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Reproductive medical and behavioral problems are common presenting complaints for many avian practitioners. Understanding the 
disease itself is important, but one must also have a working knowledge of the reproductive anatomy of birds and at least a basic 
comprehension of the hormonal cycles and interactions to truly manage the issue. Reproductive disease can manifest in many forms, 
from the physical to the psychological. Often conditions that seem to involve other organ systems at first glance become traced back to 
the reproductive tract. Below are some of the more common conditions seen by the author and generalities on his treatment 
approaches. Most problems are an issue in females, and indicates a good reason to DNA-sex a bird when it is healthy to help assess if 
general signs might be due to reproductive issues. 
 
Masturbation 
Not necessarily a “disease,” birds may commonly present for this behavior. Generally males will use human feet, hands, necks, hats, 
cage stuff animals, perches, and food/water dishes to sit upon and rub the cloaca back and forth in a stereotypic action. If allow to 
occur long enough, semen will be produced. In some species including raptors and cranes, this behavior is utilized to collect semen 
for insemination of females, allowing better genetic diversity than normal pair-bonding would allow. Females generally back up to the 
owner, or less commonly an inanimate object, and present their pulsing cloaca. Often, this behavior is an indication of sexual 
frustration (cage items) or pair-bonding with the owner and requires significant behavior modification by the owner and 
rearrangement of the environment. Chronic masturbation, particularly on harder objects can lead to cloaca prolapse and has been 
reported to occur not uncommonly in umbrella cockatoo males. 
 
Prolapsed phallus 
Rarely seen by the author in ducks, likely also can occur in geese, swans, ratites, possibly galliform birds. These ducks are 
anesthetized, a local block placed at the base, and either suture or hemoclips are used to amputate as proximal as possible, tucking the 
stump back into the cloaca. 
  
Prolapsed cloaca 
As mentioned above, seen in male white cockatoos, possibly secondary to chronic masturbation. It is important to work-up and 
differentiate the cause of a cloacal prolapse, as the gastrointestinal, reproductive, and urinary tracts all meet in that location, and their 
individual “tubes” may be prolapsed, or it may be causing the claoca itself to prolapse. General goals are to evaluate viability of tissue, 
eliminate or correct the underlying etiology, stabilize the patient, and then to replace, repair, or even remove the prolapsed tissue. In 
confirmed males (never trust the owner or most secondary sex characteristics), it is either a primary cloacal prolapse or gastrointestinal 
in origin. Especially watch for cloacal papillomas. The author has never seen a ureteral prolapse, though cloacal prolapse secondary to 
urate caking over the vent or in the cloaca and ureteroliths have been appreciated. Oviductal prolapse will be discussed later. Two 
temporary sutures to decrease vent size once a prolpase has been cleaned and replaced, may help during management of a critical 
patient or if the underlying etiology can be easily identified and corrected, but often internal cloacopexies are required in the 
idiopathic cases, and most described techniques can lead to recurrence due to failure of suture or failure to identify and correct the 
underlying cause. Intestinal entrapment and subsequent death has been rarely reported. More often failure to permanently correct the 
problem has led to owner frustration, cloacal tissue abrasion, death, and secondary septicemia/self-mutilation, and eventual 
euthanasia. 
 
Chronic egg laying 
This can be a difficult diagnosis to reach. How much is too much? Is it number of eggs or number/frequency of clutches. Excepting 
cockatiels, this seems to be primarily a problem in unmatched females laying infertile eggs. In differentiating the definition of this 
problem, one needs to first determine if the species in question is a determinate or indeterminate egg layer. Most birds are classified as 
indeterminate, meaning removal of the eggs will cause the bird to want to replace that egg, often indefinitely. Determinate layers 
represented by seabirds and waders, lay a set number of total eggs and then are done. Some older literature has suggested budgerigars 
are determinate layers, while other literature has disagreed. Most pet birds are considered indeterminate, so suggestions have been 
made to allow the bird to sit on a nest long enough to “shut off” the egg factory by hard-boiling the eggs or even using egg replicas 
available on the World Wide Web for about 75% of their normal incubation period. In this author’s experience, this technique has 
rarely worked, though others do report success. Older literature also suggested modifying light cycles may help, but for budgerigars, 
complete darkness needed to involve 18 hours/day, bringing into question feasibility and ethics or such action. This author generally 
recommends removal of all nests, nest material (including paper in the cage bottom if shredded by bird, and hormonal intervention. 
The use of leuprolide acetate injections every two to four weeks has provided a temporary resolution in many cases, though it is 
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usually not a long term solution, it may provide the bird the ability to regenerate energy and calcium reserves. The author also views 
each egg laying as playing “Russian Roulette,” as each egg has an equal chance of being too big, turning and getting stuck, or 
adhering to the oviduct. The more eggs laid, the more chance of a problem. Hysterectomies are often a last ditch option in these cases 
and may themselves lead to other complications including death. This author believes an underlying etiology of this problem involves 
several aspects of captivity. These birds are often exposed to long hours of light (house lights on at 6am, owner has lights on in room 
even where cage “covered” until 11pm, which equals 17 hours of light which equals perpetual summer. These birds are rarely exposed 
to any predators. Food is constantly provided, and many of the species that naturally eat seed (budgerigars, cockatiels, finches, doves), 
there seems to be an inordinately high incidence of chronic egg laying. In the wild, these birds are eating a nutrient deficient diet, 
relying on evolution to have developed their intestines to maximally absorb and utilize this nutrient-deficient diet. Suddenly, they are 
in the land of plenty, with energy-rich seeds or nutrient-rich pellets constantly available. The light, the lack of predators, good food 
and +/- a mate bond with owner; it seems very understandable that their hormones are telling them it is perpetual summer and a great 
time to procreate. Should these factors be addressed and if so how, should be left for avian researchers. 

A secondary factor in these birds, is the depletion of calcium from the bone. This is a pathological condition to be differentiated 
from the normal physiological response in birds of osteomyelosclerosis (osteopetrosis). These birds have extremely brittle long bones, 
with pathological fractures occurring with minimal trauma to bones. Even routine physical examinations in these birds have resulted 
in both closed and open fractures. Undetected fractures that have quickly healed may be noted on radiographs, with the owner 
remarking on a short-term limp or wing-droop. These birds should be wing-trimmed and housed in an opaque plastic box with no 
perches until calcium reserves can be rebuilt. 
 
Dystocia 
This is defined as an egg (or eggs) remaining in the bird’s body longer than is normal. This can be due to most of the same factors as 
mammals, although lack of egg calcification is a unique factor and can lead to adhesions, not as commonly seen as a mammalian cause 
of dystocia. Treatment focuses on stabilization of the patient, controlling bleeding, and trying eliminate the cause of the dystocia. 
Options can include ovocentesis, surgical intervention, or medical management. Many owners think dystocia is occur, while the bird 
is actually acting normally to lay. Calcium and nutritional supplementation may be required. Often a collapsed egg can be retained for 
a long period of time within a bird if its condition labels it an anesthetic or surgical risk, with the author surmising the bird walls off 
the affected area. Once an egg is completely removed, leuprolide acetate is recommended to allow the tissue time to heal, the bird to 
recuperate, and a long term management plan to be devised. 
 
Prolapsed oviduct 
See section on cloacal prolapse. Concern in these cases is whether an egg is still in there, requiring manual extraction, ovocentesis, or 
surgery. Often this tissue is hyperemic to necrotic, with fecal/urate contamination. The bird can be shocky with moderate to significant 
blood loss. Replacement of gently cleaned viable tissue with temporary closure of the cloacal opening is often performed until 
stabilization has occurred. Many of these birds have died by the time the author has begun work on them due to the severity or 
chronicity.  
 
Ovarian or oviductal cysts 
This can manifest as behavioral changes, dyspnea, or coelomic swelling due to fluid within the structure. Radiographs are often not 
uuseful, though ultrasound can help if available. Coelomocentesis provides a clear to yellow fluid of often amazing quantities. 
Cytology may be transudate only, or some oviductal cells may be noted. Large quantities can be removed and are done so by the 
author to alleviate dyspnea, including 0.5 liters in a hen and 25 mL in a cockatiel. Treatment is usually leuprolide acetate as described 
in other papers. Repeated drainings are often necessary and owner’s should be made aware of risk of drainage into air sacs or even 
shock from fluid/protein compartmentalization responses. 
 
Egg yolk coelomitis 
In theory, this is caused by an ovum missing the infundibulum or secondary to oviductal rupture. In reality, it is unknown how and 
why this occurs. It is thought the yolk ruptures in the coelom, filling all space via gravity. Within a short time it solidifies and sticks to 
organs and airsac walls, inducing an inflammatory response. Most cases are noted in the chronic stage with dyspnea, general illness, 
or a swollen coelom noted. Radiographs show loss of coelomic detail. Coelomocentesis is often unsuccessful due to the solid nature, 
unless a large needle is used, if anything is collected, lipid pockets, heterophils, and numerous macrophages are noted in a pink 
protein matrix. Treatment is usually conservative, ranging from nothing to antibiotics and anti-inflammatories, though penetration into 
the area is questionable. Surgery has been suggested, but dissecting yolk free from organs is a risky, time-consuming task, and if more 
fluid-like, aspiration due to like penetration through airsacs is a high probability. Some birds seem to wall it off, other dies, so this 
condition has a guarded prognosis. 
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Behavioral problems 
These can include feather-picking, feather mutilation, aggression towards the owner, towards other people/birds, inappropriate 
nesting, inappropriate regurgitation, inappropriate masturbation, depression, inappropriate screaming among others. Ruling out 
medical causes is an important first step, followed by behavioral modification of the owner, environmental modification, and rarely 
pharmacological intervention. This is too complex and beyond the scope of this talk, and there are better articles, chapters, and 
discussions elsewhere. 
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