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Signs of illness in elephants
E Reduced movements of tail, ears, trunk & legs

E Less alert and dryness on the tip of the trunk.

E Partial closure of eyes and the lower part of the ear may be
cold to touch.

E Changes in the frequency of urination
E Changes in feeding / watering behavior

E Development of edema on dependent parts.

Tips for VETS on Clinical examination
of Captive elephants
Elephant being an unpredictable and massive animal, itis always
advisable to take extra care while approaching and handling since
within seconds it can cause serious damages.

Elephant should be approached only in the presence of mahout.
Collect the detailed history including the character and behavioral
pattern of the elephant from the mahout before starting clinical
examination. Before any physical / clinical examination, observe
the elephant from a distance and then conduct a close examination
starting at the left side of the head.

Avoid approaching an elephant which is not properly
restrained. Approach the animal from the front side with the
mahout and make the animal aware that you are approaching by
calling its name or making some soft sound.

While examining the anterior region of the animal, make sure
that the mahout is present at the forequarters of the elephant. When
the elephant is in standing position or in recumbency, care should
be taken not to be within the reach of its trunk especially while
crossing the animal through the front side.

While approaching the hind quarters, make sure that the tail is
properly secured as the elephant can beat dangerously with its tail.
While approaching the elephant, do not expose surgical instruments

and injections because previous painful experience with the
instruments may evoke some sort of resistance or non-co-operation
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from the animal. Verbal commands may be accompanied by
touching a specific area of the body. It may be helpful if the
veterinarian is familiar with some of the commands used by trainer.
However the veterinarian should not make the mistake of trying to issue
commands.

The normal healthy skin is soft and wrinkled, uniformly warm
to touch, free from warts / edema and greyish black to black in
color. The skin over the nails should be moist from sweat. This can
be tested by applying dust, which should stick. Observe the eyes
for abnormal ocular discharges, corneal / conjunctival lesions or
cataract and the color of oral and conjunctival mucosa for anemia,
icterus or cyanosis.

Principles and practice of fixing dose
of drugs for elephants

Elephant being a non- ruminant ungulate, is comparable to
the horse and pig in computing the dose of the drugs. Being a simple
stomached animal, microbial degradation of anti-histaminics,
glycosides and other similar active medicinal principles are very
unlikely. This is an advantage in elephants for oral medication
compared to the cattle.

Since force feeding by mouth is impossible, a lot of patience is
required in the administration of oral medication. As the
gastrointestinal system of elephant is being close to that of the horse,
usually horse dosages can be used for elephants if there is no exact
elephant specific dosage available.

During sedation / anaesthesia with intramuscular route, if the animal
shows any sign of recovery 1/3 of the initial dose may be given (e.g;
Xylazine) to extend the period. During xylazine sedation protrusion of
the penis indicates the beginning of the action of the drug and the animal
should not be handled till the sedation becomes deep. The animal can go
into heavy sedation to deep narcosis with xylazine in a standing posture
itself. So in case recumbency is desired, it is better to make the animal to lie
down and then give xylazine. Otherwise it will prove some times difficult
or even dangerous to attempt to make an animal to lie down which is
under deep sedation.
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Common medicines / drugs used in elephants

Indications Medicines / Drugs used

Restraint / Chemical » Xylazine 300 mg — 500 mg I/M, Total

Immobilization dose @ 0.1 mg / kg body weight

(Ref : Prof. M.E.Fowler & ( Incremental d ose of 50 — 100 mg may|
Prof K.K. Sharma) be given depending on the condition)

> Xylazine and Ketamine ( 0.125mg/ kg +
0.1 mg/ kg) I/M, in combination ).

> Etorphine Hcl; -1 mg /450 kg BW,| /M
( Immobilon )

Antibiotics :
Ampicillin » 10-15gm/animal; I/v or I/m
Amikacin > 3.5mg/kg -I/v

» 6—-8mg/kg—I/m
Amoxycillin > 11 mg/kg —I/m
Enroflo xacin > 1 mg/ kg—oral

> 1.5-25mg/kg—I/m
Gentamycin > 4 mg/ kg —I/v (diluted with 10 %

saline )

> 4mg/kg—I/m
Cephalosporins > 1mg/kg—I/m
Polybion ( B complex ) > 50 ml/ animal, I/v
Calcium pantothenate » 50—70 ml/animal. I/v
Calcium borogluconate > 450 - 900 ml / animal. I/v
Dexamethazone » 1-3gram/ton
Furosamide > 300-500 mg /animal, I/m
Metachlopromide > 250-400 mg / animal, I/v
Control of musth in pre - Flutamide 5000 mg per animal, Oral.
musth state
Control of aggressive Combination of Flutamide at rate of 5000
behaviour during premusth mg to 7500 mg, Haloperidol 100 mg and
and last phase of violent Potassium iodide- once daily for a
musth continuous period of 3 days, Orally.
Postponement of musth Flutamide 2500 mg / elephant, Oral.
temporarily
Postponement of musth f or Flutamide 7500 mg / elephant, Oral.
longer time (- > many ( should not be done except inevitable )

months )
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Shock

Dexamethasone 1-3 gm / ton Fluid
therapy; I/'V

Antibiotics and supp ortiv e therapy

Transport related sedation

Xylazine 80 — 100 mg, I/M and/or
Haloperidol 40 — 100 mg, PO.

Control of Vomition

Metaclopromide ;2mg/Kg BW, RO.

Suspected Ulceration

Anti-ulcerative drugs (eg. Ranitidine 2
mg / kg Body weight)

Haemorrhagic septicemia

Enroflo xacin @ 2 mg / kg body weight, I/M
or sulphadimidine 200 — 250 gm orally,
daily and I/V injection of sulphadimidine
sodium (33% solution) 500 ml f or three
consecutive days.

Corneal opacity

Rule out the cause.Wash eye with

normal saline or boric lotion. Medication
based on culture and ABST. Sub-
conjunctival injection of 2 ml Placentrex
or Prednisolone .

Antibiotic eye ointments - 5 times / day
e.g. Ofloxacin / Chloramphenicol /
Gentamycin eye ointment.

Tissue swelling / Raw
wound with swelling

Rule out the cause. Icthamol glycerine /
lodine ointment application (for ripening).

Lithium Antimony
Thiomalate ( Anthiomaline)

50 ml /2000 kg B.Wt, Deep I/m.Total of
Six injections at weekly intervals.

Tetanus (with locked ja w:
partial or full)

Therapy
Diazepam —250— 300 mg I/V (or)
400 - 500 mg Xylazine, I/M.

Anti tetanus serum (ATS) —4—6 lakhs
units, I/V , twice a day for 7 to 10 days

Crystalline Penicillin; 20,000 - 30,000
IU/kg BW i.m.

Fluid therapy — I/V or Rectal.

Prophylaxis
Tetanus toxoid ; - 3—6ml, I/M

Trypanosomosis

Berenil ( 3-8 mg / kg body weight, I/M) -
given for three consecutive days.
Triquin —S by S/C in different sites.

Antricide methyl sulphate; 2-4 mg/ kg
as 10% solution by S/C.
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Louse / tick / fly
infestation

Ivermectin, Doramectin. External application
1% Sumithion / Butox solution as a wash

Itching at toes with

ulceration of toes due to
Stephanofilar iae ( black
patches in between the foot
space and just above nails) —
STEPHANOFILARIASIS

8% metrif onate ointment on vaseline
base along with Himax ointment

Bleeding from the nodules
in skin —during day time
only especially in the
morning -
INDOFILARIASIS

Lithium antimony thiomalate
(Anthiomalin) @50ml/2ton S/C at
weekly intervals for 8 weeks. Tail fold

is the ideal site for S/C injection. Area at
the neck anterior to scapula may also
be used.

Cestode Infection

Praziquantel ; 2.5 - 5 mg / kg body
weight P.O

Helminthic Infection

Pyrantel pemoate ; 5 mg / kg body
weight P.O

Albendazole ; 2.5-5mg/kgPO.
Fenbendazole ; 2.5-5 mg/ kg PO.

Gastric maggots due to
cobboldia in elephants
(colic, dullness, anorexia)
loose motion.

Tetramisole ; 4 mg/ kg PO —has very
low safety margin.

Fascioliasis

Amphistomiasis

Rafoxanide - 5 mg/ kg PO.

Oxyclozanide (Distodin) —5-7 mg/ kg
PO.

Hexochlorophene — 10 mg/ kg bw, PO.
Oxyclosanide— 7.5 - 10 mg / kg bw, oral

Vaccination

Anthrax, HS, Rabies,FMD — in general

Anthrax

Penicillin 10,000 — 30,000 IU / kg body
I'M

Elephant Herpes virus
infection

Famciclovir Tab: 8 — 15 mg / kg, oral, three
days.

Tuberculosis

Isoniazid @ 5 mg / kg and Rifampicin
@ 10 mg / kg B.Wt, Orally; daily for
one year.
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Antituberculous agents are divided into first and second line
agents. First line agents include isoniazid, rifampin, pyrazinamide,
ethambutol, and streptomycin. Second line agents include those
with less activity and/or greater side effects.

Second line agents include capreomycin, ethionamide,
cycloserine, and thiacetazone. The fluoroquinolones (FQ;
moxifloxacin, ciprofloxacin, levofloxacin, and enrofloxacin) while
not considered as 1* line agents have significant bactericidal activity
against M. tuberculosis.

Anti TB drugs must be directly administered. Placing drugs
over food does not produce reliable blood levels and this is not an
acceptable method of treatment. Drugs vary in palatability and
acceptance so some experimentation may be required to determine
a workable regimen for each individual elephant.

Isoniazid and PZA can be given either orally or rectally.
Rifampin and ethambutol should only be administered orally
(effective blood levels of rifampin cannot be achieved with rectal
administration and ethambutol is quickly expelled when given
rectally). Below are suggested starting doses, but actual doses may
need to be adjusted in order to achieve adequate blood levels and /
or reduce effects of toxicity. ( Ref.: Dr. Susan K. Mikota, USA)

Drug Dosage | Route Formulation Target
(mg/kg) conc
(ug/ml)
Isoniazid 5 Oral or rectal premixed suspension 3-5
4 Oral powder 3-5
Rifampin 10 Oral only powder 8§-24
Pyrazinamide | 30 Oral or rectal powder 20 - 60
Ethambutol 30 Oral only powder 2-5

Administration of medicines and Sampling
techniques in elephants

When approaching an elephant for administration of drug /
medicines, it is most important to communicate to the mahout
regarding the administration procedures, potential precautions and
restraint needs. Feeding tasty foods like sugarcane / jaggery to the
elephant during the clinical examination is indicated to increase
the elephant’s acceptance of the procedure. It is always advisable
to administer drugs in presence of the mahout after properly
restraining the elephant without much excitement.
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Oral medication

The common food stuffs like cooked plain rice balls, cooked
rice with jaggery, plain jaggery, pineapple, banana, apple, loaves of
bread are used to administer tablets / bolus / medicines in the
form of powder etc,.

Intra-venous route.

The auricular vein in the ear, cephalic vein on the medial aspect
of the foreleg and saphenous vein on the medial aspect of the
hindleg are the primary blood collection sites for elephants.
Generally the auricular veins on the ear pinna are selected for
intravenous administration of fluids and medicines. It is always
preferred to restrain the animal in lateral recumbency for
intravenous administration of medicines. In some non-co-operative
animals, intravenous administration can be tried in standing position
also with the help of the mahout.

The ear pinna has to be washed with plenty of water to remove
dirt sticking on the surface. After cleaning the ear pinna, mop it
dry with a towel or cotton and touch with antiseptics like Tr. lodine
or 60 percent ethyl alcohol. Identify prominent veins on the ear
pinna and select one. Care should be taken to avoid arteries on the
ear pinna ( the walls of arteries are thicker with pulsation) and
injections into the arteries of the ear can cause hematomas because
of high blood pressure. Long term administration of drugs through
arteries may lead to necrosis and sloughing of ear muscles.

Disposable needle ( 14 - 16 G ) can be introduced into the vein
and 1.V canula / catheter (14-16 G)is preferred for administration
of large volume of drugs / fluids. Ensure with care that the medicine
is properly going into the vein and not entering the peripheral
subcutaneous or intra-arterial areas which may lead to
inflammation, necrosis and possible sloughing of ear parts since
ear being an important organ which adds to the beauty of elephant.

Saphenous vein on the inner aspect of the hind limb can also
be utilized for intravenous medication. The elephant lacks an
external saphenous vein, but an internal saphenous vein is present
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on the medial aspect of the pelvic limb and serves as a potential site
for blood collection. Although the vein can be visualized through
the skin, it is quite deep and the needle must be inserted
perpendicular to the leg.

Intramuscular route

The thick muscles of hind quarters, hindlegs, forelegs and
shoulder region are the ideal sites for intramuscular injection ( triceps
muscles of lateral foreleg, rectus femoris muscles of hind leg, hip
and upper hindleg muscles). Since the skin of the elephant is very
thick (> 2.5 cms), the needle selected for intramuscular injection
should be 2 — 3 inches long ; 18 G to ensure deep deposition of the
drug. Short needle may result in subcutaneous passage of the drug.
Since elephants easily develop cellulitis extra care should be taken
to sterilize the area before injection and to massage the area after
injection. It is preferable to administer intramuscular injection in
recumbent position and attention should be paid to see that the
limbs are kept stretched straight during the administration. The
amount of drug injected in a single site should not exceed 15 - 20 ml
to reduce the risk of muscle destruction and inflammation at the
injected site.

Subcutaneous route:

The loose fold of skin on both sides of the base of tail
(caudal fold ) is the preferred site. The smooth and flexible part of
the neck behind the ear is also used.

Subconjunctival route:

The sub-conjunctival route of administration of drug is
generally practiced in conditions like corneal opacity
(eg:- Placentrex administration). Since the prominent third eye lid
prevents easy access to the subconjunctival area in elephants, the
subconjunctival injection is given by inserting a fine needle from
the outer aspect of the upper eyelid parallel to the palpebral fissure
ensuring that the needle does not penetrate through the eyelid.
This should be done only on recumbency with proper restraint
and cooperation of the mahout & elephant.
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Biological information of Asian elephants

Order Proboscidea
Zoological name Elephas maximus
Shoulder height 2.4—-29 mttall at shoulder ( Male )

2.1-2.4 mt tall at shoulder ( Female )

Body Weight Male :- 3500-6000 kgs
Female :- 2500— 4500 kgs

No. of chromosomes 56

Birth weight of elephant Calf 80-100 kg

Weaning period 2 years

Bull elephant without tusk Makhna

Longevity 50 — 80 years
Maturity in female elephants 12-14 years
Defecation 15—-20 times / day

Weight of each bolus 1— 2% kg; 4—6
boluses in each defecation.

Urination 10-15 times / day; Total amount of 50 —
60 liters is voided.

Social structure Matriarchal groups (Leader of group is
usually an older cow elephant)

Drinking habits 200- 250 litres of water / day.

About 50 — 60 litres at a time and 3 to 4
times per day; a trunk can retain6 —7
liters or e ven as much as 10 liters.

Walking speed 4 km/ hr

Running speed 25/ km / hr for short distance (or) 30 —40
km/hr. (even with hobbles they can hop
but can not jump / gallop / run like Horse /

cattle )
Temperature 36-37°C (97.5°F-99.0° F)
Respiration rate 15 breaths / mt in excitement, 4 —6 in rest.
Heart rate 25— 30 beats / mt in an unexcited standing
elephant
Eye sight Very poor

Smell and hearing Efficient
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Elephant’s Vertebral Formula :
C:7 T:19-20 L:4 S:4 CY:30

Elephant’s Dental Formula : ( Total :- 26 No’s)
1-1 0-0 3-3 3-3
l——  C P— M
0-0 0-0 3-3 3-3
Estimation of body weight

The live body weight of an elephant can be estimated using

the following formulae.

Weight ( kgs ) = 18.0 G (Heart girth in cms) - 3336
(Ref:- Hileetal., 1997)

Estimation of height

H= 21.04+177CF
Where; H — Height in cm, CF — Circumference of front foot in cms

Vaccination :- Captive elephants should be vaccinated against
Anthrax annually. According to the regional endemic status
vaccinations against Foot & Mouth disease, Haemorrahagic
septicemia may be carriedout as per the advice of the
Veterinarian.

Anthrax spore vaccine :- Preventive vaccination using spore
vaccine, s/c¢ at the base of the tail can be done.

Dose : Elephants irrespective of age ; Initial dose; 1 ml,
Booster after one month :- 3 ml.

Tetanus : Tetanus toxoide :- 3 — 6 ml / animal, 1/M, Prophylactic
(followed in India). The recent report describes that elephants do
respond to tetanus vaccination with 1ml dose (Ref : William A.
Lindsay - Vet. Imm & Imm. Pathology ; 2009).

Deworming : should be done once in every 3 — 4 months by
using rotational anthelmintics based on regular fecal
examination.

Maintenance of Registers :- Registers like Vaccination Register,
Treatment Register, Feeding Register and Movement Register
should be maintained for all the captive elephants.
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MAHOUTS AND ELEPHANTS

Earlier the relationship between humans and elephants was a
lifelong one and bonded with affection and trust and the
domesticated elephant would normally respond only to commands
from its personal mahout. In the past, the job of mahout was a
family tradition and the profession was passed on from father to
son. The children of mahouts also had intimate knowledge of the
elephant which was looked after by their father.

The traditional transfer of knowledge is almost lost now and
there are very few older mahouts who knows the traditional
husbandry and captive management of elephants at the regional
level in Asian range countries . These mahouts have to be identified,
supported and their practical knowledge has to be transfered to
the present day mahouts and elephant keepers for the betterment
of captive elephants. Unfortunately, now a days, mahouts are
employed on a temporary basis and often change their employer
many times because of commercial monetory reasons. As a result,
when a new mahout is employed, he has to use brute force to make
his new elephant to obey him. This commercial exploitation of
captive elephants makes the mahouts and elephant keepers to
become very greedy neglecting its health, pain and feelings.

Moreover in places where large number of captive elephants
are maintained, out of competition (during functions and
ceremonies ) mahouts force elephants to keep their head high by
poking them on their lower chin with spears or poking on the
elephant’s nails. Out of sheer pain the elephant would hold up its
head. Hence the intimate bonding between the mahout and
elephant is most essential need of the hour for successful captive
elephant management.

Ultimately the present day captive elephants are in great need
of an affectionate, humane handlers for them to be friendly and co-
exist with the human race with peace for a long time.
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Ten commandments for a good elephant management

1.
2.

10.

Elephant welfare is the first priority.

Each elephant is different and needs different type of handling
best suited to the individual animal.

Elephant’s welfare should not be compromised with the
owners / authorities interest.

Try to learn about your elephant at every occasion.

Take every opportunity to fine tune your skills on elephant
management.

Never take any unnecessary risk or negligence about the safety
of yourself and people around the elephant since a fraction of
second is enough for the elephant to cause disastrous results.

Educate mahout ( and authorities ) that he should be firm on
his commands but should never be cruel. Positive
re-inforcement will help.

At the same time emphazise that the mahout should always
establish his dominance over the elephant by love, affection,
trust & intimacy and not by fear.

Educate the mahouts that earning respect from the elephant
as well ascommand over it, is a continuous process and cannot
be attained just like that.

Learn about other elephants, share your experiences with
others and continue to up grade knowledge in your profession.

Future of Captive Asian Elephants
Problems and Perspectives

Despite along and glorious tradition of domesticated elephants

to boast about, there have not been any systematic and conscious
efforts in India for sustaining this tradition. Many scientists working
with the captive elephants across the world feel that the
domesticated elephants have been ignored both by wildlife experts
and the livestock experts.
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The mahoutship is a specialized job with skills, physical work,
understanding the basic biology and behaviour of the animal,
creativity, passion and affection towards the elephant which needs
to be nurtured by providing training, due recognition and
responsibilities, so that the traditional skills combined with scientific
background will be passed on to the next generation of young
mahouts. In fact, a ( un published ) survey with more than
300 mahouts, conducted by the author in south India during
2008 — 2010 revealed that more than 70 % of the present day mahouts
do not wish their son to become a mahout for several reasons.

The unethical commercial exploitation of captive elephants by
the present day mahouts / elephant keepers whose morality and
responsibility are very much compromised for monetory benefits,
making the captive elephants to undergo several challenges and
health hazards. Lack of activity and regular exercise is one of the
major predisposing factor for the captive elephants maintained by
the religious centres creating several health problems including foot
ailments. Hence new methods and creative enrichment techniques
for providing adequate activities for the captive elephants should
be formulated and implemented with open mind keeping the health
and welfare of the captive elephant as the main objective.

At the same time since more than 70 % of the captive elephants
in India are owned by private parties. Health and husbandry check
up & monitoring including screening for tuberculosis and other
infectious diseases with proper training to the mahouts and owners
/ elephant keepers should be carriedout regularly. This should be
sincerely reviewed atleast once in a year by a committee / team of
specialized subject matter scientists from the field, forest department
and academic institution and the erring elephant keeper’s license
should be cancelled with fine and the elephant should be rescued
& rehabilitated.
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Scientists working on elephant conservation at the field level
feels that sincere steps should be taken for stopping the abuse of
the domesticated elephants rather than banning the domestication
itself. Engagement of captive elephants in eco-tourism will be
helpful since elephants are the convenient, pollution free and cost
effective mode of transport for viewing wildlife in National parks,
sanctuaries and other ecologically fragile areas where use of vehicles
and construction of road network may not be desirable.

It is not only to keep the tradition alive but also to maintain the
survivability of the species since the captive gene pool will definitely
help in restoring the depleting wild population. This is possible
because the captive elephants have not been bred selectively to
inculcate any specific domestic character and hence even in domestic
condition they are wild animals only.

At the same time there is an acute need for a large work force
of trained mahouts and veterinarians to take proper care of the
captive elephants. The domesticated elephant provide a convenient
medium for preserving these experience and goodwill of thousands
of elephant keepers which should be channeled towards their
conservation and welfare.

The people in most parts of the range countries of Asian
elephants still have social, sentimental, emotional and intimate
attachment with the elephants because of their cultural and religious
value. These values must be nurtured and encouraged as an essential
ingredient of the conservation strategy for Asian elephants - The
living symbol of LORD GANESHA.
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Haematological values of Asian elephants

Constituent Baby | Tuskers | Adult non- |Pregnant|Lactating
elephant lactating, | females | females
non pregnant
females

RBC Count 242 247 2.40 1.84 2.65
( Million / Cu.mm )
Haemoglobin (g% ) 11.12 10.24 10.72 9.98 11.10
VPRC (%) 34.70 | 34.80 34.80 29.80 33.50
MCV (fi) 144.80 | 142.00 146.90 168.60 | 126.50
MCH (pg) 46.67 | 46.93 4449 56.93 | 41.90
MCHC (g %) 3213 | 29.69 31.06 33.77 33.14
ESR(mm/hr) 61.30 | 63.40 61.30 67.40 | 64.50
WBC / pl 11900 8780 9810 12400 | 8900
Neutrophils (%) 3210 | 34.20 32.30 4410 35.00
Eosinophils (%) 3.80 6.20 6.60 1.90 4.00
Basophils (%) 0.60 0.70 0.90 0.50 1.00
Lymphocytes ( % ) 59.00 52.80 56.20 50.60 54.00
Monocytes (% ) 4.50 6.07 3.90 2.90 6.00
Specific gravity — 1.050 1.054 1.054 -
Whole blood
Specific gravity — 1.020 1.027 1.028 ---
Plasma
Relative viscosity 6.37 6.10 6.36 -
Absolute viscosity 5.70 5.54 5.68 -
( centipoises )
Whole blood coagu . 5.39 6.71 5.30 -
time — capillary tube
method ( min)
Serum icterus index 2.29 224 225 -
( Units )

(Ref : K.P. Sreekumar, Kerala)
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Serum Biochemistry values of adult elephants

Blood urea nitrogen (mg %) 9.63
Serum creatinine (mg %) 1.96
Total Bilirubin (mg %) 0.74
Direct bilirubin (mg %) 0.08
Indirect bilirubin (mg %) 0.66
Serum Glucose (mg %) 67.56
Total Protein (g %) 7.46
Albumin (g %) 2.27
Globulin (g %) 5.19
A/ Gratio 0.45
Serum Cholesterol (mg %) 64.58
Total NPN (mg %) 35.45
Uric Acid (mg %) 273
Free ammonia (mg %) 7.51
Plasma Fibrinogen (g %) 0.65
Blood Chloride (mg %) 496.00
Blood Magnesium (mg %) 2.33
SGOT(U /L) 18.50
SGPT(U/L) 5.0
Alkaline Phosphates( Bodansky units / 100 ml ) 1.25
Acid Phosphates( Bodansky units / 100 ml ) 0.35
Amylase ( Somogyi units / 100 ml ) 381.09
Serum Pottasium (m mol / L) 554
Serum Sodium (m mol /L) 115.90
CPK (U /L) 99.48
LDH (IU /L) 405.60
AST (IU /L) 20.40
ALT (IU /L) 7.52

( Ref : K.P. Sreekumar, Kerala, A. Senthilkumar, Tamil Nadu )
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Incidence of endo-parasitism in Asian elephants

Name of the parasite Location

Round Worms

Murshidia indica Intestine
Murshidia murshidia Intestine
Murshidia falcifera Intestine
Quilonea travancra Intestine
Quilonea rennie Intestine
Amira pileata Intestine
Decrucia additictia Intestine
Choniangium epistomum Intestine
Equinurbia sipunculiformis Intestine
Grammocephalus varedatus Liver
Parabronema indicum Stomach
Parabronema smithi Stomach

Indofilaria pattabhiramani

Cutaneous nodules

Indofilaria elephantis

Probably portal vessel

Amphistomes

Pseudodiscus collinst

Stomach & Intestine

Pseudodiscus hawkesi

Stomach & Intestine

Gastrodiscussecundus Stomach & Intestine
Pfenderius papillacus Stomach & Intestine
Blood Fluke

Bivitellobilharzia nairi

Portal vessels

Tape worm

Anoplocephala mamibriata Intestine
Protozoa

Trypanosoma evansi Blood
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Ectoparasites

Louse

Haematomyzus elephantis Skin
Ticks

Boophilus annulatus Skin
Haemophysalis spinigera Skin
Rhipicephalus haemophysaloides Skin
Ornithodorus savignyi Skin

Fly

Cobboldia elep hantis maggots Stomach

(Ref : K.C. Panicker, Kerala)
Microbiology of foot lesions and other wounds in elephants

Type of lesions Organisms encountered

Necrotic wound in foot Staphylococcus spp, Bacillus spp, Klebsiella spp,
Streptococci spp, Clostridium spp and Bacteriods spp.

Cuticular abscess Staphylococcus spp, Klebsiella spp and Streptococci spp,

Nail lesions Staphylococcus spp, Bacillus spp, Klebsiella spp,

Streptococci spp, E.coli, Proteus spp, Pseudomonas spp,

Salmonella spp, Clostridium spp, Peptostreptococci spp
and Candida spp.

Foot rot condition and E. coli, Staphylococcus spp, Streptococcus spp, Bacillus
Pododermatitis spp, Clostridium spp, Peptostreptococci spp, Penicillium
spp, Candida spp and Aspergillus spp.

Proteus spp, Salmonella spp, Bacillus spp, Streptococci
Pad and Sole abscess spp, Peptostreptococci spp and Candida spp.

Staphylococcus spp, Streptococci spp, Klebsiella spp,
Elbow abscess \Pseudomonas spp, Clostridium spp, Peptostreptococci spp

and Bacteriods spp.

Shoulder abscess Klebsiella spp, Streptococci spp and Proteus spp.

Streptococci spp, Klebsiella spp, Pseudomonas spp,
Hip wound Staphylococcus spp and Peptostreptococci spp.

Lesions from hind quarters | Streptococci spp, Staphylococcus spp, Pseudomonas spp

and Candida spp.
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Antibiotic susceptibility of aerobic organisms isolated
from the foot ailments of captive elephants

S. | Name of the Sensitive Meditatively Resistant
No Organism sensitive
Gentamycin, Co-trimoxazole, | Ampicillin-A,
1 [Staphylococcus Neomycin, Amoxicillin | Amphotericin - B,
Enrofloxacin, Penicillin
Chloramphenicol
Gentamycin, Amoxicillin, Ampicillin-A,
2 | Streptococcus | Enrofloxacin, Neomycin Amphot.eltic.in -B,
Chloramphenicol, Penicillin
Co-trimoxazole
Gentamycin, Neomycin, Ampicillin-A,
3 Bacillus Enrofloxacin, Co-trimoxazole |Amphotericin - B,
Chloramphenicol, Penicillin
Ciprofloxacin
Co-trimoxazole,
4 |Pseudomonas| Enrofloxacin, |Chloramphenicol Amoxicillin,
Gentamycin, Ampicillin-A,
Neomvein Amphotericin - B,
eomyan, Penicillin
Enrofloxacin, Neomycin, Amoxicillin,
5 Klebsiella |Chloramphenicol | Co-trimoxazole. | Ampicillin-A,
Gentamycin, Amphotericin - B,
Penicillin
Enrofloxacin, Neomycin, Ampicillin-A,
6 Proteus Ciprofloxacin Erythromycin, | Amphotericin - B,
Chloramphenicol, | Gentamycin Penicillin
Chloramphenicol, Gentamycin Ampicillin-A,
7 Salmonella Amoxicillin, Amphotericin - B,
Neomycin, Penicillin
Cotrimoxazole
Enrofloxacin, Neomycin, Ampicillin-A,
8 E.coli Ciprofloxacin, Erythromycin. | Amphotericin - B,
Chloramphenicol, Co-trimoxazole,
Gentamycin. Amoxicillin,
Penicillin
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Antibiotic susceptibility of anaerobic and other organisms
isolated from the foot ailments of captive elephants

S. | Name of the Sensitive Meditatively Resistant
No | Organism sensitive
Chloramphenicol,| Erythromycin, Penicillin,
Amoxicillin, | Ampicillin-A, |  Ampicillin-B,
1 |Clostridiumspp | ~ Gentamycin, | Neomycin, Co-| Metronidazole.
Enrofloxacin, trimoxazole
Ciprofloxacin
Ciprofloxacin, Penicillin, Ampicillin-B,
Enrofloxacin, Amoxicillin, Metronidazole.
2 |Peptostreptococci| ~ Gentamycin, | Ampicillin-A,
spp Cotrimoxazole, | Erythromycin,
Neomycin.  (Chloramphenico
Ciprofloxacin, |Co- trimoxazole, Penicillin,
3 | Bacteriods spp | Chloramphenicol,| Neomycin, Ampicillin-A,
Enrofloxacin, | Erythromycin, |  Ampicillin-B,
Gentamycin. Amoxicillin. Metronidazole
, Gentamycin, | Chloramphenicol, Penicillin,
4 | Aspergillus spp Ciprofloxacin, | Amphotericin-B,| ~ Ampicillin-A,
Enrofloxacin. Amoxicillin. Neomycin.
Penicillin, Gentamycin, Ampicillin-A,
5 | Penicilliumspp | Amoxicillin. | Ciprofloxacin. Neomycin,
Chloramphenicol.
Enrofloxacin,
6 Candida spp Gentamycin’ Neomycin, Amplcﬂlm-A,
Ch]oramphenicol_ Amoxicillin. Erythromycin.
*
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APPENDIX |

Certificate of fitness
( To be completed and signed by a Registered. Veterinary Practitioner.)

Date and time of examination
Number of elephant/s

Name of elephant/s

Age / Sex

I hereby certify that

1. attherequest of (consignor) I have this day
examined the above mentioned elephants in their traveling
cages / vehicle not more than 12 hours before their departure.

2. each elephant appears to be in a fit condition to travel from

to by road / rail

and is not showing any signs of infectious or contagious
diseases.

3. no cow elephant appears to be under advanced stage of
pregnancy.

4.  theelephant/s are adequately fed and watered for the purpose
of the journey.

5. the elephant/s have been vaccinated .

a) Type of vaccine/s
b) Date of vaccination/s
Place :- Signature

Address, Qualification and
Designation with Seal

Date :-
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APPENDIX 11

Certificate of Undertaking for Tranquilization of Elephant
( Certificate to be obtained from Mahout / Elephant keeper
before Chemical Immobilization )

undertake that the elephant named

aged years is in my possession and it is

uncontrollable. | have been properly appraised of the risks involved
in darting the elephant with chemical immobilization technique
and | am prepared to bear the damage and loss including possible

death of the animal, if any arising out of it.

Signature
Nameand
Address
Witnhess:-
1.
2.
Place:-

Date:-
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