FELLOWSHIP EXAMINATION JUNE/JULY 2003

AVIAN HEALTH

PRINCIPLES

PAPER 1

Perusal Time  :  20 minutes

Time Allowed    :    THREE (3) Hours after perusal

ANSWER FOUR (4) out of six (6) Questions Only

ALL QUESTIONS ARE OF EQUAL VALUE

Subsection of Questions are of equal value unless stated otherwise

1.
Birds respond to infectious agents in a variety of ways. 

a) 
Describe the fundamental features and sequence of avian inflammation, and humoral and cellular immune responses. Exemplify your answer with examples, comparing these processes in different avian diseases (eg chlamydiosis, aspergillosis, Gram negative bacterial infections, mycobacteriosis). (60%)

b) 
Using infection by Chlamydophila psittaci (formerly Chlamydia psittaci) as your model, discuss the changes in peripheral blood (cellular and acellular) that could be used clinically to determine whether the initial acute systemic disease is followed by clearance of the organisms or persistent (chronic) infection (40 %).
2.
Describe and compare, using labeled diagrams as appropriate, the anatomy of the alimentary system (including oral cavity, liver and pancreas) of FOUR (4) species of birds from the following list. 

a. penguin 

b. ostrich 
c. zebra finch 

d. mallard duck 

e. goshawk 

f. lorikeet


Your answer should highlight anatomical and functional differences for each of the FOUR (4) bird species selected and relate these features to the bird’s diet and habitat. Include in your description information regarding GIT transit times. 
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3.
For TWO (2) of the THREE (3) groups of pharmacological agents listed below, discuss their indications for and use in avian medicine.

a. Tetracyclines

b. Azoles

c. Corticosteroids


Include information on:

· specific drugs within the category,

· routes of administration, 

· pharmacokinetics 

· drug interactions, and 

· species-related or general adverse effects which might be encountered.

4.
Describe (using labeled diagrams as appropriate) the anatomic and physiologic changes (including metabolic/endocrine, where known) that occur in a female bird

a. Before (25%), 

b. During (50%), and 

c. After the breeding and laying season (25%). 


Include the process of egg laying within your description. Use as your model a species of bird which breeds seasonally and usually lays less than 8 eggs per clutch. 

5.
a) 
List the exogenous biological toxins (bacterial and fungal) that you consider to have 
significance for the health of companion, caged, and wild birds. (10%)


b) 
For THREE (3) toxins (value 30% each), using a specific example of a disease 
syndrome in a particular species or genus of bird, please: (90%)

· discuss the incidence of and factors influencing the occurrence of toxicosis,

· describe the pathogenesis of the disease caused by toxin ingestion,

· list the main features of the expected signalment of an affected individual or group,

· list the differential diagnoses which you would consider in your evaluation, and

· state how you would confirm the diagnosis of toxicosis
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6.
a) 
Create a table containing the following information for TWO (2) protozoal infections 
of the alimentary canal and TWO (2) protozoal infections of the blood/vascular 
system 
associated with clinical disease in birds in Australia:  (20%)
· scientific name (genus and, where appropriate, species)

· common name

· host spectrum

· whether the agent is considered to be a primary or secondary pathogen

b) 
For each of the FOUR (4) protozoal agents, selected in 6a), outline in point form: (80%):
· the major clinical and pathological (gross and microscopic necropsy findings where applicable) findings associated with clinical disease in a species within the host spectrum

· your recommended treatment protocol for the condition, including generic, brand name, and composition of any medications, selected route of administration, dose rate, and frequency and duration of treatment

· other appropriate management procedures for control and/or eradication.
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This paper consists of two parts o Part A and Part B.
Each candidate must answer THREE (3) of the four (4) Questions in PART A

and ONE (1) of the two (2) Questions from the candidate’s elective Section (Psittacine or Pathobiology) in PART B.
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ALL QUESTIONS ARE OF EQUAL VALUE

Subsection of Questions are of equal value unless stated otherwise


PART A (Answer THREE (3) of the four questions)

1.
“The use of bruticaine has its purpose in avian medicine” (Rosskopf & Woerpel, Diseases of Cage and Aviary Birds) 

a).
State whether you agree or disagree with the above statement, justifying your response by describing the relative pros and cons, and the applicability of manual restraint vs anesthesia in avian practice.  Illustrate your answer with specific examples of when “Bruticaine” might be appropriate and inappropriate in a practice setting. (20%)
b)
Describe and discuss the anatomic and physiologic features of birds relevant to the administration and maintenance of inhalant anesthesia. (40 %)
c)
Describe a practical yet thorough approach to pre-anesthetic assessment of an avian patient. Highlight and explain results obtained during this assessment that might indicate an increased risk when anesthetizing a particular patient. (40 %)
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2.
The Australian government is continually pressured by various parties that either support or oppose the importation of live birds for aviculture, the poultry industry and zoological collections. Opponents of importation have concerns regarding the potential for the introduction and establishment of new avian diseases that may affect commercial poultry production and international trade or have detrimental effects on established captive and native Australian species.

a)
List the infectious diseases of birds that are currently on the Australian Quarantine and Inspection service (AQIS) exclusion list and explain why each is so listed. 


(50 %)
b)
List avian diseases and/or infectious agents not currently on this list that could become endemic in Australia and that warrant further review for potential inclusion on the AQIS exclusion list. For each disease listed, explain why a risk exists, including information on the type of bird and/or environmental/management situation at risk. (30 %)
c)
Explain the basis of the Australian Government’s Risk Assessment Policy as it applies to avian imports and how it is implemented. (20 %)
3.
Clinical biochemistry is used routinely in avian practice; however, the specific tests run vary considerably from practice to practice.

a)
List the biochemical tests which you consider to be appropriate for inclusion on a biochemical profile run on an automated analyzer. Justify the inclusion of each test, based on how its results can be used to help in assessing the health of an avian patient. (44% )
b) 
Choose the THREE (3) tests from the above list that you would consider most important to have as “STAT” tests in your clinical practice. Explain why you have selected each test. (36 %)
c)
Describe the main difficulties or disadvantages that you feel currently exist regarding the use of clinical biochemistry in avian medicine? (20%)
4.
Artificial incubation and hatching and rearing of chicks are used extensively in many avian species.

a)
Discuss the advantages and disadvantages of parent-rearing vs artificially rearing chicks, using specific species and/or industry contexts to support your points. (50%)
b)
You are asked to provide management recommendations to an aviary that has a poor hatching success rate. Describe the steps you would take and the specific parameters you would assess to evaluate the aviary. Use specific examples of different aviary management systems to illustrate your answer. (50 %)
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PART B

PSITTACINE ELECTIVE SECTION (Answer ONE (1) only of the two questions).

5.
Avian veterinarians frequently need to advise their clients on the diet of their bird(s). 
a). 
Discuss the advantages and disadvantages of traditional seed vs newer commercially produced and marketed pelleted, crumbled and powdered (“complete”) diets in theory and in practice in the context of feeding various species of psittacine birds. (30%)
b).
List the specific diseases that are likely to be encountered with traditional seed and with commercially formulated diets. For each disease condition, explain why it occurs and describe the most characteristic clinical signs.(30%)
c). 
Discuss the benefits and/or disadvantages, for each of these two categories of diet, of supplementation by fresh greens, fruits, vegetables and/or flowers. (15 %)
d). 
Avian veterinarians frequently encounter lack of compliance by owner(s) and bird(s) with recommendations for dietary change. Discuss the reasons for non-compliance by bird owners and how veterinarians can address these, as well as broader ways in which veterinarians can promote better quality nutrition for pet birds. (10 %)
e).
Describe techniques that can be used to encourage pet birds to change from an established diet to a more appropriate one. (15 %)
6.
Currently Psittacine Beak and Feather Disease (PBFD), also known as Psittacine Circoviral Disease (PCD), appears in many differing clinical manifestations or patterns of disease, both within and among species, with the result that PBFD/PCD-affected birds are often not recognized or suspected as such.

a)
In table format, list the clinical manifestations of PBFD/PCD, highlighting the similarities and differences seen in galahs, a Trichoglossus species of lorikeet, Eclectus parrots, peach-faced African lovebirds and Indian ringneck parrots. (35%)
b)
Explain the basis for these differing manifestations or patterns of PBFD, including reference to the ontology of the avian immune system. (40 %)
c) 
You have clients with a 1-year-old pet sulphur crested cockatoo with early signs of chronic PBFD. How would you confirm that the bird is infected with PBFD? (5%)
d)
If the bird is confirmed to have PBFD, would you advise euthanizing the bird, and why? What circumstances encountered in practice might prompt you to advise otherwise?  (10% )
e).
If the bird were not to be euthanized, what recommendations would you give to maintain and maximize its quality of life? Include a discussion of the use of substances that are likely to alter the immune response to this and associated diseases.  (10%)
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PART B

PATHOBIOLOGY ELECTIVE SECTION (Answer ONE (1) only of these two questions).

5.
A pathologist has an increasing number of laboratory tools or techniques that can be applied to the diagnosis of disease in necropsy specimens. 

a) Describe and discuss the classical and more recent techniques that could be employed by an avian pathologist. (50 %)
b) Include information on the strengths and weaknesses of each technique (30 %), and 

c) Give specific examples of how each can be used to confirm the diagnosis of a particular avian disease or condition. (20 %)
6.
Avian pathologists must have a detailed knowledge of the pathogenesis, lesions, and diagnostic requirements of a range of disease processes. Select FOUR (4) of the following six (6) conditions (25 % each)::

a.
 Paramyxovirus 1 infection 

b.
Avian polyomavirus infection

c.
Hepatic iron storage disease

d.
Avian amyloidosis

e.
Aspergillus fumigatus infection

f.
Mycobacterium avium complex infection.

For each of the FOUR (4) conditions selected, describe the following:

· host spectrum (highlighting species of birds in which disease is particularly frequent or important).

· pathogenesis of disease development (including mode of transmission and/or factors influencing development of disease)

· major gross and histopathological features (hematoxylin and eosin) of the classical condition

· additional techniques or testing that could be used at necropsy or in surviving affected birds to confirm the diagnosis or eliminate major differential diagnoses
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