The information supplied in
this booklet is intended to
assist veterinary practitioners in
providing initial care and first aid
to wild echidnas. The information
provided has been sourced
from and reviewed by qualified
veterinarians. Echidnas requiring
ongoing hospitalisation will
require input from experienced
rehabilitators to address
husbandry and housing needs.
Echidnas no longer requiring
veterinary care should be
transferred to an appropriate
rehabilitator as soon as possible.
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• Echidnas are monotremes. They have a low and
variable body temperature which is highly influenced
by their surroundings.

• Adults can go weeks without food if in good
body condition and hydrated. It is likely
unnecessary to feed in a short stay at a vet
clinic.

• Gaseous anaesthesia
is recommended, as
injectable agents can
lead to long recovery
times, and echidnas
cannot be intubated.

• Echidnas can die from heat stress, as they are unable
to cool down using usual mammalian methods.

Handling
• To pick up an echidna wear gloves or use a
large towel (folded‐over), and place hands on
either side of its body between the forearms and
hindlimbs (a). It will naturally curl into your grip
- support against your body. Bare hands can be
used once comfortable with the technique (b).
• Tapping one side can encourage the opposing
side of the animal to lift, and aids in getting your
hands in a good position.
• Sometimes when strong
and active they will push
themself into the corner of
their container; lift up as a
ball and correct your grip
once they open out.
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Be aware

• Young echidnas (un‐spined
or just‐spined) can be
gently picked up with one
hand by supporting the
body and cupping your
hand (c).

• Echidnas have a very sensitive beak; clear frothy
nasal discharge is normal.
• Females temporarily contract abdominal muscles
to form a pouch to carry their young. Pouches
should be checked and un-spined young should be
assessed by a rehabilitator to confirm viability.
• In the second stage of parenting, the mother leaves
and periodically returns to feed the young in a
burrow. If an echidna shows signs of a pouch this
needs to be considered as she may have young that
are milk dependent.
• Females do not have nipples but instead excrete
milk via their pores in their “pouch”.

Housing
• Echidnas are very sensitive and should be housed in
a cool area away from noise, vibrations, animals and
strong smells.
• Adults or spined young can be housed in a
smooth sided tub with ventilated lid, and towels
lining the bottom (d). Deep, clean rubbish bins with
holes drilled in the lid are ideal. If young, provide a
dark hide.
• Substrate should be changed daily.
• Make sure the sides of the enclosure are high
and the lid is well sealed (i.e. screwed down), as
echidnas are extremely good at escaping and
attempts (especially in inappropriate housing) can
cause further injury, especially to the feet and beak.
• Preferred enclosure temperature is between
18˚ – 25˚ C. Do not overheat.

b

c

Fluid therapy
• Most rescued echidnas are adequately hydrated
and fluid therapy may not be necessary.
• Fluids can be administered orally (if alert and
able to drink) or subcutaneously.
• Warm the fluids to preferred body temperature
(31–33°C) before administering.
• Oral fluids can be offered in a shallow, stable
water dish.
• Subcutaneously fluids can be given in the loose
skin in underbelly. Using 0.9% sodium chloride,
dose the patient at 5% of its bodyweight.

• If heat is required, place a heat pad under a portion
of the enclosure and monitor carefully – this should
not be done if the echidna is unable to move.
• If too hot, reduce the temperature by placing an ice
brick wrapped securely in a towel in a corner of the
container.

• Echidnas have a highly specialised diet that
needs to be adapted to the individual. If
feeding is deemed necessary a licensed
and experienced rehabilitator should be
contacted for advice.
• For young, this should be done immediately.
Do not attempt to feed young without
experience.

Examination
• Normal body temperature: 31–33°C; heart
rate: 50-70bpm (resting). However, echidnas
may enter torpor if injured or distressed,
with temperature and heart rate lowering
considerably.
• An initial examination can be done with physical
restraint, paying attention to movements;
however anaesthesia is required for a thorough
examination.
• Check body condition.
• Look for broken bones, wounds or bleeding on
the legs, beak and abdomen.
• Radiographs should be taken if any trauma is
indicated and will be required to assess viability.
• Fractured beaks are common after trauma.
Check for symmetry, bloody discharge and
wounds. The tip of the beak should be bulbous.
• Pads on the front feet should be spongy.
Sunken, flat or empty pads can indicate
dehydration or poor body condition.
• Spines should be smooth and uniform. A patch
of broken spines can indicate trauma e.g., from
a vehicle or fire.
• Identify any wet patches or blood on the spines
that may indicate trauma, and check for deeper
wounds (under anaesthetic).
• The ear slits should be checked for wounds,
bleeding and parasites.
• Assess the digits and nails for symmetry and
wounds.

• Un-spined orphans can be placed in a cotton
pouch in an aquarium with the lid removed or
wedged
open. Place
in a cool
spot and
monitor the
temperature
closely,
keeping
below 25˚C.

• Hair loss between spines and crusty skin can
indicate mange.
• Ticks are common on echidnas, but heavy tick
loads may indicate poor health.

• Due to their unusually
shaped beak, it is
best to make a mask
out of a 20-60ml
e
syringe (end/plunger
removed) or syringe
case, wrapping co‐flex at the end to create a seal if
required (e).
• Utilising the end of a standard ET tube (adaptor piece
with wings) will enable attachment of the syringe
mask to the anaesthetic machine.
• Two people are required to deliver anaesthesia, one
to hold the animal and the other to hold up the beak
and place the mask – requiring patience.
• Use the mask with 5% induction; this can be slow.
Maintain with isoflurane at 1.5 – 2% for non-painful
procedures, with an oxygen flow rate of 1-2 L/min.
• An echidna’s respiratory rate can drop very low
under general anaesthesia; 2 breaths/min or lower.
The heart can be difficult to auscultate, but can be
monitored with a Doppler.
• If the echidna is stressed and will not tolerate a mask,
or if the beak is damaged and gaseous anaesthesia is
not effective due to the limited oxygen intake, then
an injectable sedative or anaesthetic (e.g., Alfaxan)
can be used, however careful monitoring and a low
dose is required due to the inability to intubate.
Consult an experienced wildlife vet for advice.

Euthanasia
Fauna must be euthanised immediately when:
• Death is imminent or highly likely, regardless of the
treatment provided.
• It is suffering from chronic, un-relievable pain or
distress.
• Its ability to consume food unaided is permanently
impaired (e.g. irreparable beak, loss of vision).
Anaesthesia is required prior to euthanasia. Once
anaesthetised, euthanasia is performed by IV injection
of sodium pentobarbitone. The most suitable IV sites in
echidnas are the beak sinus, cephalic or femoral vein.

• Echidnas have no external genitalia.
• Abdomen should be soft and structure easily
palpable. Bleeding into the abdominal cavity
can occur with trauma (e.g., vehicle collision).
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• Blood can only be collected under anaesthesia.
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