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1 Introduction 
The RSPCA’s Wildlife Centres and the Wildlife Department have prepared a series of husbandry 
protocols for the different species that are admitted to the Wildlife Centres.  
 
The protocols have been produced by amalgamating the working practices from each centre into one 
document which has then been discussed at a workshop before being agreed by RSPCA staff. Any 
areas where agreement cannot be reached are then highlighted as areas for future research.  
 
Where possible, an expert (from outside the RSPCA) on the behaviour and ecology of the species in 
question was invited to attend these workshops so they could offer advice and comment.  
 
These protocols are based on the experience and knowledge of our wildlife centre staff and are 
supported by research demonstrating their success. They are subject to review and updates will be 
added as and when required. New protocols will also be added over time.  
 
This protocol contains general information only. The RSPCA makes no warranties, representations or 
undertakings about any of the content of the protocol (including without limitation any as to the quality, 
accuracy or fitness for any particular purpose of such content). 
 
References in this protocol to any person or organisation do not represent an endorsement of that 
person or organisation, or its members, products or services. 
 
To the extent permitted by law, the RSPCA does not accept liability for any loss arising out of or in 
connection with the use of this protocol. 
 

Copyright notice: 

The content of these pages is protected by copyright belonging to the RSPCA.  You may download and 
copy the protocol to use only for the purposes of safeguarding animal welfare during rehabilitation but 
you must not sell or republish them.  For any other purpose, you may quote a single paragraph of text 
from a page of the protocol without seeking our permission, provided that you acknowledge the RSPCA 
as the copyright owner of the material.   

Pages or sections may be reproduced for teaching or study purposes without obtaining our prior 
consent. You may print and copy the pages for your private study or for teaching purposes in schools, 
colleges or universities provided in each case that: 

1. copyright and source indications are also printed and copied  
2. no modifications are made to the materials and they are not used as part of any other publication 
3. the document is printed and copied entirely and is not used in a derogatory or misleading context 
4. a maximum of 30 copies are made. 

For any other publication of extracts from this protocol, please seek our permission. You can do this by 
emailing us at wildlife@rspca.org.uk  
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2 Species Information 
2.1 Species covered by this protocol 
Order:  Artiodactyla 
Family:  Cervidae 
 
Table 1: Deer species commonly found in England and Wales 
 

Species Scientific name Birth date Birth weight 
Roe Deer Capreolus capreolus April – July 1.5 – 2 kg 

Fallow Deer Dama dama June – July 4.5 kg 
Red Deer Cervus elaphus May – July 6.5 kg 
Sika deer Cervus nippon May – July  

(Reeve’s) Muntjac Muntiacus reevesi All year 0.9 – 1.5 kg 
Chinese Water Deer Hydropotes inermis May - July 0.6 – 1 kg 

 
These are the six species of deer living wild in England and Wales. Of these, three species are listed on 
Schedule 9 of the Wildlife and Countryside Act, 1981, which means that, although they can be freed 
immediately if they should get trapped accidently (e.g. muntjac caught in railings) they cannot be 
released back into the wild after rehabilitation unless a licence is obtained from either Natural England 
or Natural Resources Wales. This protocol will therefore concentrate on the three species that can be 
released without a licence: 
 

2.2 Identification of species covered by this protocol 
2.2.1 Adult 
Roe deer 
Roe Deer are the smallest of the three deer species covered in this protocol.  Adults reach 18 to 25kg, 
60 to 75cm at shoulder (bucks - males slightly larger than does - females).  During the summer the deer 
are reddish brown and go grey, pale brown or (occasionally) black in winter.  Antlers are described as 
rugose, meaning wrinkled, and are short (<30cm) with 3 tines (points) on each.  White/cream rump 
patch with very short tail 
 
Fallow deer 
Fallow deer are intermediate in size between roe and red deer. There are four variations in colour but 
the common variety is the familiar tan/fawn colour with white spotting (becoming long and grey with 
indistinct spots in winter) on the flanks and white rump patch outlined with characteristic black horse-
shoe.  They may also be paler in colour, lacking the black bordered rump and keeps its white spots all 
year (Munil). The black variety is almost entirely black with no white coloration anywhere. Finally, the 
white variety can be white to sandy coloured and becomes whiter at adulthood. This is a true colour 
variety and not albinism, which is rare. The fallow is the only British deer with palmate antlers.  Adults 
reach 84 to 94cm at shoulder (Males), 46 to 94kg weight. Does (females): 73 to 91cm at shoulder, 35 to 
56kg. Antlers are palmate in adult (>3 years), increase in size with age, up to 70cm long.  Longish tail 
up to 28cm 
 
Red deer 
Red deer are our largest land-mammal.  Summer coat is reddish brown to brown; winter coat is brown 
to grey. No spots present in adult coat. Large, highly branched antlers in the stag (male).  Adult stags 
reach 90-190kg, 107-137cm at shoulder, whilst female hinds reach 63-120kg and up to 107-122cm at 
shoulder. Rump patch is creamy coloured and lacks black outline seen in sika and fallow. 
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2.2.2 Young Deer (for the purpose of this protocol all young deer are called fawns) 
Ageing young deer 

• New-born: coat very soft, umbilical cord dry moist, hoof tips soft and pale;  
• Less than one week: unsteady gait, umbilical cord dry;  
• More than one week old: more "filled out", umbilical fallen off, more coordinated  
 

All young deer tend to go through a stage when they are often left on their own by their mother. The 
fawn will lie quiet in dense vegetation while mother feeds and rests nearby. This often means that 
fawns are found by well meaning members of the public who collect them, thinking they are orphans, 
and either attempt to rear them or pass them on for rehabilitation. Therefore, where possible, attempts 
should be made to check if juvenile deer admitted to any wildlife centre are true orphans, and if not, 
attempts should be made to return them to where they were found as soon as possible after admission. 
 
Roe deer 
Roe fawns generally pale or dark reddish-brown, flecked with black, dappled with white spots on sides 
and flanks and with a row of spots on side of spine.  Spots fade from 6 weeks of age; merge to uniform 
brown by 10 weeks. Twins are the most common litter size. 
 
Fallow deer 
Fallow fawns usually red brown with spots. Usually a single fawn per litter. 
 
Red deer 
Red fawns are usually reddish-brown, flanked with whitish spots. Usually single fawn, twins are rare. 
 

2.3 General information on species (or group) as relevant to care in captivity 
 

• A tame deer is a dead deer and because deer are easy to ‘tame’ and measures should be 
taken to prevent this. 

• It is not recommended that male red or fallow deer fawns be reared as their unpredictable 
nature will make them a dangerous animal for carers and members of the public. 

• Wild animals should not be taken for hand-rearing unless they are definitely orphaned, 
abandoned or injured, or in immediate danger. Those orphaned from traffic accidents or those 
that can not be returned because they have been separated for longer than 24hrs can be hand 
reared.  Advice from experienced rehabilitator recommended.. 

• A single carer should be responsible for each fawn, although practically, responsibility may 
have to be given to two people. Hand rearing is not an easy process so carers require 
empathy, observation skills and the ability to "read" the animal's body language. Experience 
with hand-rearing is useful and likely to greatly increase the success rate.  

• Roe deer are more difficult to get on the bottle than red and fallow.  
• All deer are very timid with a nervous disposition so EXTREME CARE is needed when handling 

deer as they can inflict harm on you and themselves if they panic. 
 
Roe deer 
Roe deer are not herd animals; they are often solitary or in pairs of a buck and doe and are very 
territorial. The young deer will the stay with the parents so small groups can be seen in winter. Buck 
and doe territories will overlap and home ranges of immature deer average about 40 acres, with 
emigration occurring in spring of their 2nd or 3rd year. Roe deer are generally sedentary and juveniles 
often don’t move far from the birth place. Males have scent glands on their cheek and forehead, as well 
as the metatarsal gland on the outer side of each hind leg, and the interdigital gland between the 
cleaves of the foot. Roe deer are generally associated with open mixed, coniferous or deciduous 
woodland; they are often seen along woodland edges and in fields. They tend to remain in cover during 
the day, coming into the open to feed at dusk and dawn. They are diurnal in undisturbed areas. 
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Fallow deer 
Fallow deer are a herd species and this will influence the method of release. Group sizes as well as the 
degree of sexual segregation will vary according to population density and habitat. In woodland 
habitats, groups of adult males and females, usually with young, will form and remain apart for most of 
the year, only coming together to breed. Sexes freely mix in large herds throughout the year in open, 
agricultural environments. Fallow are often seen as ‘park’ deer in this country and so are associated 
with extensive woodlands with surrounding pasture or arable land. 
 
Red deer 
Red deer are largely solitary or occur as mother and calf groups. On open ground, larger, single sex 
groups assemble, only mixing during the rut and in the Highlands of Scotland large groups may persist 
for most of the year. They are widespread in the UK, found on open moorland in Scotland and parts of 
south-west and north-west England. Also found in woodland in southwest England, preferring mixed 
woodland to upland heath and conifer plantations, but saying that, it has successfully colonised conifer 
plantations where the structure of the woodland provides suitable cover and foraging opportunities. 
 

2.4 Notes on environmental enrichment 
• Young deer rehabilitated on their own are extremely likely to be habituated to humans. To 

prevent young fawns from becoming habituated to humans, it is advised to crèche young fawns 
together. This should be done once every fawn has been quarantined for at least 3 days, and 
each fawn should be taking well from the bottle and faeces must be normal. When grouping 
young deer together, a regular worming regime is recommended to help prevent parasite 
burden and also help prevent the paddocks from getting contaminated. 

• Exercise for fawns is important from an early age (2 weeks)  
• For roe deer the ideal enclosure is a paddock with an ample amount of browse and grazing to 

encourage natural foraging behaviour along with cover and shelter from weather and human 
disturbance. 
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3 Pre-admission treatment. 
This part of the protocol provides information for telephone queries regarding the species and their 
rehabilitation, prior to receiving the bird(s) at an RSPCA Wildlife Centre. There are two possible 
scenarios: 

i. A member of the public is reporting a sick/injured or orphaned deer and wants further information 
as to what to do.  

ii. Prior to admission, some animals may be held at a veterinary surgery or other facility and may 
have had treatment. Some, if not all, of these facilities may request information on care of the 
animal, before they send it to an RSPCA centre. 

 
It is important that in both scenarios that advice be sought from an experienced rehabilitator to 
ascertain whether or not the “orphan” needs to be rescued.  
 
Where possible try and determine if the fawns are really orphaned. Fawns of all species are initially left 
on their own for long periods when they are young, only moving when strong enough to do so. Their 
mothers will return at regular intervals to nurse, therefore if it is returned it is important that the fawn is 
observed from distance with binoculars to see whether mother returns. Once removed it is unlikely that 
any orphan can be returned, unless within 24 hrs. If it is returned, again it is important that the fawn is 
observed from distance to see whether mother returns  
 
It is important to understand that in some circumstances wild adult deer may be reported or brought in 
with one of the following conditions; an old fracture, missing limb or eye.  Any staff involved in 
assessing the animal must recognise the fact that the animal may have adapted to survive with such 
injuries and so a full examination is required to ascertain if the deer is healthy. However, we would not 
recommend the release of an animal that has had a limb amputated while in care. 
 

3.1 Information should be collected on the following: 
a) Species(often an accurate location of finding can help with identification), 
b) Date found, 
c) Extent of injuries, evidence of shock, 
d) Body condition, any previous injuries, 
e) Age of animal, e.g. chick, nestling, fledgling, adult, 
f) Sex if known, 
g) Location at which the animal was found (important to ensure adults and fawns can be returned to 

the same place), 
h) Finder’s details 
i) All records of previous treatment (if from another establishment), e.g. has the animal received fluid 

therapy, and if so, when? 
 

3.2 Advice related to care, e.g. diet, provision of heat etc. 
• For young deer, up to 1.5 – 2 kg, a warm dark box or durable carrier with a non-slip base is ideal. 

Towels or blankets can be used to line the base. Alternatively cages similar to Vari or Sky kennels, 
measuring 100 x 75 x 80 cm, can be used. 

• Ensure diet is similar to that used at the centre as fawns are very sensitive to change in diets are 
susceptible to scouring. 

• Insist fawns/adults are isolated from domestic animals, especially canines; deer have much more 
sensitive hearing and smell and are easily stressed, so advise to locate deer away from human and 
noise disturbance. 

• Limit contact with very young fawns. 
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• Provide fawn with a heat source. 
• Adult deer could be placed in a loose box measuring 3m by 3m.  In both cases it is important that 

the deer be maintained in a ventral position (on its front) during transfer whenever possible.  Cover 
eyes with towel. 

 

3.3 Advice regarding the fitness of the animal for transport. 
• Transport young deer, up to 1.5 – 2 kg, in a large durable carrier like a Vari or Sky kennel 

measuring 100 x 75 x 80 cm with a non-slip base is ideal. Towels or blankets can be used to line 
the base. 

• Keep the box in a quiet place. 
• If injured, contact a vet or experienced rehabilitator and discuss condition prior to transfer. Only 

transport the animal if it is in a stable condition. 
• Adults can be transported in large pet carrier lined with blanket or towel.  Alternative would be to 

hobble deer or sedate.  In both cases it is important that the deer be maintained in a ventral position 
during transfer whenever possible.  Cover eyes with towel. 
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4 Health and Safety 
4.1 Introduction 
The RSPCA has developed the Wildlife Centre Protocols to provide guidance and advice on the 
keeping of certain species of wild animal for rehabilitation. Anybody who intends to treat sick, injured 
and/or orphaned wild animals must accept that there are risks in doing so. Some wild animals are 
potentially dangerous and may be capable of causing serious injury. Furthermore, all wild animals have 
the potential to carry parasites, disease and bacterial infections. Some of these may be passed to 
humans (zoonoses) or to other animals, either domestic or wild. Barrier nursing methods should be 
used to minimise the spread of these infections between animals. 
 

4.2 Risk assessments 
The risk of transfer of zoonootic infections is minimal but may be decreased by good hygienic practices.  
Gloves should however be worn when feeding and hands should always be washed after feeds. 
 
Hand-rearing is labour-intensive. When feeding small mammals with high-frequency night feeds, 
exhaustion of the carer can be significant.  
 
Sub-adult or adult deer can cause serious injury with their hooves or their antlers, therefore care must 
be taken when handling.  Injury may be decreased with the design of any enclosures and by wearing 
protective clothing when appropriate.  It is important to remember that orphaned deer that have been 
hand-reared may be less fearful of humans and so may be more dangerous.  Ideally, sub adult and 
adult deer should be managed by experienced staff. 
 
It is recommended that any establishment admitting deer should complete risk assessments for all 
areas, see table below for summary 
 
Table 2: Potential hazards and measures that can be taken to reduce the risk from these hazards. 
 

Hazards Control measures Level of risk 
Scratches, wounds from 
hooves and antlers (adult) 

Gloves, nets, towels and 
blankets to be used.  
Immobilisation drugs may 
be required on sub-adults 
and adults. Experience 
with handling deer. For 
larger deer 2 people (or 
more should be available 
for any capture/handling 

Medium 

Diseases (zoonoses) 
Deer can carry TB and 
Foot and Mouth. Lyme’s 
disease from infected 
ticks. 

Gloves and disposable 
white overalls to be used 
when handling. This will 
help control tick 
infestations.  

Low 

Parasites: ticks, mange, 
tapeworm, lungworm and 
roundworm 

Gloves and disposable 
white overalls to be used 
when handling. This will 
help control tick 
infestations. 

Low 
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5 Decision making – to treat or not to treat 
5.1 Information 
A range of information is required in order to asses the casualty and so make the most appropriate 
decision for the animal’s care. Information collected under 3.1 on page 7 will be used to make an 
assessment, as will observations of the animal itself. A veterinary assessment will be required to ensure 
the animal is not suffering any condition that may have contributed to its admission.  

5.2 Triage 
5.2.1 Assessment relevant to the condition of the animal 
Options for the animal are: euthanasia, treatment or immediate return to the wild. The considerations 
listed below will help to guide this decision as many of these conditions indicate a poor survival to 
release. 
 
Call the wildlife centres for advice. Decisions must also take into account the reasons for admission. 
Euthanase if any of the following are apparent on initial examination: 

• In ‘extremis’ (dying at that moment) 
• Fractured skull  
• Obvious fractured spine 
• Old compound fractures 
• Fractures at the joint 
• Loss of a limb or eye 
• Exposed viscera 
• Any obvious diagnosable disease, e.g., TB or Foot and Mouth. 
• Recent loss of limb or eye that has led to it being admitted. 

In some circumstances wild deer may be brought in with old compound fracture, a missing limb or eye.  
It is important to recognise the fact that wild animals can adapt extremely well to such injuries.  If any of 
these conditions are old and considered independent of the 'admission reason' then euthanasia should 
not be considered unless an assessment of the animal’s condition indicates that euthanasia is the best 
course of action. 
 
Deer that may be road traffic casualties (RTC) and have suffered head trauma may go through a period 
of blindness that can last several days. Blind animals can be identified by vacant expressions and lack 
of response to visual stimuli. 
 
5.2.2 Animals that can be returned to the wild within 24 hours (or later) 
• Should there be a possibility that the fawn can be returned to the parents, this should be done 

within 24 hours.  Seek experience rehabilitator advice on whether or not an orphan can be returned 
as any quick release should be considered on a case by case basis. 

• Misadventure/trapped(weaned) juveniles and adults with no significant injuries  

5.2.3 Assessment relevant to the centre and the management of the animals 
• Is suitable accommodation and space available for injured fawns 
• Release site availability for deer fawns, adults should be returned to wherever rescued. 
Note:  Hand-reared fawns may develop aggressive behaviours as they grow up 
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5.3 Treatment on admission 
• An initial period of warmth, quiet and darkness is often beneficial if there is no injury or other 

problem requiring immediate attention, to allow the individual to acclimatise to its new 
surroundings.  

• Fluid therapy may be necessary (see fawn rearing feeding table). 
 
All deer should be examined by a vet as soon as possible after admission regardless of injury. Vets 
should look for signs of the following: 

• Haemorrhaging  
• Any fracture, swelling or bruising. 
• Emaciation 
• Collapsed 
• Shock - resulting from injury, disease or hypothermia.  
• Very Weak  
• Hypoxia   
• Puncture or scratch wounds 
• Any fracture, swelling or bruising 
• Hyperthermia/Hypothermia 
• Dehydration 
• Diarrhoea 
• Blindness (capture Myopathy) 

 
If none of the above: 
Once the vet has administered any initial treatments the fawn should be allowed to rest in a quiet, dark 
and confined area (Enclosure 1 or 2 depending upon age).  Adults brought in should be restricted to 
either isolation or Enclosure 2 to avoid self harm. 
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5.4 Flowchart 
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6 Accommodation 
6.1  Intensive care  
(Stage 1 – SGWC1; Juveniles only - EWWC2) 
Enclosure (intensive care for orphans) 
A restricted, intensive care area, such as a 2 x 1.2 x 2.5m cubicle OR a large vari-kennel placed in a 
quiet area of the centre. 
Substrate 
Soft towels or vet blanket, Change daily. Never use wood shavings for fawns – they eat them! 
Lighting 
Normal daylight cycle when possible.  
Temperature 
Heat lamp allowing limited movement of orphan away from heat source. Heat provided at all times. 
Access to water 
A small shallow bowl of water may be provided for animals that are able to stand. 
Environmental Enrichment 
Keep contact with people to a minimum. Where possible space should be provided for the fawn to walk 
around as this helps gut movement and aids digestion. Provide varieties of different browse. A small 
amount of foliage must be given twice daily as it wilts very quickly; this is a vital part of their diet. A bowl 
of fresh soil taken from any outside area should be provided for them to eat at all times as this contains 
minerals and helps gut movement. 
 
6.1.1 When to move to next stage: 
As soon as possible - when fawns are strong and feeding well they should be moved to a deer crèche – 
enclosure 2.  
 

6.2 Less intensive monitoring  
(Stage 2 – SGWC; Adults and older juveniles - EWWC; Stage 1 – WHWC3) 
Enclosure  
Housed in a deer shed (loose box) 3m x 3m ideally padded to avoid deer of all ages injuring themselves 
with access to a small grassed area around deer shed, e.g. paddock (suggested minimum 25 x 25m). 
The shed must be cleaned once a week, removing all wet bedding. Fawns must have access to the 
shed in the paddock for shelter from human disturbance and weather. Deer sheds must be situated 
away from human noise and disturbance and paddocks must be cleared of any harmful plants e.g. 
ragwort.  
Lighting 
Natural daylight cycle if available, if not fluorescent lights but dim light preferred and quiet.  Split doors 
and spyholes to avoid disturbing fawn/s 
Substrate 
Wood shavings and/or straw or hay, change when bottom layer becomes damp.  
Temperature 
Normal room temperature. 

                                                      
1 SGWC – Stapeley Grange Wildlife Centre 
2 EWWC – East Winch Wildlife Centre 
3 WHWC – West Hatch Wildlife Centre 
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Ventilation & Humidity 
Movement of air is required but avoid draughts. 
Access to Water 
Must have access to shallow water bowl for drinking. 
A bucket of water must be provided and replenished every day. 
Environmental Enrichment 
Cover, such long grass and other vegetation should be available for refuge. Fawns should also be 
mixed with fawns of similar age at this time to encourage interactions with same species. Fawns must 
have access to whole of deer paddock. Paddock must have adequate fencing all around with 
overhangs to prevent predators such as foxes and dogs from entering the paddock. Large amounts of 
fresh browse and/or hay to be provided twice daily. (Avoid non-native shrubs). 
 
6.2.1 When to move to the next stage: 
Adults should be returned to the wild as soon as possible, once cleared by vets so should not be moved 
to Enclosure 3.  Young deer can be given outside areas as soon as fit and healthy.  
 

6.3 Preparation for release  
(Stage 3– SGWC; Stage 2 – WHWC)  
Enclosure:  
Provide paddock as detailed in 5.2. with access adjoining shed, fence 2 meters high, ideally sprung 
allowing deer to bounce off to avoid injury, shade netting to create visual barrier.  Water troughs should 
be emptied, cleaned and refilled from outside paddock. It should be located in quiet area of centre, 
away from staff activities with plenty of shade and natural vegetation. 
Substrate:  
Earth, wood chips, grass and leaf litter…need to encourage natural foraging (avoid using chemicals 
within paddocks) 
Drinking water available, presented in a way that cannot be tipped or contaminated 
Environmental Enrichment:  
Natural vegetation (shrubs and trees) that stimulates natural 'hiding' and 'feeding' behaviours.  
 
6.3.1 When to move to the next stage: 
When release preparations have been finalised.  
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7 Food and feeding 
7.1 Food in the wild 
Every effort should be made to mimic the animal’s natural food as closely as possible. If this is not 
possible, a semi-natural diet should be proposed. Young deer shall require a milk substitute depending 
upon age.  
 
• Roe deer are predominately browsers, although they may graze in fields. An adult roe deer can eat 

between 1.5kg to 4kg of green food daily; on average about 2.2kg. The major food throughout the 
year is bramble. In summer Ash, Hazel, Oak and Wild Rose are also important, with ivy in winter 
and spring. Feeding occupies 8-10 hrs per day with longest bouts at dusk and dawn. If living in 
disturbed areas, they will feed during the night. Young roe deer will start to take vegetation from 5 
to 10 days, tasting various plants, and will adopt similar avoidance strategies as adults by 6 weeks 
and diet will be similar to adults when weaning. 

• Red deer are grazers, with grasses being the most important dietary item throughout the year. In 
winter browse like heather, blueberry and other dwarf shrubs are important as are ferns, lichens, 
seaweeds and conifers, depending on habitat. 

• Fallow deer are grazers and browsers, with grasses and herbs being the bulk of the diet in summer, 
with increasing amounts of broadleaf and evergreen browse during autumn and winter. Fruits and 
mast contribute to their diet in autumn.  

 

7.2 Captive diet 
7.2.1 Adult 
CHECK TO SEE IF DEER IS ON MEDICATION Young deer, sub-adults and adults shall require hay; 
browse incl. bramble leaves, ivy, wild cherry, hazel. Provide a mixture of Alfalfa and goat mix – 2:1 ratio 
A bowl of fresh water is essential and a small piece of mineral lick is often appreciated. 
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7.2.2 Young 
New born fawns should receive rehydration and colostrum on arrival - first feed  - lectade only – given 
by 50ml syringe and lamb tube approx 30 – 50 mls. In general, feed every four hours - 8.00am, 1.00pm, 
6.00pm & 10.00pm mix – 2:1 ratio. However the following table provides a more details feeding regime 
as used by one of our centres. 
 

Age No of feeds per day Timing of feeds  Volume of feeds (mls) 
Day 1 4 to 5 07:00, 11:00, 15:00, 19:00, 23:00 20mls Colostrum*/zoolyte* or 

lectade* 
2 5 07:00, 11:00, 15:00, 19:00, 23:00 25mls Colostrum* 
3 5 07:00, 11:00, 15:00, 19:00, 23:00 30mls ½ colostrum*/1/2 

lamlac* 
4 5 07:00, 11:00, 15:00, 19:00, 23:00 37.5mls Lamlac* 
5 4 07:30, 12:30, 15:30, 22:30 50mls Lamlac* 
6 4 07:30, 12:30, 15:30, 22:30 62.5mls Lamlac* 
7 4 07:30, 12:30, 15:30, 22:30 75mls Lamlac* 
8 4 07:30, 12:30, 15:30, 22:30 100mls 
9 3 08:00, 14:30, 21:00 150mls 
10 3 08:00, 14:30, 21:00 150mls 
11 3 08:00, 14:30, 21:00 150mls 
12 3 08:00, 14:30, 21:00 175mls 
13 3 08:00, 14:30, 21:00 175mls 
14 3 08:00, 14:30, 21:00 175mls 

Week 3 3 08:00, 14:30, 21:00 187mls 
4 3 08:00, 14:30, 21:00 187mls 
5 3 08:00, 14:30, 21:00 187mls 
6 3 08:00, 14:30, 21:00 250mls 
7 3 08:00, 14:30, 21:00 250mls 
8 3 08:00, 14:30, 21:00 250mls 
9 2 08:00, 20:00 300mls 
10 2 08:00, 20:00 300mls 
11 1 08:00 or 20:00 350mls 
12 1 08:00 or 20:00 350mls 
* dilute products as instructed on packaging 

 
• CHECK TO SEE IF DEER IS ON MEDICATION 
• BE CAREFUL NOT TO OVERFEED AS THEY CAN DEVELOP BLOAT AND DIARRHOEA. 
• The amount to feed daily may be estimated on the basis of calculated energy requirements:   

Energy intake (kilocalories per day) = 200-250 x weight0.83 (kg) 
• After two feeds, gradually switch to a milk replacer suitable for the species. A suggested way of 

doing this is by successive feeds consisting of:  
o 75% rehydration solution / 25% milk replacer.  
o 50% rehydration solution / 50% milk replacer.  
o 25% rehydration solution / 75% milk replacer.  
o 100% milk replacer. 

• if fawn is newly born, i.e. umbilical cord still attached and bloody, speak to a Vet or Supervisor 
regarding colustrum availability  

• move on to goats milk after lectade feed – follow feed chart for introducing milk 
• always warm milk before feeding 
• volume of feed will increase as fawn grows 
• provide a small bowl of alfalfa and goat mix and leave a shallow bowl of goats milk  
• give a small bowl of water 
• provide a small dish of soil 
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• small piece of mineral lick is also appreciated 
• give small, young  shoots/leaves 
• young fawns will need to be toileted – use warm damp cotton wool to stimulate 

  

7.3 Advice on feeding deer 
• For young deer, first feeds can be provided by: 

o Intubation – useful route for feeding individuals that are very weak; easier to manage in 
the centre as feeds can be given by more than one person; helps to avoid problems 
with imprinting; 

o Bottle feeding – time consuming; one-to-one rearing; need to avoid imprinting; 
o Lapping (from a bowl) – most useful to avoid imprinting problems and reduce stress. 
o If the individual is weak and cannot be fed using one of the above methods, it may be 

necessary to put the fawn on a drip.   
• Young deer are very easy to tame. Feeding times are the times of greatest risk, due to the 

amount of time the carer spends with the fawn.  
• Lapping should always be the preferred option for feeding any orphan deer, as this will reduce 

stress on the animal, will avoid any imprinting concerns and will require far less resources.   
• A stomach tube and syringe, enabling milk to pass directly into the rumen, also helps to avoid 

imprinting. However, skill is needed to ensure that the tube enters into the oesophagus 
and not the trachea. The tube should be blunt-ended and pre-measured along the outside of 
the animal and can be lubricated with K-Y jelly. The milk replacer should also be warmed to 
body temperature. When inserting the tube placement check to ensure the tube is correctly 
positioned down the oesophagus to the stomach and not in the trachea (windpipe) before any 
fluid is given through it. 

• Fawns that may be more afraid of human contact may simply refuse to take from a bottle, so 
the tubing method described above should be used. 

• With fawns that are reluctant to take from a bottle, a suitable method of encouraging them to 
feed is to syringe milk onto the back of the tongue whilst massaging the throat to induce a 
swallowing reflex. 

• It is important to keep a record of the volume taken per feed as well as any other observations 
so that progress and problems can be monitored on an individual basis. A bottle with a lamb-
feeding teat is ideal. The hole in the teat must be enlarged for the fawns by cutting a one 
centimetre slit across, it’s so that the milk flows out readily when the teat is squeezed.  

• When feeding, the bottle must be held at an angle of 45 degrees, and the fawns muzzle held 
gently around the teat by the other hand. If the fawn attempts to break away, one should lean 
over the fawn to stimulate the body of a doe. Usually it takes three feeds for a fawn to learn to 
suck properly from a bottle, and a day or two to accept a regular volume. 

• Many species of mammal require stimulation in order to urinate or defecate, particularly in 
animals less than 1 month old.  Fawns can be stimulated using damp toilet roll by massaging 
the ano-genital area.  It is important that you avoid urine scalding. 

• When the deer is in the paddocks try to provide large variety of native shrubs trees for browse. 
Once fawn reaches approx. 1 month of age, a coarse diet can be introduced, but only offer 
small amounts at beginning as large amounts can induce scouring. Apples can be offered from 
a young age as well. Hay must be offered throughout the rehabilitation process 

7.4 Feeding utensils  
• The bottle on the left is used to rear deer from 1-8 weeks, and the one on the right is for 8-12 

weeks. 
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• The bottle and nipple, and the size and the type of hole in the nipple, should be selected 
carefully to allow the appropriate rate of flow of milk when the animal suckles. 

• A variety of blunt-ended soft tubing of different diameters and lengths tubes should be available 
for gastric tubing. Tubes should be suitable for sterilisation. 

• A bottle rack should be used for bottle feeding deer, so as to reduce human contact.   Ideally 
the rack should be set up so that bottles can be changed from outside the enclosures to reduce 
human contact yet further. 

• All equipment must be scrupulously clean. Teats, bottles, milk measuring jugs etc. are best 
kept in a sterilizing solution of Milton (½ tablet to 250ml water) when not in use, to prevent the 
build-up of bacteria. 

• When the fawn is mobile you need an area surrounding deer shed sectioned off so fawn has 
access to grazing and can hide in vegetation, this helps replicate a more natural environment. 

 

7.5 Supplements 
• Probiotics  

Throughout the fawns care and young deer’s rehabilitation add probiotics to milk a very small 
amount (a pinch will be fine) in AM feed daily, we use pro-soluble. 
 

• Colostrum 
New born fawns should receive rehydration and colostrum on arrival; see table above for 
guidance. 

 

7.6 Feeding and environmental enrichment 
• Use feeding posts for adults. 
• Ensure fresh water is available  
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8 Veterinary issues 
8.1 Summary 
All of the following are possible conditions that deer can be admitted with. However any conditions must 
be diagnosed by a vet and treatment prescribed accordingly. 

8.2 Juveniles 
• Hypogammaglobulinaemia (low levels of antibodies) - Colostrum is required if there is a 

chance that the individual concerned was prematurely separated from its mother (within 1 day 
of its birth) and may not have received adequate colostrum.  Fresh or frozen colostrum (goat's 
colostrum preferred, otherwise cow's) may be used as a substitute for natural colostrum intake.    

• Hypothermia / Hyperthermia - Chilling (hypothermia) or overheating (hyperthermia) poses a 
particular risk for very young individuals which are unable to regulate their body temperature 
effectively.  Hypothermia effects feeding and interferes with the digestion of food.  It can also 
lead to decreased cardiac output, heart rate and blood pressure and leads to cool extremities, 
shivering, dullness, a slow response to stimuli and a lack of suckling reflex.   Warming can be 
completed using heat lamps in corner of pens, allowing orphans to move away from heat. 

• Dehydration: loss of skin elasticity, eyes sunken, hair coat dull, mucous membranes dry, 
lethargy, metabolic acidosis, shock.  This is common in orphaned deer that may not have been 
fed for some time, it is important however not to force feed with a bottle and that you should 
rather look at an intravenous drip.  Foe less experienced staff they should seek veterinary 
advice.  Subcutaneous drips can be used as a last resort. 

• Inhalation (aspiration) pneumonia: This frequently follows inhalation (aspiration) of milk, 
particularly during first feeds before the animals is used to the bottle.  Avoid bottle feeding if 
orphan is lapping.  Can be treated with antibiotics if occurs 

• Nutritional diarrhoea – often seen when fed too much, inappropriate milk used or if formulas 
changed.  The fawn may however have a bacterial, parasitic or viral infection.  Electrolyte feeds 
should be given for a brief period if nutritional diarrhoea occurs. The milk replacer diet may then 
be gradually reintroduced.  Veterinary advice should be sort 

• Urine Scalding - Treat urine scalding or excoriation with white petroleum jelly and/or an 
antibiotic or anti-inflammatory preparation as required. 

• Constipation/urine retention - This may occur if toileting is not carried out to stimulate 
urination/defecation, particularly in very young infants.    

• Infectious/parasitic diarrhoea. Viral, bacterial and coccidial infections leading to diarrhoea are 
common problems in hand reared animals.  

• Wind/bloat. Some infants take in excessive quantities of air while feeding and need winding in 
a similar manner to human infants.  

• Incorrect imprinting (mis-imprinting).  Imprinting is a normal part of development, however, 
animals which are hand-reared may wrongly imprint on humans rather than their own species.  
This may lead to serious behavioural difficulties and an inability of the animal to interact 
normally with members of its own species and can sometimes become a danger to humans.  

• Capture Myopathy (white muscle disease) All staff dealing with deer should be aware of 
capture myopathy caused by chronic stress; over exertion, repeated handling, prolonged 
transportation, characterised by damage to muscle tissue.   It has been found in fawns, but 
adults are more susceptible. Careful handling and transportation planning, use of long acting 
tranquillizers and antibiotics can help avoid capture myopathy. 

• Chronic Wasting Disease (CWD) Most cases of CWD occur in adult animals. The disease is 
progressive and always fatal. The most obvious and consistent clinical sign of CWD is weight 
loss over time. Behavioral changes also occur in the majority of cases, including decreased 
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interactions with other animals, listlessness, lowering of the head, blank facial expression, 
repetitive walking in set patterns, and a smell like meat starting to rot. In elk, behavioral 
changes may also include hyperexcitability and nervousness. Affected animals continue to eat 
grain but may show decreased interest in hay. Excessive salivation and grinding of the teeth 
also are observed. Most deer show increased drinking and urination. 

 

8.3 Sub-Adults/Adults 
• Capture Myopathy (white muscle disease) All staff dealing with sub-adults and adult deer 

should be aware of capture myopathy caused by chronic stress; over exertion, repeated 
handling, prolonged transportation, characterised by damage to muscle tissue.   Careful 
handling and transportation planning, use of long acting tranquillizers and antibiotics can help 
avoid capture myopathy. 
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9 Preparation for release 
9.1 Is the deer fit for release? 
Before releasing any deer back to the wild you must have procedures in place to prevent the transfer of 
diseases into the wild that could be acquired from domestic, wildlife or humans whilst in captivity. 
Furthermore the deer: 
• Must be able to recognise, consume and digest their natural diet.  
• Must be capable of normal locomotion (movement) and have sufficient fitness for sustained activity, 

to deal with ‘life’, including breeding.  
• Must have adequate sensory ability (sight, smell, hearing).  
• Must have a satisfactory hair coat.  
• Must be of an appropriate weight for the age, sex, and time of year for the species.  
• Must show appropriate wariness of humans and domestic animals.   
 
 

9.2 When to release 
9.2.1 Release within 24 hours 
• Wherever possible, injured sub-adults and adults must be released back to the wild in the exact 

location from where they came from. However such instances should be avoided through 
consultation with vets and experienced staff before the deer is removed from the wild. 

• Orphaned deer can be returned within 24 hours although in many cases this will not be possible as 
it is likely that their removal from the field has compromised their physical condition. 

 
WHWC – Roe fawns are released on site (adults are returned to finding location); the deer paddock 
gate is opened at dusk and stays permanently open. Course mix is provided for them for approx. a 
month after release. 
EWWC –  

• deer are released into area of woodland populated by other deer 
• hard released in the evening 
• released into good cover 
• all deer have an ear tag fitted before release with phone number and EAT NOT written on it.     

SGWC – Ideally any orphan should be returned to where it came from but this may not always be 
possible. Following weaning and/or rehabilitation staff shall have to consider a number of variables 
when choosing a site include: 

• Habitat 
• Co-Specifics 
• Predators 
• Impact on wild populations 
• Locality ref. roads and humans 
• Suitability for a hard or soft release 
• Land owner permission 

 

9.3 Where to release 
• All immature and adult birds are returned as close as possible to the place of finding. 
• Juveniles that have been reared away from natural parents will be released in suitable habitat. 

Choice of release site should be dictated by having good cover and other deer of same species 
present. Fallow deer should be released into areas where herds of fallow deer are known to be 
present – an owned herd may be required for this purpose. 

• Seek landowner’s permission and ensure free access. 
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9.4 Tagging 
Ear tags can be applied when the deer are approaching the release age of 4 months. These should 
have a warning on them stating DO NOT EAT. Ear tags can also be fitted with radio transmitters for 
radio tracking the released deer.  
 

 
 
Deer with ear tag. 

10 Areas for research 
• Post release survival – work is ongoing. 
• different methods of feeding – tubing, lapping and bottle with reference to habituation and 

behaviour and survival post release 
• Desk Based review of deer releases – best release practices 
• Mixing species for rehabilitation. 
• Worm burdens during rehabilitation and treatment protocols 
• Monitoring post release, analysis of data 
• Adult survival post release 
• Survival of fawns returned to point of finding over 24 hours after admission. 
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11 Annexes  
11.1 Bibliography 
 
British Deer Society  http://www.bds.org.uk/ 
Deer Initiative    http://www.thedeerinitiative.co.uk/  
Wildlife Information  http://wildlife1.wildlifeinformation.org 
Milk Composition & Synthesis Resource Library:  
http://classes.ansci.illinois.edu/ansc438/milkcompsynth/milkcomp_table.html 
Capture myopathy http://www.deer-library.com/artman/publish/article_98.shtml  
 
Mammals of the British Isles, handbook, 4th Edition Edited S. Harris and D. W. Yalden (2008) The 
Mammal Society 
Muntjac, E.A. Soper (1969) Longmans 
Muntjac N. Chapman and S. Harris (1996) The Mammal Society 
The Roe Deer, H Tegner, revised by R Prior (1981) Tideline Publishing 
Fallow Deer D. & N. Chapman (1975) Terence Dalton 
Fallow Deer N. Chapman (1984) The Mammal Society 
Natural History of Deer. R. Putnam (1988) Christopher Helm 
Deer R.E. Chaplin (1977) Blandford 
Field Guide to British Deer F.J. Taylor-Page (1971) Blackwell Scientific 
 
 

11.2 Annual cycle for roe deer 
 
JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 
   DISPERSAL       
  TERRITORIAL    
      RUT     
      EMBRYONIC DIAPAUSE  

GESTATION       
    BIRTHS       
    LACTATION   
  HARD ANTLERS  

ANTLER GROWTH       ANTLERS SHED  
   MOULT   MOULT    
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11.3 Identification of young deer 
 
Thanks to Jamie Cordory, SE Deer Liaison Officer of the Deer Initiative. 
 
Kids – Roe deer in its first year 
Fawns – Muntjac, Fallow and Chinese Water deer in their first year 
Calf/Calves – Red and Sika deer in their first year. 
 
Knowledge of species likely to be found in the area concerned can help e.g. Chinese Water deer are 
restricted to parts of East Anglia. 
 
Roe deer kids are easy – two white spots either side of upper lip and no visible tail are give-aways. 
Note difference from Sika with two white spots on chin. 
 

 
 
Muntjac fawns – very small, just look like muntjac adults in the face.  Flank spots are in stripes rather 
like young wild boar. Ginger tail. 
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Chinese Water Deer –small size, “teddy bear” face (button nose and eyes and rounded ears) and lack 
of white spots on lip should do it.  Spots on flank often quite indistinct. 
 

 
  
Fallow – long tail 12-15cm even when v young, may be all sorts of odd colours, pizzle is obvious in 
males 
 
 
 
Red- cream/white/ginger rump patch spreads onto the back above the root of the tail 
 
  
 
Sika – process of elimination via above, black dorsal stripe tends to run onto tail but not to tip. May be 
faint grey “V” on forehead.  Two white blobs on either side of point of lower jaw. 
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Juvenile Sika with two adults. Note the white spots on the chin – and difference from roe kid with white 
spots on upper lip. 
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