
KEEPING RABBITS COMFORTABLE: PAIN ASSESSMENT AND PAIN RELIEF 

FOR THE PREY ANIMAL – MOLLY VARGA 
 

Rabbits are the third most popular pet species in the UK and elsewhere. Whilst rabbits have been 

domesticated for several hundred years, their behavioural traits remain very similar to their wild 

counterparts and they are a prey species both physiologically and psychologically. This presents a 

challenge when attempting to evaluate the presence and degree of pain in these animals, as they are 

hard-wired to hide pain in order to escape predation. 

There are several ways that pain can be recognised in rabbits: loss of appetite/ability to eat, reduced 

grooming, reduced mobility, obvious loss of function of a specific area/body system. All of these signs 

suggest pain, however these signs are also displayed at a relatively late stage once the rabbit is at the 

point where is isn’t coping well. Earlier signs of pain might include reduced appetite and faecal 

production, alterations to various facial expressions, reduced interaction with humans or bonded 

companion or increased hiding behaviours. Picking up on relevant clinical changes early is the key to 

successful treatment. 

Various medical and therapeutic options are available for pain relief in rabbits. Perhaps the most 

commonly used are the non-steroidal anti-inflammatory drugs. This category of medications can be used 

for moderate pain particularly of musculoskeletal origin. The caveat with this type of medication is that 

both renal and gut function must be monitored as gastric ulceration and renal compromise are potential 

adverse effects. Perhaps the most commonly used NSAID is meloxicam primarily because it is available in 

a liquid formulation allowing accurate dosing. 

For more severe pain, both visceral and musculoskeletal, then opiate analgesics are indicated. Whilst high 

doses and long term use may result in reduced gut motility, in most cases this is not a problem and these 

drugs should be considered when there is the likelihood of severe pain.  

For animals with very severe pain, in a hospital situation, then constant rate infusions containing low dose 

ketamine and lidocaine can be considered. This allows a flexible approach to analgesia that can be 

titrated dependent on response. It also reduces the likelihood of wind-up pain and can be useful peri-

operatively. 



Other modalities such as acupuncture and physiotherapy should not be ignored and most rabbits respond 

very favourably to both treatments. Equally the use of local anaesthetic blocks should also be considered 

where there is predictable local foci pf pain. For example dental nerve blocks can be very useful after 

significant dental interventions. 


