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Abstract :

An epidemiological atudy of snakebite poisoning was carried out during the year
1982 in Dhanusha district. Total cases sdiitted nod teeated in Javakpur Zonal Hospital
in each five ycars period of time were 40, 39, 38, 60 and 49. Of which wortality was 5-7
in each year except in the year 1978/78, Summer tiae specially June, Juiy, August and
September months of the yeasis the high peak senson of snakebites. Among treated
cases more than 857, cases are from rural areas of Dhanusha and adjeining districta.
Polyvalent anti-snakevenom i8 not easily n.vaila.bla’a.nd i3 expenasive for a emall farmer
to buy. There is an urgent need to develop & natjonal programine on snakebite manage-

ment for the whole country.

Introduetion :

Dhanusha drstrict ia located in piain (Tarai) area of Janakpur zone Central Deve-
lopment Region. It ia bordered in south with Bibac state of India, east with Siraba,
west with Mahotari and porth with Sindbuli distriots of Nepal. Its total human popu-

lation is 4,32,511. Thie districts is macked by & warm tropical olimate with rainfall range
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of 2288 to 2540 mm, annually and temperature ranges 15¢ ¢. minimum to 400 o, maximum

annually, The summer season extents from June to September and the wintes from 3

November to January,

Snakebite is.a common problem particularly in tarai regiona of Nepal. Thers are §
only few epidemiologicel studies on snakebite poisoning being carried out in this Hima. 7
tayan Kingdom of Nepal (Joshi 1981). In one of epidemiological study the total enakebite '
poisoning cases récorded in Koshi, Sagarmatha, Narayaoi, Lumbini zonal and Dharan 4
district bospitals were 132 of which 8 died during the fiscal year 2036/37 (Joshi 1982),

Bnakebite management cases attending in Bheri zonal Hospital, Nepalgunj during the -

fiscal year 1974/75 to 197879 (upto Junc) have been treated and recorded. Out of 60 total
cases of anakebite poisoning reported to that hospital 10 showed evidency of poisoning
{Shrestha 1079),

There are hardly any studies on species of snakes foﬁnd in Nepal. According to Mr.
Robar L. Fleming Jr. (Ret) there were 48 specics collected and of which 8 were found to
be poisonous, Among the poisonous snake reported and recorded are Cobra (Naja naja),
king Cobra (Ophlzopha.gois hannep), Krait (Bungarus caeruleus), Coral snake, Russell’s
viper (Vipera russelli}, ;axv ecale viper (Echis cerinalus), pit viper (Trim. monticela), and
Green pit viper {Trim. albelabris), Pit and green pit viper and coral snake apgciea are

collected and reported in Kathmandu Valley also.

The significance of the anakebite problem in Dhanusha distriet is verv important.
Every year it has been reported that during summer time there isa high incidence of
snakebite poisoning cases But there is  in adequate information on its epideomiology
and mahagement. So fur no such epidemiological surveillance study of anakebite has been
conducted in this district. There ate no such reports of snakes found in this district.
Thercfore in order to review the epidemiology of snakebite and to assess the present
status of the management and treatment of shakebite in this district, this epidewmiologi-

cal atudy was casried out.

s

Materials and Methods: . o
An epidemiologion] survey design was developed to review and assess tho following

points on snakebite poisonig cases in Dhanusha distriet particularly cases reported to
the Janakpur Zonal Hospital,
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() morbidity and mortality pattern;
{b) seasonal occurance; and

{c) prescat status of the manamegent and treatment of snakebite cases,

A “monthly incidence of snakebite cases by age and sex” format and a investigation card
on snakebite”’ were developed by Zoonotic Diseases Control Section Epidewiology and sta-
tistics Division, department of Health Services, HMG {sce ESD/ZSDS/S-1 and ESD{ZDCS
/S-2). '

Result:
() Meorbidity and mertality Pattern:

Spakebite treatment and mortality statistics of Javakpur Zonal Hospital for the
period of five years from 2035 (197879} to 2039 (1982/83) were rcoorded and reposied, All
the patients reposrted to the hospital during these five years were admitted and treated.
Tota! cases adwmitted and treated in each zespective years were 40, 39, 38, 60 and 49. Of
which mortality was none in the year 2035 BS. but during the other following years mor-

tality wae 6, 6, 7 and 5 cases reepectively {see Table I}.

(b) Seasonal Ooccurance

From this study it has been obrerved that the seasonal occuramee of snakebite
cuses are recorded mote in summer time {rom April, May to September and October. This
ia becauss of high rise of temperature, monsoon rain, completion of suake hiberation
period, time for farming operations like paddy plantation, wedding harvesting and ator-
ing of all summer crops. Accordicg to Figure I and TI month of Srawan (July) is the
high risk time of snakebites. Cases are rccorded in 2]l months except in the months of

November ane December in all five years period of time.

/) Management and Treatment of Spakebite Cases:

More thap 85} snakebite paticnts were fromw eemi-urban and areas of Dhanushsa
district and alao some cases from Sindhuli and Mahotari distrets. Many snakebite cases
are being treated by vraditional healers with the help of Tantras-Mantras and by apply-
fng some herbal medicinal preparations along with ligature and incision. All admitted
cages were being carefully assessed both by history and physical examination before the
decision to give antivenom s made by a local physician. The following line of treatment

is being practiced jn Janakpur Zonal Hospital;
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1) Polyvalent anti-enaks serum is given by intravenous method along with nommy) J
saline solution which is preduced by Haffkine Inatitute Bombay, This is the only spociﬁg :
cure for envenoming. The quantity of polyvalent antivenom used by this hospital duringi ‘-
these five vears time i3 mentioned in Tabie 2. The supply from department of Healyy
Services is not cnough to treat all the admitted snakebite patients. Tho cost of pe

ampoute ASV. is Rs. 60.00 which i3 expensive ¢to moszt inhabitaunis of these aren 88 theyl

are farmers.

II}) Antihistaminic druga like Avil injection used to be prescribed and adminigl

tered,
ITD) A.T 8. is being inoculated in some of the cases where thers ia severe wound,

IV) Corticosteroids and . V. drips were alan used commonly in most of the cas
V) In wost of the complicate] cases antibiotio therapy like penicillin injection wag
also prescribed. !
V1) Other symptomatic treatinent like analgesic-paracetamol, dressing and bag
duge of wound along with antissptic dreasing powder and liquid are being

practised and used in the hospital,

Disoussion and Conclusion:
Soalkebite incidence in Dhanusba sbowa high peak during the month of June, Julyf

August, and September when there is high rise of temperature, peal rainfall and with
bigh bumidity. Snakebive morbidity and mortality is high and now iv i an importnn
health problem in Dhanusha Distriot. Polyvalent AsV is not enough and should be sug

plied by department of Health regularly and particularly in the beginning of summer tim4

Epidemiological studies should bc conducted on regular basis and inveebigati'

card on ankebite supplied by the depastment to all hospitals must be filled up by

medical practioner.
Epidemiology of enakebite in South-East Asia Region is atudied by Sawai in 198:‘

According to this study highest mortaliy rates of bites par 100,000 population recorded i
the Philippines, Thailand, Burma, Sit Lanka and India were bites by the cobra and Ru‘

India was carried out by Gaitonde ct al in 1979 and assessed as great public health prof

lem. A inter-country consultative mecting on snakebite managewent wae organjsed by




WHO/SEARO in November 1981 with the specific objectives like: to review the epidemio-
Jog¥ management, guidelines for development of programmes and identify areas of rese-
arch in gnakebite treatment in the countsica of this region. Since this meeting some epi-

demiologicsl surveillance activities have now been started in the countries of this region.

However, the importance of analkebite as a health hazard in all districti of Nepal-
has pot yet been recognized by the hiealth authorities. Therefore there ia an urgent need

4o develop a national programme on snakebite mansgement.
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TABLE 1

Spakebite Treatment aad Mortality Statistics of Janakpur Zonal Haspital,

[ 1978f79 | 1978/89 | 1980/81 | 198182 | 1982/83
Mootha/Years | 2035 | -036 | 2037 | 2938 ] 2029

}j T DT DT DT D] T D
Baikash (April) ] 2 ~ |} 4 1 |8 1} 6 -1 9 1
Jeatha (May) | 6 - | 8 1 | 8 - 16 - 19 2
Asadh (June) ) 7 - § 3 - |1 3 | 8 2|8 )
Stawan (July) 1 11 ~ jl12 3 13 - |5 318 -
Bhadra (Auguat) | 4 - 1 3 - 13 t | 8 -4 1
Aswin (Scptember) ! 4 3 15 ] o4 - |13 2 |7 -
Kartik (October) | 1 - | - - 13 - | 2 -] ¢ -
Mangscer (November) { 3 - 11 - | - -] 2 - - -
Poush (December) 1 - -1 - -1 - - |- - - -
Magh (Jenuary) | - -1 - -1 - -} - - |1 -
Falgun (February) | - - 1 -1 - | - - 11 -
Chaitra (March) | 2 - | 2 - ] 4 ] - -1 - -
Total |40 3 |39 6 (38 6 [60 7 |5 5

NB:- T Treated oascr D=Death cases




TABLE -2

Quantity of Polyvalent Anti-Snake Vonom ueed in Janakpur Zonal Hospital

| Polyvalent Asv | P. Asv procured | Total P. Asv | Cost of P. Asjfi
-Year | Supplied by Dept. of | by patient | consumed |in Rupees (Rif

| Health {in ampules) | parky | ampoules | 60/ample) If

25 | 85 | 80 | 4,800

2035 (1978/79) |

2036 (1979/80) | 25 | 60 | 85 [ 5100

2037 (1980/81) | 30 | 5 - | 105 | 6,300

2038 (1981/82) | 30 | _ 70 ! 100 | 6,000

2039 (1982/83) | 40 [ 100 | 140 | 8,400

Total [ 150 | 360 {510 | 30,600
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£SD/ZDCS/S-1
Zoonotic Diseases Control Section
Epidemiology and Statistics Division

Department of Health Services
Investigation Card On Snakebites

Yeur No.
Districts:
Davelopment Region: Zone: Hospital: Dootor:
M/F Age Race

Patient: Name

Addresa (Distriot)

Suakebite (day/month/year/time):
Admission date (day/month/year/time):
Discharge date:

Body Site of Bite: No. of Fang Mark:

Snake: Name Location of Bite (home, field, road... )

Firat Aid: Tourniquet Others
Symptom (Indicate intensity)
Local: Pain Bwelling Hemorrhage Cellulijtia,
Systemic: Pluse Blood Pressure
Conscious Ptosis Hacmoptysia
Ucconacious Salivation Beeeding gum
Giddy Biutred vislon Ecchymosis
Droway Respiratory disitess Hematuria
Restless Parolysis of oliguria




- e

Slursed Speach
Bleeding Time
Clotting Time:
Bloed Urine:

Treatment : Antivenom, Name

Inocision

Prognosis ; Complete healing

Desth (day/month/time): .

Berum Sickness : (day/month)
Symptoms : Urticaria
Lymphadenopathy

Treatment;

Other Symptoms:

Amount
,Fluid Transfusion

Motor Distusbance

Jever

Anuris

Route
LOthers

Arthralgia
Otherss

AMINOVI N Tonic
THE UNIQUE WINE TONIC

COMPOSITION -

EACH 15 il (3 teaspoonfuls approx) Contains :

Caffeine 1.P.

L-Lysine Monohydrocloride

Sedium Glycerophosphate
solution B.P.C. ‘63

Seif fermented wine from

selected grapes q.s. to

THAT MAKES A TRUE TONIC FOR TOTAL HEALTH

18.75 mg.
37.5 mg.

37.5 mg

mi.

SMITH STAIN STREET PHARMACEUTICALS LTD

( A Government of India Enterprise )

18, Convent Road, Culcutta 700 014
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