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BAC KG RO U N D AN D O B.l ECTIVES Figure 1: Snakes of highest medical importance in Yemen (Source:

Snakebite data platform WHO and snakedatabase.org)

Every year, WHO estimates that around 5 million people are bitten by snakes, half of them are clinically significant bites and can result in
life threatening situations, disability and death (WHO Snakebite envenoming factsheet). However, epidemiological information and access
to adequate medical care, including safe and effective antivenoms, remains a challenge in many places. Venomous snakes are known to be
present in the Arabian Peninsula, including several of highest medical importance according to WHO classification (figure 1). However,
information on snakebite epidemiology and case management is scarce in Yemen, including in the paediatric population. Understanding
how shakebite incidents occur in children, care pathways and how they are managed, is key to address potential preventive and
therapeutic strategies for snakebite envenoming, as well as to advocate for access to safe and effective antivenom. MSF has been
providing care to snakebite cases in Abs project in Yemen during the last years. We aim to describe the characteristics, management, and
outcomes of children under 15 years old attending the ER after snakebite incident, in Abs hospital, Yemen, from 2021 to 2023.
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Figure 2: Case report form — Snakebite Arabian carpet viper
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85% of the cases arrived within 6 hours after the incident. This shows good functioning of the referral system and
access to the hospital, however there is a need to understand the reasons why some arrived after 6 hours, increasing
risk of poorer outcomes.

Figure 5 Example of health promotion messages

What can you do to prevent The choice of antivenom depends on the type of snake, however this is usually unknown. MSF implemented a
snakebite? syndromic approach for case management, that helps to overcome this challenge. We found similar distribution as in
e Bevigilant at nightand after rain/flooding. other studies, mainly cytotoxic cases, with smaller proportion of haematotoxic and less than 5% neurotoxic.
e Avoid animals indoors (e.g chicken), unprotected food or rubbish (which . . . . . . . .
st o carratthathan ke According to our findings, patients were managed with supportive treatment and antivenom in most of the cases,
oeep under tucedin "‘°5q“1°"et-;wid:'eepi"g°“”‘ef'°°' the majority of them with positive outcomes and low rate of deaths (early access may also have contributed to this).
Clear rubbish and undergrowth around the house . .
Avold walking at night without light Rate of adverse events related to antivenom was low and no fatal adverse outcome was recorded. In other studies,

Wear closed shoes or boots for agricultural activities

lower percentage of cases requiring antivenom were found, therefore adherence to algorithm requires monitoring.

Keep grass short on the compound

D‘;xt:a;’;‘“m“ptoo“h’;ﬁ"dth)“'“““““ Our study shows that snakebite envenoming remains an important public health issue in Yemen, with high incidence
e Be careful when swimming and when sorting fish (water snakes) in children. Preventive strategies can help to reduce this burden, at very low cost. Quick access to healthcare should
continue to be a priority, in addition to training of staff for quality case management, including the use of
antivenoms. Nevertheless, it is necessary to ensure access to safe, effective and affordable antivenoms adapted to

the snake epidemiology of Yemen.

This descriptive study is based on routinely collected programmatic data. MSF OCBA Medical Director has granted an Ethics exemption for presentation at the /,

MSF Paediatric Days and approval for submission was also granted by the Abs Hospital Director. ‘

REFERENCES MEDECINS

Haidar NA, Emran MY, Al Muslemani EA. Snakebites in Hajjah, Yemen Republic: Epidemiology, management and the relation of the degree of acuity at presentation with outcome, Journal of Emergency Medicine Trauma & Acute Care 2012:2

Chaturaka Rodrigo, Ariaranee Gnanathasan, Lack of controlled studies on snakebite prevention: a rapid review, Transactions of The Royal Society of Tropical Medicine and Hygiene, Vol. 118, Issue 4, April 2024, Pages 247-252, SANS FRONTIERES

Lucy Guile, Adrienne Lee, José Maria Gutiérrez, Factors associated with mortality after snakebite envenoming in children: a scoping review, Transactions of The Royal Society of Tropical Medicine and Hygiene, Vol. 117, Issue 9, September 2023,
Pages 617-627



	Slide 1

