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Abstract:

This study has been undertaken to determine the knowledge of first aid methods , management, of
snakebite . Important medical emergency encountered in many parts of the world. It is a threat to public
health, particularly in rural areas where snakes are more likely to be found. Snakebite remains a significant
source of morbidity and mortality particularly in regions where agriculture is the main occupation for a
large number of people which increases the likelithood of encountering snakes. According to the World
Health Organization (WHO), 4.5 to 5.4 million people experience snakebites per year. traditional
remedies instead. Some countries have a more than 70% rate of under-reporting, particularly in poorly
equipped rural regions. Signs and symptoms of snakebites caused by different species vary widely. three
thousand different species of snakes are recognized. Five hundred species of those belong to either one of
3 families of venomous snakes which are Viperidae, elapid, and Hydropedal Around 250 venomous
snakes are listed by the WHO as medically important. Snakebite is a serious medical emergency, with the
result ranging from local tissue damage to the involvement of almost all vital organs of the body, which
may lead to severe paralysis that threatens the ability to breathe, result in bleeding problems that may
develop into fatal haemorrhages, and lead to permanent renal failure and extensive destruction of local
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tissue and possibly permanent disability or limb loss. Children tend to develop quicker and more severe
reactions compared to adults due to the difference in body size. +e patients of snakebite often use
traditional remedies and get improper first aid measures before presenting to the hospital. mortality from
snakebites is due to the lack of awareness about the proper management of victims. Proper first aid in
managing snakebite victims is one of the effective ways to decrease mortality.

Introduction:

Snake bite is a common medical emergency and an occupational hazard, more so in tropical India,
where farming is a major source of employment. Over 2,000 species of snakes are known
worldwide, of which around 400 are poisonous. These snakes belong to the families, Elapidae,
Viperidae, Hydrophidae and Colubridae. Viper bites are more common than other poisonous
snakebites in human beings. He different varieties of vipers, Russell’s viper (Viperarusselli)
commonly inhabits the south Asian countries, and the Russell’s viper’s bite is regarded as an
occupational hazard for the farming community. The World Health Organization has estimated
that nearly 1,25,000 deaths occur among 2,50,000 poisonous snake bites worldwide every year, of
which India accounts for 10,000 deaths. The involvement of the predominantly young, healthy
and the working population in rural areas which are compounded by poverty and the lack of access
to health care services in these areas, signify the social and economic impact of this problem. delay
in the antisnake venom administration especially in rural areas are the important factors
responsible for high mortality.

Research methodology:
1. Study Design.

This study used the cross-sectional design and data was collected through a questionnaire-based
interview.

2.Study Setting.
The study will be conducted in Nandha college of nursing , at Erode, Tamil Nadu.
3.Study Population and Sample Size.

During the study period, the approximate number of nursing students at Nandha college of nursing
was 250. A sample of 60 nursing students from 3 rd year nursing student was selected by
convenience sampling technique and interviewed in the current study. Participants were eventually
chosen using a convenience sampling approach because it saves researchers time and cost and
because of ease of accessibility.

4. Inclusion and Exclusion Criteria.

In order to be included in this study, a participant was required to be a student of studying in
nursing college. Students who were still in the third years of study or who did not complete the
questionnaire were excluded.

5. Data Collection Form.

We developed a questionnaire that was based on the World Health Organization (WHO) protocol
for the management of snakebite injuries after reviewing the existing literature on the subject. This
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data collection tool consisted of eight sections: (i) Emergency Medicine International In the first
section, items on specific demographic characteristics were included. these were the age of the
participant, gender, type of residence, previous experience. (i1) the second section contained 10
questions that address the self-evaluation of aspects related to snakebites. these aspects were the
participant’s self-assessment of his or her knowledge (poor, average, or good), the perceived
demand for knowledge on snakebites (low, moderate, or high), any previous experience of
snakebite by the participant or a relative of her or his, any previous training on the management
of snakebite the participant received, the perceived need for training on this topic, the perceived
adequacy of the healthcare facilities for dealing with snakebites, the participant’s source of
knowledge on the management of snakebites (medical education, written media, television, the
Internet, and/or family and friends), and finally the first reaction of the participant if they
experience a snakebite. (ii1) In the third section, the scale of knowledge about the snake (the most
common venomous snake in india) was assessed, through 13 questions of the true/false type. the
participant received a point for every right response, and the total score on knowledge equalled
the total of the points he or she scored on these 13 items. (iv) the fourth section investigated the
participant’s scale of knowledge on the symptoms and signs of venomous snakebites in general,
using a list of 16 symptoms/signs of venomous snakebites. the participants were asked to identify
all the symptoms/signs they thought can be caused by snakebite from that list, and the number of
symptoms/ signs they marked on that list was reported as the final score on symptoms and signs
knowledge. (v) the fifth section looked into the participant’s scale of knowledge on laboratory
testing that should be performed on snakebite victims, by listing 10 such tests and asking the
students to identify all the laboratory tests they thought were necessary to perform on snakebite
victims. the number of tests a participant selected was reported as that participant’s final score on
laboratory testing. (vi) the sixth section addressed the participant’s scale of knowledge on anti-
venom. It included 3 groups of items. the first group included 2 questions of the true/false type.
the second group included 6 questions of the multiple-choice type, each followed by 3 possible
options, as well as the option to answer with I don’t know. the final group presented a list of 3
complications after the administration of anti-venom and the participants were asked to identify
the potential complications after the administration of anti-venom on that list. the students received
a point every time they answered correctly to a question in the first two groups, as well as one
point for every complication they marked in the final group. the total of all the points they scored
was the final score on anti-venom knowledge. (vii) In the seventh section, we tested the
participant’s scale of knowledge on the first aid approach to snakebites using 15 questions of the
true or false type, with an option to respond with I don’t know. One point was allocated for every
correct response and the total of points the participant scored was reported as that participant’s
final score on first aid. (vii1) the final section investigated the participant’s attitude regarding
snakebites and snakes generally using 8 items that address the proper attitude regarding snakebites
and snakes. the students were asked to label every item as false or true, or respond with I don’t
know. One point was allocated for every correct answer to these items, and the total of points
scored by a participant represented his or her final attitude score.

6. Validity and Reliability Study.

A panel of three expert researchers who are qualified in this form of studies reviewed the content,
assessed the validity of the final questionnaire, and evaluated the organization, medical terms,
suitability, and completeness. After developing the questionnaire, the contents and design of the
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questionnaire were pilot-tested on 10 nursing students, and modifications were done as necessary.
On average, conducting the interview and completing the questionnaire took around 15 minutes
per student. these ten nursing students were not included in the final analysis. the questionnaire
was developed in English and the interviews were conducted in the same language in both the
pilot study and the final study. Data for this research was collected through self-administered
questionnaires.

7.Statistical Analysis.

Data analyses were conducted by IBM Statistical Package for the Social Sciences (SPSS) Version
21. Continuous variables were expressed as means and SD and categorical variables as frequencies
(percentage). The test was applied to check the normality for all scores. For variables that did not
follow the normal distribution, median and interquartile ranges were used. Mann—Whitney U test,
and Chisquare test were employed in testing the differences between different categories of
variables as appropriate. P value was assumed to be statistically significant if it was <0.05.

Results and discussion:

1. Demographic Data. A total of 60 nursing students from Nandha college were surveyed. the
average age of the participants was 20 with an SD of 0.8 (years), and the majority (54%) came
from rural areas. Nearly half of them (52%) were females, 42% were in their third year, Having
a family member who was affected by a snakebite was not uncommon among the participants
(20%), and 16% of the respondents themselves were bitten by snakes in the past. However, only
42% of students received some training in dealing with snakebites . Self-Evaluation. A minority
of the students (29%) rated their knowledge of snakebites as good, and 38% believed that there
was a high demand for knowledge on snakebites as shown in, which summarizes the participants’
responses to self-assessment items. Knowledge of Snakebites Diagnosis and Management.The
rates of correct responses to items on knowledge about the snake. Most students (75.5%)
recognized venomous as the most commonly encountered venomous snake in india and 67.5%
of them correctly answered that snakes toxin contains the neurotoxic compound. However, only
8.5% of the students knew that the most common sign in the clinical setting of envenomation is
not rising body temperature, and 9% knew that snakes toxin contains cardiotoxin compound. The
percentage of correct responses of participants about the general signs and symptoms of venomous
snakebites. the majority of students knew that convulsions (80%), unconsciousness (79.5%),
dizziness and vomiting (77.5%), and blurring of vision (75.5%) are among the symptoms and signs
of snakebites. On the other hand, a minority of them knew that scanty or no urine output (33.5%),
bleeding from gum and vomiting (35%), and dark colored urine (35.5%) could also be symptoms
and signs of snakebites. the majority of the participants knew that complete blood count (76%)
and 20-minute whole blood clotting (73%) are important laboratory tests to order in snakebite
cases whereas 51% knew that urine analysis must also be performed. The participants rates of
correct responses to items on knowledge about anti-venom including its preparation and the
complication that may occur as a result of anti-venom administration. the rates of the correct
response to items about first aid methods in cases of snakebite are presented. Most of the
participants knew that asking the victim to stay calm is helpful (85%) and knew that the snakebite
patients should be transported to the hospital as soon as possible after the bite (74.5%), whereas
only 15.5% knew that applying an ice pack to the bite location is not helpful. Attitudes of Students
towards Snakebites and Snakes. Table 8 presents the results of the participants’ attitudes regarding
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snakebites. Only 15.5% acknowledged that it is not necessary to kill the snake after it bites the
victim, and 17% knew that it is not true that a snake would capture the image of the offender who
teases it and take revenge later. 3.5. Comparisons between Students. Demographic Characteristics
and their Levels of Knowledge score on this topic was significantly associated with gender (p
0.004) wherein male students scored higher than their female counterparts. the relationship
between the knowledge score of symptoms and signs and the participants characteristics. the
association of knowledge score of laboratory investigations and the participating students
demographic characteristics is presented . the relationship between the knowledge score of anti-
venom and the students’ characteristics is shown. Finally, the knowledge score of first aid
correlated with the students demographics, wherein living in a village was significantly correlated
with a better knowledge score (p value of 0.041)

Comparison of the Demographic Characteristics of Students and their Attitude Scores. The
relationship between attitude scores and the demographic characteristics of the participants. there
was no significant association between attitude score and gender, residency, or year of study (all
p values were >0.05). 3.7. Correlations between Scales. A weak yet significant positive correlation
was found between venomous snake knowledge scale and symptoms and signs knowledge scale
(r 0.426, p < 0.001). venomous snake knowledge scale also had a positive correlation with
laboratory testing scale (r 0.279, p < 0.001), anti-venom scale (r 0.140, p 0.048), first aid scale (r
0.180, p 0.011), and attitude scale (r 0.305, p <0.001). Symptoms and signs knowledge scale also
had a weakly positive correlation with each of the following: laboratory testing knowledge scale
(r 0.419, p <0.001), anti-venom knowledge scale (r 0.314, p <0.001), first aid knowledge scale (r
0.216, p 0.002), and attitude scale (r 0.283, p < 0.001). Another weakly positive yet significant
correlation was found between laboratory testing knowledge scale and antivenom knowledge scale
(r 0.439, p <0.001), first aid knowledge scale (r 0.253, p <0.001), and attitude scale (r 0.282, p
< 001). We also found a weakly positive yet significant correlation between the anti-venom scale
and both the first aid knowledge scale (r 0.318, p < 0.001) and the attitude scale (r 0.316, p <
0.001). Lastly, we found a weakly positive yet significant correlation between the first aid
knowledge scale and attitude scale (r 0.534, p <0.001).

Discussion Our goal in the current study was to evaluate nursing student’s knowledge of snakebite
diagnosis and management. We also assessed their attitude toward snakes and snakebites. We
discovered major knowledge gaps related to snakebites even though only 38% of the participating
students rated the need for knowledge regarding snakebites as high, which reflects poor awareness
about the importance of snakebites as a serious medical problem that causes significant morbidity
and mortality.

Moreover, only 43.5% of the students cited formal education as their source of information
regarding snakebites, which may manifest as improper snakebite management. this finding
emphasizes the need for training classes that focus on this topic to prepare the students for properly
dealing with snakebites cases. the knowledge deficits that we found span all the field that we
explored in this study as evidenced by the mean knowledge scores of snakes (5.1 out of 13), signs
and symptoms (9.6 out of 16), laboratory investigations (6.1 out of 10), anti-venom (4.2 out of
11), and first aid methods (6.6 out of 15). Also, the attitude score of the participants was 3.7 out
of a maximum of 8 points. these results are in concordance with findings of studies conducted in
India.
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Conclusions :

In conclusion, this survey revealed the gaps in the knowledge regarding dealing with cases of
snakebites properly and scientifically, as well as the lack of awareness regarding how important
this subject is for nursing students. We recommend focusing more on this topic considering the
high likelihood that nursing students will need to deal with snakebites in their professional or even
personal life. Our results also pointed to specific areas in which gaps of knowledge were excited,
emphasizing the need for more studies to assess the knowledge and practices regarding first aid
among other members of the healthcare teams in India.

References:

[1] P. Gopalakrishnakone, S. M. A. Faiz, C. A. Gnanathasan, A. G. Habib, R. Fernando, and C.-C.
Yang, Clinical Toxinology in Asia Pacific and Africa: Clinical Toxinology, Springer Netherlands,
Dordrecht, Netherlands, 2015.

[2] J. White, “Bites and stings from venomous animals: a global overview,” 9erapeutic Drug
Monitoring, vol. 22, no. 1, pp. 65-68, 2000.

[3] D. A. Warrell, “Snake bite,” 9¢ Lancet, vol. 375, no. 9708, pp. 77-88, 2010.

[4] World Health Organization, ‘“Prevalence of snakebite envenoming,” 2018,
https://www.who.int/snakebites/ epidemiology/en/.

[5] K. Ali and . Pathak, “Knowledge, attitude and practice regarding snakes and snakebite among
interns,” Indian Journal of Forensic and Community Medicine, vol. 4, no. 4, pp. 229— 231, 2017.

[6] A. Kasturiratne, A. R. Wickremasinghe, N. De Silva et al., “+e global burden of snakebite: a
literature analysis and modelling based on regional estimates of envenoming and deaths,” PLoS
Medicine, vol. 5, no. 11, p. €218, 2008.

[7] D. A. Warrell, “Clinical toxicology of snakebite in africa and the Middle East/arabian

peninsula,” in Handbook of Clinical Toxicology of Animal Venoms and Poisons, J. White and J.
Meier, Eds., pp. 433-492, CRC Press, Boca Raton FL, USA, 2017.

[8] D. P. Pandey, C. L. +apa, and P. K. Hamal, “Impact of first aid training in management of
snake bite victims in Madi valley,” Journal of Nepal Health Research Council, vol. 8, no. 1, pp.
5-9, 2010.

[9] R. Krishnappa, C. G, R. Gowda, P. Babu, and R. Banala, “A study on demographical and
clinical profile and the outcome of snake bite victims in a tristate tertiary care center,” International
Journal of Medical Science and Public Health, vol. 5, no. 9, pp. 1818-1822, 2016.

[10] World Health Organisation, “Global snakebite burden,” 2017,
https://apps.who.int/gb/ebwha/pdf filess WHA71/A71 17- en.pdf.

[11] I. M. Albaba, “Venomous snakes and envenomation in Palestine,” Journal of entomology and
zoology studies, vol. 493, no. 52, pp. 493-495, 2017.

[12] Y. Bruchim, “Viper snakebites,” Israel Journal of Veterinary Medicine, vol. 65, pp. 3941,
2010.

[JNRD2402280 International Journal of Novel Research and Development (www.ijnrd.org)



http://www.ijrti.org/
https://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_17-%20en.pdf

© 2024 IJNRD | Volume 9, Issue 2 February 2024| ISSN: 2456-4184 | JNRD.ORG

[13] U. S. Diego, “Palestine viper (vipera xanthina palestinae),” 2017,
http://toxicology.ucsd.edu/Snakebite%20Protocols/ Palestin.htm.

[14] Palestine Economy Portal, “Vipera palaestinae antivenom costs millions of nis per year,”
2015, https://www.
palestineeconomy.ps/en/Article/144/%E2%80%9C ViperaPalaestinae%E2%80%9D-Antivenom-
Costs-Millions-of-NISper-Year.

[15] W. M. Sweileh, S. H. Zyoud, S. Al-Khalil, S. W. Al-Jabi, and A. F. Sawalha, “Assessing the
scientific research productivity of the Palestinian higher education institutions: a case study at an-
najah national university, Palestine,” SAGE Open, vol. 4, no. 3, Article ID 2158244014544287,
2014.

[16] An-Najah National University, “College guide,” 2020, https://
www.najah.edu/ar/academic/admissions/college-guide/.

[17] S. H. Zyoud, A. Abu Taha, K. F. Araj et al., “Parental knowledge, attitudes and practices
regarding antibiotic use for acute upper respiratory tract infections in children: a crosssectional
study in Palestine,” BMC Pediatrics, vol. 15, no. 1, p. 176, 2015.

[18] V. Inthanomchanh, J. A. Reyer, J. Blessmen, K. Phrasisombath, E. Yamamoto, and N.
Hamajima, “Assessment of knowledge about snakebite management amongst healthcare providers
in the provincial and two district hospitals in Savannakhet Province, Lao PDR,” Nagoya Journal
of Medical Science, vol. 79, no. 3, pp. 299-311, 2017. Emergency Medicine International 9 [19]
H. T. J. Fung, S. K. T. Lam, K. K. Lam, C. W. Kam, and 1. D. Simpson, “A survey of snakebite
management knowledge amongst select physicians in Hong Kong and the implications for
snakebite training,” Wilderness & Environmental Medicine, vol. 20, no. 4, pp. 364-372, 2009.

[20] G. C. Michael, B. A. Grema, 1. Aliyu et al., “Knowledge of venomous snakes, snakebite first
aid, treatment, and prevention among clinicians in northern Nigeria: a cross-sectional multicentre
study,” Transactions of 9¢ Royal Society of Tropical Medicine and Hygiene, vol. 112, no. 2, pp.
47-56, 2018.

[21] C. Chen, L. Gui, T. Kan, S. Li, and C. Qiu, “A survey of snakebite knowledge among field
forces in China,” International Journal of Environmental Research and Public Health, vol. 14, no.
1, 15 pages, 2016.

[22] H. N. Ahsan, R. Rahman, R. Amin, and E. H. Chowdhury, “Knowledge of snake bite
management among health service providers at a rural community of Bangladesh,” Journal of
Current and Advance Medical Research, vol. 4, no. 1, pp. 17-22, 2017.

[23] D. P. Pandey, G. Subedi Pandey, K. Devkota, and M. Goode, “Public perceptions of snakes
and snakebite management: implications for conservation and human health in southern Nepal,”
Journal of Ethnobiology and Ethnomedicine, vol. 12, no. 1, p. 22, 2016.

[24] F. Taieb, T. Dub, Y. Madec et al., “Knowledge, attitude and practices of snakebite
management amongst health workers in cameroon: need for continuous training and capacity
building,” PLoS Neglected Tropical Diseases, vol. 12, no. 10, Article ID 0006716, 2018.

[JNRD2402280 International Journal of Novel Research and Development (www.ijnrd.org)



http://www.ijrti.org/
http://www.najah.edu/ar/academic/admissions/college-guide/

© 2024 IJNRD | Volume 9, Issue 2 February 2024| ISSN: 2456-4184 | JNRD.ORG

[25] N. Subedi, I. S. Paudel, A. Khadka, U. Shrestha, V. B. Mallik, and K. C. Ankur, “Knowledge
of first aid methods and attitude about snake bite among medical students: a cross sectional
observational study,” Journal of Occupational Medicine and Toxicology, vol. 13, no. 1, p. 26, 2018.

[26] A. Kumar, A. Dasgupta, D. Biswas, S. Sahoo, S. Das, and P. Preeti, “Knowledge regarding
snake bite in rural Bengal—Are they still lingering on myths and misconceptions,” International
Archives of Integrated Medicinent, vol. 2, no. 7, pp. 3641, 2015.

[27] I. Pathak and C. Metgud, “Knowledge, attitude and practice regarding snakes and snake bite
among rural adult of Belagavi, Karnataka,” International Journal of Community Medicine and
Public Health, vol. 4, no. 12, pp. 45274531, 2017.

[28] S. H. Zyoud, S. W. Al-Jabi, Y. I. Bali, A. M. Al-Sayed, W. M. Sweileh, and R. Awang,
“Availability of treatment resources for the management of acute toxic exposures and poisonings
in emergency departments among various types of hospitals in Palestine: a cross-sectional study,”
Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine, vol. 22, p. 13, 2014.

[29] Y. Bentur, F. Zveibel, M. Adler, and B. Raikhlin, “Delayed Administration of vipera xanthina
palaestinae antivenin,” Journal of Toxicology: Clinical Toxicology, vol. 35, no. 3, pp. 257-261,
1997.

[30] D. Pivko-Levy, I. Munchnak, A. Rimon et al., “Evaluation of antivenom therapy for Vipera
palaestinae bites in children: experience of two large, tertiary care pediatric hospitals,” Clinical
Toxicology, vol. 55, no. 4, pp. 235-240, 2017.

[JNRD2402280 International Journal of Novel Research and Development (www.ijnrd.org)



http://www.ijrti.org/

