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Snakebite envenoming is a neglected tropical burden in South Africa,
with true incidence, patterns and outcomes poorly described. Without
reliable national data, health services, NSAG and policymakers struggle
to plan antivenom stock, training, referral pathways and community
education, leaving rural and vulnerable communities at disproportionate
risk.

WHO estimating 4.5-5.4 million snakebites a year, 1.8—-2.7 million
envenomations, and roughly 81,000-138,000 deaths globally. With
around 400,000 permanent disabilities annually.
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Aim and Objective

South Africa needs better snakebite data to save lives and limbs.

This presentation introduces the country’s first national snakebite database, built on a
Medibank-modelled platform to capture real-world epidemiology, syndromic
presentation and treatment patterns, and to support better clinical care, smarter
antivenom use and stronger national advocacy for a neglected tropical disease.

4 Venom to Vision: Building South Africa’s National Snakebite Database

N\

TOGETHER.

HASA QUALITY SUMMIT AND CONFERENCE 2026




What Did We Do? — N\

TOGETHER.

HASA QUALITY SUMMIT AND CONFERENCE 2026

We developed a structured snakebite dataset and implemented it on a Medibank-derived digital
platform, creating the first national snakebite registry spanning both public and private facilities.

Core variables include demographics, province, setting and activity at time of bite, body part
bitten, syndromic presentation (for example painful progressive swelling versus progressive
weakness or ocular exposure), suspected or confirmed species (for example Cape cobra, black
mamba, rinkhals, night adder, harmless species), and snake danger level.

Time metrics capture bite-to-presentation interval, while treatment fields include previous bites,
antivenom type and vials administered, adrenaline and antihistamine use, anaphylaxis, adverse
reactions and late complications. Records from multiple provinces show bites across age
groups, from children to older adults, in domestic, occupational and recreational settings.

Data are curated in collaboration with NSAG clinicians and toxicology experts to improve
syndromic classification, species attribution and completeness, creating a dynamic platform for
surveillance, clinical audit and research.

5 Venom to Vision: Building South Africa’s National Snakebite Database



South African Snake Bite Database
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What Did We Do?
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Global and regional snakebite databases track medically important snake species, envenoming cases, geographic
distribution maps, and antivenom availability.
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Box 1. Process of removal of duplicate records from the datasets.

The only overlops in data were across the AfriTox Telelog database and the NSBD and the AfriTox dato and the hospital data. The records with
the most information about the circumstances of the bite were chosen and both NSBD and the AfriTox records included more information
thon hospital records.
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Combined dataset

The combined dataset showed that 3547 snakebite-related
incidences were recorded between 2011 and 2024 from the
three data sources. Fifty-one duplicates across the three sources
were removed and a total o incidences were include
in the study. Of the total incidences, 141 were spitting inci-
dences that did not lead to bites. Based on the three available
datasets, an average of 280 (+5D=167.5) incidents of snakebite
were recorded per year over 12.5 y. The majority of incidences
were logged during 2023 (427 bites and 25 spitting incidences,
Figure 1). Snakebite records were low from 2011 to 2015, but,
since 2015, more than 150 bites were recorded per year (Fig-
ure 1). The prevalence was calculated as 5.63 for South Africa per
100 000 individuals of the population and provincially the rate
was highest in KwaZulu Natal (8.89, Figure 2).

More males (65.9%) were bitten than females (33.9%, Figure
3a) and most records of incidences were in individuals aged 21-
30 y (19.8%). The majority of incidents were recorded between
midday and midnight (25%, Figure 3b) and between November
and March (Figure 3c). For 92% of incidences, the activity at the
time of the incidences was not recorded. Of the 8% of bites for
which the activity was recorded, people were bitten most while
they were walking (Figure 4). In 55.3% of the known records
for the site of the bite on the body, most occurred on the foot
(16.5%, Figure 3d). Overall, snake species were listed for 32.1%
of snakebite incidences and the top 10 were B. arietans, N.
mossambica, A. bibronii, N. nivea, Causus spp., H. haemachatus,
D. polylepis, Boaedon capensis, D. typus and Bitis atropos.

Discussion

This is the first study to assess the incidence of snakebite in South

Africa using multiple data sources. The combined data sources
revealed that the incidence of snakebite was much higher than
spitting Incidences recorde
from August 2011 to January 2024. We also detected an increase
in the number of recorded cases from 2015, with more than 150

Figure 2. The prevalence of snakebite from the available dataset over
12.5 years was calculated per 100 000 individuals of the population in
each province in South Africa with the highest rate in Zulu Natal (8.83).

bites recorded each subsequent year. However, it is not clear if
this rise in reported cases is due to an increase in the number of
snakebite incidents or improved reporting. Overall, the number of
snakebite incidents reported in this study is clearly a significant
underestimation of the actual snakebite incidence in the country
as records were available from only 4.5% of hospitals in South
Africa and only 51 of the snakebite incidents were recorded in
more than one of the databases. This highlights the need for a
more rigorous snakebite reporting system in South Africa.

We detected several consistent patterns in the different data
sources for snakebite incidence in South Africa. For example, all
datasets revealed that males made up the majority of snakebite
cases, and most cases occurred during the summer months
when snakes are most active and searching for prey.?! KwaZulu-
Natal Province had the highest prevalence of snakebite in all



Data

Reported Snakebite Cases in South Africa

Distribution by province * Total cases: 378
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Snakebite Incidence in South Africa
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Data: Snakes that Bite in SA
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Data: Where People are Bitten
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Data: Where Do Snake Bites Happen?
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From Venom to Vision the Way Forward 4 /\
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South Africa cannot effectively prevent, treat or resource what it does not consistently measure.

A national snakebite database creates the foundation for a coordinated response: revealing where bites occur, who
is affected, how patients present, what treatment is provided and where preventable delays or inequities persist.

By connecting health care sector data, clinical expertise and real-world outcomes, we can improve antivenom
stewardship, strengthen referral pathways, target training and community education, and ultimately save lives and
limbs.
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Data is an intervention. Collecting consistent national data is the first step toward identifying avoidable delays,
unsafe variation in care and gaps in antivenom access.

National collaboration is essential. A meaningful picture requires participation from emergency departments,
hospitals, toxicology services, clinicians, laboratories, public-sector services, private facilities and organisations such
as the NSAG and gaps in antivenom access. ( SAPRA section 21 for vital AV delaying care to snakebite victims
across SA)

Equity must remain central. Rural, remote and economically vulnerable communities may face the greatest delays
in access to expert assessment, antivenom, referral and definitive care. A national registry can make these
inequities visible and actionable.

“Every snakebite record represents more than a case number. It represents a person, a family, a clinical decision
and an opportunity to learn. If we capture these experiences consistently, share them responsibly and act on what
they tell us, we can move from fragmented anecdotes to national intelligence—and from reactive treatment to safer,
more equitable snakebite care in South Africa.”

Venom to Vision: Building South Africa’s National Snakebite Database
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Thank You!

Join the registry: contribute cases, improve data quality, share clinical learning and help
build the evidence base that South Africa needs to save lives and limbs.

https://Iwww.nsbd.co.za/nsbd
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