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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.

Introduction
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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.

Aim and Objective
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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.

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. 

What Did We Do? 
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Data 
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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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• 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.

From Venom to Vision the Way Forward
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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.”

From Venom to Vision the Way Forward
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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://www.nsbd.co.za/nsbd
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