(Quick Identification)
Juktibadi Sanskritik Sanstha, Canning, South 24 Parganas, West Bengal, India

Snakebites and bites of other animals in West Bengal

In Snakebite cases, most of the time it is very difficult to ascertain whether the bite is due to a venomous snake or a non-venomous snake. So, we
have to be sure about the nature of the bites and for this, we formulated eight steps.

In venomous snakebites either it would be neurotoxic or haemotoxic. Moreover, we have to know whether the bite is successful with a lethal dose,
and the present condition of the victim as he/she is critically ill or has been bitten by other animals. To ascertain these questions, we formulated
the following eight steps. In our State we have four venomous snakes Bungarus caeruleus (Common krait), Naja kaouthia (Monocled cobra), Naja
naja (Spectacled cobra), Daboia russelii (Russell’s viper), and three non-venomous snakes. We face bites of these common snakes in our community.
We have displayed the problems here in question and answer form to make a quick decision from the nature of the bite and treatment.
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Snakes, Bites, and its Treatments (Originally published in Bengali in Nov 2018)

First thing first : Eight Steps Snakebites
First, we have to identify a bite mark — whether it is l Venomous Non-Venomous
by a venomous or non-venomous snake. If we can - 1 Common krait Monocled cobra Spectacled cobra Russell’s viper Rat Snake Wolf Snake Checkered
diagnose the cause of the bite, we can save time, Tlme Of (Bungarus caeruleus) (Naja kaouthia) (Naja naja) (Daboia russelii) keelback
money, and precious life. . bi from 10 PM to 3 AM | dawn and twilight from | dawn and twilight from dawn to 1 PM and (Diurnal) (Nocturnal) (Diurnal) day
. . - .. . : Iite during day during night time & early
Juktibadi Sanskritik Sanstha, Canning is working 4 PM to 8 AM 4 PM to 8 AM dusk to 1 AM time fime evening
since 1986 with the slogan that “No More Death . 2 Bite 99% at nighttime bed; 65% at marshy lands; 65% at dry lands, 40% marshy land house, house, terrace, | ponds, drain,
Due to Snakebites”. For this, we are organising . others 1%, except in field roads 35%; stable houses, and poultry orchard; 40% ponds, pavement, pavement canal, orchard,
seminars, Workshops) awareness programmes, sites North Bengal it occurs in| and poultry areas 35%. areas; 35% at higher bathroom adjacent terrace, fuel- garden,
surveys; publishing books, pamphlets, videos, etc. . the daytime in 50% of altitude areas. areas; 20% bushland. stack, haystack pavement
Over and above, we are coordinating among - Cases.
snakebite victims and their family members by helping 3 1. Onekor two pinpoint | 1. Onekor two pinpoint Same as kaouthia Same as kaouthia 1. one o; two T.he.lbites are T.he.lbites are
the doctors with acute, meticulous observation in . Bite marks marks. marks. scratch- similar to Rat ) similar to Rat
the process of this medical emergency, especially at thi o ) (OIS ) (AT | o LIS (OIS (SR L marks Snake bites. ) Snake bites.
) ) ’ : (Wlthln 1 to blackish colour. to blackish colour. 2. reddish fluid
Canning S. D. Hospital. In 2010, we have also started . . :
h ‘Helo Line’ f kebi hel . minute) 3. No usual intense 3. Intense pain from may ooze
z 24'_ 0_ur He_ P I_"ne o Sna_ e 'te Cas_es FO =l . pain. the bite site. 3. burning
the victims with important scientific guidelines. In . e
this regard, Mr. Bijan Bhattacharya, the founder of - subsided
g J Y .
this organisation, with his vast experience observing after some
many victims over the years developed these eight time of bite.
steps on how to differentiate snakebites from bites : 4 1. As there is no pain 1. Pain and burning Same as kaouthia. Same as kaouthia. Panic-stricken condition (within one hour)
of other animals. If we apply these steps for any - Signs/ or bu.rn?ng Serjsaﬁon sensation increased. 1. Pale and gloomy face.
unknown bite we can save many precious lives and Ihe l\“Chm easily goes | 2. Oozing of-reddish 2. Dryness of mouth in fear, feeling of severe
unnecessary trouble for their family members. . Symptoms 0 S€eR. SEnous luid; general weakness.
Below we have displayed the bites of different : (With|n 1 e !cfk\';:esn:m:tslsszmaeke 3. Pain abdomen.” 3. Suddenly tingling and numbness or paralytic
animals that are not lethal or venomous and on the - hour) i fee“ngs nausl,lt?a orfvohmmng feeling of limbs.
right side, you will find the ‘eight steps’ to accurately from the bitemark o SHENINE ©F W2 [PEIL 4. A loss of sense or be unconscious.
delineate the nature of the bites — venomous or - and a slight pain 5. Pain in the abdomen or vomiting due to
NON-VENoOMous. . sensation. swallowing indigenous medicines.
. . . 1. Intense pain in the 1. Blackish colour of Same as kaouthia. 1. Pain all over the body. Other confusing conditions
Bites of other animals . (after 3 . , . . |
. abdomen. the whole bite area. 2. Reddish eye 1. Due to tight bandages, the limb may swell in
(not Iethal) . hours) 2. Nausea or vomiting, | 2. Difficulty talking. 3. Bleeding inside the e.normous proportion with pain; may mimic the
I . tenesmus. S EER skin 5|gn.s of ver\omous snakeblt.es. | |
Qe emtinle . 3. Pain all over the 4. Drowsiness. 4. Vomiting, diarrhoea, 2. A bite while on I?ed at n|ght.t|me by Sc.orplon
v _ v . body h it [ creates severe pain and burning sensations at
On the bed at night LI . _ ' aematuria but no the bite site; may mimic the bite condition of
| . 4. intense sore throat. haematuria in cases Common kraits
v v v . ic bi :
Centipede Spide/r Rat Large ant : of neurotoxic bite. 4 A few important facts )
L m : (after 6 1. Salivation. 1. Nasal intonation Same as kaouthia. 1. Huge swelling of ® Sometimes after the bites of non-venomous Keelback
I . . . . th hole bod and Wolf snakes, the bite areas may have two obvious
, ) : | Large ants . h 2. Nasal intonation. 2. Blisters or ulcers at € whole body. bite points smeared with reddish oozing but the bite
Two major bite i bite Two scratch : OurS) 3. Drooping of the the site of the bite. 2. Gangrene started at marks would be very close to each other.
m_?c[]k_s ?Iong Two light el (e e marks; slightly . upper eyelid (ptosis) | 3. Paralytic feeling in the bite area. ® In the evening the snake bites near ponds or marshy
Wi Intense i R . i . 0 0
in and burni olte marks  superficial skin ~ reddish, . remains even the downward area. 3. Immobilisation of lands are about 80% due to Keelback snakes and 30%
palniandiourning s!de by gets a scratch occurs . fter 48 h : . e d th bites in the house are due to Wolf snakes.
seer:zsg?/\?z;kes - S|d.e,' ILt_tle mark, blood anywhere on . arter ours o 4. Sever? ptosis and € tongue an € ® In hotdry daytime weather, kaouthia may reside at pot
pe : pain; bite with serous the body. . treatment. dropping of the head- vocal chord. holes near the ponds and it may bite if it gets scared.
night, there is occurs on fluid q . ; . g .
slight oedema. the hand GUI selclretlf ' . 4. At the last stage neck-lower lip. 4. Difficulty starting ® During the daytime or evening, any bite may occur at
G‘enerally, the and facial biigeor?CLZr: oen . severe respiratory 5. Severe respiratory kidney functioning. ’;he khay stack, fuelwood stack by Rat snacks or Wolf
b:;eégaor;?fea;sgy region. fingers and . distress and distress & ultimately naxes. '
Y Y. toes. . the heart stops the heart stops. e In sunny daysin the sh.ades of trees or bushes you can
. .. get bites of Russell’s vipers.
v v v v Y . functioning. \ /
Scorpion Prawn-insect Leech Hornet Thorn .
A or spike 5 .r":*“*;»
L] ’."(WJ:?“‘-_. v
. Possible
A round .
shaped . . :
Zworoximate maIF;( Two bite Skin . Sna kes = S
B fppt bit over the marks with scratc‘hes, . - o
Twokblte_ ) ;;ﬂrks.l e okin with pain and bleeding . 5 Rat snake Wolf snake Checkered
marks with ain and oozing swelling. occurs . . e LR N (Ptyas (Licodon keelback
;nr;cjn;jrrr\)?r:g 2)We“i”g- of blood.  Generally \éwth- : Common krait ~ / Russell’s viper mucosa) aulicus) (Xenochrophis
: Generall occur near urning . (Bungarous caruleus) £ i . .
sensation Generally, a " the upper  sensation. , 2 5N (Daboia russelii)  |Non-venomous. | Non-venomous.|  piscator)
and swelling  bite occurs It occurs : Generally, * Venomous. | ' ; ’
of the part on hand. on the side of the ocCUr on . No hood Monocled cobra Spectacled cobra Venomous. No hood. 5" to 6’ long. Brown Non-venomous.
of the body. feet. body. the hands . tg 4,0?06 (Naja kauthia) (Naja naja) 2’ to 3’ long. The Large-eyed and coloured. 2’ to 3’ long.
Sﬁge‘;?llz}sa and feet. . small head. Sﬁ.iny VBTGB, VR T head. is flat and pointed mouth.| 1’ tg 2’ long. YeIIo.w on
on the feet. . black and gray Hooded. O- shaded Yerrledl Uk shedles triangular. . Checked body. Thin bo.dy. black diamond-
. stripes. mark on the back. mark on the back. The burIY body is Local names: Broad stripes. | shaped mgrks.
(Bites and its Prevention) : Venom: Neurotoxin 5 to 6 long. Venom: 4 to 5 long. Venom: marked with round- Dhamna, Bastu | Local names: Gets easily
. ) | ; : shaped signs. Saap Khoi Kalach, agitated.
[ . Local names: Neurotoxin Neurotoxin. . -
In any bite, the right steps by the care provider . Shiorchanda Local names: Local names: Venom: Haemotoxin. Chiti Local.names:
is the best possible way to keep the victim safe . Domachiti. chiti Al Keute, Padma Raj Saap,Dudhe Local names: Pani Bora,
from any physical, mental, and economical . ghamcl;ata ’ Keute, Shamuk Keute, Kharish, Gomo Dhusho Bora Holde Bora,
v disaster. . Bhanga Pradeepe Bora, Bora Dhnora
Primary Care : 6
2) No extra | - h B , South 24 Parganas S RIEE
suggestion to Treatment at the . Distribution A | e _
the victim, only Hospital . Serraar [t | I 1. Russell’s vipers are seen in Joynagar
reassurance. Venomous snakebite of © Spectacled cobra o Sunderbans Area Rest of the areas (Block 1).
b) ![r;]art\)y :j“ogfrqe”f‘ of venomous W / (13 blocks) (16 blocks) 2. There is no Russell’s viper in Diamond
e bo e toxin . .
Willspre\;d A1l over : snakes Common krait Common krait harbour (Block 1).
the body so strict . Monocled cobra Monocled cobra 3. There are Russell's vipers in the
mn:jolc:jlllsatlon S . Rusell’s viper Maldah district.
nee e_ ' Neurotoxic Haemotoxic - Spectacled cobra 4. Sometimes Monocled cobras are seen
c) Washlng the. (Acts on nervous (Acts on the - P There is a huge number of Monocled cobras (about 90%) and 10% of in North Bengal.
Sl (et the system) blood) . MonocI?d (?obra Common krait in North Bengal and the rest of the venomous snakes c common kraits and Monocled cobras
5 soap and water. l . g Russell’s viper are seen in South Bengal. Two types of Common krait are seen in ' e O o S
) D;)r?a;ciﬁqet € . North Bengal. Some of them are black and have no white markings. area of North 24 Pareanas
P Russell’s . ¢ h 3 Others have white markings on the body. Common kraits may bite g '
greater force. i . Be N T e, et e S . P
e) Keep awaythe Common Spectacled Monocled : uring the daytime or in the evening in the gardens and bushes.
victim from any  krait cobra cobra l .
village snake o : 7 The bites and Observation — Most of the time the critical observation is done around 2-3 hours after envenomation. By that time, the initial physical
specialist. . T f signs/symptoms or disturbances may subside (except in the case of Common kraits) due to the intense development of the signs/symptoms after 2-3
f) Asearly as . ime o hours. So how much time has elapsed at the time of observation is crucial. If the victim is already suffering from malnutrition or taking drugs for other
possible . observation illnesses then all the signs/symptoms may change or complicate the whole situation. So, it is essential to observe the patient for at least 24 hours for
transport tf;]e AVS with . any other unusual outcomes.
patient to the _ .
hospital and Atrqpln? : 8 You need to ask the person(s) accompanying the victim where and when the bite happened. Following Steps nos. 1 and 2 above, you can pretty much
inform the doctor MEREITEIINE . Identlfy narrow down the possible snakes which could have been responsible for the bite.
ionfctizgr\:\clzzlﬁthe . h b In Step no. 3, the bite mark, place of bite, oozing, and the time of the bite can help to ascertain the nature of the snake — neurotoxic or haemotoxic.
bite along with e If we can give right doses of AVS at the the bites From Step no. 5 we can exactly identify the snake, especially from the description of the snake by the victim. Following the other steps, by observing the
changes in the right time, we can avoid respiratory  * physical condition of the victim, you can ascertain the amount of AVS or other medicines and how much intensive care is needed.
body after the failure in neurotoxic cases and kidney  *
the victim avoids ® Incase of any aIIer-gy, we have to give Co-Editor : Dr Samarendranath Roy Dr Gaurab Roy, Dr Anupam Halder : Dr Basudeb Mukherjee, Dr Dilip Kumar Som -
unnecessary a dose of Adrenalin (1:1000) 0.25 ml . Dr Prod Patra. Dr S ta Nask . . . ' Cppyng t (C) 2.023, JSSC.
d subcutaneously. . Publisher ighle IFeilie), b llsainiie) ek el Banglar Saap Map — JSSC . This publication or any portion thereof may not be
EXPENSES an . Dr Dilio K. Som Sri Amit Biswas : reproduced or used in any manner whatsoever without
trouble and can Wh he all bsid . P K. . . Contacts : 9635995476, 9830479696 the express written permission of the publisher
return home full ° en the aflergy subsides, we can - Juktibadi Sanskritik Sanstha Canning S D Hospital, South 24 Parganas uktibadi ; i :
. again start AVS. . ) . Jjebaatete /.cgnn/ng@gmal A2l : Typeset & Printing : S. P. Communications Pvt. Ltd.
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