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The PNG 
Snakebite 
Partnership

• NDoH 

• UPNG 

• CSL with a donation of 600 
vials AVs annually to 
PNG/NDoH

• PNG- AUS 
PARTNERSHIP

• ST JOHN AMBULANCE 
PNG in-country partner 
to implement AV distribution 
and snakebite reporting form 
system for health care 
facilities.





Objectives 

• Identify signs of snakebites 

• Correctly assess and diagnose a snakebite.

• Fill out a snakebite examination form accurately safely administer 
antivenoms and ensure correct storage of antivenoms.

• Manage reactions and anaphylaxis with proper first aid techniques.

• Indentify different types of snakes.



Early signs 
and 
symptoms 

• Headache.

• Abdominal pain, nausea and/or vomiting.

• Back pain.

• Inguinal or axillary node pain.

• Palpitations.

• Blurred vision and/or slurred speech.

• General weakness or inability to stand, sit or walk.



Clinical signs of Envenomation

Bleeding

Persistent bleeding from wounds/ grazes or IV 
sites

Bleeding from gums, vomiting blood 
(haematemesis)

Neurological Symptoms

Drooping eyelids (ptosis)

Eye muscle paralysis (ophthalmoplegia)
Double vision

Difficulty sticking out tongue/ slurred speech

Difficulty opening the mouth more than 2cm

Difficulty swallowing

Muscle Weakness

Large muscle weakness

Shallow breathing or respiratory 
distress

Oxygen saturation <92%

Lymphatic and 
Abdominal Symptoms

Tender and enlarged 
lymph nodes in the groin 
or armpit 

Abdominal tenderness

Vomiting



Snakebite 
Reporting Form 
system

• The form MUST be 
completed:
• Suspected snakebite 

( important for data 
collection)

• Snakebite  envenomation 
patients

• Four sections:
• Patient Details & History
• Initial Assessment
• Systematic Examination
• Treatment & Outcome



Snakebite reporting form: Patient Details & 
History



Snakebite reporting form: Initial 
Assessment

The snakebite form has been designed to prompt you to systematically look for signs 
and symptoms to help you diagnose a snakebite envenomation



Tourniquets are damaging to patients 



Snakebite reporting form: Systematic 
Examination

Ptosis Bleeding from gums 



Snakebite reporting form: Treatment & 
Outcomes 



Specific Treatment

1. Establish IV access early and maintain adequate hydration.
2. Perform whole blood clotting time.
3. If evidence of envenoming exists do not delay 

antivenom administration.
4. Pre-Medicate with subcutaneous adrenaline
5. Single vial of appropriate antivenom in total volume of 100 mL 

(via burette) over 30 min.
6. Monitor vital signs and watch closely for adverse reaction and 

be ready to stop AV and treat reaction.
7. Continue regular observations.
8. Consider need from referral if patient unresponsive to AV or 

deterioration present



Supportive 
Treatment

• Supplemental oxygen if required

• Patient positioning

• Airway precautions -suction

• IV Fluids

• Urine retention is a common problem, an 
IDC is needed for most patients.

• Ongoing monitoring, vitals every 30 mins

• Patient must be kept 24 hours after 
AV  before being discharged home

• Prophylaxis tetanus



One vial is usually enough

• Consider need for refferal if patient is unresponsive to initial dose

Seek clinical advise prior second administration,

• Factor replacement by normal synthesis takes 6-9 hours (longer if there is 
liver impairment)

• Repeat 20WBCT (or labs) after 6 hours

Give the antivenom time to work:

• + 20WBCT and no clinical bleeding – NO
• + 20WBCT and clinical bleeding – PERHAPS
• Neurotoxicity after taipan bite – NO

Is more antivenom needed?



Carbon Copies of SR Form

4 Carbon copies of Snakebite Reporting Form

White – CCTC Copy

Yellow – Referral Copy

Pink – Health Data Statistics @ NDoH, 
Waigani Copy

Blue – Hospital copy



Distribution & Supply chain AVs

• Initial distribution and delivery today

• Liaise with ED SIC and Chief Pharmacist for ordering and return of 
reporting forms

• Re-order when Pharmacy Department have minimum of 2 vials AVs in 
fridge

• MSIV must be sent with white copies of snakebite reporting form

NO WHITE COPIES NO ANTIVENOM



Whole 
blood 
clotting 
time 

10 drops



Use penicillin bottles for 20 WBCT.
 Only put 10 drops of bloods from syringe into bottle.  
 Give a little swirl and leave for 20 minutes in flat surface/desk. 
 Turn upright (90 degrees) after 20 minutes to check result.  

Positive
(blood does not clot)

Negative
(blood clots after 20mins )



Is this negative or positive ?



20 WBCT
BD Vacutainers does give false positive & false 
negative results.

           DO NOT USE THESE



FOR NEGATIVE WBCT

Conduct 20WBCT (20-min 
whole blood clotting test)

20WBCT negative (  blood clots 
at 20 mins )?

Proceed with further 
diagnosis 

Yes

Assess Neurological Signs (Ptosis, Neurotoxicity)

Administer Neostigmine (2.5 mg IV) and Atropine (0.3 mg IV)

Response after 1 minute

Ptosis improves, mouth opens 
wider

Death Adder Bite
Administer Death Adder AV

Ptosis persists, neurotoxicity 
remains

Possible Taipan Bite

**Note:** Refer to pediatric guidelines for children

Yes

No

For use in 
hospitals only

Administer Taipan AV



Preparing the Antivenom

• Check the vial to ensure it is not expired and the 
contents are  clear pale yellow and don’t appear 
cloudy or discoloured.

• Dilute the antivenom in a compatible diluent, 
such as Hartmann's Solution or 0.9% w/v 
sodium chloride. Do not give straight

• THE RECOMMENDED DILUTION RATIO IS ONE 
VIAL OF ANTIVENOM WITH ADDED DILUENT TO 
MAKE A TOTAL VOLUME OF 100ML IN A BURETTE 
OR FLASK.

• Use the diluted antivenom immediately, as it 
contains no antimicrobial preservative.





Things to Remember when 
Administering

Administer the diluted antivenom slowly by intravenous infusion 
over 30 minutes.

Do not give the antivenom via the intramuscular route.

The administration should take place in a setting where 
resuscitation facilities are immediately available, such 
as a resuscitation trolley or airway equipment, due to the risk of 
anaphylactic reactions.

The standard initial dose is the contents of one vial (12,000 units), 
which is the same for both adults and children. In cases of severe 
coagulopathy repeat dosing may be considered after 4 hours.

ALWAYS SEEK SPECIALIST ADVICE BEFORE ADMINISTERING 
REPEAT DOSES OF AV.



Monitor for Anaphylaxis 



Serum Sickness

• Serum sickness may occur 4 to 14 days following the administration of 
antivenom.

• Symptoms include fever

• Rash

• Joint and muscle pain,

• Headache,

• Nausea and vomiting.

 Seek clinical support if required or if clinical concerns



AV Storage 
• Antivenmon must be stored at a between 2-

8 degrees

• Must have back up 

• Must be kept in secure location ( ie lock on 
fridge or door )

• Must have person responsible for it and 
do weekly checks 

• Please notify snakebite team asap if cold 
chain issues 



Airway management

FOR TAIPAN NEUROTOXICITY, THE RESPOSNE TO ANTIVENOM IS 
DELAYED DUE TO DAMAGE OCCURING FROM THE VENOM

CLOSE ATTENTION TO AIRWAY PATENCY AND PROTECTION IS 
ESSENTIAL.

DIFFICULTY SWALLOWING, REDUCED COUGH REFLEX, AND 
EXCESSIVE ORAL SECRETIONS ARE A VERY CLEAR WARNING.

TIMING AND TYPE OF INTERVENTION DEPENDS ON THE CLINICAL 
ENVIRONMENT.

GOOD AIRWAY MANAGEMENT SAVES LIVES.



Common causes of death

In hospitals deaths are due 
to failures in the clinical 

management of patients:

• Inattention to airway 
management leading to 
aspiration pneumonia 
and other airway 
problems

• Failure to monitor fluid 
balance

• Lack of basic drugs and 
equipment

• Medical malpractice and 
negligence

In rural practice most 
deaths are due to:

• Lack of antivenom
• Airway obstruction at HC 

or during transfer
• Delayed presentation
•No clinicians during 

transport to referral facility



Other complications

• Thrombocytopenia
• Anaemia

Microangiopathic haemolytic anaemia.

• Adequate hydration essential
• Need to respond to oliguria without delay

Renal impairment.

• Aspiration-induced pneumonias
• Hypostatic

Pneumonias, septic shock

• Potential cardiotoxicity

Electrolyte irregularities



Points to remember

They may not be able to speak, open their eyes, or move 
their bodies, but they are OFTEN conscious and can hear 
everything you say!

Provide reassurance to the patient and their family- be open 
realistic and honest.

Explain what you are going to do to them BEFORE you do it.



First Aid treatment – Demo 

Apply firm and 
even pressure 
whilst wrapping 
the entire limb. 
Remember to 
keep fingers or 
toes uncovered to 
check the 
circulation.

Ensure rings &  
clothing removed

Clinicians – Slowly 
remove the PIB 
over 20 minutes 
when giving the AV 



Be prepared for snakebite

• Having a protocol in place that is known to all personnel.

• Stocking adequate appropriate antivenom.

• Have an organised emergency room.

• If you are going to seek advice from an external consultant, have their 
details in a place where anyone can find them.

• Plan early: If evacuation is necessary you should organise it early 



Which snake is venomous?



Papuan Taipan
90% of all bites in Central 
and NCD are Taipan bites



Death adder



Papuan 
Blacksnake

Very few reported bites due to 
nature of snake 



Small-Eyed 
Snake

Little overlap with  Taipans



Brown snake



Challenges

Logistics in delivering antivenoms to remote locations.

Trained personnel leaving the health centres and new staff 
moving in.

Filling out the snakebite reporting forms. Incomplete forms 
hinders accurate data collection.

Vaccine fridges, cold chain issues.

Lack of monitoring and support  from PHAS, Hospitals. We need 
you to report to us on where we can supply antivenoms.

Follow up of patients and outcome data.



Prevention 
is key 



Successful snakebite management

• Excellent outcomes can be achieved in even the most basic care 
environments.

• Snakebites can treated in remote locations by nurse practitioners.

• Medical evacuation should not need to be an automatic process if 
managed properly.

• Intensive care admission is avoidable with early administration of AV.

• Training, education and appropriate basic resources are the basic 
requirements.



If in doubt

Call your local senior clinician or

Andrew Maru 70729785 - Don’t wait until it's too late

Find up to date information: - search PNG snakebite 
partnership 



”Education is the most powerful  tool you can use to 
change the world.” Nelson Mandela
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