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Why develop locally relevant tools?
= |ocal context matters in snakebite management

=  Snake species, envenoming patterns, and antivenom availability vary by region

Health systems differ in capacity, referral pathways, and staff training

= Regional language/s and cultural context important for comprehension and clarity

Locally-tailored materials improve uptake, usability, and clinical decision-making



Define purpose & o)
1@.
audience -

A
Understand local %
context

Consult stakeholders & O

Build evidence-based
content

Format for readability —_/’

Pilot & Revise |

Implement & Update | 07



'Q
A 8
=\

Define purpose and audience




=  Flashcards: What to do immediately? What to avoid?

= Algorithms: When to monitor or start initial treatment? When to refer?

= Tailor content to level of training

= Nurses and first-contact clinicians



Understand local context




Map resources:

=  What level is the facility?
=  \Who staffs them?

" |s antivenom stocked?

A Primary Health Center in South India



Tailor to local clinical realities:

= Medically-important snake species and
envenoming patterns

=  Transport availability

= Referral capacity

=  Equipment

The 20-minute whole blood clotting test
PC : Dr. Amith Balachandran
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PROTOCOL FOR INITIAL MANAGEMENT OF SNAKEBITE

AT HEALTH FACILITIES (PHC/CHC)
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Adapt to language and culture:

= Translate materials into regionally spoken languages if needed

If starting with English content : back-translate and reconcile regional versions to ensure cross-
cultural equivalence in translation

Ensure cultural relevance : Familiar terminology and respectful visuals, symbols, colors, examples
that resonate with local practice or beliefs

= Reflect cultural context in imagery if used
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Visuals in cultural context

Instructions translated into Hindi



Consult Stakeholders




Consult andinvolve:

= Physicians experienced with snakebite
management

= Program managers

=  Experts from related sectors: ecology,
herpetology

=  Relevant ministries and departments:
health, environment, wildlife, education

=  Training institutes and medical educators

Consultation with clinical experts at NCDC, New Delhi

Picture : Shewale AD, Mishra D, Tiwari S, et al. Trop Med Infect Dis 2025;10:132







Build evidence-based content
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Base content on standard guidelines
(National/WHO)

ADAPTE Framework : systematic approach for
adapting clinical practice guidelines to different
settings and health systems
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Simple language
Avoid medical jargon

Short, action-oriented phrases

Bullet points, yes/no flow steps, or IF/THEN logic
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Action-oriented
phrase

Box with IF/THEN
logic
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/( Check for Signs and Symptoms of Snakebite Envenomation J

\\;

/Local Symptoms (PONDS)\

Pain

Oozing

Node enlargement
Discoloration

Swelling and Blisters

Krait bite does not produce local
symptoms, but can cause abdominal
pain/vomiting.

\_ A

Neurological Symptoms

* Drooping of eyelids
Difficulty in swallowing
and speaking

Neck muscle
weakness/difficulty in
lifting head

Difficulty in breathing
Weakness in all 4 limbs

»

\

Hematological Symptoms

» Bleeding from ears, nose,
throat, gums (or any other
site distant from the bite
site)

* 20 Minute Whole Blood
Clotting Test (20 WBCT)
Positive

* Hypotension and Shock

/—7‘1

If victim does not show si

symptoms of envenomation, keep under

1hservation for 24 hours and then discharge

\_ Y,

!

gnsor\> If victim

shows signs or symptoms
of envenomation




Format for readability




Flashcards:

" Prioritize 3-5 clear “Do” and “Don’t” points per card

= Use large, readable text and simple icons
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20 Minute Whole Blood
Clotting Test (20 WBCT)

Visual cues to reinforce key steps of 20WBCT



Pilot & Revise




Pilot tool with few users at target facilities
Get feedback on:

= Clarity

= Practicality

= Usefulness in real world settings

Revise based on what works
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Implement & Update
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Download Document using

iR Code

QR Code to download treatment algorithm
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_ DO'S &
. DON'TS DURING
SNAKEBITE

Plan for updates: Revise every 3-5 years or DO’'S DON'TS
with protocol changes

Stay calm and reassure ‘Q Don't allow the victim to
e DITLoN persor, UOCOIME OVEreReried Or PANIc,
4
Don't attack or kill the snake,
Move slowly away If you are close enough
) . . from the snake. m to hurt it, it can defend
Provide contact details for | fioulr by bting you.

vemon locally on the wound.

Remove the shoes, belt, rings, Don't tie the affected area
& watches, jewellery or tight e to stop blood circulation.

feedback/clarifications Q e pden el ‘e oF gacs any anti-anaks

clothes from the affected area.

-’ It can lead to loss of limbs,

o Make the patient lie in
prone, on the left side, Don't lay the patient on
with the right leg bent and his/her back. Lying on the
hand supporting the face. back can block the alrways.
Rush to the nearest Don't use traditional

m l‘ faciity for methods or any unsafe
" medical treatment. treatments.

SNAKEBITE PREVENTION AND CONTROL
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SNAKEBITE PREVENTION AND CONTROL

CALL AT

% /15400 4

www.mohfw.nic.in £ mohfwindia

www.mygov.in
www.pmindia.gov.in @MoHFW_INDIA

http://ncdc.gov.in/
@director_NCDC
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Christian Medical College

THANK YOU

POISON CONTROL CENTER, CHRISTIAN MEDICAL COLLEGE, VELLORE




