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How is snakebite data is captured 

Case/event-based surveillance
▪ Data on snake bite cases are usually collected from health facilities routine reporting system  (DHIS2 - 

aggregate data and EWARS)
▪ Report typically include: 

o Number of snake bite cases 
o Age and sex of victim 
o Location of bite
o Outcome (referred, recovery, death) 

▪ Limitation: These systems do not consistently differentiate between envenomed and non-envenomed 
bites, nor do they capture the type of envenoming

Clinical documentation (Manual or paper-based)
▪ At point of care – signs and symptoms suggesting envenoming are recorded 
▪ Limitation: records are often not digitized and under reporting is another issue

… the type of immunoglobulin that we distribute in South Sudan is  IMMUNOGLOBULIN SNAKE 
ANTIVENOM  designed to address snake bites peculiar to  sub-Saharan African region
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Aggregated Snakebite data in DHIS2 

Period Period name Periodcode
OPD - IPD-Comm - 
Snake bites (OPD)

OPD - IPD-Comm 
- Snake bites 
(Admissions)

OPD - IPD-Comm - 
Snake bites 
(Inpatient deaths)

2024Q1 Jan to Mar 2024 2024Q1 1054 354 10

2024Q2 Apr to Jun 2024 2024Q2 1387 593 10

2024Q3 Jul to Sep 2024 2024Q3 2402 867 20

2024Q4 Oct to Dec 2024 2024Q4 1826 752 8

2025Q1 Jan to Mar 2025 2025Q1 1093 378 7

2025Q2 Apr to Jun 2025 2025Q2 1599 874 11
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EWARS- Event based surveillance form 
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EWARS- Dashboard
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Snakebite line list 
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Existing database system from facility, county to central level 
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Success stories 

Increased IDSR reporting rates from 30% to above 80%

Decentralization of the system to the lowest level-Health facility

Realtime alert reporting and prompt investigations

Transfer of knowledge and skills to health-care workers and data managers

Early detection of disease outbreaks and other emergencies

Initiation of EWARS/DHIS2 integration-works ongoing

Country capacity in data and innovation strengthened
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Gaps and challenges 

Inadequate HR and 
support to undertake all 
necessary plans

Inadequate training plan 
for the HR

Lack of resources for 
personnel but also 
operational costs

Limited infrastructure and 
equipment 
(computers/tablets internet / 
servers)

Inadequate demand and utilization 
of DHIS2 data for reporting 
requirements

Weak monitoring structures

Standardization of protocols and 
data indicators. 

Lack of consistent system and 
Data quality Assessments. 
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