WHAT THE SNAKE LEAVES IN ITS WAKE: FUNCTIONAL LIMITATIONS AND DISABILITIES AMONG SNAKEBITE VICTIMS IN GHANAIAN COMMUNITIES

Leslie Mawuli Aglanu, John H Amuasi, Bob A Schut, Jonathan Steinhorst, Alexis Beyuo, Chrisantus D Dari, Melvin K Agbogbatey, Emmanuel S Blankson, Damien Punguyire, David G Lalloo, J6rg Blessmann,

KNUST KCCR

Kabiru Mohammed Abass, Robert A Harrison, Ymkje Stienstra

University of Groningen, Department of Internal Medicine/Infectious Diseases, University Medical Centre Groningen, Groningen, The Netherlands, Global Health and Infectious Diseases Research Group, Kumasi Centre for Collaborative Research in Tropical Medicine, Kumasi, Ghana, Department of Global Health, School of Public
Health, Kwame Nkrumah University of Science and Technology, Kumasi, Ghana, Department of Development Studies, Simon Diedong Dombo University of Business and Integrated Development Studies, Upper West Region, Wa, Ghana, Regional Health Directorate, Ghana Health Service, Upper West Region, Wa, Ghana, Department of
Emergency Medicine, Upper West Regional Hospital, Wa, Ghana, Centre for Snakebite Research and Interventions, Liverpool School of Tropical Medicine, Liverpool, United Kingdom, Bernhard Nocht Institute for Tropical Medicine, Department of Implementation Research, Hamburg, Germany, Presbyterian Hospital, Agogo, Ghana

INTRODUCTION RESULTS RESULTS

PO 5575 70 Table 1. WHODAS 2.0 assessment of the study participants

Globally, an estimated 5.4 million people suffer snakebite annually
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