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INTRODUCTION

METHODS

Fig 2. Various localised residual effects of snakebite

Fig 1. The study regions in Ghana Icons created by Freepik, Leremy, noomtah and Bima Pamungkas from www.flaticon.com

RESULTS RESULTS

Median years since the bite is 8.0 (3.5–16.5)

About 64% had dry/non-venomous snakebites

The majority of the snakebite victims (83.3%) 
with sequelae directly attributed it to the 
snakebite

Four (2%) snakebite related amputations were 
recorded

Snakebite victims had a higher risk of impaired 
joint function (RR 3.05; 95% CI 1.25–7.47)

Study Design and Sampling
• Cross-sectional cohort

Three groups of participants
 Snakebite envenoming (SBE)—participants 

who reported multiple clinical symptoms 

 Dry snakebite (SB)—participants who 
reported no symptoms or only localised 
redness or swelling

 Controls–participants without any history 
of snakebite

Participant Assessment
• World Health Organisation Disability 

Assessment Schedule (WHODAS 2.0) 

Snakebite envenoming victims were found to have a higher risk of developing 
psychosocial and physical disabilities.

Mild to moderately severe disabilities are not included in hospital-based estimates of 
snakebite burden. These disabilities also occur in victims who do not visit hospitals. 

To better appreciate the true magnitude of the burden of snakebite envenoming, 
subsequent assessments of the disease burden should include mild and moderate 
long-term consequences along with the more severe consequences of amputation 
and death.

CONCLUSION

Fig 4. WHODAS ICF categorisation of the severity of  disabilitiesFig 3. Participants disability assessment

Study Aim

 Describe functional limitations and disabilities in community members with 
and without a history of snakebite 

 Determine the relative risk of snakebite induced functional limitations and 
disabilities and the factors best predicting long-term consequences 

97,000 

Globally, an estimated 5.4 million people suffer snakebite annually 

30,000 

The hospital visit rate due to snakebite in Ghana is estimated at 35/100,000

400,000 138,000 

These estimates are largely based on hospital records. However, many snakebite 
victims in rural communities do not visit health facilities for treatment

Disability estimates Mortality estimates

Table 2. Factors best predicting disabilities in snakebite victims

Article DOI: 10.1371/journal.pntd.0010322

Table 1. WHODAS 2.0 assessment of the study participants

SBE n (%) RR 
SBE*Control

95% CI SB n (%) RR
SB*Control

95% CI Controls n (%)

Measure of functional 

limitation and disability
69 (18.2) 124 (32.7) 186 (49.1)

WHODAS 

2.0

Score > 0j 37 (53.6)
1.85 1.35–2.53

49 (39.8)
1.37 1.00–1.88

54 (29.0)

Score = 0 32 (46.4) 74 (60.2) 132 (71.0)

Not 

applicable
0 (0.0) 1 (0.8) 0 (0.0)

WHODAS 

2.0

Median 

(IQR)

0.9 

(0.0–9.0)
- -

0.0 

(0.0–4.7)
- -

0.0 

(0.0–3.1)
WHODAS 2.0: World Health Organisation Disability Assessment Schedule; SBE: Snakebite envenoming; SB: dry or non-venomous bite; RR: Relative risk; 95% 

CI: 95% confidence interval of relative risks

Predictors OR 95% CI
Severity of the snakebite 

SB
SBE

-
1.91 1.01 – 3.62

Age (years) 1.03 1.01 – 1.04

Gender
Male
Female

-
3.13 1.66 – 5.89

Region
Upper West
Ashanti

-
2.74 1.22 – 6.14

OR: Odds ratio;  SB: Dry or non-venomous snakebite; SBE: Snakebite envenoming; 
Nagelkerke R2 = 0.169; 95% CI: 95% confidence interval of odds ratios

41% (79/193) sought treatment from 
traditional healers only

Treatment Seeking Behaviour

56% (111/193) sought treatment from a 
health facility
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