Kumar A, Dasgupta A, Biswas [5ahoo SK, Das ‘Preeti PSKnowledge regarding snake bite in rural Ber— Are they
still lingering on myths and misconceptio IAIM, 2015; 2(7): 36-41.

Original Research Atrticle

Knowledge regarding snake bite in rural
Bengal —Are they still lingering on myths
and misconceptions

Amitava Kumar ™', Aparajita Dasgupta®, Dhiraj Biswas®, Sanjaya
Kumar Sahood', Sudipta Da¢, P. S. Preetf]

MD (PGT) Community Medicine, Allt & PH, Kolkata, India
Professor and Head, Depagn of P.S.M., AllH & PH, Kolkata, India
"Corresponding author emailramitavakumar@gmail.com

International Archives of IngratedMedicine, Vol. 2, Issue 7, Ji, 2015.
Copy right © 2015, IAIM, All Rights Reserve
Available online at http://iaimjournal.com/

ISSN: 2394-0026 (P) ISSN: 23940034 (O
Received on 16-06-2015 Accepted on 24-06-2015
Source of support Nil Conflict of interest: None declared.

Abstract

Introduction: Snake bite i very common problem in rural India which evenatpteads to a larc
number of deaths. This is because the uninformexdnumity memiers take recourse to harm
traditional healing measures which cause losstaf time which is very important for the survivdl
the patient.

Objectives: To assess the knowledge of the study populationsmake bite and to elicit ar
association of tis knowledge with their demographic and socioecdnarharacteristics

Material and methods: An observational, cro-sectional study was done in a village in the Sit
Block of Hooghly district of West Bengal. The heafdthe family or in his absence ' senior most
members was interviewed with a - designed, pre-tested schedule.

Results: Farming was the occupation of the majc (36%) followed by busine (20.6%) and service
(17.7%). 45% belonged time social class | a Il (modified B.G.Prasad) while 39% were in t
social class IV and VOnly 58.85% of the study population were aware thatincidence of snal
bite can be reduced. 68% were aware of immobitisatif the affected part was the initial first .
measure and only 4% had tkerrect knowledge that application of collar wasmeressary ar
harmful. . Correct knowledge on the availabilityspfecific treatment was present among 85.1%
77.1% knew where specific treatment is availalfelucation OR 2.£ (1.26 —5.00), Occupidon OR
4.44 (2.358.40), PCI OR 2.C (1.123.76) were significantly associated with good krexge.
Conclusion There is a paucity of knowledge on different domaaf snakebite. Hence disseminat
of correct knowledge is necessary to remove th&comeptions.
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Introduction » To ascertain the knowledge of the study
Snakebite is a very common problems witnessed population on the first aid measures
in rural India. It is very common among following snake bite.

agriculture workers because they do not take * TO elicit the knowledge of the study
necessary precautionary measures to avoid snake  Population regarding specific treatment.
bite such as wearing gloves, boots etc. either * To show the association if any of

because of unaffordibility or because of different demographic and
discomfort associated with their use in hot and socioeconomic  variables  with  the
humid conditions. Most experts agree that snake knowledge on snake bite.

bite victims should be transported promptly to a
medical facility where they should be evaluatetylaterial and methods
by qualified medical practitioners and antivenongtydy settings

should be readily available. Time of transport is fhe study was done in the service area catered by
crucial determinant in snake bite mortalitythe Nasibpur sub centre in the Singur block of
Poorly informed rural population  takeHooghly district of West Bengal under the field
inappropriate first aid measures and vital time igrea of AllH & PH. Out of the 6 villages under
lost in shifting the patient to the medical fagilit the Nasibpur sub centre one village was chosen
Majority of the victims report to the traditional by simp|e random Samp”ng and total
healers. Traditional methods include chantingnumeration of all households (175) was done.

incisions, attempts to suck the venomTimeline of study was between 1-1-2015 to 31-1-
application of herbal medicines and snake stonesy15.

These are not only ineffective; in most cases they
may be harmful and deleterious. Application o&tudy design

tourniquets is practised commonly but it causephe study was descriptive in nature and cross

severe local damage thus further aggravating tegctional in mode of data collection through
condition. In spite of being such an importaninterview.

public health problem there is a lack of
community based study to evaluate the&tudy Tools

knowledge of snake bite in rural population. S@ pre-designed, pre-tested questionnaire was
the gaps regarding the knowledge of snakebitfeveloped in local language. The questionnaire
should be identified and appropriate measurggas approved by the experts of AllH & PH. The

have to be taken to augment and percolaggonbachs alpha for the questionnaire was 0.722.
correct knowledge regarding prevention, controfhe questionnaire was pretested before it was
and management of snake bite. The present stugially made ready. The questionnaire consisted

is an effort to determine the knowledge of &f two parts. Section A — consisting of
selected rural population on this largelysocioeconomic factors- Education, occupation,
neglected problem. PCI, and demographic factors- Age, Sex, Marital

status. Section B — contained knowledge
Objectives questionnaire which was subdivided into 3 parts

« To study the demographic and™ Part 1 — contained general idea about
socioeconomic characteristics of thd0isonous and non —poisonous snakes. Part 2-

study population. contained questions on first aid to be undertaken
following snake bite. Part 3 — contained
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guestions on transport and availability of specififable - 1: Distribution of study population on
treatment of snake bite. the basis of socio-demographic and economic
features (n=175).

Study techniques
Head of the family of each household wasVariable \ Frequency (%)
selected for interview. It was assumed thatAge
knowledge of HOF reflects the knowledge of 21-30 46 (26.3)
other family members. In their absence the nexB1-40 45 (25.7)
senior member was interviewed. 41-50 22 (12.6)
51-60 36 (20.6)
Study variables 61-70 14 (8.0)
* Socio demographic: Age, Sex, Education 71-80 12 (6.9)
and Occupation. o Occupation
* Socioeconomic: Per capita income Farmer 63 (36)
Knowledge on snake bite: General Skilled Workers 13 (7.4)
knowledge on snakes and snake bite°ManuaI LaboUrs 18 (10.3)
Measures to reduce snake pFérst aid Service 31 (17.7)
measuresand Availability of specific Retired 14 (8)
treatment Business 36 (20.6)
A score of 1 was awarded for the correct answgFducation
and 0 for wrong answer. Primary 54 (30.9)
Middle School — Secondary74 (42.3)
Ethical issues HS 18 (10.3)
The participants were made aware of the natureraduate & Above 29 (16.6)
and purpose of the study. They were assured |gbC| (Modified B.G. Prasad)
the anonymity and confidentiality of the[> 5615 23 (13.1)
information provided by them and data obtainedsgng-5614 56 (32)
would be used solely for academic purposesq{ggs 2807 28 (16)
Even if they refused, they would continue t0g15 7632 54 (30.9)
receive the same medical benefits as they w €842 14 (8)

enjoying previously.

o ) As perTable — 2 the correct knowledge of snake
Statistical analysis and plan bite among the study population. It was found
Data were analyzed using SPSS 20. Frequenﬁ,}/at 89.7% knew that all snakes are not
dis‘Fripution, Qnivariate and  Multivariable poisonous and 86.3% knew that all bites do not
logistic regressions were done. result in death however, only 58.85% of the
study population were aware that the incidence
of snake bite can be reduced. But there remains a
As perTable — 1 most of the study population misconception on the role of snake charmers
were farmers (36%). A considerable proportiowitn only 36% providing correct answers
of the population were engaged in businesggarding their utility. Regarding the knowledge
(20.6%) and service (17.7%). Most of thenmbn first aid measure 68% were aware of
completed education upto the middle school tenmobilisation of the affected part. But
secondary level (42.3%) while 16.6% attained application of tight collar around the affected
level of Graduate or above. About 45% of th@art was considered to be an important first aid
population belonged to the social class | and theasure by majority and only 4% had the correct
while 39% were in the social class IV and V. knowledge. 84% of the participants had correct

Results
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knowledge on the application of ice. Regardingvas considered to be those who attained a score

the local application of blade and sucking of thabove the median score.

wound 54.3% and 30.9% respectively correct

responses were obtained. Correct knowledge @&s perTable — 3 the association of knowledge

the availability of specific treatment was preserdan snake bite with demographic and

among 85.1% and 77.1% knew where specifgocioeconomic factors. Knowledge on snake bite

treatment is available. was assessed by the scoring system dichotomised
by the median score. Those having score above

Table - 2 Distribution of study population median i.e.10 were considered having good

according to the correct knowledge on snakenowledge. Bivariate regression analysis

bite. revealed that Education OR 2.51 (1.26 — 5.00),
Occupation OR 4.44 (2.35-8.40), PCI OR 2.05
Questions Correct (1.12-3.76) were significantly associated with
response n| good knowledge. All these variables were
(%) entered in multivariable analysis. Those which
General knowledge on snakes and snake bitgs remained significant in multivariable analysis
(n=175) were Age AOR 3.07 (1.27-7.41) and Occupation
Does every snake bite caus&51 (86.3) AOR 0.15 (0.06-0.36).
death?
Are all snakes poisonous? 157 (89.7)| Discussion
Is it possible to reduce snakd03 (58.85) | Snake bite is a menacing problem in this part of
bite”? the world and most of the studies on snake bite
Measures to reduce snake bite n=103 have been done in hospital settings. Community
Carbolic acid helps in reduction 51 (49.5) base studies on the subject are rare. A
Cleaning of weeds helps (59 (57.28) Community based cross- sectional study among
reduction 2272 households conducted in rural Maharashtra
Snake charmers help |37 (35.92) revealed that awareness was less in all subjects.
reduction However it revealed that educated people had
Knowledge on first aid measures n=175 more knowledge than the uneducated people. (p
Immobilisation of the affected119 (68) <0.001) [1]. In the present study, education was
part significantly associated with knowledge OR 2.51
Application of tight collar 7 (4) (1.26-5.00). There was suboptimal knowledge
Application of ice 147 (84) regarding some first aid measures like
Sucking of wound 54 (30.9) application of collar and sucking of wounds
Local application of blade 95 (54.3) while fair degree of knowledge was prevalent in
Knowledge on the availability of specific Other domains.
treatment ( n=175)
Whether specific treatment |sL49 (85.1) A study was done in rural Srilanka where the
available? awareness and perceptions of 176 part time and
Where specific treatment [s135 (77.1) full time farmers was studied [2]. 89.5% of the
available? study participants were aware that

immobilisation of the affected part was the initial
On the basis of knowledge score it has beéHSt aid measure compared to 68% in the present

found that the lowest score attained was 4 arfidy- Application of tight band (tourniquet)

the highest score attained was 14. Megproximal to the site of bite was considered as an
knowledge score was 9.60+2.89 MediafmPortant first aid measure in 74.9% of cases
Knowledge score was 10. Good knowledge scoféile it was 96% in our case. 98.3% of the
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individuals were suggesting that cleaning of a86.8% of the individuals preferred western
area, devoid of leaf litter and grass around theeatment from a government hospit&l7.3% of
house was considered as an important preventitree study population in the present study had the
measure. In the present study 57.28% believédowledge that specific treatment was available
that cleaning of weeds could lead to decreasg Government facilities.

incidence of snake bites. In the Srilankan study

Table - 3 Association between knowledge on snake bite witmatgaphic and socioeconomic
factors.

Explanatory variables Good knowledge score OR (95%Cl) AOR (95%Cl)

n (%) 79 (100%)
Age
<50 years 57 (50.44) 1.85 (0.97-3.50 3.07 (1.21)74
>50 years 22 (35.48) 1 1
Education
High school and Above 29 (61.7) 2.51 (1.26-5.00)* .461(0.50-4.21)
Up to Secondary 50 (39.06) 1 1
Occupation
Business, Service and Retired 52 (64.19) 4.44 {2.86)* | 0.15 (0.06-0.36)**
Farmers, SW and ML 27 (28.72) 1 1
PCI (Modified B G Prasad)
Class I and I 47 (54.02) 2.05 (1.12-3.76)* 0.83@1.87)
Class lll, IV and V 32 (36.36) 1 1

*Sig at p<0.05. SW- Skilled workers, ML- Manual labrs. **Sig variables in multivariable analysis.
For multivariable analysis Hosmer Lemeshow gavhissguare value of .10.60 (p=0.27) indicating a
good model fit. Nagelkerke R=0.42 indicating that above independent variableplagn the
knowledge on snake bite

While comparing the study results of the study iprotective measures. Use of gum-boots, LED
rural Sindh population in Pakistan by Chandio, ¢brches at night and keeping the area clean by
al. [3] with the present study it is found that 79%emoving the weeds should be encouraged. Lack
of the Sindh population were using tourniquets af community awareness to decrease the
opposed to 96% in the present study. 29% wenecidence of snake bite remains an area of
practising cuts or suction while in our caseoncern. Correct first-aid measures should be
69.1% had wrong idea about suction and 45.7¢opagated among villagers so that they can
had wrong idea about application of bladesdopt the correct first aid measures and send the
Regarding the specific treatment the awarenepatient to appropriate facility for correct

was 55.5% in their case versus 85.1% in oureatment. At the government level the

case. peripheral health workers should be trained with
national snake bite protocol 2007 so that they
Conclusion spread the correct message to the community.

The present study points to certain lacunae in the

knowledge on the snake bite. These gaps are Rgferences

be addressed at personal, community and 1. Sanjeev Vasant Rao Chincholikar, et.al.
government level. In an agricultural country like Awareness of snake bite and its first aid
India emphasis should be given on personal
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management in rural areas of 3. Atta Muhammad Chandio, et al.

Maharastra. IJCM, 2014, 26(3): 211-12. Snakebite: Treatment seeking behaviour
2. Anjana Silva, et al. Awareness & among Sindh rural population. JAMC,
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treatment of snake bite among Srilankan
farmers: A  knowledge  practice
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