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The Global Burden of a Neglected Disease
O Impacto Mundial de uma Doença Negligenciada

Christina Terra Gallafrio Novaes1 

Each year, approximately 1.2 to 5.5 million1 cases of enve-
nomation by venomous snakes occur worldwide, correspon-
ding to a mean incidence of 69.4 per 100 000 inhabitants,1 
ranging from 130.7/100 000 in Asia to 0.7/100 000 in Euro-
pe.1,2 The estimated annual mortality reaches approximately 
125 000 per year (a figure comparable to the number of dea-
ths caused by drug-resistant tuberculosis), with a mean inci-
dence of 0.33/100 000.1,3 Furthermore, permanent sequelae 
are observed in a number approximately three to four times 
greater than that of fatalities.1-5

Most of this burden affects low-income and marginalized 
rural populations with limited or no access to healthcare, 
particularly in regions where antivenom is scarce or unavai-
lable. Despite its significant impact, snakebite envenoming 
remains an underfunded field of research and is classified as 
a Category A neglected tropical disease by the World Health 
Organization.6

One possible reason contributing to this underfunding is 
the perception that snakebite envenoming is a problem distant 
from regions where financial resources are concentrated—
being viewed primarily as an issue affecting South and Sou-
theast Asia, Africa, and Central and South America. However, 
snakebites occur on every continent except Antarctica.2,3 
Although infrequent in Europe, the epidemiology of such in-
cidents may shift with climate change (either increasing, as 
snakebites are seasonal and more frequent during warmer 
months, or decreasing, if the destruction of natural habitats 
continues). Additionally, the growing popularity of keeping 
snakes as pets, including non-native venomous species, re-
presents a potential source of new exposures. 

Awareness and preparedness for such incidents are es-
sential, as the management of snakebite envenoming requires 
prompt and appropriate intervention, which directly determi-
nes clinical outcomes.

This issue presents a case report of a patient bitten by a 
Vipera latastei snake in the Algarve region of Portugal. The 
availability of an antivenom with neutralizing activity against 
this species was pivotal in achieving a favorable outcome, 
despite the delay in seeking medical care, which led to com-
plications.

Snake envenomation constitutes a medical emergency. 
Both the availability of species-specific antivenom and the 

time elapsed between the bite and initiation of treatment are 
directly linked to the severity of complications. Delays in recei-
ving appropriate care are associated with increased morbidity 
and mortality.

These observations underscore the global relevance of 
snakebite envenoming, emphasizing both the importance of 
awareness—that such accidents can occur anywhere in the 
world except Antarctica—and the urgent need for investment 
in research, the development of affordable and accessible 
treatments for heavily affected populations, and the imple-
mentation of preventive strategies for those at highest risk 
worldwide.

We wish you an insightful read. 
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