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Dangerous snakes, deadly snakes and medically
important snakes
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Abstract
This correspondence argues that the dangerousness of a venomous snake species is not solely determined by
the venom characteristics or the lethality of the snake, and recognizes that medical importance comprises a key
variable as well. The medical importance of a snake is determined by several factors – including frequency of
medical attention after a bite, local or systemic envenomation provoked by the bite, fatal bites, long term
consequences, availability of antivenom therapy as well as the size of the population at risk – that may vary
from one region to another.
Keywords: Snakes, Snake bites, Snake venoms, Snake envenomation
Dear Editor of JVATiTD,
The present letter is a response to the text “What is
the most dangerous snake?” by McCue MD, published
in your journal [1].
Misconceptions are common regarding snakes and
snakebites, subjects that have drawn much attention and
curiosity among humans across a range of cultures and
civilizations. However, such negative beliefs are not
limited to the popular science. Misconceptions tend to
mask the true picture of snakebites and may result in
neglect of known medically important snakes as well
as undue recognition of other relevant snake species.
Whilst in agreement with McCue’s [1] view on the
misapprehension about the most dangerous snake in
popular science, I would like to further emphasize the
necessity of the recognition of the dangerousness of
snakes based on their medical importance.
Death is an extreme outcome, not the sole representation
of the harmful effects of snakebite. Therefore, lethality
is only one factor that contributes towards the medical
importance of a snake species. Furthermore, geographical
variations that affect snake venoms, even within the same
species, have led to contrastingly different outcomes in
patients from different regions bitten by the same snake
species [2]. Moreover, the effects of snakebites on humans
are not solely dependent on venom characteristics, but,
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more importantly, may be associated with other factors
including age and general health of the victim, availability
of medical care, and early administration of effective
antivenom [3]. In addition, the effects of snakebites in a
community are further determined by the exposure level
of the population at risk, frequency of bites that require
medical attention, possibility of causing life-threatening
envenomations and long-term disabilities associated with
the bites. This means that the dangerousness of a venomous snake species, in terms of the medical importance,
could be different among geographical regions or human
populations.
Saw scaled viper (Echis carinatus) is considered a
dangerous snake where it is found and causes numerous
envenomations in South Asia [4]. In Sri Lanka, saw scaled
vipers are responsible for 1 to 2% of the 37,000 snakebites
reported to hospitals annually [5]. These snakes are
restricted to coastal arid areas of Northern Province of Sri
Lanka, where human population density is low compared
to other parts of the country. Systemic envenomation is
common among victims of these snakes in the country
[6]. Comparatively, Merrem’s hump-nosed pit vipers
(Hypnale hypnale) provoke 35 to 45% of the snakebites
annually reported in Sri Lanka, and are distributed
throughout the island occupying a wide range of
anthropogenic habitats [5,7]. Few fatal H. hypnale
bites have been reported and systemic envenomation
by these snakes is also less common. However, these
snakes commonly cause severe local envenomation that
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requires medical attention [8]. The only available antivenom in Sri Lanka, the Indian polyvalent antivenom,
covers saw scaled viper bites but does not work for H.
hypnale bites. Based on these variables, it is clear that
the most dangerous snake between the two species in
terms of medical importance in Sri Lanka is Merrem’s
hump-nosed pit viper.
Therefore, medical importance based on public health
factors must be taken into account in the discussion
on dangerousness of a snake species. Leaving aside the
argument on the most dangerous snake in the world, I
wish to emphasize that the dangerousness of a snake
species, based on its medical importance, is particular
to different human populations in distinct geographical
regions.
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