
Last year, 122 people
were treated for adder bites
in Britain, yet this figure is
deceptively low. For every
strike an adder makes, only
one in four strikes do the
fangs penetrate the
person’s skin, so an
estimated 500 people every
year are bitten by adders in
Britain. Add to this the
unknown number of dogs,
believed to be much higher,
that are bitten every year.
(The effects are more
severe in dogs, as venom
concentrations are higher
than in humans because of
their lower body weight.)

Dr Robert Harrison, Head
of the Alistair Reid Venom
Research Unit in Liverpool,
world expert in antivenom
and leader in the field of
improved treatments of
snakebite, informed me
that the more worrying
aspect of these bites is that
of people who are bitten,
the non-life threatening
effects can be both severe
and chronic, with
symptoms that persist for
up to nine months in 25 per
cent of all victims!

I now knew that the
humble British adder needs
to be treated with much
more respect.

VIPERA BERUS
Vipera berus, the British

Adder (aka the common
adder and common viper)
is Britain’s only venomous
native snake and it is found

on mainland Britain and
some islands off the west
coast of Scotland.

Their habitats are: chalky
downs, rocky hillsides,
moors, sandy heaths,
meadows, rough commons,
edges of woods, sunny
glades and clearings,
bushy slopes and
hedgerows, dumps,
coastal dunes, and stone
quarries. They will venture
into wetlands if dry ground
is available nearby and thus
may be found on the banks
of streams, lakes and
ponds.

The adder can usually be
identified by dark diamond
patterns, in the shape of a
V or X, on its back,
however, the colour pattern
varies, ranging from very
light-coloured specimens
with small, incomplete,
dark dorsal crossbars to
entirely brown ones, which
can make them easy to
mistake for the harmless
grass snake.

They are quite small
(rarely more than 60cm in
length, whereas grass
snakes can be double this)
and hibernate during the
winter months, hence bites
are only reported between
February and October,
peaking between June and
August.

The adder is protected by
the Wildlife and Countryside
Act (1981).
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It was a typical strike: I
had unwittingly placed my
foot on a rock immediately
next to the adder and it
struck me in self-defence,
after giving a short warning
hiss. I instinctively moved
backwards, alerted the rest
of the party and looked for
any other snakes nearby
before I sat down and rolled
up my gaiters and trouser
leg, carefully examining my
shin. The adder’s fangs had
not managed to penetrate
through my outer garments
(cotton trousers, waterproofs
and gaiters), and thus I was
saved

My fellow team members
all proffered different
advice:

‘Lie still.’
‘Apply a tourniquet.’
‘Apply a compress to the

bite wound.’
None of the above

is correct!

We soon realised that not
one of us, including me,

really knew what to do.
When later I chatted with
other mountain rescue
colleagues, including
paramedics and a GP, they
too were equally unsure.

THE QUEST
This set me on a quest to

find out more about these
creatures, how frequently
people are bitten, exactly
what to do if you are bitten
and how to treat a casualty
with a suspected adder bite.

A quick Goggle search
reveals that deaths from
adder bites in Britain are

rare, there have been only
fourteen known fatalities
since 1876, the last a five-
year-old child in 1975, and
one near-fatal bite of a 39-
year-old woman in Essex in

1998. Envenoming is most
life threatening in children.

My next port of call was
the UK Office for National
Statistics to find out how
many people are admitted
to hospital each year with
an adder bite. This was the
beginning of my long
journey through various
government offices, from

starting with the Health and
Social Care Information
Service for their Hospital
Episode Statistics, to
meeting some of the world
experts in herpetology and

the treatment of snake
bites, including David
Lalloo, Professor of Tropical
Medicine, Liverpool School
of Tropical Medicine and
David Warrell, Emeritus
Professor of Tropical
Medicine at the University
of Oxford, world experts on
snakes and the treatment of
snake bites.

It is the bright day that
brings forth the Adder and
that craves wary walking.
Julius Caesar, Act II, Scene1.
William Shakespeare

When I was struck
by a British adder
(Latin name:
Vipera berus),
whilst working on
the west coast of
Scotland late last
summer, I felt
relatively relaxed in
the knowledge
that few adults
have died from
their bites, and
that I knew exactly
what to do, having
worked in areas
abroad where
there are multiple
species of deadly
venomous snakes.
How wrong I was!

LYLE BROTHERTON
INSTRUCTS ADVANCED SEARCH
AND RESCUE NAVIGATION TO
MOUNTAIN RESCUE TEAMS AND
THE SPECIAL FORCES. HE IS
AUTHOR OF THE ULTIMATE
NAVIGATION MANUAL: ALL THE
TECHNIQUES YOU NEED TO
BECOME AN EXPERT
NAVIGATOR.
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HOW TO PREVENT A BITE
Local knowledge is foremost. Look out for warning notices on heaths and commons,
and be generally aware adders might be about.
Wear walking boots and long trousers and, ideally, gaiters (good for preventing ticks
too).
Never put your hand into a hole or crevice, for example between rocks. If you need to
retrieve something, stand well back and use a stick to reach it.
Never pick up a snake, even if you think it is harmless or appears dead.
If you are very close to an adder, stand completely still for couple of minutes then
back away very slowly. If you remain calm and still, the snake will depart without
harming you.

THE BITE
For every four strikes, an adder will successfully break the skin of a person.
For every ten bites (with fang punctures proving that the skin was penetrated) five will
result in no envenomation (injection of venom) — the so-called ‘dry bite’
phenomenon.
Half of bites are to people’s hands, usually occurring when either putting a hand into
a recess in rock or trying to pick an adder up.

ENVENOMING
The earliest, most worrying and most distinctive features of British adder bite are
fainting (collapse and temporary loss of consciousness) associated with symptoms
suggesting allergy: itching skin, hives, wheezing, swelling of the lips and mouth.
Specifically:–

Local envenoming effects:
� Immediate sharp pain is followed, usually within a few minutes but sometimes

up to more than 30 minutes later, by a sensation of tingling and local swelling that
spreads proximally.
� Spreading pain, tenderness, inflammation and tender enlargement of regional

lymph nodes are sometimes noticeable within hours.
� Reddish lymphangitic lines and bruising appear, and the whole limb may

become swollen and bruised within 24 hours with involvement of the trunk and, in
children, the whole body.

Systemic envenoming effects:

� Dramatic anaphylactoid symptoms may appear within five minutes of the bite
or may be delayed for many hours; ABCs must be continually monitored. These
include nausea, retching, vomiting, abdominal colic, diarrhoea, incontinence of urine
and faeces, sweating, fever, vasoconstriction, tachycardia, light-headedness, loss of
consciousness, shock, angiooedema of the face, lips, gums, tongue, throat, and
epiglottis, urticaria, and bronchospasm.
� Hypotension is a most critical sign. It usually develops within two hours and

may resolve spontaneously, persist, recur or progress fatally.
� Bleeding from the gums and nose and into the lungs, gastrointestinal and

genitourinary tracts, and serosal cavities and retroperitoneally can occur.
� Fatal haemothorax, massive haematemesis and melaena, haematuria and

intrauterine fetal death are rare tragedies.
� Coma and seizures have been attributed to hypotension, cerebral oedema,

hyponatraemia, hypoalbuminaemia, or hypoxaemia secondary to respiratory distress.
� Cardiac arrest can occur.
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EXACTLY WHAT TO DO IF A
YOU 0R A TEAM MEMBER ARE
BITTEN
Even though the mortality rate is low, every bite
has to be regarded as potentially fatal and
therefore requires positive, informed action.

SELF > TEAM > BYSTANDERS
> CASUALTY
The priority casualty is now the
affected team member

1 Check there are not any snakes near you or the
casualty and it is safe to enter the locus.

2 Inform everyone what has just happened and
to be vigilant for other snakes.

3 Check ABC’s supporting these as a priority
and continue to monitor.

4 The bite wound will be either one or two small
puncture holes. Leave this wound completely
alone – nothing whatsoever should be applied to
the wound.

5 Remove all rings/jewellery on the bitten limb.

6 If it is practical to immobilise the casualty on a
stretcher and carry them, do so. If not, and the
bite is on a hand or arm, immobilise it with a
splint or sling – do not compress bandage.

7 The casualty needs to get to hospital
urgently: determine if this is by calling in an air
asset, getting them back to your team vehicle,
or, if other vehicles are nearer, including those
used by members of the public, going straight to
these.

8 Radio Control to relay to the hospital that you
are taking the patient to, that they have been
bitten by an adder

9 If you out of radio coverage, call 112 from
your mobile. If you have no mobile reception,
text the emergency services (see
http://www.youtube.com/watch?v=XPZv_8dABf
U).

10 Paracetamol can be administered to control
pain and early anaphylactoid symptoms can be
treated with an Epi-Pen (epinephrine),
depending on severity.

Hospital treatment
In hospital, rapid clinical assessment of the
degree of envenoming and resuscitation may be
needed, followed by careful monitoring of the
blood pressure and evolution of envenoming
over at least 24 hours. The most important
decision is whether antivenom IV infusion
should be given.
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HOW’S YOUR EQUIPMENT
RECOGNITION?

Caroline Young of Exmoor MRT sent in this wee brain
teaser. So... how well do YOU know your equipment?

Answers on page xx.
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