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When to restart breastfeeding in a lactating mother after a
snakebite?
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Snake bites are frequently reported in both rural and
suburban areas worldwide (1). They are especially common
in areas with climate and ecological conditions suitable for
poisonous snake species. Among the victims of poisonous
snakebites, lactating women are no exception. In such cases,
one of the most important questions facing a clinical
toxicologist is ‘when can a lactating patient restart
breastfeeding after a poisonous snakebite’. Reviewing the
literature, we did not find any suggestion whether mothers
who experienced a poisonous snakebite can generally
continue breastfeeding or not.

As is known, snake venoms contain various types of
proteins, enzymes, lipids, carbohydrates, and metal ions
(2). However, it is not known whether these ingredients
transfer into a mother’s breast milk. Furthermore, even if
some of the venom’s compounds become ingredients in the
bitten mother’s milk, it is unclear how the breastfed child’s
organism would react. An interesting article by Dupre et al.
(3), reporting new information on quantifying protein toxins
in human biofluids, suggested that protein toxin degradation
does not occur in breast milk. Therefore, we can assert that
the venom’s protein compounds would very likely reach
the child’s organism. However, considering that certain
traditional beverages containing snake venom are
consumed, e.g. Chinese snake wine (4), without significant
health risks, we can assume that the human gastric acid
would be powerful enough to counteract the effects of
venom compounds ingested by mother’s milk and prevent
their systemic absorption.

Having stated these facts, this should by no means imply
that clinical toxicologists are to encourage a nursing mother
to continue breastfeeding without applying caution. In fact,
coagulopathy and thrombocytopenia due to the injection of
venom are frequently reported adverse effects (5) affecting
the general health of the mother. Moreover, the hematoma
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that would probably form following a snakebite would lead
to breast pain and lactation failure. Therefore, we believe
it seems wiser to make a decision based on laboratory data
obtained for the mother. In the case of coagulopathy or
thrombocytopenia, breastfeeding can resume after treatment
with an antivenom and after coagulation tests and
thrombocyte blood counts return to normal levels.

Nevertheless, it seems that properly designed studies
need to be conducted on this important topic before any
firm recommendation is made.
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