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The following articles have appeared in Footnotes in recent years. They represent the views of the author and do not necessarily represent the views of Bushwalkers of Southern Queensland Inc.

· What can you do to reduce the grief of stings and bites ?

Bushwalking brings so many joys. Occasionally there are nasties that can be challenges, but if you know how to avoid and respond to these, then the risk and the distress can be minimized.

The incidence and impact of stings and bites can be minimised if you wear appropriate clothing – cover up and avoid bright colours that attract mosquitoes and bees; take care where you walk and where you put hands and feet in the bush or along the coast; check frequently for ticks and other nasties; and use insect repellents to disrupt the ability of biting insects to detect certain chemicals in the carbon dioxide being released from your body. The most effective repellents have a high content of Diethylotuamide (DEET). But take care not to let the repellent wash off in watercourses, irritate the eyes and mouth and melt plastics it touches. It is an urban myth, without scientific evidence, that taking Vitamin B1 or thiamin acts as a repellent or reduces the effects of the bites of midges, mosquitoes or sandflies.

In the case of a bite or sting to a member of a bushwalking group, the generalised first aid strategy is to check for danger to others, calm the person, examine and respond to the specific issue, act if breathing and circulation are affected and seek medical assistance if required or if there are signs of infection. 

Some bites and stings are potentially life-threatening unless treated appropriately. Pressure immobilization bandaging should be used for bites and stings from snakes, the funnel web spider, the blue-ringed octopus, the box jellyfish, the cone shell and also for bee, wasp and ant stings in allergic individuals. For example, for a snake bite, firmly apply a broad pressure bandage over the site of the bite to stop the lymphatic spread of the venom; immobilize the limb with a splint or sling; ideally bring transport to the patient or alternatively transport the patient on a stretcher. Do not cut the area of the bite; do not wash the area; and do not use arterial tourniquets.

Other bites and stings are painful but not life-threatening. The response needs to calm the person and soothe the pain, itching and/or swelling. If the bite or sting happened around the home, the treatment would be to wash the area of the bite and apply an ice or a cold pack. On a bush walk this is problematic! It is possible, though, to include in a first aid kit a cold spray or a tube of menthol ice gel cooling ointment or a single-use ammonium nitrate cold pack (two sealed bags which when activated absorb heat and become cold). Use of an ointment such as ‘Stingose’ (Aluminium sulfate) or ‘Soov’ (with Lignocaine hydrochloride to anaesthetize the skin and stop the urge to scratch) or tea tree oil, eucalyptus oil or methylated spirits may also relieve the symptoms. Paracetamol may also be taken. 

The strategy of soothing the symptoms should be used for bites and stings of the red back spider; bees, wasps, hornets and ants (for non-allergic people); centipedes and scorpions; mosquitoes, midges and sandflies; leeches; ticks; blue bottles; and stinging nettles.

Some people have allergic asthma-like reactions to the stings of bees, wasps, hornets and ants. A sting may result in a medical emergency. Walkers who know that they have allergic reactions may carry with them prescribed antihistamines; severe sufferers may wear a MedicAlert bracelet to describe their symptoms and required treatment and also carry adrenaline. Help from a doctor should be obtained ASAP.  

Stings to the mouth, nose, throat or tongue should also be treated as emergencies because the airway may be impaired by swelling. Stay with the victim and send for help. To reduce swelling, give the person ice to suck or rinse the mouth with cold water. If breathing becomes difficult, put the patient in the recovery position. Use mouth to mouth resuscitation if breathing stops and cardiac massage if necessary. 

Note the use of hot water and NOT ice in the case of stings from the bull rout, catfish, stonefish, sea anemone and stingray.


If medical treatment is needed and there is mobile phone access, dial 000. If unsuccessful on your phone’s network, dial 112 to access the emergency operator through any mobile phone network that might be available in that area. Help is also available on 131126 – the Poisons Information Centre.

Some specific treatments are listed below. 

Bee: Use a fingernail or knife and scrape sideways to remove the sting and attached venom sac. 

Sandfly in New Zealand: Cover up and keep moving during daylight hours in clearings and open spaces near lakes, beaches and high tussock grasslands. 

Leech:  In rain forests after rain, use insect repellent over shoes and socks to deter leeches. If a leech attaches itself, it is best to let it run its course – inject anti-coagulant, feed, stop injecting and drop off when the blood flow ceases. Pulling the leech off tears the skin and the blood will keep flowing while the anti-coagulant is working.  If you cannot wait, use salt, insect repellent, eucalyptus oil or tea tree oil to cause the leech to drop off.  A bandaid will stop the bleeding and deter you from scratching the itchy site. Seek medical attention if infection sets in.

Tick: Be alert in dry weather in open country. Kill the tick first and it will drop off without being irritated and injecting further toxin. Kill it with insect repellent, petroleum jelly, kerosene, turpentine or methylated. If you really can’t wait, remove with tweezers, making sure not to squeeze the tick while it is attached and removing the head as well as the body. Grab the tick as close to the skin as possible and pull firmly and steadily while applying counter-pressure on the skin with the other hand. Remove the head if still in the skin, by using a sterilized needle. 
Scrub mite: Use a sit mat rather than sit directly on grass and logs near water. Use an insect repellent. If infested, treat as for head lice, using an insecticidal head lice product from a pharmacy. 
Box jellyfish: Flood the stung area with vinegar, then use pressure immobilization bandaging.

Bull rout, catfish, stonefish, sea anemone, stingray: Remove any sting barbs. Place the stung foot or hand in hot water. 

Stinging tree (Gympie Gympie): Take care to avoid the fine silicon hairs with their neurotoxin and the resultant severe and persistent pain. If stung, don’t rub the area. Instead use a hair-removal wax strip or firmly apply tape to the area of the sting and then pull it off to remove some of the hairs. 
Wait-A-While or lawyer vine: Carefully avoid this climbing palm in rain forests. If caught by the spikes and hooks, stay still and carefully remove the material. Treat cuts to stop infection. 
For further information, refer to a first aid handbook or look at the Queensland Government Poisons Information Centre website: http://www.health.qld.gov.au/poisonsinformationcentre/default.asp. Another useful web site is that of the Department of Health South Australia:  http://www.cyh.com/HealthTopics/HealthTopicDetails.aspx?p=114&np=305&id=1813
