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Scabies — General practitioner’s view

Neglected tropical diseases are, as named
implied, not because less they consider the
numbers of patients with the disease than
the potential effect and burden of the dis-
eases from the public health perspective, in
the proportion of the patients. General
practitioners and Dermatologists have ex-
perienced higher proportions of patients
infected with Scabies than expected, pre-
dominantly among the population living in
congested areas, the estate sector with
poor hygienic levels and among people
who have contacted recently discharged
prisoners from jails. Spreading of the dis-
ease is remarked in major above catego-
ries with no proper control sometimes. The
price of medicines and scarcities of medi-
cines for scabies contribute to less control
over the spreading of the disease among
families.

Scabies is one of the commonest dermato-
logical conditions, accounting for a sub-
stantial proportion of skin diseases in de-
veloping countries. Globally, it is estimated
to affect more than 200 million people at
any time, although further efforts are need-
ed to assess this burden (1). Study con-
ducted in 2010 in Gampaha, Sri Lanka re-
ported that the commonest skin disorder
was pediculosis (42.0%; n=86), followed by
dandruff (8.3%; n=17), fungal infections
(6.8%; n=14), and scabies (1.5%; n=3).
Almost one-fourth of the study participants
(22.9%; n=30/131) had more than one dis-
order, majored by Pediculus captis infesta-
tion with dandruff. Over one-third (36.1%;
n=74) were free of any skin disorders. The
prevalence of skin disorders was signifi-
cantly high among females (87.3%;
n=110), compared to males (26.6%; n=21).
The presence of long hair, higher family
size, and a limited humber of rooms in the
house were risk factors associated with the
prevalence of skin disorders. The common-
est skin disorder was pediculosis, while

scabies and fungal infections were scarce
among school children in the district of
Gampaha, Sri Lanka. Further, it recom-
mended the implementation of health edu-
cation and monitoring programs at the
school level for maintaining the dermal
health status of school children (2). Anoth-
er study done among primary school teach-
ers in Sri Lanka revealed, that Scabies was
reported by 1.9% of teachers. Mumps and
measles were reported by less than 1% of
teachers. Conclusions Significant propor-
tion of teachers had developed infectious
diseases during the last year. Scabies can
increase the sickness absence of teachers
and therefore can reduce the quality of ed-
ucation received by the children. However,
we cannot attribute all these diseases to
their profession (3). Mothers imprisoned,
but children living with them, showed 23%
infected with Scabies among children in
research on prisoners (4).

Diagnosis

* It is important to establish a firm diagno-
sis of scabies before treatment. Antiscabet-
ic therapy may aggravate other dermato-
ses such as atopic dermatitis and cause
unnecessary skin irritation.

» Scabies should be suspected in infants
or children with generalized pruritus of re-
cent onset and the characteristic eruptions.
+ Other family members are usually, but
not invariably affected. A history of scabies
in a family member or contact with scabies
should be sought out specifically.

» Scabies diagnosis is confirmed by micro-
scopic identification of the mite, eggs or
scybala. Dermatoscopy and digital photog-
raphy are non-invasive and effective meth-
ods for identifying the presence of scabies
mites (5).
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Treatment- General measures

« Patients must receive detailed information about sca-
bies infestation and therapeutic options, including the
amount of drug to be used and proper administration.

» Topical treatment must be applied to the entire skin
surface, from jawline downwards including all body folds,
groin, navel and external genitalia, as well as the skin
under the nails (especially crusted scabies).

* In adults with classical scabies, treating the face is
controversial, but in babies, the face must be treated,
because transmission may occur from breastfeeding. At
any time during treatment, medications should be re-
applied if it is washed off i.e. after hand washing.

« If the treatment is applied by someone without scabies,
this person should wear medical gloves during applica-
tion.

» Patients with scabies and their close physical con-
tacts, even without symptoms, should receive treatment
at the same time. Prescriptions must be provided for all
household members and sexual partners.

» After completion of treatment, patients should use
fresh, clean bedding and clothing. If possible, potentially
contaminated clothes and bedding should be washed at
a high temperatures (>50°C) or kept in a plastic bag for
up to 72 hours, because mites that are separated from
the human host will die within this time period.

» The use of insecticidal powder or aerosol products
should be reserved for materials or objects that cannot
be washed.

Treatment of contacts

A contact is defined as someone who has had prolonged
(greater than 10 minutes on any one occasion) skin-to-
skin contact over the previous two months. Members of
the affected household and all close contacts should be
treated, even in the absence of symptoms, at the same
time. All contacts need to be managed in exactly the
same way as the patient; however, for most, only one
treatment is needed. Only symptomatic contacts require
two treatments (with permethrin 5%).

Treatment for fomites

Fomites should be treated concurrently, these include: «
Underwear, clothing, towels, bed linen and personal ef-
fects such as slippers, bed jackets and dressing gowns
used by the affected person in the 72 hours prior to
treatment should be laundered using a hot wash cycle
(>50°C) or hot tumble dried to kill the mites. « If items are
unable to be laundered or hot tumble dried, place them
in a plastic bag and leave them for 72 hours before air-
ing and reusing. « Mattresses should be thoroughly vac-
uumed, ironed or steam cleaned, paying particular atten-
tion to the seams. * Where possible, amenities such as
toilets and chairs should not be shared (until 24 hours
after the first treatment). Additional environmental con-

trols, such as the use of an insecticide, are not neces-
sary.

Follow up

» Repeat visits 2 weeks and 4 weeks after initial treat-
ment are recommended. + Patients should be reviewed
again at the end of one month to ensure that he/she is
cured of scabies. This is the length of time taken for le-
sions to heal and in cases where there is inadequate
treatment, for residual eggs and mites to reach maturity
causing symptoms to reappear. Patients can be re-
treated if necessary.

Challenges

Repeated continuum of the spreading and occurrence of
the disease firmly devote the importance and serious-
ness on the value of involvement with the public health
system to control the disease spread even upon proper
and definite treatment to particular patients. Challenging
the spread needs early intervention through notification
of the disease to hold the transmission, education of first
health care deliverer to notify and further re-occurrence
by educating households.

It is not unusual to see the delayed diagnosis of the dis-
ease and mismanagement contribute to the spreading of
scabies amidst colonies and small communities. Yet,
scabies, though the burden of the disease is serious,
has not been identified as a disease of naotification. Thus
it has not been gazzetted as notifiable disease.

Reference’

1. World Health Organization. Scabies [Internet]. 2019.
2019. Available from: https://www.who.int/news-room/
fact-sheets/detail/scabies

2. Gunathilaka N, Chandrasena N, Udayanga L. Preva-
lence of Ectoparasitic Infections and Other Dermato-
logical Infections and Their Associated Factors among
School Children in Gampaha District, Sri Lanka. Can J
Infect Dis Med Microbiol. 2019;

3. De Silva V. Infectious diseases among female primary
school teachers in the southern province of Sri Lanka.
Occup Environ Med. 2011;

4. Senanayake MP, Arachchi JK, Wickremasinghe VP.
Children of imprisoned mothers. Ceylon Med J. 2001;

5. Ministry of Health Malaysia. GUIDELINE FOR MAN-
AGEMENT OF SCABIES IN ADULTS AND CHILDREN.
2015.

Compiled by: Dr Krishan Hirimuthugoda
MBBS(Colombo)Msc(Com.med),MD (Com.med.),
MRSPH (UK), LLB (reading)

Senior Registrar in Community Medicine,

Epidemiology Unit.



24t-30t July 2021

17th -23rd Jul 2021 (30t Week)

™
o
=
(o)
<r
=)
>
1
R
S
S
N
N
R&
W

mwocﬁm_ano x0) 1GE D9aM JuaLna ay Joj papinoud ejep spun Bupioda. jo Jequiny L9¢ sHun Bujodal jo Jaquinu (101 1Z0Z * AINF p.EZ 21048q JO UO Panadal suINjal 0} Siajel ssauljawi =1 “(YI'AoBpida‘aauelinnse) sesessiq s|qeojunwwio) jo suinjsy Apsap :edunog

00T Sv 4 aunwiey|

66 S€ €/ / eindeujey

00T SV ST e|inpeg

16 9C 091 Indeypeinuy

00T 6 €57 9¢ ejebauniny|

00T 09 eledwy

00T V¥C 0 nARIe|INN

00T TV Jeuuepy

TT euyer

00T €Z S8¢ 0T  ®©lojuequey

00T /¢ g¢ efijgesemny

00T 8S LT fipuey

SL e 80ST 1T eyeduweg

| Officers of Health

ICa

rted by Med

Iseases repo

Selected notifiable di

Table 1

Page 3



WER Sri Lanka - Vol. 48 No. 31 24t-30t July 2021

Table 2: Vaccine-Preventable Diseases & AFP 17th -23rd Jul 2021 (30t Week)
AFP* 02 01 00 00 00 00 00 00 00 24%
Mumps -51.4 %
Rubella 0%

Tetanus -33.33%

Japanese En- -89.6 %
cephalitis

Tuberculosis 3173 3502 -9.3%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of July 2021,

02

All are Imported!!!
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