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Abstract

Background: Scabies is a skin disease caused by infestation with the mite, Sarcoptes scabiei var. hominis. The present study was conducted to
assess the Scabies Outbreak in a Known Population.Materials and Methods: The prospective study was conducted to assess the Scabies
Outbreak in a Known Population over a period of 1 year. Data was recorded and examinations were done. The recorded data was compiled, and
data analysis was done using SPSS Version 20.0 (SPSS Inc., Chicago, Illinois, USA). Results: In the present study a total population of 565
participants were included in which 325 participants (57.52%) had scabies. 33.53% males had scabies and 66.46% females had scabies.
Maximum cases were in the age group 71-80 years (54.76%).17.84% patients had sign & symptoms. ltching was present in 50% patients,
scratching in 20.68% patients, rashes in 39.65% patients. Conclusion: The present study concluded that the prevalence of scabies was 57.52% in
a known population and prevalent in females than males.
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Introduction

Scabies is a skin disease caused by infestation with the mite,
Sarcoptes scabiei var. hominis. The female mite, measuring less than
0.5 mm, burrows into the skin, where antigens on the exoskeleton of
the mite, along with its saliva, excreta, and eggs, elicit a
hypersensitivity reaction[1]. The resulting skin lesions most
commonly affect the hands, wrists, ankles, and feet. In the vast
majority of cases of common scabies (also known variably as
ordinary, classical, or typical scabies) there is a low number of mites
on the patient’s body (5 to 15). Crusted scabies (formerly known as
Norwegian scabies) is a rare form of the disease characterized by
hyperinfestation with thousands to millions of mites and
hyperkeratotic ‘crusted” skin[2]. Transmission is by direct close
contact and, to a lesser extent, via fomites,[3] with a 4-6 weeks
incubation period in people never previously infested. Signs include
papules, burrows, and nodules[4]. Excoriation due to scratching and
parasite-induced inhibition of local immune response can lead to
secondary bacterial infection,[5] with resultant risks of impaired renal
function and rheumatic heart disease[3,6]. The normal parasitic
burden is around 11 burrowing adult female mites per individual[7].
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However, some people develop crusted scabies, with hyperkeratotic
skin lesions harbouring more than 4700 mites per g[8]. The present
study was conducted to assess the Scabies Outbreak in a Known
Population.

Materials and methods

The prospective study was conducted to assess the Scabies Outbreak
in a Known Population over a period of 1 year. All outbreaks were
eligible for inclusion. Before the commencement of the study ethical
approval was taken from the Ethical Committee of the institute and
written consent was taken from the patient after explaining the study.
Data for age, medical history, and medication used were collected at
preliminary visits and initial clinical visits. Characteristics of
outbreaks that were recorded included demographics, number and
proportion of residents affected. Examinations were done. Skin
scrapes from participants were examined under microscopy the day
after the sample was taken. The recorded data was compiled, and data
analysis was done using SPSS Version 20.0 (SPSS Inc., Chicago,
Hlinois, USA).

Results

In the present study a total population of 565 participants were
included in which 325 participants (57.52%) had scabies. 33.53%
males had scabies and 66.46% females had scabies. Maximum cases
were in the age group 71-80 years (54.76%).17.84% patients had sign
& symptoms. Itching was present in 50% patients, scratching in
20.68% patients, rashes in 39.65% patients.
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Table 1: Incidence of Scabies Outbreak

Variable

Total 325 (%)

Gender

Male

109(33.53%)

Female

216(66.46%)

Age groups

<60 years

16(4.92%)

61-70years

19(5.84%)

71-80years

178(54.76%)

>80 years

112(34.46%)

Table 2: Description of skin signs and symptom

Skin Signs & Symptoms | Total 325 (%)
Resident complained about skin-related symptoms
No 209(64.30%)
Yes 58(17.84%)
Unknown 58(17.84%)
Type (if present)
Itch 29(50%)
Scratching 12(20.68%)
Rash 23(39.65%)

Discussion

The first reported public health initiatives to control scabies came
from the San Blas islands (now known as the Guna Yala region) of
Panama in the 1970s and 1980s. Scabies was introduced to the Guna
populations and rapidly became endemic, with reported prevalence’s
of 40-70%[9].

Infestation with the scabies mite results in an intensely itchy skin
eruption consisting of papules, nodules and vesicles. Mostly this is the
result of host hypersensitivity although the direct effect of mite
invasion contributes. For this reason, the incubation period before
symptoms occur is 3—6 weeks in cases of primary infestation, but as
little as 1-2 days in cases of reinfestation[10,11]. Sensitisation to mite
antigens has been demonstrated up to 1 month after primary
infestation[12].

The typical distribution of signs of infestation includes areas between
the fingers, the wrists, axillae, groins, buttocks, genitals, and the
breasts in women. In infants and young children, the palms, soles and
head (face, neck and scalp) are more commonly involved[13].

In the present study a total population of 565 participants were
included in which 325 participants (57.52%) had scabies. 33.53%
males had scabies and 66.46% females had scabies. Maximum cases
were in the age group 71-80 years (54.76%).17.84% patients had sign
& symptoms. Itching was present in 50% patients, scratching in
20.68% patients, rashes in 39.65% patients.

Mounsey and colleagues outlined common characteristics of
institutional  scabies outbreaks. These characteristics included
protracted, delayed diagnoses, residents with crusted scabies, and
infestation of staff[14].

In settings where scabies prevalence is of epidemic proportions, oral
ivermectin seems more effective than topical therapy[15].

Conclusion
The present study concluded that the prevalence of scabies was
57.52% in a known population and prevalent in females than males.
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