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ABSTRACT 

Objective: To study the triggering factors and treatment of scabies in Faisalabad. Study Design: Cross sectional study. 

Settings: Aziz Fatima Hospital, Faisalabad Pakistan. Duration: 6 months (January to June 2024) after ethical approval from 

hospital. Methods: Total 149 cases of adults and children (>5 years of age) with the scabies attending various skin OPDs in 

Faisalabad, were included in study. Demographic details, clinical profile, family and past history was noted in predesigned 

proforma. Self-designed questionnaire was filled by patients after validation at the start of study, statistical analysis was 

done using SPSS version 26 software, with significance level as p<0.05. Results: Out of 149 cases, 64.4% male and 35.6 % 

were female, 31.5% cases were of 21-30 years, 62.4% patients with larger families (>5 members), 68.4% with a positive family 

history showed significant p-value of 0.001, 63.8% cases belong to poor socioeconomic and educational status. 73.2% cases 

lived with sharing clothes and articles, were more affected. Most common skin lesion was eczema 32.2% cases followed by 

28.2% of vesicle cases. The most affected body parts were "Finger web, axilla and groin" (13.4%), with a significant p-value 

of 0.001. Treatment profile include 87.9% cases used permethrin 5% lotion, 66.4% taken anti histamine, 34.9% used 

Ivermectin, 20% were used permethrin lotion/steroids. Conclusion: Scabies is one of the most neglected tropical diseases 

of young age group, which could get relieved by proper treatment and improving personal hygiene 

Keywords: Acaricidal, Neglected disease, Contagious.  

 
INTRODUCTION 

cabies is a highly contagious and neglected skin 
disease caused by the mite Sarcoptes scabiei that 

burrows under the skin. It is more common in tropical 
regions and humid environments and becomes endemic 
in rural areas of developing countries. Due to 
overcrowding and too much close contact within the 
schools, it spreads quite rapidly among school children. 
The most commonly involved sites of disease in adults 
are wrists, buttocks, fingers, genitals, axillae, groins, and 
breasts in women, while in children and infants, there are 
the soles, palms, neck, and face.1 Since 2013 WHO 
labelled scabies as a neglected disease.2 Children under 
the age of two and elderly individuals are at the greatest 
risk. Knowledge of this condition is important for an early 
diagnosis to be made and treatment to be initiated, as 
misdiagnosis can lead to outbreaks and morbidity, which 
may lead to an increased economic burden, social 
isolation, severe anxiety, and frequent absenteeism 
among the infected people at work and school.3 Scientific 

advances from the past five years suggest that scabies are 
amenable to population-level control, particularly 
through mass drug administration.4 Treatment of this 
highly contagious skin manifestation involves hygienic 
measures and topical application or oral administration 
of specific acaricides. Ivermectin, permethrin, and benzyl 
benzoate are the most commonly applied therapies.5,6  

This study was conducted to evaluate the triggering 
factors and treatment of scabies in Faisalabad. 

METHODS 

This Cros Sectional study conducted for a period of six 
months from January 2024 to June 2024 after obtaining 
acceptance letter (Ref.NO IEC/311-23) on 8th June 2023 
from Institutional ethical committee of the Aziz Fatima 
hospital in Faisalabad.  

A total of 149 patients (adults and children greater than 5 
years of age) were selected with the convenient sampling 
method who were newly diagnosed scabies from the 
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various private skin OPD clinics in Faisalabad. Diagnosis 
of the disease was made on the basis of presenting clinical 
symptoms include itching, which became aggravated at 
bedtime in the night, family history of similar symptoms, 
and typical skin lesions like papules, excoriations, and 
burrows at classical sites like finger webs, genitals, etc.  

Patients with crusted scabies, pregnant and lactating 
women and children less than 5 years of age, patients 
having other cutaneous diseases like acne, psoriasis, etc., 
and systemic diseases like asthma, hypertension, 
diabetes, epilepsy, etc. were excluded from the study. 
After taking the informed consent, data on demographic 
details, clinical profile, past history, and family history 
was noted in the predesigned proforma. The self-
designed questionnaire, validated by giving to the 
patients to be filled in the local language at the start of 
the study about scabies and its relation to the quality of 
life, afterward its detailed analysis was done  

Sample size was calculated using an open Epi sample size 
calculator using the formula (n = z2 pq/d2 )2 to be 149, 
while data analysis was done using SPSS version 26. 
Descriptive statistics were used to show averages, 
percentages, and relative frequencies. Binary logistic 
regression was used for each triggering factor of scabies 
infestation. Bivariate logistic regression was used to 
calculate odds ratios (OR) and 95% confidence intervals 
(CI) were obtained and P-values <0.001was considered as 
significant.  

RESULTS 

Total 149 patients in this study were examined for 
relationship between socio-demographic characteristics, 
including (age, sex, family history, family size) and living 
behaviors including (sharing of clothes and articles) with 
the scabies outcome as illustrated in Table 1. 

Table 1: Socio-Demographic details of patients with 
scabies (n=149) 

Characteristics 
Total No. of cases 

OR (95% CI) 
P-

value Number Percentage 

Sex 
Male 96 64.4% 1.708 

(0.790, 3.692) 
0.001 

Female 53 35.6% 

Family 
size 

1-5 56 37.6% 1.429 
(0.678, 3.009) 

0.034 
>5 93 62.4% 

Family 
History 

Yes 102 68.46% 5.2 
(1.895, 14.271) 

0.001 
No 47 31.54% 

Sharing 
clothes & 

articles 

Yes 109 73.2% 
0.970 

(0.439, 2.141) 
0.093 

No 109 73.2% 
0.970 

(0.439, 2.141) 
0.003 

OR Odds ratio, CI Confidence interval, P-values <0.001 considered as significant  

 

Clinical Profile: The most commonly associated skin 
lesion seen in this study was eczema 32.2% cases, 
followed by vesicles (28.2%) cases and 10% cases of 

eczema along with vesicles reported (fig.1). The most 
affected body parts in our study were combinations of 
multiple regions, particularly "Finger web, Axillary 
region, and Groin" 13.4%, "Axillary region and Groin" 
8.7%, 6.0% "Finger web, Axillary region, Toe, Trunk, and 
Groin" (p= 0.001), indicating these areas are commonly 
involved. (table 2) 

Table 2: Clinical Profile in Patients with Scabies (n=149) 

Most affected body parts Number Percent 0.001 
P-value 

0.001 
P-value 

Finger web 10 6.7% 

Axillary region 2 1.3% 

Toe 3 2.0% 
0.001 

P-value 
0.367 

Trunk 3 2.0% 

0.001 
P-value 

0.367 
P-value 

Groin 13 8.7% 

Finger web and axillary 
region 

11 7.4% 

Finger web and Toe 4 2.7% 

Finger Web and Trunk 6 4.0% 

Finger Web and Groin 9 6.0% 

Axillary region and Toe 2 1.3% 

Axillary region and 
Trunk 

1 0.7% 

Axillary region and Groin 13 8.7% 

Toe and Trunk 4 2.7% 

Trunk and Groin 5 3.4% 

Finger Web, Axillary 
Region, and Toe 

2 1.3% 

Finger web, Axillary 
region, and Trunk 

5 3.4% 

Finger web, Axillary 
region, and Groin 

20 13.4% 

Finger web, Toe, and 
Trunk 

2 1.3% 

Finger web, Toe and 
Groin 

4 2.7% 

Finger web, Trunk, and 
Groin 

2 1.3% 

The axillary region, Toe, 
and Groin 

1 0.7% 

The axillary region, 
Trunk, and Groin 

1 0.7% 

Toe, Trunk, and Groin 3 2.0% 

Finger web, Axillary 
region, Toe, and Trunk 

5 3.4% 

Finger web, Axillary 
region, Toe, and Groin 

5 3.4% 

Finger web, Axillary 
region, Trunk, and Groin 

4 2.7% 

Finger web, Axillary 
region, Toe, Trunk, and 
Groin 

9 6.0% 

 P-values <0.001 considered as significant 
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Figure 1: Associated skin lesions in patients with 
scabies 

 
 

In the current study, among triggering factors related to 
the increased incidence of scabies there was a significant 
association between age and the scabies (p-value of 
0.007), Educational status reveals a substantial 
relationship with scabies (p=0.000), suggesting that lower 
educational attainment may be linked to a higher number 
of cases. Winter season may account for significant 
occurrence of the scabies outcome as compared with 
rainy season (p= 0.001) (Table3). 

Table 3: Triggering factors of scabies among study 
participants (n=149) 

Characteristics 
Total No. of cases P-

value Number % 

Age Group 

Less than 11 22 14.8% 

0.007 

11-20 36 24.2% 

21-30 47 31.5% 

31-40 21 14.1% 

41-50 13 8.7% 

51-60 5 3.4% 

Greater than 60 5 3.4% 

Income per 
month 

Less than 50k 95 63.8% 

0.091 
50k to 1 Lac 32 21.5% 

1 Lac to 5 Lac 17 11.4% 

More than 5 lacs 5 3.4% 

Educational 
Status 

Primary 29 19.5% 

0.000 

Middle 36 24.2% 

Matric 41 27.5% 

Bachelor 28 18.8% 

Master 15 10.1% 

In which season 
were symptoms 

noticed 

Winter 88 59.1% 0.001 

Summer 52 34.9% 0.001 

Rainy season 9 6.0% 0.001 
P-values <0.001 considered as significant 

In our study, among participants that had taken medical 
treatment, 87.9% of patients used permethrin 5% lotion, 
66.4% taken antiallergy, 34.9% used Ivermectin, and 
21.5% patients were applied moisturizer while 20.1% 
were used permethrin lotion /steroids (Table 4) 

Table 4: Treatment taken among study participants 
(n=149) 

Characteristics Number Percent 

Ivermectin 
Yes 52 34.9% 

No 97 65.1% 

Permethrin Lotioin 
Yes 131 87.9% 

No 18 12.1% 

Permethrin Lotion / Steroid 
Yes 30 20.1% 

No 119 79.9% 

Moisturizer 
Yes 32 21.5% 

No 117 78.5% 

Antiallergy 
Yes 99 66.4% 

No 50 33.6% 

 

DISCUSSION 

Various studies regarding scabies infestation gave 
information about the associated risk factors 
and the basis for the selection of control and therapeutic 
strategies.2 According to the results of the current study, 
the highest proportion of cases falls within the 21-30 age 
group (31.5%), followed by the 11-20 age group (24.2%). 
These results were in accordance with the study 
conducted by Pragya Ashok Nair et al in 2016,1 However, 
a previous study showed a high prevalence of scabies 
were noted in children more than 10 years of age.8  

In our study males were more commonly reported 
scabies infestation (64.4%) as compared to females 35%). 
This finding of current study is in accordance with results 
of the previous studies.9,10 However analysis conducted 
in in north-east Poland, did not show any differences in 
the prevalence between women and men (54.7% vs. 
45.3%; p=0.321).11  

The strongest relation was seen with a positive family 
history of scabies in our study (68.46%) with a highly 
significant p-value of 0.001. Previous studies found 
similar correlation of family history with high prevalence 
of scabies infestation9,12 In this study living behavior of 
study participants including sharing clothes and articles 
was 73.2% with significant p-value of 0.003. Similar 
results were reported in the previous studies12,13 revealed 
that poor living standards and personal hygiene play a 
very key role in spreading skin diseases like scabies.  

The majority of cases in this study belonged to a poor 
socio-economic background and earned less than 50,000 
per month (63.8%). however, this association is not 
statistically significant (p=0.091). Educational status in 
our study reveals a significant relationship with scabies 

28.2%

6.0% 5.4%

32.2%

3.4%

10.1%

2.7% 3.4%

6.7%

2.0%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%
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(p=0.000), where individuals with education levels up to 
Matric constitute the largest group (27.5%), followed by 
those with Middle (24.2%) and Primary education 
(19.5%), suggesting that poverty and poor educational 
attainment were the major triggering factors for scabies. 
These results in our study were in accordance with the 
previous studies conducted in poor communities of rural 
Nigeria8 and in primary schools in Ethiopia.9  

The most affected body parts in our study were 
combinations of multiple regions, particularly "Finger 
web, Axillary region, and Groin" (13.4%). In the study 
conducted in southeast Iran, in primary schoolchildren of 
low socio-economic areas, the most affected body parts of 
scabies lesions were the web spaces between the fingers 
and wrists. Similar findings were seen in the study 
conducted by Pragya Ashok Nair et al in the rural area of 
tertiary care,1 where the most affected site was the area 
between the fingers (73.52%), followed by hands (61.76%) 
and then the genitals area (40.19%). According to the 
previous study, the main cause of the involvement of 
hands and wrist infection is poor hygiene, close contact 
with the infected person, and frequent handling of the 
mite-contaminated materials.14  

The mites, sarcoptic scabies, can live even outside the 
human body. Infectious time is as long as two days at 21° 
C. They can survive for a longer period of time at lower 
temperatures along with the higher humidity.7 In 
the current study, out of 149 cases, 88(59.1%) cases, 
symptoms of scabies were noticed in the winter season as 
compared with the rainy season 9(6%); previous studies 
revealed a similar correlation of winter season with 
a high prevalence of scabies, mainly spread due to 
increased personal contact along with increased mites’ 
survival.15,16,17  

In contrast to this, according to some previous studies, the 
highest prevalence of scabies documented in countries 
with hot and tropical climate.18,19  

The most common associated skin lesion seen in 
the current study was eczema (32.2%) followed by 
vesicles (28.2%), and 10% cases of eczema along with 
vesicles were reported; the previous study revealed 
99.17% cases of itching skin rash in which Nearly three-
fourths, 73.41% tiny red borrows or blisters on their skin.9 

However, only a few cases were observed of the presence 
of burrows for scabies. Still, on the other hand, non-
specific secondary lesions like excoriated papules, 
eczematous or lichenized plaques, and nodules were 
more commonly observed.20, 21  

CONCLUSION 

With the outcomes of our study, it may be concluded that 
scabies is one of the most prevalent and important health 
problems among the young age group, it spreads rapidly 

from person to person through skin contact and from 
infected clothing and undefined use of drugs, especially 
in people from rural areas with poor hygiene which could 
get relieved by taking properly defined treatment along 
with improving personal hygiene. The prompt diagnosis 
and properly defined treatment of this highly prevalent 
diseases will be help to limit the financial burden in 
medical consultation and treatment.  

LIMITATIONS 

The sample size was small in this study, and we excluded 
patients with crusted scabies and patients having other 
cutaneous like acne, psoriasis, etc.  

SUGGESTIONS / RECOMMENDATIONS 

By introducing certain educational workshops, active 
surveillance with early diagnosis by medical or allied 
staff along with community involvement to provide 
prompt treatment, particularly in rural areas ultimately 
leading to improved health outcomes and quality of life. 
Traditional treatment including topical permethrin and 
Ivermectin may replace with the development of novel 
drugs in future. 
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