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ABSTRACT

Introduction: The Muslim Physician Avenzoar described itch mite (Acarus Scabiei) in the twelfth century. Problem
is worldwide in superpower country like USA 5% to 10%children have Scabies. The situation in other poor
countries can be much worse. Frequent changes of underclothing and bedding are control measures of value.
Objectives:

1. To collect data on prevalence of Scabies infection in  community residing in Jamshoro Hills

2. to record Socio-demographic character of patients of scabies

3. To recommend control and prevention strategies based on this research

Study Design: Descriptive and cross sectional study.

Place and Duration of Study: This study was carried on patients who utilized services of LUH Skin OPD in
Jamshoro from 1% February 2007 to 1stFebruary 2008

Materials and Methods: Dermatology Out Patient Department of Liaquat University Hospital Jamshoro. 112
patients were included in study sample.

Results: :Study was conducted on 112 patients who utilized services of skin OPD at LUH out of these 30(26.2%)
were children in the age group of 1-9 years, 38(33.9%) adolescents and teen angers in age group of 10-19 years this
was largest age group of scabies patients. while infection was 10.7% to 5.4% in 40-49 years age and above
showing low prevalence. Regarding sex of patients suffering from scabies out of 112 patients the ratio of male to
female was 50:62 i.e. 50 (44.6 %) and 62 ( 55.4%.).This showed females suffered more.

the occupation of patients showed strong association with scabies diseases occurrence P<001 as out of total 112

patients house wives were 26 (23.2%)
7(6.3%) while education was not significant.

students 31(27.7%) , laborer 15(13.4%) children 33(29.5%) office Job

Conclusion: Study concludes that scabies is common in rural areas of Jamshoro in young age and teen agers.

Occupation wise

students and house wives had more scabies. Community based cheap treatment of sulphur

ointment programme supported by IEC material and free skin camps be promoted
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INTRODUCTION

The Muslim Physician Avenzoar described itch mite
(Acarus Scabiei) in the twelfth century 1. The itch mite,
arthropods of medical importance which causes scabies
in 1667 became first disease of the man with known
cause. The life cycle from egg to adult parasite takes
10 to 15 days, and adult mite lives for one to two
months  period., it spreads in families therefore is
called familial or household infection 2 . Mite can be
located in the skin with the help of hand lens. It causes
irritation of skin termed as Acarisis. Itch mite is found
all over the world. Gupta & Kulkarani 3* 5% to
10%children have scabies in USA than situation in
other poor countries can be much worse. Frequent
changes of underclothing and bedding are control
measures of value.

The itch mite scab mite, sarcoptes scabei, Acarus
Scabei is strict ecto-parasite of human being. It lives in
his demise, it parasitizes people with poor personal
hygiene living in overcrowded and unsanitary
conditions, the itch mite is ovoid, grayish, nearly
transparent, tortoise-like arthropod. The male is
0.22mm and female 0.4mm long, and itch mite carries
four pair of short legs. Itch mite is not vector it causes

of these scabies diseases .It spreads through body
contact. Scabies is treated with 25% benzyl benzoate
emulsion alternative to benzyl benzoate can be 2.5 %
to 10% sulfur ointment for four days a cheap remedy 5.
Used bedding, towel, clothing are boiled and laundered.
All children of patient’s family and child neighbors as
well as all patients’ schoolmates are simultaneously
treated. 25% Benzyl benzoate 40 ml is applied after hot
bath to whole body except head and face i.e. below
chin no bath is taken till 24 hours. Second course of
treatment after 7 day can be repeated in some cases °
Common sites of lesion are hands and wrists, exterior
aspects of elbow, axillae, buttocks, lower abdomen, feet
and ankles, breast in women and genitals in men 3. It is
infestation of Arthropod it is endemic but spreads in
epidemic especially in winter 7. There are many types of
skin infections that require clinical care by a physician
or other healthcare professional. To prevent scabies on
e should keep away him or herself from scabies
suffering person and those close living together and
they have been properly treated and personal hygiene is
maintained are viral ,bacterial, fungal infection which
may occur as co morbidities in same patients and need
appropriate diagnosis and treatment 891011,
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MATERIALS AND METHODS

Study Design: The study is descriptive and cross
sectional carried on patients who utilized services of
Dermatology out patient Department of Liaquat
University Hospital Jamshoro

Total 112 Patient was included who were permanent
resident and came first time for treatment

Duration: Study was conducted from 10 February 2007
to 10 February 2008. Data was collected on especially
designed and pre-tested proforma related brief
information about parent’s age, sex education,
occupation, place of residence whether rural or urban.
Data Analysis: SPSS version 14 computer software
programme was used for data analysis

Inclusion Criteria: Permanent residents of Jamshoro
Hills and came first time for treatment /consultation
were included in study

Exclusion Criteria:  Patients who revisited or
suffered second or third time were excluded.

Classical Scabies infection of palrﬁ Red spots are
burrows of mite

#
X

Mite —small parasite causing scabies

RESULTS

1.Tablel Showed age of patients out of 112 patients
30(26.2%) were children in the age group of 1-9 years,
38(33.9%) adolescents and teen angers in thee age
group of 10-19 years this was largest age group while
infection was 10.7% and 5.4% in 40-49 years age and
above 5.4% showing lowest prevalence.

2. Table 2. Showed sex of patients suffering from
scabies out of 112 patients the ratio of male to female
was 50:62 i.e. 44.6 % to 55.4%.

This showed females suffered more.

3. Table 3 showed marital status and data revealed that
out of 112 patients 41 (36. 6%) were married and
71(44, 4%) were unmarried including child age.

4. Table 4 Showing education of patients 56(50.0%)
were illiterate, 23(20.5%) were primary pass and
12(10.7%) were university graduate and remaining
were post Matric and college educated. The education
was statistically insignificant (P>05)

5. Table5. Showed place of residence rural or urban in
our study 99 (88. 4 %) and 13 (11. 6 %) were urban
showing great proportion of rural residents as Jamshoro
is rural and dominated by hilly scattered settlement.

6. Table 6 showed the occupation of patients and out of
112 patients house wives were in 26 (23.2%) ,
students  31(27.7%), labour 15(13.4%) children
33(29.5%) office Job 7(6.3%)

Table No.1: showing age of Patients suffering from
Scabies — age of patients

Valid Frequency | Percent | Valid [Cumulative
Percent | Percent
1-9 years 30 26.8 26.8 26.8
10-19 years | 38 33.9 33.9 60.7
20-29 years | 12 10.7 10.7 714
30-39 years | 12 10.7 10.7 82.1
40-49 years | 6 5.4 5.4 87.5
50-59 years | 8 7.1 7.1 94.6
60 & above | 6 5.4 5.4 100.0
years
Total 112 100.0 | 100.0

Table No.2: showing age of Patients suffering from
Scabies — sex of patients

Valid Frequency | Percent | Valid  |Cumulative

Percent | Percent
Male 50 44.6 44.6 44.6
Female 62 554 55.4 100.0
Total 112 100.0 | 100.0

Table No.3: showing age of Patients suffering from
Scabies — marital status

Valid Frequency | Percent | Valid  |Cumulative

Percent | Percent
Married 41 36.6 36.6 36.6
Unmarried | 71 63.4 63.4 100.0
Total 112 100.0 | 100.0
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Table No.4: showing age of Patients suffering from
Scabies — Education of Patients

Valid Frequency | Percent | Valid  (Cumulative

Percent | Percent
Illiterate 56 50.0 50.0 50.0
Primary 23 20.5 20.5 70.5
Middle 8 7.1 7.1 717
Matric 7 6.3 6.3 83.9
College 6 5.4 5.4 89.3
University 12 10.7 10.7 100.0
Total 112 100.0 | 100.0

Table No.5: showing place of residence Rural R and

Urban U patients suffering from Scabies - address
Valid Frequency | Percent | Valid  (Cumulative
Percent | Percent
R 99 88.4 88.4 84.4
9) 13 11.6 11.6 100.0
Total 112 100.0 100.0

Table No.6: showing age of Patients suffering from
Scabies —Patients Occupation

Valid Frequency | Percent | Valid  (Cumulative
Percent | Percent
Housewives | 26 23.2 23.2 23.2
Students 31 27.7 27.7 50.9
Laborers 15 134 13.4 64.3
Office Jobs | 7 6.3 6.3 70.5
Child 33 29.5 29.5 100.0
Total 112 100.0 | 100.0

Age of Patient

60 & abowe years

50-59 years

40-49 years

10-19 years

Diagram 1:Showing Occupation of patient of scabies

Sex of Patien

male

Diagram2: Showing sex of patient of scabies

Patients Occupation

Office Jobs

Students

Laboureres

Diagram 3.Showing Occupation of patient of scabies
Address

Diagram 4: Showing place of Residence Rural (R) or
Urban of patient of scabies

DISCUSSION

The scabies is contagious diseases and is common
worldwide. It is more in poor communities and where
over crowding is prevalent. In Pakistan children ARI
and Scabies were mentioned two frequently occurring
morbidities and our study also showed same pattern. In
USA 5 to 10% children are affected but here 26.2%
children were suffering from scabies incidence twice to
thrice higher ® if this simple diseases is not controlled
in west and in east what progress in medical science has
taken place this eye opener for us also that after 60
years of independence 26% children have scabies how
they will learn and grow in schools homes and play
ground naturally unsatisfactory. The education and its
primary, secondary, and tertiary form had no
association as 50% were those who had got some level
of formal education. The most significant feature of our
study that occupation was significantly associated and
students and housewives were found highly vulnerable
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occupation. There is need for community health
education campaign and media publicity and series of
refresher course on scabies prevention, treatment and
control for doctors, nurses, LHWSs and general doctors
and private practioners. The cheap and locally made
drugs from sulphur compound be made available, °
Personal hygiene, cloth and bed sharing be discouraged,
Whole family treatment where one patient is reported is
important. In winter sunlight and proper ventilation of
house be advised. Skin camps are good intervention
hence be regularly held under Skin department and
LUH in future. In study in adjoining district of
Jamshoro i.e. Tando Khan hospital Umrani and
Baloch found 69% patients were illiterate in males and
92% females were also illiterate  while in our study
50% patients were illiterate and 63% were male 37%
females while this was 44% male and 64% females ,
15% children in their study while in our study 26%
were children??, In developing countries 10% suffer
from scabies but this figure is much higher in both
studies .13 141516 .17 The studies in Brazil Bangladesh
and Egypt scabies has been reported as public health
problem with similar findings 18192021.22

CONCLUSION

Study concludes that scabies is common in rural areas
of Jamshoro. And more prevalent in young age .Also in
occupation students and house wives ha more scabies.
Scabies prevention and control and community based
treatment programme supported by IEC material and
free skin camps and cheap treatment be promoted.
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