SCABIES
What is scabies?

Scabies is a skin condition caused by the infestation of a microscopic parasitic mite into the top layer of the skin. The female parasite burrows under the skin, lays eggs within a few hours of infection and continues to lay 2–3 eggs each day. The eggs hatch within approximately 10 days and grow into adult mites. The cycle then repeats itself. An adult female mite can live up to a month on a person. Once away from the human body, however, mites do not survive for more than 48–72 hours.
How is scabies spread?

Scabies can be spread through prolonged contact with other infected people, or with infested linens, furniture or clothing. It spreads easily in crowded conditions, such as orphanages, where children have frequent skin-to-skin contact. Scabies is unlikely to be spread during casual contact (e.g., hugging).

What are the most common signs and symptoms of scabies?

The most common signs and symptoms include:

· Small red bumps, nodules or pimple-like rash typically located on the webbing between the fingers, inner part of wrist, underarms, elbows and knees, pubic and groin areas, and waist and abdomen. In children, signs of scabies may also appear on the neck, face, scalp, palms of the hands, or soles of the feet.
· Short zigzag or S-shaped lines (burrows)

· Intense itching, particularly at night
· Sores on the body infected with bacteria (caused by prolonged scratching).
The symptoms of scabies generally appear 4–6 weeks after initial infection, although if a child has been infected previously, symptoms will appear much sooner (about 1–4 days after infection).
How is scabies diagnosed?
In children who have been residing in orphanages, scabies is usually diagnosed and treated based on the symptoms above. In fact, many physicians recommend treating any rash in an adopted child as if it were a scabies infection.

However, there are certain tests can definitively confirm the presence of an active scabies infection.

· The most common test involves applying a drop of sterile mineral oil to the suspected lesion. The site is then scraped with a scalpel and the scrapings transferred to a slide.  Scabies mites, eggs or faeces (if present) can usually be seen under a microscope.

· The ink test—a blue or black-tipped pen is applied to suspected areas and then skin surface is cleaned. Mite burrows (small lines) can be revealed if ink sinks into them. The utility of this test is limited when a child’s persistent scratching makes the burrows difficult to see.

How is scabies treated?

The most effective treatment is permethrin 5%. Brand names include Nix Dermal Cream7, Elimite Dermal Cream7,  Acticin Dermal Cream7 and Kwellada-P Lotion7. This medication is considered safe for children > 2 months of age and has few side effects, although burning, stinging and itching can occur. 

Proper use of permethrin 5% is critical, so be sure to carefully review the instructions included with the medication. Here are some general guidelines for use:
· Give your child a lukewarm (not hot) bath or shower.

· Apply the cream or lotion in a thin, even layer to the entire body from the neck down. In children < 2 years of age, Nix7, Elimite7 and Acticin7 (not Kwellada-P7) can also be applied to the scalp, face neck and ears. Avoid the area around the mouth and eyes. 
· Pay particular attention to the areas between the fingers and toes, the navel, and the entire genital and anal area. Trim fingernails and toenails, and brush the medication under the fingernails.
· If the diaper area has to be cleaned after a diaper change, reapply medication to this area.

· Put your child in a long-sleeved sleeper and cover his/her hands with socks (to avoid hand-to-mouth exposure).

· Leave the medication on overnight (8–14 hours). In the morning, wash the medication off with lukewarm, soapy water.  
· It may be prudent to treat yourself and all accompanying family members/friends to avoid possible reinfection.
One application of permethrin 5% cures 97–99% of scabies infestations. Some experts recommend a second application a week later, particularly if the initial scabies infection is widespread, or if new bumps/burrows arise after therapy.
Are there other treatment options?

Although permethrin 5% is considered the treatment of choice, you may wish to consider other options.

· Crotamiton 10% (Eurax7) is available in both cream and lotion forms. It appears to be significantly less effective than permethrin.
· Esdepallethrin 0.66%/Piperonyl Butoxide 5.3% (Spregal7) is an aerosol spray treatment available in Vietnam (though not in Canada). Spregal7 should not be used in young children who have or have had respiratory diseases (e.g., bronchiolitis, asthma).
· Tea tree oil is touted as a complementary alternative to standard scabicide treatments. However, its efficacy for treating scabies has not been proven in well-designed clinical trials. If you opt for tea tree oil, you may run the risk of an ongoing scabies infestation.
Note: Medications containing lindane are not recommended for children due to a high risk of adverse effects.

What other measures should I take?

Scabies treatment can cause severe dermatitis in many children. Application of an anti-itch cream (e.g., Aveeno7) following treatment can be helpful.

Scabies mites can live for 48–72 hours on items such as clothing, bedding and towels. Wash these items in hot water (above 50 degrees C) and dry in a hot dryer. Place those items that can’t be washed (e.g., pillows) in a plastic bag for at least 72 hours to avoid recontamination.

What happens after treatment?

Itching and post-scabies skin lesions may persist for up to 6 weeks after successful treatment. This does not mean that the scabies mites are still alive, but that the body is still reacting to the remnants of the mites and their faeces. Oral antihistamines, topical corticosteroids and anti-itch creams can help to relieve the discomfort. Topical antibiotics may be necessary to treat a secondary bacterial infection caused by persistent scratching.

There are reports of children experiencing repeated bouts of blisters/pustules and intense itching for months, even years after successful scabies treatment. Some experts have identified a post-scabies condition (infant acropustulosis) that is not caused by the live scabies mite. More information about this condition is available at http://www.comeunity.com/adoption/health/scabies/scabies-linda.html. 

Some physicians may assume these symptoms indicate an active scabies infection and recommend repeated scabies treatment. Be aware, however, that repeated applications of scabies medication can increase the risk of side effects and further irritate the skin. The use of this medication is only warranted (and effective) when the live scabies mites are present—confirmatory tests (outlined on page 1) would be important at this time. 
