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A Survey on the Scabies Outbreak and Infection Control

Sin Jeong Kim"?, Jae Sim Jeongl, Eun Suk Park’, Sang Ho Choi’

Department of Clinical Nursing, Graduate School of Industry, University of Ulsan', Seoul, Department of Infection Control, Severance
Hospitalz, Seoul, Department of Infection Disease, University of Ulsan College of Medicine, Asan Medical Center’, Seoul, Korea

Background: Scabies is a skin disease caused by Sarcoptesscabiei var. hominis and is transmitted through skin contact.
In Korea, its prevalence has decreased since 1990 to approximately <1%. However, recently, the number of patients
with scabies has been increasing.

Methods: In this study, 70 hospitals with =100 beds and an infection control department were selected by convenient
sampling. This study was a cross-sectional survey using a retrospective self-report questionnaire. We surveyed the
yearly frequency of scabies infections at the selected hospitals from January 1, 2009, to April 30, 2014. The
characteristics and infection controls of cases in the latest outbreaks were documented.

Results: The mean number of beds was 607.8. Of the surveyed hospitals, 44% performed screening for scabies on
admission. There were 43 (86.0%) hospitals in which an occurrence of scabies (outpatients, inpatients, staff) was
reported at the infection control department during the sampling period, and the yearly percentage increased steadily.
Thirty hospitals (60.0%) experienced a scabies outbreak, and the mean age of patients during the scabies outbreak was
70.2 years. Accordingly, 66.7% of the patients were admitted through long-term care facilities. Among the patients with
scabies, 47.0% had pruritus on admission, and the mean period until the diagnosis of scabies was 27.3 (1-150) days. At
the outbreak of scabies, 64.5% of patients were isolated to a single room. In addition, gowns (83.9%) and gloves
(90.3%) were implemented, and used linens were placed in a plastic bag and the bag was sealed airtight, labeled, and
disposed separately (86.6%). In 67.7% of the patients, environmental disinfection was conducted in the same way as
that for other (non-outbreak) patients’ rooms.

Conclusion: It is necessary for each hospital to prepare a scabies screening system that is fit to be used on patients at
their admission in order to control the outbreak of scabies. In the future, additional surveys will need to be conducted to

identify control measures for scabies infection in long-term care facilities.
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Table 1. Characteristics of index patients identified during scabies outbreak (N=30)
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Characteristics Category N (%)

Known index case Yes 28 (89.6)
No (Discharged or died before indentified) 1 (3.2)

No response 1 (3.2)

Type of index case Inpatient 25 (80.6)
Outpatient 3 (9.7)

No response 2 (6.5)

Month of outbreak January 6 (20.0)
detection February 2 (6.7)
March 1 (3.3)

April 6 (20.0)

May 2 (6.7)

June 2 (6.7)

July 1 (3.3)

August 5 (16.7)

September 2 (6.7)

No response 3 (10.0)

Department Internal medicine 21 (69.3)
Surgery 7 (23.1)

No response 2 (6.6)

Age (yrs) 40-49 2 (6.7)
50-59 4 (13.3)

60-69 4 (13.3)

70-79 11 (36.7)

80-89 7 (23.3)

No response 2 (6.7)

Mean+SD 70.21£12.51

Gender Male 18 (60.0)
Female 11 (36.7)

No response 1 (3.3)

Norweign scabies Yes 8 (26.7)
No 11 (36.7)

Unknown 9 (30.0)

No response 2 (6.7)

Route of admission From home 3 (10.0)
Transfer from other hospital 3 (10.0)

Admission from long-term care facility 20 (66.7)

Unknown 2 (6.7

Others 2 (6.7)

Presence of symptoms Yes 17 (56.7)
No 4 (13.3)

No record 3 (10.0)

Unknown 5 (16.7)

No response 1 (3.3)

Content of symptoms Specific skin lesions and pruritus 4 (23.5)
(n=17) Specific skin lesions 1 (5.9)
Pruritus 8 (47.0)

No response 4 (23.5)

Time from symptom Within 7 9 (29.9)
onset to diagnosis 8-13 2 (6.6)
(days) 14-27 5 (16.5)
28-41 4 (13.2)

42-55 2 (6.6)

56-60 1 (3.3)

120-150 2 (6.6)

No response 5 (16.7)

Mean+SD (range)

27.28+36.43 (1-150)
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Table 2. Attack rate of primary and secondary scabies exposure (N=29)

Primary exposure

Secondary exposure

Characteristics I\lllumb.erl of Number of exposed  Attack rate I\ilumb.erl of Number of exposed  Attack rate
;Sp(‘:/au)s’ Total, M£SD (range) N (%) ;’\fp(‘(f/ao)s’ Total, M£SD (range) N (%)
Patient 13 43.3) 331, 25.5457.1 (1-212) 14 (4.2) 1 3.3) 20, 20.00 ;
Professor 11 (36.7) 22, 2.0£1.4 (1-5) 1 33) 2, 2.00 ;
Resident 14 (46.7) 44, 31423 (1-8) 2 (4.6) 2 (6.6) 9, 45:2.1 (3, 6) -
Intern 9 (30.0) 16, 18416 (1-5) 1 (63) 2 (6.6) 18, 9.048.5 (3, 15) 1 (5.6)
Nurse 26 (86.7) 419, 16.111.8 (1-50) 29 (7.0) 4 (133) 51, 12.812.1 (2-26) 5 (9.8)
Nurses aide 13 (43.3) 30, 2.3£1.8 (1-7) - - -
Health-service 2 (6.7) 17, 85564 (4, 13) 1 (5.9) 1 (3.3) 3, 3.00 -
Student 5 (16.7) 17, 3.4£2.0 (2-6) i ] ;
Patient’s family - ) 9 (30.0) 30, 3.342.6 (1-8) 1 (33)
Staff’s family ; ; 4 (13.3) 25, 63+3.8 (3-10) 5 (20.0)
Caregiver 7 (23.3) 19, 27424 (1-7) 4 (6.6) 2 (6.6) 3, 15571 (1, 2) .
Other 7 (23.3) 22, 31422 (1-6) 1 (1.6) i ; ;
Total 29 (96.7) 932, 32.1444.7 (1-237) 54 (5.8) 12 (40.0) 163, 13.6514.1 (1-44) 12 (7.4)
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Table 3. Infection control during scabies outbreak (N=30)
Characteristics Category N (%)
Isolation Single room isolation 20 (66.7)
Cohort isolation 5 (16.7)
No isolation 1 (3.3)
Early discharge 2 (6.7)
Separate beds during hemodialysis 2 (6.7)
Protective equipment Gown 26 (86.6)
(multi-response) Cap 1 (3.3)
Mask 1 (3.3)
Gloves 28 (93.2)
Linen disinfection After sealing the plastic bag, label and separate disposal 26 (86.6)
(multi-response) After sealing the plastic bag and washing with other linen 3 (10.0)
Discard 2 (6.6)
Environmental Same as other patient’s room 21 (70.0)
disinfection Extradisinfection method 7 (23.3)

Others 1 (3.3)

No response 1 (3.3)

Treatment medication 1% Lindan lotion 22 (73.3)
(multiple response) 10% Uracin oint 11 (36.7)

Supervised person during Attending nurse 21 (70.0)
medication applied Infection control nurse 7 (23.3)

(multiple response) No response 3 (10.0)

Work limitation No limitation 11 (36.7)
for infected staff Work limitation 9 (30.0)

Temporary change to low-risk area 2 (6.7)

No response 6 (26.7)
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