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Introduction: Scabies associated with healthcare services can lead to significant morbidity in healthcare workers. Our study 
aims to present our experience with a scabies outbreak originating from a hospitalized patient and affecting our healthcare 
workers, and to propose infection control methods recommended for scabies related to healthcare services.
Methods: The scabies outbreak among healthcare workers at our hospital was evaluated from August 16th to September 
6th. The study included healthcare workers who provided care to a patient diagnosed with scabies on July 21, 2022.
Results: Surveillance was initiated due to scabies diagnosis in two nurses working at our Hospital's Rheumatology Clinic 
on August 16th and 17th, 2022. These nurses were treated with a topical ointment containing sulfur+vegetable tar and 
were given seven days off. All Rheumatology service staff started using personal protective equipment for contact isolation, 
avoiding direct skin contact, and maintaining hand hygiene. All service furniture was cleaned using a high vacuum cleaner, 
and terminal cleaning and disinfection were applied to the entire service area. Under these measures, a total of five nurses 
and one doctor were diagnosed with scabies. File review conducted in the clinic revealed a patient had been diagnosed 
with scabies during their admission on July 21, 2022. No new scabies cases were reported in the following two months 
under infection control measures and practices.
Discussion and Conclusion: Raising awareness of scabies diagnosis among healthcare workers, early diagnosis and 
treatment, full compliance with infection control measures, surveillance, and prophylaxis are important for scabies related 
to healthcare services.
Keywords: Hospital infections; scabies; scabies in healthcare workers.

Scabies is a parasitic dermatosis caused by Sarcoptes 
scabiei hominis, a mite that exclusively infests humans. 

It is a significant public health problem affecting the world, 
often leading to outbreaks. Scabies is more common in 
children residing in impoverished areas with limited access 
to basic necessities, especially in warm and tropical regions. 
However, it can also cause outbreaks in the elderly population 
in high-income regions. The likelihood of scabies increases 

from birth to adulthood, declines, and then moderately rises 
again after the age of 70[1]. The risk of scabies infestation is 
higher in immunosuppressed individuals, crowded living 
conditions with low socioeconomic status, and residents of 
nursing homes[2].

Before the COVID-19 pandemic, there were reports of an 
increase in scabies incidence in our country and globally[3-7]. 
The inability to access or delayed access to scabies treatment 
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during the pandemic conditions is thought to contribute 
to post-pandemic scabies outbreaks[4,8,9]. Additionally, 
the increasing refugee and migrant crisis in our region has 
further emphasized the importance of scabies control[10].

Scabies can also be observed among healthcare 
professionals, similar to the general population. Until 2006, 
scabies outbreaks were observed in at least 19 hospitals. 
Subsequently, new outbreaks have been reported[11]. 
Scabies can cause significant morbidity in both healthcare 
workers and patients. Factors such as inadequate 
knowledge of scabies epidemiology, atypical presentations 
of the disease, unfamiliarity of healthcare workers with 
the condition, prolonged incubation period, delayed 
diagnosis, and insufficient patient follow-up facilitate the 
development of healthcare-associated scabies[12]. Scabies 
infestation can affect patients admitted to hospitals 
or their companions and, rarely, can be the source of 
infestations leading to outbreaks among healthcare 
workers. This study aims to present our experience with a 
scabies outbreak originating from a hospitalized patient 
in our hospital, affecting our healthcare workers, and to 
propose recommended infection control measures related 
to healthcare-associated scabies.

Materials and Methods 
A scabies outbreak involving five nurses and one doctor 
providing care to a patient admitted with a preliminary 
diagnosis of vasculitis on July 17, 2022, and diagnosed with 
scabies on July 21, 2022, in the Rheumatology department 
of our hospital was evaluated.

Initially, after a nurse working in the Rheumatology 
department reported a scabies diagnosis for herself and 
four other nurses and one doctor working in the same clinic, 
their contacts, shared working conditions, and records of 
patients they cared for, available in the hospital information 
system until September 2022, were retrospectively 
examined. The study was conducted in accordance with 
the Helsinki Declaration, and approval was obtained from 
the Local Ethics Committee of Başakşehir Çam and Sakura 
City Hospital, Türkiye (Approval No: 2023.02.52).

Statistical Analysis

No statistical analysis methods were used in this outbreak 
analysis study.

Results
Surveillance was initiated on August 16 and 17, 2022, 
after two nurses working in the Rheumatology Clinic were 

diagnosed with scabies based on clinical findings. It was 
found that none of the close contacts among the nurses' 
relatives living outside the hospital had specific scabies 
symptoms. The affected nurses were treated with topical 
ointment containing sulfur+Goudron Vegetal and were 
given seven days of leave. Personal protective equipment 
(disposable gowns and gloves) was introduced for all 
Rheumatology Clinic staff to prevent contact isolation, and 
direct skin contact was avoided. Hand hygiene was ensured 
by washing hands with soap and water. All clinic furniture 
was cleaned with a high-powered vacuum cleaner, and 
terminal cleaning and disinfection were performed in the 
entire clinic. Despite these measures, three nurses and one 
doctor were diagnosed with scabies based on history and 
dermatoscopic examination within the following 20 days. It 
was confirmed that these healthcare workers did not have 
any individuals diagnosed with scabies among their close 
contacts outside the hospital. They were all treated with 
topical ointment containing sulfur+Goudron Vegetal and 
were given seven days of leave.

The medical records of all patients admitted to the 
Rheumatology Clinic were reviewed up to six weeks 
before the first diagnosis of scabies in healthcare workers. 
It was observed that a 28-year-old male patient admitted 
on July 21, 2022, was diagnosed with scabies during his 
hospitalization. The patient had wounds on both ankles and 
leg tibial regions for two years. A punch biopsy was taken 
for advanced examination in the dermatology outpatient 
clinic. The biopsy results indicated "mild fibrinogen and 
immunoglobulin accumulation in small vessel walls, 
vasculopathic reaction pattern." Subsequently, the patient 
was admitted to the Rheumatology Clinic on July 17, 
2022, for further examination and tests with a preliminary 
diagnosis of vasculitis. During the first two days of 
hospitalization, the patient underwent radiological imaging 
tests, and it was also observed that he had urticaria-like 
itchy lesions on his head. Intravenous methylprednisolone 
and antihistamines were administered. Although the 
symptoms on the head improved, widespread itching 
persisted on the whole body. Dermatoscopic examination 
revealed burrows between the patient's fingers, leading to 
the diagnosis of scabies on July 21, 2022. The patient was 
isolated, and treatment with topical ointment containing 
sulfur+Goudron Vegetal (repeated for three consecutive 
days without washing) was initiated. The patient's itching 
improved, and the rheumatological examination was 
completed. The patient was discharged on July 28, 2022, 
after the isolation measures for scabies were applied.

Before isolation measures for scabies diagnosis were 
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implemented, it was determined that 13 nurses and 6 
doctors directly contacted the patient at the Rheumatology 
Clinic. However, until September 6, 2022, a total of six 
healthcare workers, including five nurses and one doctor, 
developed scabies. While the last nurse diagnosed with 
scabies received the same treatment regimen as the 
other cases, in addition to the implemented contact 
isolation, disinfection, and cleaning measures in the clinic, 
prophylactic topical 5% permethrin lotion was applied to 
non-infested healthcare workers. After these applications, 
no new cases of scabies were reported for two months.

Discussion
The outbreak in our tertiary-level city hospital, which has 
a bed capacity of 2,682, was brought under control after 
affecting six healthcare workers over a period of 48 days. 
In the literature, outbreaks affecting at least six healthcare 
workers lasting for a minimum of four weeks, as well as larger 
outbreaks involving hundreds of patients and healthcare 
workers lasting up to one year, have been reported[13,14]. 
The outbreak in our hospital is believed to have been 
triggered by the diagnosis of scabies in the index patient 
on the fifth day of hospitalization. Furthermore, the steroid 
treatment administered to the index patient due to the 
development of pruritic urticaria-like lesions after contrast 
agent exposure diverted attention from the diagnosis of 
scabies. Complaints in healthcare workers began 4-7 weeks 
after the transmission of scabies.

The fact that the outbreak was limited to six healthcare 
workers, did not spread to other patients, and had a 
short duration was attributed to the timely diagnosis of 
scabies based on the classical clinical presentation of the 
index patient and the implementation of infection control 
measures. The most common clinical presentation of 
scabies, known as classical scabies, is characterized by the 
primary symptom of itching and the most frequent lesion, 
erythematous papules, with the classic pathognomonic 
sign being burrows (sillons)[12]. Institutional scabies 
outbreaks are usually caused by patients with crusted 
scabies, which is more difficult to recognize and can lead to 
large outbreaks in hospitals[13,15].

Our patients were treated with a topical ointment containing 
a combination of sulfur+Goudron Vegetal, and a complete 
cure was achieved. No scabies cases were observed in 
healthcare workers who received prophylactic topical 
permethrin. Although more challenging to use in patients, 
sulfur was preferred in cases of permethrin-resistant 
parasitosis. In the treatment of scabies, topical agents such 

as permethrin, sulfur (which contains sulfur compounds), 
ivermectin, benzyl benzoate, malathion, pyrethrin, 
crotamiton, and phenothrin are utilized[16]. In our country, 
only permethrin 5% lotion and sulfur 12.5% ointment are 
available among these agents. The use of the only systemic 
agent for scabies treatment, oral ivermectin, has started in 
our country. After the application of permethrin in classical 
scabies, the treatment should be repeated on any day 
between the 7th and 14th days. If sulfur is chosen as the 
treatment, it should be applied for three consecutive days 
without washing. The combination of topical+systemic 
treatment and the removal of hyperkeratotic lesions 
are recommended for the treatment of crusted scabies. 
Combination treatment should last for at least one week 
and should be repeated weekly for at least another two 
weeks[17].

In scabies outbreaks related to healthcare services, 
permethrin, ivermectin, or sulfur are generally preferred as 
both therapeutic and preventive agents[18-20]. Healthcare 
workers diagnosed with scabies can return to work the day 
after receiving a single dose of treatment. They should wear 
disposable gloves for several days until they are sure they 
are not contagious, and their families should also receive 
treatment.

In the prevention of scabies outbreaks, early diagnosis 
and treatment, application of appropriate isolation 
and infection control measures, and the presence of 
experienced staff to differentiate skin rashes and confirm 
scabies diagnosis are crucial. Effective surveillance 
should be initiated when scabies is detected in hospitals. 
Healthcare workers in contact with the patient should use 
disposable gloves, gowns, and masks, and should avoid 
direct skin contact. Hand hygiene should be ensured by 
washing hands instead of using antiseptic solutions. The 
patient's room (bed, chair), items such as wheelchairs and 
blood pressure cuffs used for the patient should be cleaned 
with vacuum application. The patient's clothes should 
be kept in sealed plastic bags for at least 3 days. Even if 
healthcare workers and patients do not have characteristic 
scabies symptoms, any skin complaint should be evaluated 
for scabies. Prophylaxis should be given to all healthcare 
workers and patients who have had risky contact[21-23].

In the case of crusted scabies, a faster and more aggressive 
approach should be taken. Due to the complexity of 
controlling an institutional outbreak and the low risk 
associated with treatment, treatment should be strongly 
considered even in suspected cases. Healthcare workers 
providing care for patients with crusted scabies should 
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be cohorted. Unlike classical scabies, where infestation 
through everyday contact methods such as handshakes 
and hugging is unexpected and contamination through 
contaminated clothing or bedding is rare, crusted 
scabies requires wearing protective shoe covers, and 
the used clothes and bedding should be washed in hot 
water and subjected to hot drying. Surveillance should 
be extended for a longer period. All suspected and 
confirmed cases as well as potentially exposed patients, 
healthcare workers, visitors, and family members should 
be treated simultaneously to prevent re-exposure. Contact 
precautions should be continued until it is observed that 
the parasite has been removed in skin scrapings taken from 
the patient with crusted scabies[21,24].

Conclusion
Scabies related to healthcare services can lead to outbreaks 
and cause serious morbidities. Healthcare workers being 
able to consider diseases with delayed diagnoses, such as 
scabies, and having knowledge of scabies epidemiology and 
presentations can reduce the harmful effects of infestation. 
Early diagnosis and treatment, full compliance with infection 
control measures, surveillance, and prophylaxis are crucial 
for scabies related to healthcare services.
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