b Biological Times

Volume No.5 | IssueNo.1 | Pages9

Scabies: Overview, Transmission, Symptoms and Prevention

Shameeran Salman Ismael'* and Farhad Buzo Mikaeel?

1. Department of Medical Laboratory Sciences, College of Health Sciences/ University of Duhok, Duhok, Iraq
2. Department of Pathology and Microbiology, College of Veterinary Medicine/ University of Duhok, Duhok, Iraq

*Corresponding Author: shameeran.ismael@uod.ac

ABSTRACT

Sarcoptes scabiei is the common cause of scabies, a skin infestation. Localized cutaneous lesions are its defining feature. In 2017, the
World Health Assembly included scabies to its list of neglected tropical illnesses. The purpose of this article was to educate the public
about scabies, a common skin infestation, including its symptoms, diagnosis, prevention, and mode of transmission. We must raise
awareness, obtain correct diagnoses, and begin treatment as soon as possible in order to control scabies and avoid its repercussions.
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Introduction

The Sarcoptes scabiei (S. scabiei) mite is the source of scabies, an infectious
ectoparasitic infestation that affects humans [1,2]. Back in 2017, the World
Health Assembly (WHO) included scabies on its list of neglected tropical
illnesses [2]. As illustrated in Fig. 1, a mite is a small ectoparasite that is
required. In [1]. This mite belongs to the phylum Arthropoda, class
Arachnida, kingdom Animalia, and is host-specific [1, 2]. Tt is further
divided into the order Astigmata, the superfamily Sarcoptoidea, the
superorder Acariformes, and the family Sarcoptidae [3]. S. scabiei really
burrows into the epidermis, the outer layer of human and animal skin [4].
Scabies is a widespread skin infestation that is particularly prevalent in
communities experiencing economic hardship and in humid tropical
climates [5, 6]. More than 300 million individuals worldwide are thought to
experience this skin invasion each year [1, 7]. As a result, scabies remains
a major global public health issue [8, 9].

Transmission

Sexual contact or close, prolonged skin-to-skin contact with an infected
person are the two main ways that scabies is transmitted [11, 12]. Scabies
can spread due to a number of factors, including migratory patterns,
healthcare accessibility, lifestyle choices, hygiene standards, and population
size [13, 14]. Scabies is more common in those with weakened immune
systems and is characterized by irritation of the skin all over the body,
shown in Fig. 2; severe itching, which is usually worse at night than
throughout the day; and sores, particularly on the arms, legs, and torso.
These may worsen and develop into crusted scabies [15, 16].

A topical permethrin cream applied to the skin and an oral medication called
ivermectin are typically the most effective treatments for scabies [17].
When applied properly, a 5% permethrin lotion is an excellent treatment for
scabies [18]. Before going to bed, apply the cream all over your body, let it
sit for eight to fourteen hours, and then wash it off. Repeating this treatment
one to two weeks later is crucial [19, 20]. Secondary bacterial infections
should be treated with antibiotics. Local antibiotics include retapamulin,
mupirocin, and fusidic acid. This article's goal was to inform readers on
scabies, a prevalent skin infection, covering its signs and symptoms,
screening, treatment, and mechanism of transmission. To manage scabies
and prevent its consequences, we need to increase awareness, get accurate
diagnosis, and start treatment right away.

Conclusion

The most common ectoparasitic skin infection worldwide is scabies, which
is especially common in humid areas. We must raise awareness, obtain
precise diagnoses, and begin treatment as soon as possible to control scabies
and avoid repercussions.
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