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ABSTRACT

Background: Scabies has a high global burden affecting more than 200 million people worldwide. Scabies has been a major
burden on dermatological presentations in Pakistan. This study aimed to determine the prevalence of scabies and identify
associated factors among residents of a rural area of Maraka, Punjab, Pakistan.

Methods: A cross-sectional study was conducted in Maraka village, Punjab, with a sample of 250 participants from May to
September 2023. The data were collected using systematic random sampling. A structured questionnaire was formulated to
collect data.

Results: A high rate of prevalence of scabies was found, as 50.4% of the sample population had signs of clinical scabies. Risk
factors for contracting scabies included unemployment status (43.7%, p-value =0.006), family income of less than 30,000
PKR (74.7%, p-value = 0.050), joint family system (53.4%, p-value = 0.005), and living in close quarters (64.1%, p-value =
0.001). Significant association of developing clinical scabies was observed with positive travel history to endemic areas
(39.8%, p-value = 0.001), history of scabies in partners (54.4%, p-value = 0.001), frequent skin-to-skin contact (58.3%, p-
value = 0.001), and history of itching in sexual partners (24.3%, p-value = 0.001). The most common presentation was
nighttime itching (41.2%, p-value = 0.001). The most common affected area was the armpits (26.2%), followed by the finger
webs (25.2%; p-value = 0.001). A family history of scabies was strongly associated with clinical scabies (54.4%, p-value =
0.001).

Conclusion: Scabies was reported to be high in the participants in Maraka. Lower socio-economic groups and those living in
proximity are more likely to contract scabies. Family history and particularly scabies in partners pose a major risk factor for

developing scabies.
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INTRODUCTION

Scabies is a contagious infestation transmitted by skin-to-
skin contact and by contact with contaminated materials
caused by Sarcoptes scabiei var. hominis.*? The global
burden of scabies is significant, affecting 200 million
people with an estimated prevalence ranging from 0.2 to
71%. The prevalence of scabies in developed regions such
as the Americas and the Pacific is 17.76%.3 Ethiopia and
Cameroon reported greater Scabies prevalence rates at
33.3% and 17.8%, respectively.® Scabies is the most
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common skin infection in Pakistan, contributing to 50% of
dermatological infections in children.®> In a study
conducted in 2020 in a rural area of Abdul Hakim,
Pakistan, the prevalence was found to be 10.3%. 6

Males and females of every socioeconomic
background and race are impacted. Sexual promiscuity,
overcrowded living conditions, poor hygiene, and poverty
are recognized as significant risk factors for scabies.” In
addition, the population most commonly affected
includes individuals with disabilities, immunocompro-
mised and malnourished people, and patients taking
systemic or potent topical glucocorticoids.® Scabies is also
commonly detected in individuals living in institutional
facilities.®

In Pakistan, scabies is recognized as a prevalent skin
infection, particularly in rural areas due to poor health
education, poor hygienic conditions, and overcrowding.®
Skin problems are given little attention due to low
mortality and the stigma associated with these diseases.
Research in rural areas is limited, and many cases go
unreported. A study conducted in Ethiopia found a
prevalence rate of 21.5% among children under 15 years
of age.!* Similarly, A study in India reported an incidence
of 13 to 59% in rural and urban areas.?
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It is important to recognize the factors that influence
scabies prevalence to inform interventions to prevent and
control infestation among people. This study aimed to
determine the risk factors associated with scabies
infestation among people in the rural area of Maraka, on
the outskirts of Lahore.

SUBJECTS AND METHODS

This community-based cross-sectional study was con-
ducted at Maraka Village, Lahore (a developing peri-urban
area). It also provides a suitable rural population for
community outreach activities (74.15° W, 31.37° N). This
study was carried out from May 2023 to September 2023.
The study was reviewed and approved by the Institutional
Review Board of Akhtar Saeed Medical College, Lahore
(Reference No.M-23/118/CM). Consent was obtained
from all participants before data collection. Formal assent
was obtained from minors, and written informed consent
was obtained from parents or legal guardians.

The participants were selected using systematic
random sampling, targeting every third household, for a
total of 250 participants. The sample size was calculated
in OpenEpi at a 95% confidence level with an acceptable
margin of error. Individuals aged 12 and older were
recruited for their ability to understand and reliably
respond to questions. Participants belonged to all
socioeconomic classes, and those willing to participate
were included in this study. People unwilling to
participate in the study, or those absent at the time of the
study, or those below 12 years of age were excluded from
the study.

The study variables included socio-demographic
characteristics (age, gender, marital status, education,
occupation, monthly family income, type of family,
household size, and number of children and adults in the
house), environmental factors (number of rooms and
overcrowding), personal hygiene practices (frequency of
bathing, hand washing, changing clothes, washing and
ironing clothes, and bedding habits), exposure history
(close contact with persons having itching, travel history,
skin-to-skin contact, and history of itching in sexual
partner), medical history and treatment-related factors,
knowledge regarding preventive measures, health-seeking
behavior, and the presence of skin problems including
itching as the main outcome variable.

Data collection used a self-developed, structured
guestionnaire based on an extensive review of similar
literature and published studies. The collected data were
entered, coded, and analyzed using SPSS (Statistical
Package for the Social Sciences) version 2023. The chi-
square tests of significance were applied, and p-values
<0.05 were considered statistically significant.
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RESULTS

Of the 250 participants in this study, 50.4% were affected
by scabies. The majority (106 [42.4%]) of individuals were
aged 12-24 years. The total number of females was 142
(56.8%) in this study. Among the participants, 159 (63.6%)
individuals were married. Of 250, 90 (36%) were illiterate,
followed by 87 (34.8%) who had received primary
education. Almost half of the participants (43.6%) were
unemployed. The majority of the participants, 89 (35.6%),
had a monthly income of PKR 20,000-30,000 (USD
exchange rate PKR 307). The frequency of participants
living in a nuclear family was 143 (57.2%). A total of 131
(52.4%) participants had 4-6 persons in their household.

Of 250 participants, 126 (50.4%) had skin
manifestations of scabies, including itching, boils, blisters,
and pustules. Of the 126 with skin problems, 91 (72.2%)
had daytime itching as the main symptom. More than half
of the participants (58.8%) denied itching at night. Of 91
participants who experienced itching during the day, 26
(28.6%) reported it on the armpit, followed by 22 (24.2%)
between the fingers and thighs. Of 103 participants with
nighttime itching, 67 (65%) had taken treatment for it. Of
the 67 participants who had taken treatment, 54 (80.6%)
received treatment from the doctor. The treatment
duration was in weeks for 44.7% of participants, followed
by months for 21 (31.3%) individuals. 158 (63.2%) did not
report any family member having complaints of itching. Of
92 participants with family members who reported
itching, 44 (47.8%) had only 1 family member affected. Of
103 participants with itching, 24 (23.3%) wore clothes
after ironing, and 22 (21.4%) changed clothes regularly.

Bivariate analysis was performed to identify risk
factors associated with the outcome. It was observed that
there was no age difference in scabies prevalence across
groups. Although the maximum frequency was observed
in the 12-24-year age group (37.9%), no statistically
significant differences were found among age groups.
Females showed a greater number of participants (51.5%)
with clinical scabies, but statistically, there was no gender
difference observed (Table 1).

Risk factors of contracting scabies included being
unemployed (p-value = 0.006), family income of less than
PKR 30,000 (p-value = 0.050), joint family system (p-value
=0.005), and living in close quarters (p-value = 0.001). For
measures adopted for prevention and control, it was
observed that, even with scabies, people were not ironing
their clothes (p-value = 0.021), not changing bed linen
frequently (p-value = 0.039), and not bathing daily (p-
value = 0.031).

Significant associations with the development of
clinical scabies were observed for a positive travel history
to endemic areas (p-value = 0.001), a history of scabies in
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Table 1: Bivariate analysis for associated risk factors and adopted behaviours for prevention and control

Variables Clinical scabies No scabies p-value
n (%) n (%)

Age distribution (years)

12-24 39 (37.9%) 67 (45.6%) 0.585

25-34 35 (34.0%) 40 (27.2%)

35-44 18 (17.5%) 23 (15.6%)

>45 11 (10.5%) 17 (11.6%)

Gender

Male 50 (48.5%) 58 (39.5%) 0.153

Female 53 (51.5%) 89 (60.5%)

Occupational status

Farmer 1(1%) 2 (1.4%) 0.006

Laborer 17 (16.5%) 13 (8.8%)

Shopkeeper 17 (16.5%) 14 (9.5%)

Government employee 1(1.0%) 2 (1.4%)

Private employee 7 (6.8%) 4(2.7%)

Self-employed 6 (5.8%) 6 (4.1%)

Unemployed 45 (43.7%) 64 (43.5%)

Others* 9 (8.7%) 42 (28.6%)

Monthly family income (PKR)

Less than 30000 77 (74.7%) 87 (59.2%) 0.050

More than 30000 22 (21.4%) 56 (38.1%)

Type of family

Nuclear 48 (46.6%) 95 (64.6%) 0.005
Joint 55 (53.4%) 52 (35.4%)

People living in close quarters 66 (64.1%) 58 (39.5%) <0.001
Ironing clothes before wearing 67 (65.0%) 115 (78.2%) 0.021
Changing bedding frequently 63 (61.2%) 108 (73.5%) 0.039
Bathing practices

Daily 68 (66%) 114 (77.6%) 0.031
Alternate day 25 (24.3%) 20 (13.6%)

Twice/thrice a week/less than once a week 10 (9.7%) 13 (8.9%)

Wash your hands frequently? 84 (81.6%) 135 (91.8%) 0.015
Traveled to an area where scabies is common? 41 (39.8%) 26 (17.7%) 0.001
Partner suffering from scabies? 68 (66%) 46 (31.3%) 0.001
Frequent skin-to-skin contact 60 (58.3%) 43 (29.3%) 0.001
History of itching in the sexual partner 25 (24.3%) 12 (8.2%) 0.001
Clinical presentation of scabies

Blisters 13 (12.6%) 1(0.7%) 0.001
Boils 5 (4.9%) 1(0.7 %)

Itching 70 (68%) 21 (14.3%)

Pustules 13 (12.6%) 2 (1.4%)

Body part experiencing maximum itching

Armpit 27 (26.2%) 6 (4.1 %) 0.001
Back 13 (12.6%) 4(2.7%)

Between fingers and thighs 26 (25.2%) 3 (2.0%)

Breast /chest 5(4.9%) 1(0.7%)

Face 10 (9.7%) 3 (2.0%)

Trunk 11 (10.7%) 2 (1.4%)

Any other area 9 (8.7%) 6 (4.1%)

Family member with scabies 56 (54.4%) 36 (24.5%) 0.001
No. of family members affected

1 19 (18.4%) 25 (17.0%) 0.001
2 13 (12.6%) 8 (5.4%)

3 21 (20.4%) 2 (1.4%)

More 3(2.9%) 1(0.7%)

* Others= housewife, student, retired person
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partners (p-value = 0.001), frequent skin-to-skin contact
(p-value = 0.001), and a history of itching in sexual
partners (p-value = 0.001). The most common presenta-
tion was nighttime itching (p-value = 0.001). The most
common area affected was the armpits (26.2%), followed
by the finger webs (25.2%), with a p-value of 0.001. Family
history of scabies was strongly associated with the
development of clinical scabies (p-value = 0.001). A
history of scabies in three or more family members was
also associated with clinical scabies (p-value = 0.001)
(Table 1).

Only 67 participants with scabies (65%) received
treatment. Of those receiving treatment, 54 (80.6%)
consulted doctors, 4 (6%) obtained medication from
homeopathic sources, and 9 (13.4%) used home remedies
and other treatments.

DISCUSSION

Scabies is a significant public health challenge in Pakistan.
Despite medical advancements and evolving healthcare
systems, the prevalence of scabies remains a persistent
concern, impacting the well-being of this population.

The highest prevalence of scabies (37.9%) was
among the 12-24-year-old age group. However, no
significant difference (p-value=0.585) was found among
clinical scabies patients and healthy participants. A study
conducted in Khyber Pakhtunkhwa showed the highest
prevalence of scabies among the 21-50-year-old
population®?, indicating that this age group was most
vulnerable to scabies. The association between gender
and clinical scabies was insignificant; an almost equal
incidence was observed among male (48.5%) and female
(50.5%) participants. In a study conducted in the
Wonosobo district of Indonesia, the incidence of scabies
was slightly higher among males (83.1%).1* Another study
conducted in Mirpurkhas, Sindh, depicted a higher
prevalence (59.8%) of scabies among females.®

Laborers (16.5%) and shopkeepers (16.5%) seem to
be mostly affected by scabies. According to a study
conducted in rural Ethiopia, 90.7% cases of scabies cases
were reported among farmers, followed by 9.3% among
laborers.'® Another study conducted in Nasarawa State,
Nigeria, showed scabies was more common (68.3%) in
unemployed participants,'’ suggesting that there is a
relationship between scabies and unemployment.
According to this study, scabies was more prevalent
(74.7%) in participants earning less than PKR 30,000 per
month. Similarly, in a study conducted in Peshawar,
Pakistan, the prevalence of scabies was higher among
families earning less than PKR 6000 per month, indicating
an association between scabies and family income.”

This study shows a higher prevalence (64.1%) of
scabies among individuals living or working in close
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quarters. In a systematic study conducted in Malaysia, a
family size of more than 4 was associated with a greater
risk of scabies,'® indicating a higher risk of contracting
scabies with a larger number of individuals in the
household. Of the 250 participants in this study who
presented with clinical scabies, 65% ironed their clothes
before wearing them, and 61.2% changed their bedding
frequently. In another study conducted in Khyber
Pakhtunkhwa, among respondents who presented with
scabies, 56% infrequently washed their bedding, 54%
infrequently ironed their clothes, and 52% infrequently
changed their bedding.® This would suggest that the
target population was having a hygienic lifestyle as
compared to the other.

This data showed that 66% of the respondents who
presented with clinical scabies used to take a bath daily,
followed by 24.3% who took a bath on alternate days. An
institution-based study conducted among schoolchildren
in the Dabat District of Ethiopia found a higher likelihood
of scabies among those who take baths infrequently.2’ A
study conducted in Indonesia found a significant
correlation (p-value=0.023) between scabies and bathing
practices, with a 79.4% incidence of scabies among those
with poor bathing practices.?' This indicates that our
population was regular in taking baths as compared to
Ethiopians and Indonesians. According to this study,
81.6% of participants with scabies were washing their
hands frequently. A cross-sectional study conducted
among schoolchildren in Ethiopia found that scabies was
more common among children who washed their hands
with water than among those who also used soap with
water.?? This data revealed that it was beneficial for the
children to wash their hands with soap. This study shows
that 60.2% of the participants with scabies had no history
of traveling to areas where scabies is common. Another
study conducted in the Takusa district, Northwest
Ethiopia, showed a significant association (p-value=0.01)
between scabies and travel to scabies-prevalent areas.?®

The participants reported maximum itching in the
armpits (26.2%), followed by finger webs (25.2%). A
prospective cross-sectional study conducted in Uttar
Pradesh, India, showed that finger webs were most
commonly involved (85.3%), followed by genitalia (69.3%)
and axilla (44%).2* There is a similarity between these two
studies regarding the prevalence of scabies in finger webs
and the axilla. Of 250 participants, 52.4% had received
treatment from a doctor. A cross-sectional study
conducted in Ghana found that healthcare workers, such
as doctors and nurses, diagnosed 61% of participants.®
This highlights that a significant proportion of participants
were well aware of the importance of medical
professionals, and their diagnosis and treatment were
done by trusted medical officials.
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In this study, participants who experienced itching
lived in a joint family (53.4%), compared with a study
conducted in Turkey, where the most affected family type
was nuclear (9.3%).2 In this study, 54.4% of participants
had family members with a history of scabies, compared
to a study conducted in Indonesia, in which 66.67% of
participants reported no cases in their family?’, indicating
variation in the results of the two studies.

Among clinical signs and symptoms, 68% of
participants reported itching as the main symptom,
whereas 12.6% presented with pustules and another
12.6% with blisters. In a study conducted in Indonesia,
24.3% of respondents with scabies reported pustules.?
This study showed 75.7% of the participants with scabies
did not give a history of scabies in sexual partners. A study
conducted in Chennai, India, mentioned genital scabies
among the most common STls, constituting 1.81% cases.?®
The results revealed 20.4% of the participants with
scabies had 3 family members affected with scabies. In a
study conducted in Indonesia, a significant number of
individuals reported scabies in siblings.3°

CONCLUSION

Scabies is a significant public health concern in Maraka, as
50.4% of its population suffered from clinical scabies. The
most common presentation was nighttime itching. The
most common sites were armpits and finger webs. A
significant association was observed among lower
socioeconomic groups, unemployed individuals, and those
living in joint families in close quarters with fewer than
two rooms. Daily practices such as not ironing clothes,
infrequent bedding changes, not taking baths, and
washing hands regularly were also shown to impact the
development of scabies significantly. The presence of
scabies in sexual partners and close family members was
also reported to be a major factor associated with it.

Author Contributions: IM contributed to the conception and design of
the study, analysis and interpretation of data, drafting of the article,
critical revision for important intellectual content, and final approval of
the manuscript. KA contributed to the conception and design of the
study and analysis and interpretation of data. AMJ contributed to the
analysis and interpretation of the data and to the drafting of the article.
AG contributed to data acquisition, conception and design of the study,
and analysis and interpretation of data. AHS contributed to the
conception and design of the study and analysis and interpretation of
data.

REFERENCES

1. Sunderkétter C, Wohlrab J, Hamm H. Scabies: epidemiology,
diagnosis, and treatment. Dtsch Arztebl Int. 2021;118(41):695.

2. Sanei-Dehkordi A, Soleimani-Ahmadi M, Zare M, Jaberhashemi SA.
Risk factors associated with scabies infestation among primary
schoolchildren in a low socio-economic area in the southeast of
Iran. BMC Pediatr. 2021;21(1):249.

www.jfimu.com

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Prevalence of Scabies in Rural Maraka, Punjab

Gupta S, Thornley S, Morris A, Sundborn G, Grant C. Prevalence
and determinants of scabies: A global systematic review and
meta-analysis. Trop Med Int Health. 2024;29(12):1006-1017.
Girma A, Abdu I, Teshome K. Prevalence and determinants of
scabies among schoolchildren in Africa: A systematic review and
meta-analysis. SAGE Open Med. 2024;12:20503121241274757.
Shaikh M, Memon M, Qureshi MY, Qazi S, Ismail B, Kashif M.
Prevalence and risk factors of scabies in Tando Muhammad Khan,
Sindh: A retrospective study. 2024;23(04):350-354.

Shabana K, Tasawar Z. Prevalence of human scabies at Tulamba,
Abdul Hakim (Pakistan). Life Sci J. 2020;17(8):51-54.

Nawaz K, Khan S, Bibi A. Insights into scabies prevalence and risk
factors. Bull Biol Allied Sci Res. 2024;(1):68.

Niode NJ, Adji A, Gazpers S, Kandou RT, Pandaleke H, Trisnowati
DM, et al. Crusted scabies, a neglected tropical disease: Case
series and literature review. Infect Dis Rep. 2022;14(3):479-491.
Yulfi H, Zulkhair MF, Yosi A. Scabies infection among boarding
school students in Medan, Indonesia: epidemiology, risk factors,
and recommended prevention. Trop Parasitol. 2022;12(1):34-40.
Waleed M, Talha M, Ashraf MZ. Knowledge regarding
transmission, prevention, and treatment of scabies in the rural
areas of District Lahore. Pak J Med Health Sci. 2019;13(4):1018-
1020.

Melese F, Malede A, Sisay T, Geremew A, Gebrehiwot M,
Woretaw L, et al. Cloth sharing with a scabies case considerably
explains human scabies among children in a low socioeconomic
rural community of Ethiopia. Trop Med Health. 2023;51(1):52.
Nair PA, Vora RV, Jivani NB, Gandhi SS. A study of clinical profile
and quality of life in patients with scabies at a rural tertiary care
centre. J Clin Diagn Res. 2016;10(10):WCO01.

Tufail M. Risk factors and diagnostic criteria for scabies in a
population of Khyber Pakhtunkhwa, Pakistan: Unmatched case-
control study. J Pak Assoc Dermatol. 2021;31(3):459-463.
Collinson S, Timothy J, Zayzay SK, Kollie KK, Lebas E, Candy N, et
al. The prevalence of scabies in Monrovia, Liberia: A population-
based survey. PLoS Negl Trop Dis. 2020;14(12):e0008943.

Asif M, Rahman A, Perveiz A, Hussain A. A comparison of adult
male and female regarding knowledge and cases of scabies among
flood victims in Mirpurkhas Sindh. JLSMS. 2024;3(2):31-35.

Ayele A, Adane M, Adane B, Berihun G, Gebrehiwot M, Woretaw
L, et al. Living in a large family and low daily water consumption
substantially expose for human scabies in rural Ethiopia: A
matched analysis. J Health Popul Nutr. 2023;42(1):134-143.
Ugbomoiko US, Oyedeji SA, Babamale OA, Heukelbach J. Scabies
in resource-poor communities in Nasarawa state, Nigeria:
epidemiology, clinical features and factors associated with
infestation. Trop Med Infect Dis. 2018;3(2):59.

Jetly KJ, Ibrahim FE, Karim IK, Jeevanathan C, Mokti K, Omar A, et
al. Risk factors for scabies in school children: A systematic review.
Vopr Prakt Pediatr. 2022;17(2):117-125.

Tahira U, Jan DA, Memon Q, Ullah S, Jabeen N, Zafar H, et al. A
cross-sectional study on prevalence and associated risk factors of
scabies in school children of Pakistan. J Pharm Negat Results.
2023:216-222.

Dagne H, Dessie A, Destaw B, Yallew WW, Gizaw Z. Prevalence
and associated factors of scabies among schoolchildren in Dabat
district, northwest Ethiopia, 2018. Environ Health Prev Med.
2019;24:1-8.

Hidayat N, Nurlela IP, Nurapandi A, Asmarani SU, Setiawan H.
Association between personal hygiene behavior and sleeping
quality on scabies incidence. Int J Nurs Health Serv. 2022;5(4):351-
359.

Misganaw B, Nigatu SG, Gebrie GN, Kibret AA. Prevalence and
determinants of scabies among school-age children in Central
Armachiho district, Northwest Ethiopia. PLoS One. 2022;17(6):
e0269918.

J Fatima Jinnah Med Univ 2025; 19 (3): 145-150



Manzoor et al

23.

24,

25.

26.

27.

Worku ED, Asemahagn MA, Endalifer ML. Determinants of scabies
outbreak in Takusa district of Amhara Region, Northwest Ethiopia.
J Public Health Afr. 2020;11(2).

Gupta DK, Singh RP, Agrawal AK, Kumar A, Gava U. Study of
prevalence and determinants associated with scabies in rural area
of Bareilly. Indian J Community Health. 2021;33(1):169-174.
Amoako YA, van Rietschoten LS, Oppong MN, Amoako KO, Abass
KM, Anim BA, et al. Beliefs, attitudes and practices towards
scabies in central Ghana. PLoS Negl Trop Dis. 2023;17(2):
e0011175.

Karaca Ural Z, Catak B, Agaoglu ES. Prevalence of scabies in the
COVID-19 pandemic period and determination of risk factors for
scabies: A hospital-based cross-sectional study in Northeast
Turkey. Acta Parasitol. 2022;67(2):802-808.

Menaldi SL, Surya D, Marissa M. Impact of scabies on Indonesian
public boarding school students’ quality of life: A mixed-method

www.jfimu.com

28.

29.

30.

150

analysis. J Gen Proced Dermatol Venereol Indones. 2021;5(2):74-
78.

Putranti 10, Suryani LK, Safitri LA. Prevalence, severity of scabies,
and relationship between gender and education level with scabies
disease in Pesantren X Wonosobo. J EduHealth. 2024;15(1):339-
344,

Sowmiya R, Priya B, Rajan R, Anandan V, Selvaraj R. Prevalence of
sexually transmitted infections in self-reporting men who have sex
with men: A cross-sectional study from Chennai, India. J Clin Diagn
Res. 2024;18(11).

Rihatmadja R, Miranda E, Wicaksono MM, Widaty S. Why are they
hard to treat? A preliminary survey to predict important factors
causing persistent scabies among students of religion-affiliated
boarding schools in Indonesia. Dermatol Rep. 2019;11(Suppl 1).

J Fatima Jinnah Med Univ. 2025; 19 (3): 145-150



