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Menzies Healthy Skin Programs

1997 — Scabies control program

2000 — Scabies Drug Resistance

2004 — East Arnhem Healthy Skin Program

2009 — Skin Sore Trial

2010 — Ivermectin MDA for scabies and strongyloidiasis
2015 — 5 year follow-up of scabies and strongyloidiasis
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EAHSP 2004-2007 MDA 2010-2012

- ecological study of skin - 2 annual population census &
health in 5 communities MDAS in 1 community

- over 2000 children seen over 1000 people seen at
aged 0-15 years 2010 & 2011

OPEN & ACCESS Frealy available online = PLOS TRoHeAt biseases

A Regional Initiative to Reduce Skin Infections amongst
Aboriginal Children Living in Remote Communities of
the Northern Territory, Australia

Ross M. Andrews", Therese Kearns1, Christine Connorsz, Colin Parkerz, Kylie Carville‘, Bart J. Currie‘,
Jonathan R. (.':arapetis1

PLoS Megl Trop Dis. 2015 Oct 30;9{10):e0004151. doi: 10.1371fjourna | pntd.0004151. eCollection 2015.
Impact of an Ivermectin Mass Drug Administration on Scabies Prevalence in a Remote Australian Aboriginal
Community.

Keamns TM', Speare R?, Cheng AC? McCarthy J*, Carapetis JR®, Holt DC", Currie BJ', Page W*, Shield J7, Gundijirryir R, Bundhala L', Mulholland E®, Chatfield
M, Andrews BM".
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EAHSP 2004-2007 MDA 2010-2012

- highest burden pyoderma age <byrs

- highest burden pyoderma age
J Py 9 & scabies age <15 yrs

<15 yrs & scabies age <3 yrs

Pyoderma
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EAHSP 2004-2007 MDA 2010-2012

- pyoderma decreased from 47% - pyoderma prevalence age <15 yrs
to 32% iIncreased from 10% to 15%

- scabies prevalence remained - scabies prevalence age <15 yrs
unchanged iIncreased from 2% to 18%
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EAHSP MDA

- Darwin based team visited - Local and interstate researchers
every month lived in community for 2 yrs

- Local community workers - Research team went house to

went house to house
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EAHSP MDA
- Delivered research story, - Delivered research story,
obtained informed consent obtained informed consent and
and provided 5% permethrin provided MDA regardless of
to households with scabies disease status to all

N consenting household

members
SO ) ag

1-_"'1 ¥
e S




C

nzies | Feame Methodology @

e,
]

a’: .o '-‘.
- -
: s
- -
I .l l

LA T
5 ®
i@
= "
o Tesaes*
%
*
Toane

school of health research IUNIVERSITY
EAHSP MDA
- Referred children with skin - Referred children with skin
sores and tinea to clinic for sores and tinea to clinic for
treatment treatment
- Followed up scabies - Followed up participants with

participants scabies and/or strongyloidiasis
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« Effective engagement with community
to have ownership of the project .
Improved implementation and uptake of e
the project
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 Providing the health information in local language
Improved engagement with families and the|r
understanding of the project

m

Buwayakkun dhirrkthirrk yaku Scabies ga buwayak
mewirri’ yaku Strongyloides

'Healthy Skin Day

Bungama dhiyala
Gunyanara Wednesday
October 18thdhu

h., '1 Councilyu bunganu gungayurru
] 1 nilimurrunha mopgu. g8
H A broomgu, ga mirmitjingu
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« Employment and training of local
workers to implement the project built
capacity and provided skills for future
employment

m




Real training
Real jobs
Real commitment
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* Reqgular support from Darwin
based team reinforced the
Importance of the project and the
efforts of the local researchers

 Local workers and researchers
valued being supported by the
clinic with office space and
transport where necessary
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 Crusted scabies cases can have a big impact on
community prevalence
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e Children didn’t like injections

 ‘Normal problem’” was sometimes difficulty locating
the children for follow-up

e Some people didn’t want us to visit them at home
e Attendance at cultural ceremonies

e Delivering projects that are culturally appropriate -
poison cousin

* Not all family members would use the cream
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OPEN a ACCESS Freely available online l 1;05 TROPICAL DISEASES

Community Management of Endemic Scabies in Remote
Aboriginal Communities of Northern Australia: Low
Treatment Uptake and High Ongoing Acquisition

Sophie La Vincente'?*, Therese Kearns>, Christine Connors®, Scott Cameron?, Jonathan Carapetis®, Ross
Andrews?
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« Significant improvement in skin sores

 Significant improvement in scabies for
school age kids

 Limited impact on scabies In little kids
* High levels of tinea with no change
* Role of outreach and community workers

« Confusion of health staff and scabies
dlag NnosSIS (infected scabies often referred to as crusted scabies)
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« MDA can lower scabies & pyoderma prevalence
* lvermectin acceptable (96% receiving at least 1 dose)

e |[vermectin labour intensive (everyone must be
weighed and females pregnancy tested)

» Definition of scabies ie. itching and lesions (not
very sensitive with children in our study)

* Local community workers essential for
educating and engaging community members

m
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 Changes to CARPA for treatment of pyoderma
and scabies

e Changes to CARPA to include crusted scabies
as a chronic condition

 Changes to ivermectin product information to
Include use for crusted scabies and scabies
that I1s not responding to first line treatment
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 Employment and training of community based
workers
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Home Search Reports Links Site map

Home » Training > 10513HAT | Export summary to Word
Accredited course details L Hotify me of changes
10513NAT - Certificate Il in Community Health Research '

« Community monitoring now easier with use of
electronic health reports

OPEN @ ACCESS Freely available online @ PLOS | ONE

Clinic Attendances during the First 12 Months of Life for
Aboriginal Children in Five Remote Communities of
Northern Australia

Thérése Kearns'*, Danielle Clucas?, Christine Connors?, Bart J. Currie'?, Jonathan R. Carapetis®,

1
Ross M. Andrews
1 Child Health Division, Menzies School of Health Research, Charles Darwin University, Darwin, Northern Territory, Australia, 2 Department of Paediatrics, The University of
Melbourne, Melbourne, Victoria, Australia, 3 Preventable Chronic Conditions, Northern Territory Department of Health and Families, Darwin, Northem Territory, Australia,
4 Telethon Institute for Child Health Research, Centre for Child Health Research, University of Western, Perth, Western Australia, Australia



Disease burden and health-care clinic attendances for young
children in remote Aboriginal communities of northern Australia
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Pediatric Clinics of North America

“Volume 56, Issue 6, December 2009, Pages 14211440

Health |ssues in Indigenous Children: An Evidence Based Approach forthe Genera

Danielle B Clucas, Kylie S Carville,® Christine Connors,® Bart J Currie,® Jonathan R Carapetis® & Ross M Andrews? Pediatrician

OPEN G ACCESS Freely available onine @ PLOS lesiecr Skin Disorders, Including Pyoderma, Scabies, and Tinea
Infections

A Regional Initiative to Reduce Skin Infections amongst oss M. Andreus, PRD, M App Epi, MPH, Dip App Sci (Env Hin™ & . ames McCariy, D,

Aboriginal Children Living in Remote Communities of

the Northern Territory, Australia

Ross M. Andrews", Therese Kearns1, Christine Connorsz, Colin Parkers, Kylie Carville‘, Bart J. Currie‘,

Jonathan R. (:ﬂrﬂpetis;1
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OPEN @ ACCESS Freely available online

Community Management of Endemic Scabies in Remote
Aboriginal Communities of Northern Australia: Low
Treatment Uptake and High Ongoing Acquisition

Sophie La Vincente'?*, Therese Kearns®, Christine Connors®, Scott Cameron?, Jonathan Carapetis?, Ross
Andrews’

PLoS Meqgl Trop Dis. 2015 Oct 30;9(10):e0004151. doi: 10.1371/journal pntd 0004151, eCaollection 2015.

FRACP™ ", Jonathan R. Carapetis, MBBS, B Med Sc, PhD, FRACP, FAFPHWM®, Bart J. Currie, FRACP,
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® Menzies Scheol of Health Research, Charles Darwin University, PO Box 41096, Darwin, Merthern Territery 0811, Australia

® Queenstand Institute of Medical Research, Herston Road, Herston, Brisbane, Cueenstand 4028, Australia
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Skin disease in the first two years of life in Aboriginal
children in East Arnhem Land

Erin McMeniman,'* Libby Holden,” Therese kearns,' Danielle B Clucas,’ Jonathan R Carapetis,’*
Bart J Currie,’* Christine Connors® and Ross M Andrews'

"Department of Dermatology, Princess Alevandra Hospital, *Sclhool of Medicine, Griflith University, Brisbaine,
Oueensland, *Department of Paedialries, The University of Melbowrne, Melbourne, Vieloria, *Menzies Sehool of
Health Research, Chartes Darwin University, "NT Department of Health, Darvicin, Northern Tervitory, Australia

Impact of an Ivermectin Mass Drug Administration on Scabies Prevalence in a Remote Australian Aboriginal

Community.

Keamns TM', Speare R, Cheng AC?, McCarthy J*, Carapetis JR®, Holt DC", Currie BJ', Page WE, Shield J7, Gundijirryir B, Bundhala L', Mulholland E®, Chatfield

M, Andrews RM'.
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