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The first scabies MDA 

• Kuna Indians in San Blas islands of Panama 
• Topical 5% permethrin cream (newly available) 
• MDA to whole of community x 1 
• Scabies prevalence fell from 33% to <1% 
• Dramatic decrease also in skin sores (pyoderma) 
• Sustained at scabies rates <1.5% for over 3 years 
• Critical issues 

– Continued surveillance; Tx of newly introduced cases coming to the 
islands; maintaining the drug supply  

• Program control lost after 1989 US invasion of Panama 
– rate rose to 12% within 3 months of the invasion  

 



For 18 years treatment with lindane or crotamiton 
products has failed to stem the epidemic of scabies 
among the Kuna Indians in the San Blas islands of the 
Republic of Panama. Permethrin 5% cream was 
introduced as the only treatment in a programme to 
control scabies on an island of 756 inhabitants and 
involving workers recruited locally. Prevalence fell from 
33% to less than 1% after every person was treated. As 
long as continued surveillance and treatment of newly 
introduced cases was maintained, prevalence of scabies 
remained below 1.5% for over 3 years. When supply of 
medication was interrupted for 3 weeks, prevalence rose 
to 3.6%. When control was lost after the US invasion of 
Panama, prevalence rose to 12% within 3 months. 
Bacterial skin infections decreased dramatically when 
scabies was controlled. Permethrin is safe and effective 
even in areas where this disease has become resistant 
to lindane 



The first Australian scabies MDA 

• Remote NT island Indigenous community 
• Topical 5% permethrin cream (newly available in Australia) 
•  MDA “offered” to whole community x 1 
• Scabies prevalence fell from 29% to <10% 
• Dramatic decrease also in skin sores (initially 69% in kids) 
• Sustained at scabies rates <10% for 2 years 
• Critical issues 

– Continued surveillance; Tx of newly introduced cases coming to the 
islands;  

• Program control lost after…… staff turnover and...... 
 



• 3 months education lead in 
– “healthy houses make healthy skin makes healthy kids” 

• Single day of community houses clean up and MDA 
topical 5% permethrin to whole community 

• Screening of children ≤ 5yo for scabies, skin sores 
– Prior, 6w post Tx then 3 monthly to 15 months 

• Scabies cases and households re-treated after 1w 
• Skin sores treated with benzathine penicillin G IM 
• Repeat community house clean up day at 12 months 

– No further MDA, just individual and contact Tx  

Wadeye NT Australia MDA 2000 
 



Wadeye MDA 2000 
Scabies and pyoderma in children ≤ 5yo  

Pre MDA 6w 6m 12m 15m 
Scabies 35% 3% 4% 9% 12% 

Pyoderma 
with 
scabies 

12% 1% 1% 1% 2% 

Pyoderma 
not 
scabies 

11% 4% 3% 13% 2% 

Wong LC et al. Med J Aust 2001;175:367-70 
Wong LC et al. Australas J Dermatol 2002;45:274-7 









• Remote NT island Indigenous community 
• 2 MDAs 1 year apart 
• Oral ivermectin 200ug/kg to those ≥15kg 
• Topical 5% permethrin to those <15kg 
• Repeat Tx at 2-3w if scabies 
• Follow up (and Tx if scabies) at 6 and 18 months 
• Standard Tx of skin sores – mostly benzathine pen G 

 
 

Ivermectin MDA NT Australia 2010-2011 
 

Pre MDA 6m 
Scabies 4% 1% 
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• Topical 5% permethrin to those <15kg 
• Repeat Tx at 2-3w if scabies 
• Follow up (and Tx if scabies) at 6 and 18 months 
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• “Outbreak” at 12 months prior to 2nd MDA 
• Scabies re-introduced by population mobility: 

– including person with ?crusted scabies; required extensive 
contact tracing and Tx  

Ivermectin MDA NT Australia 2010-2011 
 

Pre MDA 6m 12m 18m 
Scabies 4% 1% 9% 3% 





Primordial prevention of scabies and pyoderma 

 
 

• Housing  
• Education 
• Employment  
• Communications 
• Transport & access to services 

McDonald E et al. BMC Public Health 2008; 8:153 
McDonald M et al. Clin Infect Dis  2006;43:683-9  
Bailie R et al. BMC Public Health 2010; 10:147 



McDonald M et al. Clin Infect Dis  2006;43:683-9  
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Pyoderma and crowding 
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