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Rationale for national guidelines

• Aboriginal populations are not bound by borders
• People presenting to any clinic should receive the same, 

evidence based management regardless 
• Skin infections remain endemic

– Broad, complex reasons
– Social determinants of health
– Constant re‐exposure to infection

• Priority to update and adopt clinical management using 
the best available evidence across Australia

• Standardised set of recommendations is needed
• Gaps in current knowledge need identification

Rationale for the systematic review (SR)

• External validity of current SRs (Cochrane):
–Mostly include studies from resource‐rich 
populations, hospital outpatient settings

– BUT populations predominantly affected are from 
resource‐ limited settings and may not access 
hospital services

• We need the best evidence for the 
populations we care for: studies applicable to 
the tropics, Aboriginal communities, resource‐
limited settings
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SR Methods: Objective

To systematically assess the evidence for treatment 
and public health management of skin infections in 
endemic settings

Skin infections included:
• Impetigo;

• Scabies; 

• Crusted scabies;

• Tinea capitis;

• Tinea corporis; and

• Tinea unguim.

SR Methods: Eligibility criteria

• Participants: Any age, sex or country of origin 
in resource‐limited settings and diagnosed 
with impetigo, scabies or fungal skin infections

• Setting
– Tropical regions

– Remote Aboriginal and Torres Strait Islander 
communities

– Resource‐limited populations in OECD countries 

– Low, low‐middle and middle income countries
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SR Methods: Interventions

• Any clinical or public health interventions that aimed to 
reduce skin infections
– Treatment interventions: 

• pharmaceutical 
• complementary medicines, including bush medicine

– Public health interventions: 
• communicable disease control 
• primary health care service delivery
• environmental health 
• health promotion
• school education 
• community activities

• Any comparator (e.g. alternative treatment, placebo, no treatment)

• Any experimental or analytical study design

SR Methods: Outcomes

• Primary: 
– cure (individual level) 
– decrease in prevalence (population level)

• Secondary:
– clearance of organism on microbiological testing 
– relief of symptoms 
– recurrence rate 
– adherence to treatment or management regimen 
– patient acceptability
– adverse effects 
– proportion of contacts diagnosed with the condition within 
eight weeks of diagnosis of the index case



3/05/2016

5

Search Strategy

• Any study published since 1960 in English

• Peer reviewed literature databases:

– PubMed, EMBASE, Global Health

• Grey literature:

– AIHW, Oalster, Informit, IndigenousHealthInfoNet, WHO 
Website

• Clinical trials registries:

– ClinicalTrials.gov, ANZ Clinical Trials Registry, WHO 
International Clinical Trials

• Reference lists

SR Methods: Data extraction

• Covidence

• 2 independent reviewers

• Data items:

– Study Design & Participants

– Intervention (type, frequency, dose, duration, co‐
interventions)

– Outcomes (primary, secondary, effect estimates)

• Cochrane Risk of Bias Assessment
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PRISMA
Records identified through 

database searching
(n = 3647)

Additional records identified 
through other sources

(n =4)

Records after duplicates removed
(n = 1755)

Titles screened 
(n = 1755)

Full‐text articles assessed for 
eligibility
(n = 189)

Studies included
(n =  82)

Full‐text articles excluded
(n = 107)

Reasons:
30 No intervention/no assessment of 
effect of exposure on the outcome 
27Wrong study design 
19 Not in English 
8 Unable to obtain full text 
9Wrong outcomes 
9Wrong patient population 
3Wrong setting 
2 Duplicate report of published paper

Records excluded
(n = 1304)

Duplicates
(n = 1893)

Abstracts screened 
(n=451)

Records excluded
(n = 262)
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Issues

• Complex search strings

• Multiple different study designs, 
interventions, outcomes and conditions‐
complex extraction, complex comparison

• Gaps in research evident early‐ environmental 
health interventions, health promotion 
interventions, program evaluation missing
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Next steps

• Finalise extraction  (75% complete)
• Synthesise SR findings with GRADE evidence gradings
• Form Core Steering Group for National Guidelines:

– SR Scientific Advisory Group & key representation from ACCHS, 
Environmental health

• Write chapters with content experts. Proposed:
– Diagnosis
– Impetigo treatment
– Scabies treatment
– Crusted scabies treatment 
– Fungal infections treatment
– Social Determinants of Health 
– Evaluation
– Skin programme implementation inc health promotion

• Publish online
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