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Scabies in Remote Indigenous 

Communities in Australia 

• Prevalences currently high (but weren't always) 

– children up to 50% 

– adults up to 25% 

• Underlie 50 - 70% of streptococcal pyoderma 

• Multiple overlapping epidemic cycles 

• “Core-transmitters” with hyper-infestation 

(crusted/Norwegian scabies) important in some 

communities 



Trauma & Skin

Damage

Trauma & Skin

Damage

Invasive GASInvasive GAS

Crowding

Hot Weather
Water Supply

Humidity

Hygiene

Scabies Dermatophytes

(skin fungi)

Dermatophytes

(skin fungi)

Insect Bites

APSGN

Injury

ARF
? direct

Streptococcal (GAS)

Pyoderma

Streptococcal (GAS)

Pyoderma

Pathway of skin infections & sequelae 



Trauma & Skin

Damage

Trauma & Skin

Damage

Invasive GASInvasive GAS

Crowding

Hot Weather
Water Supply

Humidity

Hygiene

Scabies Dermatophytes

(skin fungi)

Dermatophytes

(skin fungi)

Insect Bites

APSGN

Injury

ARF
? direct

Streptococcal (GAS)

Pyoderma

Streptococcal (GAS)

Pyoderma

Pathway of skin infections & sequelae 



Trauma & Skin

Damage

Trauma & Skin

Damage

Invasive GASInvasive GAS

Crowding

Hot Weather
Water Supply

Humidity

Hygiene

Scabies Dermatophytes

(skin fungi)

Dermatophytes

(skin fungi)

Insect Bites

APSGN

Injury

ARF
? direct

Streptococcal (GAS)

Pyoderma

Streptococcal (GAS)

Pyoderma

Pathway of skin infections & sequelae 



Trauma & Skin

Damage

Trauma & Skin

Damage

Invasive GASInvasive GAS

Crowding

Hot Weather
Water Supply

Humidity

Hygiene

Scabies Dermatophytes

(skin fungi)

Dermatophytes

(skin fungi)

Insect Bites

APSGN

Injury

ARF
? direct

Streptococcal (GAS)

Pyoderma

Streptococcal (GAS)

Pyoderma

Pathway of skin infections & sequelae 



Scabies 
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Norwegian (crusted) scabies 



Scabies Diagnosis 

• Clinical 
 

• Microscopy of skin scrapings (oil, 10% KOH) 
 

• Dermatoscopy (epiluminescence microscopy) 

(x10 – x1000) 
 

• Microscopy of adhesive (“sticky”) tape 
 

• Videodermatoscopy 
 

• Serology under development 



Scabies algorithm 

for presumptive diagnosis and treatment 



Annals Dermatology 2012;24:194-99 

Conclusions 

A handheld dermatoscope (x10) is a useful tool for 

diagnosing scabies, but “extensive training is required to 

avoid confusion of artifacts” (ie false +ves). 

 

Can direct area for skin scrapings. 

 

Good for “scabies incognito” (eg patient on steroid therapy) 

 



Annals Dermatology 2012;24:194-99 



Videodermatoscopy: Telemedicine application? 

adult 

Takes 

10 - 13 

days 

High 

cost 

$20,000 

 

 

 

Low 

cost 

$30 

x150 



Heine 

standard dermatoscope  

Celestron 

low magnification 

USB-powered and-held microscope  
Reflectance Confocal Microscope 

RCM  

Winmax 

high magnification 

Wireless hand-held microscope  



Mass Drug Administration (MDA)  

2016-2017: Crusted scabies CDC notifiable in the NT 
NT CDC Healthy Skin Guidelines updated and promoted 

“One Disease at a Time” Care pathways & community-support  
Moxidectin looks very promising for scabies Tx and MDAs 







• Moxidectin is a second-generation macrocyclic lactone, related to 

ivermectin but with critical pharmacokinetic differences 

 

• Superior bioavailability: half-life >20days versus 14hours for ivermectin 

 

• No CNS toxicity in collie dogs 

 

• When it comes to scabies, this factor could be a game changer—if the 

drug is retained at therapeutic concentrations in the skin through the 14-

day scabies life cycle, a single-dose regimen may be possible 



Why is scabies so hard to eradicate? 
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Primordial prevention of scabies 

 

 

• 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 



Primordial prevention of pyoderma 
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Primordial prevention of ARF/RHD 
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Primordial prevention of trachoma 
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