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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 
 

 
  

 

 



EAHSP 2004-2007 
 

 - ecological study of skin 
health in 5 communities 

 
-  over 2000 children seen 

aged 0-15 years  
 

MDA 2010-2012 
 

 - 2 annual population census & 
MDAs in 1 community 

 
-  over 1000 people seen at 

2010 & 2011 
  

 

  



EAHSP 2004-2007 
 - highest burden pyoderma age 

<15 yrs & scabies age <3 yrs 

 
 

MDA 2010-2012 
 - highest burden pyoderma age <5yrs 

& scabies age <15 yrs 

 
 
 
 
 

Scabies 

Pyoderma 

Andrews, PLoS NTD 2009 Kearns, PLoS NTD 2015 

  



EAHSP 2004-2007 
- pyoderma decreased from 47% 

to 32% 
- scabies prevalence remained 

unchanged 

 
 

MDA 2010-2012 
 - pyoderma prevalence age <15 yrs 

increased from 10% to 15% 
- scabies prevalence age <15 yrs 

increased from 2% to 18% 

 
 
 
 
 

Andrews, PLoS NTD 2009 Kearns, PLoS NTD 2015 

Population prevalence at Scabies 

  



Methodology 

EAHSP 
- Darwin based team visited 
every month 
- Local community workers 
went house to house 
 

MDA 
- Local and interstate researchers 
lived in community for 2 yrs 
- Research team went house to 
house 
 



Methodology 

EAHSP 
- Delivered research story, 
obtained informed consent 
and provided 5% permethrin 
to households with scabies 
 
 

MDA 
- Delivered research story, 

obtained informed consent and 
provided MDA regardless of 
disease status to all 
consenting household 
members 

 
 



Methodology 

EAHSP 
- Referred children with skin 

sores and tinea to clinic for 
treatment 

 
- Followed up scabies 
participants 
 

MDA 
- Referred children with skin 

sores and tinea to clinic for 
treatment 

 
- Followed up participants with 
scabies and/or strongyloidiasis 
 



Lessons 
Learned 

• Effective engagement with community 
to have ownership of the project 
improved implementation and uptake of 
the project 
 

• Community members liked home visits 
 
 



Lessons 
Learned 

 
• Providing the health information in local language 

improved engagement with families and their 
understanding of the project 



Lessons 
Learned 

 
• Employment and training of local 
workers to implement the project built 
capacity and provided skills for future 
employment  
 



Real training 
Real jobs 

Real commitment  



Lessons 
Learned 

 
• Regular 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  



Lessons 
Learned 

 
• Crusted scabies cases can have a big impact on 
community prevalence 
 



Issues 
encountered 

• Children didn’t like injections 
• ‘Normal problem’ was sometimes difficulty locating 

the children for follow-up 
• Some people didn’t want us to visit them at home  
• Attendance at cultural ceremonies 
• Delivering projects that are culturally appropriate -

poison cousin 
• Not all family members would use the cream 



Key learnings 
EAHSP 

• 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 

diagnosis (infected scabies often referred to as crusted scabies) 



Key learnings 
MDA 

• MDA can lower scabies & pyoderma prevalence 
• Ivermectin acceptable (96% receiving at least 1 dose)  
• Ivermectin 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 



Public health 
implications 

• Changes to CARPA for treatment of pyoderma 
and scabies 

 
• 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 is not responding to first line treatment 
 



Public health 
implications 

• Employment and training of community based 
workers 

 
 
• Community monitoring now easier with use of 

electronic health reports 
 



Questions? 
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