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Rationale for public health action 

 Preventing the spread of infestation within the wider community 

 

Details of case 

Enquiry could come from a number of sources, including manager in a care setting, 

GP, school nurse or educational establishment  

 Collect relevant patient details  

 Record details of symptoms 

 Approximate date of onset 

 Check who has made the diagnosis 

 
 

Guide to risk assessment 

 How likely is the diagnosis of scabies? Act on diagnosis by GP, other clinician or 
dermatologist 

 A single case has the potential to spread to close contacts depending on the type 
of contact. 

Definition of close contact:  
 Any sexual partners and all those living in the same household as the index case, 

who may have had close skin to skin contact prior to the onset of symptoms. 
 Given for the potential for spread: is this a single case or could this be an OB? (If 

outbreak, use SOP C17) 

 

Initial actions 

 Check for possibility of other cases - enquire if any others in that setting e.g. 
care home residents, other school children, workplace contacts, have similar 
symptoms 

If single case and scabies is the most likely diagnosis: 

 Check/advise on treatment for index case – requires two treatments 7 days apart 

 Advise that asymptomatic close contacts will also require one treatment, ideally 
at same time as case to prevent re-infection and further transmission 

 Mode of identifying contacts and making arrangements for treatment of contacts 
will depend on the nature/source of the query, but will have to involve their GPs 

 Advise, as relevant, that itching may continue for 2-3 weeks after successful 
treatment 

 Provide factsheet and treatment sheet on scabies for case and contacts as 
necessary. 

 Advise caller to remain alert for further cases in the next 6-8 weeks and inform 
PHE East of England, Thetford team if any cases develop 
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Communications 

 Provide factsheet and treatment sheet on scabies as necessary. 

 

Records 

 Record as an enquiry on HPZone 
 Ensure any electronic and/or paper records comply with PHE East of England 

records management protocol 

 

HPZone can be found at 

https://hpzone.org.uk 
 

Follow up 

 Not required 

 

 

PHE East of England 

Health Protection Team 

www.gov.uk/phe 
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Supporting Information 
 

 
Topical Treatment 

Careful and very thorough application of a scabicide, applied to the whole body including the scalp, neck, 

face, and ears of either aqueous Permethrin 5% or Malathion, with a repeat treatment after 7 days for cases. 

 

Scabicidal Preparation 

 1st LINE Permethrin 2nd LINE Malathion 

Trade Names Lyclear 5% Dermal Cream Derbac-M; 0.5% aqueous base 

Quellada-M; 0.5% aqueous base 

Treatment time 8-12 hours 24 hours 

Contraindications Breastfeeding; pregnancy; children <2 mths none 

Caution Children 2 mths to 2 years, use with medical 

supervision 

Children under 6 months, use with 

medical supervision 

Coverage Adults and children >12 years: one 30g tube 

Children 5-12 years: up to 15g 

Children 1-5 years: up to 7.5g 

Children 2 mths to one year: up to 4g 

Adults: 100ml 

 

Treatment in Pregnancy 

There is no definitive evidence either way that currently employed topical scabicides are harmful in 

pregnancy. 

 

Oral Treatment for cases 

Ivermectin is a parasiticidal preparation and is available on a named patient basis.  A single dose of 

200 micrograms/kg by mouth has been used, in combination with topical drugs, for the treatment of 

hyperkeratotic (crusted or ‘Norwegian’ scabies) that does not respond to topical treatment alone.  

Repeat dose after seven days. 

 

Indications for use of oral Ivermectin include: difficult to treat with topical application in non-cooperative 

individuals, those with infirmity, including severe dermatitis or other associated skin diseases e.g. bullous 

skin disease. 

 


