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ABSTRACT 
 

Scabies is a highly contagious parasitic skin condition caused by Sarcoptes scabiei, a mite that burrows into the 

skin. The condition poses a significant public health concern in resource-limited regions, especially in hilly areas 

where environmental conditions and healthcare access contribute to higher transmission rates. This article 

reviews the current dermatological approaches to the prevention, diagnosis, and treatment of scabies in the hilly 

regions of India, emphasizing the importance of community-based prevention programs and the latest 

pharmacological treatments available in these areas. 

 

 

 

INTRODUCTION 
 

Scabies, caused by Sarcoptes scabiei var. hominis, is a common dermatological condition in India, particularly in rural 

and hilly regions. The condition presents with intense pruritus and a papular rash, with its transmission facilitated by 

close physical contact and overcrowded living conditions. In hilly areas, the prevalence of scabies is influenced by 

environmental and socio-economic factors such as cold weather, overcrowding in homes, and limited access to 

healthcare facilities. The unique geographical challenges in these regions necessitate tailored prevention and treatment 

strategies. 

 

This article explores preventive measures, diagnostic challenges, and treatment protocols for managing scabies in hilly 

regions of India, offering insights into dermatological practices and public health interventions. 

 

Epidemiology of Scabies in Hilly Areas 

In the hilly regions of India, the cold climate and the tendency for people to stay indoors during winter months increase 

the risk of scabies transmission. The practice of sharing beds and blankets, common in households in these areas, 

creates an environment conducive to the spread of scabies mites. Overcrowding and inadequate hygiene practices 

further compound the problem, leading to higher incidences of scabies outbreaks. 

 

Access to healthcare in these areas is often limited, and many cases of scabies go untreated or misdiagnosed, leading to 

a prolonged transmission cycle. Awareness regarding scabies is also low, which delays diagnosis and treatment, 

resulting in secondary infections and complications. 

 

Prevention Strategies 

Preventing scabies in hilly areas requires a multi-faceted approach, combining individual treatment with community-

wide efforts. The following prevention strategies are recommended: 

 

1. Public Awareness Campaigns: Health education is critical in preventing the spread of scabies. Campaigns 

should focus on teaching people about the importance of personal hygiene, recognizing the early signs of 

scabies, and the importance of timely treatment. In colder regions, emphasis on regularly washing clothes and 

bed linens in hot water is important(Erythema-ab-igne_ Derma…). 

 

2. Mass Drug Administration (MDA): In regions with high scabies prevalence, MDA programs using 

ivermectin have shown effectiveness in reducing scabies transmission. In hilly regions, implementing MDA 

programs can prevent outbreaks and reduce the disease burden . 

 

3. Access to Dermatological Care: Ensuring that people in remote hilly areas have access to healthcare, 

including dermatological services, is crucial. Mobile health clinics and telemedicine services can bridge the 

gap in care, offering diagnosis and treatment for scabies and related complications . 
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4. Improved Hygiene Practices: Promoting better hygiene practices, such as frequent bathing, washing clothes 

and bedding in hot water, and avoiding sharing personal items, can significantly reduce scabies transmission in 

these areas . 

 

DIAGNOSIS 
 

Scabies is primarily diagnosed clinically, based on characteristic symptoms such as itching (especially at night) and the 

presence of burrows, papules, and nodules on the skin. In remote hilly areas, where access to advanced diagnostic tools 

may be limited, clinical diagnosis is the most feasible option. 

 

 Dermatoscopy: Where available, dermatoscopic examination can help visualize the mites and burrows. 

Dermatoscopy is a non-invasive diagnostic tool that can confirm the presence of mites through characteristic 

signs like the "jet-wing" appearance of the mite under the skin . 

 

 Skin Scraping: Skin scraping followed by microscopic examination remains a gold standard for diagnosing 

scabies. However, in many rural areas, this diagnostic method may not be readily available due to lack of 

equipment and trained personnel. 

 

Treatment Protocols 

The treatment of scabies in India involves the use of both topical and systemic medications. In hilly regions, where 

access to healthcare may be limited, treatment strategies should emphasize the use of available resources while ensuring 

complete treatment to prevent reinfestation. 

 

1. Topical Treatments 
o Permethrin Cream (5%): Permethrin is the first-line treatment for scabies in India. It is highly 

effective when applied from the neck down and left on the skin overnight. It is essential to treat all 

members of a household to prevent reinfestation . 

 

o Benzyl Benzoate (25%): This alternative scabicide is effective but may cause skin irritation. Benzyl 

benzoate requires careful application and is typically used in areas where permethrin is not available . 

 

o Sulfur Ointment (5-10%): Sulfur ointment is used in areas with limited access to other medications. 

Although less effective than permethrin, sulfur is safe for use in children and pregnant women . 

 

2. Systemic Treatments 
o Ivermectin: Oral ivermectin is used to treat scabies, particularly in cases of crusted scabies or when 

topical treatments are ineffective. Ivermectin is increasingly used in hilly areas as part of mass drug 

administration programs . 

 

3. Secondary Infections 
Secondary bacterial infections, such as impetigo, are common in scabies patients due to intense scratching. 

Treatment of these infections with antibiotics is necessary to prevent complications . 

 

Challenges in Scabies Management in Hilly Areas 

Scabies management in hilly regions faces several obstacles: 

 

 Limited Healthcare Access: People living in remote areas often struggle to access healthcare, resulting in 

delayed diagnosis and treatment. This also increases the risk of reinfestation within communities. 

 

 Reinfestation: Scabies tends to spread easily in close-contact settings such as households and schools. 

Incomplete treatment of all members of a household frequently leads to reinfestation . 

 

 Socioeconomic Barriers: Many individuals in these regions face financial barriers to accessing medication 

and healthcare services, further complicating efforts to manage scabies outbreaks. 

 

CONCLUSION 
 

Scabies remains a significant public health challenge in hilly regions of India, where environmental and socioeconomic 

factors contribute to its prevalence. Preventive measures, such as public health education and mass drug administration, 

combined with increased access to dermatological care, are essential for controlling scabies outbreaks. Topical 

treatments like permethrin and systemic treatments like ivermectin remain the cornerstone of scabies management. 
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Continued efforts to improve hygiene practices and provide healthcare access are crucial for reducing the burden of 

scabies in these areas. 
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