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ABSTRACT:

Scabies is endemic in tropical and subtropical regions of the world. It is a disease of developing and low
socioeconomic regions Objective: The aim of my study is to assess the knowledge attitude and practices level of
health care workers of Sarhad Hospital for Psychiatric diseases Peshawar regarding scabies. Method: Study was
conducted at Sarhad Hospital, Peshawar. A total of 120 health care workers (HCWSs) were enrolled and asked
questions related to their knowledge, attitude and practices towards scabies. Data was analyzed through SPSS
latest version Results: The respondents were doctors, Nurses, and junior clinical technicians of both sexes.
Regarding knowledge, it is assessed that more than 90% health care workers (HCWs) know about scabies, more
than 70% knows the sign and symptoms of scabies, more than 60 know the causes. One of the most important
things is that less than 30% HCWs know the causative agent of scabies i.e. mite Conclusion: The knowledge
level of HCWs was satisfactory but the practices were not good enough. It is due to lack of facilities like isolation
rooms, trained HCWs about infection control measures and lack of infection control team to implement these
practices.
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INTRODUCTION

Scabies is a neglected parasitic disease in developing countries [1,2] such as Africa, Egypt, Central & South
America and Southeast Asia [3-6]. Prevalence rates are high in developing countries with poor resources [7-9].
In developed countries, scabies occurs in sporadic individual cases [10,11]. Hospital acquired scabies is caused
by lack of health care facilities, improper training of HCWSs and poor knowledge [12]. In a study conducted at 3
military hospitals in Pakistan, the risk factors identified were infrequent bathing, changing of clothes and
bedsheets [13]. In a study from Norway, it was observed that outbreak of scabies in nursing homes, health care
facilities and hospitals may result from delayed diagnosis and treatment of crusted (Norwegian) scabies in
admitted, immunocompromised and elder persons [14,15]. Other risk factors for scabies include congested living
areas, poor public health awareness [16], improper sleeping habies, sharing of clothes, towels, unhygienic
practices [17].
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Mellan by in 1944 showed that mode of transmission in scabies is through direct skin to skin [18]. In other studies,
it was found that the HCWs who are in close contact with patients are at higher risk of getting contracted by
scabies [19,20]. Use of half-sleeved coats by HCWs, lack protective measures are also responsible for hospital
acquired scabies [21]. In another study conducted at Taiwan Provincial Tainan Hospital, a hospital acquired
scabies outbreak was reported. It was attributed to lack of knowledge regarding the symtoms and delayed
diagnosis [22]. In another survey conducted in Karachi, it was suggested that an active intervention is required to
improve awareness regarding scabies [23]. In another large outbreak of scabies affecting 977 individuals, it was
found that the recommendation by Centers for Disease Control and Prevention were in sufficient for patients.
Patients were diagnosed on the basis of identification mites through skin scraping [25,26] and dermoscopy [27].
Scabies is a serious, highly transmissible and widespread disease. Health experts have suggested for establishment
of special treatment centers in afflicted areas [28] and devising a national policy to combat such outbreaks [29,30].

METHODS

It was a cross-sectional quantitative study, where structured interviews were conducted through questionnaires
from health care providers/workers level of knowledge, attitude, and practices regarding scabies, their risk factors,
and mode of transmission. The study was conducted at Sarhad Hospital for Psychiatric diseases Peshawar. This
is the only Govt. psychiatric hospital in Khyber Pakhtunkhwa situated in Peshawar. The capacity for indoor
patients is 140 beds, but the admission rate is much higher than the actual number of beds in the hospital, because
of the overcrowding of indoor patients, due to this skin diseases are common like scabies. The total number of
HCWs in Sarhad hospital for psychiatric Diseases Peshawar is 120 of which 20 are Doctors, 40 Nurses, and 60
junior clinical technicians. All the HCWs in the hospital were interviewed through a questionnaire. A quantitative
questionnaire was developed to assess and analyze the knowledge, attitude, and practices of health care workers
regarding scabies transmission. HCWS of both genders were included in the study. The administrative staff and
supporting staff were excluded. The data collected was entered into SPSS latest version and analyzed in the same
software. The results were in the form of frequency and percentages. Tables and graphs were drawn to show the
results. Questionnaires were kept under lock and key and only the researcher had the access to the original
questionnaires. Field editing was done and the researcher ensured that the data collected was of good quality by
filling 10 to 15 questionnaires per day.

RESULTS

Respondents were asked regarding the knowledge, attitude and practices about related to scabies. It was observed
that 93.3% of the participants had knowledge regarding the different aspects of scabies, 70% knew about the signs
and symptoms of scabies, 62.5 % knew about the cause of scabies, 64.2% knew about the treatment protocol of
scabies, 66.7% knew about the use pf personnel protective measures from scabies and 45% knew about the
prevention strategies for transmission of scabies in hospital (Table 1).

Responses | Frequency | Percent
Knowledge regarding different aspects of scabies
Yes 112 93.3
No 8 6.7
Awareness of respondents regarding the sign and symptoms of scabies
Yes 84 70
No 36 30
Knowledge about cause of scabies
Yes 75 62.5
No 30 25
Don’t know 13 10.8
Knowledge about treatment protocol of scabies
Yes | 77 | 64.2

PJHS Vol.1 Issue 2 Jul-Dec 2020

Copyright © 2020, PJHS, Published by CrossLinks International Publishers P a g e | 25
yamm This work is licensed under a Creative Common Attribute 4.0 International License




Afzal M etal,; Knowledge, attitude, and practices (KAP) regarding scabies
doi.org/10.54393/pjhs.v1i2.5

No 29 24.2

Don’t Know 10 8.3

Knowledge of HCWs regarding personnel protective measures from scabies
Yes 80 66.7
No 30 25

Don’t know 9 7.5

Knowledge regarding the prevention of transmission of scabies in hospital

Yes 54 45
No 54 45

Don’t know 12 10

Table 1: Knowledge of health care workers regarding scabies

Among 120 respondents, 75.8% perceived that environment is responsible for spread of scabies (Table 2).
Regarding practices of HCWs for managing the scabies patients, it was found that 25% were isolating the scabies
patients in separate isolation wards to prevent its transmission to other people, 80% were treating the patients
with benzyl benzoate lotion and scabicide lotion, 27.5% were educating the patients for awareness and 80% were
maintaining a safe environment (Table 3).

Responses | Frequency | Percent
Environment is responsible for spread of scabies
Yes 91 75.8
No 23 19.2
Don’t know 5 4.2
Table 2: Attitude of health care workers regarding scabies
Responses | Frequency | Percent
Isolation of infected patients
Yes 30 25
No 90 75
Treating the patients with benzyl benzoate lotion and scabicide lotion
Yes 96 80
No 24 20
Educating patients about scabies
Yes 33 27.5
No 87 72.5
Maintaining safe environment
Yes 96 80
No 24 20

Table 3: Practices of health care workers regarding scabies

DISCUSSION

Sarcoptes scabiei, commonly known as scabies, is a parasitic mite that causes intense pruritius (itching),
rashes, and lesions. The HCWs were interviewed that have they ever heard about scabies? More than 90% said
that they have heard about scabies only less than10 % said no. this is because that this is a neglected disease and
very few people pay attention. Asking about sign and symptoms of scabies, 70% of HCWs know the sign and
symptoms and 30% don’t know. More than 60% know the cause of scabies while more than 35 % were not aware
of it. This study is also supported by the study conducted in Karachi among general practitioners. GPs are defined
as, any qualified health care provider, practicing allopathic medicine in private sector, except those who have
dermatological experience, irrespective of sex and geographical origin and are currently working in Karachi
division. A total of 200 qualified GPs participated in the study. There were no refusals, of 200, 198 (99%) GPs
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replied that they routinely came across scabies patients. All the respondents were aware, that skin is the primarily
affected organ of the body in scabies. only 36% (72) of GPs had satisfactory awareness [24]. in our study the
HCW:s were asked the treatment protocol of scabies, more than 60% know the treatment protocol of scabies, while
>30% not knows. they were also asked about personnel protective measures from scabies, more than 60% HCW
knows the personnel protective measure from scabies while >30% not knows. They were also interviewed about
the transmission prevention in hospital, <45% HCW knows that we can prevent the transmission of scabies in
hospital while >50% not knows.

In our study the knowledge, attitude and practices level of HCWSs was assessed and it was found that
more than 90% HCWSs know the name of the disease, sign symptoms and causes. Less than 45% thinks that we
can’t prevent the transmission of scabies in hospital while >50% not knows. This is because that there are no such
training programs regarding infectious dermatological diseases like scabies. In this hospital. More than 70%
HCWs are not isolating the infected patients, this is also because of lack of infection control measure in the
hospital setup, no infection control committee exists, this may be a source of an outbreak in the hospital. that they
are not isolating the infected patients, while the studies shows that whenever there is a patient of scabies in the
hospital, they isolate him, and follow the infection control measures, while in our setting it is very difficult to
isolate because of overcrowding, and less trained staff about infection control measures.

We recommend in the light of study results that, better awareness about scabies among HCWs is required.
Trained doctors would not only help in improving case detection, but would also help in passing on the required
health education to the patients. This will lead to fewer defaults and failures and improve cure rates.

CONCLUSIONS
Knowedge was observed to be satisfactory in this study, however practices were not up to the standards and needs
improvement.
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