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Key Messages

•   MDA integration for onchocerciasis and scabies 
should continue, ideally at no greater than 
6-month intervals until scabies prevalence is 
reduced to ≤10%.

•   As part of future MDAs, a second dose of 
ivermectin should be supplied, and parallel 
topical treatments provided for children 

  ≤5 years as well as pregnant women. 

•   Strengthening routine care for scabies must 
  go hand-in-hand with MDAs.

Image: Sarcoptes scabiei mites and eggs under × 10 
microscopy, removed by skin scrape from a human patient.

Background
 

Scabies, a neglected tropical disease, is a skin infestation 
with the mite Sarcoptes scabiei, and is often intensely 
itchy and distressing. Transmission generally occurs by 
protracted skin-to-skin contact with infested individuals. 

The resultant scratching and parasite-induced changes 
to the local immune response can lead to bacterial 
infection, with resultant risks of impaired renal function 
and rheumatic heart disease. In the outbreak areas in the 
Amhara region in 2015, the prevalence of scabies 
was 33.5%. 

We studied scabies prevalence in populations receiving 
oral ivermectin for onchocerciasis in the Ayu Guagusa 
district in 2018-2020. We collected scabies prevalence 
data three times at six-month intervals, from a total of 
4909 study participants. 

The first point was six-months after an MDA and 
immediately preceding a second MDA round, the 
second was six months later, the third 12-months after 
the second MDA round. Multilevel logistic regression 
was used to identify factors associated with scabies 
infestation.

Summary of brief

Ivermectin Mass Drug Administration 
(MDA) for onchocerciasis also reduces 
the prevalence of scabies, but scabies 
prevalence rebounds within 12 months. 
Strategies to avoid this rebound 
include: 

1.  provision of two ivermectin doses;
2.  parallel topical treatment for children 

and pregnant women;  
3.  ensuring routine healthcare for 
  scabies is strengthened.



Key findings

The MDA was effective…

•   Participating in the MDA significantly decreased risk 
  of infestation. 

•   Six months after the first MDA, scabies prevalence 
was 13%, well below that found in Northern Ethiopia 
generally. Six-months later it was 11%.

… but effectiveness was short-lived.

•   However, in the third-round survey (18-months 
after MDA round 1, 12-months after MDA round 2) 
prevalence had increased to 22% (a 47% relative 
increase) 

This may be explained by multiple factors:

•   As ivermectin does not kill mite eggs, a second dose is 
normally recommended after one week to kill hatched 
mites before more eggs can be laid. The MDA was 
primarily targeting onchocerciasis, so this was 

  not done.

•   Scabies prevalence among children was higher than 
adults, as commonly seen elsewhere. However, due 
to safety concerns, children ≤5-years and pregnant 
women were not given ivermectin during the 
onchocerciasis MDA. Those diagnosed with scabies 
were instead issued referrals, but it is likely many did 
not get treatment due to lack of anti-scabietic creams 
in many nearby health centres.

•   The MDA was conducted in only one of eight districts 
constituting Awi zone, so reintroduction may have 
come from surrounding hyper endemic districts as 
seen in other studies1.

Priority actions / recommendations

1.  MDA integration for onchocerciasis and scabies 
should continue, ideally at no greater than 
6-month intervals until the scabies prevalence

   is reduced to ≤10%2.

2.  As part of future MDAs 
   i.  a second dose of ivermectin should be supplied 
   ii.   parallel topical treatments provided for children 

≤5 years as well as pregnant women
   A second dose is required as a single dose will leave 

unhatched mites alive to support infestation and 
transmission. Elsewhere, pregnant women and children 
have been provided with acaricidal creams alongside 
the ivermectin given to the rest of the population; this 
produced longer-lasting effectiveness than shown in 
this ivermectin-only MDA3.

3.  Strengthening routine care for scabies must go 
hand-in-hand with MDAs

   Consistent supplies of anti-scabietic creams to local 
health centres, active case finding, and subsequent 
treatment of cases and their contacts could be 
expected to reduce prevalence.
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