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ABSTRACT 
 

OBJECTIVE: To assess the prevalence and risk factors associated with scabies in Tando Muhammad 
Khan, Sindh, Pakistan. 
METHODOLOGY: A retrospective observational study was conducted at the dermatology outpatient 
clinic of Indus Medical College and Hospital, reviewing medical records from January to August 2024. A 
total of 300 patients' records were examined for documented cases of scabies based on physical 
assessments. Sociodemographic and dietary data were extracted from existing medical records and 
hospital databases. The collected data were then analyzed using SPSS, with the results presented in 
tables and graphs.  
RESULTS: Among the 300 scabies cases, 49.1% were adult males, 32.3% were adult females, and 9.3% 
were teenagers and children. Adult males showed the highest Prevalence, with many cases linked to 
lower socioeconomic backgrounds. The mean Age for male patients was 42.71 years, and 53.3% were 
Sindhi. Most patients (86%) relied on surface water, and 81% were non-vegetarians. Crusted lesions 
were the most common, with 97% of patients exhibiting multiple lesions across various body areas. 
CONCLUSION: The study reveals that overcrowding, poor hygiene, and limited access to clean water are 
major risk factors. Public health interventions focusing on hygiene education and better water access 
are crucial to reducing scabies in the region. 
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INTRODUCTION 

Scabies is a skin condition caused by an infestation of 
the tiny mite (Sarcoptes scabiei var hominis), leading 
to intense itching, disrupted sleep, and social stigma1. 
Each year, it impacts around 300 million people 
worldwide, particularly in tropical and humid areas2. 
2013, the World Health Organization (WHO) 
designated scabies as a neglected tropical disease 
(NTD)3. The disease is primarily transmitted through 
close personal contact, making it familiar within 
households and institutional settings. Prevalence 
rates of scabies vary widely, ranging from 0.3% to 
46%, with an estimated 147 million cases worldwide at 
any given time. The burden is exceptionally high in 
low and lower-middle-income countries. Pakistan's 
most prevalent dermatological infection is scabies, 
followed by fungal infestations. This disease is 
responsible for 50% of dermatological infections in 
children in Sindh, Pakistan4. 
The hallmark of scabies is intense itching, especially 
at night, which can lead to absenteeism from school 

and work, disrupted sleep, reduced quality of life, and 
social stigma5. Several risk factors have been 
associated with scabies, including overcrowding, poor 
personal hygiene, bed or clothing sharing, younger 
Age, caregiver education levels, residence location, 
inadequate access to water, larger family size, lack of 
knowledge about scabies, parental illiteracy, and low 
household income6. 
Moreover, individuals with scabies are at an increased 
risk of developing impetigo, a common bacterial skin 
infection. Scratching the affected areas can introduce 
bacteria, leading to complications from group A 
streptococcal infections, such as septicaemia, 
glomerulonephritis, and rheumatic heart disease, 
especially in tropical regions7. This study explored the 
prevalence and risk factors of scabies in Tando 
Muhammad Khan, Sindh, Pakistan, aiming to deliver 
detailed information. 

METHODOLOGY 

A hospital-based retrospective observational study 
was conducted with patients who attended the 
dermatological outpatient clinic at Indus Medical 
College and Hospital (IMCH), Tando Muhammad 
Khan, between January and August 2024. Medical 
records of 300 patients were reviewed for a diagnosis 
of scabies during this period. Patients with a 
documented diagnosis of scabies confirmed by 
physical examination and Medical records with 
complete demographic, dietary, and medical history 
were included in the study. Incomplete medical 
records or those missing critical sociodemographic or 
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clinical information and patients with scabietic lesions 
only in private areas were excluded from the 
documentation. Data were extracted using a 
structured data collection form designed for this study. 
Scabies diagnosis was confirmed through physical 
exams documented in the patient records by 
experienced health officers. 
The study focused on documented areas commonly 
impacted by scabietic lesions, such as the arms, legs, 
and abdomen. Private areas were excluded from the 
examination notes. Lesions identified on various body 
parts, including the interdigital spaces, hands, arms, 
legs, and abdomen, were noted as scabies in the 
records. Additionally, patients' records were reviewed 
for any documented history of contact with individuals 
presenting scabies manifestations. Data collection 
included sociodemographic characteristics, dietary 
habits, presenting complaints, past medical history, 
and family history of scabies as documented in the 
patient's records. As this was a retrospective study, 
patient consent was not directly obtained; instead, the 
study was conducted following ethical guidelines for 
using patient records. Data analysis was performed 
using the Statistical Package for Social Sciences 
(SPSS) version 20, with descriptive statistics such as 
frequency and percentage presented in tables and 
graphs. 

RESULTS 

During this retrospective study conducted from 
January to August 2024, 300 scabies infections were 
reported. Out of the total cases reported, 147(49.1%) 
were adult males, 97(32.3%) were adult females, 28
(9.30%) were teenagers, and 28(9.30%) were children 
patients (Figure I). The results showed a higher 
prevalence rate in adult males followed by females 
and a low rate in teenagers and children.  
FIGURE I: PREVALENCE OF SCABIES IN 
DIFFERENT AGE GROUPS 

Table I presents the general sociodemographic 
characteristics of scabies patients. The mean Age of 
male patients was 42.71±14.09 years, while the mean 
Age of female patients was 31.00±11.25 years. 
Teenagers have a mean age of 16.00±1.336 years, 
and children have a mean age of 7.482±2.995 years. 

In terms of ethnicity, the majority of the patients were 
Sindhi (53.3%), followed by other ethnic groups, were 
illiterate (17.3%) by educational status, married 
(69.3%) and belonging to district Tando Muhammad 
Khan (92.3%) and have a positive family for scabies. 
Regarding past diseases, 14.3% had a history of 
allergies, and 10% had previously experienced 
scabies. The primary water source of participants was 
surface water compared to underground water. 
Dietary habits varied, with 28% consuming mixed 
vegetables and meat, while 26.3% primarily 
consumed vegetables. Clothing hygiene showed that 
48.9% washed clothes every week, while 47.5% did 
so twice a week. Most patients bathed daily (56.1%), 
and 53.4% changed clothes daily. A positive family 
history of scabies was found in 53.3% of cases, and 
76.7% had contact with itchy people. 
TABLE I: GENERAL SOCIODEMOGRAPHIC 
CHARACTERISTICS OF THE PARTICIPANTS 
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Scabies  
Patients 

Fre-
quency 
n=300 

Percent-
age (%) 

Scabies 
Patients 

Fre-
quency 
n=300 

Per-
centage 

(%) 

Mean Age (year) Other Diseases in Past 

Male 42.71 ± 14.09 GIT 13 4.30 

Female 31.00 ± 11.25 Allergy 43 14.30 

Teenager 16.00 ± 1.336 Cardiac 16 5.30 

children 7.482 ± 2.995 Scabies 30 10.0 

Ethnicity Nervous 23 7.70 

Muhajir 62 20.70 Diabetic 8 2.70 

Sindhi 160 53.30 No any 167 55.70 

Punjabi 18 6.0 Source of Water 

Balochi 6 2.0 Surface 258 86.0 

Hindi 4 1.30 Under-
ground 29 9.70 

Pashto 50 16.70 Both 13 4.30 

Education Diet  
consumed     

Illiterate 52 17.30 Vegetables 79 26.30 

Primary 57 19.0 White meat 73 24.30 

Secondary 6 2.10 Red meat 59 19.60 

Matric 63 21.0 Fish 5 1.70 

Intermediate 67 22.30 Vegetables 
and Meat 84 28.0 

Graduation 55 18.30 Freq of washing clothes 

Marital Status Every week 149 48.90 

Married 208 69.30 Twice a 
week 144 47.50 

Unmarried 92 30.70 Per Month 7 3.60 

Occupation Taking Bath 

Govt employee 17 5.70 Every day 171 56.10 

Private job 41 13.70 Alternate 
day 118 39.20 
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We found the majority of the patients exhibited crusted 
lesions (79.3%), followed by flat/dry lesions (9.7%), 
purulent lesions (8.7%), and a combination of crusted 
and dry lesions. Most patients (97.0%) had multiple 
lesions, while only 3.0% had a few. 
The distribution of affected body regions was relatively 
even, with 42.3% of patients having lesions in the 
upper part of the body, 28.3% in the lower part, and 
29.3% across the whole body. This data highlights the 
Prevalence of crusted lesions and multiple lesion 
counts among scabies patients, with a slight 
predominance of upper body involvement. 
DISCUSSION 

The previous study included 740 individuals and 
revealed that 25.5% of males were significantly more 
affected than females, who had an infection rate of 
41.5%, and children, who had a rate of 33%. These 
findings align with the current results, which indicate 
that men are more susceptible to scabies8. In another 
study in the past, a total of 429 participants were 
surveyed. Among them, 58.0% of the participants 
were female, while 41.75% were male9. Males might 
engage in behaviors or habits that elevate their risk, 
such as increased physical contact in environments or 
occupations where scabies is more common. 
Additionally, specific jobs or activities predominantly 
performed by males could expose them more 
frequently to settings where scabies are prevalent9-11. 
A study featured in the Journal of Global Infectious 
Disease reported that co-infection rates of scabies 
and impetigo ranged from 10% to 83% in certain 
groups, with children showing notably high rates12. 
The average Age of participants was 33, with the 
majority aged between 18 and 30 years13. Scabies 
and impetigo are widespread across all geographical 
regions, affecting both genders and the major ethnic 
groups. Scabies is linked to poverty and correlates 
with household size and lower socioeconomic status. 
Poor access to healthcare is also well-documented as 
a contributing factor to the Prevalence of scabies14.  
Married individuals, especially those in close living 

quarters, may have a higher risk of scabies 
transmission due to frequent skin-to-skin contact. 
Marital status can indirectly influence scabies risk 
through living conditions and hygiene practices, as 
sharing items like bedding or towels can increase 
transmission. However, hygiene varies by individual, 
not just marital status15. The relationship between 
scabies and water sources, including surface and 
underground water, is primarily indirect but significant 
in specific environmental contexts. Scabies is a skin 
infestation caused by the mite Sarcoptes scabiei, 
which spreads through close personal contact and 
shared items like clothing and bedding rather than 
directly through water16. In communities where water 
is scarce, people may bathe less frequently or share 
water for bathing, increasing the risk of scabies 
transmission17. 
Diet can indirectly affect an individual's overall health 
and immune system function, which might influence 
susceptibility to infections, including scabies18. 
A prior study identified scabies in 312 (22.3%) 
screened students. Among those affected, 26.4% had 
fewer than 10 lesions, 47.9% had between 10 and 49 
lesions, and 25.7% had 50 or more lesions. One case 
of crusted scabies was diagnosed based on clinical 
observations. Most participants with scabies had 
lesions in more than one body region19. 
In participants with scabies, lesions were most 
commonly found on the upper limbs (82.6%). In 
contrast, lesions on the lower limbs were less 
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Businessman 57 19.0 Once in a 
week 11 4.70 

Labour/Farmer 31 10.30 Changing clothes 

Housewife 72 24.0 Every day 163 53.40 

Student 82 27.30 Alternate 
days 128 43.30 

District Every week 9 3.30 

Hyderabad 14 4.70 Family history 

Jamshoro 3 1.0 Positive 160 53.30 

Tando Mu-
hammad khan 277 92.30 Negative 140 46.70 

Abbottabad 4 1.30 Contact with itchy people 

Matli 2 7.0 
Yes 232 76.70 

No 68 23.30 

FIGURE II: DISTRIBUTION OF PATIENTS ACCORD-
ING TO (A) TYPE OF LESIONS (B) NO. OF  
LESIONS (C) AFFECTED PARTS OF THE BODY 
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prevalent across the sample (43.4%)20. The role of 
hygiene is controversial21. In a previous study, 94.4% 
of the patients maintained daily washing habits. 
However, there was no statistically significant 
relationship between washing frequency and scabies 
infestation22. 

CONCLUSION 

This study revealed a high prevalence of scabies in 
the Tando Muhammad Khan district, with adult males 
being the most affected group. The findings indicate 
that factors such as overcrowding, poor sanitation, 
and limited access to clean water significantly 
contribute to the disease's transmission. Most patients 
from lower socioeconomic backgrounds demonstrated 
a limited understanding of scabies and preventive 
practices. Crusted lesions and widespread 
involvement of multiple body areas were commonly 
observed. The study underscores the importance of 
implementing public health initiatives, promoting 
personal hygiene education, and enhancing access to 
water and healthcare services to lower the incidence 
of scabies. 

Limitations of the Study 
The study focused on patients from a single district in 
Pakistan, which may limit its applicability to other 
regions or the entire country. While 300 patients were 
included, a larger sample size would enhance the 
robustness of the findings and improve the ability to 
generalize the results. And we suggest multicenter 
studies to investigate potential differences between 
the different demographic groups with more accuracy. 
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