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Why a scabies prevalence study?

• Last NZ prevalence study was carried out in the late 1970’s 

(18% Pacific, 10% Māori, 2% NZEO – high school students)

• Strong association with: i) skin infection
ii) kidney disease
iii) cellulitus
iv) abscesses 
v) acute rheumatic fever / RHD

• Fiji study found that 93% of skin infection/impetigo attributed to 
scabies



Why a scabies prevalence study?
• Scabies is easily treated

• Pacific region is a high prevalence region

• Pacific communities experience highest burden all of the 
sequelae from scabies 

• Failure of our $75M Throat Swabbing Campaign to reduce 
the ARF/RHD epidemic being experienced by NZ’s Pacific 
community

•Prevalence study is a First STEP







• Vaccine!  5-10 years away!

• Poverty eradication

• Housing

Focussed treatment for 
Scabies has NO perceivable 
negative consequences 

SCABIES



93% of impetigo explained 
by scabies
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Sample – Auckland based
Treated as 2 separate studies

1. Early Childhood Care Centres (ECC)

N = 1,152 children (from 23 ECC’s) 

2. Primary-Intermediate-Secondary Schools

N = 942 children (from 8 schools)

TOTAL N =  2,094

Weighted more to schools of high Māori and Pasifika pop

and high deprivation areas



Diagnosis 

High degree of variability (Simon Pilot study)

Three levels of Diagnosis:

• CONFIRMED – identify burrow/delta wing sign

• CLINICAL - papular lesions in a typical distribution + 

history of itch in the family

• SUSPECTED – atypical or few history features, according to

Delphi Panel Criteria



Trial novel methods to improve 
diagnosis 

We will trial several methods of improving the diagnosis, 
including the collection of nuclear material for a PCR test

and 

storing photos to use for training neural networks to 
recognise the features of scabies from photographs 
taken from the skin. (teledermatology, neural networks) 


