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MEDICAL PRACTICE

Clinical Topics

Occupational scabies
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Summary

A localised epidemic of scabies lasting nearly a year
occurred among crews on river pleasure craft. There was
a sharp contrast between the paucity of scabietic lesions,
especially burrows, and an unusually high infectivity.
Scarcely a crew member was free from itching, yet
individually diagnosis proved extremely difficult.

Introduction

During the summer of 1975 an increasing number of employees
of both sexes on a fleet of pleasure craft on the river Thames
began to complain of persistent itching. Widespread, scattered,
itchy papules appeared on those affected, most of whom were
understandably embarrassed about their condition and sought
independent medical advice from their general practitioners,
hospital casualty departments, and venereal diseases clinics.
Some received treatment from the doctors they consulted but the
itching continued to spread. Others concealed their symptoms
from their colleagues and did not seek medical help.
During the winter the symptoms improved but during the

early spring of 1976 there was a further upsurge. For the first
time members of the employees' families began to itch. At about
this time one man, whose wife and baby were now also itching,
was referred to us. The history he gave was highly suggestive of
scabies but he had no burrows when seen, and it was not possible
to isolate an acarus from him. Further investigation was clearly
indicated.
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Investigation

We visited the pier from where the river boats set sail and examined
as many itching employees as we could. At the same time we obtained
a more complete history of the epidemic. One of these employees was
subsequently examined at hospital and scabies was confirmed.
A further visit was then made to the pier to see all the employees,

whether they complained of itching or not, to explain the nature of the
disease and to obtain details of all previous medical consultations that
had taken place in relation to the itching. A postal survey was then
carried out to ascertain from each general practitioner, consultant, or
hospital department details of their diagnosis and treatment at the
time of each consultation. It was suggested in all the letters sent out
that scabies was now the likely diagnosis.
During the second visit to the pier the family details of all itching

employees were obtained so that the total number of people needing
simultaneous treatment could be accurately estimated.

Results

The nine employees (6 men and 3 women) examined on the first
visit were, with one exception, free from burrows but many had
itchy papules in areas characteristic of scabies-such as the buttocks
in the men and the nipples and anterior axillary folds in the women.
In some cases these papules were nearly one centimetre in diameter
and red from itching. In the one exception, an unmarried man aged
22, two burrows were found: one on the medial aspect of his left heel
and another just under the arch of his left foot. An acarus was
extracted without difficulty from one of these. No cases of crusted
(Norwegian) scabies were detected.
On the second visit 23 employees were interviewed. Thirteen

complained of itching and nine of them had sought medical advice
(single hospital consultation one, multiple hospital consultations one,
general practitioner four, single hospital consultation and general
practitioner one, and multiple hospital consultations and general
practitioner two). Of 15 postal inquiries sent out, 12 replies were
received. These showed that three patients had been correctly
diagnosed and treated, two cases were diagnosed as definitely not
scabies, four cases were undiagnosed and there was no record of
attendance for the other three patients.
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The total number of employees and their families needing treatment
exceeded 80. The district community physician was able to supply us
with sufficient quantities of gamma benzene hexachloride lotion (1 %4)
to treat this whole group simultaneously. The symptoms rapidly
subsided over the next few weeks, and during the ensuing nine
months there have been no relapses.

Discussion

The results of this small-scale investigation may perhaps
throw some light on why scabies is still so prevalent when a
simple cure exists for it. Four out of 13 employees who were
itching did not seek medical advice, although the group had been
afflicted for almost a year. At least six out of the 12 medical
consultations monitored by the postal survey did not result in a
correct diagnosis. The fact that we had to examine nine
employees to find a single burrow makes us sympathetic to,
rather than critical of, our medical colleagues. These facts taken
together explain why nearly a year elapsed before the correct
treatment could be brought to bear upon the outbreak. During
this time at least three employees' families showed symptoms,
and the disease may have spread further than we could trace it.
These findings raise several questions. In this outbreak there

was a sharp contrast between the paucity of scabietic lesions,
particularly burrows, among the employees examined and an
apparently unusually high infectivity. At the height of the
epidemic scarcely a crew member was free from itching yet,
individually, diagnosis proved extremely difficult. It has been
reported that scabies greatly increased in Britain from 1964
onwards.' Several different explanations have been put forward
for this. A recent leading article in the BMJ2 discussed the
immunological arguments that have been advanced. Most of the
patients in this outbreak were, indeed, in the 15-30 age group,
which according to Shrank and Alexander1 should include
individuals without the "herd immunity" that they would have
acquired had they been exposed to the previous epidemic that
ended in 1949. The working group, therefore, was immuno-
logically receptive but, ifwe are to explain the special characteris-
tics of this outbreak, we must invoke more specific, local factors.

Bedding down of crew members of both sexes on board ship
between late night cruises and early morning cruises in summer
may well have contributed to the high infectivity. But these
sleeping arrangements were probably more a matter of shared
bunks and bedding than shared partners. The importance of
sexual contact in the spread of scabies may have been over-
emphasised by some authors in Britain. The most important
factor in the spread of a scabies on a world scale would appear
to be that of overcrowding. Nair et al3 studied the epidemiology
of scabies in an Indian fishing village and concluded that the
most important factor in the transmission of scabies was
prolonged household contact. Overcrowding, especially with
regard to sleeping space, was found to be a more important
factor than differences in personal hygiene. Schenone et a14 in
Chile emphasised the importance of the sharing of beds by
children in the spread of scabies. Schirren5 studied the epi-
demiology of scabies on the Baltic coast and singled out sailors
as being an important source of scabies outside the local com-
munity of Kiel. He noted an increasing number of cases of
scabies among seamen, especially those working on fishing
boats, and blamed this on the overcrowded and unhygienic
conditions on board.

If overcrowding on board ship can be blamed for the high rate
of transmission of scabies how then can the sparseness of
scabietic lesions, especially burrows, be explained ? Some might
ascribe this to the high standards of personal hygiene that these
land-based crew members undoubtedly maintained. They all
earned good wages and enjoyed a comparatively high standard of
living. The acarus isolated in this instance was of the human
variety but lesions in human contacts of canine scabies are
characteristically free of burrows and difficult to diagnose.6
Recent authors have described the part that immature mites can

play in producing symptoms around cases of crusted (Norwegian)
scabies.7 Cuticular fragments cast off from such patients may
contain these immature mites and, unlike free mites, they may
survive for 10 days or more. These immature mites are unable to
burrow but well able to enter hair follicles and produce itchy
follicular papules. Could this occur in overcrowded sleeping
conditions without there being a case of crusted scabies?
Alternatively, Hewitt et all' proposed that reactions to dead
mites and their products could be as great or greater than to
live ones, and this might also have played a part in the spread of
symptoms.
The first essential in a successful scabies eradication

programme is the correct identification of the community
concerned. Clinicians are well aware of the importance of the
family history in scabies cases but this outbreak illustrates that
the occupational history may also have to be considered. The
next step is to educate the community so that co-operation in
treatment can be achieved. Only then can treatment be carried
out reliably and simultaneously to minimise the possibility of
reinfestation. Finally, follow-up must be extended over many
months. These four phases are well illustrated on a much larger
scale in a recent account of scabies eradication in an Arab village
in Western Galilee.9 The campaign, run by a specially trained
team of eight nurses, one male nurse, a sanitary inspector, and
a health educator, was directed at a population of 3000 people,
22%0 of whom had clinical symptoms of scabies. Complete
eradication was achieved with a four-stage attack: data collection
(three months); information campaign (two months); treatment
(one week); and follow-up (one year). During the follow-up
only one case of scabies occurred and it received prompt
treatment. Undoubtedly without this degree of thoroughness
scabies can smoulder on in a community for many years.

We thank Professor E Wilson Jones, consultant dermatologist, for
referring the original patient to us; Dr P A Kitchener, community
physician, for his assistance in the management of this outbreak; Miss
L A Salmon for carrying out the postal survey; and the medical and
clerical staff who replied to our inquiries.

Requests for reprints should be addressed to Dr R J G Rycroft,
St John's Hospital for Diseases of the Skin, Lisle Street, London
WC2H 7BJ.
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ONE HUNDRED YEARS AGO In reporting the death of an
imbecile at the workhouse, the Chairman of the Bristol Board of
Guardians narrated an extraordinary incident. The deceased's
idiosyncrasy was to put anything that he could get into his mouth.
For years past he had a special appetite for the blankets and rugs
supplied him as bed-covering. The deputy-chairman said the deceased
had consumed upon the average a large woollen rug every three weeks,
and, in consequence of this, the guardians had directed that a supply
of bread should be always kept alongside of him, so that he might
indulge his propensity for eating in a legitimate way; but, in the inter-
vals between meal-times, he rejected the bread and persisted in eating
blankets. (British Medical_Journal, 1877.)
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