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Executive summary

In 2017, the Strategic and Technical Advisory Group of the WHO Department of Control of Neglected 
Tropical Diseases recommended that the department add scabies to its portfolio. The recommendation 
was made to respond to the high burden of scabies and its complications, particularly in areas with lim-
ited access to health care, and in the light of new public health control strategies for reducing the burden. 
The Group also recommended that, before large-scale activities for prevention and control were initiated, 
the prevalence of the disease should be mapped, research should be conducted to improve control, sca-
bies should be added as an indication for use of ivermectin, guidelines should be developed for use of the 
medicine in public health, and affordable access to avermectins should be secured. Scabies has now been 
added as an indication for ivermectin to the WHO Model List of Essential Medicines, regional attempts 
have been initiated to map the disease burden, and, in partnership with national health ministries, stud-
ies are being conducted to provide evidence as a basis for recommendations on control. Work is under 
way to ensure access to medications, in the absence of adequate resources. 
In order to find agreement on common strategies and to identify research priorities for a global control 
strategy, an informal WHO consultation was organized to discuss a framework for scabies control. The 
meeting took place at the WHO Regional Office for the Western Pacific in Manila, Philippines. The 
consultation resulted in recommendations for mapping and control strategies, research priorities and 
programmatic needs. Although an informal consultation does not have the authority to set WHO guide-
lines, the recommendations in this document represent the views of many experts, and a review of cur-
rent data could therefore be considered a reasonable basis for a complete framework for scabies control. 
Once sufficient data are available, the framework could result in guidelines to be reviewed in the rigorous 
WHO process. The scabies control community should adapt its work as the framework evolves. This 
document should guide direction of resources to common priorities and ensure that common strategies 
are evaluated and updated as the evidence evolves.
The recommendations made during the informal consultation can be found in the text. The main recom-
mendations are listed below. 

1.  Map the burden of scabies
Although the burden of scabies has been estimated in some countries, significant gaps remain in under-
standing the global distribution of the disease and its contribution to the burdens of impetigo, skin and 
soft-tissue infections, glomerulonephritis and possibly rheumatic heart disease. Two types of mapping 
were recommended: rapid mapping to generate approximate estimates of disease burden and, more im-
portantly, identify areas that should be considered for mass treatment strategies; and detailed mapping 
of prevalence to refine the estimates, confirm conclusions reached by rapid mapping and identify sites 
for longitudinal impact assessment. Prevalence mapping would be based on the diagnostic criteria of 
the International Alliance for the Control of Scabies (IACS), referred to as the 2019 IACS criteria, which 
require clinical diagnosis of scabies in most cases and visual confirmation of the diagnosis in a subset of 
cases when feasible. Rapid mapping should be based on a simplified version of the 2019 IACS criteria.1 
General recommendations were made on implementing the two mapping strategies, including a recom-
mendation to conduct community-based surveys where feasible; however, more detailed descriptions 
of mapping methods should be prepared urgently and validated in operational research. Rapid map-
ping and sampling strategies should be designed to identify communities with a prevalence of scabies of  
≥ 10%, which is the consensus threshold for public health action. The relations between the prevalence of 
scabies and the prevalence of impetigo and other complications should be clarified in order to evaluate 
the contribution of scabies infestation to long-term sequelae.

1Since the meeting, the 2020 IACS criteria have been published and should now be used: Engelman D, Yoshizumi J, Hay RJ, Osti 
M, Micali G, Norton S, et al. The 2020 International Alliance for the Control of Scabies consensus criteria for the diagnosis of 
scabies [published online ahead of print, 2020 Feb 8]. Br J Dermatol. 2020;10.1111/bjd.18943. doi:10.1111/bjd.18943. 
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