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Crusted scabies in northern
and central Australia— now
is the time for eradication
TO THE EDITOR: There are very high rates of
crusted scabies in remote Indigenous
Australian communities, which is an
important driver in skin infections and
consequent illnesses, such as invasive
streptococcal and staphylococcal sepsis,
post-streptococcal glomerulonephritis and
acute rheumatic fever.1,2 Patients with
crusted scabies serve as sentinels that drive
ongoing community infection. In order to
understand the associated factors and
movement patterns of patientswith crusted
scabies, we audited all the cases of patients
presenting to Katherine Hospital.

Over a 5-year period, there were 42
admissions for treatment of crusted scabies,
representing 30 patients of whom four
presented on multiple (up to six) occasions
with re-infection — 14 patients with a
diagnosis confirmed by skin scraping and
16 with a presumptive diagnosis. All 30
Distribution of patients presenting with cr
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Indigenous tribal groups (in watermark) and state boundar
patients were Indigenous people with
comorbidities, including diabetes (n ¼ 13),
hazardous alcohol use (n ¼ 13) and chronic
renal impairment (n ¼ 5). Moreover, four
patients were infected with human
T-lymphotropic virus type 1 and 7 patients
were antinuclear antibody positive. The
5-year cumulative regional rate of crusted
scabies was none for non-Indigenous
Australians and 3 per 1000 for Indigenous
Australians. By 6 months after the
conclusion of the 5-year period, seven
patients were deceased.

Six patients were recorded as being
homeless at the time of admission;
however, this figure is likely to be an
underestimation as homelessness is
self-reported by patients, many of whom
consider a tent in a fringe-dwelling town
camp to be home. While 27 patients
reported their home to be a remote
community, only 14 of them were living in
their home community at the time
immediately before admission, thus 13 had
either previously relocated to Katherine or
were at least temporarily homeless (Box).
usted scabies

ommunity. Red indicates the remote towncommunity of
immediatelybeforeadmission.Themapoverlaysexisting
ies, with town communities of origin in bold.u
Rates of homelessness in the region are
31 times higher than the national average,3

and extrapolating to Indigenous status, we
estimate that one in four Indigenous people
in the Katherine region is homeless.

Crusted scabies has recently been listed as a
notifiable disease in theNorthern Territory,
raising opportunities for eradication.
Regional scabies control programs have
been successful in reducing the disease
burden,4 and they nowneed to be extended
and tailored to cater for extreme burdens of
homelessness and inter-regional and
interstate populationmovements. Regional
and state health services need to work
closely together to overcome these
challenges.

Homelessness is a profound problem and
needs to be comprehensively managed
with long term strategic policies immune
from cyclic political interference.
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