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 The meta-analysis conducted using 70 studies from 30 countries estimated a pooled prevalence of scabies at 11.9% (95% CI:
9.60%-14.7%).

 The greatest burden of scabies was reported in the Western Pacific region followed by Africa and South-East Asia.

 Risk factors included: contact with a person with itch, bed and clothes sharing, daily hygienic practices and the presence of

pets.
» Efforts to reduce scabies through carrying out health promotion and mass-drug administration in high prevalence areas are
K essential to reduce scabies and its complications. /
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» Scabies Is a contagious disease that affects an estimated 200 million < The highest pooled prevalence was in the Western-Pacific (17.8%;
people globally.

» About 10% of children in resource-poor areas are affected.
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» Separate meta-regression models showed no association with

» Scabies prevalence differed significantly based on method of diagnosis, GDP. HDI or the Gini index with scabies.

WHO regions and UNSD regions.

CONCLUSIONS
Table 1. Subgroup analysis: Difference in scabies prevalence * Global prevalence of scabies remains high.
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