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1. INTRODUCTION 

Scabies, also known as scabiosis, is a parasitic 

skin infestation caused by the mite Sarcoptes 

scabiei variant hominis [1,2]. It is a benign and 

treatable condition [1,3]. The global annual 

incidence is estimated at around 455 million 

cases. However, it remains endemic in many 

developing countries, where it represents a 

significant public health problem [4]. The World 

Health Organization (WHO) has classified 

scabies as a neglected tropical disease. A study 

conducted between 2014 and 2017 by Kourouma 

[3] estimated a prevalence of 3.1% at the 

Dermatology-Venereology Department of the 

University Hospital of Treichville. Similarly, 

Diabate [1] reported 97.1% of patients diagnosed 

with scabies at the Dermatology Department of 

the University Hospital of Yopougon. In general, 

individuals with scabies are often stigmatized 

and ridiculed, as the condition is perceived as 

shameful, linked to poor hygiene. In addition to 

persistent prejudices, this disease has always 

been viewed negatively. Patients are reluctant to 

disclose their condition to those around them, 

which leads to chains of transmission [5,6]. The 

impact of scabies on quality of life involves 

several aspects. Sleep disturbances due to itching 

are reported in nearly 90% of patients, according 

to multiple studies [7,8], with a strong correlation 

between the level of itching and sleep disruption 

[8]. In addition, difficulties in professional and 

educational settings, as well as psychosocial 

problems for the patient and their surroundings, 

are described [3,8]. The feeling of shame among 

patients leads to changes in clothing habits and 

avoidance of social and recreational activities [9]. 

These impacts are particularly pronounced when 

the diagnosis is delayed or incorrectly made, with 

a considerable economic impact, especially on 

poor populations [9,10]. Few studies have been 
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To assess the impact of scabies on the quality of life of patients in the Dermatology Department of the University 
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Methodology: This was a prospective study conducted over one year on patients over 5 years of age with 

lesions suggestive of scabies. Data were collected and analyzed. 
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conducted in Sub-Saharan Africa to assess the 

quality of life of individuals with scabies, and 

none in Côte d'Ivoire. Given this gap, we 

considered it important to conduct this study to 

improve the management of individuals with 

scabies by evaluating its impact on their quality 

of life at the Dermatology Department of the 

University Hospital of Bouaké. 

2. METHODOLOGY 

This paper is a prospective descriptive study 

involving patients who visited the Dermatology 

Department of the University Hospital of Bouaké 

from February 1, 2023, to February 31, 2024 (1 

year) who suffered from scabies according to the 

2020 IACS criteria, either clinically diagnosed or 

suspected, regardless of sex, aged 5 years or 

older, without associated pruritic dermatoses. We 

used a pre-established survey form to collect the 

data, which included demographic information 

(age, sex) and clinical data based on the 2020 

IACS criteria. For the evaluation of quality of 

life, we used the Dermatology Life Quality Index 

(DLQI) and Child Dermatology Life Quality 

Index (CDLQI) questionnaires. 

3. RESULTS 

During the study period, 182 cases of scabies 

were recruited from a total of 4115 consultations, 

with a prevalence of 4.4%. According to the 2020 

IACS diagnostic criteria, 62 (3%) had clinically 

diagnosed scabies and 120 (65.9%) had 

suspected scabies. The number of scabies cases 

varied over time, with a peak in May, with 44 

reported cases (24.2%). The study population 

was predominantly female (60.44%), with a sex 

ratio of 1.53. The average age of the patients was 

29.7 years (CI 27.57-31.83) with a 95% 

confidence level. The most affected age group 

was 27 to 50 years (45.6%), and the age range of 

patients was from 5 to 69 years.  

Most of the patients lived in urban areas (97%). 

Merchants, students, and schoolchildren were the 

most represented group, with proportions of 

24.2%, 21.9%, and 15.4%, respectively. 30.8% 

of patients had primary education. The majority 

of patients had a medium standard of living 

(71.9%). Most patients usually take two showers 

per day (90.7%), and 35% of patients lived in a 

household of more than 4 people in a 2 bedroom 

and 1 livingroom house. 13.7% of female adults 

used depigmenting products. All patients had 

pruritus, which was predominantly nocturnal in 

72.5% of cases. A family history of pruritus was 

observed in 98.9% of cases.  

Majority of patients (63.5%) had a consultation 

delay of more than 10 days. The domain 

"symptoms and feelings of discomfort" was 

affected by scabies equally in both women and 

men. The "daily activities" domain was more 

impacted in women group than in men group, and 

the "leisure" domain was also more impacted in 

women group. The "personal relationships" 

domain was impacted equally by scabies in both 

women and men. The "work" domain was not 

affected by scabies in either men or women. 

Treatment was not a major issue for either men 

or women. In our study population, symptoms 

(99.4%), feelings of discomfort (84.3%), 

clothing choices (72.6%), and leisure activities 

(63.5%) were most impacted. Regarding quality 

of life, 27.3% of scabies patients reported a mild 

effect; 28.1% reported a moderate effect; 38.56% 

reported a significant effect; and 3.27% reported 

a very significant effect. The average DLQI score 

was 9.86 (CI 8.94-10.78) with a 95% confidence 

level, a minimum score of 1, and a maximum 

score of 27, with a median of 9. In individuals 

under 17 years of age, the "symptoms and 

feelings of discomfort" domain was equally 

impacted by scabies in both women and men 

groups. The "personal relationships" domain was 

not affected by scabies in either men or women. 

The "clothing choices" domain was not affected 

by scabies in either men or women group. The 

"leisure" domain was not affected by scabies 

among either men or women. The "work and 

vacations" domain was not affected by scabies in 

either men or women. Neither men nor women 

were bothered by others due to scabies. Scabies 

caused sleep disturbances in both men and 

women. Treatment was not a major issue for 

either men or women. In children, symptoms 

(100%), sleep (82.8%), and feelings of 

discomfort (75.9%) were most impacted. In 

44.8% of cases, scabies had a mild effect on 

quality of life, in 24.1% a moderate effect, and in 

31.03% a significant effect. The average CDLQI 

score was 7.79 (CI 6.48-9.1) with a 95% 

confidence level, a minimum score of 2, and a 

maximum score of 14, with a median of 7. 

4. DISCUSSION 

In our study, the prevalence of scabies was 4.42% 

from February to July. This prevalence was high 

compared to that of Kouetou et al. [5], who found 

a hospital prevalence of 3.1%. The delay in 

consultation is sometimes due to the lack of 

knowledge about the diagnosis by some 

healthcare workers, which causes patients to 

continue spreading the disease to others, thus 

increasing the number of cases. The female group 
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was the most represented, with a proportion of 

60.4% and a sex ratio of 1.53. Other studies 

conducted by Finon A. [10], Walker SL. [11], 

and Ly F. [12] also reported a female 

predominance, unlike the studies by Diabaté A. 

[1] and Sawadogo A.S. [13], which highlighted a 

male predominance. This female tendency in our 

context could be explained by the fact that 

women are more demanding when it comes to 

skin health and aesthetics, which makes them 

more likely to visit dermatology services than 

men.  

Additionally, most African women use skin-

lightening cosmetic products, especially those 

containing corticosteroids, which destroy their 

protective microbial flora, exposing them to skin 

complications, especially infections. Regarding 

this, the data collected showed that 13.7% of 

adults used lightening products, all of them being 

women. However, according to Orien E. [14], 

scabies can occur at any age without sex 

distinction.  

In our study, patients in the age range of 27 to 50 

years were the most represented, accounting for 

45.6%. The median age was 28.5 years, with 

extremes ranging from 5 to 69 years. These 

results are similar to those of Ly F. in Senegal 

[12], who had a median age of 24.5 years, and 

Kobangue in Central African Republic [15], 

where the most frequently affected age group was 

21 to 40 years, representing 44.11% of the 

patients. This is higher than findings from studies 

such as those by Ngolo M. et al. in Benin [16], 

where children under 10 years old were the most 

affected. In Malawi and Cambodia in 1998, 

Landwehr's study [17] observed the highest rate 

of scabies in children aged 0 to 9 years, with 1.1% 

and 6.5% respectively. This could be due to an 

emerging shift in the epidemiological trend of 

scabies. Traders, followed by students, were the 

most represented groups, with proportions of 

24.18%, 21.98%, and 15.38%, respectively. This 

observation could be explained by the highly 

contagious nature of scabies and the constant 

contact between people due to overcrowding in 

classrooms, amphitheaters, and markets. These 

results align with those of HS Kourouma [3] in 

Côte d'Ivoire. The most cited and known risk 

factors for scabies are overcrowding, poor 

hygiene, and poverty. However, in our study, all 

socioeconomic classes were represented, 

especially the middle class, which accounted for 

71.98%. This demonstrates that this skin 

condition is not solely caused by poverty. The 

same observation was made in Kourouma's study 

[3] in Côte d'Ivoire. Scabies is endemic in Côte 

d'Ivoire, and in our study, cases were recorded 

every six months. However, the number of cases 

increased in May, representing 24.2%. This could 

be explained by the fact that this period 

corresponds to the rainy season. Indeed, lower 

temperatures improve the survival of scabies 

mites outside the host. Additionally, lower 

temperatures could encourage more social 

contact and people spending more time indoors, 

favoring transmission. Overall, the increase in 

contact and mite survival could influence the 

transmission of the germs [1]. This observation 

was also made by Finon A. [10], who observed 

more scabies cases in winter. Kouotou in 

Cameroon [5] and Kourouma [3] also observed a 

significant number of cases in May-June. Finally, 

Sehgal VN et al. also noted a higher prevalence 

during the rainy season in India [18]. 

In our study, the results showed that scabies 

affected the quality of life (QoL) of patients. 

Indeed, the median DLQI score was 9 (IQR 4-

11), reflecting a moderate effect on quality of 

life. For 3.3% of adults, it had a very significant 

effect on QoL. On the other hand, 38.6% of 

individuals reported a significant effect, while 

28.1% had a moderate effect, and 27.5% had a 

slight effect. In a small proportion, 2.6% of cases, 

it had no impact on these patients. Among 

children, the median CDLQI score was 7 (IQR 4-

10), also reflecting a moderate effect on QoL. For 

31% of children, scabies had a very significant 

effect, for 24.1%, it had a moderate effect, and 

44.8% had a mild effect. Our results are similar 

to those of Collinson S. in Liberia [19], who 

found a median DLQI score of 8 (IQR 4-11), 

reflecting a moderate effect on QoL, and a 

median CDLQI score of 6 (IQR 4-10), reflecting 

a mild effect on QoL. In the study by Ashok Nair 

P. on schoolchildren in southern Ethiopia [20], 

the median CDLQI score was 7 (IQR 6-9). In that 

of Jin-Gang et al. in China [21] and Ly in Senegal 

[12], the mean DLQI score was 10.09 ± 5.96 and 

8.1 ± 4.75, respectively, indicating that the 

quality of life of most patients was moderately 

affected. 

In another study conducted in Turkey [8], scabies 

had a considerable effect on the patients' quality 

of life, with 72.2% of patients reporting an 

extremely significant effect. The average DLQI 

score in this study was 10.54 ± 6.17. Then, in a 

study conducted in Brazil by Worth C. [22], the 

mDLQI score showed that 13.9% of patients 

experienced a significant effect on their life, 

65.2% felt their QoL was moderately reduced by 

scabies, and 20.9% felt no restriction. In contrast, 

in a study in the Solomon Islands [23], the mean 
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score was 3.1, but it was reported that there was 

a positive correlation between the severity of the 

disease and the scores. The average score for 

adults with severe scabies was 7.8. Finally, in the 

study by Koc Vildiron [8], a mild effect on QoL 

was observed in 51.6% of adults with scabies, 

while 24.2% experienced a moderate effect, and 

none showed a significant alteration of QoL. 

Among the children, 27.5% had a mild impact 

and 10% had a moderate impact on their QoL. 

This could be explained by the fact that in 

developing countries, scabies has become an 

accepted part of daily life as it is endemic in these 

regions. Worth et al. suggested that in many areas 

where scabies is endemic, the quality of life is so 

poor that people do not consider scabies a 

problem and infestation is viewed as routine [40]. 

The domain "symptoms and feelings of 

discomfort" received higher scores than the other 

domains, reflecting the itching, a common 

symptom of scabies. This domain was also the 

most affected in other studies on the impact of 

scabies on quality of life. Among adults, in 

addition to the "symptoms and feelings of 

discomfort" domain, "clothing choice" was also 

impacted in 72.6% of cases, as patients sought to 

hide skin lesions, particularly because visible 

body areas are typically affected by scabies. 

Additionally, "daily activities" were frequently 

reported, with 63.5% affected. Among children, 

in addition to the first domain, 82.8% had sleep 

disturbances. The presence of scabies did not 

seem to cause teasing or school delays in 

children, nor did it appear to cause sexual 

difficulties in adults. We believe this result may 

be due to the fact that scabies is not considered 

by people as a sexually transmitted infection. 

Other studies, such as that of Jin-Gang et al. [21], 

reported that the most impactful questions for 

scabies patients were "symptoms and 

discomfort," "work or studies," and "sexual 

difficulties." The "symptoms and feelings" and 

"personal relationships" domains scored higher 

than the other domains.  In the study conducted 

in Brazil [22] by Worth C., the feeling of shame 

was the most frequently mentioned restriction 

(77.2% in adults and 46.6% in children). 

Furthermore, the domains that had the most 

impact on patients in the study conducted in 

Turkey [8] were respectively "symptoms and 

feelings," "work and school," "personal 

relationships," and "daily activities." All patients 

showed deficiencies in the "symptoms and 

feelings" domain, and the percentage of 

deficiencies in the other domains was similar. 

Finally, in a study conducted in the Solomon 

Islands [23], it was reported that the most 

affected domain was "symptoms and feelings." 

Among the children in the study, scabies 

impacted schoolwork for more than a third of the 

participants. This effect could have a 

considerable impact on education over time, 

particularly if the disease is not treated or recurs, 

as is often the case in endemic areas. 

5. CONCLUSION 

Scabies, or human sarcoptic mange, is a 

contagious parasitic skin disease that is 

cosmopolitan but endemic in many developing 

countries, where it represents a significant public 

health issue. Affected individuals suffer from 

stigmatization and mockery because this 

condition is perceived as shameful, often 

associated with poor hygiene; however, it can 

affect anyone regardless of age, gender, hygiene, 

or social background. Our study, which aimed to 

evaluate the impact of scabies on patients' quality 

of life, revealed that scabies is a considerable 

burden for those suffering from the disease, as it 

affected the quality of life of 97.4% of adult 

patients and all the children in our study. The 

most impacted areas for adults were "symptoms 

and feelings of embarrassment," "choice of 

clothing," and "daily activities." For children, 

"symptoms and feelings of embarrassment" and 

"sleep disturbances" were most frequently 

reported. This situation highlights the importance 

of improving management through awareness 

campaigns, training healthcare personnel about 

the disease, and enhancing the overall living 

conditions of the population. 
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