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ABSTRACT
Background and Objective: Scabies is a common health problem in Duhok; with a
considerable burden on patients, families, communities and the health system. Currently,
different types of treatments are available, oral and topical.The study aims to compare the
efficacy of oral ivermectin versus topical permethrin 5% cream in treating scabies.
Patients and Methods: A randomized control clinical trial was conducted in the
dermatology outpatient clinic at Azadi General Teaching hospital in Duhok city, between
April 2014 and August 2014. A total of 100 patients clinically diagnosed with scabies were
divided randomly into two groups. The first group received topical 5% permethrin cream
while the second group received 200 micrograms/kg oral ivermectin. The two groups were
followed up for one week and those who did not achieve cure were given a second dose of
either treatment and their clinical status was evaluated after two weeks.
Results: A total of 16 patients were excluded(8 from each group) during the course of the
study because they did not show up during the follow up or received another treatment for
scabies. The mean age of patients was 29.4 years. Treatment of patients with oral ivermectin
resulted in curing 50% of patients, while only 42.9% of patients were cured by using topical
permethrin after one week following a single dose of either treatment. The overall cure rate
increased after a second dose for uncued cases to 95% with oral ivermectin and 88.1%
with topical permethrin; after another two weeks of follow up. However, those differences
were statistically not significant.
Conclusion: The study concluded that oral ivermectin was as effective as topical permethrin
cream in the treatment of scabies.
Duhok Med J 2015; 9 (1): 83-90.
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S

cabies is a highly contagious skin
disease
which
is
commonly
encountered in tropical countries, where
scabies is endemic.1 The disease is also
common in during unfavorable events such
as migrations and wars.2 In Iraq, a
prevalence of 3.3%, 1.2%, 1.9%and 2.7%
were reported in Basrah , Tikrit, Samara
and Kirkuk respectively.3-6 In recent years,
scabies appear to have become endemic in
Iraq.7

Scabies is also a common dermatological
problem in Duhok as it is commonly seen
in dermatology clinics and primary health
care centres.8
In recent years the prevalence has even
increased due to the mass migration to the
province where the number of migrants
has increased to constitute above 40 % of
the original population of Duhok
governorate.9,10 Topical treatment is
currently the only method used for its
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management in Kurdistan Region. A 5%
permethrin cream is considered to be the
most effective treatment and is usually the
most commonly used treatment. This
cream is safe and effective which can be
used for all ages and also for pregnant and
lactating patients. Nevertheless several
difficulties of this method are encountered.
All household members, including
asymptomatic members should be treated.
Additionally, clothing, linen and towels
should also be washed by water and soup
or bagged for 10 days, resulting in a poor
compliance.11,12 Moreover those measures
are now particularly more difficult to be
achieved in the migration camps in Duhok.
In addition a decreased sensitivity to
permethrin, as well as to other topical
scabicidal agents, has been recently
documented.11 On the other hand, oral
ivermectin is a safe and easy treatment. It
has recently been licenced in several
countries, including France. The drug has
also been effective with a single or two
doses of treatment.13
The study aimed to compare the
effectiveness of oral ivermectin versus
topical permethrin 5% cream in treating
scabies in Duhok, Kurdistan Region
PATIENTS AND METHODS:
The study was done in the Dermatology
Outpatient Clinic in Azadi General
Teaching Hospital in Duhok city between
the period April 2014 to August 2014. This
is a tertiary care hospital where all
dermatology patients are referred to from
all over Duhok governorate.
Approval of the Scientific Research
Committee at the University of Duhok and
84

Research Ethics Committee at Duhok
Directorate General of Health was
obtained prior to conducting the study. The
aim of the study was explained to each
patient and an oral consent was taken.
The study was a randomized clinical
trial. The inclusion criteria was all patients
with scabies attending the clinic during the
work time. The exclusion criteria were
patients less than 5 years old, pregnant and
lactating ladies and all those who received
treatment for scabies in the last week
Scabies was diagnosed by specialist
dermatologist who also verified the
severity of the disease and of pruritus.
The study was designed to include all
patient who will fulfill the selection
criteria until 100 cases achieved. After that
the 100 clinically diagnosed scabies
patients were randomly allocated into two
groups of 50 patients. The first group
received 5% permethrin cream for 8 hours
topically(P- thrin- ALKEM labortaries India). While the second group received
ivermectin orally with a dose of 200
microgram per kilogram body weight.
(Ivermectol, Ranbaxy labortaries limited
,India).All patients were given an
appointment to come 1 week after
treatment to be re examined for cure by the
specialist. All patients who did not cured
were given a second dose of either
treatment and were asked to return after
another 2 weeks for cure assessment.
A structured questionnaire form was filled
in for each patient for basic information,
such as name, age, gender, family
members and number of rooms, residency,
educational level, type of scabies treatment
given previously and its type .

Duhok Medical Journal

Overcrowding index was estimated as
the total number of co-residents
perhousehold, excluding the new born
infant divided by the total number of
rooms, excluding the kitchen and
bathrooms and more than 2 persons per a
room was considered overcrowded .14
Patients were classified on the basis of
severity of pruritus into: mild (if the total
score between 0 and 5), moderate (if the
total score between 6 and < 11) and severe
(if the total score between 11 and 19.15
Severity of disease
based upon the
number of lesions (burrows and papules)
was divided into mild (less than 10
lesions), moderate (10 to 50 lesions) and
severe (more than 50 lesions) .16
Cure was observed by the clearance of
lesions and disappearance of itching.
Patients were given a second dose of
treatment in the second week if they were
not cured.
Data were analyzed using SPSS version
20 and summarized using mean (standard
deviation) for continuous variables and
count
(percentage)
for
categorical
variables. Test for statistical significance
was done using Chi-square test or Fisher
Exact test (if there was violation of
assumption of Chi-square test). Level of
significance was set at p 0.05.
RESULTS
During the course of the study, 16 patients
were excluded from the study, 8 patients
from each group. In the first group, 5
patients were discontinued because they
did not show up in the next follow ups and
3 patients were excluded from the study
due to the usage of other topical treatments
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for scabies. For the second group, 8
patients were excluded because they did
not show up from the follow ups.
In the first group, the age ranged from 6 to
46 years (with a mean of 27.52 year),
while for the second group, the age ranged
from 5 to 76 years (with a mean of 30.19
year).
Table (1) shows that there were no
significant differences between the sociodemographic characteristics of the two
groups including: gender, residency,
education levels and overcrowding in
houses. Table (1) also reveals that more
than 60% of the patients were male
coming from Duhok urban area ,with
primary/intermediate education and living
in overcrowded houses.
Table 1. Sociodemographic characteristics of the
study population
Permethrin Ivermectin
Character

Male
Female
Urban
Rural
Illiterate
/ Read &
Write
Primary/
intermed
iate
School
Seconda
ry
School +
Overcro
wded
Not
overcro
wded

Group
(42)
24
(57.1%)

Group
(42)

Total
(84)

Pvalu
e

32
(76.2%)
10
(23.8%)

53
(63.1%) 0.258
31
13 (31%)
(36.9%)
29
61
(69.0%) (72.6%)
0.463
13
23
(31.0%) (27.4%)

8
(19.0%)

13(31.0%
21
)
(25.0%)

18 (42%)

29 (69%)

26
(61.9%)

26
(61.9%)

52
0.177
(61.9%)

8
(19.0%)

3
(7.1%)

11
(31.1%)

29
(69.0%)
13
(30.1%)

32
(76.2%)
10
(23.8%)

61(72.6
%)
23(27.4
%)

0.463
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Table (2) reveals no significant differences regarding clinical histories of both groups
including: previous treatment taken by patients, severity of the disease and severity of
pruritus. Table (2) also shows that about half of the patient have had previous scabies
treatment with 69.0% and 73.8% of them were suffering from severe disease with severe
pruritus respectively.
Table 2. Clinical characteristics of the study population
Previous Treatment

Total

Permethrin

Ivermectin

Yes
No

18 (42.9%)
24 (57.1%)

21 (50%)
21 (50%)

39 (46.4%)
45 (53.6%)

Severity of disease

Permethrin
13 (31%)
29 (69%)
42 (100%)

Ivermectin
13 (31%)
29 (69%)
42 (100%)

Total

Permethrin
12 (28.4%)
30 (71.6%)
42 (100%)

Ivermectin
10 (23.8%)
32 (76.2%)
42 (100%)

Total

Moderate
Severe
Total
Severity of pruritus
Mild/ Moderate
Severe
Total

P-value
0.512

26 (31%)
58 (69%)
84 (100%)

1.000

22 (26.2%)
62 (73.8%)
84 (100%)

0.620

Table (3) shows that eighteen patients (42.9%) from the first group and 21 patients (50%)
from the second group were considered cured from scabies one week after the first dose;
with no significant difference between the two groups(p value= 0.512).
Table 3. The cure rate after one week of the first dose
Cure rate

Permethrin

Ivermectin

Total

Yes

18 (42.9%)

21 (50 %)

39 (49.4%)

No

24 (57.1%)

21 (50%)

45 (53.6%)

Total

42 (100%)

42 (100%)

84 (100%)

Non-significant difference (p value 0.512)

Table (4) reveals that the overall cure rate increased considerably after weeks of giving the
second dose for uncured cases with 37 patients (88.1%) from the first group and 40 patients
(91.7%) from the second group considered to be cured from scabies; with no significant
difference between the two groups(p value= = 0.433).
Table 4. The overall cure rate after two weeks of the second dose
Overall cure rate

Total
Permethrin

Ivermectin

Yes

37 (88.1%)

40 (95.2%)

77 (91.7%)

No

5 (11.9%)

2 (4.8%)

7 (8.3%)

Total

42 (100%)

42 (100%)

84 (100%)

Non-significant difference (p value 0.433)
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DISCUSSION:
Azadi Teaching General Hospital is
considered a pooling point for all referral
dermatology cases from all over Duhok
Governorate. This explains why most
cases attend the clinic have moderate to
severe form of scabies.
Due to the lack of safety evidence the
study excluded patients less than 5 years
old, pregnant and lactating ladies.11,12
The follow up phase of the patients,
after one and three weeks on initial
treatment was difficult. Though patients
were contacted by phone and reminded
about their follow up,13 patients failed to
attend their follow up appointments and
hence excluded from the study.
The majority of patients recruited in
this study were males, reflecting the high
rate of male's attendance to outpatient
dermatology unit. Higher male prevalence
was also reported in Tikrit, Iraq.7
Most of patients in this study were
young with a mean age of 27, 52years.
Other study in Kurdistan Region and Iraq
also concluded that more than 50% of
patients with scabies fall within young age
group7-9
The study found that 72.6% of selected
patients were living in overcrowded
conditions. This is consistent with other
studies.11
This study has also found that 72.6% of
patients were from inside Duhok city. This
might reflect the availability of treatment
options in rural areas. The study found that
69% of patients had sever form of the
diease and 73.8% had severe pruritus. This
again might be a selection effect for severe
cases to seek treatment at Azadi tertiary
care hospital.
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Oral ivermectin was as effective as
topical permethrin,a when single dose was
used assessed one week after the first dose
;where 50% and 42.9% of patients were
cured respectively. This is similar to the
findings of Mushtaq et al.16 who found that
similar cure rates were 54.5% and 47.6%
respectively. The cure rates were lower
,however, than another study conducted by
Goldust et al.17 This might be due to the
longer follow up which gave more
opportunity for signs and symptoms to
disappear. A marked increase in cure rate
was observed in both regimes after giving
the second dose for those who were not
cured by the first dose. The overall cure
rate with oral ivermectin reached about
95% and with topical permethrin 88.1%.
This is similar to the findings of other
studies.16-18 Moreover in a study conducted
in endemic area of India found that mass
treatment with two doses of ivermectin
was more efficacious than topical
permethrin application in reducing the
baseline prevalence, transmission and
reinfection.19
The two weeks period given to patients
after the second dose to achieve
disappearance of signs and symptoms
which usually took some time after cure
from the parasite
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