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Abstract 
Background: Scabies, an ectoparasitic disease affects over 300 million people 
globally. In Kenya, scabies prevalence is at 8.3%. In 2017, the World Health 
Organization listed it among Neglected Tropical Diseases (NTDs) targeted for 
elimination by 2030. Creating awareness of hygiene practices, community sup-
port and behavior change are essential for successful elimination. The objective 
of this study was to assess knowledge, perceptions, attitudes, practices and 
health-seeking behaviors among communities of Kwale County, Kenya. Meth-
ods: A mixed methods cross-sectional survey was conducted in eight purpos-
ively selected villages of Kwale County after a review of “Diseases of the skin” 
report. A close-ended questionnaire was administered to 301 caregivers of chil-
dren under 5 years with observed scabies lesions or reporting a scabies infesta-
tion in the previous six months. Four focus group discussions (FGDs) were 
held with community members stratified by age and gender. Quantitative data 
was analyzed using Stata version 15.0 and qualitative data by NVivo version 
12. Results: Scabies infestation was more common in males, 51.8% than in fe-
males, with 56.8% of the infested children below 36 months of age. The main 
mode of transmission, 59.8% was skin contact with an infected person. The 
most common symptom of scabies was itching, 90.4% while lack of sleep was 
the main consequence, 77.1%. Slightly over half, 54.2% indicated that scabies 
was caused by poor personal hygiene while 41.5% stated that they were not 
aware of what caused scabies. A majority, 91.7% reported seeking care from a 
local health facility with, 54.3% indicating a delay in seeking medical care. The 
qualitative results showed stigma related to scabies infestation and it was 
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viewed as a sign of HIV/AIDS disease. Conclusion: There is a need to create 
awareness of scabies, causes, prevention, and management, to avert myths and 
misconceptions and emphasis seeking immediate medical care crucial towards 
scabies elimination. 
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1. Introduction 

Scabies, a water-washed ectoparasitic skin disease is a Neglected Tropical Disease 
(NTD) caused by human itch mite (Sarcoptes scabiei var. hominis) [1] that causes 
severe itching and stigmatizing skin lesions [2]. It is one of the most common 
dermatological conditions, accounting for a substantial proportion of skin dis-
eases in developing countries [3]. Scabies directly account for 0.21% of the global 
disability-adjusted life years (DALYs) [4] [5]. The disease is indicated to be prev-
alent in hot tropical areas occasioned by poor living conditions including over-
crowding, poor sanitation, low water supply and low socioeconomic status [6]. 
Globally, the disease affects more than 300 million people at any time [7], with 
recent literature estimating the prevalence at between 0.2% to 71% [8] with aver-
age global prevalence in children being 5% - 10% [9]. In Sub-Saharan Africa, sca-
bies prevalence is between 0.2% and 24% [10] with studies conducted in East Af-
rica showing the prevalence of 29.9%, 8.3% and 7.35% in Rwanda, Kenya and Tan-
zania respectively [11]-[13].  

In 2017, the World Health Organization classified scabies as a Neglected Trop-
ical Disease (NTD) in recognition of the burden and impact of the disease globally. 
Adding scabies to the global health agenda would promote disease awareness and 
open-up global discussions and collaboration. This would further encourage 
much needed research into various aspects of the disease leading to achieving global 
control of scabies [14] [15]. 

Despite these efforts, scabies and other skin diseases, with a few notable excep-
tions, remain largely neglected as important public health problems and, have not 
been regarded as significant health problems in the development of public health 
strategies in Kenya. This has led to an increased impact of the disease within the 
communities and a strain on public health resources. In Kwale County, there are 
significant gaps identified in literature on the incidence, knowledge, and health 
seeking practice for scabies despite several reports indicating it as one of the most 
common water-washed diseases particularly affecting children and the elderly 
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population in the county [16] [17]. Key operational research in the prevention, 
control, management, elimination, and eradication of scabies at the primary 
health-care level in line with the WHO NTD Elimination 2030 Road Map is cru-
cial [8]. The current study assessed community knowledge, perceptions, practices 
and health-seeking behaviors which are important in informing the design of im-
plementation research that would lead to the development of effective control 
programs. 

2. Methods 

2.1. Study Design 

This was a cross-sectional descriptive mixed methods study. Quantitative and 
qualitative data were collected concurrently, analysed separately and the results 
triangulated.  

2.2. Study Site  

Kwale County was purposively selected after a review of literature which showed 
scabies as one of the common water-washed skin infections [16] [17]. Located in 
coastal Kenya, the County has four (4) sub-counties; Lunga Lunga, Msambweni, 
Matuga and Kinango with a population of 866,820 [18], with 48% of the popula-
tion being 0 - 14-year-olds [19].  

The team reviewed the Kwale County Health Management Team “Diseases of 
the skin” Pivot Report. The Report showed that there were 75,106 cases of skin 
diseases from January to June 2023 in the county. Kikoneni location in Pongwe-
Kikoneni ward, Lunga Lunga sub-county was selected as the study site because of 
its rural-urban setting. The location has a total number of thirty-two (32) villages 
and with guidance from the sub-county health management team, eight (8) vil-
lages with high skin disease prevalence were selected.  

2.3. Study Population and Sample Size 

For the quantitative data, caregivers of children under five years with observed 
scabies-like lesions or reporting a scabies infestation in their children in the pre-
vious six months were recruited to participate in the study. The sample size was 
calculated using the Slovin’s formula [20]. The researcher drew study population 
data from the Kwale County Integrated Development Plan (2018-2022) [19] 
which gave a projected growth of over 300,000 children under five by 2022. The 
margin of error /level of precision was at 6% or 0.94. The amount of uncertainty 
the study tolerated in our study was set at a confidence interval of 95%. Using a 
margin of error (e) of 0.94, the final estimated sample size was 267 households 
with children under five years with scabies infestation. The figure was then ad-
justed for non-response.  

For the qualitative data, four FGDs were conducted with community members 
stratified by age and gender. The CHPs familiar with the selected villages helped 
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to mobilise adult participants (18 years old and above) who were purposefully se-
lected. The groups consisted of adults, ≥36 years and youths, 18 - 35 years groups 
stratified by age and gender. Single-sex male and female groups of homogenous 
characteristics were interviewed.  

2.4. Household Entry 

Four research assistants (RAs) were trained on the study procedures and protec-
tion of human participants by the research team in a three-day session. Further, 
to build capacity for identification of active scabies lesions, a dermatologist trained 
the RAs and community health promoters (CHPs), in a one-day training session 
where they were able to observe and identify scabies-like lesions in children. A 
one-day mobilization was conducted by the CHPs who identified households with 
children under five years of age who had a scabies infestation and informed the 
study participants to expect research assistants accompanied by CHPs at their 
homesteads for data collection. 

2.5. Data Collection  

Both quantitative and qualitative data were collected from 26th June and 15th July 
2023. Piloting of the quantitative data collection tool was conducted for validity, 
reliability and cultural sensitivity. The questionnaire was divided into various sec-
tions such as socio-demographic variables, WASH practices, knowledge of sca-
bies, perception and attitudes towards scabies and health-seeking behavior for 
scabies within Kwale County. The study aims and procedures were explained to 
participants using Swahili, the local language. The interviewer-based question-
naire was then administered to the study participants, and the responses were en-
tered electronically into Open Data Kit (ODK) using a tablet. The data collection 
took place within participants’ homes and took approximately 30 minutes.  

For qualitative data collection, a structured FGD guide was used to moderate 
the discussions. The guide contained questions on community perceptions of sca-
bies, health seeking behavior and knowledge about causes, transmission and pre-
vention of scabies. The interviews were guided by a trained moderator, a note 
taker took the notes and audio recorded the discussions which took approximately 
one hour. FGDs were stopped once saturation was deemed achieved. 

2.6. Statistical Analysis 

The quantitative data was cleaned and verified for entry errors. This included 
checking for missing values, duplicates, and outliers. Descriptive analysis was con-
ducted involving computing frequencies and percentages for categorical variables 
related to attitudes and perceptions towards scabies infestation, computation of 
measures of central tendency (mean and median), and measures of variability 
(standard deviations and variance) for continuous variables related to attitudes 
and perceptions. The association between the dependent and the independent 
variables was checked using a chi-square test at 95% confidence interval (CI). 
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Factors associated with scabies infestation were analyzed first in univariable anal-
ysis and the strength of association was measured as odds ratios using a binary 
logistic regression at 95% CI. All the analysis was done using STATA version 
15.0.  

The qualitative data were transcribed verbatim, and the scripts were translated 
into English. A second set of two research assistants listened through the inter-
views to ensure that the English transcript reflected the actual interview in Kiswa-
hili. Once this was established, the scripts were thoroughly read by the Principal 
Investigator and another social scientist within the study team and organized in 
Word for manual analysis. Thematic areas were identified, and a codebook was 
developed. The data were further entered into NVivo version 12 for further anal-
ysis. The codes within and across transcripts were compared, and the summarized 
coded extracts were grouped into sub-themes and themes as appropriate. The an-
alyzed data was then presented in text form. 

2.7. Ethics Statement 

The Kenya Medical Research Institute Research Ethics Committee approved this 
study under reference number SERU 4371. A research permit No. NACOSTI/ 
P/23/25936 was obtained from the National Commission for Science, Technology, 
and Innovation (NACOSTI). Permission to conduct the study was obtained from 
Kwale County Health Management Team (CHMT), Kwale County Commis-
sioner, Lunga Lunga Sub-County Health Management Team and the sub-county 
commissioner. All the quantitative and FGD participants provided written in-
formed consent. Names of the participants were not collected, and the qualitative 
participants were informed of the audio recording process and group settings for 
the FGDs. 

3. Results 
3.1. Socio-Demographic Characteristics of the Quantitative Study 

Respondents 

Of the 301 respondents who took part in the quantitative arm, 87.0% were female 
and 13.0% male with, 40.5% being aged between 25 and 35 years. More than three-
quarters, 78.7% were married, and a large majority, 80.7% were Muslims. A ma-
jority, 64.8% reported having attained primary level schooling, while slightly more 
than one-quarter, 26.9% had never attended school (Table 1).  
 
Table 1. Socio-demographic characteristics of quantitative survey respondents. 

Characteristic Frequency Percentage (%) 

Gender   

Male 39 13.0 

Female 262 87.0 
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Continued  

Age (years)   

Less than 25 51 16.9 

25 - 35 122 40.5 

36 - 45 79 26.3 

More than 45 49 16.3 

Marital status   

Married 237 78.7 

Single 30 10.0 

Cohabiting 15 5.0 

Separated 7 2.3 

Divorced 6 2.0 

Widowed 6 2.0 

Religion   

Islam 243 80.7 

Christian 58 19.3 

Economic activities   

Farmer 127 42.2 

Housewife 70 23.3 

Small business 51 16.9 

Casual 28 9.3 

Salaried worker 9 3.0 

Big business 1 0.3 

Level of education   

Primary 195 64.8 

Secondary 18 6.0 

College 3 1.0 

Other 3 1.0 

Never attended school 81 26.9 

Socio Demographic Characteristics of FGD Participants 
Four (4) FGDs were conducted with forty-two (42) community members. The 
average age of participants was 34 years with the youngest being 18 and the oldest 
62 years. Slightly over half, 52.4% of the participants were female. Only 23.8% had 
attained secondary school education with 30.9% being farmers as shown in Table 
2 below. 
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Table 2. Socio-demographic characteristics of FGD participants. 

Characteristic Frequency Percentage (%) 

Gender   

Male 20 47.6 

Female 22 52.4 

Age   

18 - 24 9 21.4 

25 - 34 11 26.2 

35 - 44 15 35.7 

45 - 54 7 16.7 

Above 54 0 0.0 

Level of education   

Not attended school 6 14.3 

Primary incomplete 4 9.5 

Madrasa 2 4.8 

Primary 18 42.8 

Secondary 10 23.8 

College 2 4.8 

Occupation   

Housewife 9 21.4 

Farmer 13 30.9 

Small business 7 16.7 

Casual laborers 2 4.8 

Formal employment 7 16.7 

Unemployed 4 9.5 

3.2. Knowledge About Scabies; Causes, Symptoms, Transmission, 
and Prevention 

From the quantitative study results nearly all, 98.3% of the respondents indicated 
that their children were suffering from scabies. The infestation was reported to be 
more common, 51.8% in males than in females with over half, 56.8% of those in-
fested being below 36 months of age. 

3.2.1. Causes of Scabies 
More than one half, 54.2% of the respondents indicated that scabies is caused by 
lack of hygiene/dirtiness, and 21.6% stated that it is a result of skin contact with 
an infected person. A significant proportion, 41.5% however indicated that they 
did not know the cause of scabies (Table 3).  
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Table 3. Reported causes of scabies. 

Factor Frequency Percentage (%) 

Reported causes of the skin disease   

Lack of hygiene and dirtiness 163 54.2 

Don’t know 125 41.5 

Skin contact with an infected person 65 21.6 

Sharing clothes and beddings 43 14.3 

Other 32 10.6 

Dirty water 26 8.6 

Mosquitoes 19 6.3 

Playing with soil 16 5.3 

Mites 8 2.7 

Germs 6 2.0 

Witchcraft 2 0.7 

 
Results from the qualitative arm of the study show that a majority of partici-

pants attributed the cause of scabies to poor personal and environmental hygiene. 
Failure to frequently bathe the child, change their clothes, dry and air clothes and 
beddings properly were attributes of poor personal hygiene practices reported. 

A 36-year-old participant stated that; “The causes of scabies are many, but in 
my opinion, it is dirtiness, meaning lack of hygiene. Like in mothers or caregivers 
in situations where a child wakes up and has urinated in bed and stays the whole 
day without bathing can also cause scabies.” (Res 008_Adult Male_Mshiu B) 

Further a substantial number of the FGD participants reported that scabies in-
festation is related to anything that causes itching to the skin such as HIV/AIDS 
infection, bites by bedbugs, and mosquitoes, allergies from grass, and bites from 
chicken mites. Only a minority of the participants indicated that scabies are 
caused by witchcraft. 

A 55-year-old participant stated that; “Scabies is mostly caused by bedbugs and 
the little mites that live on chicken.” (Res004_Adult Female_Mwabandari) 

A 23-year-old participant further stated that; “Some say it’s caused by dirtiness 
while others say that you are HIV+ve and so is your child.” (Res002_Youth Fe-
male_Mshiu B).  

3.2.2. Symptoms of Scabies  
From the quantitative data, the most mentioned symptom was itching, 90.4% 
followed by rash, 52.2% and skin lesions, 51.5%. The main consequences of sca-
bies were lack of sleep, 77.1%, inability to play, 40.9% and missing school 12.6% 
(Table 4). 
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Table 4. Reported consequences of scabies infestation on children. 

Factor Frequency Percentage (%) 

How skin disease affects the child   

Lack of sleep 232 77.1 

Inability to play 123 40.9 

Missing school 38 12.6 

Inability to concentrate 34 11.3 

Embarrassment 5 1.7 

Feelings of rejection 5 1.7 

Shame 4 1.3 

Teasing by others 3 1.0 

Stigma from peers 2 0.7 

 
Results from the FGD participants show that itching due to scabies was com-

mon on the hands and private parts of children’s bodies which resulted in them 
being unhealthy and sickly as they were unable to feed due to the itchiness, there 
is low concentration in class and inability to write.  

A 35-year-old participant stated that; “They become restless, for example, as the 
rest are busy studying the infected child is busy scratching all over … when will 
they study?” (Res 009_Adult Female_Mwabandari) 

3.2.3. Scabies Transmission 
From the quantitative data, over half, 59.8% and 44.3% of the respondents men-
tioned that skin contact and sharing of clothes and beddings with an infected per-
son respectively are the main modes of scabies transmission. However, 28.6% 
stated that they did not know how the disease was transmitted (Table 5). 

From the FGDs, a majority of the participants stated that scabies are transmitted 
through contact with infected persons and gave examples such as physical contact 
with an infected child especially when carrying them and when playing together. 

A 62-year-old participant stated that; “In adults, I can say that it’s the contact 
with the infected child, when we carry them, and they infect us…” (Res006_Adult 
Female_Mwabandari) 

A 45-year-old participant further stated that; “I believe mostly it is because of 
physical touch example where one child with scabies touches the ones who do not 
have scabies.” (Res010_Adult Male_Mshiu B) 

The participants further indicated that sharing of personal effects such as ba-
sins, soaps, clothes and beddings were other ways through which scabies is trans-
mitted. 

A 33-year-old participant stated that; “If you share soap with someone who is 
suffering from scabies or even a basin, you will get infected.” (Res004_Youth 
Male_Mwabandari) 
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Table 5. Reported modes of transmission of scabies. 

Reported modes of transmission Frequency Percentage (%) 

Skin contact with an infected person 180 59.8 

Sharing clothes and beddings 133 44.3 

Don’t know 86 28.6 

Lack of hygiene 35 11.6 

Dirtiness 18 6.0 

Other 16 5.3 

Dirty water 11 3.7 

Mosquitoes 5 1.7 

Playing with soil 4 1.3 

Witchcraft 2 0.7 

Mites 1 0.3 

3.2.4. Prevention of Scabies 
On how to prevent scabies infestation, 45.5% of the caregivers stated that main-
taining personal hygiene was one of the key measures while, 36.9% mentioned 
avoiding skin contact with infected people. Other prevention measures reported 
included keeping clothes clean, 35.2%, having infected people treated, 29.2%, and 
maintaining home hygiene 17.9% (Table 6).  
 
Table 6. How to prevent scabies. 

Factor Frequency Percentage (%) 

Reported prevention measures   

Keep personal hygiene 137 45.5 

Avoid skin contact with infected people 111 36.9 

Keep clothes cleaned 106 35.2 

Infected people should be treated 88 29.2 

Keep home hygiene 54 17.9 

Avoid contact with dirty water 20 6.6 

Eat safe food 13 4.3 

Avoid playing on the ground 7 2.3 

 
The qualitative results indicated that maintaining personal and household hy-

giene particularly, regular washing of clothes, frequent bathing of children and 
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drying clothes under the sun are preventive measures against scabies.  
A 26-year-old participant stated that; “We should really give emphasis on clean-

liness, whenever we wash our clothes, we should make sure that we give them time 
to dry up, and we should avoid dressing the children in wet clothes.” (Res 
007_Youth Male_Mwabandari) 

Further, some FGD participants were of the opinion that seeking early treat-
ment for infected persons and treating all members of the household would pre-
vent and control scabies infestation. They further indicated the need to avoid di-
rect contact with infected persons. 

A 23-year-old participant stated that; “I am saying, any case of scabies that arise, 
someone should seek immediate medical attention…and any child with scabies 
should be separated and not play with others to avoid infection.” (Res 001_Youth 
Female_Mshiu B) 

A 20-year-old participant further indicated that; “After receiving treatment for 
the one who is infected, make sure the rest of the household members also get the 
same treatment regardless of whether or not the disease has manifested in them.” 
(Res 004_Youth Female_Mshiu B) 

3.3. Attitudes and Perceptions Towards Scabies Infestation 

Slightly more than half, 53.3% of the respondents in the quantitative arm of the 
study reported that the community members viewed scabies in children as a nor-
mal skin disease, and 22.3% as a disease to be feared. A large majority, 76.1% stated 
that the community accepted their children despite them having scabies and only 
4.3% did not allow their children to interact with the infected child.  

A majority, 80.4%, indicated that they were afraid of contracting scabies while 
61.8% reported that they would feel ashamed if they got infected. Over half, 59.8% 
of the respondents were in agreement that scabies would restrict their lives while 
47.8% stated that they would avoid interaction with others if they had the disease. 
Slightly more than a third, 37.3% of the participants indicated that they would feel 
the need to hide scabies while 48.5% stated that they would avoid public places if 
they contracted the disease (Table 7). 

Findings from the FGDs showed that the community had a stigma towards 
caregivers of children infested with scabies, due to the perception that they were 
infected with HIV/AIDs which resulted in their experience of shame and made 
them keep away from social gatherings.  

A 29-year-old participant stated that; “When a child gets scabies, the parent has 
no freedom to attend celebrations or events because she is embarrassed to be 
around people there.” (Res 008_Youth Male_Mwabandari) 

A 33-year-old participant further stated that; “In children, people view scabies 
as a result of not taking a bath and dirty environment, but in an adult, it can be 
scary because they think its HIV/AIDS. When an adult is seen with lesions on the 
skin and scratching, even if someone may not say a thing, they will keep their 
distance.” (Res 004_Youth Male_Mwabandari) 
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Table 7. Attitudes towards scabies (FSS-10 Scale). 

Question Agree (%) 
Strongly  
agree (%) 

Neutral (%) Disagree (%) 
Strongly  

disagree (%) 

Afraid of contracting scabies 103 (34.2) 139 (46.2) 13 (4.3) 28(9.3) 18 (6.0) 

Feel ashamed if I had scabies 91 (30.2) 95 (31.6) 24 (8.0) 78 (25.9) 13 (4.3) 

Feel the need to hide this disease 73 (24.3) 39 (13.0) 24 (8.0) 129 (42.9) 33 (11.0) 

Avoid interaction with others if I had scabies 110 (36.5) 34 (11.3) 33 (11.0) 97 (32.2) 27 (9.0) 

Would try to seek medical help if I had scabies 106 (35.2) 175 (58.1) 12 (4.0) 5 (1.7) 3 (1) 

Scabies would greatly restrict my life 144 (47.8) 36 (12.0) 27 (9.0) 73 (24.3) 21 (6.9) 

Not afraid if I catch scabies because of all the  
treatment available 

64 (21.3) 32 (10.6) 25 (8.3) 101 (33.5) 79 (26.3) 

If I knew someone has scabies, I would stay a way 
from that person. 

77 (25.6) 36 (11.9) 30 (10.0) 111 (36.9) 47 (15.6) 

If I had scabies, I would be open about it and let 
others know about 

126 (41.8) 37 (12.3) 52 (17.3) 70 (23.3) 16 (5.3) 

I would avoid public bathrooms, theaters and other  
public places where I can possibly get scabies. 

92 (30.6) 54 (17.9) 31 (10.3) 84 (27.9) 40 (13.3) 

3.4. Practices Towards Scabies Infestation 
3.4.1. Practices Related to Water, Sanitation and Hygiene  
The main source of water, 55.2% as reported by the quantitative respondents, was 
the public tap, followed by open well, 15.0%, river 8.0% and rainwater 7.6% (Table 
8). Only 10.0% of the respondents stated that they boiled their water to make it 
safe for drinking. A majority, 86.7% of the respondents stated that water is usually 
available with 71.4% taking less than 15 minutes to the water source. 

 
Table 8. Sources of water. 

Factor Frequency Percentage (%) 

Source of water   

Public tap 166 55.2 

Other sources 62 20.6 

Open well in compound 45 15.0 

River 24 8.0 

Rainwater 23 7.6 

Piped into compound 14 5.3 

Pond 14 4.7 

Covered public well 4 1.3 

Spring 1 0.3 
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More than three-quarters, 78.7% of the respondents in the quantitative arm of 
the study indicated that they have toilet facilities within their homesteads with 
21.3% stating that they do not have. The traditional pit latrine was the most com-
mon, 71.3% type of toilet facility with 72.2% stating that the floor is made of earth. 

A large majority, 98.3% of the respondents stated that they bathed their children 
daily with, 72.8% indicating that they bathed them at home. On washing clothes, 
26.9% reported that they wash their clothes daily, 20.6%, once a week and, 25.9% 
twice a week. The frequency of washing clothes was influenced by waiting for 
clothes to pile up as reported by 38.5% of the respondents, being busy, 15.3% and 
distance to the water source, 4.0%. A large majority, 80.7% reported that their 
children did not share clothes with the other siblings. 

The FGD participants indicated that they maintained good hygiene practices 
that included bathing their children daily and washing their clothes frequently. 
They, however, stated that their children still contracted scabies. 

A 27-year-old participant stated that, “Most people say it’s caused by dirti-
ness, but we bath our children every day, where does the disease come from?” 
(Res005_Youth Female_Mshiu B) 

3.4.2. Practices Related to Sharing of Beds 
According to the quantitative study results, slightly more than two-thirds, 67.8% 
of the households had more than five members. On sleeping arrangements, most 
participants, 89.7% had their children (or household occupants) sharing one bed 
where, 43.2% shared beds with one, 35.2% with two, 10.3% with three, and 1.0% 
with four other family members. 

3.4.3. Practices Related to Health Seeking Behavior 
1) Time taken to seek treatment 
From the quantitative data, a majority, 91.7% of participants reported seeking 

medical care for their children. Of these, 45.7% stated that they sought treatment 
for their children in less than a week after onset of scabies symptoms while 39.5% 
took more than a week. However, only 11.2% reported seeking treatment imme-
diately. The reasons determining the time taken to seek treatment included beliefs 
that scabies would resolve on their own, 56.2%, financial constraints,10.6%, and 
failure to detect the infestation early enough 5.3% (Table 9). 

From the qualitative results of the study, reasons being given for delayed seek-
ing of treatment were fear of them being viewed as HIV positive and getting sub-
jected to HIV tests when they presented at the health facility.  

A 29-year-old participant stated that; “As soon as an adult gets signs of being 
infected with scabies he really fears going to the hospital. In our minds we think 
when you go there, the doctor will test you for HIV. Now you already fear yet 
scabies is spreading more. (Res 008_Youth Male_Mwabandari) 

2) Preferred treatment center and factors influencing choice of treatment 
center 

According to the quantitative study arm respondents, local health facilities were 
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the most preferred treatment centers for scabies infestation, 93.5%, with a smaller 
proportion resorting to purchasing drugs from shops and pharmacies, 4.3% and 
use of home-based remedies, 1.4%. The decision to visit a local health facility was 
reported to be influenced by factors such as the experiences of others, 46.2%, ad-
vice by family and friends, 33.2%, distance to the health facility, 21.3% and eco-
nomic factors including cost of treatment, 10.3% (Table 10).  

 
Table 9. Reported factors that influenced time taken before seeking treatment. 

Factor Frequency Percentage (%) 

Reported factors that influenced time taken  
before seeking treatment 

  

Belief that scabies goes away by itself 169 56.2 

Financial constraints 32 10.6 

Limited early detection 16 5.3 

Time 9 3.0 

Stigma 3 1.0 

Embarrassment 2 0.7 

Loss of earnings 1 0.3 

Other reasons 53 17.6 

 
Table 10. Factors that influenced choice of treatment center. 

Factor Frequency Percentage (%) 

Reported factors that influenced choice  
of treatment 

  

Experience from other individuals 139 46.2 

Advice from family and friends 100 33.2 

Distance to health facility 64 21.3 

Cost of treatment 31 10.3 

Cost of transportation 14 4.7 

Lack of trust in modern healthcare 5 1.7 

Time spent at facility 5 1.7 

Trust in traditional medicine 3 1.0 

Inadequate access to services 2 0.7 

Lack of enough personnel in the facility 2 0.7 

Stigma 2 0.7 

Embarrassment 1 0.3 
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However, the participants in the qualitative arm of the study indicated that the 
majority of community members used home remedies to treat scabies infestation 
before visiting the health facility. The remedies mentioned included bathing in 
salty or sea water, use of herbs, coconut oil, and medicated soaps. The home rem-
edies were reported to give relief for a short time, although the itching continued 
forcing them to visit the health facilities for further treatment. 

A 48-year-old participant indicated that; “When someone manifests with sca-
bies, first they buy Detrex or Protex soap, you bath with it, if you feel like scabies 
is still getting worse you go to the hospital.” (Res 008_Adult Female_Mwabandari)  

A 23-year-old participant further stated that; “There is also herbal medicine, 
you mix it with coconut oil then apply on the child’s body after they have been 
bathed.” (Res002_Youth Female_Mshiu B) 

3) Type of treatment received  
The quantitative study arm respondents who sought treatment indicated that 

they received varied treatments with ointments being the most common, 72.1%, 
other forms of treatments, 22.1% and antibiotics 5.1% (Table 11). However, the 
respondents indicated that the offered treatment took time before the scabies le-
sions disappeared. The duration for lesions and symptoms to disappear after treat-
ment varied, with 23.9% reporting that they experienced relief in less than a week, 
32.8% within a week, and 43.4% within two weeks or more. 

 
Table 11. Treatment received at facility. 

Factor Frequency Percentage (%) 

Treatment used   

Ointment 199 72.1 

Antibiotics 14 5.1 

Other 63 22.8 

 
The FGD participants indicated that the available forms of treatments offered for 

scabies at the health facility were oral medication, creams and liquid-like treatments. 
A 23-year-old male participant stated that; “I could say there are different types, 

there is an oral one that you swallow, then there is the one that looks like Colgate 
(a brand of toothpaste) and there is the one that is watery like liquid oil. How do 
you call it? I could just say it is liquid. They are 3 different types as far as I know. 
Their names are what I do not remember.” (Res009_Youth Male_Mwabandari) 

3.5. Health Education 

Slightly below three-quarters, 73.2% of the quantitative participants reported not 
receiving any specific advice on scabies preventions especially when they sought 
care from health facilities. 

Findings from FGD participants show that only a minority had received infor- 
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mation about scabies control. The indicated source of information were healthcare 
workers upon visiting the facility to seek treatment, radio, television and teachers in 
schools. The indicated information received for control of scabies mainly focused 
on hygiene practices such as drying bedding under direct sunlight and avoiding 
sharing of clothes and soaps used by persons with scabies. They however indicated 
the need for more community education and scabies drug distribution especially 
using the community health volunteers (CHVs),  

A 36-year-old participant stated that; “The CHV should also bring treatment 
for this disease and educate us on the same.” (Res010_Adult Male_Mshiu B) 

4. Discussion 

This study assessed the awareness of scabies etiology, attitudes and perceptions 
towards the disease, practices related to water, sanitation and hygiene and health 
seeking behavior of a coastal Kenya community. 

The present study showed that scabies were more prevalent among males than 
females and among children less than 36 months of age. These findings agree with 
those of studies conducted in Cameroon, Ethiopia and Solomon Islands where 
being male was indicated as a risk factor for scabies infections due to poor per-
sonal hygiene and social practices [21]-[23]. On age, similar findings have been 
reported in other studies which have shown that children are more susceptible to 
scabies infestation because they have low immunity levels [24] [25]. 

The current study results have demonstrated that a significant proportion of 
community members are not aware of the causes of scabies, although a majority 
attributed it to a lack of personal hygiene. Similar findings have been reported in 
various studies on scabies and other skin NTDs (yaws and yaw-like) conducted in 
West Africa [26] [27]. On transmission, the present study shows that community 
members had adequate awareness of how scabies are transmitted and attributed 
it to direct skin contact and sharing of clothes and bedding with an infected per-
son. Regarding prevention of scabies, the community members were also aware 
that it can be prevented by maintaining personal hygiene, avoiding direct skin 
contact and seeking immediate treatment and treating all members of the house-
hold, findings similar to a study conducted in Guinea Bissau [26]. 

The current study results showed that a majority of the participants associated 
the experience of itching and rashes with scabies infestation. The current study 
results also showed that scabies were perceived to have a negative impact on sleep 
of children leading to delayed milestones in younger children and lack of concen-
tration in class for school-going children. Our findings are consistent with other 
studies assessing impact of scabies and other ectoparasitic diseases [26] [28]. 

The study observed that the majority of community members were of the view 
that persons infested with scabies had HIV/AIDS disease. This is due to failure by 
the community to differentiate between the scabies lesions and itching conse-
quences and the severe paralytic palp eruption, common in people living with 
HIV/AIDS which occurs especially in the second stage and generally comprises 
rashes in the skin, and it is very itchy. This perception led to stigma, and delayed 
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seeking of treatment among those infested. Studies conducted in Brazil and Guinea 
Bissau have reported findings of stigma on scabies related to fear of transmission 
[26] [29].  

The current study results have demonstrated that although availability of water 
was not an issue, the practice of open defecation was common among community 
members. Our study findings further report good hygiene practices including fre-
quent bathing and washing of clothes although sharing of beds was common, a 
contributing factor to scabies transmission. Other studies conducted in Bangla-
desh and Egypt showed a significantly lower risk of scabies acquisition in children 
who did not share beds than those who shared with others [30] [31]. 

From our study findings, the preferred treatment facility for scabies was the 
local health center although there was a delay in seeking medical care. Our study 
identified some barriers to seeking medical care which included financial con-
straints, and stigma which is similar to the findings of a study conducted in Guinea 
Bissau [26]. The current study results further show that some factors influencing 
choice of facility to seek medical care for scabies included, shared experiences, 
advice from family friends and community members, distance to the health facil-
ity and associated costs. On the contrary, findings of a study conducted in Ghana 
showed that the opinions of family members or individual’s experiences were in-
frequent considerations in guiding treatment seeking behaviors [27].  

Study Limitations and Strengths 

This study had some limitations. Firstly, there may have been an introduction of 
recall bias among caregivers who were expected to give a report of their child’s 
scabies infestation during the preceding six-months period. Secondly, the quali-
tative data was collected in local language and there could have been a loss in var-
iations in dialect during the translation process. Despite these limitations, our 
study utilized mixed methods and data from the two sources were triangulated to 
check for consistency and divergence of views thus overcoming weakness of one 
method having strength over the other. 

5. Conclusion 

This study demonstrated some gaps in awareness of scabies disease, hygiene prac-
tices and health seeking behavior among the study community members. There is 
a need for community sensitization and awareness creation on scabies etiology, 
importance of maintaining hygiene standards. Community members need to be 
made aware of the importance of seeking immediate medical care at the health 
facility at the onset of scabies symptoms. The findings of this study can be used to 
develop community mobilization tools and to inform the design of implementa-
tion research for control and elimination of scabies. 
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