#14: SCABIES

YPATIENT

PERSPECTIVES

What is scabies?

Scabies is a common itchy rash caused by tiny bugs called mites. Scabies mites live in
the top layer of the skin and do not go into the blood or inside the body. People of any
age, race, and social group can get scabies, regardless of personal hygiene.

” HOW DO PEOPLE GET SCABIES?

Scabies spreads easily from one person to another. It usually spreads through close
skin contact. You can also get it by touching things like sheets or clothes that were
used by someone with scabies. After a few weeks, a reaction to the scabies mite
causes a very itchy rash.

” WHAT DOES SCABIES LOOK LIKE?

The rash can look like hives, pimples, blisters, or scaly and crusted bumps. It can be
anywhere on the body, but is most often on the hands, feet, underarms, belly button,
or private area. In children less than 2 years old, the rash can be all over the body.
The rash may be worse in older people or people who have a weak immune system.

The rash and itching can be mild or very severe. It depends on how the body reacts
to the mite. Not everyone reacts in the same way. Sometimes, only one or two people
in the house have the rash, even though everyone has been exposed to the mite.

” HOW IS SCABIES DIAGNOSED?

Your doctor can usually tell if you have scabies by looking at your skin. Special tests
are usually not needed. Your doctor may do a skin scraping to look for the mite or
other clues under a microscope.

” HOW IS SCABIES TREATED?

There are different medications that can be used to treat scabies. Permethrin 5%
cream is used most of the time. This cream needs to be rubbed on the skin from
neck to feet. It is important to put the cream in between the fingers and toes and
in all the skin folds. The face is usually not affected in older children and adults.
However, for children younger than 2 years old, the cream should also be rubbed
onto the scalp and face too. Permethrin cream should be left on the skin overnight
(8-14 hours) and washed off the next day. The treatment needs to be done again one
week later.

There are other creams and medicines that can be used in special cases. These
include sulfur cream, spinosad cream, or ivermectin (which is a pill). Not allmedicines
are safe for young children or pregnant women. Ask your doctor which one is safe
for you and your family.



Your doctor may also give you other creams or
medicines by mouth to help with the itch. The
itch and rash may last for a few weeks after
treatment. If you are getting new bumps after
one month, you should see your doctor again.

It is important to treat the person with the rash,
but treatment is also needed for everyone
who lives in the home and close contacts (like
grandparents or babysitters). Close contacts
should be treated even if they do not have the
rash. Everyone should be treated at the same
time to keep scabies from coming back.

The mite can live on clothes, bed sheets, and
towels. Along with treating your skin for scabies,
it is very important to clean things that touched
the skin before using them again.

STEPS FOR SUCCESSFUL

TREATMENT OF SCABIES

O Follow the medicine instructions carefully.

Repeat the treatment when your doctor tells
you (usually in 7 days).

[0 Treatallclose contacts and household members.

Treat everyone at the same time.

Wash clothing, bed sheets, and towels using
hot water, and dry using the hot cycle the day
after skin treatment.

Iltems that cannot be washed can be treated by
dry-cleaning or placing in a sealed plastic bag
for at least 3 days and up to 1 week.

Vacuum furniture, carpets, car seats,
and strollers.

O You do not need to spray your home.

Pets do not need to be treated.

The Society for Pediatric Dermatology Authors:
L\ , J THESOET R, 8365 Keystone Crossing, Suite 107 Sonia Kamath, MD
PS edlatrlc SINCE 1975 Indianapolis, IN 46240 Keri Wallace, MD
(317) 202-0224 . .
dermatOlogy www.pedsderm.net g:ﬁ‘ﬂ:xs«;aséthi MD

Leah Lalor, MD

The Society for Pediatric Dermatology and Wiley Publishing cannot be held responsible for any errors or
for any consequences arising from the use of the information contained in this handout. Handout originally
published in Pediatric Dermatology: Vol. 34, No. 1 (2017). Handout revised (2026).

© 2026 The Society for Pediatric Dermatology



