
Scabies bitesize 
guidance

Scabies is caused by a mite (like a tiny insect) called Sarcoptes scabiei. The mite is a parasite,
meaning it lives off the host (a human) with no benefit to the host. It can burrow into your skin,
often through your hands, and then spread around your body.

You need close skin-to-skin contact with an
infected person to catch scabies. This is
because the scabies mite cannot jump or fly.

Most cases of scabies are probably caught
from prolonged hand-holding with an
infected person. The hand is the most
common site to be first affected.

The skin-to-skin contact needs to be for a
reasonable time to catch the mite. You
usually need to be in skin contact for 15 to 20
minutes to catch scabies. Therefore, you are
unlikely to catch scabies from an infected
person by casual short contact such as a
handshake or a hug. The more mites there
are, the faster they can spread to another
person.

Local advice and support available
from ciosicb.ipc@nhs.net

The mites live in skin and can survive away from
the host human for about 24 to 36 hours. You
are unlikely to catch scabies from bedding and
towels unless you use them immediately after
being used by someone with scabies. However,
just in case, it is best to treat bedding and towels
by hot washing.

Sometimes outbreaks of scabies occur in places
such as nursing or residential homes, where
people are in regular close contact.

Resources

Infection prevention and control: Scabies
policy for care home settings.
NHS Cornwall and Isles of Scilly: Action
checklist for the outbreak of scabies.
UK Health Security Agency integrated care
pathway: case and outbreak management
of scabies in care settings.

Suspected outbreak
Suspected and confirmed outbreaks should be reported to the UK Health Security Agency.
Call 0300 303 8162 (option 1 then option 1).

Please report each affected area separately as soon as a scabies outbreak is suspected.

mailto:ciosicb.ipc@nhs.net
https://www.infectionpreventioncontrol.co.uk/content/uploads/2020/08/CH-24-Scabies-July-2020-Version-2.00.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/10/phe-sw-care-home-pack-oct19.pdf


Action to take
For suspected cases, inform GPs who should
confirm the diagnosis with the dermatologist.

Before treatment starts
Inform Public Health England of all suspected
cases, before any treatment is started. This is
because treatment is most effective if carried
out simultaneously (ideally within a 24 hour
period) in a co-ordinated way.

Diagnosis of scabies
Diagnosis of scabies is usually made from the
history and examination of the affected person,
in addition to the history of their close contacts.

Misdiagnosis is common because of its similarity
to other itching skin disorders, such as contact
dermatitis, insect bites, and psoriasis.

Misdiagnosis 
is common

Classical scabies: Diagnosis should be
confirmed by a GP or dermatologist.
Crusted (Norwegian) scabies: A diagnosis by
a dermatologist is essential.

Norwegian scabies usually presents itself in the
form of crusted lesions which are found mainly
around the wrist areas, but can also affect other
parts of the body. A rash is usually found
covering the body which appears crusted, but
may not be itchy.

Norwegian scabies have thousands or millions
of mites can be present and are capable of
disseminating into the immediate environment
due to the shedding of skin from the crusted
lesions, surviving for a day or 2 in warm
conditions.

Management and treatment
Management and treatment of Norwegian
scabies must be undertaken in association with
your local community infection prevention and
control or Public Health England teams and
dermatologist.

Practices to follow
Laundry
Clothes, towels, and bed linen should
be machine washed after the first
application of treatment, to prevent re-
infestation and transmission to others.
Items that cannot be washed can be
kept in plastic bags for at least 72
hours to contain the mites until they
die. This includes heat labile items.
Machine wash and dry bedding and
clothing of scabies residents using the
hot water and hot dryer cycles (60
degrees plus for linen and as tolerated
by the clothing materials involved).

Environment
Soft furnishings, which have cloth
coverings, should be kept out of use
for 24hours after treatment in order
to allow the mites which may be on
the fabric to die. These items should
then be vacuumed. Those covered in
vinyl should be wiped down with a
hard surface cleaner following
treatment. In cases of crusted
(Norwegian) scabies vacuuming and
deep cleaning of the environment is
essential.

Isolation
Residents with scabies do not normally require isolation. However, residents with
crusted (Norwegian) scabies who are highly contagious require isolation precautions
until treatment has been completed. Aprons and gloves should be worn for personal
care of known infected cases.

Adapted (with permission) from Calderdale Council


