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Comments from the Expert Advisory Group 

History 

• Itchy rash over hands/feet and genital areas, worse at night and after a bath. 

• Household and/or sexual contacts itchy. 

Exam 

• Burrows (appear as a thin, brown-grey line of 0.2–1 cm in length) at wrist and 

webspaces, papules in interdigital web spaces of hands/ wrists and feet. These may 

appear as silver or skin coloured thread like lines on darker skin. 

• Rash on feet, fingers, webspaces, wrist, elbow, axilla, umbilicus or areolae may be 

difficult to see in darker skin. 

• Papules are small and often excoriated with haemorrhagic crusts on top. 

• Palms may be affected in all age groups. The soles can also be infected in infants 

and non-ambulatory patients. 

• Atypical manifestations may occur in older adults who can have a reduced 

inflammatory response, with involvement of the scalp, face and persistence of 

pruritus. 
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Note: rashes and skin conditions can appear different on black or brown skin. 
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General advice for scabies 

• Treat all household members and close personal contacts simultaneously within 24 

hours, even if asymptomatic. 

• Asymptomatic household visitors and sexual contacts within the last six weeks could 

be potential sources of infestation who may require treatment. Contacts will likely 

include all household members and sexual partners. It could also include any other 

skin contacts such as members of sports teams and individuals who do not live in an 

affected household but provide care, e.g. visiting family members, child minders and 

adult day care providers. 

• Bedding and clothing should be washed at a minimum of 50ºC or alternatively tumble 

dry for 30 minutes at 50ºC to destroy the mites. Items that cannot be washed or dry 

cleaned should be sealed in a plastic bag for four days. 

• Seek specialist advice for children under two months of age. 

• Adults and children can return to work or school 24 hours after the first application of 

scabicide. 

• Most people with scabies are cured after two applications of scabicide but itching 

may continue up to six weeks after successful treatment. If this is problematic it may 

be relieved using a simple emollient and /or an oral antihistamine and/or a topical 

steroid. Topical steroids for short-term use (less than 2 weeks) include 1% 

hydrocortisone for children or Betnovate® 0.1% for adults.  

• If new burrows appear after a treatment course (two applications/administrations) 

consider a second treatment course.  

• For difficult to treat scabies, cases in congregate settings* or immunocompromised 

hosts, seek advice from microbiology/ public health. 

Treatment-Resistant Scabies 

• True treatment-resistant scabies remains rare, with most apparent ‘failures’ due to 

incorrect application, incompletely coverage, premature washing off, or untreated 

household/sexual contacts. Topical treatment can be considered to have failed if 

scabies has not responded after two topical treatments (four applications in total). 

• Co-ordinated household decontamination and treatment of contacts are 

recommended to prevent re-infestation. 

• In recurrent resistant cases a combination of oral ivermectin and topical permethrin 

may be considered. 

• Intensive topical treatment regimens with more frequent administration may also be 

considered. 

• Consider alternative diagnosis. 

• Seek advice from Dermatology, Infectious Diseases or Clinical Microbiology if you 

suspect treatment-resistant scabies. 

http://www.antibioticprescribing.ie/


SCABIES (Sarcoptes scabiei) V3.0 
 
 

HSE Antimicrobial Resistance and Infection Control Programme    

Version number: 3.0   Reviewed: September 2026 

Document uploaded onto the HSE.ie site in September 2026. This information is valid only on the day 

of printing, for any updates please check www.antibioticprescribing.ie 

  3 

Crusted Scabies 

• Patients who have impaired mobility or are immunocompromised may be susceptible 
to a severe form of scabies known as crusted scabies. Seek advice from a specialist 
if you suspect crusted scabies. 

Outbreaks 

• All suspected or confirmed scabies outbreaks in congregate settings* should be 
promptly notified to the local regional department of public health for risk 
assessment, coordination, and guidance on mass treatment.  

• Refer to HPSC guidance 

 

Treatment 

SCABIES TREATMENT TABLE (page 1 of 3) 
  
Topical agents 

Technique of application of topical agents listed below is extremely important to ensure effectiveness. Assistance 
with the application of topical treatment will be required to apply it all over the body. Do not apply after a hot bath. 

Adults & Children (over 2 months): 

• The cream should be applied all over the whole body, including the neck, face, ears, and scalp (avoiding 
area around the eyes). Pay particular attention to the areas between the fingers and toes, wrists, axillae, 
external genitalia, buttocks and under finger and toenails. (The product advice may suggest not treating 
the scalp and face, but it is best that all these areas are treated). 

The product should be re-applied to the hands if they are washed with soap and water. 

Pregnancy & Breastfeeding: Topical agents may be used in pregnancy. Care must be taken that a 
breastfeeding infant does not suckle on treated skin (thereby avoiding oral ingestion of the scabicide).  

1st line option 

Drug  Dose Contact time Repeat application 

Permethrin 5% 
Cream 

(Lyclear® Dermal 
Cream) 
30g tube 

  

  

Adults & Children > 12yrs: 
Apply at night. Usually, up to one tube (30 g) is 
required. Some adults may need to use up to two 
tubes (60g) at each application. 

Children 6-12yrs: 
Apply up to 15g (½ of a 30g tube) at night. 

Children ≥ 2mths-5yrs: 
Apply up to 7.5g (¼ of a 30g tube) at night. 

Due to variability in body surface area, 
recommendations for precise quantity for 
dosing are not possible. 

 

12 hours 

  

  

  

  

  

One week later 

  

  

  

  

  

http://www.antibioticprescribing.ie/
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SCABIES TREATMENT TABLE (page 2 of 3) 
 

2nd line option    

In adults and children greater than 15kg, oral ivermectin can be considered after failed topical treatment. Failed 

topical treatment is after two topical treatments (four applications in total). 

In adults, it may be considered a first line treatment for patients who cannot tolerate or are unlikely to comply with 

a topical regimen (including people who have pre-existing skin conditions e.g. eczema which may lead to 

hypersensitivity or those where topical application is not practical e.g. for large scabies outbreaks in nursing homes 

or other congregate settings*). 

If oral ivermectin is prescribed, patients must still be advised of the requirement to follow the usual general advice 
for scabies regarding close contact and environmental management as detailed above. 

Drug Dose Duration Notes 

 

Ivermectin 

  

  

  

  

  

  

  

  

  

  

  

 

Adults and 
children ≥ 15kg:  

200 micrograms/kg.  

See table below for 
suggested doses 
based on available 
3mg tablets. 

  

  

 

 

 

Two doses 
one week apart 

(Day 1 and day 
8) 

 

Should be taken on an empty stomach with a glass of water. 
No food should be taken within two hours before or after 
administration. Tablets may be crushed in a small volume of 
water to aid administration. Avoid orange juice as it may 
reduce bioavailability. 

Safety has not been established in pregnancy. 

Check drug interactions before prescribing. Ivermectin 
potentially increases the anticoagulant effect of Warfarin. 
https://assets.hse.ie/media/documents/Ivermectin_drug_inter
actions_table.pdf 

Please document patient’s weight on prescription. 

Sample Calculation 

Body weight = 70kg 
Dosing = 200 micrograms /kg 
Dose = 70 x 200 = 14,000 micrograms = 14mg 
 
Tablets available = 3 mg, so rounding to the nearest 3mg, 
dose is 5 tablets (15mg) 
 
Tablets can be halved and dissolved in water to achieve 
suitable dosing. 

Ivermectin dosing table: 

Body Weight (kg) Single oral dose (mg) Number of 3mg tablets per dose 

15-24 3 1 

25-35 6 2 

36-50 9 3 

51-65 12 4 

66-79 15 5 

80-99 18 6 

≥100 21 7 

 
Discuss with pharmacy/microbiology if body weight > 120kg. 

 

http://www.antibioticprescribing.ie/
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SCABIES TREATMENT TABLE (page 3 of 3) 
 

Alternative topical agents if Permethrin 5% unavailable 

Due to intermittent supply shortages of Lyclear® Dermal Cream two other topical treatment of scabies 
may be considered: malathion 0.5% liquid and benzyl benzoate 25%w/v.  

Benzyl benzoate should not be applied to the face and neck or to mucous membranes. Caution in 
perineal and perianal areas. 

 

Drug Dose Duration Notes 

 
Malathion 0.5% 
Liquid 
(Derbac M®) 
 

 
Adults & Children ≥6mths: 
Apply as directed. 
 

 
24 hours 
  

 
One week later 
  

 
Benzyl Benzoate 
25% w/v 
Application 
  
  
  
  
  
  

 
Adults 
Apply to the entire body 
(including soles of the feet, 
but excluding head, neck 
and mucous membranes). 
 
Children 
Dosing as for adults but 
dilute solution with equal 
parts water prior to use. 
 
Infants 
Dosing as for adults but 
dilute solution with 3 parts 
water prior to use.  

  

 
 8–12 hours    
(overnight) 

  
  
  
  
  
  
  

 
Reapply 24 hours later, and 
again one week later (for a 
total of three applications) 

  
  
  
  
  
  
  

 

* Congregate setting: refers to a range of facilities where people (most or all of whom are not related) 

live or stay overnight and use shared spaces (e.g., common sleeping areas, bathrooms, kitchens) 

such as: prisons and places of detention, nursing homes, homeless shelters, refugees, group homes 

and State-provided accommodation for refugees and applicants seeking protection. Those living or 

staying in the facility are referred to as residents.)  

 

Patient information 

• HSE A to Z: Scabies 
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