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Investigation, prevention and control of a healthcare-associated infection

outbreak due to Norwegian scabies

WANG Pei-hong » CHEN Cai-lin, HUANG Xi-sha » WANG Bin-hua ( Jiangsu Shengze Hospi-
tal Af filiated to Nanjing Medical University , Suzou 215228, China)

[Abstract] Objective To understand the epidemiological characteristics of a healthcare-associated infection( HAD)
outbreak due to Norwegian scabies in a hospital, and provide basis for clinical prevention and control of HAIL. Meth-
ods Through epidemiological investigation, all suspected patients and close contacts were investigated and traced,
three dimensional distribution of patients was described, a series of effective comprehensive prevention and control
measures were formulated and implemented. Results A total of 16 cases of Norwegian scabies infection occurred in
November 3-16, 2015, the most frequent cases were in November 11 (n=5), the onset time of infection was con-
centrated in November 9 = 11(2=10), accounting for 62.50% of total cases. Spatial distribution of 16 cases: 12 ca-
ses were in general internal medicine department, 2 in nursing department, and 2 were relatives of employees. Pop-
ulation distribution: patients aged 50 = 59(n=7), female (7=13), and nursing staff (n=9). After taking compre-
hensive prevention and control measures and medication treatment, 16 infected persons were all cured, the cure rate
was 100% , there was no new cases occurred in the hospital, epidemic was under control. Conclusion Norwegian
scabies is highly contagious, it can cause epidemic in local area. In order to avoid spread of scabies infection in hos-
pital, health care workers should strengthen the diagnosis and precaution level of the disease.
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Figure 1 Distribution of onset time of a Norwegian scabies
outbreak in the general internal medicine depart-

ment of a hospital
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