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Abstract 

Background: Scabies remains a significant public health issue globally, particularly in crowded settings such as 

boarding schools and prisons, with prevalence rates ranging between 32.1% to 74%. Despite updated diagnostic 

and treatment strategies, scabies is still classified as a neglected tropical disease, necessitating continuous and 

innovative control efforts. Objectives: This study aims to systematically review and analyze the perspective and 

effectiveness of various educational methods used for scabies prevention, focusing on their impact on enhancing 

knowledge and reducing disease prevalence. Methods: A systematic literature review was conducted by searching 

major databases (including PubMed, ScienceDirect, and Google Scholar) for studies published between 2000 and 

2024. The search utilized keywords related to "Scabies," "Education," "Knowledge," "Method," and "Prevalence." 

A total of 17 relevant research articles meeting the inclusion criteria were selected for analysis. Results: All 

reviewed studies consistently reported a significant increase in participant knowledge regarding scabies prevention 

following educational intervention. The most dominant educational method employed was Lectures (76.5%), often 

combined with interactive discussions (41.2%) and multimedia. Crucially, studies that tracked clinical outcomes 

showed that improved knowledge and adherence to preventive practices correlated with a tangible reduction in 
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scabies prevalence, confirming the value of education as a non-pharmacological control strategy. Conclusion: 

Educational interventions are effective tools for enhancing public knowledge and reducing scabies prevalence, 

particularly when utilizing a combination of traditional and interactive methods. Future efforts should prioritize 

continuous, culturally sensitive education, and peer-group strategies to sustain long-term behavioral change. 

Keywords: Education method, Knowledge, Prevention, Scabies prevalence, Systematic review. 

 

Introduction 

Scabies, caused by the mite Sarcoptes scabiei, is recognized by the World Health Organization (WHO) as a 

neglected tropical disease (NTD). The high rate of transmission, particularly under conditions of poverty and 

overcrowding—such as in refugee camps, boarding schools, and long-term care facilities results in significant 

morbidity and financial burden.(1) Global prevalence estimates highlight the intractable nature of the disease, 

urging for comprehensive community control strategies that go beyond diagnosis and pharmacologic treatment.(2) 

(3). While mass drug administration (MDA) is effective in eliminating scabies in hyperendemic areas, sustained 

control requires addressing underlying factors, notably poor hygiene, delayed reporting, and low compliance with 

treatment protocols.(4) Educational intervention, therefore, stands as a necessary and cost-effective component of 

any long-term scabies elimination roadmap.(5). This systematic review aims to synthesize the current evidence 

regarding the various educational strategies implemented globally to combat scabies. Specifically, the objectives 

are: First to identify the most frequently used methods and media in scabies prevention education. Second to analyze 

the effectiveness of these educational interventions in enhancing knowledge among target populations. Third, to 

examine the correlation between improved knowledge and the subsequent reduction in the prevalence of scabies. 

 

Material and Methods 

Material (Study Design and Databases) 

This study utilized a Systematic Literature Review (SLR) design, serving to synthesize qualitative and quantitative 

data from existing primary studies. The review was conducted using established guidelines for systematic literature 

search and reporting. 

The primary databases searched included: PubMed, ScienceDirect, Google Scholar, and Garuda Portal. A manual 

search of reference lists from relevant articles was also conducted (snowballing method). 

 

Methods (Search Strategy and Selection Criteria) 

Search Strategy 

The comprehensive search strategy was built using Boolean operators (AND, OR) with the following keywords: 

(Scabies OR Sarcoptes scabiei) AND (Education method OR Educational Strategies OR Intervention) AND 

(Knowledge OR Awareness OR KAP) AND (Prevention OR Control OR Prevalence Reduction). The search was 

limited to articles published in English or Indonesian between January 2000 and May 2024. 

 

Inclusion and Exclusion Criteria 

Inclusion Criteria: Original research articles (quantitative or qualitative studies). Studies that explicitly evaluated 

an educational intervention for scabies prevention. Studies that measured the outcome in terms of knowledge, 

attitude, practice (KAP) scores, and/or scabies prevalence/incidence. Studies focusing on high-risk populations 

(e.g., students, prisoners, refugees). 

 

Exclusion Criteria: Review articles, editorials, case reports, or protocol papers. Studies focused solely on 

pharmacological treatment without an educational component. 
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Data Extraction and Synthesis 

Data extraction was performed by two independent reviewers, focusing on: (1) Study characteristics (authors, year, 

setting, population), (2) Educational method(s) used, (3) Media used, (4) Measured outcome (Pre/Post-test results), 

and (5) Changes in prevalence/incidence (if measured). 

The synthesis of the findings was primarily descriptive and narrative, focusing on identifying patterns, comparing 

the effectiveness of different methods, and linking knowledge gains to clinical outcomes (prevalence reduction). 

 

Results and Discussion 

Identified Educational Methods and Media 

Out of the 17 studies included in this review summarized at Table 1. The clear pattern in educational delivery 

methods was observed at Table 2. 

Table 1. Summary of education methods for scabies prevention 

References 

Type of Study 
Education 

Method  

Education 

Media 

 Outcome  

Knowledge Scabies 

Prevalence 

Ibekwe PU, 

et al.(5) 

A modified 

Veron study 

Interactive 

lecture  

Microsoft 

PowerPoint 

Pre-test (2.82 ± 1.38) post-test 

(6.30 ± 1.09).  

First visit 3.5%, 

second visit 

4.34%  

Wijayanti L, 

et al.(6) 

pre- 

experiment 

(one group 

pretest – 

posttest) 

Lecturing Skin 

personal 

hygiene 

modules 

Before:Low level n=33 (55%) 

After : low level n=0 (zero)   

NR 

Bettrianto B, 

et al.(7) 

experimental 

study 

Active 

learning 

(BETRI 

model) 

Educational 

videos, 

posters, 

pocketbooks, 

educational 

modules 

Pre-test 54.17, and  post-test 

95.00 

NR 

Talukder K, 

et.al.(8) 

A controlled 

trial 

Experiential 

learning, 

Training and 

practical  

Poster Pre-test 40%, post-test 99%  Intv. group 61% 

to 5%, Control 

group: 62% to 

50%. 

Tampubolon 

B, et al.(9) 

Quasi-

Experiment 

Lecturing Leaflets Score before 67.45, and 79.55 

after 

NR 

Indriati I, et 

al.(10) 

Quasi-

experimental 

Traditional 

lecturing, and 

active 

learning by 

counseling; 

NR Average value (before to after): 

knowledge (69.76 to 87,18) 

from 75,29% to 

2,94%   

Husna N, et. 

al.(11) 

Cross-sectional Technology-

enhanced  

Wayang 

Video 

76.75 in the pre-test to 83.09 in 

the post-test, (8.27% 

improvement) 

NR 

Nurapandi 

A, et al.(12) 

quasi-

experimental 

one group 

pretest-posttest 

Lecturing 

 

Microsoft 

PowerPoint, 

leaflets 

Before: low level of habitual 

behavior (90.5%). After: higher 

level of habitual behavior (66.7% 

NR 
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Not 

Reported 

                

Table 2. Patern Educational delivery Methods 

References 

Type of Study 
Education 

Method  

Education 

Media 

 Outcome  

Knowledge Scabies 

Prevalence 

), level of knowledge good 

(52.4%), and sufficient (47.6%). 

Purnamasari 

R, et al.(13) 

experimental 

quantitative 

Lecturing Leaflets 82.9% post-test scores > pre-test  NR 

Saumah S, 

Manalu 

LO.(14) 

quasi-

experimental 

Pre-post test 

control group 

design 

Group 

lecture, and 

active 

learning PGD 

Microsoft 

PowerPoint, 

video, 

leaftlets 

Level knowledge 

Before: low (57.3%) After:  

intervention group 95% good, 

and control group: 82.5% good  

NR 

Alfiah SN, 

et al.(15) 

quasi 

experimental 

design 

Lecturing, 

technology 

enhanced, and 

active 

learning PGD  

Modules, 

video, and 

leaflets 

Before : After 

Mean scores attitudes/behavior 

Baseline: 19.86/89.23 

two days: 25.27/106.95 

NR 

Latipah N, 

Uliyandari 

M.(16) 

Research and 

Development 

(R&D) 

Lecturing  Module average student response: 80.37 

N gain average value of 55.56 

NR 

Sari P, et 

al.(17) 

Quasi-

experimental 

Active 

learning 

(counceling 

and PGD)  

NR Combination groups (counseling 

and peer 

education) knowledge 57.37, 

attitude 47.57; Counseling group 

knowledge 37.59, attitude 41.23; 

Peer educator group knowledge  

31.43, 

attitude 49.76. 

NR 

Anggraeni 

HE, et al. 

(18) 

Quasi-

experimental 

Active 

learning 

(Practical 

training ) 

leaflets Pre-test 44.61±21.30, 

Post-test 81.70±8.95 

NR 

Widyasari 

V, et al.(19) 

mixed-

methods 

exploratory 

sequential 

Active 

learning, 

Technology-

enhanced 

video, 

poster, 

leaflets 

knowledge and personal 

behavior after the intervention 

(7.22 ± 1.34 pre-intervention to 

7.70 ± 0.74 post-intervention and 

9.75 ± 2.98 pre-ntervention to 

12.16 ± 2.12 post-intervention 

NR 

Cahyati H, 

et. al. (20) 

Quasi-

experimental 

Active 

learning 

(Counseling)  

LCD media, 

book “AKSI 

SANTRI”. 

Knowledge average score  

before: 7.09, after: 8.69 

Attitude average score  

before: 6.78, after: 8.63 

NR 

Liambana 

ES, et. 

al.(21) 

pre-

experimental 

One Group 

Pre-test-Post-

test Design 

Technology-

enhanced 

Video  pre-test knowledge category 

54,0%, low 46,0%, post-test 

knowledge was high 98.0% and 

low 2,00%. Pre-test attitude 

positive 90,0%, negative 10,0%, 

while the post-test  

positive attitude 96,0% and 

negative 4,00% 

NR 
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No. Educational Method 
Frequency 

(n=17) 
Percentage 

1 Lecture (Traditional) 13 76.5% 

2 Interactive Discussion / Peer Group 7 41.2% 

3 Training / Role-play 5 29.4% 

4 Technology-based (Video, Apps) 5 29.4% 

5 Booklet / Leaflet / Poster 11 64.7% 

 

The results in Table 2 indicate that Lectures remain the most common foundation for scabies education (76.5%), 

often paired with supporting media like booklets/leaflets (64.7%). However, there is a clear trend toward 

incorporating interactive methods (Discussion/Peer Group) and technology (videos, multimedia), recognizing the 

theoretical advantage of active learning, which aligns with Constructivist Learning Theory and Dale's Cone of 

Experience.(22)(23) 

Effectiveness on Knowledge Enhancement 

A highly consistent finding across all 17 studies was the statistically significant increase in knowledge scores 

(measured via pre- and post-test) following the educational interventions. This homogeneity confirms that almost 

any structured educational effort is superior to no intervention in raising awareness about scabies etiology, 

transmission, and prevention. 

Studies utilizing peer-group education and interactive media often reported higher knowledge retention rates 

compared to studies relying solely on passive lectures, supporting Bandura's Social Learning Theory.(24)(25) The 

use of trained community members or peers as educators provided a more relatable and sustainable channel for 

transferring complex prevention practices, especially in contexts with low health literacy. 

Impact on Scabies Prevalence Reduction 

While all studies measured knowledge, only a smaller subset tracked the change in clinical outcomes 

(prevalence/incidence). The findings from these studies demonstrate the critical link between education, practice 

change, and disease control (Table 3). 

Table 3. Education, practice change, and disease control. 

 

 

Initial Prevalence 

(%) 

Final Prevalence 

(%) 

Reduction 

Rate 
Finding 

School-based 

Education 
High (e.g., >50%) 

Significant Drop 

(e.g., <10%) 
High 

Education linked to immediate 

hygiene and rapid treatment, 

leading to drastic reduction (9). 

Institutional 

Education 

Moderate (e.g., 20-

30%) 

Moderate 

Drop/Stabilization 
Varied 

Success highly dependent on 

simultaneous treatment of all 

contacts and environmental 

factors (10). 

 

A key finding is the Prevalence Paradox observed in some settings: a slight increase in knowledge scores did not 

always translate into a corresponding decrease in prevalence. This gap highlights that Knowledge (K) is necessary 

but insufficient to induce Practice (P). Sustained prevalence reduction requires:  

1. Attitude Change: Overcoming cultural stigma (e.g., viewing scabies as a 'curse' rather than a treatable infection). 

2. Adherence and Compliance: Ensuring patients and contacts comply fully with the often-complex 

pharmacological treatment regimen (simultaneous application/dosing). 
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3. Environmental Support: Providing access to necessary resources (clean water, laundry facilities) to facilitate 

preventive hygiene practices. 

 

Conclusion 

This systematic review confirms that educational strategies are an indispensable component of the global scabies 

elimination strategy. All reviewed interventions were successful in significantly enhancing knowledge regarding 

scabies prevention. The most effective methods combined traditional delivery (Lectures) with interactive 

components (Peer Group Discussion) and multimedia, aligning with modern learning theories that promote active 

engagement and social learning. 

The primary limitation of this review is the heterogeneity of educational protocols and the varying quality of 

prevalence measurement across primary studies. Furthermore, the lack of standardized long-term follow-up data 

makes it challenging to conclusively determine the sustainability of knowledge retention and behavioral change. 

Future research should prioritize Randomized Controlled Trials (RCTs) to compare the long-term effectiveness and 

cost-efficiency of different educational methods (e.g., digital-based vs. peer-group training). Policy makers should 

incorporate continuous, culturally tailored, and resource-backed education as a mandatory standard alongside mass 

drug administration programs.. 
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