Head Lice Information for Families and Caregivers

Head lice are common during childhood. Anyone, however, of any age and any social class can get head lice. Children, as they play together in day care, pre-school, elementary, and middle schools tend to get head lice more often. Head lice are NOT a sign of being dirty.  Head lice are not dangerous and do not spread disease. It is certainly a nuisance, but it is important that adults do not project anxiety and embarrassment to children if lice are found. Try to remain calm and reassuring to your child whenever checking or treating for head lice. 
As a parent or caregiver you play an important role in stopping the spread of head lice. Parents are the key to looking for and treating head lice!

What are head lice and how does a person get head lice?  

It is important to understand a little about head lice biology and habits. Head lice are small wingless insects about the size of a sesame seed. Head lice need human blood to grow, develop and lay eggs. When on a human host, they are usually found close to the scalp, but may be found on the eyebrows or eyelashes. Head lice are tan to grayish-white.  Head lice are crawling insects.  They CANNOT hop, jump or fly.
An adult female head louse lays an average of 6-7 eggs per day.  Louse eggs are called nits.  Nits hatch within 7-10 days after being laid.  Immature lice (nymphs) pass through three stages before becoming egg-laying adults, which takes another 8–9 days. Nits are white when they are first laid and turn brown before they hatch. The nit stays attached to the hair shaft even after hatching.  Nits are usually glued to individual hair strands within ½ inch of the scalp.  However, nits that are attached more than ¼ inch from the base of the hair shaft are almost always dead or already hatched. 

It is very important to note: Scientists believe children are most contagious when they have adult lice on their head. Head lice require the warm, humid environment of the human scalp for survival. They feed frequently and quickly become dehydrated if they fall off their host and die within 1-2 days. Nits glued to strands of hair removed from the human head won't hatch at room temperature.  Studies indicate head-to-head contact is primarily how head lice spread from one person to another. Less commonly, sharing brushes, combs, hats, bed linens or towels can also spread lice.  It is estimated that 95% of cases are spread through head-to-head contact while only 5% comes from indirect contact. 

What are the possible symptoms of having head lice?

· A tickling feeling of something moving in the hair.
· Itching, caused by an allergic reaction to the bites of the head louse.  Itching does NOT always occur, however.
· Irritability and difficulty sleeping; head lice are most active in the dark.

· Sores on the head caused by scratching. These sores can sometimes become infected with bacteria found on the person's skin.
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PREVENTION AND CONTROL OF HEAD LICE: It is recommended that parents spend 15 minutes each week on each child carefully looking for head lice or nits.  Active infestations are defined as the presence of live lice or nits found within ¼ inch of the scalp. If one family member is actively infested, then all other household members should also be checked every 2 days until the infestation has cleared the household.
To check your child for head lice, follow these steps: 

1. Seat your child in a brightly lit room, in an area where you can easily examine the head from different angles. 

2. Part the hair and look at your child's scalp. Nits will look like small white or yellow-brown specks. They will be firmly attached to the hair. Empty nit cases are more visible and are dull yellow in color.  Nits may be easier to see at the hairline at the back of the neck or behind the ears.  Live lice will move quickly away from the light.

3. Comb through your child's hair in small sections using a fine-tooth comb. After each comb-through, wipe the comb on a wet paper towel. Examine the scalp, comb, and paper towel carefully.  You may need to use a magnifying glass.  It is often difficult to tell the difference between dandruff or other hair debris and nits. However, dandruff is much easier to comb out of the hair while nits are much harder to remove. 

TREATMENT: 

*Only recommended for persons that have active head lice defined by current scientific literature as: live (crawling) lice or nits within ¼ inch or less of the scalp.  Again, please note: nits that are found beyond ¼ inch of the scalp are almost always dead or already hatched. Before treating with pesticides, please consult a health care professional, such as school health personnel or your physician’s office, if you have any questions about identification.   

Step 1: Kill the lice: All pesticide products must be used strictly in accordance with label directions to ensure effectiveness and prevent adverse reactions from overuse or misuse. Proper use and safety must come first when using pesticides. 
*Pyrethrin / Permethrin products currently on the market are NIX®, RID®, A-200®, Clear®.  While lice treatments are usually effective at killing live lice, they may not always kill all of the nits.  For this reason, a second treatment 7 to 10 days later is usually indicated to kill newly emerged nymphs hatched from nits that survived the first treatment.
*Malathion (Ovide) Prescription: Lice are sometimes resistant to over-the-counter products and may be better controlled with Ovide.  Consult your physician for more information, especially if two Pyrethrin/Permethrin treatments have not been successful in ridding the infestation.  

*Some parents might be understandably nervous about applying a known pesticide to their child’s head.  Some of the many alternative, non-pharmacologic therapies are outlined on websites such as: www.headliceinfo.com, www.licenders.com, and www.nitmix.com, www.dermatechrx.com/articles/head-lice/head-lice-cetaphil-treatment/.  However, non-pharmacologic approaches involving occlusion therapy (olive oil, mayonnaise, petroleum jelly, butter, Cetaphil lotion) may not be as effective as proponents promise. Lice do not have air sacs or lungs but, rather, obtain air by both diffusion and air channels that tunnel throughout their bodies. When threatened by occlusion, lice can use spiracles to occlude air tunnels without suffocating, and can survive for prolonged periods without air. Successful suffocation requires blocking 100% of the louse’s spiracles, which is difficult to do. Multiple applications spaced 7-10 days apart may be required to kill newly emerged nymphs hatched from nits that survived the first treatment.
Step 2: Comb out the nits. 

Nits should be combed out with a fine-toothed comb after the treatment has been applied to the hair.  Combing should be repeated daily for at least 10 days and then routine weekly head checks should become part of regular hygiene. Many head lice treatment products include a special comb. Carefully read the directions that come with the treatment for proper combing instructions.  Combing out the nits often takes a great deal of time and patience. 
Step 3: Prevent lice from spreading or causing re-infestation.

*Call the school to report head lice and/or nits found on your child. Recommendations for treatment and district policies for returning to school will be reviewed with you. 

*Notify your child care providers and parents of your child’s playmates who have had close contact with your child in the past 2-3 weeks so that they can begin checking their children right away.  Parental cooperation will help protect all children including your own.  

*You do not need to throw away any items belonging to your child, but you may want to follow these tips:

· Wash your child's clothes, towels, hats, and bed linens in hot water and dry on high heat.

· Soak combs and brushes in boiling hot water for 5 to 10 minutes.

· Vacuum furniture, carpeting, car seats, and other fabrics that your child was in contact with 24 to 48 hours before treatment.

· Items that your child has been in very close contact with that cannot be washed, such as stuffed animals or toys, can be placed in a plastic bag for 2 weeks or 48 hours in the freezer (by which time any live lice would die).

· Do not spray pesticides in your home because they can expose your family to dangerous chemicals.

· Teach children not to share personal items: Most commonly, lice can be spread from direct head-to-head contact.  Less commonly, sharing items like brushes, combs, hair fasteners, hats, towels, etc…may also spread lice. 
In an effort to help educate our school-based community and decrease public anxiety about head lice, current and scientifically-based clinical resources are listed below. 

CENTER FOR DISEASE CONTROL

 http://www.cdc.gov/lice/head/index.html
HARVARD SCHOOL OF PUBLIC HEALTH 

http://www.hsph.harvard.edu/headlice.html
AMERICAN ACADEMY OF PEDIATRICS

http://www.aap.org/publiced/BR_Lice.htm
APA CLINICAL REPORT ON HEAD LICE

http://marteglass.com/apahl.aspx
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