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POLICY FOR THE PREVENTION AND 
CONTROL OF HEADLICE 

 

Remit 
 
The remit of the policy is to ensure updated information and knowledge with regard to 
head lice is recommended as a basis for good practice by all health, education and 
other relevant staff. 

 
Everyone offering advice should give consistent information that should include the 
mode of spread, prevention, contact tracing and treatment regimes. The 
recommendations that follow reflect research-based evidence and good working 
practice accepted by experts in the field to encourage a consistent approach to the 
management of head lice. 

 
This policy identifies roles and responsibilities of key personnel and appropriate 
treatment regimes to be applied and will be reviewed in five years or earlier as 
necessary. 

 
Scope 

 
This policy should be referred to by all health, education and other relevant staff as 
appropriate to promote the eradication of head lice amongst the residents of County 
Durham and Tees Valley. 

 
Introduction 

 
Female head lice (Pediculus Humanus Capitis) are external parasites of man and are 
normally found on the scalp. Infection is spread from person to person only by 
relatively prolonged head to head contact and typically occurs between people who 
know each other well. The female louse lays eggs on the hair shaft close to the scalp 
and the developing embryonated eggs take between six to nine days to hatch and 
they feed several times a day soon after emergence. There are three stages of 
development each completed in three to five days. The third nymphal moult gives rise 
to adult lice and they can exist for up to thirty days. After emergence of the nymph 
the empty egg cases (nits), which stand out from their background as white oval 
specks, remain on the hair shaft until physically removed. Head lice are not physically 
capable of flying or jumping and can only crawl around on the host or transfer to 
another when head to head contact has been maintained for some time (Burgess 
1996 estimated that it takes at least 30 seconds for lice to move from one host to 
another). No evidence exists to support the premise that personal hygiene is a factor 
in head lice prevalence. The number of lice seen on each infected person is usually 
small and consequently most professionals and members of the public often rely on 
the presence of eggs and nits as the most useful clinical sign of infection. Eggs are 
extremely difficult to see with the naked eye, however, nits are easily visible and the 
position of the nits on the hair shaft may be an indicator of how old the infection is. 
When nits are seen down the hair shaft away from the scalp this indicates infection 
occurred several weeks previously and is not indicative of current infection. 
Treatment is not required simply upon the observation of nits. 
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Head lice have been observed to move rapidly away from any disturbance of the hair 
assisting them to avoid detection. This enforces the belief that head inspections by 
parting dry hair with the fingers and examining the scalp is an inefficient detection 
method even when carried out by experienced staff. The most effective way to 
discover head lice is by regular combing of wet hair, section by section, with a lice 
detection comb and examining the comb after each stroke. 

 
Researchers agree that head lice can only be dealt with in, and by, the community 
using the family unit as the basis for contact tracing. The concept of contact tracing, 
so widely used for other infections has only recently been applied to head lice. A list 
of the people with whom an infected person has had head to head contact e.g. all 
family members, best friends or close relations may help to establish sources of 
infection. It will also identify others to whom lice may have been passed, so that they 
too can be treated concurrently if necessary. 

 
New Ways of Obtaining Advice and Treatment within 
County Durham and Darlington (Project Areas) 

 
Across many of the Primary Care Trusts (PCT) within County Durham and Darlington 
a new way of obtaining advice and treatment has been arranged. Individuals who 
are concerned that they have head lice are able to attend their local pharmacist and 
receive advice and treatments as necessary without the need to see a GP, 
community nurse or health visitor for a prescription. The local pharmacist spends 
time with the individual offering them advice about correct examination of the hair, 
contact tracing and will provide treatment as appropriate. This has reduced the claim 
on the time of local GP’s and community nursing staff and consistent and readily 
accessible advice and treatment is available from the pharmacists. 

 
The advice and treatments offered are in accordance with national guidelines and, 
therefore, consistent with this policy. Members of the public are able to access the 
advice and receive treatment at the cost of a prescription, which is often cheaper 
than buying the treatment. Additionally those individuals who do not pay for their 
prescriptions will receive head lice treatment from the pharmacist free of 
charge. 

 
In those areas where the new projects are not currently operating individuals should 
contact health professionals for advice and where appropriate prescriptions should 
be obtained for treatment through the GPs or those Health Visitors able to prescribe. 

 
Education and Prevention 

 
Personal and/or parental responsibility for regular daily grooming and weekly 
combing with a lice detection comb is advocated. It is important that appropriate 
research based information is available and understood about head lice and the 
current recommended practices. 

 
• Education and prevention advice will be provided by primary care staff, health 

visitors and school nurses and pharmacists.  Advice  will include : 

 
• Nature and cause of infection. 
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• Mode of spread and prevention. 

 
• The value of appropriate weekly family head inspections using lice detection 

combs. 

 
• Contact tracing. 

 
• Current treatments available, accurate application technique and follow up. 

 
• Advise about alternative non-chemical prevention methods if families are not 

prepared to use an insecticidal preparation. 
 
Treatment 
TREAT ONLY THOSE INDIVIDUALS WHO HAVE LIVE WALKING LICE 
It is acknowledged that treatment should only be used on those found to have live 
lice present on thorough examination. Routine treatment of all household members 
when one case of head lice is discovered is unnecessary and inappropriate. 

 
The current treatment recommendations are detailed in Appendix I and treatment 
application advice can be found in Appendix II. 

 
The treatment of head lice is a self or parental responsibility. School nurses and 
health visitors will not undertake routine head inspections. 

 
Treatment can be bought or may be obtained on prescription from General 
Practitioners’s (GP), some nurses and health visitors and local pharmacists within the 
project area. Application of the treatment should be repeated on two occasions 
seven days apart (this forms one complete treatment). 

 
All contacts including household members, best friends and other close relatives of 
cases of head lice infection should check their hair for live moving lice using lice 
detection combs. Concurrent treatment is advisable for all those family and best 
friends etc found to have evidence of live walking lice in an attempt to reduce risks of 
cross infection and, therefore, apparent treatment failures. 

 
Follow up inspections using lice detection combs is equally important for two or three 
weeks following completed treatment to confirm whether the product has been 
effective. (Small nymph lice evident between application one and two or nits visible 
after treatment are not indicative of treatment failure). 

 
Non Chemical Prevention 

 
Some cases or their parents will prefer not to use chemicals as a treatment of head 
lice. These people should be advised to wet comb the hair of the case and any 
identified close contacts to remove live lice. This process should be continued for the 
case and identified close contacts every other day for at least three weeks or until 
there is no evidence of live walking lice. 
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ROLES AND RESPONSIBILITIES 

 
Health Protection Unit staff: 
(Contact Tel : 0191 333 3372) 

 
1. To  circulate  the  policy  to  health  professionals,   education   departments, 

pharmacy advisors, environmental health departments and  others  as 
appropriate. 

 
2. Ensure that the policy is reviewed in five years or before as necessary. 

 
3. Advise about problems relating to unusual episodes or outbreaks of head lice 

infection. 
 
4. Ensure appropriate updates of information  are  circulated  to  health 

professionals, education departments, pharmacy advisors, environmental health 
departments and others as appropriate. 

 
5. Offer training for health professionals and others as appropriate. 

 
General Practitioners and Other Primary Care Professionals : 

 
1. Ensure all appropriate staff have a copy of the current head lice policy available 

to them. 
 
2. Disseminate to all appropriate staff updates of information received from the 

HPU. 
 
3. Ensure training and education for all staff so that agreed management and 

control advice contained in this policy are followed. 
 
4. Give advice and appropriate treatment according to the policy. 

 
5. Inform the HPU staff about any special problems relating to outbreaks of head 

lice  infection (e.g. excessive parental anxiety, media interest) and about the 
development of resistance to treatment. 

 
Managers of Health Visitors and School Nurses : 

 
1. Will ensure that all staff have a copy of the current head lice policy. 

 
2. Disseminate to all staff appropriate updates of information received from the 

HPU. 
 
3. Ensure training and education for staff. 
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Health Visitors : 
 
1. Should develop and update knowledge of the topic. 

 
2. Be able to offer health education for parents, education staff and members of 

the public. This will include advice about head lice, mode of spread, prevention, 
contact tracing, treatments available and accurate application according to the 
policy. Written information should be offered as included in the Appendices. 

 
3. Nurse prescribers will prescribe treatment as necessary within the boundaries 

of the Head Lice Projects where appropriate and this Policy. 
 
4. The Health Visitor for each pre-school group should be available to give advice 

and   support  to  parents,  pupils  and  teachers  concerned  about  head  lice 
infection. 

 
5. If head lice infection is identified in a pre-school learning establishment the 

guidelines outlined in the County Durham & Tees Valley Infectious Disease 
Handbook for Schools should be followed. 

 
6. Follow the PCT head lice project protocols if applicable to the geographical area 

concerned. 
 
7. Routine head inspections should not be undertaken. 

 
8. Monitor and audit incidence and prevalence of cases and ensure appropriate 

strategies are implemented. 
 
9. Inform the HPU staff about any special problems relating to head lice infection 

(e.g.  excessive  parental  anxiety,  resistance  to  treatments,  and/or  media 
interest). 

 
School Nurses : 

 
1. Should develop and update knowledge of the topic. 

 
2. Be able to offer a health education programme for parents, pupils and teachers. 

This will include advice about head lice, mode of spread, prevention and contact 
tracing. 

 
3. Will advise about the current treatments available and accurate application and 

follow up. Written information will be offered as included in the Appendices of 
this document 

 
4. School Nurses will be available to give advice and support to parents, pupils 

and teachers concerned about head lice infection. 
 
5. If head lice infection is identified in a school the guidelines outlined in the 

County Durham & Tees Valley Infectious Disease Handbook for Schools should 
be followed. 
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6. Follow the PCT head lice project protocols as appropriate to the geographical 
area concerned. 

 
7. Routine head inspections should not be undertaken. 

 
8. Monitor and audit incidence and prevalence within individual groups and ensure 

appropriate control strategies are implemented. 
 
9. Inform the HPU staff about any special problems relating to outbreaks of head 

lice infection (e.g. excessive parental anxiety, resistance to treatments, and/or 
media interest). 

 
Other Health Professionals : 

 
1. Hospital and community physicians, nurses and pharmacists. 

 
2. Give advice consistent with this policy including written information as included 

in the appendices of this document. 
 
3. Will follow head lice project protocols if applicable to the geographical area 

concerned. 
 
4. Inform the HPU staff about any special problems relating to outbreaks of head 

lice infection (e.g. excessive parental anxiety, resistance to treatments, and/or 
media interest). 

 
Education Departments : 

 
1. Ensure all appropriate school staff have a copy and understanding of the policy. 

 
2. Will follow head lice project protocols as appropriate to the geographical area 

concerned. 
 
3. Ensure any updates of information from the HPU are disseminated. 

 
4. Ensure appropriate use of the policy and project protocols (if applicable) are 

understood and followed. 
 
5. Referral is made to appropriate contact personnel in accordance with the 

Infectious Diseases Handbook for Schools. 

 
Health Promotion Units: 

 
1. To provide resources to support all professional groups and others in their role 

in relation to this policy. 
 
2. To encourage awareness and promote good practice through the support of 

campaigns and media activities. 
 
3. Provide general health promotion skills development training to support all staff 

in the implementation of their role as described by this policy. 
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Environmental Health Departments are responsible : 
 
1. To  issue  advice  and  information  to  the  commercial  sector  and  trade,  i.e. 

hairdressers, barbers on the following: 

 
• recognition of the problems of head lice 

• how to exercise discretion with the public 
 
2. To promote advice and information to the public on prevention and treatment 

where relevant according to the policy. 
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Appendix I 
 

HEAD LICE TREATMENT 
 

 

TREATMENT PROCEDURE – Use alongside Application Advice (Appendix II) 
 
 

The treatment procedure that is now recommended is a modified “Structured Mosaic” 
approach. This method employs any of the suggested treatments listed below as the 
first line approach to therapy. 

 
The application of an insecticidal product should only be made if evidence of live 
walking lice is found. Empty egg cases (nits) may persist after successful treatment 
and are not an indication that further treatment is required. 

 
Two applications of an insecticidal product seven days apart should be considered as 
one treatment. 

 
If lice persist after one complete treatment (two applications), then change to a 
different product for a second complete treatment programme. 

 
Treatment failure should only be considered when a health professional is certain 
that there is continued live infection and that treatment has failed rather than 
inappropriate use of treatment or an unidentified source is causing re-infection. 

 

 
 

SUGGESTED TREATMENTS CURRENTLY AVAILABLE ARE : 

 
MALATHION 0.5% IN AN ALCOHOL BASE (e.g. Prioderm or Suleo M Lotion) 
OR 

PHENOTHRIN 0.2% (e.g. Full Marks Lotion 0.2% / Mousse 0.5%) 
OR 

PERMETHRIN 1% (e.g. Lyclear Creme Rinse) 

 
Except in cases where the patient has a history of atopy (asthma, eczema, 

hayfever) when the following should be used: 

 
MALATHION 0.5% IN AN AQUEOUS BASE (e.g. Derbac M Liquid or Quellada M) 
OR 

PHENOTHRIN 0.5% (e.g. Full Marks Liquid) 

 
Children under the age of 6 months should only be treated under medical 
supervision. 
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Appendix II 
 

TREATMENT APPLICATION ADVICE 
 

 
 

1. Use one 50ml bottle of head lice treatment per person for each application 7 days 
apart (100mls for one complete treatment). 

 

 
 

2. After shaking the bottle, thoroughly apply the treatment to dry hair.  Part the hair 
and massage a few drops of the liquid or lotion to saturate both the hair and the 
scalp. Repeat this until the whole scalp is wet. There is no need to apply the 
treatment beyond where you would normally put a pony tail band. 

 
3. Take care not to get treatment into the eyes. 

 
Do not dry the hair artificially and keep away from naked flames or other 
sources of heat. 

 
4. Leave the head lice treatment on the hair according to manufacturer’s instructions 

and  rinse thoroughly with water. Then wash and dry the hair as normal. 
 
5. Although head lice treatments will kill head lice and their eggs they will not 

remove nits from the hair. 
 
6. Repeat the head lice treatment application 7 days later, using a second 50ml 

bottle of the same lotion or liquid. This forms one complete treatment. 
 
7. Check the head, using the lice detection comb on wet hair, 2-3 days after the 

second application and if live walking lice are found inform your GP, school nurse 
or local pharmacist. 

 
NB It is worth noting that small nymph lice may be observed between the first and 
second application. This does not suggest resistance to the treatment used but that 
some eggs have not been killed by the first application and have since hatched. The 
second application of the same insecticide should be used again on day seven to kill 
these nymph lice. 

 
Maintain regular grooming of hair to enable early detection and early appropriate 
treatment of head lice infection. 
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Head Lice – Advice for Schools 

Appendix III 

 

Causative Organism 
 
Headlice are small parasites that live on hair e.g. hair on the scalp and eyebrows. 

 
Symptoms 

 
Infection with head lice may cause intense itching of the scalp. It may be possible to 
see live eggs attached to the hair and occasionally a live louse itself may be seen 
crawling through the hair. It is worth noting pale cream coloured egg cases (nits) 
attached to the hair some distance from the scalp indicate previous and not 
necessarily current infection. 

 
Spread 

 
Head lice can only spread from person to person by direct hair to hair contact with 
that of an infected person. A person with head lice will continue to spread them to 
others until they have been successfully treated. 

 
Prevention 

 
The mainstay of prevention is the promotion of good grooming practice and regular 
self or parental detection combing. Advice should be given to children and parents 
through on-going educational activities by school nursing and educating staff. 

 
When a case of head lice is confirmed the school nurse (or health visitor for pre- 
school children) should be informed. The case or parent should be advised about 
appropriate treatment regimes and thorough contact tracing. 

 
Contact Tracing 

 
Close contacts are considered to be household members, best friends and other 
close family members. All the close contacts of the case should inspect their hair for 
head lice using lice detection combs. Treatment must only be used on those with 
evidence of live lice. 

 
School nurses and health visitors are trained in the management of head lice and are 
available to give further advice to children and parents on how to examine for lice and 
what treatments are recommended. However, they no longer perform routine head 
inspections which have been proved to be ineffective. 

 
Letters to Parents 

 
Advice to parents should not be sent out routinely when cases of head lice are 
identified to school staff.  This is in line with current national advice. 

 
The advice leaflet for student/parents (over page) may be given to concerned students 
or parents or used as part of on going education about head lice. 
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Exclusion 
 
It is not necessary to exclude children from school once the first application of the 
treatment regime has been used. Prompt action as above will help to reduce further 
infection. 

 

 
 
 
 
 

Note: 
 
Some Primary Care Trusts now run a scheme where members of the public can 
attend their local community pharmacist and receive advice, information and 
treatment as necessary without the need to attend a GP surgery. The school 
nurse/health visitor will have further information about these schemes where 
applicable. 
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Appendix IV  

 

Head Lice – Advice for Students/Parents 
 
If your child is suspected of having head lice : 

 
Wet comb the hair using a plastic lice detection comb for all family and household 
members and any other regular close contacts e.g. best friends or close relations. 
Make sure that there is good light. 

 
1. Start with the teeth of the detection comb touching the skin of the scalp at the 

top of the head and draw the comb carefully towards the edge of the hair. Look 
carefully  at the comb and remove any lice found.   Repeat this over and over 
from the top of the head to the edge of the hair working around the head. 

 
2. If you find lice, treat those affected with a head lice preparation. Treatments 

may be obtained on prescription or bought from your local pharmacist. 
 
3. Inform all those people who have probably had close contact over the past 4 

weeks and advise them to check their heads. 
 
4. Inform the class or head teacher and/or school nurse when evidence of infection 

is found. This will allow them the opportunity to take further action if there are 
increased numbers of cases reported. 

 
5. Repeat the same head lice treatment in seven days. (This completes one 

treatment) 
 
6. Continue to check the hair at frequent intervals. 

 
7. Report any evidence of continued infection to your School  Nurse,  local 

pharmacist or GP. 
 
8. Do not continuously repeat treatments. If you think your child has a second 

infection seek further advice from your school nurse/chemist/GP. 
 
School nurses no longer conduct routine head inspections at school, because 
this has been shown to be ineffective in controlling head lice. However, your 
school nurse will be happy to discuss the problem with you and advise you 

further. 

 
Exclusion 

 
It is not necessary to exclude children from school once the first application of the 
treatment regime has been used.  Prompt contact tracing and early treatment of 
those infected with head lice will help to reduce further infection. 

 
 
 

Note: Some Primary Care Trusts now run a scheme where members of the public can 
attend their local community pharmacist and receive advice, information and treatment as 
necessary without the need to attend a GP surgery. The school nurse/health visitor will have 
further information about these schemes if applicable. 
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