Forth Valley
NHS FORTH VALLEY
Head Lice Policy
Policy Reference ICT/26
Date of First Issue  August 2010
Approved May 2014
Current Issue Date May 2014
Review Date May 2017
Version 1.2
EQIA Yes 20/08/10

Author / Contact Caroline McDermott
Group Committee  Area Infection Prevention and Control Committee

— Final Approval

This document can, on request, be made available in alternative formats

Version 1.2 May 2014 Page 1 of 27
UNCONTROLLED WHEN PRINTED



Consultation and Change Record

Authors:

Contributing

Caroline McDermott
Sybil Solomon

Process:

Consultation

Infection Control Team
Maureen Cornforth
Frances Hislop
Elaine Costello
Kaye Hill

Lynda Bancroft
Tricia Young
Glynis Gordon
Theresa McLean
Stuart Cumming
Russell Morrison
Nan O’Hara

Henry Prempeh
Effie Rodger

Distribution:

NHSFV Intranet & Infection Control Manual

Change Record:

Version 1.1

Date

Author

Change

Version

August
2010

C
McDermott

Existing primary care Head Lice Policy made area
wide to cover primary and secondary care services.
Changes to treatment of Headlice.

Version 1

December
2011

C
McDermott

Contact telephone numbers changed due to
relocation of services and review dates on leaflets
amended

Version 1.1

May 2014

C
McDermott

No changes required

Version 1.1

Version 1.2

May 2014
UNCONTROLLED WHEN PRINTED

Page 2 of 27




Contents Page

1. Aims Page 4
2. Objectives Page 4
3. Responsibilities Pages 4- 5
4, Flow Chart - Detection/Management Suspected/
Confirmed head Lice Case Page 6
5. Background to Current Guidelines Page 7
6. Epidemiology Page 7
7. Diagnosis Page 8
8. Treatment Pages 9-11
9. Prevention of Head Lice Page 11
10. Responsibility in the Community Pages 12 - 13
11. Education Page 13
12. Training Page 14
13. Complaints Page 14
14. Notes and Guidance for All Pages 14 - 15
15. Specific Points for Community Pharmacists Pages 15-16

16. Specific Points for Staff Nurses for Schools, Health  Pages 16 - 17
Visitors and Public Health Nurses (Schools) and
Nominated Link Personnel

17. Specific Points for Head Teachers and Staff in Pages 18 - 19
Schools
18. Bibliography Pages 20 -21

19. Appendix One - Frequently Asked Questions Leaflet Pages 22 - 24

20 Appendix Two - How to Check for Head Lice Leaflet Pages 25 - 26

Version 1.2 May 2014 Page 3 of 27
UNCONTROLLED WHEN PRINTED



1. Aims

To enable Healthcare Workers, Parents, Guardians, Carers, Pharmacists,
Local Authorities, Staff Nurses for Schools, Health Visitors and Public Health
Team to recognise head lice infestation in patients.

To provide guidance on the management and treatment of headlice for
Healthcare Workers, Parents, Guardians, Carers Pharmacists, Local
Authorities, Staff Nurses for Schools, Health Visitors and Public Health Team.

2.  Objectives

To ensure that Healthcare Workers, Parents, Guardians, Carers,
Pharmacists, Local Authorities, Staff Nurses for Schools, Health Visitors and
Public Health Team are aware of the policy content and control measures
required to minimise and prevent or control spread of infection.

3. Responsibilities

3.1 All Staff

e Must adhere to the policy;
e Are responsible for minimising the potential for cross infection.

3.2 All Managers

e Are responsible for ensuring that staff are aware of the policy, that it is
adhered to and that the resources required are made available.

3.3 Infection Control Team

e In collaboration with the Head Lice Management Team must keep the
policy up to date;
e Audit compliance with the policy.

3.4 Parents, Guardians and Carers

e Are responsible for their child’s health and well being and regularly
checking on their child’s head for headlice and ensuring treatment is
carried out.

3.5 Primary Care Team (GP’s and Community Based Nurses)
e Are responsible for advising and teaching parents, guardians, carers
about detection combing and treatment.
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3.6 Pharmacists

e Are responsible for ensuring that accurate information and advice is
given to patents, guardians and carers in line with current policy.

3.7 Local Authorities/Education Department

e Are responsible for encouraging pro-active education on headlice and
to raise awareness through regular communication.

3.8 Staff Nurses for Schools and Health Visitors

e Are responsible for professional advice given to parent, guardians,
carers and to follow current policy.

3.9 Public Health Team

e Are responsible for advising and supporting professionals and the
population.
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No
Further
Action

4, Detection/Management Suspected/Confirmed Head Lice

Case

Case of Head Lice Suspected

Signs and symptoms may include itchy head, nit
cases visible, contact with individual already
confirmed as having head lice.

y Yes

Routine Detection Combing

Wash hair and apply a conditioner;
Comb hair with ordinary comb to get rid of
tangles;

e  Start at the top of the head and work round
and down the scalp. Take a small section
of hair and then comb thoroughly from hair
root to end with detection comb;

. Remember to comb over a light coloured
surface e.g. white towel, paper etc so lice
can be seen;

. Check the comb for lice between each
stroke and remove any lice before combing
the next section of the hair;

e  Clean the comb using washing up liquid
under a running tap, when finished.

! !

<4— No lice found Living, moving lice found

l Treat

Recommended Treatment Choices

A structured MOSAIC approach where patients/clients
are recommended alternating therapies has been
approved throughout Forth Valley.

The 2 current recommended products are: -

1st choice — Malathion 0.5% (Derbac M)

2" choice — Dimeticone 4% (Hedrin®)

Enough lotion must be supplied for 2 applications 7
days apart.

Families may request a prescription and this should be
provided when there is evidence of live louse/lice found.

Advice about Treatment of a Case

One complete treatment consists of TWO
applications of lotion SEVEN days apart.

1. Wash the affected person's hair with mild
shampoo to remove any conditioner or
chlorine (from swimming). Dry the hair
well and allow head to cool for 30 minutes
before applying head lice lotion to clean
hair;

2. Apply and rub in lotion carefully ensuring
the scalp and roots of the hair are
covered;

3. Allow the hair to dry naturally (no hair
dryer);

4. Leave the lotion on for the time
recommended by the manufacturer of the
lotion (see instructions on/with bottle). Do
not leave on longer as this can cause skin
irritation;

5. After the time required, wash off the
lotion;

6. Continue to use detection comb every 3
days during treatment (daily combing
maybe advise in severe cases);

7. Complete treatment by repeating the
lotion application seven days later (see
steps 1 to 6);

8. Check head 2-3 days after treatment
completed. If living, moving lice found
then seek further advice;

9. Individuals should not stay off work,
nursery or school;

10. Contacts should be asked to check their
heads for any moving living lice.

Consult NHS Forth Valley Head Lice Management

Guidance document for further advice.
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5. Background to Current Guidelines

The focus of this document is on prevention rather than cure. It emphasises
that head lice are a community problem — not a school issue. The
responsibility for identification, treatment and management of head lice lies
with parents/guardians/carers, supported by instruction/advice from
healthcare professionals.

Head lice are a worldwide problem. Whilst the majority of cases occur among
pre-school and primary age children, adults may also be affected and act as
hidden reservoirs of infection.

Problems associated with head lice from the stigma attached to the infection,
phobic reactions and embarrassment leading to concealment which may
compromise effective treatment contact tracing. In being sensitive to the
public perception of head lice as a “dirty” condition this policy uses the term
“infection” rather then infestation which may have less unpleasant overtones.

6. Epidemiology

The head louse is a small wingless parasite that lives on the hair near the
scalp. Infection is widespread in the population most commonly occurring on
children. Head lice cannot live free of the host and will dehydrate and die if
they leave the head. Infection is asymptomatic with itching occurring only in
about 15-30% of those affected. The resulting scratching may give rise to
secondary infection.

The reservoir is humans and transmission is by head-to-head contact, but
spread may also occur through the sharing of their brushes and accessories.
The contact must be sufficiently close and long to allow a ‘warm zone' to
develop between the two heads and then the lice traverse this to spread
evenly over the warm scalp area available to them. Transmission is more
likely to occur amongst families and close friends rather than within schools.
However, all school staff should be aware that they are at risk.

The female lays up to 10 times a day not necessarily at the hair root but in a
position where it will incubate. The eggs take 7-10 days to hatch and the
empty shell is called a nit and is easily seen. Head lice become fully mature
after two days and live up to four weeks. It should be noted that clean hair
offers no protection.

Lice - Actual Size Magnified
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7. Diagnosis

7.1 Lice Detection: Only One Sure Way

A diagnosis of head louse infection cannot be made with certainty (no matter
how many nits are present, how many reported cases there are in school,
how bad the itch is, or however dirty the pillows are) unless a living, moving
louse is found.

7.2 Detection Combing

The only reliable method of diagnosing current, active infection with head lice
is by detection combing (See flowchart on page 5), although other clues may
be present e.g. pillows being dirtier than usual in the morning.

7.3 Diagnosis

When patients/clients present to General Practitioner, Staff Nurses for
Schools or other Professionals reporting self diagnosis of head lice infection, it
should be remembered that there are other causes of an itching scalp e.g.
eczema, seborrhoea; psychogenic itch; louse phobia; extinct/treated infection
but itch persisting; incorrect diagnosis of head lice; inappropriate use of
eradication chemicals/products.

7.4 Seasonal Incidence

There will always be a background level of head louse activity in the general
population. However GP’s, Pharmacists, Staff Nurses for Schools and Health
Visitors may periodically become aware that the number of cases confirmed
unaccountably exceed the norm. This satisfies the criteria for definition of a
real “outbreak”.

This information must be communicated by any Healthcare Professional
who suspect an outbreak to the Consultant in Public Health Medicine and
Consultant Community Paediatrician in order to investigate any
insecticidal resistance and review treatment advice.
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8. Treatment

8.1 Insecticides

Insecticidal preparations to treat head lice infections should never be
recommended for use unless a living, moving louse has been found. It is only
necessary to treat the infected person, however it may be prudent to check
those who may have had head-to-head contact.

Insecticides should not be used for more than one complete treatment
of two applications, seven days apart (See flowchart on page 3)

It is important that insecticidal preparations are used correctly for reasons of
safety and to avoid skin irritation. The effects of inappropriate application i.e.
using it 'just in case' or more frequently than advised can result in severe skin
damage. Prolonged use of one insecticide also results in resistance.

8.2 Failed Treatments

Treatment failures are usually because the product has been used incorrectly
however, the reason for failure should always be thoroughly investigated
before retreating. Other reasons for failure are misdiagnosis, psychogenic
itch, incorrect application of product, re-infection, irritation caused by the
product ingredients and resistance.

A distinction between re-infection and a continuing infection should be made.
Parents/Guardians/Carers should be advised to seek medical advice if a child
has head lice following a full course of treatment.

8.3 Management/Treatment of Head Lice (See flowchart on page 5).

Insecticides should never be recommended unless a living, moving louse is
present (black sesame seed size, not white nit cases). Use one complete
treatment of two applications, 7 days apart. This should only be repeated
14 days later if indicated through a careful assessment by the general
practitioner, primary care staff or pharmacist.

The insecticides recommended for treatment have proven efficacy.
Shampoos, mousse, zappers and tea tree oil products, etc do not.

Due to rationalisation of product ranges by manufacturers concerned all
Phenothrin and Malathion products (except Derbac M) have been
discontinued. Dimeticone 4% (Hedrin®) has been deemed a suitable 2™
choice.
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Treatment Active Product Nurse Pack Size
Choice Ingredient Prescribable
' 15" Choice Malathion 0.5% | Derbac M v 50m|
Liquid v 200ml
(aqueous)
2" Choice Dimeticone 4% Hedrin® lotion v 50ml
v 150ml

All prescriptions should be supplied with:

An NHS Forth Valley Head Lice leaflet;

A Forth Valley Frequently Asked Questions leaflet;

A discussion with the patient/carer on combing technique;
A reminder on the importance of contact tracing.

8.4 Bug Busting

Mechanical removal of head lice may be a last resort if chemical treatments
fail or if the patient/parent has refused treatment with an insecticide or if
families prefer this method and are prepared to take the time to undertake.

Method - hair should be washed and with conditioner still on the hair, it is
combed gradually using a fine toothed detection comb, section by section to
remove the lice. The procedure must be carried out every 3 days for up to 3
weeks, (See flow chart on page 3, Detection/Management
Suspected/Confirmed Head Lice Case).

Bug busting kits are available on drug tariff from local pharmacys or:

Community Hygiene Concern
6 - 9 Manor Gardens

London

N7 67A

Telephone: 020 7686 4321
Website Address:
www.chc.org

8.5 Additional Treatment information

There is often unnecessary and excessive use of insecticides especially
by parents/guardians/carers who mistakenly think that regular application
of treatments will prevent infection by head lice. This practice should be
discouraged.

Insecticidal Shampoos
These are ineffective and should not be recommended to affected
persons.
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Side Effects of Treatment

Reported side effects are often due to the formulation rather than the
insecticide. The alcohol base used for the majority of preparations must
be used with care and are contraindicated for persons with asthma or
eczema and young children, who should use a water based treatment.

Prescriptions
Prescribed treatments are free to children under 16 (plus other exempt
groups of patients/clients).

Prescriptions for bug busting kits should be obtained using the same
channels for head lice lotions.

0. Prevention of Head Lice

9.1 Evidence Based Practice

There have been many media articles advocating therapies and
equipment e.g. stun combs, which have had no scientific trials. This policy
and supporting training pack have been produced in line with current
evidence. Professionals should not endorse the use of alternative
preparations/therapies of unproven efficiency.

9.2 Hair Care

Regular detection combing of hair using a fine toothed detection comb
should be encouraged as a means of detection and prompt treatment.
There have been some scientific trials which support combing as a means
of early detection and prevention. This should be done weekly.

9.3 Staff

Any member of School or Healthcare Staff who becomes affected should
follow the same advice for prevention and treatment.
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10. Responsibility in the Community

10.1 Parents/Guardians/Carers

Parent/guardians/carers are responsible for the health and welfare of their
children. This includes regular checking of their child's head for head lice
infection and ensuring where appropriate, treatment protocols and
combing regimes are carried out. This also includes combing nits out
following treatment, as these can look unsightly.

NB. School and Healthcare Staff do not undertake head inspections.

10.2 The Primary Care Team (See Appendix One, Guidance for All)

Nowadays Primary Care Teams (general practitioners and community-
based nurses) should be knowledgeable and competent in the prevention,
diagnosis and treatment of head lice. Designated staff should be able to
teach parents/guardians/carers the technique of detection combing and be
prepared to advise appropriate treatment. Treatment should never be
advised unless the professional being consulted is convinced by physical
evidence that living lice are present.

10.3 _Pharmacists (See Appendix One, Guidance for All)

Local pharmacists should have a copy of the current guidelines available
for reference and should ensure that staff are familiar with the relevant
sections. Every opportunity should be taken to give accurate information
to the public and also ensure recommended insecticides and treatments,
combs etc are easily accessible throughout the year especially at
traditional peak times.

10.4 Local Authorities

The Education Departments of each Local Authority should work with the
Parents/Carers, Head Teachers and Healthcare Professionals to
encourage pro-active education. The practice of sending out Class “alert
letters by schools has ceased and should not be re-introduced. A pro-
active approach to raise awareness of head lice infection by
newsletter/regular communications should be considered.

10.5 Staff Nurses for Schools and Health Visitors
(See Appendix One, Guidance for All)

Staff Nurses for Schools and Health Visitors have responsibility for
professional advice to staff, parents, guardians and children and for
following local guidelines, which are agreed with the Community
Paediatrician and Consultant in Public Health Medicine (Communicable
Diseases and Environmental Health).
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Staff Nurses for Schools and Health Visitors should provide clear,
accurate, up-to-date information about head lice. This should be done on
a regular basis not only when parents or guardians or teachers concern is
already raised or there is an “outbreak” in the school. It should generally
be integrated with the management of other school health problems rather
than as a special separate topic. Staff Nurses for Schools and Health
Visitors should be prepared to teach detection combing to groups of
individuals as required and give advice on treatment and prevention. They
should not undertake head inspections as a routine screening procedure.

10.6 Public Health Team

The Public Health Team are responsible for advising and supporting
professionals and the population as a whole.

11. Education (Refer also to Forth Valley Head Lice Training Pack)

11.1 Education Establishments

The head of education establishments have a vital role to play in both
teaching their staff and parents/clients or guardians about detection and
diagnosis of head lice.

Local authorities and head teachers have many opportunities to support
parents via educational materials, special meetings and health promotion
using a pro-active approach.

Great care should be taken in planning and preparing any materials for
educational sessions or for wider distribution. It is probably far more effective
to maintain awareness throughout the year.

11.2 Pharmacy

The community pharmacy can provide valuable advice about prevention,
detection and treatment.

Pharmacy staff should be familiar with treatments and application
methods, be aware of the sensitive nature of the problem and deal with it
discreetly.
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12. Training

12.1 Lice Detection

Training in head lice detection and management should be co-ordinated by
the Head Lice Locality Link Personnel.

13. Complaints

Complaints regarding detection and management of head lice should be dealt
with sympathetically but in line with the policy. Formal complaints should be
directed to the Complaints Manager.

14. Notes and Guidance for All

General Primary Care Teams, Community Pharmacists, Public Health
Nurses (Schools), Staff Nurses for Schools, Health Visitors, Head
Teachers and School Staff and Nominated Link Personnel

Head louse infection is not primarily a problem of schools but of the wider
community.

As for any other infectious condition in their patients/clients, primary care
teams should be knowledgeable and competent in the prevention,
diagnosis and treatment of head lice. They should be able to teach
patients/clients the technique of detection combing and be prepared to
advise appropriate treatment when there is confirmed infection.

Health professionals should make sure that they are able to identify a
louse at all stages of its development. Patients/clients should be made
aware that head lice are only transmitted by direct, prolonged head-to-
head contact.

14.1 Specific Points

Training

Consider nominating a member of staff to be responsible for advising
patients/clients on head louse problems.

Liaison

Liaison between healthcare professional is only effective if there is a
concerted approach.
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Diagnosis and Treatment

It is important that everyone is aware of the principles of control:-

» Definite diagnosis: a living, moving louse found by detection combing
NB this can be difficult.

» Encourage parents or guardians to list contacts in order to provide
them with an opportunity to approach the issue in a methodical manner
starting with the immediate family and carers. Contacts should be
informed by the parent or guardian of the initial case about the
possibility of infection and advised to undertake a careful examination
of the heads of all those in their own immediate family.

» Simultaneous thorough and adequate treatment of all confirmed cases
by application of one of the standard chemical insecticidal lotions.

» Repeat the application of lotion treatment after seven days.

Information and Advice

Make sure that the patients/clients/parents/guardians are provided with
information, advice and support. At a first consultation, it may be sufficient
to ensure that they know how to undertake detection combing and what to
do if there are head lice present (See Appendices One and Two).

15. Specific Points for Community Pharmacists

15.1 Information and Advice

Make sure that the patients/clients are provided with information, advice
and support. At a first consultation, it may be sufficient to ensure that they
know how to undertake detection combing and what to do if there are
head lice present (See Appendix One “Have you got head lice” and
Appendix Two “How to treat head lice”).

Patients/clients are often mistaken when they believe they have lice.
Recurrent scalp problems may be undiagnosed if it is simply assumed
without evidence that lice are the cause.

Make every effort to discourage unnecessary or inappropriate treatment
with insecticides.

If you do recommend treatment, ensure that it is explained and understood
adequately, both for the case and infected contacts. Treatments should
only be advised when there is physical evidence that living lice are
present.

Try to ensure that patients/clients know that the correct use of insecticidal
lotions is the scientifically confirmed way to treat head louse infections.

Follow the British National Formulary’s recommendation of one treatment
of two applications seven days apart.
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Treatment Failure:

> Please do not assume that “reinfections” or “treatment failures” are
truly infections.

» Avoid recommending retreatment without first of all establishing that
living, moving lice are still present after two applications of lotion seven
days apart and after a full professional assessment as to the ways in
which the family may not have complied carefully with the first attempt.

> Itis important to resist the temptation to agree with parents’
suggestions that a first course of treatment has failed, that “it must be a
resistant strain” and that a further course of treatment should be given.
There is no substitute for a proper professional assessment.

> Refer to treatment guidelines for advice regarding the patient/client
refraining from swimming and avoiding the use of a hairdryer.

» Bear in mind that different formulations of the same active ingredient
may have different efficacies. When a first treatment has definitely
failed, it may be useful to try the same agent in a different formulation.

» “Wet combing” techniques claim to prevent or control head lice and
their effectiveness in the community has been supported by recent
authoritative scientific research. They may have a place for individual
families if, for example, they are not prepared to use an insecticidal
preparation or if they are prepared to spend the time using this
approach. It is possible to prescribe bug busting kits.

Please do not support the use of electronic combs, repellent sprays or
chemical agents not specifically licensed for the treatment of head louse
infections. Ensure that you provide patients/clients with an effective
detection comb. This will have rigid teeth set not more than 0.3mm apart.

16. Specific Points for Staff Nurses for Schools, Health
Visitors and Public Health Nurses (Schools) and
Nominated Link Personnel

Staff Nurses for Schools and Health Visitors should be knowledgeable and
competent in the prevention, diagnosis and treatment of head lice. They
should be able to teach patients/clients the technique of detection combing
and be prepared to advise appropriate treatment when there is confirmed
infection, if invited to do so.

Staff Nurses for Schools, Health Visitors and Public Health Nurses should
make sure that they are able to identify a louse at all stages of its
development.

Parents and staff should be made aware that head lice are only
transmitted by direct, prolonged head-to-head contact.
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The Health Visitor’s role is primarily that of education on head louse
infections and at health checks topic of head lice should be introduced and
reinforced at subsequent intervals.

Staff Nurses for Schools have opportunities to educate parents about
head lice at school health checks, within health education programmes
and at meetings with parents.

Screening

Routine head inspections are not done as a screening procedure. Parents
should do detection combing, but it is important that you give them proper
information, advice and support.

Reported Cases Outbreaks in Schools

When informed make a professional assessment of reported “outbreaks”
of head louse infection in the school and give advice, support and
educational materials if required to staff and or parents/guardians.

Liaison

Teach families and school staff that the correct use of insecticidal lotions is
the scientifically confirmed way to treat head louse infections. Ensure
every effort to discourage unnecessary or inappropriate treatment with
insecticides.

Play an active part in providing regular accurate information about head
lice to parents and staff. This should be done in conjunction with your
Head Teacher and Education Services of the Local Authority and should
preferably be integrated into a package along with information on other
health issues.

Information and Advice

It is important not to recommend or support any non-evidence based mass
population action, including the use of electronic combs, repellent sprays
or chemical agents not specifically licensed for the treatment of head louse
infections. Perceived outbreaks and corresponding agitation in the school
can distort perceptions of the true risks of infection with head lice. A
regular educational programme rather than a reactive “campaign” will be
more effective in the long term.
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17. Specific Points for Head Teachers and Staff in
Schools

Head louse infection is not primarily a problem of schools but of the
wider community. The school cannot solve it, but the school can
help the local community to deal with it.

Head lice are only transmitted by direct, prolonged, head-to-head contact.
Transmission of lice within the classroom is relatively rare. When it does
occur, it is usually from a “best friend”.

Head lice will not be eradicated in the foreseeable future, but a sensible,
informed approach, based on fact not mythology, will help to limit the
problem. At any one time, most schools will have a few children who have
active infection with head lice. This is often between 0% and 5%, rarely
more.

The perception by parents and staff, however, is often that there is a
serious “outbreak” with many of the children infected. This is rarely the
case. The “outbreak” is often an outbreak of agitation and alarm, not of
louse infection; a societal problem not a public health problem.

Identification of Head Lice

Inform the Head Teacher and follow local procedure to alert the Staff
Nurse for Schools to any cases of suspected or confirmed head louse
infection or perceived “outbreaks”. The Staff Nurse for Schools will assess
the reports and may decide to make confidential contact with the parents
to offer information, advice and support.

It is important to keep individual reports confidential and encourage your
staff to do likewise.

Exclusion of Children with Head Lice

» No child should be excluded from school with head lice infection.

» The school will have copies of advisory leaflets to give to the affected
child’s Parents/Guardians/Carers if they are requested.

Liaison

Your local Pharmacists, Staff Nurses for Schools, Health Visitors and
Infection Control Nurses can assist in head louse treatment and
management.

Information and Advice

Your Staff Nurse for Schools or Health Visitor (in nurseries) can help by
providing educational information to your parents and children about head
lice, but do not wait until there is a perceived “outbreak”. Send out
information on a regular basis, preferably as part of a package dealing
with other issues. It may be pertinent to arrange a talk to parents at the
school if they are very concerned.

Encourage your staff to attend, as it is important that they are as informed
as parents are! You may prefer to arrange a separate talk for the staff.
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Ensure, in conjunction with the Staff Nurse for Schools or Health Visitor,
that your parents are given regular reliable information, including
instructions on proper diagnosis by detection combing, the avoidance of
unnecessary or inappropriate treatments and the thorough and adequate
treatment of definitely confirmed infections and their contacts using an
insecticidal lotion.

Please advise concerned parents to seek the professional advice of the
Staff Nurse for Schools, the Family Practice or the local Pharmacist.

It is recommended that Local Authorities (and Head Teachers) do not
take or support, actions simply “to be seen to be doing something”. This
includes the following:

» Not sending out an “alert letter” to other parents.

» Not excluding children who have, or are thought to have head lice.

» Not recommending or lending support to any mass population action,
including wet combing campaigns.

» Not agreeing with angry parents that routine head inspections should
be reintroduced. They were never proven to be effective.

Version 1.2 May 2014 Page 19 of 27
UNCONTROLLED WHEN PRINTED



18. Bibliography

Burgess IF, Brown CM, Lee PN (2005), Treatment of Head louse
Infestation with 4% Dimeticene Lotion: Randomised Controlled
Equivalence Trail British Medical Journal, Volume 330, 1423-1523

Connelly M (2005), Current Treatment Options for Head Lice and Scabies,
Prescriber, 5 May

Cook R, (1998) Treatment of Head Lice, Nursing Standard, January 28,
Volume 12, 49-52

Dawes M (2005), Editorial - Combing and Cambating Head Lice, British
Medical Journal, Volume 331, 362-363

Dawes M et al, (1999), Treatment for head lice: a clinical review, British
Medical Journal, http://www.bmj.com/cgi/content/full/318/7180/385

Dodd C, (1998), Head Lice Treatment (protocol), The Cochrane Library
1998 Issue 4

Hill N et al (2005), Single Blind, Randomised, Comparative Study of the
Bug Buster Kit and Over the Counter Pediculicide Treatments Against
Head Lice in the United Kingdom, British Medical Journal, Volume 331,
384-387

The National Pediculosis Association, (1999), The No—Nit Policy: A
Healthy Standard for Children and their Families,
hhtp://mww.headlice.org/fag/nonit.thml

British National Formulary (2004)

Chin J (2000) Control of Communicable Disease Manual. 17" Edition.
American Public Health Association

Maunder J W, (1997). SCOPE; Scabies - A war in the skin. Sept 4-5

Scottish Executive Women and Children’s Unit (2002) Guidance on
Dealing with Head Lice in Children www.scotland.org.uk
<http://www.scotland.org.uk> [accessed 27/04/2010]

South Western Staffordshire NHS Primary Care Trust (2002) “Bugs
Information Leaflets”

Xavier G (2003) Ectopatrisitic Infections IN Lawrence J May D (2003)
Infection Control in the Community Edinburgh Churchill Livingstone

The Stafford Document (1998) Head Lice: a report for Consultants in
Communicable Disease Control
www.phmeg.org.uk/Documents/Headlice/phmeghl.htm
<http://www.phmeg.org.uk/Documents/Headlice/phmeghl.htm> [accessed
24/09/2004]

Version 1.2 May 2014 Page 20 of 27
UNCONTROLLED WHEN PRINTED


http://www.bmj.com/cgi/content/full/318/7180/385

UHI Millennium Institute (2004) Module in Infection Control in the
Community Ectoparasites - Scabies, Lice and Fleas

Head Lice Centre for Disease Control and Prevention
http://www.hpacdc.gov/lice/head/index.html [accessed 01/04/2010]

Health Protection Agency. General Information Headlice
http://www.hpa.uk/Topics/InfectiousDiseases/InfectionsAZ/Hedlice/Genera
lInformationHeadlice [accessed 01/04/2010]

NHS Forth Valley (2009) Malathion Headlice Products Prescriberfile vol.

17 No: 5

http://intranet.fv.scot.nhs.uk/web/FILES/Pharmacyfiles/Prescriberfile_Sept
2009 Final .pdf

Version 1.2 May 2014 Page 21 of 27
UNCONTROLLED WHEN PRINTED


http://www.hpacdc.gov/lice/head/index.html
http://www.hpa.uk/Topics/InfectiousDiseases/InfectionsAZ/Hedlice/GeneralInformationHeadlice
http://www.hpa.uk/Topics/InfectiousDiseases/InfectionsAZ/Hedlice/GeneralInformationHeadlice
http://intranet.fv.scot.nhs.uk/web/FILES/Pharmacyfiles/Prescriberfile_Sept_2009__Final_.pdf
http://intranet.fv.scot.nhs.uk/web/FILES/Pharmacyfiles/Prescriberfile_Sept_2009__Final_.pdf

19. Appendix One

Forth Valley Head Lice Frequently Asked Questions Leaflet - A Guide for
parents, patients and carers

20. Appendix Two

NHS Forth Valley Head Lice Leaflet - How to check for and treat head
lice

Version 1.2 May 2014 Page 22 of 27
UNCONTROLLED WHEN PRINTED



19|Jea7 UoIjeWIOU|

sJaleg/sjuaied Joj aping y

suonsanp
paysy Apuanba.4
- 90" PEeoH

A3]1eA yrio4
1 IJ

SHN

€102 ‘@eQ malhay

._a_.__.__m._

j._E__z_\_u_.q_,,.
SUOLSIANI &, A

e

WO Ka|Emypo Sy A
1155 444 R ‘2nuaky Wngisapy
B30 UOYRNEIUIMRY faleA Lo SHN

3 0 FUR USR0S £ F0R1 30 1R 1 BS8ad B
s ool i nagn at @ Euied 220 SAERG0 “1A08R) Ta0TEu BML

$35IN34d AF1TVA HLMOd
SHN NO G3LLINY3d LON S| ONIHOWS

"3513 2U0AI0S
0} J2J0 U 3 05 Mou SN 13| aseaid ‘Wawjuiodde eydsoy
1noA a1inbai Jabiuol ou Jo ‘pUape 0] 2NEUN AIE NoAJI 0S
‘Sa Bunem sasearu pue Jeak yaea spunod jo
SUDIIL SHN 24 5JS00 S1u ) “SpuauAuicdde epdsoy Joj dn uny
0} ) Ay, o4 ssonae 3jdoad 00 7 punoe juou Aiass
imouy sn ja| of juea nok

Ec.mc_._@m_mea_mzmﬁa__mémzc
I3 10 L9806 PEEL0 XE,
'609069 0660 43}
988065 FZEI0
JOBY0D SEWLIOS J2Uj0 J04
PaLbey 98110
10eju0d safientue) Jayjo Jod

‘Juud a6y se yans sjewwol Jo sabenbe) sy
Ur uoeayiand i Joy sisenbal Japisuo) o) Addey ale am

May 2014 Page 23 of 27

UNCONTROLLED WHEN PRINTED

Version 1.2



‘Aj1iessadauun pajeal) aq ||im uosiad auy)
puE ‘Jualujeal} Jejnaiyed e 0} sauelsisal dojanap ued
80l peaH Jeal} LON OQ Uy} uojoajul jo ubis ouj| e

£
peay sjab Jo sey aysjay ased uj jsnf uoyo|

Yam peay s,piya Aw jead | jued Aym

‘uanib

6q jsnu jusurjeal) punoj e1e ealf buiow ‘Guiny

alaym pue uoljoajul sal| peay jo subis 1o} Aybnoioy}
PaYa8La &g PINoLS SJOBJL0D 8S0[D J|B JaqLUBLLDY e

JSDBULEYd [220] JO 81U8)
Uy/eaH InoA Jayys o) SIIAPE JaYUIN] UIBYQO UBI NOA
"suoljonisul Jad se Jno palLed usaq aAey Jou Aew
Jl ‘yuaunear) Bumojjo} punoy sy asnof Buiny anje )|

‘uoloayul se pajadiajuisiu aw

UB2 Y3|ym “Sasnea Jayjo o} anp Yy uea djeas ay|

‘Uoijaaju! Jo ubis sy} s asnoj Buiall sl e ‘pajosjul
-a1 8| Pl1y InoA Jey) Yoayo o} s| Buiyy Jsay ayL

¢11Inoqe op | ued Jeyp "adi| pesy

Yam pajosjur-a Bumeb sdesy piya A

‘uanB aq ysnw uopeoldde puosas ay] K@y Alaa
S 89uaLN2008) Uay) ‘usmb st uoned|dde suo fjuo j|

"puooas ay} Aq pakossap aq ||m uoredydde

Js11} 8U} Jae Jno ojey yaiym 8aj| AUe Jeu) ainsua

(1M JuBwWIea) SIY| "JaInjoejnuew sy} Aq pasinpe

Se U uoljo| sy} Buines| ‘yede skep NIAIS UOHO|

Jo suopeaydde O L Jo Juawieal; 83a|dwod INO
anlb uay) asno| Bulaow ‘an|| B punoj aney nok j| e

¢891| peay Jo pi1jab | op Moy

10U aney )2 ‘syonpoud |10 88} ea) pue siaddez
‘assnow ‘soodweys “faeala usaoid sey sinoy
g 18n0 10 0} dn 10} PEaY 84} YIIM JOBJUOD Ul LIELS)
0} paJinbau s Jey) uono| spiofIBsU| - JaquIBWay

‘88l
ale ualp|iyo Joj suonduosald “yuasaid 201 Buiy
‘aAl| BAEY 0} puno} 0s|e aAeY noA oym Ajjwey Jnok
LIypm S}oBJU0D B50j2 AUB pue peay s,pjiyd ok 1eal)
0} MOY U0 suoiansul yym Buoje asyuan yyesH Jnok
1e noA Joj papinoid aq pinoys sy ‘i Bunsng Bng

10 U0Njo| 821 peay Joj uoijduosaid e ainbas noA J

"JuaLL}eal} PUE SIIAPE 10} a1U3Y
Uj|eaH [e00| JnoA JEYU0D UBD NOA Aahneula)y

"noA asiApe 0} aje aq pinoys Jsioeweyd
[B30] N0/, "JBJUNO BU} JAA0 UOHO| 91| peay
aseyaund pue Aoeuneyd [edo] JnoA 0} ob uBd NOA

“Jaded Jo a0aid e ojuo uay) pue adejojjes Lo asald
e ojuo wayy Buijons Aq suop ag ued sy} ‘punoy
01| 84} J0 90uapIAG apiaaud 0 payse aq Aew NoA

£ 891] peay Joj sjusuweal)

pue a9iApe 3ab | ued asaym

Jeljes| ‘201 peay jeal}

PUE 1o} %9940 0} MOY - 801 peaH, A8|leA YHo4 SHN
8} UIIM paguUosap sl anbiuyos) 1081100 8Y] "quiod
uonoayap &l peay e Buisn Aaam 1ses e peay
S,P|Iy9 218y} 308D Aaunnol pinoys Jaied 1o sjualed

‘wasaid Buiaq asnoj Buial noyym asau

9 UEd $95B3 8U| "Uofjoayul jo jooud Jou aue (s|ays
fidwa) sasea Ju Jo soussaid ay] "asnoj Bujrow
‘Buiny) e Buipuy pue ‘quiod uonpslap [eraads e Buisn
‘lley Jiayy quiod 0} S| Uiepad aq o} Aem Ajuo ay|

¢201| peay

sey i1y Aw 41 Mouy| | Op MOH

Juepodw

S| SJ0BJU0D B|qIssod e JO UoleUIWEXS |njaIeD Aym

S| SIY| "spualy pue Al asojo yiM JoBIUOO peay
0} peay wouy Jybnea Apsow ale Aay| 'sjooyas jsnf
Jou ‘AYuUnwwos ajoym ay} Jo wejgoud e ale 89 pesy

£IN0 31 HOS JSnW S|00Y9s

pue wa|qoid jooyas e s}l Kjaing

"papuswiodal s| abels AlJea ue Je a9) peay

108)9p 0} QLU0 UORIR)ap asno| peay e Buisn AjiLuey
auy Ul uaupliyo |Ie Jo sialeajsiuaed Ag ¥oaud Apjeam
Y "8Aljo8ya jou ale sialed Jo Jualed ‘euoissajold
yyeay e Aq Jayiaym ‘Jey AIp Jo sy9ayd [BUOISEII0

@sinu jooyas ay} Aq suoyoadsu) peay

1ejnBai aaey jou pjiyd Aw saop Aym

|njwuey aq Aew jng Alessadauun
Ajuo jou st yoiym @se9 utjsni uaip|iyo Jau)

Buness sisiea Jo syusied ulynsal usyo pue asodind

[N9SN OU BAISS SBSSE|D Bj0YM O} JUaS SIaaT

¢ S19RR7 JRlY,, @snoj peay jno
Buipuas paddojs jooyas aney Aym

"Wa|qoud apim ppom e S| pui alwi auo Aue
Je Ajunwiwos Aue ujjuasald aq |im a9l peaH ON

JBale Jno ul

921| peay Jo dnwapida ue alay} S|

May 2014 Page 24 of 27

UNCONTROLLED WHEN PRINTED

Version 1.2



ETICER RGN

991
peaH jeal] pue }2ay9) 0} MOH

3017 pesH

A3|jeA yrio4
\lu\(l.,

SHN

£L0Z -3jeQ Malnay

31d03d NI ¢ 7 %
SUOLSIANI & h

4f =7

Bl _:___

wod K3y eayojsyur mmm
NS5 1314 WS ‘Bnuay Wngwapy
83200 uonRmsiuRpY Aa|IBA L0 SHN

33 0 PUR U840 0 308 A Pl 138 B
W@ aRusonoty il nop et § ed ) SHivecs 1R S BuL

S38IN3Yd ATTVA HLYO4
SHNNO Q3LLIN¥3d LON S| ONIHOWS

"35[2 3U0RMS
O} 1240 UED 3 05 Mow 51 J3) ssead Juawjuiodde (eydsoy
1nof aunbar saBuor ou Jo ‘PUapE 0] BN AUE NOA 1 08
"sau) Buniem saseanu pue 1eaf yea spunod jo
SUOIIL SHIN 2U) 5J500 sl ‘Sjuaunuodde epdsoy Joj dn wny
0} 2} A3(le, ypo4 ssoie 2ydoad (00 7 punoce uou A
imouy sn 3| off ueanok y

PUSUUDSJEUI0EATE LR -
(IEWL-3 10 L9806E #ZEL0 KB}
609069 066.0 1)
‘998065 F2C10
[DE)I0) SJEUUO] J30 104
aL¥EY 98L10
[2e)u0) safienfue) sauo jod

Juud 2] Se yans syewo; 1o sabenbue| aujpo
Ur uogeaiand sip Jof sisanbal 1apsuod o) Addey ate

May 2014 Page 25 of 27

UNCONTROLLED WHEN PRINTED

Version 1.2



= @0 Suinonaaar,

- Ui Tus
PuP I=rs Forgee
= BEMIOTT DOSE.

o

‘uojssiusuel) aanpal diay im

Apounb saif pesy yoejap o} Buiquiod seinbas ng
01| Bunuanaid jo spoyjew usacid ou ae alay]
"89Inpe Jo} uiebe 4o Jo jsewseyd Ayunwwod
[B90] “JOJSIA U)[EBY ‘BSINU [0049S N0 JNSU00
yede shep uanes spuaLL}eal) oM} JaJjE puno)

aq s ued 82 peay au} J| *Ajinjaiea pamojjo}
0 P|NOYS SUOIINISUI SIaINjIBINUEW BY]

"pasn aq pinoys sjonpoid anneusa)e

PUE BWLISE JO SUOIIPUOD UIYS UIEHI Ujim
sjuaied 10} 2/qeYNS JOU ale SjuaLujeal] Ay} jo
AWoS ‘siserosd Jo BWazoa ‘ewyjse aney nok J
MOUY 10}00p J0 JsIewWIeyd By) 18| 0) JoquIaLLY

"d9 93 wouy uopduasaid uo pue Jajunca

U} JaA0 8|qe|eA. 218 SUON0T ‘SJUaLLIRal) a|qe|iene
Jnoge aoiApe nok anb UeD JoysiA YyesH Jo asinN
[0049S ‘dD ‘Is10eUlIBYd AJUNWIWOA [290] INOA

"(s8se0 Alanas Ul pasiape aghew Buiquwoa Ajep)
Juswieal Buunp shep ¢ Aana quiod uonasiep 8sn
" Ajeunjeu Aip o) siey Buiaes,

‘(sdays anoge ass) Jele| shep uanes uoneal|dde
uono| ay) Bueada Aq uewyeay aje|dwoy)
‘oodweys pjiw Buisn Yo uono|

ysem paja|dwiod usaq sey sLul} JoBILO0I 1081109 JaYY
‘uoneyul uiys

asned ued siyy se Jabuo| uo anes| jou og “(apHoq
L0 SUOIJONLISUl 898) UOIJ0| 8U) JO JaInjoejnueL

8y} Aq papuswiwodal ewwy 8y Jo} U0 aAeaT

“(48k1p 2rey ON) Aflesnyeu Aip o} utey auyy mojly
"PaIanod ale Jiey ay)

Jo sj004 § djeas ay} Bulnsua Ajjnjaiea uj uono| gny
“Jley ues|o o} uoljo| 89l peay Addy

ey ues|o

0} uono| 89| peay Buik|dde alojeq seinuIW (g 10}
000 0} peay moj[e g [am Jley ay) Mg (Buiwims
LuoU)) BULO|UYD JO Jauolpu0d AUe 8AoLa) 0)
00dweys pii yim Jiey s,uosiad pajoaje au} ysep
‘Ua8s 01| pesy an|| ou ale aiau} Jl 1eal ION 0d
"UONO| 8SNO| PEBY LM BLuI) Awes ay) e suosiad
pajoayje ||B Jeal| 'Paydayo ale Sanljejal asojd

pue spusly) ‘sielisAqeq ‘Ajiwe) sjeipsluwl inok

u1 aidoad auy ||e o Speay 8y aunsua asnoj peay
Buinow ‘Buia) e punoj aaeY NoA Jey) ains ale nok |
‘ede shep NIAIS uojo] jo suojjedljdde

OM Jo sjs1su0d Juawjeal) ajsiduiod INO

8917 peoy Burjess|

‘pauinbai s Juswyeal Ji J8UONIpUOI

yo ysep uieBe y Buisn oy Joud dey Bujuuni e Japun
pinbi dn Buiysem yum quiod ayy uea|y “Jiey Jo uouod
au ayy Buiqwoo alo0jaq anssl) e LM a9l AUE BAOWa)
pUE 8Y0N)S YOBS Usamjaq adj] 10} quIoD ay} ¥oay?)
‘d|as 8y} UMOP pUE punQl YIom pue pesy ayy jo doj
ayyJe yeys “Jaded jo 8031d Jo [amoy 68 aoepns b
B J3A0 Q0D UORI3}ap Ay} YIM pua 0} 100 JIBY WOy
AyBnoioyy quioo uayy pue Jiey Jo UOISS [[eWs e aye |
‘sa|buey Jo pu 186 0} quiod Aleulpio

Uyim Jiey quion “Jauopipuod Ajdde pue Jiey ysem
1By Jam %080 0} }58Q S1 )| "qI0D U0ljos)ap [efads

e Buisn speay s1ay10 Y2ea ¥23y2 0] paau saljie

¢3917 peay Bugpui4

i801| peay jeb uea Apoghuy

“yoam Aiana speay yayd o} Juepodwi s 1 os shep o)
- L Jaye [jays 6Ba au) Jo Ino sayjey asnoj peay ay |
‘asnoj

[ENJOE BU) UBLY) 885 0} JaIsea aq Aew pue ajym Aead
ale fay| 'aaur)sqns ay|| JusLiad e Aq Jiey Ay} Jo aseq
auyp 0} pan|B aie yaiym sjjays ba fidwa ayy aue suN
JoEJU0D peay 0} peay Aq pausjsuel)

aq Aew jnq ‘dwnf 1o Al Jouued Aay | "ssajbuim

pUE S83[IN0J02 JSOLU[E ‘(paas aluesas e |0 az|s au)
Aun aue 221 A7 "yajey o} sbfa siayy Joy yuiem job
pue upys ay) ybnaiyy poog uo psaj Aay | “djeds auyy o}
13U JIBY BY) UD 8AJ| Y2IYm S}08sU [[BLUS 8. 32)| pEaH

81| peay ale Jeym

May 2014 Page 26 of 27

UNCONTROLLED WHEN PRINTED

Version 1.2



We are happy to consider requests for this publication in
other languages or formats such as large print.

For other languages contact
01786 434784.
For other formats contact
01324 590886,
text 07990 690605,
fax 01324 590867 or e-mail
nhsfv-alternativeformats@nhs.net

If you can't go let us know!
every month around 2,000 people across Forth Valley fail to
turn up for hospital appointments. This costs the NHS millions
of pounds each year and increases waiting times.
So if you are unable to attend, or no longer require your
hospital appointment, please let us know so we can offer it to
someone else.

SMOKING IS NOT PERMITTED ON NHS
FORTH VALLEY PREMISES

This includes comidors, doorways, car parks & any of our grounds.  If you do smoke on
MHS premises you may be iable fo prosecution and a fine.

NHS Forth Valley Administration Offices
Westburn Avenue, Falkirk, FK1 55U
www.nhsforthvalley.com
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