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JOHN CROSS CE PRIMARY SCHOOL    HEADLICE PREVENTION POLICY

     INTRODUCTION

Like the common cold, anyone can catch head lice. Recurrent problems with headlice create particular concerns for school, parents and the children. Headlice is an infection not just restricted to children. Adults also can be affected and  indeed adults may become long-term carriers as their desensitisation to headlice increases over a period of time. Consequently, adults may be an ongoing source of headlice, unknowingly infecting children during prolonged head to head  contact. Children then carry the infection into school.
The true prevalence of headlice infection is probably lower than parental perception. However, headlice infections do generate considerable anxiety amongst parents and within school, often due to the myths and stigma  surrounding such infections, and it is easy for inappropriate blame to become attached to school or to particular individuals. It is unlikely that problems with headlice will ever be completely eradicated, but an approach which involves the cooperation of both school, parents and the community  will in the long term  help in controlling and limiting headlice infections.

AIMS AND OBJECTIVES

· To describe the specific policy for management of a headlice outbreak in school

· To ensure consistent advice and procedures are applied in all cases

· To raise awareness within the school community about the nature and management of headlice

· To ensure roles and responsibilities of parents, school staff and health professionals are defined and understood
HEADLICE - THE FACTS

· A head louse is a tiny six-legged insect whose size is between that of a pin head and a match head. It is greyish brown in colour but both the louse and  the eggs it lays can change colour to match the hair colour of the host.
· Each leg ends with a claw which grasps the hair enabling swift movement  close to the scalp. A louse does not walk on the scalp and has difficulty  walking on flat surfaces.
· The louse feeds only on human blood, approximately five times per day.
· Females outnumber males in the ratio 4:1 and lay six to eight eggs daily.



· Lice like to be at a temperature of 31oC so they live and lay their eggs in the warm zone close to the scalp.
· The incubation period of the eggs is seven to eight days and within 7-14 days of hatching the louse becomes an adult and begins to mate and the females start to lay eggs.
· Live eggs are skin coloured, whereas the cases of dead eggs (ie nits) are  white and remain glued to the hair.
· Contrary to popular opinion, lice prefer short clean hair to either dirty or long hair.
· High standards of personal hygiene do not necessarily prevent head lice.
· The only way lice spread is by walking from head to head when heads come into prolonged contact. When two heads touch the hair caught between them must first warm up to above 31oC  before lice can pass from one to the other.   It is just chance that the lice find the warm bridge between heads and move onto a new head in a process lasting at least one minute.
· Lice cannot hop, jump, fly or be drowned.
· Lice are not static and move very rapidly when disturbed.
· Itching may not begin for three to four weeks after lice arrive on the head.
· Sometimes the appearance of a rash at the back of a neck is the first  indication of infection.
PREVENTION  AND DETECTION

Routine inspection of children’s heads by school nurses within the school setting has been discontinued as it has been shown to be ineffective as a control  measure and gives a false sense of security to parents and teachers.
Combing a child's hair thoroughly every day can help to prevent a newly acquired infection becoming established.
Children should be provided with their own brush and comb at home and encouraged to adopt good grooming habits and not to share brushes and combs. Detection combing of damp hair and looking closely for lice  should  be undertaken:
· weekly as a routine
· when head to head contact with an infected person has occurred
· on the whole family if they are thought to be possible contacts for the infection by the following method:
use a detector comb (available from school and pharmacists) on damp hair  and work in layers. Part the hair quickly looking for lice  which  if  present should eventually be seen or pulled out by the comb.  Louse eggs may be  seen attached to the hair shaft but they may be empty shells or dead. Only living lice are a sign of current lice infection.
Parents are advised to stick anything which they think may be a louse on to a piece of paper with clear sticky tape and take it along to a pharmacist, school nurse or GP for confirmation.
Also note that:
· when hair is washed damaged lice will float on the surface of the water



· a black powder on the pillow in the morning can indicate the presence of lice. This is a mixture of black faecal powder and cast skins which can also make collars become dirty more quickly than normal.

TREATMENT

Treatment of identified cases should be by the use of proprietary insecticidal lotions and it is essential that the recommended treatment is correctly applied.
Treatment should only be given if live lice are found and only on the individuals who are affected.

Proprietary Lotions
Advice on the appropriate type of lotion to be used should be sought from the school nurse, GP or pharmacist, as some lotions can be harmful to very young children or to those with asthma. Chlorine from swimming pools can also make some treatments less effective. Anyone who has been swimming in the previous three days should wash and dry the hair prior to treatment. Treatment with a proprietary lotion is usually according to the following pattern: (please follow manufacturers instructions carefully not these guidelines)
· Ensure hair is dry before commencing treatment.
· Use sufficient quantities of the appropriate lotion in accordance with the manufacturer's instructions.
· Apply the lotion by making a small parting in the hair and pouring a few drops along it, working the liquid out over the hair from the parting. A second parting should be made 1-2 centimetres away and the procedure repeated. This process should be repeated until the whole scalp is covered and any  remaining liquid used by going over the scalp a second time.
· Hair must dry naturally. It is important that no source of heat is used eg hair dryer. As some lotions are alcohol based naked flames and lighted objects must be avoided. The room should be well ventilated.
· Leave the lotion on the hair for a period of time in accordance with the manufacturer's instructions and then wash the hair with normal shampoo. A hair dryer may then be used.
· During the final shampooing most dead lice will rinse out. Eggs, however, will remain attached to the hair even when dead. Careful combing of wet hair  using a fine tooth comb specially designed to remove these eggs is not necessary but can be done for cosmetic reasons.
· A second treatment should be repeated in  accordance  with  the manufacturer's instructions to ensure that any newly hatched lice are eradicated. This should be completed within 14 days.

The ‘wet combing’ method

“Wet combing” the hair may clear a headlice infection but this method of  treatment is not recommended by the Consultants in Communicable Disease



Control in Lancashire. The school knows of some GP’s who recommend this practice and some families have found it to be effective.

To facilitate this method:

· Hair may be washed using ordinary shampoo, rinsed and conditioner applied. With the conditioner left in, comb through to remove tangles. The wet hair is then parted and combed using a fine comb with teeth no more than 0.2mm apart.

· Lice should be removed by combing and disposed of by wiping the comb thoroughly on tissue paper or rinsing under running water to remove any lice.

· The conditioner should then be washed off and combing should  be immediately repeated on wet hair.

· Continue this process every 3-4 days for 2 weeks. After two weeks the hair should be clear of lice.
CONTACT TRACING

This is an essential part of the treatment of headlice as the most common reason for recurrent infection is re-infection from a close family contact. Contact tracing means telling anyone who has had close head to head contact with the child for one minute or more e.g. parents, brothers, sisters, grandparents, aunts, uncles, cousins, friends, playgroup and/or the school about the headlice infection so the parents can begin detection combing and provide any necessary treatment. One  of these close contacts is probably the source of the infection. Contact tracing is the responsibility of the family and not of the school or school nurse.

RESPONSIBILITIES FOR THE PREVENTION, DETECTION AND TREATMENT OF HEADLICE

1. Responsibilities of the School

There are many ways places in the community that headlice can spread, but schools are often the focus for parental and staff concern. The school will therefore:

· Work with the school nurse in making information available for parents on the prevention, detection and treatment of headlice both routinely during the  school year and when there are problems in the community  which  are  causing concern.
· To have a consistent approach to headlice infection, as outlined in ‘school response to headlice detection’
· Seek the advice of the school nurse about issuing standard letters to parents.



· Stock leaflets and information about prevention, detection and treatment of headlice.


2. Responsibilities of Parents

Parents are responsible for preventing, detecting and treating headlice infections in their families by arranging:

· To comb children’s hair routinely twice daily to prevent the survival of lice.
· To check hair regularly ie undertake detection combing once weekly for signs  of infection and also to check amongst close contacts when informed of an infection.
· To undertake “contact tracing” among all members of the family who have had head to head contact with an infected person. Contact tracing means informing people about the headlice infection so they can do detection  combing and treat if necessary. One of these close contacts is probably the source of the infection.
· To promptly treat any members of the family who have a headlice infection.
· To inform the school promptly if a school child is infected.
· To use proprietary lotions only as a treatment when an infection is present and not as a preventative measure.
· To seek help and advice from the school nursing team as necessary.

3. Responsibilities of the School Nurse

The school nurse has a significant educational role for children at school  and  their families, emphasising that headlice control is the responsibility of the family and:

· Providing information for parents on current headlice policy during the child’s pre-school visits or induction period to the reception class.
· Providing information for teachers, pupils and parents on the prevention, detection and treatment of headlice infections.
· Providing further information and support for teachers, pupils and  parents when resistant cases or recurrent outbreaks are occurring in the community and causing concern within schools.
· Providing support and advice for individual families through home visits, telephone contact or using link workers as appropriate.

School nurses no longer undertake routine head inspections because research  has shown that these did little to reduce the headlice problem.  There  are  a variety of reasons for this. Headlice move rapidly when disturbed and can go unnoticed during routine inspections, and routine inspections often  provide parents and schools with a false sense of security. Furthermore, only a



proportion of cases occur in school age children so it makes more sense for headlice infections to be tackled as a community rather than a school problem.


School response to headlice detection

Headlice infections are not primarily a problem of schools but of the wider community. Often lice can be caught in other locations in the community as well  as the classroom. They cannot be solved by the school, but the school can help the local community to deal with them.  The following  protocol will be followed in   a case of headlice detection.

The child will be allowed to stay in school for the remainder of that  day but  parents will be informed that the child should be treated the same evening if possible. After a single treatment most cases are non-infectious.

No child will be sent home from school for headlice  infection as :

· It is likely that the child has been amongst classmates with the infection for days, if not weeks.
· Being sent home from school does not ensure the child will be cleared of  an infection.
· The presence of headlice infection is not a serious health threat  and should not be treated as one.

An exception to this may be made if live lice are detected and the child is distressed or in some discomfort. In this instance parents will be contacted and advised by telephone.

The decision to send out an ‘alert letter’ is a difficult one as, on the positive side, they can be a step in the control of  headlice through ‘contact tracing’.  However  on the negative side letters can lead to the perception that there is a serious ‘outbreak’ of headlice leading to alarm and unwarranted concern. In reality there may be a few children in the school with headlice at any one time meaning that ‘alert letters’ could be sent out on an almost daily  basis.  Therefore,  the school  will give consideration to warning individual classes should serious  concerns  arise, a standard letter may be sent home giving parents advice and information  on the prevention, detection and treatment of headlice. Also, parents may be informed through the school newsletter and reminded of the information available in school about headlice.

The school will help to provide relevant information to concerned parents and inform them to seek the advice of the school Nurse, the GP or the local chemist.



Instances of persistent headlice infection will be referred to the school nurse for further advice and investigation.


Steps school has taken to prevent headlice infection

In order to prevent headlice the school has added to its uniform policy the following statement:

Children with hair longer than shoulder length must have their hair tied back with a suitable hair accessory. This is for the health and safety of children during class lessons and during PE. It is also a measure put in place to prevent the spread of headlice in the school.

In addition to this the Headlice prevention policy will be available to parents on   the school website.


For further information


www.headliceadvice.net/

www.headlice.org.uk/

www.headlice.co.uk/
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