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School Vision

To enthuse, encourage and enable our pupils to seek challenges, explore beyond boundaries, communicate confidently and cooperatively, show initiative, self-discipline, respect and open mindedness, all within a Christian framework.
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This policy was formulated by a working party consisting of the Headteacher, Chair of Governors and a teacher.
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North Cerney C of E Primary Academy
Head Lice Control Policy

1. Background
Infection with head lice occurs quite commonly among children in the primary school age group.  Older children and adults can also be affected.  While many people may react to this with feelings of disgust, head lice are harmless and are passed from person to person irrespective of standards of hygiene and cleanliness.  Many parents naturally wish for an immediate and guaranteed cure to the problem.  The truth is that none exists.  Insecticide lotions are losing their efficacy as lice gain resistance and none can be guaranteed to work.  Many parents are reluctant to apply chemicals to their children’s heads because of worried over toxicity.  The Wet Combing method is gaining in popularity as a chemical free treatment.  It is clear that considerable thoroughness and time over an extended period is required to effect a cure.  Whichever treatment approach is chosen, the detection of live lice, not only eggs (Nits), should be the basis for treatment.

At North Cerney C of E Primary School we will follow the recommendations as set out in the Gloucestershire Health Protection Unit Head Lice Control Policy, November 2002, and will notify parents.  The Headteacher may refer to this document when discussing the matter with a parent.
2. Recommended Treatment
First Line:

An attempt should be made to remove the head lice by repeated combing of wet hair using a plastic head louse detector comb.  This method is details in the Department of Health leaflet “The Prevention and Treatment of Head Lice”, which processionals can obtain from:
· Health Resources, Albion Chambers 111 Eastgate Street, Gloucester (Tel: 01452 429361)

or

· Department of Health by fax on 01623 724524 or e-mail doh@prologistics.co.uk
Combs are available from pharmacies (high street chemists).  Plastic head louse detector combs must be used.  They do need to be checked regularly to ensure the teeth are straight and intact.

Second Line:

If this fails or is felt to be impracticable then an insecticide lotion an be used.  A mosaic approach to the type of lotion is advised.  Mosaic means that a practitioner recommends using malathion to one patient and phenothrin to the next, alternately.  The choice it either a malathion preparation of phenothrin one.

It is recommended, in the case of continued infestation following application of the first choice lotion, that the alternative is used before embarking on the third line treatment.

	
	
	Examples

	Malathion lotion
	1st (or 2nd) choice
	Derbac M; Suleo-M lotion (alcohol based); Prioderm lotion; Quellada M liquid

	Phenothrin
	2nd (or 1st) choice
	Full Marks liquid; Full Marks lotion (alcohol based)


Malathion lotion:
Suleo M is the lotion of choice.  Prioderm also contains malathion but Suleo M is preferred because of its ovicidal (egg-killing) properties.

Only in case of bad asthma or skin problems affecting the scalp should an aqueous preparation of malathion – Derbac M or Quedella M – be preferred t Suleo M.

Phenothrin:

This is manufactured as an alcoholic lotion or aqueous liquid called Full marks.  The alcoholic lotion is to be preferred except in cases of bad asthma or skin problems.

Further advice should be sought if children are aged under 6 months.

Following treatment with an insecticide lotion, it is recommended that hair is combed using a plastic head louse detector comb on alternate days to clear any newly hatched lice.  (One treatment consists of two application of the chosen lotion seven days apart).

Third Line:

Carbaryl in an alcoholic solution (“Caryklderm lotion”) may be prescribed in cases of malathion failure.  It is strongly recommended that the presence of living llice – not just he presence of egg cases – be confirmed by a health professional before malathion treatment is deemed to have failed ad carbaryl prescribed, because of concerns about the potential toxicity of carbaryl.   For people with bad asthma or skin problems affecting the scalp an aqueous solution of carbaryl may be used (“Carylderm liquid”)
3. Responsibilities

Parents:
· Checking their child’s hair weekly with a plastic head louse detector comb

· Informing contacts of family members who have an infection

· Contacts need to be informed if they have had head to head contact of  a minute or more in the last month

· Ensure that the appropriate treatment has been carried out.  Check the whole family with a plastic head louse detector comb.  Treat only those with live lice present.
School Nurses and Health Visitors:
· Education of families about head lice, emphasising parental responsibilities.

· Ensure policy is being followed.

· Offer advice to families with recurrent problems.

· Discuss any major problems in schools, nurseries, etc, with the CCDC

Headteachers:
· It is not now recommended that headteachers issue a standard letter when a child at school has been found to have head lice, or that they inform parents of “outbreaks”.  Instead, Gloucestershire Health Protection recommend that primary school headteachers issue advice, based on this policy, not more than once a term, as a routine.  Such advice is best contained in a routine newsletter which covers other unrelated items as well.

General Practitioners and Practice Staff:
· Primary Health Care Teams are advised to develop their own policies on the prevention and treatment of head lice within the framework of the Health Protection Unit guidelines.

Pharmacists:

· Pharmacists should stock the approved lotions.  Shampoos should not be offered for sale.

· The information leaflet should be provided with all prescriptions and sales of head lice treatment.

· Plastic head louse detector combs should be available.

· Wet combing should be encouraged.

Gloucestershire Health Protection Unit:
· Advice and support to health professionals
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