HEAD LICE
POLICY

RATIONALE

Head lice (pediculosis) are tiny insects that live on the human scalp where they feed and breed. Probably between 2-3% of
primary school children are infested at any one time. While they do not carry or transmit disease, they are the most common
cause of head itch and scratching which may lead to infection and swollen lymph glands; therefore, they need to be eradicated.

AIMS

e Toensure that parents accept the primary responsibility for the detection and treatment of head lice.
e Torespond to reports of head lice quickly and effectively at school.

e Toensure that an effective process for treating head lice is well known and consistently followed.

e Toensure that parents and guardians are well informed about head lice treatment.

IMPLEMENTATION

e  While teachers and other staff members may believe that a child is infested with head lice, they are not permitted or
qualified to search a child’s hair. However classroom teachers are able to visually check a student’s hair for the presence of
head lice, when it is suspected that head lice may be present. No physical contact with the student must occur during visual
checks.

e  Head lice cannot fly, hop or jump. Further information about head lice is included in appendix 1.

e  The responsibility to exclude a student from school rests with the principal. Schools must follow the Health (Infectious
Diseases) Regulations 2001, School Exclusion Table, which notes that principals must exclude infected students (i.e. those
with live head lice) until the day after appropriate treatment has commenced. A student with head lice can be treated one
evening and return to school the next day.

e  The presence of eggs in the hair is not cause for exclusion.

e The Principal should alert parents/carers, particularly those of other students in the same class. A note will be sent home to
inform parents when it is reported to the teacher that a student in their child’s class has head lice. It is not avocated that the
principal inform the whole school community each time head lice is detected.

e  We will demonstrate complete CARE for each child’s feelings and RESPECT their dignity and rights.

e  We will develop a three way partnership between parents, students and staff to eliminate head lice as a problem at our
school thus ensuring a FAIR GO FOR ALL.

COMMUNICATION
This policy will be communicated to our school community in the following ways:
e Available publicly on our school’s website
e Included in staff handbook/manual
e Discussed at staff briefings/meetings, as required
e  Hard copy available from the school office upon request

EVALUATION
This policy will be reviewed in line with new legislation, regulations and best practice.

POLICY REVIEW AND APPROVAL

Policy last reviewed March 2022
Consultation PPPS Staff
School Council
Approved March 2022
Next scheduled review date March 2025




APPENDIX 1 — HEAD LICE INFORMATION

What are head lice?
Head lice are small, wingless insects that live, breed and feed on the human scalp. They do not generally carry or transmit
disease. Head lice have existed for millions of years and, in fact, predate human evolution.

Direct contact is required for transmission from person to person. Lice will crawl from head to head without discrimination.

Head lice facts

A female louse lays 3 to 8 eggs (nits) per day. The eggs are firmly attached to the hair fibres, within 1.5 cm of the scalp, and rely
on warmth from the head to hatch. Head lice do not have wings or jumping legs, so they cannot fly or jump from head to head.
They can only crawl.

People catch head lice from direct head-to-head contact with another person who has head lice. This can happen when people
play, cuddle or work closely together. Head lice are most common among children and their families.

If your family has head lice, tell anyone who has had head-to-head contact with them, so that they can check and treat their
family if needed. There is no need to treat the whole family, unless they also have head lice.

Concentrate on treating the affected person’s head. There is no evidence to suggest that you need to clean the house or the
classroom. The only linen that requires changing is the affected person’s pillowcase. Wash it in hot water (60 2C) or dry it in a
clothes dryer set to warm or hot.

Itchiness may not disappear immediately after treatment. Persistent itch without evidence of persistent infection is not a reason
to repeat the treatment. There are other reasons why your scalp might feel itchy.

Finding head lice
Some people who have a head lice infestation do not itch. It is possible to have head lice and not feel the need to scratch your

head. This means that absence of itch is not a reliable sign that you do not have head lice.

If you suspect someone might have been exposed to head lice you will need to closely inspect that person’s hair and scalp.

So what are you looking for? Head lice eggs are oval, and the size of a pinhead. They are firmly attached to the hair shaft and
cannot be brushed off. (A live egg will make a ‘pop’ sound if you crush it between your fingernails.)

The easiest and most effective way to find head lice is to use the conditioner and comb treatment weekly. This includes:

e  Step 1. Comb hair conditioner onto dry, brushed (detangled) hair. This makes it difficult for lice to grip the hair or run
around.

e  Step 2. Thoroughly comb sections of the hair with a fine tooth head lice comb.

e  Step 3. Wipe the conditioner from the comb onto a paper towel or tissue.

e  Step 4. Look on the tissue and on the comb for lice and eggs.

e  Step 5. Repeat the combing for every part of the head at least 4 or 5 times.

e  Step 6. If lice or eggs are found, the person should be treated.




Note: If the person has been treated recently and only hatched eggs are found, you may not have to treat them again, since the
eggs could be from the old infection. A hatched egg looks like an egg with its top cut off:

Treatment for head lice
The 2 preferred treatment options available for initially treating head lice are the ‘conditioner and comb’ method, and the use of
an insecticide.

Using insecticide products

Any head lice treatment product you choose should carry an Australian Registered (AUST R) or Australian Listed (AUST
L) number on the outer packaging. These numbers show that the product is accepted by the Therapeutic Goods Administration
for supply in Australia.

If you use a lotion, apply the product to dry hair. For shampoo products, wet the hair, but use as little water as possible.
Head lice live in the hair and go to the scalp to feed. Therefore, head lice products must be applied to all parts of the hair.

Once the treatment has been done according to the instructions on the packet, comb through the hair again with the fine tooth
head lice comb. This will help to remove the dead eggs and lice, and possibly any eggs still living.

This is also a good time to check whether the removed lice have been killed by the treatment or are still alive. (If they are still
alive this probably means that they are resistant to the insecticide.)

Care should be taken when using head lice treatment products:
e if you are pregnant or breastfeeding
e inchildren less than 12 months old
e in people who have allergies, open wounds on the scalp, or asthma.

All products can cause reactions. If you are unsure, check with your pharmacist or doctor.

No topical insecticide treatment kills 100% of the eggs, so treatment must involve 2 applications, 7 days apart. (This kills the lice
that hatched from the eggs that didn’t die the first time around.)

If you choose not to use an insecticide, the comb and conditioner method described above can be used every second day until no
live lice have been found for 10 days.

Insecticide resistance

Insecticide resistance is common, so you need to check that the lice you comb out are dead. If the insecticide has worked, the lice
will be dead within 20 minutes. If the lice are not dead, the treatment has not worked and the lice are resistant to the product
and all products containing the same active compound.

The active compounds in head lice products are:

e  pyrethrins

e  synthetic pyrethroids (permethrin, bioallethrin)

e organophosphates (maldison or malathion)

e herbal, with or without natural (non-chemical) pyrethrins.
If a product with one of these active compounds has not worked for you, you can try another, or speak to your pharmacist or
doctor.

Treatment failures

If the initial treatments have failed and live lice are still being removed with the conditioner and comb treatment, see your doctor
for a referral to a dermatologist for specialist treatment.

A dermatologist may prescribe ivermectin. This is a tablet taken twice, 7 days apart. It is highly effective in treating head lice.

Fun fact: The Nobel Prize for Medicine and Physiology in 2015 was awarded for the discovery of this family of medications.

Head lice combs



https://www.tga.gov.au/how-we-regulate-medicines
https://www.tga.gov.au/how-we-regulate-medicines
https://www.betterhealth.vic.gov.au/healthyliving/healthy-pregnancy
https://www.betterhealth.vic.gov.au/health/healthyliving/breastfeeding
https://www.betterhealth.vic.gov.au/conditionsandtreatments/allergies
https://www.betterhealth.vic.gov.au/conditionsandtreatments/asthma
https://www.nps.org.au/radar/articles/ivermectin-stromectol-for-typical-and-crusted-scabies

Head lice combs with long rounded stainless steel teeth, positioned very close together, are the most effective. However, any
head lice comb can be used. A plastic head lice comb is often provided when you buy a head lice insecticide product (in the
packet with the shampoo or lotion).

Head lice and exclusion from school

According to the Public Health and Wellbeing Regulations 2009, children with untreated head lice are not permitted to attend
school or children’s service centres. However, once treatment has started, they may attend, even if there are still some eggs
present.

Preventing head lice
There is no product available that prevents head lice. However, tying long hair back and checking weekly for lice, using the
conditioner and comb method, can help prevent the spread.
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