Management of Pediculosis Information Packet

What are head lice?

The head louse, or Pediculus humanus capitis, is a parasitic insect that can be found on the head, eyebrows, and eyelashes of
people. Head lice feed on human blood several times a day and live close to the human scalp. Head lice are not known to spread
disease.

Who is at risk for getting head lice?

Head lice are found worldwide. In the United States, infestation with head lice is most common among pre-school children attending
child care, elementary schoolchildren, and the household members of infested children. Although reliable data on how many people in
the United States get head lice each year are not available, an estimated 6 million to 12 million infestations occur each year in the
United States among children 3 to 11 years of age. In the United States, infestation with head lice is much less common among
African-Americans than among persons of other races, possibly because the claws of the head louse found most frequently in the
United States are better adapted for grasping the shape and width of the hair shaft of other races.

Head lice move by crawling; they cannot hop or fly. Head lice are spread by direct contact with the hair of an infested person. Anyone
who comes in head-to-head contact with someone who already has head lice is at greatest risk. Spread by contact with clothing (such
as hats, scarves, coats) or other personal items (such as combs, brushes, or towels) used by an infested person is uncommon.
Personal hygiene or cleanliness in the home or school has nothing to do with getting head lice.

What do head lice look like?
Head lice have three forms: the egg (also called a nit), the nymph, and the adult.

Nits are firmly attached to the hair shaft and are oval-shaped and very small (about the size of a knot in
thread) and hard to see. Nits often appear yellow or white although live nits sometimes appear to be the same
color as the hair of the infested person. Nits are often confused with dandruff, scabs, or hair spray droplets.
Head lice nits usually
take about 8-9 days to hatch. Eggs that are likely to hatch are usually located no more than Yz inch from the base of
the hair shaft. Nits located further than V4 inch from the base of hair shaft may very well be already hatched, non-viable
nite ~rempty nits or casings. This is difficult to distinguish with the naked eye.
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K Egg/Nit: Nits are lice eggs laid by the adult female head louse at the base of the hair shaft nearest the scalp.

= Nymph: A nymph is an immature louse that hatches from the nit. A nymph looks like an adult head louse, but
is smaller. To live, a nymph must feed on blood. Nymphs mature into adults about 9—12 days after hatching

from the nit.
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Adult: The fully grown and developed adult louse is about the size of a sesame seed, has six legs, and is tan
to grayish-white in color. Adult head lice may look darker in persons with dark hair than in persons with light
hair. To survive, adult head lice must feed on blood. An adult head louse can live about 30 days on a person's
head but will die within one or two days if it falls off a person. Adult female head lice are usually larger than
males and can lay about six eggs each day.

Where are head lice most commonly found?

Head lice and head lice nits are found almost exclusively on the scalp, particularly around and behind the ears and near the neckline
at the back of the head. Head lice or head lice nits sometimes are found on the eyelashes or eyebrows but this is uncommon. Head
lice hold tightly to hair with hook-like claws at the end of each of their six legs. Head lice nits are cemented firmly to the hair shaft and
can be difficult to remove even after the nymphs hatch and empty casings remain.

What are the signs and symptoms of head lice infestation?

Lice seen on hair shaft.

Eggs attached to the hair shaft.

Tickling feeling of something moving in the hair.

Severe itching of the scalp, caused by an allergic reaction to the bites of the head louse.

Irritability and difficulty sleeping; head lice are most active in the dark.

Sores on the head caused by scratching. These sores can sometimes become infected with bacteria found on the person's skin.

How did my child get head lice?
Head-to-head contact with an already infested person is the most common way to get head lice. Head-to-head contact is common
during play at school, at home, and elsewhere (sports activities, playground, slumber parties, camp).

Although uncommon, head lice can be spread by sharing clothing or belongings. This happens when lice crawl, or nits attached to
shed hair hatch, and get on the shared clothing or belongings. Examples include:
e sharing clothing (hats, scarves, coats, sports uniforms) or articles (hair ribbons, barrettes, combs, brushes, towels,
stuffed animals) recently worn or used by an infested person;
e orlying on a bed, couch, pillow, or carpet that has recently been in contact with an infested person.

Dogs, cats, and other pets do not play a role in the spread of head lice.



How is head lice infestation diagnosed?

The diagnosis of a head lice infestation is best made by finding a live nymph or adult louse on the scalp or hair of a person. Because
nymphs and adult lice are very small, move quickly, and avoid light, they can be difficult to find. Use of a magnifying lens and a
fine-toothed comb may be helpful to find live lice. If crawling lice are not seen, finding nits firmly attached within a ¥4 inch of base of the
hair shafts strongly suggests, but does not confirm, that a person is infested and should be treated. Nits that are attached more than 74
inch from the base of the hair shaft are almost always dead or already hatched. Nits are often confused with other things found in the
hair such as dandruff, hair spray droplets, and dirt particles. If no live nymphs or adult lice are seen, and the only nits found are more
than “z-inch from the scalp, the infestation is probably old and no longer active and does not need to be treated.

If you are not sure if a person has head lice, the diagnosis should be made by their health care provider, local health department, or
other person trained to identify live head lice.

Do head lice spread disease?

Head lice should not be considered as a medical or public health hazard. Head lice are not known to spread disease. Head lice can
be an annoyance because their presence may cause itching and loss of sleep. Sometimes the itching can lead to excessive
scratching that can sometimes increase the chance of a secondary skin infection.

Can head lice be spread by sharing sports helmets or headphones?

Head lice are spread most commonly by direct contact with the hair of an infested person. Spread by contact with inanimate objects
and personal belongings may occur but is very uncommon. Head lice feet are specially adapted for holding onto human hair. Head
lice would have difficulty attaching firmly to smooth or slippery surfaces like plastic, metal, polished synthetic leathers, and other
similar materials.

What can be done to help prevent head lice?
Avoid head to head contact with others. Do not share combs, brushes, hair ties, etc. Do not lie on bedding, pillows, and carpets that
have recently been used by someone with lice.

If your child has head lice, inform your child’s School Nurse so that you and the parents/guardians of his/her classmates can be
provided with a Management of Pediculosis Information Packet.

What is the treatment for head lice?

Lice treating products are available over the counter or by prescription. Ask your pharmacist or physician for a specific
product recommendation and follow label directions.

1. Before applying treatment, it may be helpful to remove clothing that can become wet or stained during treatment.

2. Apply the lice treating product according to the instructions contained in the box or printed on the label. If the infested person
has very long hair (longer than shoulder length), it may be necessary to use a second bottle. Pay special attention to
instructions on the label or in the box regarding how long the medication should be left on the hair and how it should be
washed out.

3. Have the infested person put on clean clothing after treatment.

4. If afew live lice are still found 8—12 hours after treatment, but are moving more slowly than before, do not retreat. The medicine
may take longer to kill all the lice. Comb dead and any remaining live lice out of the hair using a fine—toothed nit comb.

5. If, after 8-12 hours of treatment, no dead lice are found and lice seem as active as before, the medicine may not be working.

Do not retreat until speaking with your healthcare provider; a different product may be necessary. If your healthcare provider

recommends a different product, carefully follow the treatment instructions contained in the box or printed on the label.

Nit (head lice egg) combs, often found in lice medicine packages, should be used to comb nits and lice from the hair shaft.

After each treatment, checking the hair and combing with a nit comb to remove nits and lice every 2-3 days may decrease the

chance of self-re-infestation. Continue to check for 2—3 weeks to be sure all lice and nits are gone.

8. Retreatment is meant to kill any surviving hatched lice before they produce new eggs. For some drugs, retreatment is
recommended about a week after the first treatment (7-9 days, depending on the drug) and for others retreatment is only
recommended if crawling lice are seen during this period.
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What supplemental measures should be taken after head lice treatment?
While head lice do not survive long if they fall off a person and cannot feed, these steps will help avoid re—infestation by lice that
have recently fallen off the hair or crawled onto clothing or furniture.

1. Machine wash and dry clothing, bed linens, and other items that the infested person wore or used during the 2 days before
treatment using the hot water (130°F) laundry cycle and the high heat drying cycle. Clothing and items that are not washable
can be dry—cleaned OR sealed in a plastic bag and stored for 2 weeks.

2. Soak combs and brushes in hot water (at least 130°F) for 5-10 minutes.

3. Vacuum the floor and furniture, particularly where the infested person sat or lay. However, the risk of getting infested by a louse
that has fallen onto a rug or carpet or furniture is very small. Head lice survive less than 1-2 days if they fall off a person and
cannot feed; nits cannot hatch and usually die within a week if they are not kept at the same temperature as that found close to
the human scalp. Spending much time and money on house cleaning activities is not necessary to avoid reinfestation by lice or
nits that may have fallen off the head or crawled onto furniture or clothing.

4. Do not use fumigant sprays; they can be toxic if inhaled or absorbed through the skin.

Information from the CDC can be found at
https://www.cdc.gov/lice/?CDC _AAref Val=https://www.cdc.qov/parasites/lice/head/gen _info/fags.html



https://www.cdc.gov/lice/?CDC_AAref_Val=https://www.cdc.gov/parasites/lice/head/gen_info/faqs.html
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The Board of Education recognizes the need to maintain a healthy learning environment for all children in the school
district. One way to maintain this healthy learning environment is to manage pediculosis, a condition of a person
having head lice. Head lice are very small insects that have claws that cling to hair and spend their entire life cycle
on the heads of people. Head lice do not spread any diseases and having head lice is not prevented by personal or
household cleanliness, use of shampoos, or length of hair. All social and economic groups can be affected by head
lice. Because it is very difficult to totally prevent head lice infestations in schools where children come into close
head-to-head contact with each other frequently, the Board of Education authorizes appropriate steps to manage
pediculosis.

A student who is found to have active head lice will not be permitted to attend school until there are no active lice in
the student’s hair, proof of treatment has been provided to the nurse, and until all live and/or dead head lice are
removed from the student’s hair as confirmed by an examination by the school nurse.

The presence of nits (the eggs of lice) without active head lice will not prohibit a child from attending school
provided proof of treatment has been provided to the nurse and there is no evidence of active head lice in the
student’s hair.

The Board recognizes parents have the primary responsibility for the detection and treatment of head lice and
school staff members will work in a cooperative and collaborative manner to assist all families in managing
pediculosis. The school nurse will compile a Management of Pediculosis Information Packet. The Board of
Education’s Management of Pediculosis Information Packet and this Policy will be provided to parents of children
identified with active head lice or nits and be made available to all parents upon request. The Information Packet
will include information about identifying, treating, and managing pediculosis.

If the school nurse determines a student has active head lice or nits, the parent shall be notified by the school nurse
as soon as reasonably possible. The parent will be provided a copy of the district's Management of Pediculosis
Information Packet and this Policy. The school nurse will advise the parent that prompt treatment of active head lice
and/or nits is in the best interest of their child and treatment shall be required before the student can return to
school. The school nurse will determine whether to send the child home or have the child remain at school for the
remainder of the school day based on the comfort of the child, the degree of the infestation, and the likelihood of the
spread of head lice to other students. If the school nurse cannot contact the parent a letter from the school nurse
informing the parent of the presence of active head lice or nits will be sent home with the student. In the event the
parent cannot be reached on the day it is determined their child has active head lice or nits, the parent will be
required to contact the school nurse the next school day to review the Board Policy, the Management of Pediculosis
Information Packet, and treatment options.

The following action will be taken to prevent the spread of head lice in district schools:

1. Grades Kindergarten through Four — When a single case of active head lice has been
identified by the school nurse, parents of all children in a class will be notified by the school
nurse. The Principal will send home a copy of a Head Lice Alert Notice, the school district’'s
Management of Pediculosis Information Packet, and this Policy to all parents of children in
the class.

a. The information provided to parents will clearly notify parents that treatment should
only be performed on their child if active head lice or nits are found in their child’s
scalp and treatment should not be applied as a preventative measure. This
notification will inform parents they are expected to notify the school nurse if they
find active head lice or nits in their child’s scalp. The school nurse will perform a
head check of any student if requested by the parent.

b. The school nurse will perform head checks of all students in a classroom where
there are three or more active head lice cases or nits in the same classroom
within a two week period.



2. Grades Five through Eight — When a single case of active head lice has been identified by
the school nurse, parents of children in a class or on a team may be sent a Head Lice Alert
Notice, the school district's Management of Pediculosis Information Packet, and this Policy
at the discretion of the Principal or designee and the school nurse. Parents may request
information regarding head lice from the school nurse. The school nurse will perform a
head check of any student if requested by the parent.

3. Grades Nine through Twelve — When a single case of active head lice has been identified
by the school nurse, parents of children in a class or on a team may be sent a Head Lice
Alert Notice, the school district’'s Management of Pediculosis Information Packet, and this
Policy at the discretion of the Principal or designee and the school nurse. Parents may
request information regarding head lice from the school nurse. The school nurse will
perform a head check of any student if requested by the parent.]

When a case of active head lice has been identified by the school nurse, the school nurse shall perform a head
check of any of the infested student’s siblings in the school. If a sibling(s) attends a different school in the district,
the school nurse in the sibling’s school will be notified and the school nurse may conduct a head check of the
sibling(s). In addition, anytime the school nurse has identified active head lice, the school nurse may conduct a
head check of other students in the school who are most likely to have had head-to-head contact with the infested
child. All other students to be checked shall be identified by the school nurse in consultation with the school
administration. Parental approval shall be obtained by the Principal or designee or school nurse.]

Each school in the district will make available to parents the district's Management of Pediculosis Policy.

All school staff members will maintain a sympathetic attitude and will not stigmatize and/or blame families who
experience difficulty with control measures. All school staff members will act responsibly and respectfully when
dealing with members of the school and broader community regarding issues of head lice.

Each school in the district will educate and encourage children and parents to learn about head lice in an attempt to
remove any stigma or to prevent any harassment, intimidation, and bullying associated with this issue. Any
instances of harassment, intimidation, and bullying shall be reported and investigated in accordance with the
provisions of the district's Harassment, Intimidation, and Bullying Policy.

A student excluded from school for reasons outlined in this Policy shall be re-admitted only upon the examination
and approval of the Principal or designee and the school nurse. The examination for re-admittance to school by the
school nurse may be, but is not required to be, in the presence of the student’s parent.

Cases of active head lice will be recorded by the school nurse in each school for the purpose of tracking incident
rates and mandatory reporting of outbreaks will be done according to the New Jersey Department of Health criteria
for reporting outbreaks.
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