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Introduction

	The purpose of this manual is to provide current information on head lice in the state of Tennessee. It is intended for use by local health departments, healthcare providers, local childcare and/or school facilities, and other group settings as a comprehensive guide to identify, treat, manage and prevent head lice. This manual serves both as a technical review and a quick reference on the nature of head lice infestations and will be the first of its kind in Tennessee. 	Comment by Amanda Johnson: Local health departments already have headlice treatment protocol. Are you going to include their protocol or maybe just reference? Maybe you can incorporate their treatment guidance in the treatment section.
Overview
[bookmark: _Ref64881712][bookmark: _Ref63630418]	The infamous head louse (Pediculosis humanus capitis) has plagued human societies for centuries, since the first egg remains were dating back to the first B.C.[footnoteRef:1]. Children aged 3-12 years have become the most common carriers of head lice, with women coming in second and men being the least likely[footnoteRef:2]. The prevalence of head lice infestations has little to do with age or gender, but is solely dependent upon close contact, such as children playing closely together with their heads frequently touching, or adults living in overcrowded facilities1. Head lice infestations are not considered a health hazard as they do not spread disease. Most people will have a head lice infestation of 10-20 eggs, but in severe cases the hair may become matted with a mixture of nits, nymphs, and adults1. The main symptom of a lice infestation is itching, especially at night, due to the increased activity of the adult lice during this time; however most individuals experience no symptoms.  [1:  Goddard, J. (2003). Physician's Guide to Arthropods of Medical Importance (4th ed.). Boca Raton, FL: CRC Press.
]  [2:  Service, M. W. (2018). Medical entomology for students. Cambridge: Cambridge University Press.
] 


Why Focus on Head Lice?
	Despite the fact that a head lice infestation cannot transmit disease to the carrier, the social stigma resulting from a head lice infestation is often severe; causing relentless embarrassment, assumptions about the individual’s personal hygiene, and shame for the individual. Additionally the current head lice policies in place at a significant number of childcare/education facilities, also known as “no-nit” policies, often cause a child with a head lice infestation to miss an unnecessary amount of school days, but fail to reduce prevalence in the community. The economic burden of head lice is also substantial, as it is approaching $1 billion annually for the combined direct (medicines, products and treatments to remove head lice and its eggs) and indirect costs (missed work/school days, misuse of products/treatments, misdiagnosis) concerning a head lice infestation[footnoteRef:3]. In many areas of the world head lice are a serious public health problem, and in many countries, prevalence has been increasing1. This is still an important issue of individual health, and measures need to be taken to educate and prevent further head lice infestations.  [3:  Hansen RC, O-Haver J, (2004). “Economic Considerations Associated with Pediculus humanus capitis Infestation,” Clinical Pediatrics, 43 (6): 523-527.] 

Epidemiology of Head Lice
[bookmark: _Ref63815357]	The head louse has three stages of lice: egg, nymph, and adult. Eggs are glued to the individual hair shafts of the person experiencing the infestation and lasts for a week unhatched (7-10 days)[footnoteRef:4]. The nymph stage lasts 8-9 days and is characterized by egg hatching and an increase in lice movement/activity, especially at night. It is at this stage that common symptoms start appearing, such as drowsiness and itching more than normal, as the lice infestation often disturbs the individual’s rest due to intense head scratching. Finally, the last stage is the adult, which live on average for a little over 8-9 days4 , but reproduce new eggs (both viable and non-viable) at an average rate of 80-212 eggs per female in perfect conditions4, but most individuals will have a maximum infestation of 10-20 lice eggs1.       [4:  Kettle, D. (1995). Medical and Veterinary Entomology 2nd Edition. Wallington, UK: CAB International.

] 



[include images of all life stages]
Diagnosis and Inspection of Head Lice

Eggs are often mistaken for dandruff, eczema/other scalp conditions, or hair product buildup. The easiest way to differentiate between the aforementioned and a head louse egg is to use a fine-tooth comb to attempt to gently dislodge the target area. A louse egg is held to an individual hair with a cement-like glue, so if it would take a lot more effort to remove than dandruff or hair product buildup. Head lice eggs are often found at the base of the hair shaft, especially behind and above the ears and at the back of the neck1. Head lice are transmitted in two ways: direct contact and indirect contact. The most common method of transmission for head lice is through prolonged, direct contact between one individual’s head with a lice infection and another individual without a head lice infestation. Prolonged direct head contact is often unintentional, often occurring at sleepovers between children, wrestling between children, standing concerts between adults, crowded sports events/arenas between adults, and more. 	Comment by Amanda Johnson: I think you should elaborate on indirect since you mentioned it. Frequency of indirect contact/vector transmission, etc. 
	The best way to inspect a possible lice infestation is to manually detect any living lice by using a natural light source, disposable gloves, and a disposable hair parting tool (such as a lice comb or fine-toothed comb). Mass inspections are NOT recommended in order to avoid social stigma and increase accuracy of diagnosis. In group settings, such as schools and other childcare facilities, it is best to designate an individual to be trained to inspect for head lice on a private, confidential basis. However, if more than one individual is being inspected for a head lice infestation, then a new disposable hair parting tool and new disposable gloves are needed.	Comment by Amanda Johnson: Consider changing to mass screenings	Comment by Amanda Johnson: It sounds like you’re saying to do in group settings by leading the sentence this way. I recommend saying mass screenings are no longer recommended… Individuals that are suspected of having head lice should be examinded by a trained professional in a private setting, or something to that affect.
Using the natural light source, it is best to part the hair with the disposable hair parting tool and closely examine the scalp for any possible living lice or nits. Start at the nape of the neck and behind the ears, the most common places to find head lice, and then continue your inspection throughout the head. The standard to be diagnosed with a lead lice infestation is to find a living head louse on the head, as the casing on nits (head lice eggs) can last for several weeks after the end of the infestation. 
[insert images on what an infested head looks like] 
Common Symptoms/Signs and Risk Factors (Exposure)
 
	Common Signs/Symptoms of a Head Lice Infestation and Reasons 

	Scalp Itchiness/ Sores on the scalp
	Allergic reaction to tick bites 

	Drowsiness and/or irritability
	Hhigh activity of the lice at night

	Tickling sensation on the scalp
	Mmovement of the lice



Many individuals with a head lice infestation show no symptoms or signs, making a screened diagnosis of head lice heavily necessary.

	Common Risk Factors and Practices to Avoid a Head Lice Infestation

	Risk Factors
	Safe Practices

	Shared beds
	Separate pillows (separate beds if possible)

	Wrestling betweenb/w children
	Maintaining physical distnace

	Braiding/Combing each other’s hair  
	Only doing your own hair 

	Activities that require prolonged contact betweenb/w people’s heads (reading circles, etc.)
	Avoid prolonged contact betweenb/w people’s heads 


Common Myths and Misconceptions 



"Lice can cause disease"


Head Lice do not carry diseases and are not vectors for disease. 


"Head Lice are hard to remove once a head is infected, so you have to cut off the individual's hair" 


There are many common and inexpensive treatments for head lice infestations, and shaving off the individual's hair is not necessary (see the next section). 


"Head Lice can jump and fly to infect other heads" 


Head Lice can only crawl from one head to another through direct head-to-head contact to cause a head lice infestation. They can not jump or fly.


"African-Americans can not get a head lice infestation" 


 While African-Americans are less likely to become infested with head lice, it is still possible for a head lice infestation to occur. One of the reasons why it is less likely to occur is because the claws of most common head lice are more adapt at clinging to different hair types than others.


"It is easy to get a head lice infestation" 


It is harder to get a head lice infestation than a cold, flu, strep throat, ear infections, pink eye, and impertigo. 


"Head Lice can survive for weeks on hats, jackets, shirts and other clothing items"


While Head Lice can be transmitted indirectly through clothing items, head louse eggs (nits) won't survive more than a few hours away from the scalp. 
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