POINTS TO REMEMBER

Continue to watch your child for signs of lice for two
weeks after the last live bug is found. Parents often quit
control measures too soon and start the infestation over
again with surviving bugs.

Good communication is helpful for everyone! Please
share your experience and knowledge with your child’s
friends, school and day care. It is helpful for all exposed
families to be working on the problem at the same time to
limit re-exposure.

Make watching for head lice a weekly part of hygiene care for

your chilfi - ‘ Wood County Health
Just as with other bug bites, itching may linger after the bugs Department
are gone.

Teach your children prevention hints:
% Limit head-to-head contact with other children in
telling secrets and playful games.
*  Avoid sharing personal items such as combs, hats
or hair ribbons from another child.
*  Place coats and belongings on racks and in
lockers not in piles with others coats.
Watch your child for signs of a secondary scalp infection from
intense scratching.
Do not treat members of the family who do not show signs of
infestation. Be sure to check all family members every 2-3
days for signs of head lice.
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LIFECYCLE OF HEAD LICE

The first life stage of head lice is the
nit. This is the egg stage of lice
development - the next generation of
bugs! Nits are very small, oval-
shaped and are normally laid on the
hair close to the scalp, however they
can be found further down on a hair
shaft. They hatch in 7-10 days. Nits
are stuck tight to the hair and can be
confused with dandruff that is easily
blown off the hair. There can be
alive and dead nits. Nits closest to the scalp are normally the alive
nits, however, they can be found all along the hair shaft. Nits are
translucent when newly laid and turn darker
as they age.

The second life stage for head lice is the
nymph. Nymphs hatch from the nit eggs,
and look like an adult louse, but smaller.
Nymphs mature into adults about 7 days
after hatching.

The final life stage is the adult. The adult

louse is tan to grayish-white in color and can live up to 30 days on a
person’s head. They do not normally survive more than 24-48 hours
without a host.

Lice are spread through direct head-to-head contact with an infested
person. Lice do not jump or fly, but crawl onto children during
close contact, such as when telling secrets or during active play.
Occasional infestations may be caused from sharing personal items
such as hats, combs, and hair ribbons or from items such as pillows or
headrests.

If you find your child has head lice, everyone that has had close
physical contact with him or her should be notified, including your
child’s school. This helps put the classroom teacher on the alert for
signs of lice in other children.

CAUSES FOR TREATMENT FAILURES

Resistance to lice shampoos has
become an increasing problem. If the
bugs seem resistant to one shampoo
brand, do not repeat use of that
brand. Manual removal is the best
option for resistant lice. Common
problems leading to treatment
failures include:

Making hair too wet with water
before applying the shampoo.
This dilutes the chemical.

Using a créme rinse or shampoo
containing conditioner, which
interferes with the medication.

+  Failure to leave the shampoo on
long enough. Follow the package directions or your medical
provider’s advice carefully.

Do not re-shampoo the hair for 24-48 hours after using lice
shampoo.

Using inadequate amounts of shampoo. Hair must be fully wet
with shampoo to be effective. A bottle is a dose for one person;
long hair may require two bottles.

Inadequate nit picking. Shampoos are not enough to control an
infestation.
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HOUSECLEANING ISSUES

Try not to focus only on house
cleaning activities because bugs do

the cleaning.

Vacuuming is an effective tool for

car seats. Bug sprays are not

before cleaning to increase the suction of the vacuum.
Vacuum items that cannot be washed or bag them for 2

not survive more than 24-48 hours off
of a host. The key is to try and find a
balance between the nit-picking and

furniture, mattresses, carpeting and

recommended. Empty the dust bag

weeks. Vacuuming toys that cannot be washed is as effective

as bagging these items.

Separate your child’s available clothing to limit the washing
you will need to do. Wash and wear the same outfits until

you are done with the problem and leave the closet and
drawers closed.

Wash bedding, nightclothes, towels and clothing worn in the

last two days in a HOT (130°) washer and dryer. Do not

forget to wash the coats and hats. Y
The heat kills the bugs, not the

soap.
Articles that cannot be washed may
be dry cleaned or bagged for 14 days
to kill the nits.

Thoroughly clean brushes, hair SN
accessories, and combs by soaking in {_Q/}\
alcohol or Lysol for | hour or soak in —=

HOT water (not boiling) for 10

minutes.

The bugs cling to fiber, not smooth surfaces. Spend your time

cleaning fabric areas most used by the person such as
bedding, clothing and their favorite chair.

NIT-PICKING HINTS

Make nit-picking easy on your child!
Place the child in a comfortable
position. Recognize their limits to sit
still and allow for frequent breaks.
You are pulling on their hair!

Nit-pick the younger child when they
are asleep. Gentle picking of the hair
can be soothing to a sleepy child. Select nit-picking times when the

older child is well

rested and fed.
Entertain the child
with books, singing
or a movie.

Put emphasis on
one section of hair
at a time and do
that section
well; moving to a
different section
after the child has
had a break. Cut
out stubborn nits
with a safety
scissors.

control, nit-

} picking is the
' best way to
spend your
time and
energy!




SHAMPOOS

Lice treating shampoos are not designed to kill bugs immediately. Bug
death may take 24-48 hours after treatment. The shampoos work
differently; some work on dry hair and some on wet hair. The length
of time the shampoo is on the hair is important. Follow package
directions or your medical provider’s advice carefully.

Do not use a créme rinse or hair conditioner before the
shampoo.

Do not rewash the hair for 24-48 hours after the treatment.
When using lice shampoos, avoid using a conditioner for 2-3
days after the shampoo to allow for the nit killing properties
of the shampoo to work properly.

Bottles of shampoo are designed for a single use. Hair must
be wet with the shampoo. Long hair may require two bottles
to thoroughly cover the hair.

The over-the-counter lice shampoos may be repeated ONCE
7-10 days after the first shampooing. Do not use these
special shampoos more frequently. Over-the-counter
shampoos should not be used more than three times in your
effort to control the lice. Prescription shampoos should not
be repeated unless active lice are still present.

Use shampoos over the sink, not the tub, to prevent entire
body from exposure to the chemicals.

Prevent shampoo exposure in the eyes.

When rinsing the shampoo, use cool water to minimize
absorption of the chemical by the skin.

After the louse shampoo treatment, change into clean
clothing. Do not use another regular household or louse
shampoo for 24-48 hours after treatment. This can interfere
with the insecticide properties of the louse shampoo.
Prescription strength shampoos contain alcohol and may sting
open sores caused from scratching.

Some shampoos are highly flammable. Avoid smoking and
open flames when using these products!

SPECIAL PRECAUTIONS

Be aware of populations at risk to
chemical exposures! Treatment can
be harmful to both those applying
the shampoo and those getting

the shampoo.

If you are pregnant or nursing, do not apply to children or use
these products on yourself.
Do not apply shampoos if you or the children have open
sores on hands, neck or scalp.
Consult a doctor before applying shampoos to children
with medical conditions such as:

% Children with a history of asthma.

% Children currently undergoing or with a history of

chemotherapy treatment.
% Children with a history of allergies.
% Children with a history of epilepsy.

Children under 2 years of age and at-risk children (listed
above) should have the bugs and nits manually removed.




