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Foreword 

The Head Lice Prevention and Control Manual is intended to:  1). Provide basic information 

about head lice infestation, treatment, and prevention.  2). Provide guidance on regulation and 

policy.  

 Recommendations for this policy: 

 The New York State Office of Children and Families Services (OCFS)-Daycare licensing- 

www.ocfs.state.ny.us 

 The American Academy of Pediatrics- www.aap.org 

 Center for Disease Control -www.cdc.gov  

 New York Statewide School Health Services Center-www.schoohealthservicesny.com 
 You may access head lice information from any of the above recommendations via their website.   

This manual has been prepared by a joint working group consisting of directors, managers, 

staff, and parents of SCCDC, Inc.  The Health and Nutrition Advisory Board, which is made up of 

Schoharie County community partners also provided advisement into this document. 

Absenteeism- The impact: 

Study after study confirms the value of high-quality early childhood experience for developing 

the cognitive, social and emotional skills that children need to succeed in kindergarten. But 

unless children attend these programs on a regular basis, they are not likely to benefit fully. 

And unless we pay attention to attendance even among young children, we are missing the 

opportunity to use early educational experiences to build an essential skill: showing up on time, 

every day to school and eventually work. Too often, attendance in the early years is an 

afterthought (Attendance Works). 

For more information regarding attendance please visit -www.attendanceworks.org  

Introduction 

Head lice are defined as a parasitic skin infestation involving the scalp.  Head lice infestations 

have plagued humans since the beginning of time. They can be found on persons of any age, 

race, gender, or socioeconomic class.  They are not an indicator of poor hygiene or living 

conditions. Head lice are human specific and are not found on domestic pets.  

Diagnosis of head lice is made by direct inspection of the scalp and hair for the presence of live 

lice within ¼-½ inch of the scalp.   
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What are head lice? 

 Head lice are small, gray-white, wingless bugs, no longer than the head of a pin or size of 

a sesame seed. 

 The adult can live as long as 30 days. The females lay their eggs and cement them to the 

hair.  This appears as tiny white or dark dots. However, unlike dandruff, they will not 

flake off.  

 Nits are not the same thing as lice. Lice are the insects which move around the head.  

Nits are egg cases laid by lice, stuck on to hair shafts; they are smaller than a pin head 

and are pearly white.  

 If you have nits it doesn’t always mean that you have head lice.   

 You only have head lice if you find a living, moving louse (not a nit) on the scalp.   

 Spread of head lice requires direct head to head contact.  They can’t swim, fly, hop or 

jump.    

According to New York Statewide School Health Services Center:   

What do head lice look like? 

There are three forms of lice:  nit, nymph, and the adult.  

Nit:  Nits are head lice eggs. They are hard to see and are often confused for dandruff or 

spray droplet. Nits are found firmly attached to the hair shaft.  They are oval and usually 

yellow to white.  Nits take about 1 week to hatch.  

Nymph: The nit hatches into a baby loused called a nymph.  It looks like an adult head 

louse, but is smaller.  Nymphs mature into adults after 7 days after hatching.  To live, 

the nymph must feed on blood.  

Adult:  The adult louse is about the size of a sesame seed, has six legs and is tan to 

greyish-white.  In person with dark hair, the adult louse looks even darker. Females lay 

nits; they are usually larger than males.  Adult lice can live up to 30 days on a person’s 

head.  To live, adult lice need to feed on blood.   If the louse falls off a person it dies 

within 2 days.  

What are the signs and symptoms of head lice infestation? 

Tickling feeling of something moving in the hair, itching, caused by an allergic reaction to bites 

and irritability.  Sores on the head caused by scratching, these sores can sometimes become 

infected.  



 

 
 

If crawling lice are not seen, finding nits attached firmly within 1/4-1/2 inch of the base of hair 

shafts suggests, but does not confirm, the person is infested.  Nits frequently are seen on hair 

behind the ears and near the back of the neck.  Nits that are attached more than 1/2 inch from 

the base of the hair shaft are almost non-viable (hatched or dead).  Head lice and nits can be 

visible with the naked eye, although use of a magnifying lens may be necessary to find crawling 

lice or to identify a developing nymph inside a viable nit.  Nits are often confused with other 

particles found in hair such as dandruff, hair spray droplets, and dirt particles.  

Policy/Procedure:  No live lice Policy 

 Every newly enrolled child must receive a SCCDC’s manual on The Prevention and 

Control of Head Lice and educational materials on head lice and nits.  

 General screenings for head lice/nits will occur three times per year in the classroom:   

End of September, December and the end of February.  Any child that has been 

identified as having the presence of live lice the parent/guardian of an infested child will 

be notified and the child will be sent home. (Family advocates, center 

directors/managers and designated teachers will be trained to screen for head lice.  No 

other staff will be allowed to screen).  Whenever a child exhibits signs of head lice, a 

screening may take place outside of the classroom in a designated area by a screener. 

No other child will be screened unless exhibiting signs of head lice.  

 If a child is found with nits, information regarding nit removal will be sent home with the 

child.   A recheck in 7-10 days will be necessary.   

 If a child is found to have live lice, the child is excluded from the classroom and from 

school.  The parent or guardian will be contacted to transport the child home, if the 

parent is not able to transport the child, the family advocate, teacher or designee shall 

transport the child home without risk of further exposure.   

 The child must be brought to school by the child’s parent/ guardian the next day or once 

treatment has been done for re-evaluation for any live lice.  

 Send home parent notification to all parents in the infested child’s classroom when live 

lice are present.  (If the infested child rides the bus, notifications must be sent home to 

all bus children’s family).  

 If no live lice are found re-inspect hair in 14 days. Instruct parent to periodically inspect 

and comb hair for lice and to check for nits.   

 If a child is repeatedly found to have live lice, appropriate referrals to the child’s health 

care provider should be initiated.  

 Teaching staff will be in contact with families when a child has been absent from school 

for more than three days to provide education materials or at home activities.  

For a quick reference, please see Flow-Chart. 



 

 
 

Teachers can help prevent head lice transmission in their classrooms by taking the following 

steps: 

1. Ensure that coats are hung separately and spaced so that they do not touch (as space 

allows).  

2. Make sure hats, mittens, scarves, etc. are tucked into coat sleeves. 

3. Ensure that each child has his or her own storage place for extra clothes and items from 

home. 

4. Carpeted floors should be vacuumed daily.  Tile and linoleum floors should be swept 

daily. 

5. “Dress-up corners” with shared smocks, hats, etc., can facilitate the spread of lice and 

should be limited, especially during periods where there are known cases of head lice 

infestation in the class. 

6. Observe children carefully for symptoms of head lice infestation.  Early detection of 

cases will limit spread.   

7. As part of the health and hygiene curriculum, children should be taught basic 

information regarding head lice.  The importance of each child using only his or her hair 

care items and the importance of not sharing other children’s hats, scarves, etc., should 

be emphasized as methods to prevent transmission.   

Prevention and Control of Head Lice in the Home 

The prevention and control of head lice begins at home.  The parent or guardian has the 

ultimate responsibility to ensure children are free of lice and nits.  Through incorporating head 

lice screening into the basic hygiene routine in the home, cases of head lice infestation may be 

identified early in their course when treatment and eradication is easier to accomplish.   

Parents & Guardians Should 

1. Educate children about head lice.  Teach children not to share combs, hats or clothing 

with other children. 

2. Include head checks for lice and nits as part of a weekly hygiene program.  Early 

detection of lice infestation is the key to rapid eradication of lice and nits. 

3. Contact your child’s school if the child has been found to have lice or nits.  Consult with 

trained school personnel regarding treatment methods and for educational materials.  

Begin the steps of head lice treatment that day. 

4. Administer the appropriate medical treatment to eliminate head lice from the child, 

focus on manual removal of all nits on the hair shafts after treatment.  No chemical 

treatment (shampoo or rinse) is 100% effective in killing all lice and nits, so tireless 



 

 
 

efforts to physically remove all nits through proper combing and “nit picking” are 

necessary. 

Treatment of the infected Person 

There are many over-the-counter treatments for head lice.  Caution should be taken when 

using these chemicals.  Adverse reactions from using such products have been reported.  Please 

note that none of these treatments are 100% effective in killing lice.  Therefore, it is extremely 

important to remove all remaining lice and nits manually by combing following treatment.  

Special nit combs facilitate removal of nits. 

When live lice or nits are found on a Family Member 

Examine all other family members, and treat those that are infested with live lice at the same 

time.  Treat family members only if there are signs of infestation.  Prophylactic treatment of 

persons without signs of head lice infestation is not recommended.   

Websites for treatment ideas 

www.headlice.org   

www.kidshealth.org  

www.health.com  

Treatment  

1. Consult with your physician about treatments. 

2. Read enclosed product directions before initiating treatment. 

3. Remove clothing from the upper body of child, and provide him/her with a towel to 

protect the face and eyes. 

4. Have the child lean over a sink, and cover their eyes.  Do not use treatment in the 

shower or bathtub. 

5. Do not wet the hair.  Apply medicated shampoo or rinse to dry hair.  Do not dilute 

the treatment.  Apply treatment directly to dry hair and scalp according to the 

product instructions.  If possible, wear plastic or rubber gloves to limit your exposure 

to the chemicals, especially when treating multiple children. 

6. Do not use this treatment on the eyebrows or eyelashes.  If the eyebrows or 

eyelashes are infested, consult with a physician for safe treatment methods. 

Nit Removal 

1. While hair is wet, separate into sections. 
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2. Comb through each section of hair, and remove all nits with a lice/ nit comb or 

fingernails. 

3. Rinse hair and scalp with running water.  Allow hair to air dry. 

4. Once hair is dry, recheck entire head and remove any remaining nits. 

5. Then have the child put on clean clothes. 

Follow-up 

1. Do daily head checks for the next 10 days, and remove any nits or live lice found. 

2. If no nits or live lice are found on days 7 – 10, a second treatment with a lice-killing 

product is not necessary.  If any live lice or nits are still present on or after day 7, 

consult your physician if a second treatment is necessary.  

3. After the child is free of live lice and nits for 10 days, continue head checks as a part 

of routine hygiene.   

Treatment Precautions 

1. Never use gasoline, kerosene, or any other petroleum-based products which could 

be flammable must not be used for head-lice treatment or nit removal. 

2. Products containing insecticides that are not labeled for use on humans must not be 

used for head lice treatment or nit removal.  Some examples of products which must 

not be used on people are pet shampoos, dog and cat flea dip, and lawn and garden 

insecticides or pesticides. 

3. The treatment times of over-the-counter lice shampoos and rinses must not be 

extended beyond the package insert recommendations. 

4. The over-the-counter lice shampoos or creams must not be applied too frequently. 

Treating the Environment 

1. At the same time medicated shampooing and nit removal are performed, machine 

wash on the hot cycle (130F or hotter) all bed linens and clothing that have been in 

contact with the infested person within the last three days.  Also wash the soft toys 

and stuffed animals that accompany the child in bed. 

2. Use a hot dryer setting for at least 20 minutes to dry clothes, linens, and soft/stuffed 

animals after washing. 

3. All of the child’s brushes, combs, and hair implements (barrettes, ponytail holders, 

and headbands) must be treated as well or thrown out.   

4. Non-washables can be vacuumed or dry cleaned. 

5. If there are items which cannot be washed or vacuumed, then the items should be 

bagged and sealed in plastic garbage bags for a period of two (2) weeks.  Lice and 

nits cannot survive off the human body for this length of time without a blood meal. 



 

 
 

6. Vacuum carpet, upholstered furniture, mattresses, box springs, and car seats. 

7. The use of lice sprays, house “bombs” , exterminator services, or treatment of 

household pets are also unnecessary and could be harmful 

“Bagging” objects that cannot be washed, dry cleaned or vacuumed should be done with care 

and under parental supervision.  These bags can suffocate small children who are trying to get 

to their belongings.  

Additional Precautions 

1. Any woman who is pregnant or nursing should avoid exposure to chemical agents in 

live killing treatments and contact her physician for advice.  Without speaking first to 

her physician, she SHOULD NOT use her bare hands to apply lice shampoo to a 

child’s head and she SHOULD NOT use lice shampoo on herself.  She may however 

use nit combs to manually remove nits from the hair.  

2. Over-the-counter live killing remedies should only be used on the advice of a 

physician for children under two years of age.  If children under two years are 

infested, remove all lice and nits by hand with thorough combing. 

3. People with pre-existing medical conditions (i.e. asthma, epilepsy, neurological 

diseases) should contact their physician before treating themselves or others.   

4. Never use lice killing products on or near the eyes. 

5. Do not treat individuals prophylactically – do not treat people who have no signs of 

infestation “just as a precaution”.  Examine bed-mates of an infected person closely 

and treat only the bed-mates that are currently infested with lice or nits. 

6. Use of lice sprays on bedding, furniture, etc., or hiring an exterminator to treat the 

home are unwarranted and not recommended.   

7. Spraying/fogging the home with insecticides is not recommended. 

8. Household pets are not carriers of head lice and do not require treatment. 

All Screeners will be trained in identification of live lice and nits.   No other person besides a 

screener will be allowed to check for head lice.    

It is imperative that screeners have a good understanding of the transmission of head lice and 

can communicate this information to the parents or guardians without bias.  

Training will take place twice per school year.    

Screeners: 

Head Teachers 

Assistant Teachers 



 

 
 

Lead Caregivers 

Family Advocates 

Center Directors/Managers 

Health and Nutrition Services Manager  

 

Please contact SCCDC’s Health and Nutrition Service Manager with any questions or concerns.  

The HNSM is responsible for this policy and its guidance.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 


