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Rationale 
Holme Valley Primary School is aware of the national community problem of head 
lice and how it can sometimes affect children of a primary school age at home and in 
school. In carrying out the school’s responsibilities the Headteacher and staff 
members will follow the guidance given by the NHS and the school nursing team. 
 
Management System 
This policy sets out the duties and responsibilities of parents, the school and the 
Health Authorities in dealing with head lice. It sets out what school will and will not do 
as well as providing some practical advice as to how to tackle head lice. 
 
Information 
What are head lice? 
A head louse is a tiny six-legged insect. It is approximately the size of a pin head but 
can become the size of a match head. It is greyish brown in colour but both the louse 
and the eggs it lays can change colour to match hair colour. Each leg ends with a 
claw which grasps the hair which is how it moves around the hair close to the scalp. 
A louse does not walk on the scalp and has difficulty walking on flat surfaces. The 
louse feeds only on human blood, approximately five times per day. The louse eggs 
have an incubation period of seven to eight days, within 7-14 days of hatching the 
louse becomes an adult, begins to mate, and the females start to lay eggs. Live eggs 
are skin coloured, whereas the cases of dead eggs (nits) are white and remain glued 
to the hair. Sometimes the appearance of a rash at the back of a neck is the first 
indication of infection. Head lice cannot fly, jump or swim. They are spread by head-
to-head contact and climb from the hair of an infected person to the hair of someone 
else. 
 
Children are often affected by head lice because they tend to have more head-to-
head contact while at school or during play. Head lice are most common in children 
between 4 to 11 years old although anyone with hair can catch them. Head lice will 
not be eradicated in the foreseeable future, but a sensible, informed approach, 
based on fact not mythology, will help to limit the problem. Head lice infections are 
not primarily a problem of schools but of the wider community. They cannot be 
solved by the school, but the school can help the local community to deal with them. 
At any one time most schools will have a few children who have active infection of 
head lice (0%-5% of the numbers on roll). The perception by parents/carers and 
staff, however, is often that there is a serious “outbreak” with many of the children 
infected. This is hardly ever the case “Blitzing” a school after several cases of head 
lice have occurred is not effective as a method of prevention and control. Success is 
more likely to be achieved by a consistent and thorough approach. 
 
 



 
NHS Recommended Procedures for treating headlice: 
Lotions or sprays- these are available from pharmacies and contain chemicals that 

kill the live lice. They do not kill any eggs in the hair and do need to be used carefully 

in accordance with the instructions in order to be effective. Your pharmacist can 

advise. 

Wet Combing Method- if you do not wish to use a lotion or spray, a cheap and 

effective alternative method is wet combing. Lotions or sprays don't need to be used 

for wet combing. However, to be effective, wet combing needs to be carried out 

regularly and thoroughly. The method you should use is described below.  

1. Wash the hair using ordinary shampoo and apply plenty of conditioner, before 

using a wide-toothed comb to straighten and untangle the hair. 

2. Once the comb moves freely through the hair without dragging, switch to the 

louse detection comb. Make sure the teeth of the comb slot into the hair at the 

roots, with the bevel-edge of the teeth lightly touching the scalp. 

3. Draw the comb down to the ends of the hair with every stroke, and check the 

comb for lice. 

4. Remove lice by wiping or rinsing the comb. 

5. Work methodically through the hair, section by section, so that the whole head 

is combed through. 

6. Rinse out conditioner and repeat the combing procedure. 

7. Repeat the procedure on days three, six, nine, 12 and 15, so that you clear 

young lice as they hatch, before they have time to reach maturity. 

 
Parents'/carers' Responsibilities 
Parents or carers are responsible for preventing, detecting and treating head lice 
infections in their families by arranging: 

 To comb/brush their own and their children’s hair routinely to prevent the 
survival of lice. 

 To check hair regularly i.e. undertake detection combing once weekly for 
signs of infection and also to check amongst close contacts when informed of 
an infection. 

 To promptly treat the child who has a head lice infection.  

 To undertake “contact tracing” among all members of the family who have had 
head to head contact with an infected person. Contact tracing means 
informing people about the head lice infection so they can do detection 
combing and treat if necessary. 

 To promptly treat any members of the family who have a head lice infection. 

 To inform the school promptly if a school child is infected. 

 To use proprietary lotions only as a treatment when an infection is present 
and not as a preventative measure. 

 To seek help and advice from the school nursing team as necessary. 
 

 



 
School Nurses' responsibilities 
The school nurse has a significant educational role for children at school and their 
families, emphasising that head lice control is the responsibility of the family and: 

 Providing information for teachers, pupils and parents on the prevention, 
detection and treatment of head lice infections; 

 
School nurses no longer undertake routine head inspections because research has 
shown that these did little to reduce the head lice problem. There are a variety of 
reasons for this. Head lice move rapidly when disturbed and can go unnoticed during 
routine inspections, and routine inspections often provide parents and schools with a 
false sense of security. Furthermore, only a proportion of cases occur in school age 
children so it makes more sense for head lice infections to be tackled as a 
community rather than a school problem. Further information is available online at 
Head Lice – NHS Choices 
 
School’s responsibilities 
When a child at school has a head lice infection, the child should be allowed to stay 
in school for the remainder of that day but the parent should be notified and 
requested to start treatment the same evening if possible. In some cases the 
headlice infection may lead to discomfort for the child making it difficult for him/her to 
concentrate on schoolwork. In these cases school may suggest to the parent/carer 
concerned that the child is taken out of school to begin treatment as soon as 
possible.  
 
School will: 

 Prepare a written policy on the management of head lice infections within their 
School; 

 Keep individual reports confidential and encourage staff to do likewise; 

 Collaborate with the School Nurse in providing educational information to 
parents/carers and children about head lice.  

 Send out information on a regular basis 

 Consider asking the School Nurse to arrange a talk to parents/carers at the 
school if there are concerns over this issue.  

 Inform concerned parents to seek the advice of the school Nurse, the GP or 
the local chemist. 

 Have a consistent approach to head lice infection. 

 Expect that pupils with long hair have it tied back to reduce the spread of 
headlice. 

 Expect that staff are vigilant for un-treated/persistent cases of head lice 
infestation, as this is acknowledged to be an indication of neglect (NB Staff 
are unlikely to notice lice in the hair unless there is a very heavy infestation). 

What the school will do if we see a live, moving louse in your child’s hair. 

 We will inform you either via a telephone call, text or seeing you at the end of 
the day to inform you that a live louse has been seen. This will allow you time 
to organise appropriate treatment before you child returns the following day. 



 Only if your child is in distress or very uncomfortable will we recommend you 
pick them up from school early. 

If your child is repeatedly suffering from head lice then, with your agreement, we will 
contact the school nursing service to seek their advice.  

 
THE SCHOOL WILL NOT: 

 Carry out physical checks on pupils for head lice. 

 Discuss individual families/children with other parents. 

 Tell parents to keep children away from school because of head lice 

  Exclude a child from school because of head lice. 
 
 


