
Head Lice Information 
 
 
Head lice are small (less than 1/8 inch long) grayish-white, flat, wingless 
insects. The female produces white oblong eggs, called nits, which attach 
strongly to individual hair strands. Unlike dandruff, it cannot be easily 
brushed out. Dandruff, hair products, dirt and debris can often be mistaken 
for nits. Lice cannot fly or jump.  Lice are most often spread through direct 
head to head contact. Children often have head to head contact with each 
other as part of their play. This is why it is so common in this age group. The 
risk of getting lice from the carpet or furniture is very small. Head lice 
survive less than 1-2 days if they fall off a person.  The nits (eggs) cannot 
hatch if not in an ideal environment (on the scalp).  In addition, if the egg 
were to hatch, the newly emerged nymph (immature louse) would die 
within several hours if it did not feed on human blood.  
People with head lice often experience itching of the scalp. There may also 
be red raised areas noted at the hairline on the neck and behind the ears.  
 
Lice are very small, move quickly, and avoid light. They may be hard to find. 
Use of a fine-toothed louse comb and magnifying glass may make it easier 
to find lice.  Finding a live louse on head of a person best makes identifying 
a case of head lice. Treatment should not be initiated unless there is a clear 
diagnosis of head lice.  
 
Students diagnosed with live head lice do not need to be sent home early 
from school; they can go home at the end of the day, be treated, and 
return to class after treatment with a pediculicide has begun. Nits may 
persist after treatment, but successful treatment should kill live lice.  
 
 It is especially important to follow the application directions exactly as 
specified.  This includes both over-the-counter (OTC) preparations and 
prescription treatments.  Over-the-counter (OTC) preparations of 
permethrin (e.g., Nix®) and pyrethrins (e.g., RID®, Clear®, Pronto®) remain 
as the first line choice for pediculicidal treatment. Even in light of some 
developing resistance to pyrethrins, they remain very effective.  They are 
inexpensive and have extremely low toxicity. Pyrethrins are a natural 
chrysanthemum extract, and permethrin is a synthetic pyrethroid. Both will 



kill lice.  A second application about 9 days later is usually recommended 
to kill nymphs that hatch after the initial treatment of live lice.  Experts 
recommend referral to a health care provider for a prescription treatment 
after two treatment failures with an OTC preparation.  
 
After treating the scalp with an pediculicide, combing the hair thoroughly 
with a louse comb- will help remove lice and eggs. Continue periodic 
combing until no live lice or nits are discovered for an interval of about two 
weeks.   
 
Head lice are a nuisance.  They have not been shown to spread disease. 
Personal hygiene or cleanliness in the home or school has nothing to do 
with getting head lice. 
 
It is a good practice to check your child’s head every 1-2 weeks to detect 
lice. 
 
 
 
 
 



Lice Lessons

 Nits are tiny, teardrop-shaped lice eggs that are often yellowish 
or white. Nits are also what you call the shells that are left behind 
once the eggs hatch. Nits are attached to the hair shaft and often 
found around the nape of the neck or the ears. Nits can look 
similar to dandruff, but cannot be easily removed or brushed off.1

  Nymphs, or baby lice, 
are small and grow 
to adult size in 1 to 2 
weeks.1

Adult lice are the size 
of a sesame seed and 
appear tan to grayish-
white.1

Head Lice 101
What You Should Know About Head Lice

Overview 

Head lice are a common community problem.  
An estimated 6 to 12 million infestations occur each  
year in the United States, most commonly among 
children ages 3 to 11 years old.1 Though a head lice 
infestation is often spotted in school, it is usually  
acquired through direct head-to-head contact  
elsewhere, such as at sleepovers or camp.2

Head lice are not dangerous, and they do not transmit 
disease.1 Additionally, despite what you might have  
heard, head lice often infest people with good hygiene 
and grooming habits.3,4 Your family, friends, or 
community may experience head lice. It’s important 
to know some basics, including how to recognize 
symptoms and what to do if faced with an infestation.

What are head lice?
Head lice are tiny, wingless 
insects that live close to  
the human scalp. They  
feed on human blood.1 
When checking for head 
lice, you may see several 
forms: the nit, the nymph, 
and the adult louse.

How are head lice spread? 

•   Head lice move by crawling and cannot jump  
or fly1

•   Head lice are mostly spread by direct head-to-
head contact—for example, during play at home 
or school, sleepovers, sports activities,  
or camp1

•   It is possible, but not common, to spread head 
lice by contact with items that have been in 
contact with a person with head lice, such as 
clothing (for example, hats, scarves, or coats) or 
other personal items (such as combs, brushes,  
or towels)1 

•   Head lice transmission can occur at home, in the 
community, or —very infrequently—in school1,2

What are the signs and symptoms  
of infestation?
Signs and symptoms of infestation include1:

•   Tickling feeling on the scalp or in the hair

•   Itching (caused by the bites of the louse)

•   Irritability and difficulty sleeping (lice are 
more active in the dark)

•   Sores on the head (caused by scratching, which  
can sometimes become infected)

Finding a live nymph or adult louse on the scalp or 
in the hair is an indication of an active infestation. 
They are most commonly found behind the ears 
and near the neckline at the back of the head.1

Fast Facts

•   An estimated 6 to 12 million infestations  
occur each year among US children 3 to 11 
years of age1

•   Head lice do not discriminate, often infesting 
people with good hygiene.3,4 They spread 
mainly through head-to-head contact1

•   If you or your child exhibits signs of an 
infestation, it is important to talk to your  
doctor to learn about treatment options
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What if my child gets head lice?
If you suspect your child might have head lice, it’s important to talk to a school nurse, pediatrician,  
or family physician to get appropriate care. There are a number of available treatments, including new 
prescription treatment options that are safe and do not require nit combing. Other things to consider  
in selecting and starting treatment include:

•  Follow treatment instructions. Using extra amounts or multiple applications of the same medication
is not recommended, unless directed by a healthcare professional5

•  A 2016 study showed that 48 states now have lice that are genetically predisposed to resistance
to commonly used treatments6

•  There is no scientific evidence that home remedies are effective treatments7

•  Head lice do not infest the house. However, family bed linens and recently used clothes, hats,
and towels should be washed in very hot water and dried on the high setting5

•  Personal articles, such as combs, brushes, and hair clips, should be soaked in very hot water for
5 to 10 minutes if they were exposed to someone with an active head lice infestation5

•  All household members and other close contacts should be checked, and those with evidence
of an active infestation should also be treated at the same time5

Myths and facts about head lice 

Myth: Only dirty people get head lice.
Fact: Personal hygiene and household or school 
cleanliness are not factors for infestation. In fact, 
head lice often infest people with good hygiene  
and grooming habits.3,4

Myth: Head lice carry diseases.
Fact: Head lice do not spread diseases.1

Myth: Head lice can be spread by sharing hair 
brushes, hats, clothes, and other personal items.
Fact: It is uncommon to spread head lice by contact 
with clothing or other personal items, such as combs, 
brushes, or hair accessories, that have been in  
contact with a person with head lice.1

Myth: Head lice can jump or fly, and can live 
anywhere.
Fact: Head lice cannot jump or fly, and only move by 
crawling. It is unlikely to find head lice living on objects 
like helmets or hats because they have feet that are 
specifically designed to grasp on to the hair shaft of 
humans. Additionally, a louse can only live for about  
a day off the head.1

Myth: You can use home remedies like  
mayonnaise to get rid of head lice.
Fact: There is no scientific evidence that home 
remedies are effective treatments.7 Consult your 
healthcare provider to discuss appropriate treatment 
options, including prescription products.
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