
W – WHAT ARE
THE SYMPTOMS • Suspected pubic lice 

Recommend 
OTC product
or refer to GP

A – ACTION
TAKEN ALREADY Refer to GP

Head Lice

Diagnosis – Patient or Carer
should be advised as follows:
• A live moving louse must be

found to confirm head lice
infection. 

• Live lice can be found
anywhere on the scalp.
Hatched lice live close to the
scalp unless approaching
death, or if the host sweats
(sweat drives them further out
on the hair to avoid moisture).

• Nits are usually found above
the ears and around the
hairline. The presence of nits
alone does not indicate active
infection.

• Louse specimens can be
attached onto sticky tape for
checking by the pharmacist,
since other objects found in
the hair are often confused
with head lice.

• Other signs of louse infection
may include finding black
specks e.g. lice droppings on
pillows or collars.

Who else should be checked?
• All people in the same home

(note – all people in same
home with head lice should be
treated at the same time and
in the same way to prevent lice
being passed around again). 

• All close family contacts.
• All friends who have had 

head-to-head contact in the
previous month.

Minor Ailments Scheme
Algorithms & Information Sheets

Treatment Option 1: Supply of a lotion
1. Alcohol based:
• Phenothrin 0.2% w/v alcoholic lotion
• Malathion 0.5% w/v alcoholic lotion
2. Aqueous based:
• Phenothrin 0.5% w/w aqueous emulsion
• Malathion 0.5% w/w aqueous emulsion
3. Dimeticone 4% lotion

Treatment Option 2: Supply of ‘Bug Busting
Kit’ for wet combing treatment using the
bug busting treatment method

One Treatment Course
failure – treat with
alternative/retreat
depending upon initial
treatment choice 

Possible head 
lice infection

W – WHO IS 
THE PATIENT

Self Care

• Infant < 6 months old Refer to GP

Treatment Failure (live lice
after the completion of two
full courses of treatment(s) 

Has detection combing
been done?

Live moving lice 
on hair?

Yes No Provide advice and consider supply of
‘Bug Busting Kit’ for detection combing

Yes No No treatment necessary, but continue
to periodically re-inspect hair
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