Letters to
the Editor

Dear Edirtor,

Incidencey of pediculosis capitis

The research paper ‘Insecticides Against Head
lice in Glasgow’ by Lindsay and Peock, pub-
lished in the August issue of the Journal, is a
welcome investigation of a persistent but
chronically under-researched problem. How-
ever, in their study of local trends, the auchors
may have neglected certain acquired knowl-
edge of universal significance and failed
to consider national influences on the local
situation.

Comparison of the high 1985 estimates
of incidence (Davis & King, 1985) and the
low 1985-1991 official figures cannot be
fairly made without examining the compara-
tive accuracy of the 2 completely different
collection methods employed. It was estab-
lished in the 1940s by Mellanby that school
checks produce a large number of false nega-
tives (thar is subjects passed free of lice who
actually have them). Figures, such as those of
the Scottish Health Service, collated from
head inspections made in school, produce an
under-estimateof the numberof casesamongst
the school-children inspected and do not take
into account cases in the rest of the family.

The collection of data from parents by
confidential questionnaire, initiated by Davis
and King (1985) and developed by Ibarra
(1989) suggests that between one tenth and
one third of primary school-children suffer at
least one attack of head lice each year. The
questionnaire format used by Ibarra requires
parents to record cases in the family when
hatched lice are found, that is active cases only.

Lindsay and Peock (1993) make an in-
formed estimate that in 1991 between 17,000
- 36,000 treatments were dispensed by retail
pharmacies in Glasgow. In addition 6,400 -
15,000 treatments were handed out by Greater
Glasgow Health Board. Thus in total be-
tween 23,400- 51,000 weredistributed. The
unremarked fact that the Health Board does
not know exactly how many treatments it
discributed reflects a national failure to sub-
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mit head louse control efforts to adequate
audit and critical scrutiny.

Each one of those products, whatever the
source, carried the instruction to treat the
whole household prophylactically at the same
timeas the diagnosed family member(s). Ifan
average household is taken to contain 4 mem-
bers, asingleapplication to 10% 0f41,057 5-
10 year old children and their families in
Glasgow city alone would account for the use
of 16,422 treatments. According to lbarra
(1989) it is likely thac between half and two
thirds of those families would have found it
necessary to treat at least once more, because
a common characteristic of outbreaks of
pediculosis capitis is the reinfection of school-
children several times in succession. This
would account for the use of a further mini-
mum 8,211 treatments, bringing the total to
24,633 'legitimate’ treatments , which is one
thousand more than the lower estimated
number of treatments distributed.

The Community Hygiene Concern(CHC)
Help Line has evidence chat head lice were a
problem in areas around Glasgow in 1991, s0
we would support the assumption that some
treatments were purchased in the city fer use
ourside. Indeed it is a measure of the distress
of sufferers that following the March 1991
publication of the London Help Line number
in “Woman's Own’, so many made long
distance calls seeking help.

Full Marks came onto the market in 1990
asashampoo formulation followed by alotion
which was not widely available until Au-
cumn 1991. The manufacturer's original
marketing line, in fierce competition with
Lyclear creme rinse, also launched in 1990,
was that Full Marks shampoo ts bétter value
for money because 4 treatments in one bottle
of Full Marks shampoo works out cheaper
than the single trearment bottle of Lyclear per
family member. These factors probably in-
fluenced the public preference for shampoo
formulations detected in the Glasgow study.
Full Marks ranks 4.5 in the brands recom-
mended by GPsand pharmacistsand 4among
those most commonly purchased by the pub-
lic, whereas Lyclear ranks 3 with GPs, 2 with
pharmacists and 7 with the public.

Overall UK sales of head louse treatments
have risen from two and a quarter million
units in 1989 to nearly 3 million in 1990 and
remained at chat level (Anon, 1992). During

this period the National Pharmaceutical As-
sociation(NPA)distributed large numbers of
leaflets on head lice through 10,000 inde-
pendent pharmacies nationwide. These state
that ‘Head Lice Love Clean Adults! ask ‘could
youbea carrier?" and tell the reader that lictle,
black specks found on pillows and collars are
louse droppings.

The fact is that the public has been offered
conflicting and sometimes careless healch
messages about head lice and ic is not surpris-
ing if the response is not satisfaccory. Tradi-
tionally parents have been blamed for allow-
ing their children to cacch lice, originally
because it was thought that clean hair af-
forded protection and latterly on the basis
that combing twice a day keeps head lice
away (NPA, 1989) although this theory was
disproved (Monheit & Norris, 1986). The
main concern of health authorities through-
out has been to organisc prompt treatment of
idenrified cases. No justification can be
found for taking a censorious attitude to those
who treat repeatedly because they suffer
reinfection.  These cases particularly merit
urgent snvescigation and should not be mas-
saged our of the figures for new infestations.

Few . ithorities have taken responsibility
for monitoring the appropriate use of insecti-
cides and the efficacy of treatments, ot possi-
ble side effects arising from their use, al-
though CHC, a charity functioning on a
shoestring budget, has worked to address
mountinganxiety amongst parentsand nurses.
In July 1989, Hounslow Health Authority
(West London) took up the CHC suggestion
rorestrice distribution of insecticides to those
families who brought in a hatched louse
specimen. Adoption of this policy limits
treatment to genuine cases. CHC alsoadvises
close vigilance after treacment because there
are reasons to suspect that trearments do not
necessarily give a complete egg kill. Tests in
Hounslow suggested head lice had already
developed incipient resistance to malachion.
Burgess (1990; 1991 & 1992) has published
work show 1g shortcomings of carbaryl,
malathionand pyrethroid preparationsagainst
fully susceptible laboratory lice. Head lice in
che field have inevitably had the opportunity
to build up resistance and the extent of this
should be decermined, as Lindsay and Peock
propose, by bioassay.

A local factor which Lindsay and Peock
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‘have curiously overlooked is the Summer
beginning of the Autumn term on Scotland.
Therefore, the observed rise in sales of head
lice treatments follows the August return to
school.

CHC shares their belief thar chere is no
room for complacency and more detailed scudies
are required. A harm/benefit analysis of all
aspects of control practice is long overdue.
Yours faithfully

Joanna Ibarra BSc FRSH
Programme Co-ordinator
Community Hygiene Concern
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Dear Editor

Head Louse Repellents

The Immunisation and Infectious Disease
Committee of the British Paediatric Associa-
tion were disturbed (1993) by the direct
marketing to the general public of Rappell
for daily use on children. The spray has been
on sale in the UK as a head louse (Pediculus
capitis) repellent since Autumn 1992. The
manufaccurers, Charwell Pharmaceuticals,
were asked by the Medicines Control Agency
in June 1993 to apply for a medicine licence for
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which data on efficacy and safety are required.
Peock and Maunder report tests in che
December 1993 issue of the Journal of Royal
Society of Healch which found that Rappell
(2% piperonal) exhibits ‘a repellent action

agains lice’. Several phrases in this paper eg
‘a new, easy to use, low fragrance, pump
action spray’ read much like the Rappell
advertisements.

We are of the opinion that laboratory
tests against clothing lice (Pediculus bumanus)
cannot be accepted as a substituce for field
trials. The Orlando lice cultured by Burgess,
Peock and Maunder at the Medical Entomol-
ogy Centre (MEC) were persuaded to feed on
rabbits in the USA over four decades ago
(Culpepper, 1948) and have been kept in
isolation since then. It takes about 17 days for
a louse to produce offspring of the next gen-
eration. Clearly cthe Orlando colony has been
inbred for an enormous number of genera-
tions. The MEC has not developed standards
of comparison between Orlando lice and UK
head lice. Lice are normally host specific and
theadaptation to feeding on rabbits of human
lice represents a major behavioural change. It
casts doubt on the validity of the colony as a
test model for any behaviour patrerns. Fur-
thermore, in mosquitoes, which have been
used extensively tostudy repellents, it is well
known char different species exhibit very
different levels of reaction to the same chemi-
cals, indicating that assumptions cannot be
made about one species on the basis of results
testing another related species (Curtis et @/,
1987). Notwithstanding this accumulaced
experience, Peock and Maunder make a stace-
ment in the abstract which is neicher estab-
lished nor followed through in the subse-
quent report. They say ‘insecticides found to
beeffective in the laboratory, have been found
to be equally effective in the field'.

Testing with diethyltoluamide (DEET)
and then basing the argument on the fact that
Rappell works better than DEET is rotally
tnappropriate. Using Dethier's (1947) defi-
nition of a repellent as quoted by Peock and
Maunder, DEET cannot be called a true
repellent, because it apparently masks close
'range location behaviour, it does not cause
‘orientated movements away from its source’,
DEET has never been proposed as a head louse
repellent and the idea that it could be used as
such shows a misunderstanding of its mode of
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action against mosquitoes.

Peock and Maunder use the results of
comparative tests with DEET tosuggest that
piperonal is relatively safe. These tell us noth-
ing about the effects of daily exposure on
children sprayed with Rappell. Parents en-
gaged in a running barcle with head lice
(Ibarra, 1993) report thac they find Rappell is
expensive (it was added to the list of items
which may not be supplied on NHS prescrip-
tion in October 1993) and char it does not
keep their children free of head lice (Commu-
nity Hygiene Concern Help Line feedback).
Yours faithfully,

Joanna Ibarra BSc FRSH
Bernice Williams DPhil FRES CBiol, MBiol
Community Hygiene Concern
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Dear Sirs,

I'found the contribution by Denise Worsfold
in theNDecember Journal most interesting
and useful

I do not believe thar ic is essential, in a
basic food handlers’ course to labour the
distinction between food-borne disease and
food-poisoning, buc\neicher is it a good idea
to confuse the two.

The published article refers to ‘Food-
poisoning symptoms appeariqg ... after sev-
that food-
poisoning is a reaction to the endo and or
exotoxins produced by food-poisoniyg or-
ganisms, most commonly these are présent
when the food is ingested as very lictle bacta-

eral days'... it should be not
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