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a leaflet promoting a combing method of treatment for which there has been no published evidence.
Once families found they had to deal with the problem on their own, and unsure about practical

aspects of head louse control, they began to turn to alternative unregulated products. Meanwhile fam-
ily doctors perceived the level of infection as diminishing and patients as cured because they were no

longer attending surgery.
We then began, and continue, to receive samples, recipes and enquires about unregulated formu-

lations, and other products from aroma therapists, homeopaths and members of the public, all con-
vinced that their inventions cure people of head lice. When tested under laboratory conditions most
have turned out to be ineffectual. Unfortunately there seems to be great difficulty in stopping the pro-
motion and sale of these products. Recent contact with members of the public has revealed an alarm-
ing lack of knowledge compounded by modern day myths, and the perception that nothing can be
done to effect a cure. There has also been an increase in the number of children with long term and

heavy infections.

Figure 1: Log-probit plot to show the comparative suscep-
tibility of head lice from two localities to insecticides.
Lice were exposed continuously to treated filter papers
and fed at eight hour intervals where appropriate. Papers
were treated with either 5X, malathion or ] X, carbaryl.
. Cambridge lice on malathion; 0 Brighton lice on
malathion;. Cambridge lice on carbaryl; OBrighton lice
on carbaryl.

Figure 2: Distribution of localities
from which lice have been tested for
pediculicide resistance in the UK.
0 Pyrethroid resistance identified by
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DEVELOPING A MANAGEMENT POLICY

By late 1997 conversations with general practitioners revealed that for a majority head lice remained
a problem for several reasons: they were unfamiliar with the biology and epidemiology of lice; they
were not cognisant with effective methods of diagnosis; and they were unaware of the range and rela-

tive effectiveness of insecticidal products.
Several practitioners had, however, begun to affect a more rational approach with moderate suc-

cess. Meanwhile we had begun to develop a procedure document (GP Good Practice Protocol), incor-
porating elements of best practice, for dealing with individuals perceived to have an ongoing head

louse infection (Burgess, 1998).
The aim of the protocol is to enable members of the Primary Health Care team to effect: a proper

diagnosis, prescribing only on evidence of live lice; a structured follow up; an accurate interpretation
of the results of the follow up; and an appropriate course of treatment and to give good simple advice
on routine checks to guard against re-infection. It became apparent that we needed to have more infor-
mation from the field if we were to expand our own knowledge on the spread of resistance in head
lice. Having developed a routine test procedure that has been proven by use in our own field experi-
ments, we then devised a series of workshops for public health personnel to enable them to under-
stand resistance and perform field tests in their own areas. We continue to carry out resistance testing
on head lice sent to us from various locations and, augmented by information sent to us by workshop
delegates, are able to map areas showing resistance to the different insecticides (Figure 2). This infor-
mation is now used when providing advice on treatment options following enquiries by health care

professionals.
During 1997 a working party was set up by the Public Health Medicine Environmental Group

(PHMEG), an association of communicable disease and public health physicians, to develop a strat-
egy document for managing head lice in a climate of resistance, in lieu of further research and treat-
ment development. Most aspects of the GP Protocol have been incorporated into a statement of best
practice procedure and this has now been adopted as PHMEG policy (Aston et al., 1998).

For the first time ever, there is now a countrywide standard approach for head louse control which
can be used to manage the practical issues, including resistance, in the short term. Pro~ded the meth-
odology is adopted comprehensively health workers can assess the reason for treatment 'failure, wheth-
er due to inappropriate application, resistance or merely failure to kill louse eggs, and then decide the
most effective treatment approach. In practice, health workers have been able to advise appropriate
treatment and provide the support for families in dealing with a highly emotive problem. without be-

coming intensely involved themselves.
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