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I. Purpose: 

The purpose of this policy is to provide procedures for detection, diagnosis, treatment, and prevention of lice in the jail. 

II. Policy: 

All inmates are screened for lice at intake. Preventative measures shall be taken to preclude the presence of vermin. If vermin are present, immediate eradication measures shall be taken.

III. Definitions: 

A. Lice: Lice are ectoparasites, organisms that require external contact with the human host for nutriment. Lice are insects. Ectoparasites can cause significant outbreaks in detention facilities. 

B. Head lice: Lice which occur on the hair, and more rarely on the eyebrows and eyelashes.

C. Nits: Are head lice eggs.

D. Nymphs: The egg hatches to release a nymph.

E. Adults: The adult louse is about the size of a sesame seed, has six legs (each with claws), and is tan to grayish white. 

F. Body lice:
  Body lice live and lay eggs on clothing and only move to the skin to feed. Body lice infestations are spread most commonly by close person-to-person contact but are generally limited to persons who live under conditions of crowding and poor hygiene. Improved hygiene and access to regular changes of clean clothes is the only treatment needed for body lice infestations.

G. Pubic lice: Pubic lice infestations typically present with itching in the genital area, with visible nits at the base of the pubic hair or crawling lice in the pubic area.

IV.    Diagnosis: 

A. Lice infestations may be diagnosed by means of a careful history, assessment of signs and symptoms, and detection of lice and eggs (nits) through examination of the inmate. Screening for lice and nits is enhanced by using bright light and a magnifying glass.

V.    Mode of Transmission: 

A. Head lice are transmitted by direct contact with infested persons and via objects that have been in contact with them (e.g., shared combs, clothing, and bed linens). The likelihood of person-to-person transmission is also increased in crowded conditions such as those in detention facilities.

B. Pubic lice are transmitted primarily through sexual contact.

VI.    Treatment of lice:

A. Over-the-counter Medications
  - Many head lice medications are available “over the counter” without a prescription.   The medical authority should recommend which medications should be stocked at the facility and used to treat infested inmates.   If crawling lice are still seen after a full course of treatment contact the medical authority. The facility will follow the treatment plan of the medical authority. 

B. Infection control measures are a crucial and integral part of treatment. The laundry and environmental procedures should be performed simultaneously with other treatment measures.

C. Staff should provide education to the inmate regarding the treatment regimen, how and where to apply the treatment, length of time to leave it on, how to remove it, and other infection control considerations. (See Inmate Handout)

D. In addition to medical treatment, it may be helpful to use a nit comb to systematically remove lice and nits, especially if the nits are less than ¼ inch from the scalp. It is recommended that the hair be wet when it is combed.

E. Body lice: 

1. To treat infestations of body lice, the infested person should shower and change into clean clothes. 

2. All infested clothing, bed linens, and towels should be laundered using hot water (at least 130o F). Dry items in a dryer set to the hot cycle. 

F. Pubic Lice: Both over the counter and prescription medications are available for treatment of pubic lice infestations. The medical authority should recommend which medications should be stocked at the facility and used to treat infested inmates.   

G. Infection control measures
: 

1. Inmates with suspected or diagnosed lice infestation should be housed in a single-cell and restricted from all work assignments and visitations until 24 hours after their initial treatment has been completed.

2. Inmates will be examined one week after the initial treatment is completed. 

3. All clothing, sheets, towels, and other washable items used by the inmate in the previous 2 days should be washed in hot water (at least 130o F) and dried on the hot cycle.

4. Personal items of infected inmates such as toiletries, as well as their mattresses and furniture, should be wiped down with a routine environmental cleaning agent.

5. Wash combs and brushes with soap and rinse in hot (130°F) water for 5–10 minutes.

6. Because head lice can be transmitted by casual contact, a contact investigation should be conducted to identify possible infested inmates.  

7. Contacts should be systematically and thoroughly examined for evidence of lice or nits (ideally utilizing a bright light and a magnifying glass).

8. Inmate contacts who are diagnosed with a lice infestation should be isolated from other inmates and a treatment plan initiated. 

9. All staff contacts should be examined.  

10. All inmates who are infested with lice will be provided with a copy of the Inmate Fact Sheet on Lice. 

H. Officers identifying lice infested inmates shall file a written report to their immediate supervisor who will in turn report the infestation to the jail administrator. 

� Centers for Disease Control and Prevention Treatment of Body Lice.


� Centers for Disease Control and Prevention, Treatment of Head Lice.





� Federal Bureau of Prisons Lice Protocol Clinical Practice Guidelines October 2014
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