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 Head lice (pediculosis capitis) have been companions of the human species 
since antiquity. In the United States, head lice infestation is common 
among children 3 to 12 years of age.  
 

 Before the development of modern insecticides, various botanical 
treatments, inorganic poisons, and petroleum products were used to treat 
head lice infestation.  

 Shaving heads was also quite effective.  
 The development of dichlorodiphenyltrichloroethane (DDT) after World 

War II offered a significant advancement in treatment and continues to be 
used in some developing countries.  
 

 Because of environmental concerns regarding DDT, other pharmaceutical 
agents, including lindane, pyrethrin, permethrin, and malathion, were 
developed to replace DDT.  

 Resistance to each of these pediculicides has developed. Inadequate 
treatment can sometimes be mistaken for drug resistance, and careful 
scrutiny is needed in making that determination. 
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Mortality/Morbidity 

 Body lice can be vectors 
for disease such as 
epidemic typhus and 
relapsing fever.  

 Violation of the integrity 
of the skin from a bite 
can lead to bacterial 
infection, including 
methicillin-resistant 
Staphylococcus 
aureus(MRSA).  

 More commonly, 
infestation with lice 
produces social 
embarrassment and 
isolation rather than 
medical disease. 
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Physical 
 Pruritus may lead to secondary 

excoriations that predispose to 
secondary skin infection and regional 
lymph node enlargement. However, 
these are nonspecific findings. 
 

• Pediculosis capitis  
– Although head lice are found on any part of 

the scalp, they are most commonly found in 
the postauricular and occipital areas. 

– Eggs depend on body warmth to incubate; a 
sticky substance attaches nits to the hair 
shafts within 3-4 mm of the scalp. Because 
hair grows approximately 10 mm per month, 
the distance of nits from the scalp can be 
used to estimate the duration of infestation. 

– Wet combing is an accurate method to 
diagnose active lice infestation. 

 

• Pediculosis corporis  
– Bites from body lice can be found in any area 

of the body. 
– Because nits are laid in the host's clothing 

(especially along inner seams of clothing), 
nits are not found on the hair as with head 
lice and pubic lice. 

 

• Pediculosis pubis: Pubic lice can be found in 
hairy areas throughout the body, but they 
prefer the perineum and pubic areas.  

• Occasionally, the infestation may be present in 
the eyebrows and eyelashes. 
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Treatment 
 

•  Treatment for head lice is 
recommended for persons 
diagnosed with an active 
infestation.  

• All household members and 
other close contacts should be 
checked; those persons with 
evidence of an active infestation 
should be treated.  

• Some experts believe prophylactic 
treatment is prudent for persons 
who share the same bed with 
actively-infested individuals. 

•  All infested persons (household 
members and close contacts) and 
their bedmates should be treated at 
the same time.  

 

•  Retreatment of head lice usually is 
recommended because no approved 
pediculicide is completely ovicidal.  
 

• To be most effective, retreatment 
should occur after all eggs have 
hatched but before new eggs are 
produced.  
 

• The retreatment schedule can vary 
depending on the pediculicide used.  
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 Treat the infested person(s): Requires using an over-the-
counter (OTC) or prescription medication. Follow these 
treatment steps:  
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Lice Comb 
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• After using pyrethrin shampoo, sanitize all the clothing, 

underwear, pajamas, hats, sheets, pillowcases, and towels 

you have used recently.  

• These items should be washed in very hot water or dry-

cleaned. You should also wash combs, brushes, hairs clips 

and other personal care items in hot water. 

 

 



To use the shampoo, follow these steps: 
 

 Shake the shampoo well right before use to mix the medication evenly. 

 Use a towel to cover your face and eyes. Be sure to keep your eyes closed 
during this treatment. You may need to have an adult help you apply the 
shampoo. 

 Apply pyrethrin shampoo to your dry hair and scalp area or skin. If you have 
head lice, begin to apply the shampoo behind your ears and at the back of 
your neck and then cover all of the hair on your head and scalp. 

 Keep the shampoo on for 10 minutes, but no longer. You should use a timer 
or clock to track the time. 

 After 10 minutes, use a small amount of warm water to form a lather and 
shampoo as usual. Rinse your hair and scalp or skin thoroughly with warm 
water. 

 If you have head lice, dry your hair with a towel and comb out tangles. 

 A lice comb may also be used to remove the dead lice and nits (empty egg 
shells) after this treatment. You may also need to have an adult help you to 
do this. 

 You will need to repeat this entire process in 7-10 days to kill the lice that 
hatch from eggs. 
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Permethrin 
 Permethrin has been the most studied pediculicide 

in the United States and is the least toxic to humans. 

 Permethrin is less allergenic than pyrethrins and does 
not cause allergic reactions in individuals with plant 
allergies. The product is applied to damp hair that is 
first shampooed with a non-conditioning shampoo 
and then towel dried. It is left on for 10 minutes and 
then rinsed off. 

 Permethrin leaves a residue on the hair that is 
designed to kill nymphs emerging from the 20% to 
30% of eggs not killed with the first application. 
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Permethrin 
 However, conditioners and silicone-based additives 

present in almost all currently available shampoos 
impair permethrin adherence to the hair shaft and 
reduce its residual effect. 

 Although many repeat the application sometime 
between day 7 to 10 after treatment if live lice are 
seen, new evidence based on the life cycle of lice 
suggests that retreatment at day 9 is optimal. 

  An alternate treatment schedule on days 0, 7, and 13 to 
15 has been proposed on the basis of the longest 
possible life cycle of lice for this and other nonovicidal 
agents (eg, pyrethrins plus piperonyl butoxide 
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How to use permethrin lotion  
 Wash your hair with shampoo and rinse with water. Do not use a conditioner or a 

shampoo that contains a conditioner because your treatment will not work as well. 

 Dry your hair with a towel until just damp. 

 Shake permethrin lotion well right before use to mix the medication evenly. 

 Use a towel to cover your face and eyes. Be sure to keep your eyes closed during this 
treatment. You may need to have an adult help you apply the lotion. 

 Apply permethrin lotion to your hair and scalp area. Begin to apply the lotion behind your 
ears and at the back of your neck and then cover all of the hair on your head and scalp. 

 Keep the lotion on your hair and scalp for 10 minutes after you finish applying 
permethrin lotion. You should use a timer or clock to track the time. 

 Rinse your hair and scalp with warm water in a sink. You should not use a shower 
or bathtub to rinse the lotion away because you do not want to get the lotion over 
the rest of your body. 

 Dry your hair with a towel and comb out tangles. 

 You and anyone who helped you apply the lotion should wash your hands 
carefully after the application and rinsing steps. 

 A lice comb may also be used to remove the dead lice and nits (empty egg shells) after 
this treatment. You may also need to have an adult help you to do this. 

 If you see live lice on your head 7 days or more after treatment, repeat this entire 
process. 
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 التعبئة التركيز الدواء اسم

 بلد
 الشركة
 الصانعة

 الشركة بلد
 المالكة

 سعر
 الجمهور
 بدون

 الضريبة

 سعر
 مع الجمهور

 الضريبة

Para Plus Spray 
1 g, 4 g, 0.5 g, 94.5 g, :HFA 

134 a 

125ml 
(116g) 

 3.99 3.84 فرنسا فرنسا

Prescab 5% Cream 50 mg/g 60 g 3.42 3.29 الأردن الأردن 

Prescab Cream 2 % 60 g 2.49 2.39 الأردن الأردن 
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دواء سم ال  Para Plus Spray : ا

 

 
لة  عائ ال

ية دوائ  ال
: 

Permethrin , Piperonyl Butoxide , Malathion , Isododecane , Gaz 
Propulseur   

 
يز ترك  g, 4 g, 0.5 g, 94.5 g, :HFA 134 a 1 : ال

 

 
ئة ب ع ت  125ml (116g) : ال

 

 
DosageFor

m 
: SPRA 
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How to use malathion 
 Be sure to keep your eyes closed during this treatment. You may need to have an 

adult help you apply the lotion. 

 Apply malathion lotion to dry hair and scalp area paying special attention to 
area behind your ears and at the back of your neck. Be sure to use enough 
lotion to cover the entire scalp area and hair thoroughly. 

 Allow hair to air dry and to remain uncovered.  

 Malathion lotion is flammable. The lotion and wet hair should not be exposed 
to open flames or electric heat sources, including hair dryers or curlers. Do 
not smoke while applying lotion or while hair is wet. 

 Leave the lotion on your hair and scalp for 8 to 12 hours. 

 After 8 to 12 hours have passed, shampoo your hair and scalp with warm water in a 
sink. You should not use a shower or bathtub to rinse the lotion away because you do 
not want to get the lotion over the rest of your body. 

 You and anyone who helped you apply the lotion should wash your hands 
carefully after the application and rinsing steps. 

 Use a lice comb to remove the dead lice and nits (empty egg shells) after this 
treatment. You may also need to have an adult help you to do this. 

 If you see live lice on your head 7 to 9 days after treatment, repeat this entire 
process. 
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The current US formulation of malathion (Ovide lotion, 0.5%) differs 
from the malathion products available in Europe in that it contains 
terpineol, dipentene, and pine needle oil, which themselves have 
pediculicidal properties and may delay development of resistance.  
 
Malathion has high ovicidal activity, and a single application is 
adequate for most patients. However, the product should be 
reapplied in 7 to 9 days if live lice are still seen.  
 
A concern is the high alcohol content of the product (78% isopropyl 
alcohol), which makes it highly flammable. Patients and their parents, 
therefore, should be instructed to allow the hair to dry naturally; not to 
use a hair dryer, curling iron, or flat iron while the hair is wet; and not to 
smoke near a child receiving treatment.  
 
Safety and effectiveness of malathion lotion have not been 
established in children younger than 6 years, and the product is 
contraindicated in children younger than 24 months. Because 
malathion is a cholinesterase inhibitor, there is a theoretical risk of 
respiratory depression if accidentally ingested, although no such cases 
have been reported. 
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Benzyl alcohol lotion 

Benzyl alcohol inhibits lice from closing their respiratory spiracles, allowing the 
lotion to obstruct the spiracles, which ultimately results in asphyxiation. Does 
not elicit ovicidal activity. Contains 5% benzyl alcohol. 
 
Dosing 
Adult 
Apply lotion to dry hair, using enough to completely saturate scalp and hair; 
rinse off with water after 10 min; repeat treatment in 1 wk 
Application: same as pyrethrin use  
 
Pediatric 
<6 months: Do not use 
>6 months: Apply as in adults 
 
Interactions 
None reported 
 
Contraindications 
Documented hypersensitivity 
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 Was FDA-approved in April 2009 for treatment 
of head lice in children older than 6 months.  

 The product is not neurotoxic and kills head 
lice by asphyxiation. Two studies demonstrated 
that more than 75% of the subjects treated 
were free of lice 14 days after initial treatment. 
 

 The most common adverse reactions after 
treatment included pruritus, erythema, 
pyoderma, and ocular irritation. 
 

 Benzyl alcohol is available by prescription and 
is not ovicidal: package instructions state that 
it is to be applied topically for 10 minutes and 
repeated in 7 days, although as with other 
nonovicidal products, consideration 
should be given to retreating in 9 days or 
using 3 treatment cycles (days 0, 7, and 13–
15). 
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Benzyl alcohol lotion  



Spinosad  
 Spinosad (Natroba; ParaPRO LLC,Carmel, IN) was 

approved by the FDA for topical use in children 6 
months of age and older. It is contraindicated for 
children younger than 6 months because it also 
contains benzyl alcohol.  

 Spinosad has a broad spectrum of activity against 
insects, including many species of lice. Activity 
appears to be both ovicidal and pediculicidal by 
disrupting neuronal activity and lingering long 
enough to exert its effect on the developing larvae 
until they form an intact nervous 
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Spinosad  
 Superiority of spinosad over permethrin has been 

demonstrated with treatment success rates of 84% to 
87% as compared with 43% to 45%. 

 Spinosad is available by prescription and should be 
applied to dry hair by saturating the scalp and working 
outward to the ends of the hair, which may require a 
whole bottle. Spinosad should be rinsed 10 
minutes after application.  

 A second treatment is given at 7 days if live lice are 
seen. Safety in children younger than 4 years has not 
been established. 
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Crotamiton (10%) 

 

This product is available by prescription only as a lotion 
(Eurax), usually used to treat scabies. One study 
showed it to be effective against head lice when applied 
to the scalp and left on for 24 hours before rinsing out. 
Other reports have suggested that 2 consecutive 
nighttime applications safely eradicate lice from adults.  

 

Safety and absorption in children, adults, and pregnant 
women have not been evaluated. Crotamiton is not 
currently approved by the FDA for use as a pediculicide. 
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 التعبئة التركيز الدواء اسم
 الشركة بلد

 الصانعة

 الشركة بلد
 المالكة

 الجمهور سعر
 الضريبة بدون

 الجمهور سعر
 الضريبة مع

EURAX CREAM 10 % 20 g 1.04 1.0 سويسرا سويسرا 

EURAX LOTION 10 % 50ml 3.19 3.07 سويسرا سويسرا 



Ivermectin 
 Ivermectin (Sklice; Sanofi Pasteur,Swiftwater, PA), a 

widely used anthelmintic agent, was approved in a 
lotion form by the FDA in 2012 for children 6 months 
or older for head lice.  

 This medication increases the chloride ion 
permeability of muscle cells, resulting in 
hyperpolarization, paralysis, and death of the lice. 
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Ivermectin 
 Combined data comparing a single application of 0.5% 

ivermectin lotion with a vehicle control found that 
significantly more patients receiving ivermectin were 
louse free on day 2 as compared with the control 
(94.9% vs 31.1%), day 8 (85.2% vs 20.8%), and day 15 
(73.8% vs 17.6%; P , .001 for each comparison). 

 Topical ivermectin lotion is available by prescription, 
is applied to dry hair and scalp, and is rinsed after 10 
minutes.  

 Only 1 application is required, because when the treated 
eggs hatch, the lice are not able to feed as a result of 
pharyngeal muscle paralysis and, therefore, are not 
viable. 
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Lindane  
 Lindane is no longer recommended by the American 

Academy of Pediatrics or the Medical Letter for use as 
treatment of pediculosis capitis. 
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Oral agents used for lice offlabeled : Sulfamethoxazole-
Trimethoprim. 
 
 
 The oral antibiotic agent sulfamethoxazole trimethoprim (Septrin) has 

been cited as effective against head lice.  
 It is postulated that this antibiotic agent kills the symbiotic 

bacteria in the gut of the louse or perhaps has a direct toxic 
effect on the louse.  

 The results of 1 study indicated increased effectiveness when 
sulfamethoxazole-trimethoprim was given in combination with 
permethrin 1% when compared with permethrin 1% or 
sulfamethoxazole-trimethoprim alone; however, the treatment groups 
were small.  

 
 Rare severe allergic reactions (Stevens-Johnson syndrome) to this 

medication make it a potentially undesirable therapy if alternative 
treatments exist.  

 It is not currently approved by the FDA for use as a pediculicide. 
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Occlusive Agents 
 Occlusive agents, such as “petrolatum shampoo,” 

mayonnaise, butter or margarine, herbal oils, and olive 
oil, applied to suffocate the lice are widely used but 
have not been evaluated for effectiveness in 
randomized controlled trials.  

 To date, only anecdotal information is available 
concerning effectiveness 
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 What about hair dryer use to kill lice and their 
eggs??? 

 

 What about kerosene use ?? 
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Summary of key points  
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Summary of key points  
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