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Abstract
The human head louse, Pediculus humanus capitis are a universal health problem for children
and their families. Lice are ectoparasitic insects that can be found on human’s head, and bodies,
including the pubic area. Pediculus capitis are perennial, holoparasite that run through their
complete life cycle on the host. Head lice infestation inspired by Pediculus humanus capitis is a
general problem which infests children at 5 and 13 years of age. Infestations of lice that live on
skin cause anxiety, this infestation do not require clinical interest but can cause crucial
depression. Head lice may cause unpleasant feeling and may disturb the schooling work. The
spreading of this problem is more common in poor countries and the area that are highly
populated and the areas where there is no awareness of personal hygiene, poor health facilities
and non awareness of school health educator. To promote the management of head lice
admonishing efforts from public health authorities should focus to reach all persons at risk
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Introduction
Lice are ectoparasitic insects that can be found on human’s head, and bodies, including the pubic
area. Human lice survive by feeding on human blood. Lice are parasites of humans for long time
and vary to their domain on the host (Light J. E et al., 2008). Lice found on each area of the body
are different from each other. Head lice are insects belong to arthropod family and order
Anoplura. Worldwide, more than 550 species have been classified (Durden LA, Musser GG,
1994). The three types of lice that live on humans are: Pediculus humanus capitis (head louse),
Pediculus humanus humanus (body louse). Body lice are main vectors of epidemic
typhus, trench fever, and relapsing fever (Noble and Noble, 1961; Service, 1986) and Phthirus
pubis ( crab louse) (Goldstein and Goldstein, 2006). Pubic lice usually are found in the genital
area on pubic hair; but they may be found on other body hair, such as hair on the legs, armpits,
eyebrows, or eyelashes. Pubic lice are most commonly spread during sexual activity. ( Mimouni
D et al., 2001, Pierzchalski JL et al., 2002, Flinders DC et al., 2004, Bignell C, 2005). Pubic lice
are not a serious health problem because they are not known to be vectors of any illness
(Anderson AL, Chaney E, 2009).
The adult head lice are small, narrow heads and oval, flattened bodies and have no ocelli,
and their compound eyes are taper in size or absent (Capinera, John L, 2008)). Head louse is
seen by naked eye. Head lice are gray-brownish in color (Meinking T.L., 1999). Female body
length ranges from 2.4 - 3.3mm. Male body length is 2.1 - 2.6mm. Antenna shape is shorter and
wider. There are 3 segments of antenna which are as long as wide (Veracx A, Raoult D, 2012).
Lice do not fly or jump, they crawl (Ibarra J, 1996). It has 6 legs( Buxton, Patrick A, 1947). They
suck small amounts of blood from the scalp of the host between 3 and 10 times a day (Speare R
et al., 2006), without a blood meal adult lice die within two days (Takano-Lee M et al., 2003).
The life span of the female louse 3 to 4 weeks and when they mature, can lay 10 eggs per day
(Meinking T, Taplin D, 1995). Lice transfer through head to head during close contact (Canyon
DV et al., 2002).
Pediculus capitis are perennial, holoparasite that run through their complete life cycle on
the host (Butler, 1985). Head lice have three developmental stages: egg (egg to nymph stage 6 –
12 days), nymph (nymph to adult 7 – 14 days) and adult (7 – 10 days) (Sauer GC, 1996,
Eichenfield LF et al., 1998). The eggs, commonly called nits, tightly adhered to the base of the
hair shaft and observe near the scalp, most commonly near the ears and the back of the neck and
difficult for remover. After hatching the egg, they grow by molting three times before reaching
adulthood (Speare R et al., 2006). Nymphs are grey or brown, wingless insects approximately
1/8 inch in length (Jahnke etal., 2009, Frankowski, et al., 2010). If not treated, the cycle repeated
again roughly every 3 weeks (Meinking T, Taplin D, 1995).
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Transmission
Lice are transmitting disease, often because inopportuneness to their hosts (Buxton, P. A.,
1938). Infestation was seen in girl’s not in boys at 10-14 years of girls age and infestation rate
fall at age 15-18 years (Hodjati MH et al., 2008). Lice infestation can be transferred due to
close contact between children during playing, sharing personal items such as combs, brushes,
scarves, caps, head phones or sports helmets. Head lice can infest people of all ages but children
are prone to infestation because of their habit of playing in close contact, sharing hats ,head
phones, combs, brushing and clothing(Rust et al ., 2001). Crowding is the main factor for the
transmission of head lice. (Ali N, Ramzan F., 2004). The factors that affect such as age, race,
sex, crowding at home, family size and socioeconomic status and distribution of the disease
(Slonka et al., 1975; Weems-Jr and Thomas, 1999). This infestation also occurs due to irregular
washed hairs and cloths (Silva L et al., 2008).
Many studies have showed the high risk of spreading among 8-14 age group which is
possible due to close head contact between children as they become more friendly (Sinniah B et
al 1982). The spreading of this problem is more common in poor countries and the area that are
highly populated and the areas where there is no awareness of personal hygiene, poor health
facilities and non awareness of school health educator. In recently year’s resistance to pesticide
have contributed to the increase of head lice prevalence (Nazari et al; 2006).
Infestation
Head lice infestation inspired by Pediculus humanus capitis is a general problem which
infests children at 5 and 13 years of age (Hodjati et al.,2008 , Motovali-Emami et al .,2008,
Davarpanah et al.,2009).Ectoparasitoses are generally considered to be irking disorders, this
disorder do not require clinical interest but can cause crucial depression. In fact that this
ectoparasite is not known to be vector of illnesses, pediculosis causes irritability, difficulty
sleeping, secondary bacterial infection, scalp pruritus excoriation, ophthalmitis and
psychological distress (Malcolm, C.E., J.N et al., 2007, Falagas, ME et al., 2008, Parison, et al.,
2010). Ectoparasitic infestations can be spasmodic, pandemic and autochthonous (Takano-Lee M
et al., 2004).
Infestations of lice that live on skin cause anxiety, this infestation do not require clinical
interest but can cause crucial depression. Head lice may cause unpleasant feeling and may
disturb the schooling work (Chaudhry S et al., 2012).
Infestation of lice is known as Pediculosis (Merck & Co, 2008, Maunder JW, 1983). . In
each few hours the head lice sucking small amount of blood from the scalp of the host by
inserting small amount of saliva into host .Because of excessive infestation and frequent feeding
of the host blood may lead to iron deficiency and consequent anemia, myasis, plica, polonica and
allergic reactions such as nasal obstruction, rhinorrhea and nightly whistles (Al-Shawa
2006;Cazorla et al.,2007;Toloza et al.,2009).
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Recent studies Nutanson et al (2008) showed that prevalence of head lice was more
common in girls (87%) than Boys (14%) in all aged groups. (Nutanson I et al ., 2008).An
increased rate of infestation was showed from number of countries including north and south
America ,Europe ,Asia and Australia (gratz,1998;Burkhart 2000).
Prevalence
The prevalence of head lice infestation can be different from state and their region
(Budak S et al., 2007, Atambay M., 2007). The estimated of infestation percentage in reports
were 2.4% in England (Donaldon, 1976), 10.7%-12.9% in Malaysia (Sinniah et al 1981)17.1%
in Kenya (Chunge, 1986)12% in Saudi Arabia (Boyle, 1987). In D.I khan, Peshawar and Karachi
are 26%, 45% and 25% respectively (Suleman and Fatima, 1988). Prevalence of pediculosis is
77.40% in Lahore district of Pakistan (Chaudhry S et al., 2012). In Egypt, primary schools girls
more affected (25.8%) than school boys. In Turkish school girls were 3.1 fold more affected than
boys .in many other studies in turkey showed that female living with big families and low
standard living of their parents increase the risk of this infestation approximately 41 folds, two
folds ,73% and 45% respectively (Gulgun M et al., 2013).
Recommendations
To promote the management of head lice admonishing efforts from public health
authorities should focus to reach all persons at risk. Such research aids to provide information
and planning to diminish infestation among school children and the encouragement of health
education messages. Prevalence can be reduced by proper hygienic measures.
Conclusion
Head lice infestation affects millions of people throughout the world. It is common health
problems in school children. Various factors promote this infestation. This infestation disturbs
people socially and psychologically. Crowding is the main factor of this infestation. Infestation
has different ratio among different socio-economic groups. To reduce this prevalence schools
should make some kind of polices to aware the families about this social stigma.
References
1. Butler, J. F., 1985. Lice affecting livestock. In: Livestock entomology (eds. R. E.
Williams, R. D. Hall, A. B. Broce and P. J. Scholl). pp. 101-127. Wiley, New York.
2. NOBLE, E. R. AND NOBLE, G. A., 1961. Parasitology: The biology of animal parasites.
Henry Kimpton, London.
3. Budak S, Delibaş SB. Pediculosis ve phthiriosis, 2007. In: Özcel MA (Ed): Özcel’in
Tıbbi Parazit Hastalıkları. 1st ed, 845-847. Türkiye Parazitoloji Derneği Yayınları, İzmir.

GSJ© 2018
www.globalscientificjournal.com

GSJ: Volume 6, Issue 11, November 2018
ISSN 2320-9186

184

4. GOLDSTEIN, A.O. AND GOLDSTEIN, B.G., 2006. Pediculosis. Upto Date Patient
Information, Inc., pp.12.
5.

Speare R, Canyon D, Melrose W (2006) Quantification of blood intake of the head
louse: Pediculus humanus capitis. International Journal of Dermatology 45: 543–546.

6. Canyon DV, Speare R, Muller R (2002). Indirect transmission of head lice via inanimate
objects. The Journal of Investigative Dermatology 119: 629–631.
7. Mimouni D, Grotto I, Haviv J, Gdalevich M, Huerta M, Shpilberg O. Secular trends in
epidemiology of pediculosis capitis and pubis among Israeli soldiers: a 27-year followup. Int. J. Derm. 2001; 40:637–639.
8.

Pierzchalski JL, Bretl DA, Matson SC. Phthirus pubis as a predictor for chlamydia
infections in adolescents. Sex. Transm. Dis. 2002; 29:331–334.

9.

Flinders DC, DeSchweinitz P. Pediculosis and scabies. Am. Fam. Phys. 2004;69:341–
348.

10. Bignell C. Lice and scabies. Medicine. 2005; 33:76–77.
11. Eichenfield LF, Colon-Fontanez F (1998). Treatment of Head Lice. Concise Reviews of
Pediatric Infectious Diseases. p. 421-422
12. Meinking T, Taplin D, 1995. Infestations.In: Schachner LA, Hansen RC,eds. Pediatric
Dermatology. 2nd ed.New York, NY: Churchill Livingstone :1347–1392
13. Takano-Lee M, Edman JD, Mullens BA, Clark JM. Home remedies to control head lice:
assessment of home remedies to control the human head louse, Pediculus humanus
capitis (Anoplura: Pediculidae). J Pediatr Nurs. 2004; 19:393–398.
14. Anderson AL, Chaney E (2009) Pubic lice (pthirus pubis): History, biology and
treatment vs. knowledge and beliefs of us college students. Int J Envirn Res Public Health
6: 592–600.
15. Buxton,P.A .,1938.studies on population of head lice(pediculus humanus capitis
:anoplura) parasitology, 30,85-110
16. Buxton, Patrick A. (1947). "The Anatomy of Pediculus humanus". The Louse; an account
of the lice which infest man, their medical importance and control (2nd ed.). London:
Edward Arnold. pp. 5–23.
17. Nazarim,Fakoorziba MR, Shobein F,2006.Pediculus capitis infestation according to sex
and social factors in hamadan,Iran South,East Asian J trop med public health ,.37(3):9598.

GSJ© 2018
www.globalscientificjournal.com

GSJ: Volume 6, Issue 11, November 2018
ISSN 2320-9186

185

18. Ali N,Ramzan F,2004.Head lice infestation in school children at Dera Ismaail khan
Pakistan J. zoo.vol.36(4),pp.275- 280.
19. Slonka,G.F .,McKinley ,T W.,all.,1975.controlling head lice ,united states department
.health education dep and welfare, public health service, center for disease control
,Atlanta ,Georgia ,pp 1-16 .
20. Weems- JR., H.V .and Thomas, R., 1999. Pediculus humans humans linnaeus
(inesta).phthiraptera:division of plant industry, entomology circular no.175 floride
department of agricultural and consumer services, division of plant . USA pp.1-6.
21. Sinniah B,Sinnah D,Rajeswari . 1982. Study of pediculus humans capitis infestation in
Malaysian school children. Epidemiology, 30: 734-813.
22. Silva L,Aguiar Alencar R,Goulart N.,2008.survey assessment of parent at preceptor
regarding head lice .47(3):249.
23. Nutansonl ,Steen,Schwartz RA,janniger CK., 2008.pediculus humans capitis :an
update.acts dermatovenoral Alp Pannonia adroat .,17.14-1
24. Atambay M, Karaman O, Karam U, Aycan O, Yologlu S, Daldal N, 2007.[The frequency
of intestinal parasites and head lice among studends of the Aksemsettin Primary School
for Deaf studends].Turkiye Parazitol Derg:31:62-5.
25. Hodjati MH, Mousavi N ,Mousavi M,2008.Head lice infestation in school children of a
low socio-economy area of Tabriz city,Iran.Afr J Biotechnol;7:2292-2294.
26. Motovali-Emami,M.,MR.Aflatoonian,A.Fekri,M.Yazdi,2008.Epidemiological aspects of
pediculosis capitis and treatment evaluation in primary school children in Iran.Pakistan
journal of biological sciences,11(2):260-4.
27. Davarpanah,M.,F.Khademolhosseini,A.Mokhatri,H.Bakhitari,R.Neirami,2009.The
prevalence of pediculosis capitis among School Children in Fars province,Southern
Iran.Irani J Parasitol,4(2);48-53.
28. Al-Shawa RM, 2006.head louse infestation in Gaza governorates.J Med Entomol:43:505507.do1:10.1603/0022-2585 (2006)43-[505: HLIIGG] 2.0.CO; 2.
29. Sulemam, M and Fatima,T.,1988.Epidemiology of head lice infestation in school children
at Peshawar,Pakistan.J.trop.Med,Hyg.,91:323-332.
30. Chaudary S,Maqbool A,Ijaz M,AhmadN,Latif M ,Mehmood K.2012, The importance of
socioeconomic status and sex on the prevalence of human pediculosis in government
schools children in Lahore ,Pakistan.Pak J Mes Sci;28(5):952-955

GSJ© 2018
www.globalscientificjournal.com

GSJ: Volume 6, Issue 11, November 2018
ISSN 2320-9186

186

31. Cazorla D,Ruiz A,Acosta M(20070Estudio clinico-epidemiologico sober pediculosis
cepitis en escolares de Coro,estado Falcon, Venezuela.Invest clin 48:445_457.
32. Toloza AQ, Vassena C,Gallardo A,Gonzalez-Audio P,Picollo MI(2009)Epidemiology of
pediculosis cepitis in elementary schools of Bucenos Aires,Argentina.Parasitol Res
104:1295-1298
33. DONALDSON, R. J., 1976. The head louse in England, prevalence amongst school
children. R. Soc. Hlth. J., 96: 55-57.
34. CHUNGE, R.N., 1986. A study of head lice among primary school children in Kenya.
Trans. R. Soc. trop. Med. Hyg., 80:42-46
35. SINNIAH, B., SINNIAH, D. AND RAJESWARI, B., 1981. Epidemiology of Pediculus
humanus capitis infestation in Malaysian schoolchildren. Am J. trop. Med. Hyg., 30: 734738.
36. Durden LA, Musser GG (1994) The sucking lice (Insecta: Anoplura) of the world: a
taxonomic checklist with records of mammalian hosts and geographical
distributions. Bull Am Mus Nat Hist 218: 1–90. [Ref list]
37. 1. Light J. E., Toups M. A., Reed D. L. What's in a name: the taxonomic status of human
head and body lice. Molecular Phylogenetics and Evolution. 2008; 47(3):1203–1216.
doi:10.1016/j.ympev.2008.
38. Meinking T.L. - Infestations. Curr. Probl. Dermatol. 11, 73-120, 1999.
39. Buxton, Patrick A. (1947). "The biology of Pediculus humanus". The Louse; an account
of the lice which infest man, their medical importance and control (2nd ed.). London:
Edward Arnold. pp. 24–72.
40. Veracx A, Raoult D (2012) Biology and genetics of human head and body lice. Trends
Parasitol 28: 563–571. [PubMed]
41. Capinera, John L. (2008). Encyclopedia of Entomology. Springer Science & Business
Media. pp. 838–844. ISBN 978-1-4020-6242-1.
42. Buxton, Patrick A. (1947). "The Anoplura or Sucking Lice". The Louse; an account of
the lice which infest man, their medical importance and control (2nd ed.). London:
Edward Arnold. pp. 1–4.
43. "Lice (Pediculosis)".The Merck Veterinary Manual. Whitehouse Station, NJ USA: Merck &
Co. 2008. Retrieved 2008-10-08.
44. Maunder JW (1983). "The appreciation of lice". Proceedings of the Royal Institution of
Great Britain. London: Royal Institution of Great Britain. 55: 1–31.
45. Malcolm,C.E.,J.N.Bergman,2007.Trying to keep ahead of lice :a therapeutic
challenge.Skin Therapy , 11:1-6

GSJ© 2018
www.globalscientificjournal.com

GSJ: Volume 6, Issue 11, November 2018
ISSN 2320-9186

187

46. Falagas, ME.,DK.Matthaiou, PI.Rafailidis, G.Panos,G.Pappas, 2008.Worldwide
prevalence of head lice .Emerg infect Dis ,14:1493-1494.
47. Parison ,JC.D.Canyon ,2010.Head lice and the impact of knowledge ,attitudes and
practices –a social science overview .In :Heukelbach J, ed. Management and control of
head lice infestation .Bremen: UNIMED Verlage AG.pp:103-109.
48. Gulgun M,Balci E,Karaoglu A, et al. Pediculosis capitis prevalence and its association
factors in primary school. Children living in rural and urban areas in Kayseri, Turkey
.Cent Eur J public Health 2013Jun. 21(2):104-8.
:

GSJ© 2018
www.globalscientificjournal.com

