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 Pediculus humanus capitis is a worldwide public health concern that affects mostly 

primary school age children. Objective: the aim of present study was conduct a 

screening to determine the prevalence of head lice infestation in primary school 

children, and to identify knowledge and associated risk factors of head lice infestation 
among primary school students in Assiut City. Methods: A descriptive study design was 

performed in 4 randomly selected public schools; the sample size of the study was 1335 

pupils in 4 primary schools in Assiut city who were selected by multistage, systematic 
random sampling. Results: The mean age of students was 8.9+1.9 year and age group 

ranged between 6-13 years. Almost two thirds of the students were infested. There were 

significant relationship between head lice infestation and age, sex, hair length, and risk 
factors behaviors. There were no significant relationship between head lice infestation 

and mother' education or job. Also, the majority of students have correct knowledge 
about head lice infestation, treatment and prevention; however they can't control the 

risky behaviors. The risky behaviors included: sharing beds and towels, head covers, 

combs and head to head contact. Conclusion: A high rate of head lice infestation was 
demonstrated among almost two thirds of the students. The results indicated that female 

gender, long hair, young age-group 6<9 years old, positive history of previous 

infestation, sharing of beds and combs, and family overcrowding were the main risk 
factors for the head lice infestation. Recommendation: There is a need for continuous 

health education program for increasing improving the healthy behaviors and raising 

the awareness of students, parents, teachers and nurses about nit free school 
environment to prevent head lice infestation. 
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INTRODUCTION 

 

 Pediculosis capitis, known as head lice infestation caused by Pediculus humanus capitis is a common 

community health concern which affects millions of children around the world. The peak incidence is between 5 

and 13 years of age [1, 2, 3 and 4].  

 Head lice (Pediculus capitis) are an obligate human ectoparasite that is considered a common community 

health problem [5]. In spite of the fact that this insect is not known to be vector of human disease, pediculosis 

causes physical uncomforting, sleep loss, disturbances and scratching, causes scalp pruritus , secondary bacterial 

infection, and emotional, economic and social problems in many families. This symptom is in response to 

sensitization to the saliva of the louse and fecal antigens and may be so intense that lead to excoriations [6, 7 

and 8].  

 Head lice transmit from person to person directly during children's play or indirect through contact with lice 

carrying objects such as brushes combs, hats, clothing, billows and towels [9 and 10]. Many factors such as; 

poor hygiene, socioeconomic status, lack of medical treatment and resistance to the treatment leads to increase 

the prevalence of head lice [9 and 11]. 

 Adult head lice are grey or brown, wingless insects approximately 1/8 inch in length. Adult females lay 

eggs (nits) by gluing them to the hairs near the base. Lice do not fly or jump and can be detected by parting the 

hair and examining near the scalp, most commonly near the ears and the back of the neck. Wetting the hair 

before combing has been shown to be a helpful method in diagnosing an active lice infestation. Without a blood 

meal adult lice die within two days [12 and 13]. 

http://www.aensiweb.com/aeb.html
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 Millions of individuals, most frequently from 3 to 12 years old, are infested with lice each year. Due to lack 

of correct information and procedures for appropriate action, the management of episodes of pediculosis in 

schools is difficult [5]. Pediculosis is increasing in every country of the world and it is perceived as a public 

health problem. No-nit policies are effective in preventing infestations. On the other hand, misdiagnosis and 

overuse of pediculicides, increase resistance to treatment. Lack of information leads people to consider this kind 

of infestation to be associated to low social classes and immigrants [5, 12 and 14]. 

 There is evidence showing that routine class or school-wide screening reduces lice infestation rates [13]. 

Moreover, many schools now lack the resources to do routine lice checks. Parents should check their children 

for lice regularly. If lice are seen on a child at school the parents should be called to pick up the child at the end 

of the school day and all members of the family must be checked for head lice at home. The day following 

treatment, the child should be re-examined and admitted to class. If the child is still infested, then the parent 

should be re-contacted [15 and 16]. 

 In a classroom where head lice are found; actions should be taken if possible to reduce head-to-head 

contact. Always keep each child’s head cover and other clothing on separate hooks and hang each child’s coat 

on the back of their chair. Pillows and other classroom items may have nits or lice on them but are unlikely 

sources of infestation. These items can be put in a dryer and run on hot for 20 minutes, vacuumed, or placed in 

sealed plastic bags for two weeks to kill hatching lice (nits take six to nine days to hatch and are unlikely to 

hatch away from the scalp). Vacuuming infested classrooms once a day until no children have lice can decrease 

the remote possibility of lice transmission from the environment. At home, bed linens should be laundered; 

pesticide application to the school or home environment is not recommended [17].  

 Research data does not support immediate exclusion upon the identification of the presence of live lice or 

nits as an effective means of controlling pediculosis transmission. By the time a child with an active head lice 

infestation has been identified, he or she may have had the infestation for one month or more and, therefore, 

poses little additional risk of transmission to others [18].  

 The school nurse is in a position to take the lead in eliminating school exclusion policies and, instead, 

incorporate evidence-based practices that reduce the stigma associated with head lice, and work to increase 

classroom time with an emphasis on keeping students in school [19]. 

 

Aim of the study: 

• To determine the prevalence of head lice infestation among primary school students in Assiut City. 

• To identify knowledge and associated risk factors of head lice infestation among primary school students in 

Assiut City. 

 

Study questions: 

Q1: what is the prevalence of head lice infestation? 

Q2: what are the risk factors associated with head lice? 

 

Methodology: 

Study Design: 

 A descriptive study design is utilized in the present study. 

 

Setting: 

 There are 8 sectors of education in Assiut city, 50% of these sectors were chosen to represent North sector, 

south sector, west sector and east sector. One school from each sector and two classes from each grade from 

each school are chosen randomly.  

 

Sample: 

 A multi-stage simple random sampling method was used, 1335 student from 4 primary school accepted to 

participate in this study. The students were ranging from first to sixth grades.  

 Data collection tools: The tools were developed by the researcher and measured for validity and reliability. 

 

• Tool I has two parts: 

 Part 1: This part was used to illicit demographic data such as age, sex, grade, education and mothers and 

father's job, and family members' number. 

 

Part 2: this part was divided into two categories of knowledge  

• General knowledge of students about morphology of lice, mode of transmission, risk factors, signs and 

symptoms, prevention, control, and treatment of head lice. All students were also asked for information on 

previous infestation with head lice – that is, if one or more of the students had earlier suffered head lice. If 

positive, they gave information about number of such infestations, what type of treatment was used, who they 
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informed about their infestations and role of school health nurse in detection, treatment, and control of head lice 

infestation. 

• Specific knowledge statements regarding head lice (12 true / false statements), each statement has three 

responses, correct, or wrong, or don't know. The student was informed to select only one response.  

 

Tool II. A Checklist for visual inspection of the students scalp:  

 The researchers and research assistants checked the child scalp for presence of lice and or nits, length and 

cleaning of the hair.  

 

Data collection: 

 The data collection period extended from the beginning of October to the middle of December, 2013. Three 

days per week, from 50 to 60 students per day. Each student was personally interviewed and examined; each 

student took about 20 minutes.  

 

Procedure: 

 A total of 1335 students from the selected primary schools were examined for the presence of head lice 

using the checklist. Screening of each student was done by visual examination of the head in sufficient day light, 

wearing coat and gloves, then combing of the hair with fine-toothed comb on a piece of white paper for about 1-

3minutes. The hair and scalp were examined by separation of the hair every 1 to 2 cm and eggs, nymph and 

adult lice were identified using a magnifying glass; cleanliness and length of hair were also assessed. The 

student was considered as positive of head lice infection if there was any evidence of head lice, such as detected 

head lice or nymphs, and live or dead eggs. The procedure was accomplished by the researchers with assistance 

of six trained internship nursing students. After finishing data collection, a brochure containing general 

information about head lice was given to every student, school teachers and the nurse.  

 

Ethical considerations: 

 The relevant principles of ethics in research were followed. Before examination of the students, the 

researchers held a meeting with the school director, teachers, nurse if available and staff to explain the 

objectives of the study. The objectives were also explained separately to the students in a meeting. A consent 

form parent was sent to get parents approval for students who agreed to participate in the study. The visual 

inspection was done in a remote area at school and privacy was insured for each student. A no name policy was 

also used for anonymity of the students. 

 

Pilot study:  

 The pilot study was done on 20 students who were excluded from the total number of the study subjects. 

The aim of the pilot was to identify the applicability of the tools and assess students' acceptance and 

understanding of the tools. Some questions were omitted, and some statements were modified. Also, younger 

students who can't write were assisted by the researcher team. A confidential letter was sent to parents of the 

positive infestation students coupled with a simple brochure explaining in colored drawing how to , treat and 

prevent the infestation. 

Statistical analysis: 
Data entry and statistical analysis were done using SPSS 19.0 statistical software package. Descriptive 

statistics (number, percentage, mean and standard deviation) were done. Qualitative categorical variables were 
compared using chi-square test. ANOVA test was done to compare qualitative variables between groups. Statistical 
significance was considered at p-value <0.05. 

 

Results: 

 Table (1) showed that the mean age of the studied students were 8.9+1.9. More than half of the sample 

(52.1%) was girls. Nearly three-forth of them had educated mother and father (74.2% & 75.1%, respectively). It 

was noticed that the majority of mothers were house wives and almost all of their father were working (80.9% & 

97.5%, respectively). . 

 Table (2) presented that approximately two-thirds of the studied students had head lice and/or nits (60.6% + 

5.8%). Also, as for hair length, about one-third (31%) had medium hair, and 43.4% had long hair.  

 Table (3): illustrated that more than three-quarters of the students correctly answered that head lice can 

jump, the home must be thoroughly cleaned if head lice are found, lice infest only dirty hair, and lice affect 

sleeping. More than half of the students answered incorrectly to the statement that some available pediculicides 

kill all lice eggs; head lice are common among adults.  

 Table (4) illustrated that more than half of the students reported sharing hair combs or brush, sharing 

towels, and sleeping on the same bed with their siblings. More than one-quarter of them shared head covers or 

hats with their friends or siblings.  
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 Table (5): showed that three-quarters of the students reported that they don't visit the school health room in 

case of head lice infestation. The majority of them reported that the school health nurse didn't check students' 

hair continuously or reporting the parent if there is head lice infection.  

  
Table 1: Distribution of the students according to some personal data. 

Items No.=1335 % 

Gender   

boys 640 47.9 

girls 695 52.1 

Age   

6-9 years 849 63.6 

10-13 years 486 36.4 

Range 6-13 years 

Mean + SD 8.9+1.9 

Grade   

1st 279 20.9 

2nd 303 22.7 

3rd 269 20.1 

4th 156 11.7 

5th 122 9.1 

6th 206 15.4 

Family size   

< 4 53 4.0 

4- 6 1036 77.6 

> 6 246 18.4 

Mother Education   

Educated 990 74.2 

Uneducated 345 25.8 

Mother Job   

Employed 255 19.1 

House-wife 1080 80.9 

Father Education   

Educated 1002 75.1 

Uneducated 333 24.9 

Father Job   

Employed 1301 97.5 

Not working 34 2.5 

 
Table 2: Distribution of visual inspection of hair of the studied students. 

Items No.=1335 % 

Presence of lice or nits   

Yes 809 60.6 

Nits 77 5.8 

No 449 33.6 

Hair length   

Short < 3 cm 341 25.5 

Medium (3cm-10 cm) 414 31.0 

Long > 10 cm 580 43.4 

 

 Table (6) Presented that the percentage of the presence of head lice among females was higher than among 

males (73.3% & 26.7%, respectively), with statistically significance differences (P= 0.001). Also, there was a 

statistically significance differences between presence of lice or nits and age and hair length. There is no 

statistically a significance difference between presence of lice or nits and mother education or mother job. 

 Table (7) This table demonstrated that more than half of students in both sex had correct knowledge 

regarding morphology of lice, & mode of transmission (52%, 55.3%, 62.7%, & 62.3%) respectively. The 

majority of both sex had incorrect knowledge about the method of cleaning infected person' clothes 

(99.1%&92.4%). there was statistical significance differences between gender & signs of head lice infestation, 

and method of cleaning infected person' clothes (p< 0.001). 

 Table (8) showed that there were no statistical significance differences regarding the relationship between 

prevalence of head lice and methods of treatment and control. On the other hand, there was statistical 

significance differences regarding the relationship between prevalence of head lice and checking frequency of 

head lice, and methods used for hair checking (p<0.001). 

 Table (9) this table presented the relationship between risk factors and prevalence of head lice among 

studied students. There were statistical significant differences between prevalence of head lice and sharing head 

covers or hats, sharing towels, sharing cloths, & sleeping on the same bed (0.028, 0.006, 0.008, & 

0.047).respectively.  
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Table 3: Distribution of student responses to knowledge statements regarding head lice. 

Statements Responses 

 Correct Wrong Do not know 

No. % No. % No. % 

1. Head lice crawl from head to head in close contact (True) 932 69.8 344 25.8 59 4.4 

2. Head lice can jump (False) 1056 79.1 229 17.2 50 3.7 

3. If a classmate gets lice should remains at home (false) 1018 76.3 249 18.7 68 5.1 

4. Head lice can survive several days on clothes or furniture (False) 735 55.1 519 38.9 81 6.1 

5. The home must be thoroughly cleaned if head lice are found (False) 1115 83.5 190 14.2 30 2.2 

6. Head lice can spread from pets or farm animals (False) 909 68.1 366 27.4 60 4.5 

7. Lice infest only dirty hair (False) 1123 84.1 183 13.7 29 2.2 

8. People getting head lice always start to itch immediately (False) 732 54.8 568 42.5 35 2.6 

9. Head lice are common among adults (false) 311 23.3 983 73.6 41 3.1 

10. Persons having head lice and who are not treated may infest others 
repeatedly (True) 

1080 80.9 211 15.8 44 3.3 

11. Lice affect sleeping (false) 1028 77.0 248 18.6 59 4.4 

12. Some available pediculicides kill all lice eggs (False) 597 44.7 703 52.7 35 2.6 

 

Table 4: Distribution of risk factor behaviors of the studied students. 

Risk factors behaviors Yes No 

No. % No. % 

1- Sharing hair combs or brush 700 52.4 635 47.6 

2- Sharing head covers or hats 358 26.8 977 73.2 

3- Sharing towels 797 59.7 538 40.3 

4- Sharing cloths 528 39.6 807 60.4 

5- Sleeping on the same bed 869 65.1 466 34.9 

 

Table 5: School Health Nurse role in prevention & control of head lice. 

Role of school health nurse No. % 

Visiting school health nurse room if there is head lice infection   

Yes 334 25.0 

No 1001 75.0 

School health nurse is checking students' hair continuously   

Yes 136 10.2 

No 1199 89.8 

School health nurse is reporting students' parents if there is head lice infection   

Yes 203 15.2 

No 1132 84.8 

 

Table 6: Relationship between hair examination results & some personal factors. 

 Presence of lice or nits P. value 

(n=809)Yes (n=77) Died nits (n=449)No 

No. % No. % No. % 

Age        

6 - 9 years 546 67.5 47 61.0 256 57.0 <0.001** 

10 - 13 years 263 32.5 30 39.0 193 43.0  

Gender        

<0.001** 

 
Male 216 26.7 32 41.6 392 87.3 

Female 593 73.3 45 58.4 57 12.7 

Hair length        

Short > 3 cm 11 1.4 2 2.6 328 73.1 <0.001** 

Medium (3 cm- 10 cm) 325 40.2 23 29.9 66 14.7 

Long ( < 10cm) 473 58.5 52 67.5 55 12.2 

No. of residents per home        

0.007** < 4 38 4.7 3 3.9 12 2.7 

4- 6 602 74.4 59 76.6 375 83.5 

> 6 169 20.9 15 19.5 62 13.8 

Mother' education        

Educated 596 73.7 58 75.3 336 74.8  

Uneducated 213 26.3 19 24.7 113 25.2 0.877 

Mother Job        

0.927 Working 154 19.0 16 20.8 85 18.9 

House-wife 655 81.0 61 79.2 364 81.1 
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Table 7: Relationship between gender & basic knowledge about head lice. 

 Male Female P. value 

Correct Incorrect Correct Incorrect 

No. % No. % No. % No. % 

Morphology of lice 333 52.0 307 48.0 384 55.3 311 44.7 0.238 

Mode of transmission 401 62.7 239 37.3 433 62.3 262 37.7 0.894 

Signs of head lice infection 573 89.5 67 10.5 580 83.5 115 16.5 0.001** 

Method of 
 

control of head lice 

415 64.8 225 35.2 426 61.3 269 38.7 0.181 

Method of cleaning infected person' 

clothes 

6 0.9 634 99.1 53 7.6 642 92.4 <0.001** 

 

Table 8: Relationship between prevalence of head lice and methods of treatment & control. 

Methods of treatment & control Presence of lice or nits P. value 

Yes nits No 

No. % No. % No. % 

Natural hair oils 47 7.5 5 8.8 26 10.6 0.403 

Lice medicines (like Licid or Haboba) 544 86.8 51 89.5 213 86.6 

Use of kerosene 36 5.7 1 1.8 7 2.8 

Checking frequency of head lice        

Every day 434 53.6 29 37.7 160 35.6 <0.001** 

Every week 244 30.2 30 39.0 183 40.8 

Every month 30 3.7 4 5.2 7 1.6 

Rarely 37 4.6 7 9.1 42 9.4 

Never check 64 7.9 7 9.1 57 12.7 

Methods used for hair checking        

Hand picking 508 62.8 44 57.1 302 67.3 <0.001** 

Lice comb 40 4.9 5 6.5 31 6.9 

Hand picking & lice comb 197 24.4 21 27.3 59 13.1 

 

Table 9: Relation between risk factors behaviors and prevalence of head lice among studied students. 

Risk factors behaviors Presence of lice or nits P. value 

Yes Died nits No 

No. % No. % No. % 

1- Sharing hair combs or brush 

Yes 442 54.6 40 51.9 218 48.6 0.118 

No 367 45.4 37 48.1 231 51.4 

2- Sharing head covers or hats 

Yes 236 29.2 22 28.6 100 22.3 0.028* 

No 573 70.8 55 71.4 349 77.7 

3- Sharing towels 

Yes 509 62.9 47 61.0 241 53.7 0.006** 

No 300 37.1 30 39.0 208 46.3 

4- Sharing cloths 

Yes 346 42.8 30 39.0 152 33.9 0.008** 

No 463 57.2 47 61.0 297 66.1 

5- Sleeping on the same bed 

Yes 546 67.5 51 66.2 272 60.6 0.047* 

No 263 32.5 26 33.8 177 39.4 

 

Discussion: 

 Head lice infestation is a worldwide public health problem that affects some people mostly school age 

children. Children in the age group 6–12 years are at the highest risk for pediculosis capitis [20 and 21]. Similar 

to other studies in different parts of the world, Africa and the Middle East, infestation with head lice was 

observed to be a common condition among primary school children [22]. 

 The prevalence rate of head lice infestation in this study was almost two thirds among all students. 

Likewise, in the study carried in Karmouze district, Alexandria, showed 58.9% prevalence rate of 

pediculosis[23]. This result is higher than the results of Meet Mazzah primary school children for girls study, 

that the prevalence rate of pediculosis capitis was 44.2% [24]. 

 Also, the findings of the current study showed that students aged 6-9 years had the most infestation, which 

could be because they were young and needed help for hair washing in addition to their head to head contact 

with siblings and adults. This findings is also congruent with a study from Jordan, that reported a higher 

infestation rate in younger children (<9 years) [25]. Also, the current study showed low infestation rate in 

students 10-13 years of age. This finding may indicate that they are old enough to perform better personal 

hygiene practices, including regular combing and washing of the hair, and probably it was the main reason for 

the low head lice infestation rate in this group in comparison with the other younger groups of students (6-

9years) who may needed help from their parents in combing and washing their hair. Also, in Alzain study, the 
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influence of age on infestation rates was seen very prominent, with pupils 10 years of age and older 

demonstrating the lowest rates of infestation compared to those who were younger [26]. Morsy et al, reported 

similar findings among primary school pupils in Cairo, where they found that younger pupils (6-8 years) had 

much higher rates of infestation than older ones[27]. 

 In contrast, two studies reported a higher prevalence in children 3 to 6 years of age, and indicated an 

association between these rates and behavioral changes in different age groups [28 and 29]. Also, a survey from 

Greece, showed that the risk increased by 15% for every year of age [30]. Also, Sayyadi et al, reported that the 

highest prevalence rate was shown in grade 5 and explained their results of high level infestation in this age 

group of students to the fact that they wash their hairs themselves and their mothers don’t pay attention to their 

hygiene[21]. Likewise, in Borges-Moroni et al study, pediculosis prevalence rates were higher in children aged 

10 to 12 years [31]. 

 In the current study, the relation between some demographic factors and head lice infestation were 

illustrated. Head lice were more prevalent in almost three quarters of girls compared to almost a quarter of boys. 

The higher prevalence among girls might to be due to the predominance of medium to long hair among the girls. 

The findings of this study were similar to the findings of Oğuzkaya Artan et al, who related head lice infection 

among girls to some risky behaviors and explained that transmission of head lice most commonly occurs 

through close physical contact, especially head- to-head contact [32]. Also, Magalhes et al reported that the 

overall prevalence of head lice in Angola schools was 42.1%, with a significance difference between the 

genders (girls [95.8%] versus boys [4.2%,] P < 0.001) [33]. These finding might be because girls generally have 

longer hair as compared to boys and longer hair require better grooming and combing and difference in behavior 

patterns between males and females might have affected the transmission rates and susceptibility to head lice 

infestation. Also, Moradi et al reported that the prevalence of head lice infestation in school boys was lower than 

the prevalence of the infestation in school girls[34].  

 In addition, the findings of the current study revealed a significant increase in students’ infestation when 

their mothers were educated and not working than non-educated and working mothers. This result could be 

because head lice are a public health problem and there is no effect of education or job on the prevalence of the 

infestation. This result contradicts with many studies results which showed that there were significant decrease 

in children’s infestation when their mothers were employed and highly educated[14, 34 and 35]. This 

contradiction could be due to cultural variation regarding child care and passive transmission of pediculosis with 

shared objects like barrettes, combs and towels in our society. Also, the present study finding is congruent with 

Sayyadi et al study who reported that there was no significant statistical relation between head louse infestation 

and mother’s job or level of education [21].  

 On the other hand, the present study findings showed a statistical significant relation between family size 

and head lice infestation. However, these findings disagree with Sayyadi et al who reported no significant 

statistical relation between head louse infestation and family size [21]. 

 Regarding the relation between students’ knowledge and lice infestation, the current study revealed that the 

majority of students had correct knowledge about lice infestation and methods of treatment. Also, boys had 

statistically significant more correct knowledge about signs of infestation and method to treat the infestation 

than girls. This finding is very alarming and could mean that there was no relation between knowledge and 

actual behaviors to control lice infestation. This finding is supported by AL-Shawa who emphasized the need for 

continuous personal hygiene and check of hair, and Magalhes et al who suggested more serological researches 

on methods of treatment and control [9 and 33].  

 Regarding the relation between students reported risky behaviors and lice infestation, the findings of the 

present study showed statistical significant relation between prevalence of head lice and sharing head covers or 

hats, sharing towels, sharing cloths, and sleeping on the same bed. Carrying out such risky behaviors is the 

responsibility of the family and has socio economic factors since the Egyptian families especially in rural areas, 

allow 4 persons occupy the same bed and consider sharing cloths and head covers as a sign of courtesy among 

family members. In addition, self-reported history of being in contact with another person infested with head 

lice was the main risk factor for becoming infested. This finding is supported by a study in Angola [33].  

 As regards the methods of treatment used by the infected students, the majority of them reported that they 

used lice medicine to treat and control of their head lice infection, and low percentage of them reported use of 

kerosene since they knew that it is dangerous for health. These results indicated that the students were aware of 

the risk of household material in treatment of the infection. 

 The finding of our study indicated that the majority of the studied students reported that the school health 

nurse didn't check students' hair continuously or reporting the parent if there is head lice infection. Three-

quarters of the students reported that they don't visit the school health room in case of head lice infection. This 

means that school nurses at these schools are not aware of their role and needed training and awareness to carry 

out their job since lice infestation is a major public health problem that can be treated. 

 School nurses often are the first healthcare professionals to diagnose lice infestations in children. Although 

lice do not transmit disease, many schools send children home if they detect live head lice [36]. Meanwhile, data 
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from a primarily American study survey, during 1998–1999 found that no-nit policies were present at 82% of 

the schools [37]. The survey revealed that 60% of American school nurses felt that "forced absenteeism of any 

child who has any nits in their hair is a good idea. Also, Schools in the United States, Canada, 

and Australia commonly exclude infested students, and prevent return of those students until all lice, eggs, and 

nits are removed [38]. “This is the basis of the "no-nit policy". Another study achieved by Zayyid et al indicated 

that screening and treatment for head lice among children should be done continuously in order to decrease 

infestation rates[39].  

Conclusion: 

 A high rate of head lice infestation was demonstrated among almost tow thirds of the students. The results 

indicated that female gender, long hair, young age-group 6<9 years old, positive history of previous infestation, 

sharing of beds and combs, and family overcrowding were the main risk factors for the head lice infestation.  

 

Recommendations: 

 Further systematic epidemiological studies are required to increase understanding of Pediculus capitis, 

infestation and methods of control and treatment. School nurse has to take an active role in reporting infestation 

to families and prescribe appropriate strategies for personal hygiene. Also, advocate for net free environment at 

schools. 
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