
Advice on School Health Issues 
 

  

 
Headlice 

  

What are head lice? 

• Head lice are small insects with six legs. They are often said to be "as large as a match head". 

In fact, they are often not much bigger than a pinhead and rarely bigger than a sesame seed (the 

seeds on burger buns). 

• They live on, or very close to the scalp and don't wander far down the hair shafts for very long. 

• The louse's mouth is like a very small needle. It sticks this into the scalp and drinks the blood. 

• They can only live on human beings. You can't catch them from animals. 

• Nits are not the same thing as lice. Lice are the insects that move around the head. Nits are 

egg cases laid by lice, stuck on to hair shafts. They are smaller than a pinhead and are pearly 

white. 

• If you have nits it doesn't always mean that you have head lice. When you have got rid of all the 

lice, the nits will stay stuck to the hair until it grows out. 

• You only have head lice if you can find a living, moving louse (not a nit) on the scalp. 

  

How do you get head lice? 

• Head lice can walk from one head to another when the heads are touching for some time. 

• You are very unlikely to pick up head lice from brief contact with other people. The longer you 

have head to head contact with someone who has lice, the more likely it is you will get them too. 

• They can’t swim, fly, hop or jump. The idea that they can jump may have come from the fact 

that, when dry hair is combed, a head louse caught on the teeth of the comb is sometimes flicked 

off by static electricity (this is one reason why detection combing should be done with the hair 

damp). 

• You don’t get them from objects such as the chair back. Although it’s just possible that a louse 

might get from one head to another if a hat is shared, this is very unlikely. It’s not the way 

infection is usually caught. 

  

What are the symptoms of head lice? 

• If you catch one or two lice, they may breed and increase slowly in number. At this stage, most 

people don’t have any symptoms and won’t know they have lice unless they look very carefully 

for them. 

• For the first two or three months, there is usually no itch, but then the scalp may start to itch 

badly. This is due to an allergy, not to the louse bites themselves. 

• Most people only realise they have head lice when this itch starts. By then they’ve had lice on 

their head for two or three months without knowing it. 

• In most infections, there aren’t more than a dozen or so lice on the scalp at any one time. 

• Some people never get the itch, including adults. They may have a few lice on their heads for 

years without knowing it and can pass them to other people. 

• Louse droppings may fall on to the pillow during the night. Pillows may then get dirty more 

quickly than usual. 

  



How can head lice be treated? If you are sure you have found a living louse: 

• Check the heads of all the people in your home. 

• Only treat those who have living, moving lice. 

• Treat them all at the same time with a head louse lotion (not shampoo). NOTE: Hair care 

products such as perming lotions and dyes do not get rid of head lice. 

• Ask your local chemist, school health adviser/school nurse, health visitor or family doctor which 

lotion to use, and how long to leave it on. 

• Put the lotion on to dry non-conditioned hair. 

• Use the lotion in a well-ventilated room or in the open air. 

• Part the hair near the top of the head, put a few drops on to the scalp and rub it in. Part the hair 

a bit further down the scalp and do the same again. Do this over and over again until the whole 

scalp is wet. 

• You don’t need to put lotion down long hair any further than where you would put a pony-tail 

band. 

• Use enough lotion - at least one small bottle for each head, more if the hair is thick. Use all the 

lotion up. 

• Keep the lotion out of the eyes and off the face. One way is to hold a cloth over the face. 

• Let the lotion dry on the hair. Some lotions can catch fire, so keep well away from flames, 

cigarettes, stoves, and other sources of heat. Don’t use a hair dryer. 

• Treat all of them again seven days later in the same way with the same lotion. 

• Check all the heads a day or two after the second treatment. If you still find living, moving lice, 

ask your local chemist, health visitor, school health adviser, or family doctor for advice. 

  

  

 
Diarrhoea and Sickness 

  

What causes acute diarrhoea? 

Infection of the gut is the common cause. Many bacteria, viruses, and other 'germs' can cause 

diarrhoea. Sometimes the germs come from infected food (food poisoning). Infected water is a 

cause in some countries. Sometimes it is just 'one of those germs going about'. Viruses are 

easily spread from one person to another by close contact, or when an infected person prepares 

food for others. 

  

Non-infectious causes of acute diarrhoea are uncommon in children. For example, colitis 

(inflammation of the gut), food intolerance, and various rare disorders of the gut. 

The rest of this leaflet deals only with infectious causes of acute diarrhoea. 

  

What are the symptoms of acute infectious diarrhoea? 

Symptoms can range from a mild stomach upset for a day or two with slight diarrhoea, to severe 

watery diarrhoea for several days or longer. Crampy pains in the abdomen (tummy) are common. 

Pains may ease each time some diarrhoea is passed. Vomiting, high temperature (fever), and 

headache may also develop. 

  

Can infectious diarrhoea be prevented? 

 - Proper storage, preparation and cooking of food, and good hygiene helps to prevent infectious 

diarrhoea. In particular, always wash your hands, and teach children to wash theirs: 



 - After going to the toilet (and after changing nappies). 

 - Before touching food. And also, between handling raw meat and food ready to be eaten. 

(There may be some bacteria on raw meat.) 

 - After gardening. 

 - After playing with pets (healthy animals can carry certain harmful bacteria). 

  

If a child has infectious diarrhoea, the following are also recommended until symptoms go. 

  

 - Regularly clean the toilets they use. Also, wipe the flush handle and toilet seat with disinfectant 

(such as household bleach) after each time they use the toilet. 

 - Make sure they wash their hands after going to the toilet. Don't share towels and flannels. 

 - Do not let them help to prepare food for others. 

 - They should stay off school, nursery, etc, until free of diarrhoea for 48 hours. 

  

What is the treatment for infectious diarrhoea in children? 

Symptoms often settle within a few days or so as the immune system usually clears the infection. 

The following are commonly advised until symptoms ease. 

Fluids - give the child lots to drink 

The aim is to prevent dehydration (low body fluid), or to treat dehydration if it has developed. If 

the child is dehydrated then a doctor will advise on how much fluid to give. To prevent 

dehydration, the child should be drinking at least what they would normally drink through the day. 

And, in addition, as a guide, give the following after each loose stool (each time they pass some 

diarrhoea) to replace the fluid lost by the diarrhoea: 

  

 - Children under two: 50-100 ml (a quarter to half a large cup) of fluid. 

 - Children aged 2-10 years: 100-200 ml (a half to one large cup) of fluid. 

 - Older children: as much fluid as they want, but at least 200 ml. 

 - If the child vomits, wait 5-10 minutes and then start giving drinks again, but more slowly (for 

example, a spoonful every 2-3 minutes). However, the total amount should still be as above. 

  

Rehydration drinks are the ideal drinks to give. They are made from sachets that you can get 

from pharmacies. (The sachets are also available on prescription.) You add the contents of the 

sachet to water. Rehydration drinks provide a perfect balance of water, salts, and sugar. They 

are better than just drinking water alone. The small amount of sugar and salt helps the water to 

be absorbed better from the gut into the body. They do not stop or reduce diarrhoea, but are the 

best drinks to prevent or treat dehydration. 

  

Do not use homemade salt/sugar drinks as the quantity of salt and sugar has to be exact. If 

rehydration drinks are not available, then give water as the main drink. Also, give some diluted 

fruit juice now and then as this contains a little bit of sugar. It is best not to give drinks that 

contain a lot of sugar such as cola, pop or undiluted juice. Ice lollies are a useful extra source of 

fluid if a child is reluctant to drink. 

  

The child should eat as normally as possible 

  

Do not 'starve' a child with infectious diarrhoea. This used to be advised but is now known to be 

wrong. 

  

 - Breast fed babies should continue to breast feed if they will take it. This is in addition to extra 

rehydration drinks (described above). 

 - Bottle fed babies should be fed with their normal full strength feeds if they will take it. Again, 

this is in addition to extra rehydration drinks (described above). 

 - Older children - offer some food every now and then. However, if he or she does not want to 

eat, that is fine. Drinks are the most important and food can wait until the appetite returns. 



  

Medication is not usually needed 

  

You should not give drugs to stop diarrhoea to children under 12 years old. They sound attractive 

remedies, but are unsafe to give to children due to possible serious complications. However, you 

can give paracetamol or ibuprofen to ease a high temperature or headache. 

If symptoms are severe, or persist, a doctor may ask for a sample of the diarrhoea. This is sent 

to the lab to look for infecting germs (bacteria, parasites, etc). Sometimes an antibiotic or other 

treatments are needed, depending on the cause of the infection. 

  

  

 
"Slapped Cheek" 

  

Fifth disease is a fairly common viral infection also known as erythema infectiosum or 'slapped 

cheek disease' (because the first symptom to appear is usually a bright red rash on the cheeks). 

It's mildly contagious and tends to occur in outbreaks, often in the spring, among toddlers and 

small children. 

  

The rash can last over a week 

The incubation period is quite long, so it can take between four and 14 days for symptoms to 

appear. 

A rash on the cheeks is the first sign, and is often made more obvious by a pale ring around the 

mouth. This is followed a few days later by a more widespread rash on the chest and abdomen 

spreading out to the limbs. 

This rash is red and blotchy (some describe it as lace-like, joining up with thin threads). Warm 

weather or a hot bath makes the rash more pronounced. It lasts up to ten days but sometimes 

recurs on and off for a few weeks. There's also a fever and sometimes pain in the joints. 

Once the rash has appeared the chances of passing the infection on is very low. Once a child 

has had the infection they're usually immune to it for the rest of their life. 

  

Not serious for most children 

For most children erythema infectiosum is a mild disease which doesn't need any specific 

treatment. You can give paracetamol to reduce fever or simple painkillers for other symptoms, 

and it's important to encourage the child to drink plenty of fluids and keep hydrated. But you only 

need to see the doctor if you're particularly concerned. 

However, some children are more vulnerable to complications; for example, those with serious 

chronic illnesses and blood disorders such as sickle cell anaemia or thalassaemia. If these 

children develop the infection, you should talk to your doctor. 

Also, pregnant women may be at particular risk because if they catch the infection there's an 

increased chance of miscarriage. So pregnant women should try to avoid children with the 

infection 

 


