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They are a nuisance, but not a health threat.  Research funding usually goes to investigate health threats, not nuisances.  What little we know about the biology and epidemiology of lice mostly comes from pre-1950 studies.  More research needs to be done.
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the cycle repeats every 3-4 weeks.    Since human hair grows at about 10mm per month, generally speaking, if we see nits shells attached to hair further than 1 inch from the scalp it indicates that either the person has had lice for many months, or that the person has been treated, lice are dead, and the shells are all that remain.  However in hot climates, lice will lay eggs further from the scalp.  We should never assume that nits further along the hair shaft are merely empty shells—the only way to ensure lice eradication is removal of all lice and all nits.  This is a difficult task. Repeating chemical treatment 7-10 days after the first treatment is done may be best since the second treatment will kill all newly hatched lice before they can lay more eggs, thus ending the cycle.General:  Louse feeds by injecting small amounts of saliva and taking tiny amounts of blood from the scalp every few hours. It is the saliva that creates the itchy sensation, not the lice crawling on the scalp.  With a first case of head lice, itching may not occur for 4-6 weeks because it takes time to develop a sensitivity to louse saliva—just like allergic reactions to food, insect stings, medications, etc!  Lice usually survive for 1-3 days away from the scalp, yet nits can survive for 10 days—never share brushes, combs, hats, helmets!  
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 This is why they remain in hair during showers and swimming   Lice are usually spread by prolonged head-to-head contact.  While lice may spread with brief head-to-head contact at school, their transmission is more commonly associated with sleep-over’s and camps.  This is why lice are more likely to be seen at school immediately following summer, spring and winter breaks.  More lice are found on children of primary age, but just because they are common in this group, it is wrong to associate them with schools.  In countries where girls cover their heads outside the home and in places where children do not attend schools, lice is just as common.  Children of primary age have more close social contact than any other group, so the risk of transmission is higher.  Fortunately, more people are now recognizing that examining children for the presence of lice in school is not going to solve the problem.  Children must be examined for lice on a regular basis at home by their parent or guardian.  Head lice is a community problem, not a school problem.Although it is less likely to transmit lice via hats and helmets, it is possible even inside of a baseball cap
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Top picture is a head louse.  Note the claws on the legs.Bottom picture is an empty nit shell glued to a hair shaft.
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Growing support against a “no-nits” policy:  Since lice is a community issue, not a school issue, children should not be excluded from school as long as the child has undergone treatment.  Nit removal should be strongly encouraged—decreases the chance of lice, and decreases the chance that other children will see the nits and bully the affected child.  Lice must be seen in order to make a lice diagnosis.  Presence of nits does not mean presence of lice!  Therefore, children should not be excluded.  Numerous reports exist of children missing weeks of school due to presence of nits.  This action results in academic difficulty and emotional trauma for the affected child.  In 1998, it is estimated that children in the United States missed 12-24 million school days due to “no-nit” policies.  Public schools in the USA receive funding for keeping children in school  Removing nits takes many hours of work.  The nit comb can irritate the skin, causing pain for the child.  In addition, children find it difficult to stay in one position for a long time.
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