
Application
Although acaricides have traditionally been applied after a
hot bath, this is not necessary and there is even evidence
that a hot bath may increase absorption into the blood,
removing them from their site of action on the skin.
All members of the affected household should be treated

simultaneously. Treatment should be applied to the whole
body including the scalp, neck, face, and ears. Particular
attention should be paid to the webs of the fingers and toes
and lotion brushed under the ends of nails. It is now
recommended that malathion and permethrin should be
applied twice, one week apart; in the case of benzyl benzoate
in adults, up to 3 applications on consecutive days may be
needed. It is important to warn users to reapply treatment to
the hands if they are washed. Patients with hyperkeratotic
scabies may require 2 or 3 applications of acaricide on
consecutive days to ensure that enough penetrates the skin
crusts to kill all the mites.
Itching
The itch and eczema of scabies persists for some weeks after
the infestation has been eliminated and treatment for
pruritus and eczemamay be required. Application of
crotamiton p. 804 can be used to control itching after
treatment with more effective acaricides. A topical
corticosteroid may help to reduce itch and inflammation
after scabies has been treated successfully; however,
persistent symptoms suggest that scabies eradication was
not successful. Oral administration of a sedating
antihistamine at night may also be useful.

Head lice
Dimeticone p. 780 is effective against head lice (Pediculus
humanus capitis) and acts on the surface of the organism.
Malathion, an organophosphorus insecticide, is an
alternative, but resistance has been reported. Benzyl
benzoate is licensed for the treatment of head lice but it is
not recommended for use in children.
Head lice infestation (pediculosis) should be treated using

lotion or liquid formulations only if live lice are present.
Shampoos are diluted too much in use to be effective. A
contact time of 8–12 hours or overnight treatment is
recommended for lotions and liquids; a 2-hour treatment is
not sufficient to kill eggs.
In general, a course of treatment for head lice should be 2

applications of product 7 days apart to kill lice emerging
from any eggs that survive the first application. All affected
household members should be treated at the same time.
MHRA/CHM advice: Head lice eradication products: risk of serious
burns if treated hair is exposed to open flames or other sources of
ignition (March 2018)
Some products for the eradication of head lice infestations
are combustible/flammable when on the hair and can ignite
and cause serious harm in the presence of an open flame or
other source of ignition such as when lighting cigarettes.
Patients and carers should be advised on the safe and

correct use of head lice eradication treatments and if
appropriate, should be advised that they should not smoke
around treated hair and that it should be kept away from
open flames or other sources of ignition, including in the
morning after overnight application until hair is washed.
Wet combing methods
Head lice can be mechanically removed by combing wet hair
meticulously with a plastic detection comb (probably for at
least 30minutes each time) over the whole scalp at 4-day
intervals for a minimum of 2 weeks, and continued until no
lice are found on 3 consecutive sessions; hair conditioner or
vegetable oil can be used to facilitate the process.
Several devices for the removal of head lice such as combs

and topical solutions, are available and some are
prescribable on the NHS.
The Drug Tariffs can be accessed online at:

. National Health Service Drug Tariff for England andWales:
www.ppa.org.uk/ppa/edt_intro.htm

. Health and Personal Social Services for Northern Ireland
Drug Tariff: www.hscbusiness.hscni.net/services/2034.htm

. Scottish Drug Tariff: www.isdscotland.org/Health-topics/
Prescribing-and-Medicines/Scottish-Drug-Tariff/

Crab lice
Permethrin and malathion are used to eliminate crab lice
(Pthirus pubis); permethrin is not licensed for treatment of
crab lice in children under 18 years. An aqueous preparation
should be applied, allowed to dry naturally and washed off
after 12 hours; a second treatment is needed after 7 days to
kill lice emerging from surviving eggs. All surfaces of the
body should be treated, including the scalp, neck, and face
(paying particular attention to the eyebrows and other facial
hair). A different insecticide should be used if a course of
treatment fails.

Parasiticidal preparations
Dimeticone coats head lice and interferes with water balance
in lice by preventing the excretion of water; it is less active
against eggs and treatment should be repeated after 7 days.
Malathion is recommended for scabies, head lice and crab

lice. The risk of systemic effects associated with 1–2
applications of malathion p. 780 is considered to be very low;
however, except in the treatment of hyperkeratofic scabies in
children, applications of malathion liquid repeated at
intervals of less than 1 week or application for more than
3 consecutive weeks should be avoided since the likelihood
of eradication of lice is not increased.
Permethrin p. 780 is effective for scabies. It is also active

against head lice but the formulation and licensed methods
of application of the current products make them unsuitable
for the treatment of head lice. Permethrin is also effective
against crab lice but it is not licensed for this purpose in
children under 18 years.

2.1 Bacterial skin infections
ANTIBACTERIALS › AMINOGLYCOSIDES

Neomycin sulfate
l INDICATIONS AND DOSE

Bacterial skin infections
▶ TO THE SKIN
▶ Child: Apply up to 3 times a day, for short-term use
only

l UNLICENSED USE Neomycin Cream BPC—no information
available.

l CONTRA-INDICATIONS Neonates
l CAUTIONS
Large areas If large areas of skin are being treated
ototoxicity may be a hazard in children, particularly in
those with renal impairment.

l INTERACTIONS → Appendix 1: neomycin
l SIDE-EFFECTS Sensitisation (cross sensitivity with other
aminoglycosides may occur)

l RENAL IMPAIRMENT Ototoxicity may be a hazard if large
areas of skin are treated.

l LESS SUITABLE FOR PRESCRIBING Neomycin sulfate cream
is less suitable for prescribing.

l MEDICINAL FORMS Forms available from special-order
manufacturers include: cream
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