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Head lice in African children

The recent observation ot an African child affected by Peclicuius
humanus capitis infestation prompted us to review the epidemiol-
ogy of this infestation in subjects with pigmented skin, in particu-
lar African patients. This decision was taken becausc, in collective
dermatological imagination, head lice is considered as a rarc or
very rare infestation in African subjects.

The patient was a 2-year-old boy, who was admitted to our Der-
matology Unit because of pruritus on the scalp. The boy was born
in Ethiopia and was adopted by an Italian family two months be-
fore our observation. His foster parents stated that he was in good
general health and was not in therapy with systemic drugs. Fur-
thermore, his laboratory examinations, performed just a few weeks
before our observation, were within normal ranges or negative.

Dermatological examination revealed some adults and nits of
Pediculus humanus capitis. Some signs of scratching and pustular
folliculitis were also visible. Bacteriological examinations were
positive for Staphviococcus aureus and Escherichia coli (accord-
ing to antibiogram results, both bacteria were sensitive to amoxi-
cillin). Mycological examinations were negative.

The patient was successfully treated with a foam containing py-
rethrins and piperonyl butoxide; oral amoxicillin was also used for
ten days. The follow-up (three months) was negative,

To our knowledge, the first epidemiological survey on head lice
prevalence in Sub-Saharan Africa was published in 1982. In two
schools in Accra (Ghana), 158 out of 319 pupils (49.5%) were af-
fected by head lice. The infestation rates were higher in the school
of lower socio-economic status. Crowding, communal usc of toi-
lets and hair plaiting were considered as predisposing factors.!

Epidemiological-clinical surveys were subsequently carried out
in several countries: Ethiopia,®-5 Niger,® Mali,” Gambia,® Sicrra Le-
one,? Ivory Coast,!¥ Benin,! Nigeria,!217 Kenya 18 and Tanzania.!®
Results of these studies are interesting. In fact, except for Ethiopia,
where head lice prevalence has been always high, ranging from
31.2%°3 to 55.4%3 to 65.1%.* in several other countries it is low:
4.7+/-1.4% in Mali,” 5.3% in Tanzania,' 5.7% in Niger,® 6.8%
in Sierra Leone,” 8% in Kenya.!® Rather surprising are the results
of some surveys carried out in Nigeria, where the prevalence of
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head lice ranged (rom 0.7% 10 to 28.6% 15 (Table [).1- 310,12, 1419
Predisposing factors of head lice in Sub-Saharan Africa are poor
houschold hygiene,? %10 4 overcrowding,” 12 1 sharing of wash-
ing facilities, beds and combs 9 1918 poor personal hygiene, 2.5 1418
malnutrition 'Y and long hair.® 158 According to most of these
studies, head lice is more common in females. S 00810 1416017 The
greatest concern ol head lice infestation in African children is that
these insects can be vectors of pathogenic microorganisms. In
2011, it was demonstrated, by means of molecular techniques, the
presence of Bartonella guiniana in head lice of subjects living in
different regions of Ethiopia. B. guintana was found in 19 (7%)
genotype C head lice.2 B. guintana is the aetiological agent of
trench fever, bacillary angiomatosis, endocarditis, lymphadenitis
and sepsis.2® By mcans of real-time and traditional PCR, the pres-
ence of B. quintana DNA was detected in head lice collected from
three locations in Senegal: B. quintana DNA was identified in [9
lice (6.9%) collected {rom 7 patients in Dakar. B. quintana-positive
lice collected from three subjects were identified as clades C and
A2l Furthermore, B. quintana DNA was identified in 5 out of 274
(2%) paticnts with fever of unknown origin and in 2 out of 71 (3%)
head lice specimens collected from the same villages in Senegal .22
The prevalence of B. guintana in lice in nine African countries was
studied. The authors tested 616 head lice using real-time PCR tar-
geting intergenic spacer region 2 and specific B. guintana gencs.
B. quintana DNA was found in 2% of head lice. The authors sug-
gested that head lice in Africa can be infected by B. quintana when
patients live in poor economic conditions and are also cxposed
to body lice.23 In 2015, in the Democratic Republic of Congo, a
fourth mitochondrial clade, clade D, comprising head and body
lice, was described. This clade can be the vector of B. quintana
and Yersinia pestis. 2 Kempf et al.,25 in 2012, detected Acineto-
bacter spp. in 54 out of 115 (47%) head lice. The recA gene was
sequenced for 60 of the Acinetobacter spp. and 67% were positive
for A. bawmannii. Genotype 1 was more frequently retricved.2® 4.
baumannii is widespread in nature (water, soil, vegetables, skin of
healthy subjects); however, it can cause wound infections, menin-
gitis, pneumonia and sepsis.23 Furthermore, a recent document by

TaBLE L—Prevalence of head lice in Sub-Saharan Africa.

Authors, year Country Prevalence (%)
Kwaku-Kpikpi,! 1982 Ghana 495
Ogunrinade et af.12 1984 Nigeria 1.5%/5.7%*
Arene,s 1985 Niger 57
Chunge,'s 1986 Kenya 8
Lindsay ef al.,® 1989 Gambia 28.8
Dagnew er al. 3 1991 Ethiopia 55.4
Gbakima et «l.,% 1992 Sierra Lcone 6.8
Mumcuoglu ef al.,* 1993 Ethiopia 65.1
FEbomoyi,'4 1994 Nigeria 3.7
Mahé,” 1995 Mali 4.7+1.4
Henderson,!? 1996 Tanzania 5.3
Menan ef al.,'0 1999 Ivory Coast 18.5
Murgia et al.,5 2010 Ethiopia 31.2
Heukelbach er al. 15 2011 Nigeria 28.6
Okoh et al.,'62013 Nigeria 0.7
Kalu et al.,'7 2015 Nigeria 12
*Rural schoolchildren; **urban schoolchildren.
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the Furopean Survey on Carbapenamasc-Producing Enterobacte-
riaccac (EuSCAPE) and the Antimicrobial Resistance Surveillance
Network (Lars-Net) alerted about the increasing resistance of these
bacteria 10 both carbapenems and colistin. Finally, also Bosrelia
recurrentis DNA was found in 23% of head lice from Ethiopian pa-
tients with relapsing fever.26 [n conclusion, head lice is not so rare
in African children as commonly thought. In addition, these insccts
can be vectors of pathogenic bacteria. Head lice should not be un-
derestimated in African children: careful examination, therapy and
follow up must be performed.

Stefano VERALDI *, Luisa C. ROSSI, Paolo PONTINI

Department of Pathophysiology and Transplantation,
Universita degli Studi di Milano, [.R.C.C.S. Foundation,
Ca Granda Ospedale Maggiore Policlinico, Milan, ltaly

*Corresponding author: Stefano Veraldi, Unit of Dermatology, University of
Milan, Milan, Italy. E-mail: stefano.veraldi@zonimi.it

References

1. Kwaku-Kpikpi JE. The incidence of the head louse (Pediculus hunia-
nus capitis) among pupils of two schools in Accra. Trans R Soc Trop Med
Hyg 1982:76:378-81.

2. Dagnew MB, Giinther E. Zur Epidemiologie {ibertragbarer Ilaut-
krankheiten bei Schulkindern ciner landlichen Gegend Nordithiopiens.
Dermatol Monatsschr 1990:176:219-23,

3. Dagnew MB. Erwin G. Epidemiology of common transmissible skin
diseases among primary school children in north-west Ethiopia. Trop
Geogr Med 1991;43:152-5.

4. Mumcuoglu KY, Miller J, Manor O, Ben-Yshai F, Klaus S. The preva-
lence of ectoparasites in Ethiopian immigrants. Isr J Med Sci 1993:29:371-3.
5. Murgia V, Bilcha KD, Shibeshi D. Community dermatology in Debre
Markos: an attempt to define children’s dermatological nceds in a rural
area of Ethiopia. Int J Dermatol 2010:49:666-71.

6. Arene FO, Ukaulor AL. Prevalence of head louse (Pediculus capitis)
infestation among inhabitants of the Niger Delta. Trop Med Parasitol
1985:36:140-2,

7. Mah¢ A, Prual A, Konaté M, Bobin P. Skin diseases of children in Mali:
a public health problem. Trans R Soc Trop Med Hyg 1995;8%2:467-70.

8. Lindsay SW. Snow RW, Armstrong JR, Greenwood BM. Permethrin-
impregnated bednets reduce nuisance arthropods in Gambian houses. Med
Vet Entomol 1989:3:377-83.

9. Gbakima AA, Lebbie AR. The head louse in Sierra Leonc: an epide-
miological study among school children, in the Njala arca. West Afr ] Med
1992;11:165-71.

10. Menan EIH, N'Guessan G, Kiki-Barro PC, Nébavi NGF, Adjetcy
TAK, Koné M. Pédiculose du cuir chevelu en milieu scola‘lre dans la.VIIlc
d’Abidjan; prévalence et influcnce des conditions socio-économique.
Santé1999,9:32-7.

11. Goyea HS. The low income preschools in Benin City: some health
aspects of the children. Trop Geogr Med 1988:40:369-72.

12. Ogunrinade AF, Oyejide CO. Pediculosis capitis among rural and ur-
ban schoolchildren in Nigeria. Trans R Soc Trop Med Hyg 1984;78:590-2.
13. Jinadu MK. Pediculosis humanus capitis among primary school chil-
dren in [le-Ife, Nigeria. J R Soc Health 1985;105:25-7.

14. Ebomoyi EW. Pediculosis capitis among urban school children in To-
rin, Nigeria. J Natl Med Assoc 1994:86:861-4.

15. Heukelbach J, Ugbomoiko US. Knowledge. aititudes and practic-

Vol. 153 - No. 4

LETTERS TO THE EDITOR

cs regarding head lice infestations in rural Nigeria. ] Infect Dev Ctries
2011;14:652-7.

16. Okoh BA, Alikor EA. Prevalence of head lice infestation in pri-
mary school children in Port Harcourt. East Afr Med J 2013;90:269-74.

17. Kalu El, Wagbatsoma V, Ogbaini-Emovon E, Nwadike VU, Ojide
CK. Age and sex prevalence of infectious dermatoses among primary
school children in a rural South-Eastern Nigerian community. Pan Afr
Med J 2015;20:182.

18. Chunge RN. A study of head lice among primary schoolchildren in
Kenya. Trans R Soc Trop Med Hyg 1986;80:42-6.

19. Henderson CA. Skin discase in rural Tanzania. Int | Dermatol
1996;35:640-2.

20. Angelakis F. Diauta G, Abdissa A, Trape JF, Mediannikov O, Richet
H, et al. Aliitude-dependent Barionella quintana genotype C in head lice,
Ethiopia. Emerg Infect Dis 2011;17:2357-9.

21. Boulellis A, Veracx A, Angelakis E. Diatta G, Mediannikov O, Trape
IF, et al. Bartonella quintana in head lice from Sénégal. Vector Borne
Zoonotic Dis 2012;12:564-7.

22. Diatta G, Mediannikov O, Sokhna C. Bassenc 11, Socolovschi C, Rat-
manov P. ¢t al. Prevalence of Bartonellu quintana in patients with fever
and head lice from rural areas of Sine-Saloum, Senegal. Am J Trop Med
2014;91:291-3.

23. Sangaré AK, Boutellis A, Drali R, Socolovschi C, Barker SC, Diatta
G et al. Detection of Bartonefla quintana in African body and head lice.
Am J Trop Med 2014:91:294-301,

24, Drali R, Shako JC, Davoust B, Diatta G, Raoult D. A new clade of
African body and head lice infected by Bartonella quintana and Yersinia
pestis -Democratic Republic of the Congo. Am J Trop Med 2015;93:990-3.
25. Kempl M, Abdissa A, Diatta G, Trape JF, Angelakis E, Mediannikov
O, et al. Detection of Acinetobacter batmannii in human head and body
lice {from Ethiopia and identitication of new genotypes. Int J Infect Dis
2012;16:¢680-3.

26. Boutellis A, Mediannikov O, Bilcha KD, Ali J, Campelo D, Barker
SC, et al. Borrelia recurrentis in head lice, Ethiopia. Emerg Infect Dis
2013:19:796-8.

Conflicts of interest.—The authors certify that there is no conflict of inter-
est with any financial organization regarding the material discussed in the
manuscript.

Manuscript accepted: January 30, 2017, - Manuscript reccived: January 12,
2017.

(Cite this article as: Veraldi S, Rossi LC, Pontini P. Head lice in African
children. G ltal Dermatol Venereol 2018;153:580-1. DOIL: 10.23736/S0392-
0488.17.05579-1)

<2017 EDIZIONT MINERVA MEDICA

Online version at http:/www.minervamedica.it

Giornale ltaliane di Dermatologia e Venereologia 2018 August; 153(4):581-2
DOIL: 10.23736/S0392-0488.17.05580-8

Mudi-chood in an Indian woman living in [taly

Mudi-chood, which means “heat of the hair” in Malayalam lan-
guage, is an uncommon dermatosis resulting from the effect of
moist oily hair (treated with coconut/Ayurvedic oils) staying in
contact with the skin in a hot/humid environment.! It presents with
skin colored or slightly hyperpigmented, well-defined, flat topped,
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