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Topical ivermectin lotion 0.5% (Sklice, and generics), 
which has been available by prescription since 2012,1 
is now FDA-approved for sale over the counter (OTC) 
for treatment of head lice in patients >6 months old. 
Ivermectin is also available by prescription as a 1% 
cream (Soolantra) approved for topical treatment of 
inflammatory lesions of rosacea and in oral tablets 
(Stromectol, and generics) for treatment of various 
parasitic infections. 

DRUGS FOR HEAD LICE — Since most available 
pediculicides are not ovicidal, retreatment is usually 
necessary 7-10 days after the fi rst treatment to kill 
newly hatched lice before they lay eggs (nits). 

Topical permethrin 1% and pyrethrins (see Table 1) 
are available OTC, but resistance to these products is 
widespread.2 Topical formulations of benzyl alcohol 
(Ulesfi a), malathion (Ovide), and spinosad (Natroba) 
are available by prescription and have been effective 
for treatment of head lice, but they are expensive.3 

IN BRIEF

OTC Ivermectin for Head Lice
Off-label use of oral ivermectin is an inexpensive 
option that has been effective for treatment of head 
lice resistant to topical drugs.4

MECHANISM OF ACTION — Ivermectin is a 
fermentation product of Streptomyces avermitilis, a 
soil-dwelling actinomycete. It binds to glutamate-
gated chloride channels in parasites such as lice, 
inducing paralysis and death. Ivermectin 0.5% lotion 
is not directly ovicidal, but lice that hatch from treated 
eggs die within 48 hours, so retreatment is usually 
not necessary. 

CLINICAL STUDIES — Two double-blind trials 
compared a single application of ivermectin 0.5% 
lotion to its vehicle alone in a total of 765 patients ≥6 
months old with head lice. In a combined analysis, 
the percentage of patients who were free of live lice 
after treatment (without manual removal of nits) 
was signifi cantly higher with ivermectin than with its 
vehicle alone on day 2 (95% vs 31%), day 8 (85% vs 
21%), and day 15 (74% vs 18%).5 Resistance of lice to 
ivermectin is rare.6

Table 1. Some OTC Products for Treatment of Head Lice
Drug Resistance Lower Age Limit Administration Cost/Size
Ivermectin 0.5% lotion – generic Rare 6 months ▶ Apply to dry hair and scalp; leave on $35.00/4 oz2

  Sklice (Arbor)    for 10 min, then rinse1 33.30/4 oz3

    ▶ Wait 24 hours before applying shampoo
Permethrin 1% creme rinse – generic Widespread 2 months ▶ Apply to shampooed, towel-dried hair and 30.00/4 oz2

  Nix Permethrin (Insight)4     scalp, behind ears, and on back of neck; 30.00/4 oz2

     leave on for 10 min, then rinse1

    ▶ Use a fi ne-tooth comb to remove nits 
     (eggs) from damp hair 
    ▶ Repeat ≥7 days later if live lice are seen
Pyrethrins w/piperonyl butoxide  Widespread 2 years ▶ Apply to dry hair and scalp, behind ears, 
  shampoo – generic    and on back of neck; leave on for 10 min,  9.00/2 oz2

  Rid Lice Killing Shampoo (Bayer)4    then shampoo and rinse1  10.50/2 oz2

    ▶ Use a fi ne-tooth comb to remove nits (eggs) 
     from damp hair
    ▶ Repeat 7-10 days later to kill newly hatched lice
1.  The American Academy of Pediatrics recommends rinsing the hair over a sink to limit skin exposure; warm rather than hot water should be used to minimize 

drug absorption (CD Devore and GE Schutze. Pediatrics 2015; 135:e1355).
2.  Approximate cost according to walgreens.com. Accessed June 8, 2023. 
3.  Approximate WAC. WAC = wholesaler acquisition cost or manufacturer’s published price to wholesalers; WAC represents a published catalogue or list price 

and may not represent an actual transactional price. Source: AnalySource® Monthly. June 5, 2023. Reprinted with permission by First Databank, Inc. All rights 
reserved. ©2023. www.fdbhealth.com/drug-pricing-policy.

4.  Other Nix and Rid products may contain different ingredients.
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ADVERSE EFFECTS — Adverse reactions to 
ivermectin lotion, reported in <1% of patients in 
clinical trials, have included conjunctivitis, ocular 
hyperemia, eye irritation, dandruff, dry skin, and a 
burning sensation.   ■


