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Purpose: 
Bartonella quintana is spread by body lice and is a major cause of culture-negative endocarditis. 
In the United States, B. quintana is diagnosed almost exclusively in people experiencing 
homelessness, including during a recent outbreak in Colorado that resulted in two surgical 
cardiac valve replacements. Basic hygienic services, such as showers and laundry, are critical to 
prevent and manage body lice infestations. However, the extent to which front-line workers, 
who provide access to hygienic services for people experiencing homelessness, are aware of the 
risk for lice and louse-borne diseases and associated need for hygienic services is unknown. We 
conducted a survey among front-line service providers to identify knowledge gaps, attitudes, 
and practices related to lice infestations and louse-borne diseases among people experiencing 
homelessness. 
 
Methods: 
Homeless shelters and street outreach organizations were identified by the Colorado 
Department of Public Health and the Environment and invited to participate in the survey. 
Participating organizations identified volunteer or staff workers with regular client interaction 
to complete a 20-minute, in-person, standardized survey assessing knowledge, attitudes, and 
practices regarding body lice and louse-borne diseases. A senior member at each organization 
also completed a site-level standardized assessment form on policies and resource availability 
at each site.   
 
Results: 
Forty-nine service providers from nine shelters (n=36) and four street outreach teams (n=13) 
across six counties in Colorado completed the survey. Most participants correctly identified 
body lice (76%), knew that body lice could spread by sharing clothing and bedding (96%), and 
knew that washing clothing and bedding could kill body lice (61%). However, 20% reported not 
knowing what to do if a client had body lice, and the majority (96%) reported not knowing 
about B. quintana infection. Showers with hot water were available at all participating shelters; 
though, regular shower or laundry access was not available to people experiencing unsheltered 
homelessness. Training for front-line service providers about infectious disease risk among 
people experiencing homelessness was inconsistent and generally did not include vector-borne 
diseases.  
 
Conclusions: 
Most participating front-line service providers correctly identified body lice and method of lice 
transmission but reported limited knowledge of body lice management protocols and B. 
quintana infection. Participants reported that people experiencing sheltered homelessness 
usually have regular access to, and make use of, hot showers and laundry but people 



experiencing unsheltered homelessness do not. These results will be used to inform 
development of educational materials among service providers for people experiencing 
homelessness to increase awareness of body lice risk and effective management and to reduce 
morbidity associated with B. quintana infection.  


