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Increase in Detection of Flea-borne typhus Infections in Louisiana 

 

The Louisiana Department of Health has noted an increase in reports of flea-borne typhus 

infections in the state.  Since the beginning of 2025, seventeen cases of flea-borne typhus 

have been reported in Louisiana.  All seventeen cases were hospitalized, and two cases 

resulted in death.  Flea-borne typhus is not a reportable condition in Louisiana; therefore, the 

actual number of cases in the state is unknown.  States where flea-borne typhus is reportable 

have noted significant increases in cases in recent years.  Due to a lack of awareness, it is 

possible that many cases are not properly diagnosed, which may interfere with patient 

treatment.  Healthcare providers in Louisiana should consider flea-borne typhus as a potential 

cause of illness when treating patients with compatible symptoms, especially for individuals 

with reported flea or animal exposure. 

 

Background 
What is Flea-borne typhus? 

Flea-borne typhus (also called murine or endemic typhus) is a flea-borne illness caused by the 

bacterium Rickettsia typhi.  People become infected with R. typhi when they come into contact 

with infected flea feces via scratched or abraded skin, when mucous membranes are exposed 

to infected feces, or when a patient inhales the feces. Rats, opossums, cats, and dogs living in 

urban or suburban areas have been implicated as host species for fleas carrying R. typhi in 

the United States.  Not all individuals infected with R. typhi recall specific exposure to fleas or 

flea-infested animals.  

 

Symptoms 

 

Symptoms usually begin 7–14 days following infection. Patients typically present with fever 

and headache. Other symptoms include myalgia, nausea, vomiting, anorexia, abdominal pain, 

cough, altered mental status, and sometimes a rash at the end of the first week of illness.  

Common laboratory findings include anemia, thrombocytopenia, leukopenia, hyponatremia, 

and elevated liver enzymes.  Severe and fatal cases have been reported with pulmonary and 

neurologic manifestations. 

 

 

 



Increase in Cases  

 

Flea-borne typhus was previously widespread in the United States, with thousands of cases 

per year.  However, cases declined in the 1940s due to wide scale pest management 

strategies.  In the last few decades, cases have begun to rise again in several areas of the 

United States.  Most cases are reported in Hawaii, California, and Texas.  Between 2010 and 

2024, Louisiana had a total of 21 cases reported.  Since the beginning of 2025, seventeen 

cases have been reported.  While a majority of these cases were reported in LDH Region 4 

(the Acadiana/Lafayette Area), this may be due to reporting bias.  Historical cases have been 

reported in multiple areas of the state.  Since flea-borne typhus is not reportable in Louisiana, 

this is an underestimate of the disease burden.  While the increase in reporting of flea-borne 

typhus is likely due to a true increase in infections; the increase in case reporting may also be 

influenced by the increased availability of metagenomics sequencing tests, which test for a 

wide range of pathogens simultaneously.  

  

Recommendations for Healthcare Professionals 

 
Diagnosis  

 

Due to the non-specific presentation of flea-borne typhus and the unreliability of early 

diagnostic tests, treatment decisions should be made based on clinical presentation and 

epidemiologic settings. Flea-borne typhus should be considered in patients with persistent 

fever and/or a history of exposure to fleas or flea hosts (such as rats, cats or opossums). 

 

Testing 

 

Paired serologic testing using IFA is the most common means of confirming flea-borne typhus 

and can be used to detect IgG antibodies. Diagnosis is serologically confirmed by 

demonstrating a four-fold rise in antibody titer between acute and convalescent samples. 

Acute specimens are taken during the first week of illness and convalescent samples are 

taken 2–10 weeks later. IgM antibodies are not reliable and should not be used for the 

diagnosis of flea-borne typhus. Detectable levels of IgG antibody generally do not appear until 

7–10 days after the onset of illness. 

- Flea-borne typhus antibodies are not intended to be detected on RMSF (Spotted Fever 

Rickettsia, Rickettsia rickettsii) antibody tests. 

PCR can detect R. typhi during acute illness and is most sensitive when performed on 

specimens collected during the first week of illness, and prior to the start of doxycycline. 

However, PCR is insufficiently sensitive to rule out infection, and a negative PCR result should 

not dissuade clinicians from treating patients in whom flea-borne typhus is suspected. 

Metagenomic sequencing can detect R. typhi and is commonly used to test for a wide range of 

pathogens using a single sample, which makes it a useful testing method for nonspecific 

febrile illnesses. 

 

Clinical Management 

 

Doxycycline is the treatment of choice for suspected cases of flea-borne typhus in adults and 

children of all ages. The decision to treat patients for suspected flea-borne typhus should be 



based on clinical suspicion. Treatment should not be delayed pending laboratory confirmation.  

Recommended dosages of doxycycline: 

 

- Adults: 100 mg twice per day 

- Children under 45 kg (100 lbs.): 2.2 mg/kg body weight twice per day 

Patients should be treated for at least 3 days after the fever subsides and until there is 

evidence of clinical improvement (usually 7–10 days). 

 

Clinician Reporting 

 

Flea-borne typhus is currently not listed in the State Sanitary Code’s Reportable Conditions 

List.  In order to better monitor the transmission of flea-borne typhus in Louisiana, cases of 

flea-borne typhus can be reported to LDH’s Infectious Disease Epidemiology Section.  Lab 

results can be reported electronically, via fax (504-568-8290), or reported to the respective 

LDH regional surveillance epidemiologist. To reach LDH’s on-call epidemiologist, call 800-256-

2748.  Flea-borne typhus cases are occasionally identified in clusters due to common 

exposures.  Outbreaks or clusters of any infectious disease are considered Class A Conditions 

in the State Sanitary Code, which are required to be reported within 24 hours. 

 

Prevention 

 
Flea-borne typhus is prevented by avoiding direct contact with fleas and their feces.  In order 

to avoid fleas, it is important to keep fleas off of pets using flea control products routinely and 

to keep rodents and wild animals away from households and recreational areas.   

 

For More Information / References 

- https://www.cdc.gov/typhus/hcp/clinical-overview/clinical-overview-of-murine-

typhus.html  

- https://www.cdc.gov/typhus/about/murine.html 

- https://www.cdc.gov/coca/hcp/trainings/murine-typhus.html 
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