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Reply to Beechar et al. “Donor-
Derived Infections: A Journey
From Evidence to Policy”

To tHE EpIToR—We thank Beechar et al
for their response [1] to our article on
donor-derived Bartonella quintana in-
fection in solid organ transplants [2].
Beechar and colleagues highlight impor-
tant points regarding the necessity of
evaluating the consequences of screen-
ing high-risk solid organ transplant do-
nors and recipients for Bartonella
quintana infection. We wholeheartedly
agree with the need for more data and
clearly articulated this opinion in our
article, suggesting that prospective
studies occur in collaboration with or-
gan procurement organizations.

In our article, we described the novel
occurrence of donor-derived B quintana
infection in multiple jurisdictions over
the last 2 years [2]. We proposed a system
to screen and monitor individuals at ele-
vated risk of donor-derived B quintana,
extrapolating from the published litera-
ture and our clinical experience manag-
ing cases of B quintana disease. We
articulated the limitations of diagnostic
tests for B quintana and described how
these problems may be amplified in the
transplantation context, outlining the
need for a multipronged approach. As
with all emerging health phenomena,
robust data are limited at the beginning,
especially for neglected infections linked
to poverty, such as B quintana. While
Beechar et al warn of unforeseen conse-
quences for organ utilization [1], we
explicitly articulated that B quintana
screening should not interrupt organ
transplantation; it is expected that organs
will be transplanted before B quintana
test results. We emphasized that even
if a positive test result happens to be
identified before organ procurement, it
should not delay transplantation, as
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B quintana is treatable.

diagnostic tests may be associated with
false-positive results, we outlined the ep-
idemiologic risk factors for B quintana
and suggested that B quintana testing
be reserved for individuals with a high
pretest probability of infection. Our
proposed combination of different diag-
nostic tests and epidemiologic risk
factors was an attempt to mitigate
false-positivity.

In a more detailed account of the clus-
ter in Alberta, Canada, Kabbani et al [3]
describe 6 cases of donor-derived B quin-
tana disease originating from 11 seropos-
itive donors. This exemplifies the role of
donor serology in identifying recipients
at elevated risk of donor-derived infec-
tion. Beyond the initial cluster, more
cases of donor-derived B quintana have
since been identified in Alberta [4].
While the Albertan cases were predomi-
nantly cutaneous bacillary angiomatosis,
the US cluster encompassed severe man-
ifestations of donor-derived B quintana
infection, including a case of infective en-
docarditis [5]. This endocarditis case was
minimally symptomatic and detected
only through active screening of organ
transplant recipients after severe B quin-
tana disease was diagnosed in another
organ transplant recipient from the
same donor [5]. B quintana infective
endocarditis is a disease with fatality
rate of approximately 10% despite surgi-
cal and antimicrobial treatment, and
the mortality rate may be higher among
individuals with compromised immune
systems [6].
B quintana endocarditis are often diag-

Furthermore, cases of
nosed many months after symptoms on-
set, further emphasizing the need to
identify those at greatest risk early and
prevent unnecessary disease and death
[6]. Cost-effectiveness analyses, as sug-
gested by Beechar and colleagues [1],
should thus incorporate the cost savings
of preventing B quintana endocarditis, a
costly disease that often necessitates
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cardiovascular surgery, intensive care,
and prolonged hospital admission to treat.

Guideline should
preferentially be based on robust studies.

recommendations

However, when a new phenomenon is de-
scribed and data are lacking, guidelines
may be used to catalyze data acquisition
and improve the evidence base, while re-
maining transparent about the rationale
for any recommendation. Thus, we believe
that the opinion expressed by Beechar et al
may be limited by circular reasoning; one
cannot build up the evidence base for an
emerging disease without a framework for
testing. When distilled to its essence, our
article was an appeal for more information,
presented as an algorithm to facilitate data
collection. B quintana is a disease of pov-
erty, with little to no research funding
and few research laboratories globally.
Despite its public health relevance, global
distribution, and ability to cause fatal
disease, the infection is not notifiable in
any jurisdiction, and thus there is no cen-
tralized information on its epidemiology
[7]. Beechar and colleagues appropriately
highlight the Organ Procurement
Transplant Network (OPTN)’s first policy
step to guide screening for emerging path-
ogens in donors: determining the magni-
tude of the problem [8]. We cannot
agree more. However, one cannot deter-
mine the magnitude of donor-derived B
quintana infection without a diagnostic al-
gorithm. If we wait for high-quality studies
on neglected infections before proposing a
framework for testing high-risk popula-
tions, we may very well wait forever.
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