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Donor-Derived Infections: A
Journey From Evidence to Policy

To tHE EprTorR—The article “Donor-
Derived Bartonella quintana Infection
in Solid Organ Transplantation: An
Emerging Public Health Issue With
Diagnostic Challenges” by Boodman
et al was recently published in Open
Forum Infectious Diseases [1]. It high-
lights several cases of probable donor-
derived transmission of B quintana
infection in solid organ transplant recip-
ients. Donor-derived infections carry a
significant risk for morbidity and mortal-
ity, highlighting the importance of inves-
tigating potential preventative measures.
Policy development is guided by evi-
dence and also factors cost-effectiveness
and feasibility. Herein, we review the
fundamental principles for contextualiz-
ing the article findings when developing
policy recommendations.

The authors refer to 8 cases of proba-
ble donor transmission events from 1
case series and 2 case reports [2-5]. The
patients presented with a range of clinical
syndromes, including bacillary angioma-
tosis, fever, rash, vertebral osteomyelitis,
and endocarditis. These cases serve as
the basis for proposing targeted donor
screening for B quintana by using risk
factor assessment (history of experienc-
ing homelessness, etc) and physical
examination findings (rashes, stigmata
of endocarditis, etc). The proposed screen-
ing tests for B quintana in the donor in-
clude bacterial blood cultures (prolonged
incubation), polymerase chain reaction
(PCR) testing, and serology. The authors
conclude with a scheme for recipients’
posttransplantation monitoring within 1,
3,and 6 to 12 months, stratified by recipient
risk category (high vs moderate risk) [1].

There are several limitations to the rec-
ommendations proposed by the authors.
First and most important, the current level
of evidence hampers our ability to draw

definitive conclusions. Second, while the
risk factors identified for screening donors
are based on evidence-based epidemiolog-
ic studies, the authors acknowledge that
obtaining such historical details for de-
ceased organ donors may be challenging.
Furthermore, the authors recognize the
impracticality of expecting organ procure-
ment teams to perform detailed examina-
tions of every donor for signs of lice
infestation, whether through skin exami-
nation or inspection of the donor’s clothing
[1]. Third, the available diagnostic tests—
bacterial blood cultures with prolonged
incubation, PCR testing, and serology—
are not currently approved by the Food
and Drug Administration for screening
donors. Furthermore, the tests may not
be readily available to organ procurement
organizations, adding to the turn-around
time [6]. These factors, particularly the
first one, make it challenging to propose
a policy change.

It is also important to note that there is
no evidence that screening for B quinta-
na via bacterial blood cultures, PCR test-
ing, and serology improves transplant
outcomes. All tests have false positives,
which can be compounded by the num-
ber of tests performed. In addition, there
may be unforeseen consequences on or-
gan utilization when potential candidates
or transplant programs evaluate an organ
offer with multiple pending test results.
Although this could be mitigated with
education on how to proceed in such sit-
uations, the full impact of the proposed
changes is unknown. In summary, will
the suggested approach improve the sys-
tem by preventing transmissions without
affecting organ utilization? When poten-
tial policy change and its impact on sys-
tem efficiency are being evaluated,
assessment of the impact of nonutilized
organs and candidates’ wait-list mortality
must be considered.

The Organ Procurement Transplant
Network provides a 10-step framework
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for policy development that can guide
approaching screening for emerging path-
ogens in donors [7]. The first step is to de-
termine the magnitude of the problem—a
more precise estimate of the incidence of
donor-derived bartonellosis. An additional
step will be to establish the optimal donor
screening modality. The ideal approach
would be easy to implement, have a rapid
turnaround time, be cost-effective, and
effectively prevent disease transmission
without an impact on organ utilization.
Pilot studies are needed to examine the
effectiveness of using the screening regi-
men suggested by the authors. These
studies are vital to developing a robust
policy. The process of policy develop-
ment also includes a public comment
step, in which all the stakeholders of the
transplant community assess the pros
and cons. The input from organ procure-
ment organizations is key when propos-
ing changes in deceased donor testing.
After incorporating the feedback, the
finalized proposed policy needs to be
approved by the Organ Procurement
Transplant Network before implementation.
Recent studies [2-5] suggest an in-
creased risk of donor-derived transmis-
sion of B quintana from donors who
experienced homelessness. Current liter-
ature suggests that transplant physicians
must maintain a high clinical index of
suspicion for bartonellosis in sympto-
matic patients. Although the evidence
does not vyet justify targeted donor
screening, the authors’ call for further in-
vestigation into this issue is warranted.

Notes

Author contributions. All the authors have
seen and approved the submission of this manu-
script in its entirety. All the authors contribut-
ed significantly to the preparation of this
manuscript.

Potential conflicts of interest. All authors: No
reported conflicts.

Vivek B. Beechar,"® Stephanie M. Pouch,
and Ricardo M. La Hoz"

CORRESPONDENCE « OFID « 1


https://orcid.org/0000-0003-1803-9520
https://orcid.org/0000-0002-5628-2444
https://orcid.org/0000-0002-1560-3192

'Division of Infectious Diseases and Geographic Medicine,
The University of Texas Southwestern Medical Center, Dallas,
Texas, USA; and “Division of Infectious Diseases, Department

of Medicine, Emory University School of Medicine, Atlanta,
Georgia, USA

References

1. Boodman C, Fernandez Garcia O, Kabbani D, et al.
Donor-derived Bartonella quintana infection in solid
organ transplantation: an emerging public health is-
sue with diagnostic challenges. Open Forum Infect
Dis 2024; 11:0fae381.

2. Beeson A. Solid organ transplant-derived
Bartonella quintana. Personal communication.
Atlanta, GA: Centers for Disease Control and
Prevention; 2023.

3. Orenbuch-Harroch E, Paz Infanzon M, Belga S.
Description of an outbreak of donor derived barto-
nellosis in SOT recipients from unhoused donors
in Alberta. Paper presented at: Canadian Society of

Transplantation Annual Meeting; 16-20 October
2023; Winnipeg, Canada.

. Orsag J, Flodr P, Melter O, et al. Cutaneous bacil-

lary angiomatosis due to Bartonella quintana in a
renal transplant recipient. Transpl Int 2015; 28:
626-31.

. Health Canada. Letter to organ donation organiza-

tions (source establishments) and transplant pro-
grams in Canada: cluster of cases of donor
derived Bartonella infection in solid organ trans-
plant recipients from deceased houseless donors
in Alberta. Ottawa, Canada: Government of
Canada, 2023.

. Organ Procurement and Transplantation Network.

Organ Procurement and Transplantation Network
policy. Richmond, VA: US Department of Health
and Human Services, 2024.

. United Network for Organ Sharing. 10-step policy

development process. Available at: https://optn.
transplant.hrsa.gov/media/3115/optn-policy-development-

process-explanatory-document.pdf. Accessed 1 September

2024.

Received 09 September 2024; editorial decision 16
October 2024; accepted 10 October 2024; published online
12 November 2024

Correspondence: Vivek B. Beechar, MD, MSc, Division of
Infectious Diseases and Geographic Medicine, The
University of Texas Southwestern Medical Center, 5323
Harry Hines Blvd, Dallas, TX 75390-9113 (vivek.beechar@
utsouthwestern.edu).

Open Forum Infectious Diseases®

© The Author(s) 2024. Published by Oxford University Press on
behalf of Infectious Diseases Society of America. This is an
Open Access article distributed under the terms of the
Creative ~ Commons  Attribution  License  (https://
creativecommons.org/licenses/by/4.0/), which permits unre-
stricted reuse, distribution, and reproduction in any medium,
provided the original work is properly cited.

https://doi.org/10.1093/0fid/ofae670

2 « OFID « CORRESPONDENCE


https://optn.transplant.hrsa.gov/media/3115/optn-policy-development-process-explanatory-document.pdf
https://optn.transplant.hrsa.gov/media/3115/optn-policy-development-process-explanatory-document.pdf
https://optn.transplant.hrsa.gov/media/3115/optn-policy-development-process-explanatory-document.pdf
mailto:vivek.beechar@utsouthwestern.edu
mailto:vivek.beechar@utsouthwestern.edu
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/ofid/ofae670

	Donor-Derived Infections: A Journey From Evidence to Policy
	Notes
	References


