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ISSUE

In the United States, 60% of the approximately 6,000 living persons who donate a kidney
each year are women (1). Young women wishing to become kidney donors often ask if
donation will affect their future pregnancies. Recent studies have strengthened the available
information for donor counseling, although evidence gaps remain.

DATA

To date, 4 retrospective cohort studies reported on the frequency of gestational hypertension
and preeclampsia among women with pregnancies after donation compared with women
with pregnancies before donation and/or nondonors.

Norwegian registry data was used to identify 106 post-donation pregnancies (2).
Adjusted for maternal age, birth order, and year of birth, preeclampsia was more
common in post-donation pregnancies than in pre-donation pregnancies (5.7% vs.
2.6%) and in nondonor pregnancies (3.1%, Norwegian Birth Registry).

The University of Minnesota examined 490 post-donation pregnancies in a
questionnaire-based study, in which outcomes were ascertained by donor recall (3).
Women with post-donation pregnancies had a higher incidence of fetal loss (4.9% vs.
2.1%), gestational diabetes (2.7% vs. 0.7%), gestational hypertension (5.7% vs.
0.6%), and preeclampsia (5.5% vs. 0.8%) than those with pre-donation pregnancies,
although the post-donation complications were similar to those reported in the
general population for nondonors.

A retrospective cohort study compared 131 post-donation pregnancies in Ontario,
Canada, with 788 healthy matched nondonor pregnancies (4). Donors had higher
rates of gestational hypertension (5.3% vs. 2.2%) and preeclampsia (6.1% vs. 2.7%)
compared with nondonors.

A retrospective cohort study from South Korea compared 56 post-donation
pregnancies to pre-donation pregnancies in donors and to propensity-matched
nondonors (5). Post-donation pregnancies had higher rates of gestational
hypertension (5.4% vs. 2.7% pre-donation, 3.8% nondonor) and pre-eclampsia (3.6%
vs. 2.4% pre-donation, 3.1% nondonor). However, post-donation pregnancies had
lower rates of preterm birth and low birth weight than pre-donation pregnancies.
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Synthesizing these studies, a 2022 systematic review found that the absolute risk of pre-
eclampsia increased from ~1-3% pre-donation to ~4-10% post-donation, relative to the
general population. Fetal and neonatal outcomes were not shown to be different between
groups (6). However an important caveat to interpreting these studies is that as women age,
their risk of pregnancy complications increases, and some women became pregnant for the
first time after donation (7). Comparing the outcomes of pre-donation to post-donation
pregnancies even with statistical adjustment may not clearly define the incremental risk
attributable to donation.

In addition to the risks at the time of pregnancy, preliminary data in predominantly white
donors suggests that donors with pre-donation history of pregnancy complications — pre-
eclampsia/eclampsia, gestational hypertension, and gestational diabetes — may be at
increased risk of later developing hypertension and diabetes, respectively, than donors
without pregnancy complications. These complications were not associated with later
development of CKD (8).

There are no data that suggest that donation impacts the ability to conceive.

RECOMMENDATIONS

1. Obstetric history, future child-bearing plans, and hypertension risk factors should be
reviewed in the medical evaluation of women considering donation.

2. The 2017 KDIGO guideline suggests that women be counseled about the impact
donation may have on future pregnancies (9). In the United States, Organ Procurement
and Transplantation Network Informed Consent Policy requires that transplant centers
inform female donor candidates that risks of gestational hypertension and preeclampsia
may be increased in post-donation pregnancies (10).

3. While it is ideal if women have completed childbearing prior to kidney donation, the
generally good outcomes in post-donation pregnancies should not exclude donors who
have not completed childbearing. Women may value existing risk information differently.
All women who go on to donate should be counseled on the importance of healthy
lifestyle including maintenance of normal body weight, not smoking, and a commitment
to regular medical follow-up.

4. Pregnant donors should receive routine prenatal care with special attention to
monitoring for preeclampsia. Routine low-dose aspirin administration should be
considered to reduce the risks of preeclampsia, premature delivery and low birth weight
risk (11).
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The recommendations in these chapters are the opinions of the Living Donor Community
of Practice of AST. They are not meant to be prescriptive and opinions by other groups
or institutions may be equally valid.
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