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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).  

REFERENCES 

1. Hart A, Lentine KL, Smith JM, et al. OPTN/SRTR 2019 Annual Data Report: 
Kidney. Am J Transplant. 2021;21 Suppl 2:21-137. 



V.2.2025  

2. Reisaeter AV, Roislien J, Henriksen T, Irgens LM, Hartmann A. Pregnancy and 
birth after kidney donation: the Norwegian experience. Am J Transplant. 
2009;9(4):820-824. 

3. Ibrahim HN, Akkina SK, Leister E, et al. Pregnancy outcomes after kidney 
donation. Am J Transplant. 2009;9(4):825-834. 

4. Garg AX, Nevis IF, McArthur E, et al. Gestational hypertension and preeclampsia 
in living kidney donors. The New England journal of medicine. 2015;372(2):124-
133. 

5. Yoo KD, Lee H, Kim Y, et al. Maternal and fetal outcomes of pregnancies in kidney 
donors: A 30-year comparative analysis of matched non-donors in a single center. 
Kidney Res Clin Pract. 2018;37(4):356-365. 

6. Pippias M, Skinner L, Noordzij M, Reisaeter AV, Abramowicz D, Stel VS, Jager 
KJ. Pregnancy after living kidney donation, a systematic review of the available 
evidence, and a review of the current guidance. Am J Transplant. 2022 
Oct;22(10):2360-2380. doi: 10.1111/ajt.17122. Epub 2022 Aug 3. PMID: 
35716049; PMCID: PMC9804926. 

7.  Lentine KL, Segev DL. Understanding and Communicating Medical Risks for 
Living Kidney Donors: A Matter of Perspective. J Am Soc Nephrol. 2017;28(1):12-
24. 

8.   Helgeson ES, Palzer EF, Vock DM, Porrett P, Sawinski D, Matas AJ. Pre-kidney 
Donation Pregnancy Complications and Long-term Outcomes. Transplantation. 
2022 Oct 1;106(10):2052-2062. doi: 10.1097/TP.0000000000004146. Epub 2022 
Apr 11. PMID: 35404873; PMCID: PMC9529757. 

9. Lentine KL, Kasiske BL, Levey AS, et al. KDIGO Clinical Practice Guideline on 
the Evaluation and Care of Living Kidney Donors. Transplantation. 2017;101(8S 
Suppl 1):S1-S109. 

10. OPTN (Organ Procurement and Transplantation Network)/UNOS (United Network 
for Organ Sharing). OPTN Policies, Policy 14: Living Donation. 
http://optn.transplant.hrsa.gov/governance/policies/ . (Accessed: June 19, 2021). 

11. Moura NS, Gomes MLS, Rodrigues IR, Rolnik DL, Costa FS, Oria MOB. Clinical 
Procedures for the Prevention of Preeclampsia in Pregnant Women: A Systematic 
Review. Rev Bras Ginecol Obstet. 2020;42(10):659-668. 

 
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.


