
 

  

 

The following information will review commonly asked questions about having a pregnancy after transplant. If you are 

thinking about pregnancy, you should also talk to your care team to decide if and when this is right for you! 

 

Is it possible to get pregnant after a transplant?  

• Yes! Many people stop having menstrual periods before transplant, but 

the ability to get pregnant can return quickly afterward. 

• In fact, pregnancies have happened within weeks after transplant, which 

is not safe for you or the baby.  

• It is important to use contraception after transplant to prevent unsafe and 

undesired pregnancies.  

How long should I wait to get pregnant?   

• The safest time to get pregnant depends on your health and the type of transplant you had. 

• Most care teams recommend waiting at least one year after transplant before getting pregnant, 

but some people need to wait longer. 

• Waiting gives your care team time to switch medications to ones that are safer for pregnancy, 

and time to ensure your transplanted organ works well on these new medications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YES! 

 

• Ensure medical conditions are well controlled 

(like blood pressure and diabetes)  
 

• Ensure blood tests are stable 

• Transplant was at least 1 year ago  
 

• Transplanted organ is working well  
 

• No recent rejection or infection 

Your Health Your Transplant 

Your Medications 

• Review all medications with your care team 
 

• Switch to medications that are safe for pregnancy  
 

• Complete more frequent blood test monitoring 

• High Risk OB: For complex pregnancies 
 

• Transplant team: More frequent visits  
 

• Social support: For you and your baby 

Your Care Team 

Pregnancy 

Considerations 



Transplant Medications and Pregnancy  

Should I take my transplant medications during pregnancy? 

• YES!  These medications protect your transplant from rejection.  

• Do not stop or change any of your medications without talking to your care team. 

• Some medications are NOT safe in pregnancy (like CellCept® and Myfortic®).  

• Your care team will switch you to safer medications before you try to get pregnant.  

What immunosuppression medications are okay to take during pregnancy? 

Truths and Myths About Pregnancy After Transplant 

I am at higher risk for 
pregnancy complications  

TRUE 
Complications like high blood pressure and pre-eclampsia are more 
common in transplant patients. 

My baby may be born early, or 
weigh less   

TRUE 
On average, babies of transplant recipients are born at ~36 weeks (4 
weeks early) and they weigh 1-2 pounds less than the average baby 
born in the United States.  

My baby is at higher risk for 
birth defects 

MYTH 
Unless your baby was exposed to harmful medications in pregnancy 
(like CellCept® or Myfortic®), there is no increased risk of birth defects.  

I can breastfeed TRUE 
Breastfeeding is safe and encouraged in transplant recipients, as long 
as your medications are safe during breastfeeding.  

My child is at higher risk for 
developmental problems 

MYTH 
Children of transplant recipients have similar development as those 
born to parents without a transplant. 

 

For more information, you can also view this website!        

           

 
*May also  be called 6-mercaptopurine or 6MP. 

Tacrolimus  
Prograf®, Astagraf®, Envarsus® 

 Cyclosporine 
Gengraf®, Sandimmune®, Neoral® 

 Azathioprine* 
Imuran® 

 Steroids 
Prednisone 

 

Sirolimus 
Rapamune® 

 Everolimus  
Zortress® 

 Belatacept  
Nulojix® 

 

Mycophenolic acid  
Myfortic® 

 

Mycophenolate mofetil  
Cellcept® 

 


