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Abstract

The outcome of pregnancy in women with advanced CKD or those treated by dialysis is poor. Following successful renal transplantation there is a high chance of a live baby (>90% after 13 weeks) with no increased risk of long term graft loss or increased mortality for those women with well functioning transplants. Nevertheless these pregnancies are at high risk of complications. The key to successful outcome is pre-conception counselling to modify drug therapy, offer genetic advice and optimise patient’s condition before pregnancy. Care is best provided in the setting of an experienced combined renal-obstetric ante-natal clinic service. As fertility is restored early post transplant, pre-conception advice should start with discussion of appropriate contraception at the time of discharge from hospital. Guidelines advise delaying pregnancy for at least 12 months post transplant.

Tacrolimus, ciclosporin, azathioprine and low dose steroids are associated with a successful pregnancy outcome whereas the safety of sirolimus remains to be determined. Mycophenolate appears to be linked to increased rates of miscarriage and specific congenital abnormalities and should be avoided if possible. The incidence of acute rejection is not increased in pregnancy but pre-eclampsia is more common, around 1 in 4. Aspirin 75mg introduced in the 1st trimester may reduce this risk. Those patients with an increased risk of thrombosis may in addition require LMW heparin (antiphospholipid syndrome, previous VTED, nephrotic range proteinuria). Patients should be screened regularly for asymptomatic bacteruria and some require prophylactic antibiotic therapy. 

Vaginal delivery is not precluded by the pelvic transplant kidney but 2/3 of pregnancies are delivered by Caesarean section for obstetric indications. The mean gestation at delivery being 36 weeks. Breast feeding will be discussed.

Children born to renal transplant recipients have normal renal function appear to develop normally.
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