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Pregnancy in kidney disease patients-how not to miss the right window of opportunity?
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ephrologists encounter kidney disease patients at different stages of their journey. This range from renal disease

with; preserved kidney function, mild renal impairment, more advanced stages of chronic kidney disease (CKD),
and finally requirement of renal replacement therapy (RRT), including kidney transplant. Therapeutic goals greatly
vary as patients transition between these different stages of disease. Initially, much focus is on identifying reversible/
treatable factors. As patients progress to established CKD, more attention is paid on slowing down progression of their
disease. Finally, when patients become close to needing RRT, focus is shifted towards managing complications and
planning RRT modality. Those therapeutic goals get tailored based on patient-related factors, like following a more
conservative approach in the case of elderly/comorbid patients for example. What often gets overlooked, is taking
into consideration patients’ wishes regarding family planning, when in fact the patient being followed is in the child-
bearing age (particularly women). In our view family planning is an essential part of counselling/managing young
females suffering from kidney disease. It should be considered for discussion early on, just as we often for instance,
address goals of care in the elderlies in a timely manner. This is for two important reasons. First, the associated risks
of pregnancy (both fetal and maternal) considerably vary during the above highlighted stages of kidney disease.
Knowledge of this variability, help physicians guide their patients towards choosing the safest window of opportunity
for a pregnancy. Second, as it is well-known, fertility gets impaired as kidney function declines, and chances of
conception dramatically drop once a patient reaches end stage renal disease.Counselling renal disease patients on the
risks of pregnancy early in their disease course, results in more planned pregnancies, that are associated with better
fetal/maternal outcomes compared to unplanned pregnancies or pregnancies in a more advanced stage of kidney
disease. The focus of this talk is to tackle this issue and encourage nephrologists managing women suffering from
kidney disease to take a proactive role in which family planning is added to the management plan discussed with
patients to ensure pregnancy (if desired) happens in the safest window of opportunity.
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