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B
ecause of the complexities of
pregnancy in patients with

chronic kidney disease (CKD), it is
important for individuals to be
well-informed and receive appro-
priate medical care and guidance.
Inadequate discussion and plan-
ning for pregnancy can lead to
suboptimal care for patients with
CKD, potentially increasing the
risk associated with pregnancy.1

This can lead to delayed interven-
tion if any complication occurs
and additional stress and anxiety
for patients.2 Despite this clinical
need, nephrologists endorse a lack
of confidence in their own experi-
ence with counseling and manage-
ment of many aspects of
reproductive health care.3-5 It has
been almost 10 years since this
topic has been identified as a high
priority area for nephrologist and
patient education, but there are
still significant gaps in care.
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In a recent issue of KI Reports,
Oliverio et al.6 and Hewawasam
et al.7 have published 2 studies
that provide contemporary insight
into the pregnancy counseling ex-
periences of patients with CKD,
their partners, and their kidney
specialists. These studies outline
key areas for the nephrology
community to focus their educa-
tional initiatives to better support
patients with CKD who are
considering pregnancy and we
have summarized their findings
and suggestions into a conversa-
tion framework for nephrologists
(Figure 1).

Oliverio et al.6 have performed a
semiqualitative interview study of
30 patients aged 18 to 45 years old
with CKD stage 1 to 5 and 12 ne-
phrologists from a single academic
medical center in the United
States. Both patients and nephrol-
ogists disclosed that discussions
about future pregnancy, contra-
ception, and overall reproductive
health were infrequent. Like pre-
vious studies, the participants
highlighted a desire for nephrolo-
gists to routinely initiate coun-
seling on reproductive health care.
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Importantly, patients noted that
their reproductive intentions may
change over time and are influ-
enced by changes to their health
status, relationship, and social
circumstances as well as from
counseling from providers. For
participants with intentions of
future pregnancy, fear, and inad-
equate information about CKD and
reproductive health were identi-
fied as major challenges. Nephrol-
ogists also struggled with risk
communication, trying to provide
accurate estimates of risk without
conveying negativity or being
dismissive. Finally, the re-
spondents highlighted the impor-
tance of pregnancy counseling,
because misinformation led to un-
intended pregnancies and compli-
cations, which are potentially
avoidable scenarios.

Hewawasam et al.7 completed a
cross-sectional survey of 102women
with CKD from Australia along with
17 of their partners. Questions were
concentrated on the following: (i)
demographic data, kidney disease,
and comorbidities; (ii) experiences
of pregnancy-related discussions;
(iii) preferences for pregnancy-
related counseling and education/
information; and (iv) overall partic-
ipant satisfaction and feedback.
Strengths of their survey include
that it was developed with patient
partners and has geographic repre-
sentation from across the country.
Again, they observed significant
room for improvement with repro-
ductive health counseling. Only a
quarter of respondents felt that they
had sufficient knowledge about
pregnancy with kidney disease and
most women had to initiate conver-
sations about their reproductive
health with their nephrologists. In a
significant proportion of women
(15%), conversations about preg-
nancy only occur after conception,
thus identifying this as an ongoing
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Open the conversation 
(every visit)
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Patient reproductive 
intentions may change 
over time
Refer complex cases to 
specialist (Maternal-Fetal 
Medcine/Renal-Obstetrics)

Discussion
(if patient interested) 

Communciate risk and 
discuss preferences
Optmize medications
Identify medically ideal 
time for conception

Reassessment
(Subsequent visits)

Evaluate progress towards 
pre-pregnancy optimization
Discuss fertility referral if 
delays in conception
Re-evaluate reproductive 
goals

Figure 1. Incorporating pregnancy counseling into nephrology practice.
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area for improvement. Those who
did have discussions with their ne-
phrologists did find information
satisfactory and useful about half of
the time. Women had a strong
preference for specialist (nephrolo-
gist or obstetrician) counseling as
opposed to a family physician or the
internet. Although the partners of
patients were also included in this
study, the numbers were too low to
draw any significant conclusions
and can be considered as an area for
future research.

These studies add to a growing
body of literature in women’s
health that call for further training
and resources for nephrolo-
gists.1,2,4 The themes identified in
these studies are consistent with
those previously reported: patients
desire nephrologist-led conversa-
tions that convey risk, provide
opportunities for optimization, and
allow patients to make autonomous
and informed decisions. Patients
require disease and medication
specific counseling that can only
be provided by a nephrology care
provider. The consequences of
inadequate counseling include un-
intended pregnancies, higher rates
of pregnancy complications and
missed opportunities for child-
bearing. These consequences can
have multigenerational physical
and psychological impacts.
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A framework for pregnancy
counseling is included in Figure 1,
and highlights an approach that
nephrologists might find useful to
adapt to their practice. First, a
nephrologist should ask patients of
reproductive age if they have in-
terest in discussing pregnancy. If a
patient is interested, the nephrol-
ogist can either provide counseling
in the moment, book another
appointment to discuss at a future
date, or refer the patient to a
nephrologist with interest or
training in pregnancy (which can
often be done virtually). Second,
when discussing pregnancy, the
nephrologist should discuss
patient-specific risk, optimize
medications, and identify a medi-
cally ideal time for conception for
the patient (e.g., waiting until at
least 1 year post transplant or until
glomerular disease has been
quiescent).1,8 Finally, the nephrol-
ogist should check in and reassess
at subsequent visits considering
that a patient’s reproductive de-
sires may change over time and
patients who are experiencing
delayed conception may benefit
from a fertility assessment by a
reproductive endocrinologist or
obstetrician.

There are still key areas that
should be addressed with future
studies. Although Oliverio’s study
included 50% non-White patients
(Hewawasam et al.7 does not
report ethnicity and race data), no
study to date has considered
intersectionality with regard to
pregnancy and family planning.
There are many factors, including
patient ethnicity, race, socioeco-
nomic background, education
level, and gender that impact ex-
pectations about reproductive
health discussions and the poten-
tial desire for pregnancy. Further
qualitative studies with an inter-
sectional lens are required to
explore this topic. We must also
consider that the gender of the
health care provider may also play
a role in the perception of discus-
sions around pregnancy. Finally,
the current literature focuses on
patients from developed nations
with adequate resources for sup-
porting high risk pregnancies.
Pregnancy risk counseling would
be very different in a lower-
resourced setting where there
may not be access to high risk
obstetrical and neonatal care or to
kidney replacement therapy for all
patients.

We need to move beyond the
identification of challenges with
reproductive health care coun-
seling and start to think of creative
and accessible solutions to
empower nephrologists to have
these discussions. An online risk
calculator could be developed us-
ing published data on pregnancy
outcomes to help guide nephrolo-
gists through pregnancy risk dis-
cussions. Alternatively, the advent
of telehealth has made access to
specialized care more accessible
and nephrologists with an interest
in women’s health can offer virtual
pregnancy counseling and medi-
cation optimization consults. Ulti-
mately, the first step is simple: we
cannot use any of these tools if we
do not first ask our patients: Are
you interested in having a con-
versation about pregnancy today?
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