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Background

Breastfeeding is protective against
maternal heart disease, hypertension, and
diabetes (1,2).

Results

CKD and KT patients had similar co-
morbidities, pregnancy outcomes,
neonatal outcomes, and hospital length
of stay (P>.05), but different lactation
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« Develop recommendations for the role of heonatology, lactation, formula
nephrologists in supporting lactation among transplant nephrology, ,
oatients with CKD or KT cardiology, rheumatology, 1. Unsustainable
pharmacy investigate l ™ pumping
medication safety. N schedule (1, 9%)
Methods KT : 2. Medication
Patients are
KT incompatibility
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* Maternal data: co-morbid conditions,
pregnancy and delivery complications,
method of delivery, postpartum medications, : - -
lactation education, specialty involved in care, Discussion and Recommendation
breastreeding intention, initiation, frequency, » Despite many co-morbid conditions (eg, gestational diabetes, pre-eclampsia, obesity), polypharmacy, preterm delivery, and NICU hospitalization, many
duration. CKD and KT patients were able to successfully breastfeed for months or years.
* Pediatric data: gestational age at birth, birth - Tacrolimus and azathioprine are safe during lactation (5,6). There is no reason KT patients should have worse lactation outcomes than CKD patients.

weight, complications, skin-to-skin, breast
milk volume consumption, formula volume
consumption, LATCH score.

* Neither nephrology, obstetrics, nor pediatrics assumed responsibility for medication safety advice.
» Lactation pharmacology and support training should be incorporated into nephrology fellowship and continuing education.
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