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3.5. On which criteria should we select living kidney donors to
optimize the risk–benefit ratio of their donation?
1. We recommend that the simultaneous presence of more
than one risk factor (hypertension, obesity, proteinuria,
impaired glucose tolerance, haematuria) precludes donation.
(Ungraded Statement)
2. We suggest a BMI >35 kg/m2 is a contraindication to
donation. (2C)
3. We recommend counseling obese and overweight donors
for weight loss before and after donation. (Ungraded
statement)
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Identification of Metabolic and Lifestyle Risk Factors
10.1: Potentially modifiable metabolic and lifestyle health risk
factors should be identified and addressed by counseling to
promote long-term health of the donor candidate. Relevant factors
include: obesity, glucose intolerance, dyslipidemia, cigarette
smoking and other forms of tobacco use, inactivity, and personal
and family history of cardiovascular disease. (Not Graded)
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Evaluation and Acceptance Related to Measures of Obesity
10.2: Body mass index (BMI) should be computed during the donor
candidate evaluation based on weight and height measured in the
clinic, and classified based on World Health Organization (WHO)
criteria for the general population or racespecific categories. (Not
Graded)
10.3: Donor candidates with morbid obesity (BMI ≥40 kg/m2)
should be excluded from donation. (Not Graded)
10.4: The decision to approve donation in candidates with obesity
defined by BMI ≥ 30 to 40 kg/m2 should be individualized based in
part on the predicted lifetime incidence of ESRD in relation to the
transplant center’s acceptance threshold. (Not Graded)
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Evaluation and Acceptance Related to Measures of Obesity
10.5: Donor candidates with a prior history of bariatric surgery
should be assessed for risk of nephrolithiasis and nephrocalcinosis
by renal imaging and 24-hour urine supersaturation/stone profile.
Those with multiple kidney stones or hyperoxaluria should be
excluded from donation. (Not Graded)
10.6: While the minimum time limit for sustained weight loss in
obese donor candidate to ensure safety after donation is not
known, it is reasonable to assess the stability of recent weight loss
over one to several months prior to donation. (Not Graded)
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Counseling
10.21: All donor candidates should be counseled on lifestyle
interventions to address modifiable risk factors for obesity,
prediabetes, dyslipidemia and cardiovascular disease, including
healthy diet, regular exercise, moderation of alcohol use, and
avoidance of tobacco products. These lifestyle interventions should
be initiated prior to donation and maintained lifelong. (Not Graded)
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