
 
 

 
 

 
Myths and Facts about Living Kidney Donation 

 
There are a lot of myths about living kidney donation.  Sometimes 
these myths keep people from learning more about this important 
topic.  Can you tell myths from facts?  Check out the major myths 
about living kidney donation below. 
 
MYTH: Living kidney donors won’t live a healthy life with just one kidney. 
 
FACT: Living kidney donors can live a healthy normal life with one 
functioning kidney. One kidney can take care of the job that both kidneys 
do. 
 
 
MYTH: After donating, living kidney donors can’t have children. 
 
FACT: Living donors can have children after donating. Having a baby puts 
extra strain on a donor’s remaining kidney, and the kidney can usually work 
without a problem. 
 
  
MYTH: Living kidney donors don’t choose which person they want to 
donate their kidney to. 
 
FACT: Living kidney donors can choose who they want to donate their 
kidney to. This is known as directed donation. However, there needs to be 
a match between donor and recipient. 
 
 
MYTH: Living kidney donors live a shorter life. 
 
FACT: The overall life-span is slightly better for living donors than it is in 
healthy people in the U.S. This is because living donors must be very 
healthy in order to donate. Although some people have died from living 
donor complications, the risk of dying is very low. 
 



MYTH: The Catholic Church opposes organ donation. 

FACT: The Catholic Church supports organ donation. The Roman Catholic 
Church views organ donation as an act of charity and love. 

MYTH: Living kidney donation harms the donor’s sex life. 

FACT: Living kidney donors can have a healthy sex life after recovering 
from surgery.  Donors can return to their healthy sexual life as soon as they 
feel better and ready. This usually happens in a couple of weeks after 
donation.   

MYTH: Living kidney donors are more likely to get kidney disease after 
donating. 

FACT: This question is both true and false. That’s because the answer 
depends on who living donors are being compared to. Living kidney 
donors are slightly more likely than healthy non-donors to get kidney 
disease. However, living kidney donors are less likely than the general 
population to get kidney disease. 

MYTH: Living kidney donors have to take anti-rejection medicines. 

FACT: Living kidney donors do not have to take anti-rejection medicines. 
The only people who need to take anti-rejection medicines are transplant 
recipients. These medicines prevent a person’s body from rejecting the 
organ. 



 
 

 
 

 
 
 
 
MYTH: Only younger people should be able to get a kidney transplant. 
 
FACT: All patients with end-stage kidney disease who are eligible for a 
transplant deserve a transplant. Both younger and older people may 
receive a kidney transplant. 
 
 
MYTH: Adults over age 50 can donate. 
 
FACT: Adults (age 18 and older) can be living kidney donors. There is no 
age cutoff or limit for donating.  Instead, people can donate only if they are 
in good health.  This means that they do not have medical problems like 
high blood pressure, diabetes, cancer, kidney disease, or heart disease.  
 
 
MYTH: Gay (homosexual) people can’t be living kidney donors. 
 
FACT: Gay people can be living kidney donors. All potential living kidney 
donors are screened for health including infections. 
 
 
 
MYTH: People with tattoos can’t donate a kidney. 
 
FACT: People can donate a kidney even when they have tattoos. The ink 
has no effect on the kidney. Potential donors should not get a tattoo if they 
are thinking of becoming a donor because there is a chance of transmitting 
an infection. All potential donors are tested to be sure that the tattoo has 
not caused an infection. 
 
 
 

Questions?  Call the National Kidney Foundation of Illinois at (312) 321-1500. 



 
 

 
 

 
 

    

 


