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Kidney disease: aglobal health priority

M Check for updates

The prevalence of kidney disease and its
associated morbidity and mortality continue to
rise. This crisis cannot be tackled unless kidney
disease is made a global public health priority.

idney diseaseisacommon non-communicable dis-

ease (NCD) with aglobal prevalence that surpasses

that of any of the other NCDs currently prioritized

by the World Health Organization (WHO): cardio-
vascular diseases, cancer, chronicrespiratory diseases and
diabetes'”. Chronic kidney disease (CKD) is progressive
and culminates in kidney failure, at which point kidney
replacement therapy (KRT) — dialysis or transplantation —
isnecessary for survival. However, neither KRT modality is
curative, and thus the mortality and morbidity burden
associated with kidney failure remains high. In this issue
of Nature Reviews Nephrology, a Consensus Statement led
by the American Society of Nephrology, European Renal
Associationand International Society of Nephrology’ calls
for kidney disease to be prioritized by the WHO as a major
NCDdriver of premature mortality.

The proportion of deaths due to kidney disease has
increased steadily over the past two decades®. Kidney dys-
function is now the seventh leading risk factor for death;
however, furtherincreases are anticipated in comingyears,
which necessitates agreater focus on thisNCD asadriver
of premature mortality. Indeed, the number of years of life
lost (YLL) —ameasure of premature mortality — attributed
toCKDis predictedtorise by 100% between 2016 and 2040,
anotably sharper growth than that estimated for any of
the other major NCDs* (Fig. 1; Supplementary Fig. 1). The
mortality associated with kidney failure is particularly
high among patients receiving haemodialysis. In the USA,
patients aged 40-45 years on haemodialysis have a life
expectancy similar to that ofindividuals aged 75-79 years
in the general population (-11years)’. The 5-year relative
survival of patients with kidney failure (36%)°is much lower
thanthat reported for patients with prostate, skin, breast,
cervical, colon or ovarian cancer (60-96%)’. This mortality
burdenis notequally distributed as members of minority
groups and those living in poverty have the lowest access
to KRT and the poorest outcomes. Moreover, patients with
CKD are at high risk of developing other NCDs, includ-
ing cardiovascular disease, and have a high risk of infec-
tion, which is aggravated by diminished responses to

“Despite kidney
disease being
common,
deadly and
costly, public
awareness of it
remains low”

vaccination®. This comorbidity burden not only translates
to high mortality but also resultsin complex disease and a
high symptom burden.

The financial burden of kidney disease, especially the
cost of KRT, is vast. In many high-income countries, a dis-
proportionate amount of the healthcare budget (2-4%)
is spent on the 0.1-0.2% of the population with kidney
failure’. Inregions without universal health coverage, the
out-of-pocket costs of KRT are prohibitive. For millions
of people, treatment is unaffordable; many households
experience catastrophic health expenditure, leading to
treatment discontinuation. In low-resource settings, the
proportion of patients who need KRT but cannot access it
canbe as high as 98% (ref. 8). This gap leads to millions of
preventable deaths every year.

The inequitable burden of kidney disease is also evi-
dentinthe prevalence and mortality of acute kidney injury
(AKI), which not only increases the risk of developing CKD
but can also cause kidney failure. Patients in low- and
lower-middle-income countries typically present with
more severe AKI and have higher mortality than those in
high- and upper-middle-income countries’. These patients
include children with potentially reversible kidney dis-
ease who die because they cannot access a short course
of life-saving KRT™.

The high prevalence, morbidity, mortality and costs
associated with kidney disease supports its prioritiza-
tiononthe public health stage. Yet despite kidney disease
being common, deadly and costly, public awareness of it
remains low. This lack of awareness reflects a failure of
global public health agendas to adequately acknowledge
the burden of kidney disease and undermines efforts to
mitigate risk factors and improve early diagnosis. Several
therapeutics that can delay CKD progression are now avail-
able; however, accesstotheseinterventionsremainsineq-
uitable. Alternative approaches to costly and inadequate
dialysis modalities are also needed to reduce morbidity
and mortality onaglobalscale. Greater global recognition
of kidney disease as a driver of premature mortality will
encourage the widespread prioritization of strategies that
aimto prevent the development and progression of kidney
disease, and support the development of more affordable
andeffectivetreatments.Suchstrategies couldimproveand
save millions of lives every year.
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Fig.1|Theburden of kidney disease. CKD, chronickidney disease; eq,
equivalents; HIC, high-income country; KRT, kidney replacement therapy;
LIC, low-income country; L/MIC; low- and middle-income country; LMIC,
lower-middle-income country; NCD, non-communicable disease; OECD,

Organisation for Economic Co-operation and Development; UMIC,
upper-middle-income country; WHO, World Health Organization; YLL,
years of life lost. Source data are listed in Supplementary Box 1.
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Supplementary information Supplementary information is available for this paper at
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