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KDIGO	Mission	Statement	

To	improve	the	care	and	outcomes	of	kidney	
disease	pa)ents	worldwide	through	the	

development	and	implementa)on	of	global	
clinical	prac)ce	guidelines.	KDIG

O
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Clinical	Prac)ce	Guidelines	

Systema)cally	developed	statements,	to	
assist	prac))oner	and	pa)ent	decisions	
about	appropriate	health	care	for	specific	

clinical	circumstances	
KDIG
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Implementa)on	of	guidelines	is	
a	local	responsibility	KDIG

O
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Global	prevalence	of	end-stage	
kidney	disease	

Romanowski	et	al		Kidney	Int	2016		
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•  By	2030,	reduce	by	one	third	premature	
mortality	from	non-communicable	diseases	
through	preven>on	and	treatment	and	
promote	mental	health	and	well-being	

•  Achieve	universal	health	coverage,	including	
financial	risk	protec>on,	access	to	quality	
essen>al	health-care	services	and	access	to	
safe,	effec>ve,	quality	and	affordable	essen>al	
medicines	and	vaccines	for	all	

KDIG
O



JSN	2017,	Sendai	 Frienden,	NEJM	2015	

KDIG
O



JSN	2017,	Sendai	

How	to	make	public	policy?	
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What	data	do	policymakers	need?	
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Chronic	kidney	disease	DALYs	
per	100,000	(2015)	

hEps://vizhub.healthdata.org/gbd-compare/	
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Tradi)onal	and	non-tradi)onal	
risk	factors	interact	in	CKD	

development	and	progression	
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Targets	for	advocacy	ini)a)ve	
•  Recognize	preventable	deaths	due	to	AKI	in	LMICs	as	a	

human	rights	issue	
•  Recognize	CKD	as	an	important	cause	of	death	and	disability	

by	na>onal	health	authori>es	
•  Include	screening	and	management	for	AKI	and	CKD	in	

exis>ng	or	planned	NCD	and	CD	programs	
•  Reduce	cardiovascular	morbidity	and	mortality	in	those	with	

CKD	
•  Retard	progression	of	CKD	and	the	need	of	RRT	
•  Increase	government	funding	for	CKD	detec>on	and	

preven>on	
•  Increase	access	to	RRT	in	an	equitable	and	just	manner	
•  Increase	rates	of	organ	dona>on	and	transplanta>on	
•  Establish	a	na>onal	ESRD	registry	
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Barriers	to	implementa)on	

Internal		
related	to	the	guideline	itself	

	
External 		

related	to	the	clinical	environment	and	
par)cular	local	circumstances	

KDIG
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Internal	Barriers	

•  Ethnic	and	gene>c	varia>ons	
–  HIVAN	
–  Disease	behavior	in	different	races/ethnici>es	

•  Differences	in	disease	characteris>cs	
– Differences	in	CKD	causes	
– Proteinuric	v	non-proteinuric	diseases		
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External	barriers	
•  Structural	factors		

–  financial	disincen>ves	
•  Organiza>onal	factors		

–  inappropriate	skill	mix	
–  lack	of	facili>es	or	equipment	

•  Peer	group		
–  local	standards	of	care	not	in	line	with	desired	prac>ce	

•  Individual	factors		
–  knowledge	a[tudes,	skills	

•  Professional	-	pa>ent	interac>on		
–  problems	with	informa>on	processing.	
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Barriers	to	kidney	disease	care	in	LMIC	
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Understanding	and	iden)fying	barriers	to	
guideline	implementa)on		

•  Understanding	the	barriers	to	Change	
–  Awareness	and	knowledge	
–  Mo>va>on;	Prac>cali>es;	Acceptance	and	beliefs;	Skills	
–  The	external	environment	

•  Iden>fying	the	barriers	to	change	
–  Talk	to	key	individuals	
–  Observe	clinical	prac>ce	in	ac>on	
–  Use	a	ques>onnaire,	Run	a	focus	group,		
–  Brainstorm	

	
h9ps://www.nice.org.uk/media/default/about/what-we-do/	
into-pracJce/support-for-service-improvement-and-audit/how-tochange-	
pracJce-barriers-to-change.pdf	
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Overcoming	Barriers	to	Change	

•  Educa>onal	materials	
•  Educa>onal	mee>ngs	-	interac>ve	workshops	
•  Educa>onal	outreach	visits	
•  Opinion	leaders	
•  Clinical	audit	and	feedback	
•  Reminder	systems	
•  Pa>ent-mediated	strategies	(e.g.	mass	media	campaigns)	

https://www.nice.org.uk/media/default/about/what-we-do/
into-practice/support-for-service-improvement-and-audit/how-tochange-
practice-barriers-to-change.pdf
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Overcoming	barriers	to	change	
Understanding identifying Overcoming

•  Awareness and 
knowledge

•  Motivation
•  Practicalities
•  Acceptance and 

beliefs
•  Skills
•  External 

environment

•  Talk to key 
individuals

•  Observe clinical 
practice in action

•  Use a questionnaire
•  Brainstorm
•  Run a focus group

•  Educational 
materials

•  Meetings, 
workshops

•  Outreach visits
•  Opinion leaders
•  Clinical audit and 

feedback
•  Reminder systems
•  Patient-mediated 

strategies
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Decide leader, stakeholder

Determine current position
• Review local environment
• Audit current practices
•  Identify gapsPrepare people/

environment for GL 
implementation
• Account for pt preferences/views Decide on appropriate 

implementation techniques
• with respect to barriers

Action plan
• putting it together

Evaluate process
• Audit
• Reward
• modify

KDIG
O
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Engage	stakeholders	
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ADAPTE		
Process	for	
developing	
resource		
sensi)ve	
guidelines	

ADAPTE	Collabora>on	
hEp://www.g-i-n.net/	

KDIG
O



JSN	2017,	Sendai	

Pathway	to	implementa)on	
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