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THE WORST KEPT SECRET IN NEPHROLOGY

Liyanage et al Lancet 2015



NUMBER OF PEOPLE GETTING KRT WORLDWIDE

Liyanange et al Lancet 2015

World Low Lower-
middle

High

0

500

1,000

1,500

2,000

Pr
ev

al
en

ce
 o

f R
R

T 
(p

m
p)

379

1,473

318

6920

Upper-
middle

(6.92) (0.79) (2.50) (2.52) (1.11)Population
(x billion)

Income groups

World

N
um

be
r o

f R
R

T 
( x

 m
illi

on
)

0

0.5

1.0

1.5

2.0

2.5

3.0
2.62

High
1.63 (62.1%)

Upper-
middle

0.80 (30.7%)

Low 
0.02 

(0.6%)

Lower-
middle

0.17 (6.6%)

Income
groups

Income groups   GNI per Capita 
(US$)
Low: ≤$1,005
Lower-middle: $1,006-$3,975
Upper-middle: $3,976-$12,275
High: ≥$12,276



THE MOST DEPRIVED PARTS OF THE WORLD WOULD BE
MOST AFFECTED

Xie et al Kidney Int 2018



CKD IS THE THIRD FASTEST GROWING COD

GBD Collaborators. Lancet. 2016.



AND WILL BECOME THE 5TH LEADING COD IN 2040

Foreman et al, 
Lancet 2018: 
2052-2090



UNMET NEED IN KIDNEY FAILURE TREATMENT WORLDWIDE

Kidney 
failure

Recognized

Access RRT

Stay on RRT



Cost-effectiveness

Equity

Justice

Values and preferences

CONSIDERATIONS WHILE CHOOSING KRT OPTIONS



FROM THE HEALTH SYSTEMS PERSPECTIVE, PD IS THE
PREFERRED DIALYSIS MODALITY

Tonelli M et al, KI Suppl 2020



HOME DIALYSIS IS UNDERUTILIZED GLOBALLY

US 2019 Annual Data Report



KRT PREVALENCE IN HIGH INCOME COUNTRIES

Macgregor et al, NDT 2006



HOME DIALYSIS HAS THE POTENTIAL TO DEMOCRATIZE
ACCESS TO KRT IN THE GLOBAL SOUTH

Almost 60% of patients on dialysis 
had to travel >50 km to access HD, 

and nearly a quarter lived >100 
km away from the facility

Dare et al Lancet Global Health 2017
Divyaveer et al Transplantation 2021



Indonesia ∣ 17,508 islands;  
6000 inhabited



Walker et al ClinicoEconomics and Outcomes Research 2017



Educate stakeholders (policymakers, 
doctors, patients)

Get the access in!

Empower and support the patient during 
the course of treatment

Use right tools for monitoring

Reimbursement issues

(A FEW) BARRIERS TO HOME DIALYSIS



HOW SHOULD WE THINK OF DIALYSIS

• Patient selects therapy 
– supported by data/tools

• High quality 
– redefine quality measures

• Flexible 
– listen to patients

• Environmentally responsive 
– use as much as needed

• Innovation driven 
– patients tell us 



WE NEED TO MAKE PATIENTS OUR ALLIES…

Martin, D et al, Nat Rev Neph 2020



COST EFFECTIVENESS ACCEPTABILITY CURVES

ICER
• PD first: 193.2 m 

IDR/QALY
• HD first: 207.4 m 

IDR/QALY

Afiatin, PLOSOne 2017



THE COST OF HD AND PD VARIES WORLDWIDE

Karopadi et al NDT 2013



AS THE COST OF HD RISES, THE OOP EXPENDITURE ON
DIALYSIS GOES UP

Karopadi et al NDT 2013



PD COSTS ARE HIGH WHEN SUPPLIES NEED TO BE
IMPORTED AND/OR ARE TAXED

Karopadi et al NDT 2013





COST CONTROL AT THE ‘COST’ OF QUALITY
COMPROMISES OUTCOMES

Shaikh et al 2018



A MAJORITY OF PATIENTS EXPERIENCE CATASTROPHIC
HEALTHCARE EXPENDITURE

835 patients at 10 dialysis centers in Kerala

Bradshaw et al KI Reports 2019



MODELED HEALTH OUTCOMES AND COSTS OF HD AND
PD IN INDIA
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Gupta D, et al. In review



THRESHOLD PRICE ANALYSIS FOR PD CONSUMABLES

Gupta D, et al. In review





FINANCIAL REFORMS

Reforms in the way 
nephrologists/dialysis 
centers are reimbursed: 
Remove perverse 
incentives in favor of ICHD

Consumable pricing 
reforms: local 
manufacturing, removing 
tariff barriers, strategic 
purchasing



Medical barriers
• Lack of expertise in PD catheter insertion
• Crashlanders
• Home situation
• Delayed referrals – few opportunities for 

SDM

MEDICAL BARRIERS



CATHETER INSERTION PROGRAMS



Remote monitoring



TELEMEDICINE AS AN ENABLER OF HOME DIALYSIS



John O, Jha V Contrib Nephrol 2019







TELEHEALTH AWARENESS

Lew and Sikka PDI 2019
30 patients, urban dialysis facility in US



OPPORTUNITIES FOR INNOVATION

• Education
• Training
• Home assessment
• Allied care – diet, physical therapy, meds
• Multidisciplinary care
• Checklists
• Visit preparedness



TASK-SHIFTING 

TASK-SHIFTING 



SUSTAINABILITY



THE SEARCH FOR A SOLUTION – THE AFFORDABLE
DIALYSIS PRIZE

!"

• Created by TGI and ISN in 2015
• A search for a new, disruptive, affordable dialysis system which

- is light, portable and runs on solar power
- can purify water from any source
- is just as safe and effective as conventional dialysis
- costs less than US$1000 to manufacture 
- and a few dollars a day to run

• A global expert judging panel considered entries from around 
the world

• . . . and unanimously chose a winner

Reference: www.dialysisprize.org

http://www.dialysisprize.org/


THE AFFORDABLE DIALYSIS PRIZE – US $100K 
AWARDED TO VINCENT GARVEY, MARCH 2016

• The winning entry:
prepares peritoneal dialysis fluid
at the point of care using solar power
and water from any source.

• Controlled by a smartphone.
• Cost:  around $500 for kit plus $5-10 a day.





CONCLUSIONS: DEVELOPING A RECIPE FOR SUCCESS

• Identify the goal
• Patient centeredness
• Consistent with UHC 

principles
• Map out the knowledge gap
• Generate robust evidence
• Shared decision making

• Develop a contexualised solution
• Resource-sensitive
• Quality-oriented
• Participative


