
LETTERS TO THE EDITOR
IMPACT CKD – All
Roads Must not Lead
to Dialysis

To the Editor: We reflect on the chronic kidney dis-
ease projections made by Brown et al.1 in Kidney In-
ternational Reports. Applying contemporary kidney
replacement therapy uptake rates, they forecast a 75%
increase in UK dialysis recipients by 2032 (from 33,098
to 58,022). These estimates far surpass the expansion of
kidney failure services, modelled at 3%/yr. The au-
thors advocate for expansion in specialized care,
enhanced chronic kidney disease prevention, detec-
tion, and management.

We share Brown et al.’s enthusiasm to prepare for
escalating long-term health conditions and do not
dispute their findings. However, we contest the
assumption that rising rates of kidney failure must be
matched by dialysis initiation rates. Although the
authors accounted for those not receiving dialysis, it
was not explicit how. They did not report explora-
tion of scenarios in which new evidence, therapies,
or treatment pathways might influence dialysis
uptake.

The survival and quality-of-life benefits of dialysis
are reduced for older people and those living with
multiple long-term conditions or frailty.2 A substantial
proportion of the expanding population with kidney
failure are likely to gain comparable quality and
quantity of life outcomes from conservative kidney
management (CKM). Many whose lives may be
extended by dialysis may choose CKM to preserve in-
dependence and prevent hospital time.3 “Specialized”
kidney care does not just mean that it is aimed at
kidney replacement therapy preparation and delivery;
we must also provide for the high and often unmet
supportive care needs of our patients.4

Rather than heralding insurmountable future dial-
ysis needs, we make the following recommendations: (i)
CKM must be expanded alongside kidney replacement
therapy services to meet future demand, (ii) practi-
tioners must develop expertise in offering and
providing kidney supportive care and CKM, (iii) better
evidence is needed of the comparative effectiveness
and cost-effectiveness of CKM and dialysis to deliver
patient-important outcomes, and (iv) we must address
the between-country variation in provision of CKM.5 If
we allow all roads to lead to dialysis, the kidney failure
population will experience unmet needs unseen for
decades. We should also recognize the potential harms
2886
of health care systems built for the delivery of treat-
ments, rather than shaped around the needs and pref-
erences of patients.
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LETTERS TO THE EDITOR
the IMPACT CKD model—an individual microsimulation
model designed to project the holistic burden of chronic
kidney disease, using the UK population as a case study.2

With an aging UK population, chronic kidney disease
cases are expected to increase with progression to end-
stage kidney disease (ESKD), placing significant strain
onkidney transplant and dialysis services.3 Although our
model projects an increase in ESKDpatients in theUK,2we
acknowledge that not all patients with ESKD initiate
dialysis.4,5 Accordingly, our model incorporates ESKD
management options that were validated by clinical ex-
perts. These include remaining in stage 5 while awaiting
initiation of kidney replacement therapy, starting dial-
ysis, receiving a kidney transplant, or opting for conser-
vative care instead.2 As detailed in the Supplementary
Material of our manuscript, these proportions are deter-
mined by estimated glomerular filtration rate and patient
age.2 In addition, as described in theMethods section, our
model includes a cap on incident dialysis and a 3%annual
growth rate on this cap for the UK, reflecting historical
trends and consideringhealth care systemconstraints.2 Of
note, the 75% projected growth in patients on dialysis
from2022 to 2032 refers toprevalent patients, not incident
cases, with validation outlined in our manuscript.2

We share Hole et al.’s perspective that conservative
care should be used where appropriate either because
of limited kidney replacement therapy supply or pa-
tient choice, given that it could play a critical role in
patient comfort and well-being. Supportive care may
be a preferable alternative to dialysis for frail, multi-
morbid patients because it can alleviate the risks
associated with kidney replacement therapy in elderly
individuals.4,5 Although supportive care may improve
quality of life, it does not extend life expectancy.4,5

We advocate for health policies that prioritize early
chronic kidney disease detection and treatment, aiming
to reduce the expected increase in progression to ESKD,
improve patient survival and quality of life, decrease
productivity losses, and minimize the burden on health
care systems by mitigating demand for conservative
care, transplant, and dialysis.4,5
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