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CKD Overview 

• Current Status of CKD in ANZ

• What programs and policies are working 

in ANZ?
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CKD Costs of treating current and 

new ESKD cases to 2020
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In 2009 dollars the cumulative cost 

of RRT between $11.3 billion and 

$12.3 billion by the end of 2020 

Annual cost of RRT service 

provision between $1.58 billion and 

$1.86 billion in 2020 dollars



CKD Separations from Hospitals
Australia 2003-2008 (AIHW)
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Dialysis separations increased 130% over 5 yrs (all hospitals)



CKD

Years

N
u

m
b

er
 o

f 
d

ea
th

s

Source: ABS 2009

Australia: Deaths from 1998 - 2007
Chronic renal failure c/w Ischaemic heart diseases
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CKD

4.5+ MILLION AT RISK

1.7 MILLION

30,000

16,000 Stage 5 – kidney failure

Stage 1-3

Stage 4 – GFR <30

Hypertension    

or diabetes

Kidney Disease in Australia
The titanic/iceberg model

Adults over 25 years of age

AusDiab data, 2001 & 2005.
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Kidney Check Australia Taskforce

• Established in 2000 to improve health outcomes for 
people with CKD

• Representation includes Nephrologists, Kidney Health 
Australia, Consumers, GPs, Advanced Practice 
Nurses, Nurse Practitioners, Government

• Aims
• Augment CKD screening

• Develop CKD Guidelines/Recommendations

• Promote CKD education

• Audit CKD care in primary practice

• Promote primary care practice improvement



KCAT Programs
• GP audits (BEACH-SAND)
• Public health campaigns (diabetes, obesity)
• CKD Guidelines
• CME-accredited Workshops and Active Learning 

Modules
• GP Conference lectures
• Articles in primary care journals
• Addenda to pathology reports
• Online learning (www.kidney.primed.com.au)
• Mailed information leaflets
• Printed office materials
• Decision support systems embedded in medical 

software
• eGFR reporting
• KEY Community Screening Program
• Australasian Proteinuria Consensus
• Australasian Primary Care Collaboratives
• National Vascular Disease Prevention Alliance



BEACH

BEACH SAND Surveys 2007-2010

Of all adults >25 yrs attending a GP
• 10% have CKD (0.4% in those w/o risk factors)

• 79% have at least 1 risk factor for CKD

• Of those with at least 1 risk factor
• 71% had a serum creatinine test

• 17% had an albumin/proteinuria test

• Of those with no risk factors
• 30% had a serum creatinine test

• 3% had an albumin/proteinuria test

Of those with stage 3 CKD (6% of total)
• 58% had test proteinuria

• 38% referred to nephrologist

• 76% on ACE/ARB

• 37% at BP target

• 23% at cholesterol target

• 53% diabetics had HbA1C < 7%

Progressive improvement over 4 years



Automated eGFR Reporting

Noble et al Nephrol Dial Transplant 23(12):3845-50,2008 



KCAT Workshops

•Early detection and management of CKD
•CKD and Diabetes 
•CKD and the Elderly
•CKD in Indigenous Australians
•CKD: What the practice nurse needs to know
•CKD and Diabetes – for the Diabetes Educator
•Haematuria and urinary tract infection 
•Issues in CKD – 4 different case studies 
•Management of Resistant Hypertension in General 
Practice 
•Management of Stage 3 CKD in General Practice
•Using the CKD Management in General Practice booklet 



National Vascular Disease Prevention Alliance

•Formed in 2000

•Kidney Health 
Australia

•Diabetes Australia

•Heart Foundation

•Stroke Foundation

•Unified approach to 
management of CVD



Extensive Gov’t  
multi-media 
campaign 

“Measure up” 
with focus on 
lifestyle and 

waist 
circumference

Australia 
April, 2009



Community screening for CKD in Australia
Kidney Evaluation for You (KEY) – pilot 
program

• KEY is a free kidney and cardiovascular health check 

• Targeted at high risk people not known to have CKD

• Aimed at getting people detected to have CKD into the 

mainstream of primary care 

• Bio-medical measurements:

• Body Mass Index 
• Height, Weight, Waist/Hip Measurements

• Blood pressure

• Blood analysis
• Creatinine (eGFR), glucose, haemoglobin A1c, total cholesterol

• Urinalysis
• Dipstix proteinuria, haematuria, pyuria & ACR,

Program funded by BHP and Commonwealth Dept Health



KEY conclusions

• 85% have regular GP and 77% had seen GP in last 6m 

• In targeted group CKD was found in 20.4%
• CKD3+ in 10%

• CKD3b+ in 2.5%

• Follow-up by phone at 3m in 82% 
• 97% discussed results with GP

• 83% had at least one new test performed

• 75% had some change to clinical management

• 99% considered participation beneficial

• Of those with CKD3+ 53% already on ACE/ARB



Australian Primary Care 
Collaboratives



GP Collaborative Results in Australia





Conclusions

• Keys to chronic disease success 
management are:

• Unified approach from CKD, Diabetes, Heart 
and Stroke professional bodies

• Primary focus on general practice

• Combining opportunistic targeted screening 
with multi-pronged education campaigns

• Introducing CQI initiatives


