
 

MORE 
 

   
 
 

 
EMBARGOED FOR RELEASE UNTIL 12:00 PM ON JUNE 4, 2008 
 
Contact: Shari Leventhal: 202-416-0658, sleventhal@asn-online.org  

 
RACIAL DISPARITIES IN THE OUTCOMES OF PATIENTS WITH 

CHRONIC KIDNEY DISEASE ABOUND 
Researchers Recommend Widespread Efforts to Remedy the Situation 

 

Washington, DC (Friday, May 30, 2008) — A number of biological, societal, and health care–related 
issues contribute to disparities in the outcomes of US patients with kidney disease, according to two articles 
appearing in the July 2008 issue of the Journal of the American Society Nephrology (JASN). The articles 
indicate that immediate and substantial efforts on a number of fronts are needed to provide better health 
care for affected Americans. Such concerted efforts can provide patients with the personalized, effective, 
and predictable care they deserve. 

 Many studies have documented racial and ethnic disparities in health and health care. Regarding 
kidney disease, black and Hispanics patients in the United States are more likely than white patients to 
develop kidney failure requiring dialysis or transplantation. The recently published government document, 
Health United States 2007, reported that black patients with end-stage renal disease (USRD) make up 33% 
of all patients on the kidney transplant waitlist but only 13% of the general population. Also, black patients 
with chronic kidney disease (CKD) accelerate faster to ESRD than white patients and are significantly more 
likely to develop ESRD and to do so at an earlier age than white patients. 

 Another government-generated document, the 2007 National Health Care Disparities Report, noted 
that black adults in need of chronic hemodialysis are almost equally as likely as whites to receive adequate 
dialysis; however, the proportion of black dialysis patients who are registered on the waitlist for 
transplantation remains significantly lower than that of whites.  

 To further examine the issues relating to health differences among patients with kidney disease, Dr. 
Keith Norris of Charles R. Drew University in Lynwood, CA, and Dr. Allen Nissenson of the University of 
California, Los Angeles, investigated the situation and provided potential solutions. The authors point to a 
number of factors that may play a role in these and other disparities. Patient and societal factors include: 
lack of trust by patients, cultural and communication barriers, and residential segregation that clusters 
minorities in communities with lower quality health care resources. Factors at the level of health care 
systems include: lower rates of insurance among minorities and under-representation of minorities in 
clinical trials. 

 Dr. Norris and Dr. Nissenson note that health care providers can directly address some factors 
involved in these disparities. “As a medical profession, we too frequently believe that many health issues 
are beyond our impact, citing them as societal issues, not realizing that we are society,” they write. They 
urge physicians to strive to effectively communicate with all patients, to advocate for improved health care 
systems, and to investigate the situation by conducting relevant medical research. 

 In a separate article in the same issue of JASN, Dr. Neil Powe of the Johns Hopkins Medical 
Institutions in Baltimore, MD, also addresses health disparities in kidney disease in the United States. He 
notes that research has uncovered many of the biologic, socioeconomic, psychosocial, cultural, and 
environmental factors, as well as access and quality of health care issues, that are responsible for 
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differences in health along racial and ethnic lines. A number of system, patient, and provider factors create 
complex barriers to access and quality of health care. For example, Dr. Powe writes that racial disparities in 
kidney donation and transplantation can arise from genetic incompatibility, waitlist registration practices, 
donor kidney acceptance practices, patient interest in transplantation, attitudes and beliefs about organ 
donation, differences in risk factors for kidney disease progression post-transplantation, and other factors. 

 To address these disparities, Dr. Powe suggests a number of steps by physicians and others. “There 
is a professional, economic, and ethical imperative to eliminate health disparities. We have the means to 
find and implement solutions by holding ourselves, and others, accountable,” he writes. 

 In particular, Dr. Powe recommends that research efforts investigate why black and Hispanic 
patients are more likely to progress to ESRD. Is it biological (for example, genetic), non-biological (for 
example, lack of optimal care or poverty), or a combination of both? Dr. Powe also urges physicians, other 
providers, and health care delivery organizations to work to eliminate disparities as a way to improve the 
quality of care for all patients. Finally, Dr. Powe says that changes are needed regarding the nation’s health 
policy. “The kidney disease community should strongly advocate for solutions that address broader issues, 
such as lack of awareness of kidney disease and its prevention, inadequate health insurance, and forces 
leading to the concentration (if not segregation) of care of racial and ethnic minorities to certain institutions, 
providers, and community services,” he writes. 

The American Society of Nephrology (ASN) is concerned about the health disparities in this 
country and is taking several steps to address this issue. The ASN Public Policy Board supports legislation 
that expands CKD education, access to dialysis care, and outreach to communities with high rates of CKD. 
ASN also promotes professional CKD education to raise awareness of this condition among internists 
across the country and supports the education initiatives of the National Institutes of Health’s (NIH) 
National Kidney Disease Education Program (NKDEP). Dr. Powe, who recently joined the ASN Public 
Policy Board, will discuss health disparities during the ASN-sponsored policy session at its annual meeting, 
Renal Week, in November 2008.  

 The articles, entitled “Race, Gender, and Socioeconomic Disparities in CKD in the United States” 
(Norris, Nissenson) and “Let’s Get Serious About Racial and Ethnic Disparities” (Powe), will be available 
online at http://jasn.asnjournals.org/ beginning on Wednesday, June 4, 2008 and in print in the July issue of 
JASN. 

 ASN is a not-for-profit organization of 11,000 physicians and scientists dedicated to the study of 
nephrology and committed to providing a forum for the promulgation of information regarding the latest 
research and clinical findings on kidney diseases. ASN publishes JASN, the Clinical Journal of the 
American Society of Nephrology (CJASN), and the Nephrology Self-Assessment Program (NephSAP).  In 
January 2009, ASN will launch a newsmagazine. 
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