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Hello everyone and welcome!  My name is Kayla Garcia and I am the Health Equity Intern with the Center for Health Equity at Tarrant County Public Health. Today, I will discuss kidney disease as an introduction to National Kidney Month, which starts tomorrow, March 1st! So, let’s get started.


Learning Objectives

< To understand chronic kidney disease and kidney
functions

< To discuss high risk population groups and relation to
health disparities

< To identify prevention and treatment options



Your Kidneys and You
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First I am going to show a short 2-3 minutes video about kidneys. 

Did anyone hear or see anything interesting from the video?


Chronic Kidney Disease

< Condition where a person has reduced kidney function
or kidney damage for more than 3 months

< Can develop at any age

» Chances increase as you get older

< There are few signs or symptoms

< End-Stage Renal Disease
» The final stage of Chronic Kidney Disease
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Chronic Kidney Disease means that your kidneys are no longer able to function in the way they are meant to like removing waste products from the body, balancing the body’s fluids, helping to keep blood pressure under control, keeping bones healthy and help make red blood cells.

There are few signs and symptoms that are associated with Chronic Kidney Disease and a person may not even realize that they suffer from Kidney Disease until it is severe. This is why 26 million people have this disease and don’t even know it.  Someone may experience a poor appetite, dry, itchy skin, swollen feet or ankles, frequent urination at night and trouble sleeping. 

With End-Stage Renal Disease, the kidneys have lost most or all of their functions.


Who is at risk?

< Family history

< Individuals with high blood pressure or diabetes
< Senior citizens (65 and over)

< African Americans

< Hispanics

< American Indians and Alaska Natives

< Asian and Pacific Islanders
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So the question is: Who is at risk for Chronic Kidney Disease?


Family History

< Higher risk of kidney
disease

< Health history of family
members

» Parents, grandparents,
aunts, uncles, and cousins

< Genetics play a role in
family history




Individuals with...

HIGH BLOOD PRESSURE DIABETES

< The blood in the body has to be < The body is unable to produce
pushed through at a higher enough insulin or is unable to
pressure than what is normally properly use insulin.
required. < Can cause damage to other organs
< No symptoms throughout the body.
» Known as the “Silent Killer” s 1in3 Peop|e with diabetes has
< Can also lead to heart attacks and kidney disease.
strokes.

< | in 5 people with high blood
pressure has kidney disease.

High Blood Pressure and Diabetes are
the most common causes of kidney failure.

} Source: National Kidney Foundation, 2014; National Kidney Foundation, 2015
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High blood pressure
Blood has to be pushed through at a higher pressure than normal, which means the heart is having to work harder than necessary to pump blood through the body.

High blood pressure can lead to other health diseases such as, heart attacks and strokes.

Diabetes
The body is unable to produce enough insulin, also known as Type 1 Diabetes or the body makes insulin, but is unable to properly use the produced insulin, also known as Type 2 Diabetes

Other organs can be damaged, such as the heart, eyes, and blood vessels.


Senior Citizens

< Increased risk of chronic kidney disease.
< Kidney function can decrease with age.

< Estimated 507% are believed to have kidney disease.

} Source: National Kidney Foundation, 2015
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Why are senior citizens at an increased risk of Chronic Kidney Disease? The fact is that as we age, so does the rest of our body.  That includes the heart, liver, lungs and even the kidneys.  As the kidneys age, their functionality decreases. According to John Hopkins University, it is estimated that 50% or more seniors are believed to have Kidney Disease. 


African Americans

< High rates of diabetes and high blood pressure
» Most common: Type 2 diabetes

< 3 times more likely to have kidney failure when
compared to White Americans

» 32% of those with kidney failure in 2014

} Source: National Kidney Foundation, 2016; National Institute of Diabetes and Digestive and Kidney Disease, 2014
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African Americans are at a higher risk due to the high rates of diabetes, most commonly Type 2, and high blood pressure.  Due to these rates, African Americans are 3 or more times likely to have kidney failure when compared to White Americans.  In 2014, it was noted that African Americans make up about 13% of the population, but contribute to 32% of all patients with kidney failure.  This is a huge disparity for this specific racial population.


Hispanics

< High rates of diabetes and high blood pressure

< 1.5 times more likely to have kidney failure when
compared to White Americans

» More than 14.7% of new kidney failure patients in 2013
BRI T YT &

&

} Source: National Kidney Foundation, 2016
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Similar to African Americans, Hispanics are at a higher risk due to the high rates of diabetes and high blood pressure.  Again, these high rates contribute to Hispanics being one and a half times more likely to have kidney failure than White Americans.  In 2013, Hispanics also accounted for more than 14.7% of new kidney failure patients.


American Indians
and Alaska Natives

< 2 times more likely to have diabetes than White
Americans

< Rates of diabetes caused by kidney failure has risen 30%

< Less access to health care

» Cultural differences and communication barriers

} Source: National Kidney Foundation, 2015
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According to the National Kidney Foundation, researchers aren’t 100% sure why American Indians and Alaska Natives are at high risk for kidney disease.  Some believe its is because American Indians and Alaska Natives are 2 times more likely to have diabetes than White Americans.  Due to this, the rate of diabetes caused kidney failure has risen about 30% in the last 15 years.  Some believe it is due to the limited amount of access to health care.  Especially for Alaska Natives, who may be living outside of city limits with limited transportation during Alaska’s harsh weather.  There are also cultural differences and communication barriers that can interfere with receiving healthcare. 


Asian and Pacific Islanders

< Risk of diabetes is |1 8% higher than White Americans

< Western diet may be part of the issue

» High in calories and fat

< Less access to health care

» Cultural differences and communication barriers

} Source: National Kidney Foundation, 2015
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It is believed that the “western” diet may be causing an increase in diabetes among Asian Americans.  This is partially because the traditional diet is fish and plant based, which is lower in fat, than the American diet, which is high in calories and fat.

There is also an issue with health care.  According to the National Kidney Foundation, more Asian Americans felt that their regular doctors did not understand their background and culture.  Asian Americans also felt that the doctor did not take enough time to talk with them or to include them on any of the decision making as much as they would have liked.  


Kidney Disease Indicator,
Tarrant County, 2012
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This is an indicator of Tarrant County and other surrounding counties for Kidney Disease from the Dallas Fort Worth Hospital Council.  For Tarrant County, the indicator reads 18.9% during the 2012 measurement period, which places it in the red. 


Chronic Kidney Disease
Indicator, 2012

Chronic Kidney Disease: Medicare Population
County View

Location Source Measurement
Period

Comparison: U.S. Counties
Period: 2012

County: Collin

QJ nty: Dallas

150 Cen:.ers for Medicare & Medicaid 2012
Services

17.9 CEI’I[IEI’S for Medicare & Medicaid ZD
Services

Centers ror Medicare & Medicaid

County: Denton 16.2 ) 2012
Ty Services

. Centers for Medicare & Medicaid
County: Ellis 16.2 cervices 2012

@Er&th 1ms Centlers for Medicare & Medicaid 2D
Services

Centers for Medicare & Medicaid

splB> b 8Bl 5 Blp

. A )

County: Hunt 15 services 2012

County: johnsan 170 Cent.ers for Medicare & Medicaid 2012
Services

County: Kaufman 15.0 Sent_ers for Medicare & Medicaid 2012
7?“1’”’5:

County: Parker 186 Cent.ers for Medicare & Medicaid 2012
Services
Centers for Medicare & Medicaid

] ] 13. :

County: Rockwa 38 =
Centers for Medicare & Medicaid

County: Tarrant 18.9 cervices

County: Wise ¥V Centers for Medicare & Medicaid )

Services

Return to Community Dashboard Home

} Source: Dallas Fort Worth Hospital Council, 2012


Presenter
Presentation Notes
Taking those counties that we saw in the previous map, the Dallas Fort Worth Council places them in alphabetical order to compare indicator measurements. Tarrant County is the highest at 18.9%; however, Parker County is close behind with 18.6% and Dallas is third with 17.9%. The counties with the lowest percentage are Erath and Rockwall, placing them in the green.


.
Health Indicators among adults 18 years and
older by ZIP code, Tarrant County, 2009-2010
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This indicator is from the Tarrant County Community Health Improvement Plan.  For our purposes, we’ll be focusing on the high blood pressure and diabetes columns.  We have 12 zip codes in the red for blood pressure and 1 for diabetes. 

These 13 zip codes are more at risk of developing Chronic Kidney Disease than the other zip codes within the county. 


Treatment

< Kidney transplant
< Medication

< Dialysis

» Hemodialysis
» Peritoneal Dialysis

Continuous Ambulatory Peritoneal Dialysis

Automated Peritoneal Dialysis

4 Drainiine
kY

Internal tubing

B SEF B ASSOCIATES, INC., 2006

} Source: National Kidney Foundation, 2015


Presenter
Presentation Notes
Dialysis is used to clean the blood when the kidney can no longer do it.  It essentially takes place of the kidneys by filtering the blood and separating waste.

There are two forms of dialysis:
Hemodialysis uses an artificial kidney machine to pump blood out of the body, clean it and then return it to the body.
Peritoneal Dialysis used a catheter or soft plastic tube surgically placed inside the abdomen and used to insert cleaning fluid.  There are two forms of peritoneal dialysis.

First, there is continuous ambulatory peritoneal dialysis.  This form of dialysis is machine free and can be done while completing normal day-to-day activities.  Cleansing fluid is manually placed inside the catheter, drained and thrown away when filtration is completed. This process is done about 3-5 times in a 24 hour period and each exchange takes about 30-40 minutes to complete.

Second, there is automated peritoneal dialysis. This form of dialysis includes a machine that delivers and drains the cleansing fluid while you are sleeping. 


Prevention

< Keep diseases like high blood pressure and diabetes
under control through regulation

< Annual testing through Albumin-to-Creatinine Ratio
(ACR) urine test and Glomerular Filtration Rate (GFR)
blood test

< Exercise and make healthy lifestyle choices
< Limit salt intake and drink plenty of water

< Take prescribed medication as directed

} Source: National Kidney Foundation, 2015
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So what are some steps for prevention?

Keep diseases like high blood pressure and diabetes under control.
Get tested annually with the albumin to creatinine ratio urine test and glomerular filtration rate blood test.  The ACR test checks to see if the protein called albumin is in your urine.  This test is monitored over a three month period for a sign of kidney disease.  The GFR test uses blood to test for a waste product called creatinine.  Once the physician received your results, they place it in a math formula along with your age, body size and gender to come up with the actual ratio.  This ratio is used by physicians to determine how well the kidneys are working.  We’ll take a look on the next slide regarding the GFR test. 
Exercise and make healthy lifestyle choices.  For example, walk for about 20 minutes a day or more.  Eat a diet rich in vegetables, lean meats, fruits, and whole grain. 
Limit salt intake and drink plenty of water.
Follow medical direction when taking prescribed medication.


Glomerular Filtration Rate
(GFR) Table

Albuminuria categories
A1 Az A3
N:}nrﬁl;;l to Moderately Severely
: Y increased increased
increased
<gomg/g | 30-299 mg/g | 2300 mg/g
<3 3-29 230
mg/mmol mg/mmol mg/mmol
Normal or
G1 high =90
Mildly 60-
G2 decreased 90
Mildly to g
?,; G3a | moderately 45
% decreased 59
o Moderately 30-
&5 G3b | to severely
decreased 44
Severely
G4 | gecreased 1529
Kidney
Gs failure <15
Key to Figure:
Colors: Represents the risk for progression, morbidity and mortality by color from best
to worst.
Green: Low Risk (if no other markers of kidney discase, no CKD)
Yellow: Moderately Increased Risk
Orange: High Risk
Red: Very High Risk
Deep Red: Highest Risk

} Source: National Kidney Foundation, 2015
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As I mentioned in the last slide, this is the GFR table.  After all the information from your blood test, your age, body size, and gender is placed in the formula, the physician will use this table to determine risk for kidney disease. 
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Read testimonial or have Mrs. Sutton speak, if in attendance. 
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Thank you for coming to learn about Kidney Disease for National Kidney Month!  For more information, please visit the National Kidney Foundation local office or visit their website at www.kidney.org.  
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