KIDNEY
DISEASE
IN WOMEN
A CALL TO ACTION

600,000
women die
every year
from chronic
kidney
disease

More than 600,000 women die every year from chronic kidney disease,
the eighth leading cause of death among women. Chronic kidney
disease, a progressive condition in which the kidneys are damaged and
function reduced [1], affects 195 million women worldwide [2]. Women
face additional risks to their kidney health, specifically during pregnancy,
but may be less likely to access treatment such as dialysis and kidney
transplantation in some parts of the world.
To mark World Kidney Day and International Women’s Day 2018, we
highlight the impact of kidney disease on women’s health and the urgent
need for targeted, gender-sensitive prevention and treatment throughout
the lifecycle of girls and women.
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16%
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in LMICs are caused by
preeclampsia/eclampsia

Women who experienced
preeclampsia/eclampsia are

4 to 5

times more likely
to develop kidney failure

FACT: Hypertensive disorders in
pregnancy are a leading cause of
maternal death worldwide [3], and
can have long-term consequences
for kidney health in both mother and
child.

Worldwide, preeclampsia/eclampsia accounts
for 76,000 maternal deaths each year. In
developing countries, preeclampsia/
eclampsia causes 16% of maternal
deaths, 300 times higher than in highincome countries [4].

The hypertensive disorders of pregnancy, including
preeclampsia/eclampsia, complicate up to 6-8%
of all pregnancies worldwide [3]. Preeclampsia (the
most common of these disorders) is defined by the
presence of high blood pressure and excess protein
in the urine after 20 weeks pregnancy. While
many women receive timely treatment and
the condition resolves after pregnancy,
preeclampsia can be life threatening
for the mother and the baby.

• Preeclampsia/eclampsia can occur
during pregnancy or after delivery, and can
lead to seizures, kidney and liver damage, and
death.
• Women who experience preeclampsia/
eclampsia are 4 – 5 times more likely to have
kidney failure and 3 – 4 times more likely to
develop heart disease and stroke in later life [5,6].
• Babies born to mothers with preeclampsia
may be preterm, have a low birth weight, or be
small for gestational age, factors which carry
an increased risk of kidney disease, metabolic
disorders, and high blood pressure for the child
later in life [7].

Women face
additional risks to
their kidney health,
especially during
pregnancy

Maternal health is a key determinant of
kidney health in subsequent generations

Recommendations
To improve maternal and fetal health
outcomes in women with and without
pre-existing kidney disease, we call for
comprehensive policies that deliver
1.

Assessment of kidney function (serum
creatinine) as a standard test for all women
during preconception and antenatal care to
improve early identification of chronic kidney
disease.

2.

Increased awareness of kidney disease as a risk
factor for, and as the result of, pregnancy-related
complications such as preeclampsia/eclampsia.

3.

Early screening for hypertension in all women
during preconception, antenatal and postnatal
care to identify those at risk of preeclampsia
and kidney disease.

4.

Follow-up programs for those patients
diagnosed with chronic kidney disease
or needing to start dialysis in pregnancy;
particularly when reimbursement of medical
care is limited to the duration of the
pregnancy.

5.

Monitoring of individuals born preterm,
small for gestational age and low birth
weight to modify risk factors such as
hypertension and overweight/obesity to
prevent kidney disease in later life.

Maternal and Child Health
FACT: Maternal health is a key
determinant of kidney health in
subsequent generations [8].
• Maternal nutrition before conception and
during pregnancy is important to ensure fetal
growth and well-being. Maternal deficiencies
in iron, vitamins, micro and macronutrients
during pregnancy may impact fetal kidney
development.
• Maternal diabetes and obesity during
pregnancy increase the risk of high and low
birth weight and preterm birth; diabetic patients
have a higher risk for fetal malformations,
particularly if diabetes is poorly controlled.
• Maternal hypertension and kidney disease
increase the risk of preeclampsia, fetal growth
restriction and low birth weight.
• Maternal health in pregnancy may be affected
by age, pre-pregnancy health status and access
to quality maternal healthcare, as well as
other factors such as socio-economic status,
education, exposure to stress, violence and
pollution.
These maternal factors may impact fetal kidney
development and may increase the child’s risk of
developing kidney disease later in life.

FACT: Women with chronic kidney
disease are at increased risk of
complications during pregnancy and
childbirth; fertility is also reduced in
advanced chronic kidney disease.
Approximately 3% of women in their childbearing
years are affected by kidney disease [9] and have
a higher risk of developing high blood pressure in
pregnancy and preeclampsia.
Kidney disease may worsen during pregnancy,
particularly in women with advanced chronic
kidney disease, and infants of mothers with kidney
disease are more likely to be born preterm or have
low birth weight [10]. These risks are highest for
pregnant women who are on dialysis or require
Renal Replacement Therapy, but intensified
dialysis has been shown to mitigate the risks [7].
Unfortunately, providing intensified dialysis in
emerging countries is not always possible, due
to limited infrastructure and prohibitive out-ofpocket expenses [11]. In women who have received
successful kidney transplants, fertility is
at least partly restored and the
complications associated
with pregnancy
reduced.

3%

of women are affected
by kidney disease
during their childbearing years

Access to Health Care
FACT: Although globally kidney disease
is as common in women as in men, in
some contexts fewer women than men
receive treatment for the condition,
including dialysis or a kidney
transplant if they develop kidney
failure [12,15].
Further research is needed to understand the
reasons for these disparities. In developed
countries, data suggests severe kidney dysfunction
is more common in men, but in low-resource
contexts, differences in rates of treatment may in
part be due to barriers such as lower awareness
of kidney disease among women and inequitable
access to care, especially in countries without
universal health coverage.
In emerging economies, access to treatment is
often limited by inadequate infrastructure and
prohibitive out-of-pocket costs. However, even in
contexts where dialysis is provided free of charge,
it is possible that gender inequities in access to

Recommendations

care may persist, to the disadvantage of women.
For example, a recent study from the Indian
state of Andhra Pradesh found that 73%
of those accessing publicly funded
dialysis were male, and the gender
gap increased with age [13].
Data also suggests that there
are gender disparities in
rates of kidney transplants,
in both developed and
emerging economies:
women donate kidneys
more often than men,
but are less likely to
receive them [14]. Further
research is urgently
needed to understand
the reasons, in order
to implement targeted,
appropriate treatment for
both women and men.

Women donate more kidneys
than men, but are less likely to
receive them

73%
of those accessing publicly
funded dialysis were male
(Andhra Pradesh, India)

To improve women’s access to
kidney care, we call for policies to
deliver:
1.

Targeted measures that reduce
barriers to access to diagnosis
and treatment for kidney disease
among women and girls, and
provide financial protection against
catastrophic health expenditure.

2.

Integration of kidney disease
in strategies to prevent, detect
and manage all chronic diseases,
especially those targeting women.

3.

More research into sex and
gender differences in the way
kidney disease is experienced and
treated – for example, the way men
and women respond differently
to drugs – to provide appropriate,
targeted treatments.

Prevention & Detection
Recommendations
To reduce the risk of kidney disease in
women, we advocate for strategies targeting
the main risk factors through life-style
changes, patient education and screening:
1.

Implement public health policies that
support lifestyle changes by facilitating
healthy food choices, promoting physical
activity and reducing tobacco use.

2.

Increase patient awareness of kidney
disease through effective patient
education.

3.

Implement systematic screening
for kidney disease risk factors
such as diabetes, high blood
pressure and obesity in women
throughout the life course.

FACT: Obesity is a key risk factor for
the development of kidney disease,
especially in women [16].
Obesity has a direct impact on the development
of kidney disease and end-stage kidney disease
and the risk is higher in women: 24.9% of kidney
disease in women is associated with overweight
and obesity compared with 13.8% in men [17].
Obesity also increases the chances of developing
diabetes and hypertension, other major risk
factors for kidney disease.

Kidney disease is a strong risk
factor for heart attacks

FACT: Kidney disease is a major risk
factor for heart disease and stroke and
simultaneously, heart disease may
also promote kidney disease [18].
• Worldwide, heart disease is the single most
common cause of death among women.
• In Europe, heart disease accounts for 55% of
deaths in females when compared with 43% of
deaths in men [19].
• A frequently underappreciated fact is that
kidney disease alone is a stronger risk factor for
heart attacks and strokes than diabetes alone,
and when the two conditions co-exist (which
occurs in 1 in 3 patients with diabetes), the risk
of heart attack, stroke, and death is further
multiplied [20].

55%
of deaths in females
are caused by heart disease

24.9%
of kidney disease in women
is associated with overweight
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