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World Kidney Day aims to raise 
awareness of the importance of our 
kidneys to our overall health and to 
reduce the frequency and impact of 
kidney disease and its associated 
health problems worldwide. 

WKD Mission 
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History 

World Kidney Day started in 2006 and has not stopped growing 
ever since. Every year, the campaign highlights a particular 
theme. 
 
• 2017 Kidney Disease & Obesity – Healthy Lifestyle for Healthy Kidneys  
• 2016 Kidney Disease & Children – Act Early to Prevent It! 
• 2015 Kidney Health for All 
• 2014 Chronic Kidney Disease (CKD) and aging 
• 2013 Kidneys for Life – Stop Kidney Attack! 
• 2012 Donate – Kidneys for Life – Receive 
• 2011 Protect your kidneys: Save your heart 
• 2010 Protect your kidneys: Control diabetes 
• 2009 Protect your kidneys: Keep your pressure down 
• 2008 Your amazing kidneys! 
• 2007 CKD: Common, harmful and treatable 
• 2006 Are your kidneys OK? 

 World Kidney Day is a joint initiative of  



World Kidney Day is a joint initiative of  

WKD Steering Committee & Team 

www.worldkidneyday.org 

World Kidney Day Steering Committee 2018 
Philip Li, Co-Chair for ISN (Hong Kong)  
Guillermo Garcia Garcia, Co-Chair for IFKF (Mexico) 
Kamyar Kalantar-Zadeh, IFKF (USA) 
Elena Zakharova, ISN (Russia) 
Sharon Andreoli, ISN (USA) 
Gamal Saadi, IFKF (Egypt) 
Latha Kumaraswami, IFKF (India) 
Giorgina B. Piccoli, Guest Member (Italy) 
Louise Fox, ISN Project Director (United Kingdom) 
Charles Kernahan, IFKF Project Director (United Kingdom) 
  
 
WKD Campaign Manager    WKD Campaign Assisant 
Agnese Ruggiero      Anastasia Galibina 
Email: agnese@worldkidneyday.org  Email: anastasia@worldkidneyday.org  
Tel +32 2 808 04 20      Tel: +32 2 808 04 20 

mailto:agnese@worldkidneyday.org
mailto:anastasia@worldkidneyday.org


World Kidney Day is a joint initiative of  

2018 Campaign 

Date: March 8, 2018 
 
Theme: Kidneys & Women’s 
Health – Include, Value, 
Empower 
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Kidneys & Women’s Health – Include, Value, Empower  
 
Chronic Kidney Disease (CKD) affects approximately 195 million women 
worldwide and it is currently the 8th leading cause of death in women, 
causing 600,000 female deaths each year.  
The risk of developing CKD is at least as high in women as in men, and may 
even be higher. Women are more often affected by certain kinds of kidney 
diseases such as lupus nephritis (a kidney disease caused by an autoimmune 
disease) and pyelonephritis (kidney infection). Kidney disease is also linked 
to pregnancy: women who have CKD are at increased risk for negative 
outcomes in pregnancy, both for the mother and the baby; in turn, 
pregnancy-related complications can increase the risk of kidney disease.   
In 2018, World Kidney Day and International Women’s Day will be marked 
on the same day, offering the opportunity to highlight the importance of 
women’s health and particularly their kidney health. On what will be its 
13th anniversary, the campaign will promote affordable and equitable 
access to health education, care and prevention for all women and girls 
globally. 

 



WKD Scientific Editorial 2016 

• Title:  

– “What we do and do not know about women and 
kidney diseases; Questions unanswered and 
answers unquestioned: Reflection on World 
Kidney Day and International Women’s Day.” 

• Authors:  

– Giorgina B Piccoli, Mona Alrukhaimi, Zhi-Hong 
Liu, Elena Zakharova, Adeera Levin 
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What we do and do not know about women and kidney diseases 
 

Reflection on World Kidney Day and International Woman's Day 

Girls and women make up approximately 50% of the world's 
population.  

Women in the 21st century continue to strive for equity in 
business, commerce, and professional endeavors, while 

recognizing that in many situations, equity does not exist.  
 

In various locations around the world, access to education 
and medical care is not equitable amongst men and women; 
women remain under-represented in many clinical research 
studies, thus limiting the evidence base on which to make 

recommendations to ensure best outcomes. 
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What we do and do not know about women and kidney diseases 
 

Reflection on World Kidney Day and International Woman's Day 

Pregnancy, preeclampsia (PE) , pregnancy-induced hypertensive 
disorders, and fetal health.  

The importance of women's health to present and future kidney health 
 

Pregnancy is the most common cause of AKI in women of childbearing 
age. PE is the principal cause of acute kidney injury (AKI) and maternal 

death, particularly in developing countries. 
 

Several diseases and conditions can lead to pregnancy-related AKI. 
Causes vary in different regions. Septic abortion after an illegal 

procedure is the leading cause of early AKI in countries where legal 
abortions are not available, while PE after assisted fertilization is 

becoming a leading cause in developed countries.  
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What we do and do not know about women and kidney diseases 
 

Reflection on World Kidney Day and International Woman's Day 

PE and hypertensive disorders of pregnancy occur in 3–10% of 
pregnancies; the kidney is the main target of an unbalanced pro-

angiogenic and anti-angiogenic derangement, leading to 
hypertension, proteinuria, and widespread endothelial damage.  

The incidence of PE, higher in low-middle income countries, peaks at 
the extremes of reproductive age for reasons mentioned above. 

 
CKD is a risk factor for PE and hypertensive disorders of pregnancy. 

Even minor alterations of kidney function are risk factors for PE. 
Newer definitions of PE recognize differences between “placental” 

and “maternal” causes of PE, based on novel angiogenic-
antiangiogenic markers, which may be important for management 

during and after pregnancy. 
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What we do and do not know about women and kidney diseases 
 

Reflection on World Kidney Day and International Woman's Day 

There are long term effects of PE on both maternal and fetal health, 
but this remains an area of active research with many unknowns. 

 
PE is a risk factor for the future development of CKD and ESRD in the 

mother. The reasons are not fully understood; podocyte loss, 
endotheliosis, tubular and vascular damage may co-exist. 

 
PE is associated with intrauterine and perinatal death, preterm 

delivery, and restricted intrauterine growth; the latter two are linked 
to “small babies”. 

Small babies and preterm babies have highly increased risks of 
neurological deficits and postnatal complications, especially sepsis. 

risks may be higher in low-income countries, since survival and deficit-
free survival depend on the provision of postnatal intensive care. 
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 In the long term, small babies are at risk for the development of 
diabetes, metabolic syndrome, cardiovascular diseases (CVDs), and 

CKD in adulthood.  
 

Since kidney development is completed in the last phases of 
pregnancy, delayed, insufficient kidney growth, resulting in 
low nephron number is probably the basis of the increased 
risk of CKD and hypertension in small for gestational age, 

and preterm babies. 
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Pregnancy in chronic kidney disease 
 

CKD is a risk factor for adverse pregnancy outcomes from its early stages.  
The risks increase from CKD stage 1 to CKD stage 5 

 
 
 
 
 

Hypertension and proteinuria at baseline are important modulators of risks;  
malformations are not increased with respect to the overall population 

maternal death is unusual  
incidence of preterm delivery and of small for gestational age babies is increased in 

stage 1 CKD patients, and rises with the worsening of kidney function.  
The effect of pregnancy on CKD progression is not fully understood: decrease in 

kidney function is unusual in early CKD, but the risk increases as CKD severity 
increases. 

 
Pregnancy after kidney donation suggest that reduction of kidney parenchyma may 

be associated with a higher risk of PE. 
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Pregnancy in chronic kidney disease 
 
 
 
 

  

Pregnancy is a potential occasion for the initial diagnosis of 
CKD.  

 
In poorly or unevenly resourced countries, advanced CKD may be 

discovered only during pregnancy.  
 

The implications of dialysis initiation may present important clinical 
and ethical issues;  

in highly resourced countries with established prenatal care, the 
diagnosis of earlier stages of CKD may lead to more intensive therapy 

and surveillance    
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Pregnancy in dialysis and transplantation 
 
 
 
 
 
 

  

 
Fertility is reduced in ESRD; Australian and European data suggest a 1:10 ratio from 

general population to transplantation and from transplantation to dialysis (1:100 
probability as compared to the general population). 

 
The first sporadic cases of successful pregnancy on dialysis were described in the 70s, 

but in the new millennium this became an acknowledged real clinical possibility. 
 

More than 1000 pregnancies have been reported in dialysis patients. 
The most important advance has been the demonstration of a strong relationship 

between the intensity (frequency and duration) of the dialysis sessions and positive 
pregnancy results: thus, intensifying dialysis is the current standard of care. 

Changing attitudes toward counseling women with advanced CKD may be impacted, 
with the knowledge of positive outcomes on dialysis for women and their offspring. 
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Fertility is partly restored after kidney transplantation. 
Even in an ideal situation the risk of complications is higher in women with 

transplanted kidneys than in the general population.  
 (normal kidney function, no hypertension or proteinuria, at least 2 years after 

transplantation, without recent rejection episodes) 
 

 The outcomes of pregnancy after kidney transplantation share the same risk factors 
as CKD (kidney function, hypertension, and proteinuria). 

 
Assisted fertilization techniques are increasingly popular in some settings, but 

dedicated studies in CKD patients are few; 
multiple pregnancies may bear an added risk in CKD patients, with both native and 

transplanted kidneys. 
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Autoimmune diseases, women, and kidney disease 
 

Autoimmune diseases as SLE, RA, and SS preferentially affect women. 
Sex differences in the incidence and severity result from a complex 

interaction of hormonal, genetic, and epigenetic factors.   
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Autoimmune diseases, women, and kidney disease: SLE 

SLE is an autoimmune disease affecting approximately five million people 
worldwide; disproportionately predominant in women (9:1 female to male ratio; 

15:1 in reproductive years) and individuals of non-European ancestry 
Numerous non-HLA genetic markers may predispose individuals of European, 

Hispanic, and Afro-American ancestry to lupus. 
SLE affects kidneys in about 50% of patients, including glomerular, interstitial, and 

vascular lesions.  
Kidney disease is a critical concern in counseling women with lupus considering 

pregnancy, with previous kidney involvement  
 

Estrogen's primary effects are mediated by transcription activity of the intracellular 
estrogen receptors, whose profile is altered in T-cells from female SLE patients. 

Cathespin S has recently been identified as a potential cause of lupus, triggering the 
immune system to attack healthy cells, particularly in females 

Poverty is associated poor prognosis in SLE.  
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Autoimmune diseases, women, and kidney disease: RA 

RA also preferentially affects women (4:1 ratio to men) with the peak incidence in 
the perimenopausal years, suggesting an association with estrogen deficiency  

Renal involvement in RA is relatively common and multifactorial and is a predictor 
of mortality in RA patients.  

The risk of CKD is significantly higher in patients with RA. 
 

 The development of CKD may result from several ongoing processes, including 
specific renal involvement associated with RA (e.g., glomerulonephritis, interstitial 

nephritis), chronic inflammation, comorbidities, and nephrotoxic anti-rheumatic 
drugs.  

The strong association between RA activity and AA amyloidosis increases morbidity 
and is the main cause of ESRD with RA and nephropathy. Importantly, some of the 
life-long and combined RA pharmacotherapy can lead to various renal side effects. 
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Autoimmune diseases, women, and kidney disease: SS 

SS predominantly affects women (female-to-male ratios ranging from 3:1 to 14:1), 
with the peak incidence in the fifth and sixth decades.  

Estrogen may play a role in scleroderma through its stimulatory effect on TGF-beta 1 
receptor and platelet-derived growth factor receptor. 

 
Vasculopathy is important manifestation in SS, and the low estrogenic state 

associated with menopause may aggravate vascular manifestations. 
SS can also be complicated by kidney disease, including scleroderma renal crisis, 
which represents a form of malignant hypertension with acute renal failure; or 

ischemic nephropathy leading to slowly progressive CKD, accompanied by 
hypertension and albuminuria. 

Normotensive acute renal failure in patients with SS may be caused by interstitial 
nephritis or ANCA vasculitis, a separate entity with poor outcome.  



  

World Kidney Day is a joint initiative of  

What we do and do not know about women and kidney diseases 
 

Reflection on World Kidney Day and International Woman's Day 

 
 
 
 
 
 

  

Women, chronic kidney disease, and access to renal 
replacement therapies 

 
Although renal replacement therapy (RRT), including dialysis and 

transplantation is life-sustaining, not all patients receive RRT.  
The rate of ESRD treated by RRT differs greatly between countries and 

regions, and intricately depends on the economy of a country and 
health care system. 

Worldwide, only 50% of patients requiring RRT receive treatment and 
in low and middle-income countries and regions, even less.  

The equality of access to RRT for women and girls is of particular 
concern because, in many societies, they are disadvantaged by 

discrimination rooted in sociocultural factors.  
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Women, chronic kidney disease, and access to dialysis 

At least two million people may have died prematurely due to lack of access to RRT 
with treatment gaps being much larger in low-income countries. 

By 2030, the estimated number of RRT should be more than double to 5.439 million, 
with the most growth in Asia 

 
There are few data to compare the gender difference for the treatment gaps.  
Studies in Africa show that men were more likely to receive RRT than women. 

In Japan, the incidence of treated ESRD in females was less than half of that in males  
No explanations are given for this finding.  

 
One US study reports women having significantly higher odds ratio of 1.70 for late 

initiation of dialysis compared to men. 
Awareness levels of previous kidney disease in women were reported much lower 

than in men, which may contribute to later initiation of RRT. 
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Women, chronic kidney disease, and access to dialysis 

Mortality rates are similar in men and women on dialysis, but the incident rates of 
some dialysis-associated complications and morbidity are higher in women. 
 A US report of hospitalizations in 111,653 patients undergoing maintenance 

hemodialysis describes higher hospitalization rates in women, and higher risk for 30-
day readmissions. 

 
Prevalence of arteriovenous fistula is lower among female than male hemodialysis 

patients. This may be due to a number of different factors, including 
anatomical/surgical issues relating to vessel size, timing of referral, and attitudinal 

differences. This has not been systematically studied. 
 

Dialysis dose may be lower in women who have a smaller volume of urea 
distribution; anemia, nutrition, and quality of life may be less well controlled. 

Reasons are not certain. 
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Women, CKD, and access to transplantation 

Transplantation represents the best form of RRT in patients without 
contraindications.  

Worldwide data describes that women are less likely than men to be kidney 
transplant recipients, either from a cadaveric or living donor, but are more likely to 

serve as living donors for kidney transplantation. 
Data from different countries, including the US, France, China, and India, confirm 

lower transplant rates in women than men, less likelihood of women being 
registered on national transplant waiting lists, and longer time from dialysis initiation 

to listing.  
Sex inequality also exists in the pediatric population.  

A survey from 35 countries participating in the European Society for Pediatric 
Nephrology/ERA-EDTARegistry reported girls had a lower access to renal 

transplantation than boys. 
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Women, CKD, and access to transplantation 
Socioeconomic factors play a role in the inequality of transplantation between sexes, 

especially in the low and middle-income countries.  
 

Different employment status and incomes may contribute to sex differences in 
transplantation. Psychosocial factors and education of women have been suggested 

as a contribution to sex disparity.  
 

US data found black women were less likely to want living donor kidney 
transplantation compared with men. They were also less likely to have been 

evaluated for a kidney transplant.  
 

Irrespective of age, women were more likely not to have had discussions with 
medical professionals. This result may imply that there is a need for better clinical 

guidelines and education for women, their social network, and their providers. 
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Present and future: what we do not know 
 

In high income countries with increasing maternal age and assisted 
fertilization, there may be an increase in PE and multiple pregnancies, 
which may predispose to PE, intrauterine growth restriction, or both. 
Will this lead to an increase in CKD and CVD for women in the future? 

 
We do not know if and how pregnancy outcomes are modulated by 

the different nephropathies, hypertension and proteinuria. 
Indications on when to start dialysis in pregnancy are not established, 

nor is the specific role of frequency and duration. 
 

Will higher age at transplantation, and reduced fertility impact short 
and long-term outcomes of mothers and their babies? 
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Present and future: what we do not know 
 

Despite elegant demonstrations for the role of sex hormones in vascular health and 
immunoregulation, the predominance in females of SLE, RA, and SS remains 

unexplained.  
 

Thrombotic thrombocytopenic purpura has a higher incidence in women, though this 
is likely due to the association with other conditions more common in women.  

 
The incidence of kidney involvement in SLE during pregnancy and 

similarities/differences in those with PE have not been well studied.  
 

The role of different medications and responses to medications for autoimmune 
diseases relative to sex has also not been well studied. 
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Present and future: what we do not know 
 

If women are more likely to be living donors, at differential ages, does this impact 
both CVD risk, and risk for ESKD?  

Are the additional exposures that women have after living donation compounded by 
hormonal changes on vasculature as they age?  

How are the risks of CKD and PE increased in female kidney living donor? 
 

In the context of specific therapies for the treatment or delay of CKD progression, do 
we know if there are sex differences in therapeutic responses to ACEi/ARB?  

Should we look at dose finding/adjustments by sex? 
 

Do we know the impact of various therapies by level or ratio of sex hormones?  
In low-middle income countries how does changing economic and social cultures 
impact women's health, and what is the nutritional impact on CKD of increasing 

predominance of obesity, diabetes, and hypertension? 
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Conclusions 
Women have unique risks for kidney diseases: kidney diseases, as well 
as issues related to access to care, have a profound impact on both the 
current and next generations. Advocating for improved access to care 
for women is critical to maintain the health of families, communities, 

and populations. 
 

Focused studies on the unique contribution of sex hormones, or the 
interaction of sex hormones and other physiology, is important to 
improve our understanding of the progression of kidney diseases. 
Immunological conditions such as pregnancy (viewed as a state of 
tolerance to non-self) as well as SLE and other autoimmune and 

systemic conditions common in women, better studied may also lead 
to breakthroughs in understanding and care paradigms. 
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Conclusions 

There is a clear need for higher awareness, timely diagnosis, and 
proper follow up of CKD in pregnancy. In turn, pregnancy may also be 

a valuable occasion for early diagnosis of CKD, allowing planning of 
therapeutic interventions. 

 
On its 13th anniversary, World Kidney Day promotes affordable and 
equitable access to health education, healthcare, and prevention for 

all women and girls in the world. 
The coinciding of World Kidney Day and International Women's Day 

offers an opportunity to develop and define best practices and future 
research agendas, and ultimately, to optimize the outcomes of all 

people living with or at risk for kidney disease  
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