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Editorial

Chronic Kidney Disease (CKD): A Growing Medical Issue

Shahid Kamal*

Department of Nuclear Medicine and Molecular Imaging, Neurospinal & Medical Institute, Karachi, Pakistan.

With an annual growth rate of more than 2.08%, the 231 million
population of Pakistan is set to surpass 330 million by 2030
[1]. The country’s health system continues to be plagued by a
paucity of resources, poor governance, a poor health informa-
tion management system, corruption in the healthcare industry,
and a dearth of skilled workers. The sector suffers from meager
health budget allocations [2]. Kidney diseases, one of the lead-
ing causes of death and disability, get further impetus due to an
increasingly high prevalence of Diabetes Mellitus that further
accentuates CKD [3]. The frequency of DM is set to increase by
over 150% between 2000 and 2030 in South Asia [4]. Moreover,
CKD ofunknown etiology (CKDu) is increasingly being seen in
the agricultural communities of Sri Lanka and India [5, 6]. CKD
leads to a variety of serious conditions and is a major trigger
for the development of cardiovascular diseases [7]. It causes
loss of productivity along with negatively impacting the social
life of the sufferers [8]. CKD is a progressive disease leading to
end-stage renal disease (ESRD) that requires costly management
like hemodialysis, peritoneal dialysis, and renal transplantation.

Though precise data on CKD in Pakistan is not established, but
different national studies and analysis of data from other coun-
ties in the region, the estimates of CKD are as high as 17% [9].
Renal registries seem to be restricted to systematic data collec-
tion of hemodialysis patients [10].

Some studies have been conducted in the local population [11-
14]. The most common cause of CKD is Diabetic nephropa-
thy (27.1%), followed by CKD of unknown etiology (CKDu)
(16.6%). CKDu is now recognized as one of the important
preventable causes of CKD in agricultural countries like Paki-
stan. Chronic Glomerulonephritis (14.4%) and hypertensive
nephropathy (15.2%) also turn out to be important causes of
CKD. Kidney stones are prevalent in this region, and it is known
as the “stone belt” due to the high incidence of kidney stones and
their complications. The causation of CKD by kidney stones
maybe as high as 31.1% in areas like Badin located in the stone
belt region. Infections are another important cause. Another eti-
ological factor in the development of CKD is acute kidney injury
due to malaria, snake bite, dengue fever, and diarrhea [15].

If we look at the country-specific prevalence in Nepal, Bangla-
desh, and India, the global prevalence of CKD (13.4%) appears
high [16]. Despite urbanization, the majority of population still
resides in rural areas [17]. The large cities are somewhat modern,
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where lifestyles are changing with people opting for western
ways of life. Hence we see diseases of the modern era like DM,
Hypertension, etc. along with diseases of developing countries
both prevalent in Pakistan.

CKD of unknown etiology is also an important cause of renal
failure in our population. It is well recognized in agricultural
communities like Pakistan [18, 19]. The disease characteristi-
cally involves men who have worked for two or more seasons,
are between 20 and 50 years old, are asymptomatic, and have
normal or only slightly elevated blood pressure and normal
blood glucose levels. The urinalysis shows no or minimal pro-
teinuria. There is debate about its etiology as it is caused by heat
stress and water depletion leads to acute tubular injury or over-
hydration of contaminated water with heavy metals or pesticides
causing tubulointerstitial disease. In a review of water content in
different areas of Pakistan, a high level of arsenic, ochratoxin,
and Zearalenone was found in areas related to the chicken indus-
try [20]. A high prevalence of tubulointerstitial disease was also
noted in these areas.

Renal stones are prevalent in this area for this it is recognized
as “stone belt”. The exact cause of this high incidence is not
known whether it is due to genetic predisposition, dietary habits,
water content, or extremely hot climate causing dehydration.
Kidney damage due to stones leading to CKD is less common
in other parts of the world due to early diagnosis and prompt
management and prompt preventive steps to ward off recurrence
[21]. The prevalence of both CKDu and stone disease is high,
comprising about 30 to 35% of the CKD population, and both
are preventable. Hypertensive nephropathy and chronic glomer-
ulonephritis also cause significant morbidity.

The overall prevalence of CKD turns out to be 16.7% with a
range of 29.9% to 12.5%. Diabetic kidney disease and CKDu
followed by renal stone diseases are the common cause of CKD
in Pakistan. Older age is another risk factor for CKD. Infections,
low birth weight, and water contamination are also have etio-
logical weightage. Larger community-based studies, awareness
to the medical and general population, and emphasis on early
diagnosis and treatment cannot be under-emphasized.

CONFLICT OF INTEREST

Declared none.

www.njhsciences.com



143 National Journal of Health Sciences, 2024, Vol. 9. No. 3

ACKNOWLEDGEMENTS

I express my sincere thanks to Prof. Waqar Kazmi for his greatly
valued contributions.

I am also pleased to recognize the proficient and skilled team
at the National Journal of Health Sciences. I appreciate the
timely endeavors of the editorial staff, including Ms. Maria Baig
(Editorial Manager Publications). My gratitude extends to Mr.
Muhammad Akif Ali Atif (Manager Publications) for the valu-
able assistance provided.

REFERENCES

(1]

(2]

(5]

Macrotrends. Pakistan Population 1950-2024. Available at: www.
macrotrends.net/countries/PAK/pakistan/population

Noor H. Challenges in health care system in Pakistan. An analy-
sis. The Asian Mirror 2023. Available at: https://theasianmirror.
com/contributions/32594/challenges-in-health-care-system-in-
pakistan/

Hill NR, Fatoba ST, Oke JL, et al. Global prevalence of chronic
kidney disease — A systematic review and meta-analysis. PLoS
One 2016; 11: e0158765.

Nanditha A, Ma RCW, Ramachandran A, et al. Diabetes in Asia
and the Pacific: Implications for the global epidemic. Diabetes
Care 2016; 39: 472-85.

Ranasinghe AV, Kumara GWGP, Karunarathna RH, et al. The
incidence, prevalence, and trends of chronic kidney disease and
chronic kidney disease of uncertain etiology (CKDu) in the North
central province of Sri Lanka: An analysis of 30,566 patients.
BMC Nephrol 2019; 20: 338.

Rajapurkar MM, John GT, Kirpalani AL, et a/. What do we know
about chronic kidney disease in India: First report of the Indian
CKD registry. BMC Nephrol 2012; 13: 10.

Hallan SI, @vrehus MA, Romundstad S, et a/. Long-term trends
in the prevalence of chronic kidney disease and the influence of
cardio- vascular risk factors in Norway. Kidney Int 2016; 90:
665-73.

Morton RL, Schlackow I, Mihaylova B, Staplin ND, Gray A,
Cass A. The impact of social disadvantage in moderate-to-severe
chronic kidney disease: An equity-focused systematic review.
Nephrol Dial Transplant 2016; 31(1): 46-56.

Imtiaz S, Salman B, Qureshi R, Drohlia MF, Ahmad A. A review
of the epidemiology of chronic kidney disease in Pakistan: A

[10]

[11]

[14]

[15]

[16]

Shahid Kamal

global and regional perspective. Saudi J Kidney Dis Transplant
2018;29(6): 1441.

Liu FX, Rutherford P, Smoyer-Tomic K, ez al. A global overview of
renal registries: A systematic review. BMC Nephrol 2015; 16: 31.

Jafar TH, Schmid CH, Levey AS. Serum creatinine as a marker
of kidney function in south Asians: A study of reduced GFR in
adults in Pakistan. ] Am Soc Nephrol 2005; 16(5): 1413-9.

Alam A, Amanullah F, Baig-Ansari N, Lotia-Farrukh I, Khan
FS. Prevalence and risk factors of kidney disease in urban Kara-
chi: Baseline findings from a community cohort study. BMC
Res Notes 2014; 7(1): 179. https://doi.org/10. 1186/1756-0500-
7-179.

Jessani S, Bux R, Jafar TH. Prevalence, determinants, and man-
agement of chronic kidney disease in Karachi, Pakistan - a com-
munity-based cross-sectional study. BMC Nephrol 2014; 15: 90.
https://doi.org/10.1186/1471- 2369-15-90

Imran S, Sheikh A, Saeed Z, et al. Burden of chronic kidney
disease in an urban city of Pakistan, a cross-sectional study. J Pak
Med Assoc 2015; 65(4): 366.

Toyama T, Kitagawa K, Oshima M, et al. Age differences in the
relationships between risk factors and loss of kidney function: A
general population cohort study. BMC Nephrol 2020; 21(1): 1-9.

Hill NR, Fatoba ST, Oke JL, et al. Global prevalence of chronic
kidney disease— a systematic review and meta-analysis. PLoS
One 2016; 11(7): e0158765. https://doi.org/10.1371/journal.
pone.0158765.

Pakistan Bureau of Statistics. Rural and urban population of
Pakistan. 2023; Available at: https://www.pbs.gov.pk/content/
population-census.

Imtiaz S, Alam A. Status of chronic kidney disease of unknown
etiology in Pakistan. ] Pak Med Assoc 2021; 71(1B): 336-7.

Tatapudi RR, Rentala S, Gullipalli P, e a/. High prevalence of
CKD of unknown etiology in Uddanam, India. Kidney Int Rep
2019; 4(3): 380-9.

Imtiaz S, Alam A, Salman B. The role of the poultry industry on
kidney and genitourinary health in Pakistan. Pak J Med Sci2020;
36(1): S67.

Rule AD, Bergstralh EJ, Melton LJ, Li X, Weaver AL, Lieske JC.
Kidney stones and the risk for chronic kidney disease. Clin J Am
Soc Nephrol 2009; 4(4): 804-11.

© 2024 National Journal of Health Sciences
This is an open-access article.



