LETTER

Chronic kidney disease in Peru: a challenge for a country

with an emerging economy

ABSTRACT

Coverage of renal replacement therapies
(RRT) in Peruvian Ministry of Health is
poor. There is an unequal distribution
of TRR in the country, and is possible
that up to 50% of the population does
not have access to any kind of TRR. A
multi-institutional approach to address
this problem is necessary as it has been in
consistent with the economic improvement
of the country.
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Dear Editor,

A recent systematic review on the
access to renal replacement therapy
(RRT) at a global level showed that
the incidence of individuals in need
of RRT in Latin America - from
conservative to more aggressive
estimates - ranged from 663-1317
pmp.! For a nation of 30 million
people such as Peru, this means
the number of individuals in need
of RRT may range from 19,890 to
39,510.

The prevalence of chronic kidney
disease (CKD) in the world ranges
from 1.7% to 8.1%.? In Peru, the
prevalence of CKD in some of
the country’s regions may reach
16.8%,> a level greater than the
mean value found in this systematic
review, indicating that the need for
RRT in Peru might be greater than
that of other countries in the region.

Peru has a fragmented health care
system, in which two institutions
provide RRT: the Ministry of Health
(MINSA), through the Solidarity
Health Fund Executive Unit (Fondo
Intangible de Solidaridad en Salud
- FISSAL), and Social Security
(Essalud). In 2010, Essalud provided
RRT to 9,814 patients,* while the
FISSAL offered hemodialysis (HD) to
1,983 individuals in 2014.

According to the National Register
of Health Care Centers,
Peruvian states do not have hospitals
equipped with HD centers or private
HD centers accredited by the FISSAL
to offer care to MINSA patients. The
underreported number of individuals
offered or in need of RRT hampers

some

the planning efforts devised to obtain
the resources required for patient
care (Table 1).

A large number of Peruvian citizens
in need of RRT remain untreated.
This is a growing challenge for health
care organizations from all over the
world, which in the best cases are
able to provide care to 50% of the
patients, thus increasing death rates
and the social costs of individuals
not offered RRT.! The death rate of
incident patients offered HD through
the MINSA may be as high as 50%
within seven months. And nearly half
of the patients quit treatment mostly
due to lack of a bed to undergo HD
in a hospital.’
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TABLE 1 HEMODIALYSIS COVERAGE IN PERU BY THE FONDO
INTANGIBLE DE SOLIDARIDAD EN SALUD
(FISSAL), 2014
C winea Noof
State Patients hospitals prlvate_
O otmg ST
HD

Amazonas NA 0 0
Ancash 70 0 2
Apurimac SR 0 0
Ayacucho NA 0 0
Arequipa 120 1 0
Cajamarca NA 0 0
Cuzco 80 1 0
Huancavelica NA 0 0
Huénuco 52 1 0
Ica 81 1 0
Junin NA 0 0
La Libertad 209 0 2
Lambayeque 238 1 1
Lima 749 4 6
Loreto 58 1 0
'g:g‘ire de 10 0 0
Moguegua NA 0 0
Pasco NA 0 0
Piura 32 0 0
Callao 208 0 0
Puno NA 0 0
San Martin 6 0 1
Tacna 18 0 1
Tumbes 15 0 1
Ucayali 37 0 2
Total 1983 10 16

HD: Hemodialysis NA: data not available MINSA: Ministry of Health.
Source: Fondo Intangible de Solidaridad en Salud (FISSAL).
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The MINSA faces two main issues: lack of
national coverage for RRT and high death rates
of incident patients on HD. Both problems
require a structured multidisciplinary approach
focused on early disease detection, proper
treatment for patients with early-stage CKD,
and introduction of HD - whose lack has been
associated with increases in the death rate of
patients on HD with the MINSA.’ Institutions
such as the Peruvian Society of Nephrology
and universities also need to play a role in the
development of the solutions to these issues
by encouraging research on the points in need
of improvement and by training the human
resources assigned the task of providing care
to patients with CKD.
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