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Exploring factors affecting referral to nephrologists in End Stage
Renal Disease patients
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According to 2005 USRDS Annual Data Report (ADR), Taiwan has the highest
incidence rate(384 per million people) of End Stage Renal Disease (ESRD) in the
world, reaching. Prevalence of ESRD in Taiwan is the second highest in the world,
reaching 1631 per million people. How to delay progression of Chronic Kidney
Disease (CKD) into ESRD has become an important public health issue in Taiwan.
Diabetes and essential hypertension remain the most important risk factors for ESRD
in Taiwan. Due to alarming increase of diabetes and hypertension patients around the
world, it is virtually impossible to halt the increase of ESRD cases. However, early
diagnosis and management of various risk factors, early referral of patients with
damaged kidneys to nephrologists, and proper multidisciplinary care could delay or
even stop the progression of CKD to ESRD.

This retrospective study analyzed data of National Health Insurance (NHI) from the
year 2001 to 2004, based on new ESRD cases in the year 2005. Specifically, various
risk factors for ESRD were also analyzed statistically. How those patients were



referred to nephrologists before ESRD was also analyzed. Risk factors of late referral
to nephrologists were analyzed and identified.

Result: Late referral was defined as 90 or less days before first encounter with
nephrologists. Of all the new ESRD patients in 2005, 26% were in late referral group.
This figure compared relatively favorable with the data in other countries where most
countries had late referral rate ranged from one-third to half the population in need of
renal replacement therapy (RRT).

Various risk factors for late referral were identified: teenage, living in rural areas, had
both diabetes and hypertension, and participation of NHI’s DM P4P
(Pay-for-performance) programme.

Regarding how to improve caring for CKD and prospective ESRD patients, various
suggestions for health authority and NHI were proposed in this study. Early detection
and management of risk factors, implementing policies to encourage early referral to
nephrologists, and implementing multidisciplinary corroborative health care were
proposed.



