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The current management of most CKD stage 4 and 5 patients
involves conservative/palliative treatment.
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Challenges going forward for India (2017)

63.4% of CKD stage 5 patients do not receive any form of RRT.

Nearly 45% of children present with CKD stage 4 or 5, and less than 50% 
of children presenting with ESRD receive continuous dialysis.

There is very little insurance coverage for HD and CAPD.

Most dialysis care is provided by the private sector.
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Regarding outcomes in diabetic and non-diabetic HD patients, nearly three-quarters
of diabetic patients died or were lost to follow-up.

Fig. 2. Abraham et al., Blood Purif 2017;44(suppl 1):26–30.
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