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OBJECTIVES METHODS

* Chronic kidney disease (CKD) * With input from the teams and external experts, CKD surveillance topics and specific
affects 10-15% of the population measures were developed and prioritized using a modified Delphi process?
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. This project was funded by the « Concurrently, existing data sources were systematically evaluated using a

Centers for Di Control and standardized interview
SNICTS TOF LJ1Sease Lonirol an « SiX broad topics relevant to CKD were identified:

Prevention (CDC). The CDC CKD + Burden (CKD Incidence and Prevalence)
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from University of California, San * Health consequences |_n CKD patients
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Francisco, University of Michigan, . Health system capacity for CKD

and Centers for Disease Control « Measures and indicators were developed under each of the above topics
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« Despite the great impact of CKD on health, quality of life, and healthcare costs, there was no comprehensive, systematic 1. AS Levey et al., Chronic kidney disease as a global public
health problem: Approaches and initiatives — a position statement

survelllance program to monitor CKD In the US-_ _ _ _ _ _ from Kidney Disease Improving Global Outcomes Kidney
« Such a system would help not only in documenting the burden of CKD and its risk factors in the U.S. population over time, but also International (2007) 72, 247-259; o
in tracking the progress of our efforts to prevent, detect, and manage CKD and its complications. 2. Saran R, Hedgeman E, Plantinga L, et al: Establishinga
_ ) ’ -7 T _ _ T national chronic kidney disease surveillance system for the United
 Furthermore, it would provide the means for evaluation, monitoring and implementation of quality improvement efforts by both States. Clin J Am Soc Nephrol 5:152-161

federal and non-federal agencies. The CKD Surveillance Project was designed and implemented to address these issues?®. 3. httpJ//apps .need.cde.gov/CKD/help.aspx?section=fags#ump 4
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