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Incidence, Causes and Risk Factors

An estimated 2 million Canadians have kidney disease or are at risk for it. It is difficult to determine the 
exact incidence of CKD, as it is often only diagnosed in later stages. The incidence of individuals requir-
ing renal replacement therapy (RRT) is more accurately documented; between 1997 and 2006, the rate of 
incident RRT in Canada rose 32%. As of December 31, 2006, 33,832 Canadians were registered as having 
end-stage renal disease (ESRD). Of those, 20,465 (hemodialysis [HD] and peritoneal dialysis [PD]) were 
on dialysis and 13,367 had functioning renal transplants (CIHI, 2008).

Leading causes of CKD include diabetes (34.4%), vascular disease (19.5%), unknown cause (12.9%) and 
glomerulonephritis (11.6%) (CIHI, 2008). However, the causes of CKD are not always clear, as there are 
numerous risk factors and etiologies. Table 2 states risk factors for CKD along with examples.

Table 2:  Risk Factors for CKD (Adapted from Levey et al., 2003)

 RISK FACTOR DEFINITION ExAMPLES

CKD is not just a disease of the kidneys. The cardiovascular, neurological, endocrine, hematological, 
respiratory, musculoskeletal and integumentary systems are among the body systems impacted. In 
particular, CKD is a marker for increased burden of cardiovascular disease. The risk of cardiovascular 
disease increases two-fold in early CKD and accounts for approximately half of all deaths in patients on 
dialysis (Collins, 2003).

Susceptibility Factors

Initiation Factors 

Progression Factors 

End-stage Factors  

Older age; family history of CKD; 
culture/ethnicity (e.g. First Nations); 
low income or education

Diabetes; high blood pressure; 
autoimmune diseases; systemic infections; 
urinary tract infections; urinary stones; 
lower urinary tract obstruction; drug toxicity

Higher level of proteinuria; higher blood 
pressure; poor glycemic control; smoking

Inadequate dialysis; anemia; low serum 
albumin; late nephrology referral 

Increase susceptibility to kidney damage 

Directly initiate kidney damage 

Cause worsening kidney damage 
and faster decline in kidney function 
after the initiation of kidney damage

Increase morbidity and mortality 
in kidney failure


