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Incidence in dialysis and chronic kidney disease prevalence  
in the Portuguese population
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Portugal has the highest incidence of dialysis in Europe and one of 
the highest in the world. The cause or causes are not completely 
understood.1

However, it is easy to understand that a high prevalence of risk 
factors for chronic kidney disease (CKD) and its rate of progression 
could explain a high prevalence of CKD and, as a possible consequence, 
a higher rate of dialysis incidence. So, it is quite understandable how 
important it would be to demonstrate the existence of a high prevalence 
of CKD in the Portuguese population. Indeed, it is a key public health 
and epidemiological research issue.2

Unfortunately, until recently, we had only one study – PREVADIAB 
Study3 – and this showed a CKD prevalence in the Portuguese popula-
tion of 6.1%, similar to that observed in other countries where the 
incidence of dialysis is much lower.

More recently, in October 2020, a second study was published, in 
Nephron: “RENA Study: cross-sectional study to evaluate CKD preva-
lence in Portugal”.4 It is hard to understand how the referees of this 
journal accepted a paper with such an inappropriate title. The study 
was based on a sample of the population that is absolutely non-rep-
resentative of the Portuguese population.

The main goal of the study was clearly defined: “to overcome the 
limitations of the PREVADIAB study, the RENA study aimed to provide 
an estimate of the prevalence of CKD at a national level and to char-
acterize CKD patients”. Surprisingly, the study included randomly 
selected patients, aged 18 or more, which were present in the waiting 
rooms of Primary Care Health Units (PCHU), on pre-specified days. 
Therefore, the study did not include a random sample of the general 
population. The authors themselves considered that PCHU attendees 
were not representative of the Portuguese population (more women, 
older ages, multiple comorbidities, and possibly less healthy than the 
general population). To overcome this selection bias, data adjustments 
were made, but the authors agreed that they cannot measure the 
impact of the extrapolation for the overall population.

It was easily and comprehensively predictable, even before the 
beginning of the analysis of the data obtained, that the CKD prevalence 
in this sample would be, most probably, different and higher than that 
actually existing in the Portuguese population.

The study has other limitations: the population of large regions of 
the country was not included, such as the Northern Region that com-
prises more than one-third of the country’s population.

The CKD1-5 prevalence estimated in this unhealthy Portuguese 
population was 20.7%, a level in the higher range of others observed 
in several countries. However, this value includes a higher proportion 
of CKD stages 1 and 2, situations that are more frequent in elderly 
people and usually with a better prognosis.

Moreover, it is also important to know that no correlation was 
observed between the CKD prevalence estimated by this study and 
the incidence in dialysis in the same regions of the country where the 
study was carried out.5 In conclusion, the results of this study are not 
credible and, in any case, do not allow us to conclude that the high 
CKD prevalence is the main, or the unique factor, responsible for the 
high incidence of dialysis in Portugal. We must agree that a more reli-
able study is needed.

Although we believe that given such high levels of risk factors for 
CKD – diabetes, hypertension, obesity, high sodium diet, tobacco use, 
and physical inactivity – we certainly have a high CKD prevalence, we 
must produce strong evidence not only about the existence of a high 
prevalence of CKD3-5 in the Portuguese population but also that these 
values are the only factors responsible for the high incidence in dialysis 
or if others coexist and what their relevance is.

Furthermore, we need to keep in mind that, if, on the one hand, 
the existence of a high prevalence of CKD may be the cause or one of 
the causes of the high prevalence in dialysis in Portugal, this high value 
of prevalence of CKD is, with a great probability, a strongly negative 
indicator of our performance as doctors and as nephrologists.

A quality replacement therapy for kidney function, such as the one 
our patients enjoy, is a given. The objective has become to significantly 
reduce the number of patients who need to use this type of therapy 
every year.
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