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Introduction






· The aim of the presentation is to enhance the awareness of health and social care professionals regarding long-term chronic kidney disease.
· This task will focus on evaluating the prevalence, diagnosis, treatment, and management aspects of Kidney diseases in the UK.
· Developing this presentation will fulfill the needs of health and social care professionals by providing insights regarding this condition.





Overview of Chronic Kidney Disease


· Definition: Chronic kidney disease (CKD) is a long-term condition that causes a decline in kidney function at a glomerular filtration rate of lower than 60 mL/min per 1·73 m², which causes kidney damage (Kalantar-Zadeh et al., 2021).
· Symptoms: Patients with CKD often experience symptoms, including itching, pain, fatigue, and have several adverse effects, such as mental illness and quality of life (Ghelichi-Ghojogh et al., 2022).
· Causes: Diabetes, high blood pressure, and hypertension are the major causes of CKD, while also polycystic kidney disease and glomerulonephritis account for this (Lencovsky et al., 2023).

Prevalence of the condition in UK and worldwide
· CKD becomes a serious issue, as it affects an anticipated 7.2 million people in the UK, which creates a treatment burden across families and health services (Kidney Care, 2025).
· NHS UK also reported that CKD’s prevalence and seriousness are growing with age, as 22% of adults (35 years and over) experience this condition (stages 1 to 5) (NHS England, 2024).
· Another report shows the prevalence rate for CKD was 5167 per
100,000 of the total population in the UK as of 2017 (Stewart, 2026).





Globally, the occurrence rate of CKD is significant, as 10% of the population is affected by CKD, and millions of people die per year due to inaccessibility to affordable treatment (National Kidney Foundation, 2026).


Additionally, nearly 10.4% men and 11.8% women are experiencing CKD globally (ISN, 2026).










[image: ]Economic and social burden of the condition

· CKD bears a significant economic burden, which substantially increases the severity of the condition (Jha et al., 2024).
· In the UK, CKD imposes a £7.0 billion annual economic burden, while
£6.4 billion is a direct cost to the NHS (Kidney Research UK, 2023).
· [image: ]CKD affected people who were admitted for the first time to the hospital; their earnings fell by nearly £14,700 within the five years (UKKA, 2025), as it creates financial challenges, reflecting a social burden.
· CKD creates a significant social burden on families as people with CKD lose their productivity and incur higher medical costs (Wang et al., 2024).

Diagnosis and Initial assessment

· The primary diagnosis of CKD is based on biochemical parameters (blood test) that measure serum creatinine to calculate the estimated glomerular filtration (eGFR) rate through the CKD-EPI equation (Borg et al., 2023).
· Urine Albumin-to-creatinine ratio (uACR) is used to check for albumin in urine that reflects kidney damage, effective for those who have high blood pressure or heart disease (Cleveland Clinic, 2024).
· Additionally, ultrasound may be used to examine the kidney structure and size, and for severe cases, biopsy, which provides accurate pathology for CKD (Borg et al., 2023).

Management of Chronic Kidney disease

· Following the NICE guidelines in the UK, the CKD is manageable with an aim to prevent or delay progression.
· In this regard, by implementing the Biopsychosocial model of health, the NHS currently focuses on improving biological factors such as reducing high cholesterol and high blood pressure (NHS UK, 2026a).
· Aligning with psychological factors, to foster self-management behaviour to manage mental illness associated with anxiety and depression (Nair et al., 2021).
· Facilitating lifestyle support helps to reduce the impact and burden of societal factors.
· Hence, these factors of CKD patients can be effective for managing their long-term condition with better outcomes.

Treatment option for CKD

In the UK, CKD is mainly managed by the NHS guidelines, which advise on lifestyle changes, including weight management and exercise, to deal with this condition.
Though no medication can treat CKD, however, patients can take SGLT2 inhibitors to lower blood sugar, associated with the long-term condition (LTC) (NHS UK2026a).
To cope with the severe CKD, kidney transplantation is another option, which reflects that nearly 40% of all kidney transplants are executed from living donors in the UK (Kidney Care, 2023).

Comorbidity of the condition




Chronic kidney disease (CKD) is widely comorbid with diabetes and hypertension, which contribute to the growth of kidney disease (Li et al., 2023).



Cardiovascular disease is another leading condition that interplays with the chronic kidney diseases, which worsens the patient's health (Coyle et al., 2021).




In addition, oxidative stress and inflammation also co- exist with this condition.




Patients with CKD who have multiple comorbidities can consider themselves at higher risk of swift progression of their adverse condition.

 (
Though
 
CKD
 
is considered
 
as LTC,
 
it
 
is still
 
important to
 
focus
 
on
 
lifestyle
 
modification,
 
such
 
as
 
a
 
healthy
 
diet and managing alcohol intake (NHS UK,
 
2026b).
Determining
 
weight
 
management
 
and
 
optimal
 
water intake are key strategies to minimise CKD risk.
Additionally,
 
GLP-1RA and SGLT2i are effective in preventing
 
CKD
 
onset
 
in
 
the
 
matter
 
of
 
obesity
 
and T2DM (Ortiz et al.,
 
2025).
)[image: ]  
 (
Prevention
 
of
 
the 
condition
)

Required skills, values and behavior for Co-productive care








To embrace co-productive care, patients need to be aware of their diseases and have skills, knowledge, and confidence in self-management called patient-activation (Lightfoot et al., 2025).

Healthcare professionals need to acquire training on CKD-specific knowledge and have communication skills and motivational techniques to
tailor patients’ needs (Lichodziejewska- Niemierko et al., 2026).









In contrast, if healthcare professionals do not have adequate knowledge of LTC and communication skills, it can lead to negative consequences for patients' health.

Treating patients with empathy by a physician can increase patients' health outcomes as they listen, and acknowledge, and respond to their experiences (Golsorkhi et al., 2025).
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Recommendation
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managing
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condition
)
Healthcare professionals need to focus on a comprehensive model of personalised care, which is accomplished through six evidence-based components.


Shared decision-making is key for physicians to share information with CKD patients and involve them in the decision to implement a preferred treatment (Dahm et al., 2023).


Healthcare providers can treat CKD with personalised care through novel biomarkers beyond traditional biomarkers that tailor and precision medical approaches according to patients' needs (McDonnell et al., 2025).


[image: ]Healthcare professionals must provide enabling choices that highlight legal rights to patients with CKD to choose and make their own decisions regarding their treatment.
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)[image: ]Community-based support is recommended to clinicians to follow, as it is key to encouraging patient outcomes by building an interactive platform that emphasises patient engagement (Shi and Fan, 2025).
· Self-management support can be used in CKD cases as it helps to encourage patients to manage symptoms by facilitating fluid intake restriction and maintaining physical activity (Farris et al., 2025).
· Lastly, health care professionals need to embrace a personal health budget, which allows patients to manage their care in a personalised manner.





Conclusion
· 
This presentation has evaluated long-term condition CKD, including its diagnosis, treatment, prevalence, and management.
· It reflects that hypertension, high blood pressure, and
diabetes are major causes of CKD.
· Biopsychosocial models of health are implemented by the NHS to manage the associated conditions of CKD, such as high cholesterol and high blood pressure.
· NHS guidelines emphasise that lifestyle changes such as exercise and weight management are key to delaying the progression of CKD.
· Moreover, it is recommended to implement shared decision- making, self-management, community-based support and personalised support to boost health outcomes of the people with CKD.
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