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[bookmark: _Toc226330046]1. The Prevalence of the Problem
Chronic Kidney Disease (CKD) has become a new pillar of the public health crisis in the United Kingdom since it constitutes a long-standing and continuously growing liability to the National Health Service (NHS) and the social care sector, in general. The CKD, which is defined by a progressive and usually asymptomatic deterioration of renal functioning, is characterised by structural or functional pathophysiology of the kidney that endures over three months with serious lasting health and mortality implications (Curtis et al., 2024). By 2023, the magnitude of the epidemic is immense; it is estimated that there are 7.2 million adults in the United Kingdom living with some type of CKD; this is more than 10% of the total adult population (Agathangelou et al., 2025). 
The CKD severity distribution in the adult population of the UK is largely biased towards the moderate-severe impairment in the elderly age brackets. About 3.25 million adults are at stages 3 to 5 of CKD that are the most clinically challenging stages as they have increased risk of cardiovascular events and end-stage kidney disease (ESKD) (Digital.nhs.uk, 2025). Ageing of the UK population has a significant impact on the pattern of this prevalence. Clinical evidence shows a discontinuous, non-linear relationship between the rising age and the incidence of the CKD stages 3–5 (Gandhi et al., 2025).
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Figure 1: Projection of CKD stages 3-5 prevalence in the UK (2033) (Agathangelou et al., 2023)
The geographic patterns of CKD in UK show that there are great regional differences that are associated with the local demographics and socio-economic deprivation. The Clinical Commissioning Group (CCG) level data show that the incidence of stage 3-5 CKD varies between 2.9-8.6% in England (Arianingtyas and Wardani, 2026). The prevalence rates are always higher in the North of England and in the coastal areas of the south and east which are usually featured with older population and greater level of social deprivation. On the other hand, areas where the population is younger and more mobile (like in central London) have the lowest expected prevalence, but the highest number of unregistered and undiagnosed cases is held there, paradoxically (Wang et al., 2026).
The economic and social impact of this prevalence is termed as a UK public health emergency. As of 2023, the UK estimates the economic cost of kidney disease per year to be £7.0 billion, with 6.4 billion of this sum being direct expenditure to the NHS that amounts to about 3.2% of the total national healthcare expenditure (Potts et al., 2026).
[bookmark: _Toc226330047]2. Introduction and Literature Review
Chronic Kidney Disease is a multifaceted interplay of physiologic deterioration and comorbidities and socio-cultural factors. According to Dasgupta et al. (2024) The clinical definition of CKD depends on two major biological markers: the Estimated Glomerular Filtration Rate (eGFR), a measure of the excretory capacity of the kidneys, and the Urinary Albumin-to-Creatinine Ratio (ACR), which is a measure of kidney damage by measuring protein excretion. The present-day level of practice in the UK is the use of the CKD Epidemiology Collaboration (CKD-EPI) equation in the calculation of eGFR, although in 2021, NICE (2021) guideline suggested the elimination of ethnicity-adjustment factors in order to provide more equity in diagnostic thresholds.
[bookmark: _Toc226330048]Pathophysiological Drivers: Diabetes and Hypertension
The most common cause of CKD in the UK is diabetes mellitus, which causes almost half of all cases, and a third of patients undergoing kidney replacement therapy. Diana Lorena Cisneros-García et al. (2023) stated Diabetic kidney disease (DKD) mechanism is characterized by chronic hyperglycaemia resulting in glomerular hyperfiltration, oxidative stress and accumulation of advanced glycation end-products that eventually leads to nephron loss and fibrosis. In the UK, some 1 in 3 adults with diabetes develop CKD (Hui et al., 2024).
Hypertension is a major etiological determinant and a devastating complication of kidney failure. According to Lightfoot et al. (2025) The chronic high blood pressure would result in the microvascular damage of the renal arteries, resulting in hypertensive nephrosclerosis. Subsequently, with the worsening of kidney performance, the capacity to maintain sodium and fluid balance in the body is impaired, which negatively interacts with systemic hypertension in a vicious circle. In the UK, almost 1 out of 5 hypertensive adults presents with comorbid CKD (Lunardi et al., 2026).
[bookmark: _Toc226330049]Ethnic and Socio-economic Disparities
The literature shows that there are deep disparities in CKD outcomes in ethnic minority populations in the UK. According to Mathur et al. (2018) People of South Asian and Black origins are much more prone to kidney failure and usually develop it quicker as compared to the majority White European population. A greater sensitivity to the summative results of hypertension and proteinuria is seen in South Asian populations, especially among people of Bangladeshi and Pakistani ancestry, which results in faster eGFR deterioration (Neale et al., 2023). In addition, Black and Asian patients have unfavourable transition patterns in kidney replacement pathways with reduced rates of transferring to home-based therapies and increased rates of re-entering in-centre haemodialysis after transplant failure (Vialet and Diefenbach, 2021).
Socio-economic deprivation is a strong stimulator of these clinical risks. According to Raval et al. (2024) Adults in the most deprived 10% of areas in England are almost 10 years older than adults in the least deprived areas are diagnosed with major illnesses, such as CKD. The low income is linked with the 1.5-fold risk of CKD stage 3-5, a gap that is conditioned by the inability to obtain high-quality nutrition, difficulties with access to healthcare services, and the accumulated stress associated with economic hardship (Alobaid et al., 2025).
[bookmark: _Toc226330050]Behavioural Theory and Self-Management
The early phases of CKD may be asymptomatic, and thus patient engagement and self-management behaviours are essential to successful management. The Health Belief Model (HBM) indicates that patients tend to stick to treatments when they believe that they can be affected seriously, including dialysis (Anuar et al., 2020). Nonetheless, qualitative studies have shown that a substantial number of UK patients do not consider CKD a real disease, as it does not exhibit obvious symptoms, and thus the association with health-enhancing practices is not achieved. The Common Sense Model (CSM) of self-regulation further postulates that patients have their own perception of illness which tends to differ with clinical advice, as in the case where patients perceive clinical reassurance to mean that their problem is not severe (Breland, Wong and McAndrew, 2020).


[bookmark: _Toc226330051]3. Rationale of the Research
This systematic review is justified by the fact that the UK renal landscape is confronted with the triple threat of increasing prevalence, economic unsustainability, and chronic health disparities. Although there have been evidenced based guidelines, CKD is grossly underdiagnosed and undertreated, with 17.5% of patients reporting late to renal centres within a range of less than 90 days prior to the need to be on life-saving dialysis (Uzun et al., 2024).
To begin with, the economic sustainability of the NHS relies on taking renal care upstream. The present high price of dialysis and the related transport constitutes a colossal burden to the resources that can be reduced by early pharmacological and lifestyle interventions (Dwitya Arianingtyas and Wardani, 2026). It has been proposed through modelling that the idealized use of current guidelines would save 10,000 lives and hundreds of millions of pounds by 2033 (Lightfoot et al., 2025). The study is needed to bring together the barriers and facilitators to this upstream change especially in primary care where majority of CKD is controlled (Curtis et al., 2024).
Second, the development of Sodium-Glucose Co-transporter-2 (SGLT2) inhibitors has completely transformed the clinical management of CKD. Trials like DAPA-CKD and EMPA-KIDNEY have shown that these drugs offer considerable protection effects to kidney of patients with and without diabetes (Du et al., 2022). The implementation to date in the UK, however, is patchy, and clinicians also cite the problem of over-medicalisation and bureaucracy. It is crucial that a systematic review is done to determine the effectiveness of these new pharmacological measures as compared to the classical lifestyle approaches in the real-life situation in the UK.
Lastly, the ongoing ethnic gap in kidney failure needs to be synthesized in qualitative evidence. Although it is known that Black and Asian populations are 3 to 5 times more likely to be on dialysis, the causes behind this, both genetic predisposition and socio-cultural differences and systemic prejudice, are multi-dimensional and complex (Lunardi et al., 2026). It is in this intersection of risk factors and management approaches with ethnicity that this study will be analysed in order to inform more specific and equitable public health interventions.
[bookmark: _Toc226330052]Research Question
· What is the prevalence and distribution of chronic kidney disease (CKD) among adults aged 18 and older in the United Kingdom?
· What are the primary risk factors (such as diabetes, hypertension, and ethnicity) associated with the onset and progression of CKD in the UK?
· What evidence-based management strategies, including pharmacological and lifestyle interventions, are effective in improving CKD outcomes among adults aged 18 and older in the United Kingdom?
[bookmark: _Toc226330053]Aim and Objectives
To systematically review and synthesize evidence on the risk factors and management approaches for CKD in the UK adult population (18 and Older), informing targeted public health interventions.
Objectives
· To examine the prevalence and distribution of chronic kidney disease (CKD) among adults aged 18 and older in the United Kingdom.
· To analyse the primary risk factors (e.g., diabetes, hypertension, ethnicity) associated with CKD onset and progression in UK contexts.
· To evaluate evidence-based management strategies, including pharmacological and lifestyle interventions, for improving CKD outcomes among UK adults (18 and Older).



[bookmark: _Toc226330054]4. Research Methodology
The proposed study will utilize a systematized literature review method to generalize mix method approach; qualitative narrative review and quantitative regarding the risk factors and management of CKD in the UK. The research methodology is directly set to deliver a high level of interpretive synthesis of the lived experience of patients and clinical issues encountered by healthcare providers.
[bookmark: _Toc226330055]4.1 Research Design
A qualitative systematic narrative review and quantitative design will be used in the research. This approach is based on the paradigm of Thomas and Harden (2008) that enables the reviewers to surpass a summary of primary research to create new interpretive themes and analytical constructs. Its design is interpretive as opposed to aggregative i.e., its purpose is to seek to explain the reasons why some management strategies have worked or not in the UK context (Acampora et al., 2022). To be transparent and reproducible, the review will be done according to the guidelines of the Preferred Reporting Items of Systematic Reviews PRISMA.
[bookmark: _Toc226330056]4.2 Recruitment, Sampling & Search Strategy
A purposive, criterion-based sampling strategy will be used to select approximately 12 to 15 peer-reviewed journal articles. This sample size is consistent with the requirements for qualitative (thematic synthesis) and quantitative analysis (descriptive) that seeks "information power" and conceptual depth rather than statistical representation.
Study Inclusion Criteria:
	Criteria
	Description

	Population
	Adults aged 18 and older residing in the United Kingdom

	Focus
	Studies examining primary risk factors (e.g., diabetes, hypertension, ethnicity) or management strategies (pharmacological treatments such as SGLT2i, ACEi, and lifestyle interventions)

	Design
	Qualitative studies (interviews, focus groups) or mixed-methods studies with a strong qualitative component

	Setting

	UK primary care, secondary renal clinics, or community-based social care settings

	Timeframe
	Articles published between 2015 and 2025 to align with current clinical guidelines (NICE/KDIGO 2024)

	Language
	Studies published in English



Study Exclusion Criteria:
· Studies focusing solely on paediatric populations (under 18).
· Research conducted entirely outside the UK (unless providing significant cultural context relevant to UK immigrant populations).
· Grey literature, conference abstracts, or non-peer-reviewed reports.
[bookmark: _Toc226330057]4.3 Data Collection Method(s)/Procedure
A thorough searching plan will be formulated with the help of medical librarian who has suitable experience. The search will take place in several electronic libraries such as MEDLINE (via PubMed), Embase, CINAHL, PsycINFO, Cochrane Central Register of Controlled Trials and Scopus.
The Search Strategy:
The search will combine three major concept areas using Boolean operators:
· Condition: "Chronic Kidney Disease", "CKD", "Renal Insufficiency", "Kidney Failure", "ESRD".
· Context: "United Kingdom", "UK", "England", "Wales", "Scotland", "NHS", "Primary Care".
· Risk/Management: "Risk factors", "Ethnicity", "Socio-economic", "Diabetes", "Hypertension", "Pharmacological", "SGLT2 inhibitors", "Diet", "Exercise", "Self-management".
The Screening Procedure:
Initial Screening: Abstracts and titles will be checked against the inclusion/exclusion criteria.
Full-Text Review: The potentially relevant articles will be accessed in full and evaluated on the basis of the methodological quality through the Critical Appraisal Skills Programme (CASP) tool of qualitative research (Andreini and Bettinelli, 2017). The review will be done according to the guidelines of the Preferred Reporting Items of Systematic Reviews (2020) PRISMA.
Quality Appraisal: The studies will be evaluated based on the clarity of purposes, suitability of the research method, the method of recruitment, data collection, and researcher-participants relationship.
[bookmark: _Toc226330058]4.4 Proposed Data Analysis Technique (Mixed-Methods Analysis)
A mixed-methods approach, combining qualitative thematic synthesis and quantitative descriptive analysis, will be used to synthesise the results obtained as a result of 12-15 selected studies. This enables the more detailed comprehension of patterns, behaviours and quantifiable results.
Stage 1: Line-by-Line Coding: Qualitative
Data on the findings of qualitative and mixed-method research will be imported into a qualitative analysis application (e.g., NVivo). Coding will be done line-by-line using explicit and underlying meanings. The initial free codes will reveal the following important concepts: fear of medical terminology, lack of awareness, behavioural barriers, and trust in healthcare professionals.
Stage 2: Descriptive Theme Development and Quantitative Extraction
The grouping of qualitative codes into descriptive themes will be carried out by comparing them across studies. Simultaneously, quantitative data (e.g., prevalence rates, awareness levels, and percentages) will be obtained and summarised with the help of descriptive statistics. The step allows integrating both the numerical trends and thematic patterns (Azarian et al., 2023).
Stage 3: Analytical Integration
During the last phase, qualitative themes and quantitative results will be integrated in producing higher-order interpretation. This integrative discussion will examine the interaction of behavioural variables, knowledge rates, and quantifiable results, which will further understand the UTI prevention and awareness among the young adults (Matos et al., 2023).



[bookmark: _Toc226330059]4.5 Ethical Considerations
Since this is a literature review of published studies, it does not entail direct contact with human subjects or collection of primary clinical data. Nevertheless, the review will be carried out in accordance with the following ethical principles:
Research Integrity: All the results will be presented in an open manner and any conflict of interest among the review team will be announced.
Intellectual Honesty: The key authors of the included studies will be properly referenced, and their results will not be distorted.
Cultural Competence: The analysis will be attentive to the fact that the UK population is diverse, so the representation of ethnic and social groups will be done with respect and without supporting the negative stereotypes.
Data Security: Secure password-protected institutional servers will be used to store all the study data that has been extracted.
[bookmark: _Toc226330060]4.6 Implication of Research
The research implications are multi-dimensional, including both clinical practice and policy in the area of the development of the public health, as well as community empowerment:
Clinical Practice
The review will offer healthcare professionals a better insight to the concept of the patient journey and the psychological obstacles that do not allow following the newly suggested regimens such as SGLT2 inhibitors. 
Healthcare Policy
Findings will add to the current movement towards risk-based care in the NHS. The review can guide policymakers to optimize screening procedures and encourage early diagnosis during the primary care by identifying the population most vulnerable to late presentation (Hui et al., 2024). This may cause a substantial decrease in dialysis services that are costly.
Social and Health Equity
This study will aid in the implementation of "culturally based" health interventions through the emphasis on how ethnicity, deprivation, and renal decline intersect. It is able to offer the evidence base to support more justifiable resource allocation in regions with the greatest burden of CKD in high socio-economic deprivation.
[bookmark: _Toc226330061]4.7 Plan of Work and Time Schedule (Gantt Chart)
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