
NUTRITION’S
IMPACT ON 
KIDNEY HEALTH



Raising awareness about kidney disease.
According to the Centers for Disease Control and Prevention, 

kidney diseases are the ninth leading cause of death in the U.S.

Chronic kidney disease (CKD) is a condition in which the kidneys 

are damaged and cannot filter blood as well as they should. As 

a result, excess fluid and waste from blood remain in the body 

and may cause other health problems, such as heart disease and 

stroke. CKD usually worsens over time, although treatment has 

been shown to slow progression.

If left untreated, CKD can progress to kidney failure and early 

cardiovascular disease. When the kidneys stop working, dialysis or 

kidney transplant is needed for survival. End-stage kidney disease 

(ESKD), also called end-stage renal disease (ESRD), occurs when 

chronic kidney disease reaches an advanced state. 

More than 726,000 Americans have kidney failure, and need 

dialysis or a kidney transplant to survive. Nearly 100,000 

Americans are on a waiting list to receive a kidney transplant.

The kidneys filter all the blood in a person’s body 
every 30 minutes—removing wastes, toxins and excess 
fluid. They also help control blood pressure, stimulate 
production of red blood cells, keep your bones healthy, 
and regulate blood chemicals that are essential to life.

•  Kidney disease is often referred 
to as a “silent disease” since it 
often has no symptoms in its early 
stages and can go undetected 
until it is very advanced.

•  9 in 10 adults with CKD do not 
know they have it.

•  Every 24 months, 340 people 
begin dialysis.

•  Minorities are more likely to 
experience ESRD.

•  Men are 64% more likely than 
women to develop ESRD.

•  Women are 20% more likely than 
men to be hospitalized for ESRD.

FACTS

On July 10, 2019, President Donald Trump signed an Executive Order to launch Advancing 

American Kidney Health; a bold new initiative to improve the lives of Americans suffering 

from kidney disease, expand options for American patients, and reduce healthcare costs.

The U.S. Department of Health and Human Services (HHS) set three goals for improving 

kidney health:

Given the facts, it’s no wonder kidney disease has reached 
the forefront of U.S. healthcare policy.

Reducing the 

number of 

Americans 

developing ESRD  

by 25% by 2030

Having 80% of new 

ESRD patients in 

2025 either receiving 

dialysis at home or 

receiving a transplant

Doubling the 

number of kidneys 

available for 

transplant by 2030

1 2 3

CKD affects 
37 million 

Americans, or 
one in seven 

adults. 

If left untreated, 
CKD can progress 

to kidney 
failure and early 

cardiovascular 
disease.
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On February 5, 2020, the Centers for Medicare & Medicaid Services 

(CMS) issued a proposed rule and the Advance Notice Part II to 

further advance the agency’s efforts to strengthen and modernize the 

Medicare Advantage (MA) and Part D prescription drug programs.

Currently, beneficiaries with ESRD are only allowed to enroll in MA 

plans in limited circumstances. The proposed rule implements the 21st 

Century Cures Act requirements to give all beneficiaries with ESRD 

the option to enroll in a MA plan starting in 2021. This will give patients 

with ESRD access to more affordable Medicare coverage choices and 

extra benefits, such as transportation or home-delivered meals.

CMS is also proposing to enhance the MA and Part D Star Ratings 

to further increase the impact of patient experience and access 

measures on a plan’s Star Rating. The Star Ratings system helps 

people with Medicare, their families, and their caregivers compare 

the quality of health and drug plans being offered. A request for 

feedback regarding ESRD measures could potentially affect future 

Star Ratings of plans.

The proposed 
rule implements 
the 21st Century 

Cures Act 
requirements 

to give all 
beneficiaries  

with ESRD the 
option to enroll 

in a MA plan 
starting in 2021.

The economic burden of CKD and ESRD on the U.S. healthcare system is substantial.

ECONOMIC IMPACT OF CKD & ESKD 

•  Over $84 billion (or $22,000+  

per person) in Medicare costs for people 

with CKD in 2017

•  Medicare spent $36 billion, or nearly 

$80,000 per person, on patients with  

ESRD or kidney failure in 2017

•  On average, care for a patient with  

ESRD costs 6x more than one with  

Stage 2 CKD. (see graph below) 

•  When a comorbidity like CHF is present, 

healthcare spending for a CKD patient 

can increase by 87% or more.  

(see graph on next page)

•  CKD patients are 41% more likely to

  be readmitted to the hospital within 30 

days of discharge compared to patients 

without CKD
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Source: https://www.ajmc.com/journals/supplement/2017/all-cause-costs-increase-exponentially-with-increased-chronic-kidney-disease-stage/all-cause-costs-increase-
exponentially-with-increased-chronic-kidney-disease-stage-article?p=5
https://pharm.ucsf.edu/kidney/need/statistics
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Having one or more risk factors 
does not mean a person will 
get the disease.

Some people are more likely than others 

to develop CKD. However, having one or 

more risk factors does not mean a person 

will get the disease. Risk factors include:

RISK FACTORS FOR CKD 

•  Diabetes

•  High blood pressure

•  Heart disease

•  Obesity

•  Family history of CKD

•  Being 60 years old or older 

•  Being a minority
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Keys to controlling CKD

•  Poor nutrition damages the 
kidneys and makes chronic disease 
more likely, but chronic diseases 
can damage the kidneys and make 
CKD and ESRD more likely, as well. 

•  Maintaining healthy blood pressure, 
blood sugar, and cholesterol levels 
protects against diabetes and heart 
disease – two conditions that can 
substantially increase a person’s risk 
of developing CKD or ESRD.

•  Early detection and treatment of 
kidney disease is important for 
people with diabetes or heart 
disease, since poor kidney function 
can lead to heart attack, stroke, and 
other potentially fatal conditions.

Having kidney 
disease increases 
the chances of 
also having heart 
disease and stroke. 
Early detection 
and treatment is 
important.

Many individuals with chronic kidney disease have one or more comorbidities, or a disease or 

condition that exists alongside another disease.

CKD & COMORBIDITIES

6 Confidential and Proprietary
*Connective tissue disorder, including arthritis
Source: https://www.usrds.org/2009/pdf/V1_01_09.PDF

KIDNEY DISEASE COMORBIDITIES

Diabetes Hypertension CVD COPD Cancer CTD*

Non‐CKD 4.7% 23.3% 5.8% 16.9% 6.6% 20%

Stage 1 19.8% 35.8% 7.7% 17.9% 7.3% 21.2%

Stage 2 22.2% 48.1% 18.4% 17.5% 12.6% 37.4%

Stage 3 17.8% 59.9% 31.4% 19.8% 21.2% 51.1%

Stages 4‐5 36% 84.1% 62.8% 27.8% 19.5% 46%

Prevalence of Comorbidities among CKD Patients

As CKD progresses, patients are more likely to experience other life‐threatening conditions.

•  Three in Four

 Number of new cases of kidney failure 

linked to diabetes or high blood pressure

•  Diabetes

 Greatest contributor to CKD in the U.S. and 

worldwide

•  High blood pressure

 Second leading cause of CKD

•  Cardiovascular disease (CVD)

 o  Leading cause of morbidity and   

    mortality in patients with ESRD

     (encompasses hypertension, coronary

     heart disease, stroke, heart failure (HF), 

     peripheral vascular disease, and

     arrhythmia/sudden death)

 o  Leading cause of death both in dialysis

     and in transplant patients
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Good nutrition is an essential component 

to one’s overall health and well-being. 

Research shows that when combined 

with physical activity, a healthy diet can 

help reduce the risk of developing—

and can help manage—serious health 

conditions, like high blood pressure, 

high cholesterol, diabetes, heart disease, 

stroke, and cancer. 

According to a recent study, a healthy 

dietary pattern was associated with a 

30% lower incidence of CKD, and was 

also linked to a 23% lower incidence of 

albuminuria—a condition of having too 

much protein in the urine that results 

from damage within the kidneys. Another 

study found healthy dietary patterns were 

associated with lower mortality in people 

with kidney disease.

CKD & NUTRITION Following a healthy diet is critical for 
people with CKD, who are also managing 
one or more other chronic conditions, such 
as diabetes or high blood pressure. 

This can be challenging, though, as one’s 
intake of sodium, potassium, phosphorus, 
and protein must be continually monitored.

•  Sodium. Excessive salt (sodium chloride) may 
increase the risk for complications, including 
high blood pressure and heart disease.

•  Potassium. High potassium 
(hyperkalemia) can cause an irregular 
heartbeat or a heart attack.

•  Phosphorus. High phosphorus levels can 
cause body changes that pull calcium out 
of the bones, making them weak. 

•  Protein. Unhealthy kidneys lose the ability 
to remove protein waste. Protein waste 
starts to build up in the blood, which can 
overburden the kidneys and cause kidney 
function to decline faster.

A lack of access to 
nutritious food is a 
major public health 
concern in the U.S.

Social determinants of health (SDOH) are the conditions in which people are born, grow, work, 

live, and age, and the wider set of forces and systems shaping the conditions of daily life.

One key SDOH is access to food. A lack of access to nutritious food is a major public health 

concern in the U.S. Adults who are food insecure are at an increased risk of developing chronic 

diseases, including CKD as well as other chronic conditions leading to it.

CKD & SOCIAL DETERMINANTS OF HEALTH

•  A 2017 U.S. Department of Agriculture study estimated that 40 million 

Americans were food insecure, or lacked steady access to affordable, 

nutritious food. 

•  A study by America’s Health Insurance Plans (AHIP) showed that food-

insecure households spend 45% more on medical care than people in 

food-secure households.

Consider:

•  Income and employment – Not everyone can afford 

 healthy food based on financial limitations. 

•  Education – A person’s understanding of what 

 constitutes a healthy food choice. 

•  Geography. Not everyone lives near healthy 

 food sources.

•  Accessibility. Disability or other factors may limit 

 reliable access to healthy meals.
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Another key SDOH is access to health care. Barriers to health care access include a lack 

of health insurance coverage, lack of a usual source of health care, and financial barriers to 

accessing/obtaining health care. These may affect one’s ability to receive an accurate diagnosis 

for CKD early enough to prevent progression to ESRD. 

Consider:

•  Black Americans, Hispanics, Asians, Pacific 

Islanders, American Indians, and Alaska Natives 

are at the highest risk for kidney disease and 

kidney failure. Black Americans are 3x more likely 

and Hispanics are 1.5x more likely to have kidney 

failure compared to White Americans.

•  Minorities may have less access to healthcare 

than other Americans. For example, nearly 2 out 

of 5 Hispanics, 1 out of 4 Black Americans, and 1 

out of 3 American Indians and Alaska Natives are 

uninsured. Many minorities do not even know 

they have kidney disease until it’s in the latest 

stages. By then, it is too late to slow or stop the 

kidney damage from getting worse.

The link between chronic kidney disease (CKD) and nutrition is 

indisputable. A nutritious diet has been shown to prevent and slow 

the progression of CKD as well as other chronic conditions that have 

been identified as risk factors for the disease—including diabetes, 

high blood pressure, and cardiovascular disease.

Yet, not all segments of the U.S. population have access to nutritious 

food. Nor do all segments have access to healthcare. If we expect 

to lessen the incidence of CKD and reduce its cost burden on U.S. 

health care, then it is imperative for society to address these social 

determinants of health. 

Advancing American Kidney Health is a bold new initiative to improve 

the lives of Americans suffering from kidney disease, expand options 

for American patients, and reduce healthcare costs. Efforts are also 

underway by the Centers for Medicare & Medicaid Services (CMS) to 

strengthen and modernize the Medicare Advantage and Part D 

prescription drug programs.

CONCLUSION
A nutritious 

diet has been 
shown to prevent 

and slow the 
progression of 
CKD as well as 

other chronic 
conditions.
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Mom’s Meals is a leading national provider of refrigerated, home-

delivered meals and nutrition services for individuals managing 

chronic conditions. We offer nine health condition menus—from 

renal-friendly, to diabetes-friendly, to heart-friendly—to help 

individuals manage their unique nutritional requirements.

We work with over 500 health plans, managed care 

organizations, state governments, and agencies to provide people 

covered under Medicare and Medicaid with access to medically 

tailored meals. Our team has deep knowledge of legislative policy 

surrounding food and nutrition to populations in need.
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