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This section is a new one, and represents a slight change in the format of the report, following comments 
from various sources. In particular, there appears a role for a brief, narrative-style summary of particular 
themes in relation to end-stage kidney disease in Australia and New Zealand that sits somewhere between 
the simple figures of the “summary points”, and the exhaustive detail of the chapters and appendices. To this 
end, while some of the material section is unique, some is drawn from other areas of the report. 

In this first “trends” section, we have chosen to highlight changes in rates of incidence  (of renal replacement 
therapy) and how these people are treated. 

For both Australia and New Zealand, the incidence rates since the Registry commenced have increased 
steadily since commencement of renal replacement therapy (RRT=dialysis and transplantation). The number 
of new patients each year for both countries is illustrated in Figure 1.1. 

Clearly, these numbers reflect in part changes in the population but examination of age-specific rates shows 
dramatic changes. These changes have not been constant across all age groups. As illustrated in Figure 1.2  
for Australia, the rates among the youngest age groups have been constant for many years, with increases in 
successively older age groups over time. Initially, the 55-64 year age group increased from the mid 1970’s, 
then the 65-74 year age group in the late 1980’s, and the 75-84 year old age group in the mid 1990’s. There 
has also been an increase in the 85 and older age group, however the overall impact of this on the actual 
numbers of people requiring treatment is lesser, as the absolute rates are lower and the proportion of the 
population in this age group is substantially smaller than in younger age groups. 

Figure 1.1  
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Another major trend over the previous 20 years has been the rapid rise in the rates of kidney disease among 
indigenous people in both Australia and in New Zealand. There are a number of publications based on 
ANZDATA material which have already been released and which describe the patterns and trends (1-5); 
there is also a very substantial body of work about the likely reasons underlying the very high rates of  
earlier stages of kidney disease among Aboriginal Australians in particular. The differential rates between 
Aboriginal and non-Aboriginal people in Australia varies with age, and is illustrated in Figure 1.4 
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Associated closely with this change in rates has been a change in the types of kidney disease to which the 
end-stage kidney failure is attributed. In particular, the bulk of the increase has occurred in people with  
diabetic nephropathy and kidney disease related to hypertension and renovascular disease (Figure 1.3). 

Figure 1.4 

0
1

5
10

15

In
ci

de
nc

e 
ra

tio

0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80+
Age Group

Relative Incidence Between Aboriginal and
Non-Aboriginal People in Australia   2001 - 2006

Figure 1.3 
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A predictable outcome of increasing rates of new patients starting RRT each year is an increase in the total 
number of patients receiving some form of RRT at any one time. The trends in this number are illustrated in 
Figure 1.5. It can be seen that there is a steady increase year on year, and that the greatest increase has been  
in patients receiving dialysis treatment rather than transplantation. Over the period since 1990, the number  
of people in Australia receiving RRT has increased by 5.9% per year, and in New Zealand by 6.9% per year. 
Over this time, the proportion of all people receiving RRT who had a functioning kidney transplant has  
steadily fallen in both countries. Provision and funding of appropriate RRT services for this growing group  
is clearly a major challenge for the health systems of both countries (6). 

0

20

40

60

80

100

19
90
19

91
19

92
19

93
19

94
19

95
19

96
19

97
19

98
19

99
20

00
20

01
20

02
20

03
20

04
20

05
20

06
19

90
19

91
19

92
19

93
19

94
19

95
19

96
19

97
19

98
19

99
20

00
20

01
20

02
20

03
20

04
20

05
20

06

Australia New Zealand

HD PD Graft

Renal Replacement Modality at 90 Days
All Incident Patients

Australia and New Zealand

TRENDS 

Figure 1.6   
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Figure 1.5 

Patterns of treatment have also changed over time. The treatment modality in use at 90 days is a commonly 
accepted surrogate for the planned longer term method of dialysis, as it allows time for in the implementation 
of an appropriate long-term treatment strategy among people who present late with their kidney disease.  As 
can be seen in Figure 1.6, there is a steady trend towards HD and away from PD over the past 15 years. 



29 

                 ANZDATA Registry 2007 Report                                                                                                              _____________________________________________________________________________________ 

0.00

0.25

0.50

0.75

1.00

C
um

ul
at

iv
e 

pr
op

or
tio

n 
tr

an
sp

la
nt

ed

0 2 4 6 8 10

Time from RRT start (years)

1963-74 1975-84
1995-94 1995-

Vintage

Age 0-39

0.00

0.25

0.50

0.75

1.00

C
um

ul
at

iv
e 

pr
op

or
tio

n 
tr

an
sp

la
nt

ed

0 2 4 6 8 10

Time from RRT start (years)

1963-74 1975-84
1995-94 1995-

Vintage

Age 40-59

Time to Transplantation by Age 
at Start of Dialysis

Note that in Kaplan-Meier graphs the denominator is the population at that point in time - for example  
at five years approximately 75% of people still receiving RRT (either dialysis or transplantation) have 
received a transplant. People who have died (either before or after transplantation) or who have reached 
the end of their follow up are removed from follow up at the time of death or loss to follow up. 

Although the success rates of kidney transplantation have been steadily improving over many years,  
the number of kidney transplants is a key limiting factor. The number of transplants performed from 
deceased kidney donors have been static for ten years; there has been an increasing number of kidneys 
from living donors, particularly living unrelated donors in very recent years. Nevertheless, it can be  
seen from Figure 1.7 that a lower proportion of people are actually reaching transplantation. This is not 
explained simply by the ageing of the patients entering renal replacement therapy – it is true even for  
the younger age groups in whom transplantation would be the usual option if available, such are the  
<40 year age group. 
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