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Foreword

The publication of a new book devoted to contemporary problems associated with kidney disease in disadvantaged nations
and communities is both welcome and timely. Although not the first such endeavor, it is certainly the most comprehen-
sive, and has the advantage that the authors of many of the chapters are themselves working under the conditions that they
describe. As such it should serve as the default reference source for nephrologists and other professionals whose practice
brings them into contact with the problems associated with acute and chronic progressive renal disease.

And there are indeed problems, many of them, such as prioritization of resources, which are beyond the capacity of ne-
phrologists to resolve. Given that limitation, renal physicians, most of who work in association with metropolitan academic
institutions, should not ignore the fact that much of the world’s renal disease burden is occurring in these disadvantaged
communities. This inconvenient paradox should throw up clues to the etiology of these diseases. Clinical research, on the
ground, importantly, may lead to useful evidence in the search for disease prevention. Such an approach coupled with a
renal education component ought to provide the impetus for younger trained nephrologists to acquaint themselves directly
in the field. This, though, could only happen if it obtained the support of senior influential nephrologists.

Nephrology as a specialty is barely 75 years old, but it has seen spectacular advances in that time, particularly in the
areas of histopathology and in the treatment of end-stage disease. Sadly, these advances have really only been applicable in
developed countries with mature health services. Elsewhere, in the absence of such services or private insurance, progres-
sive renal disease has been and largely remains a death sentence. Our understanding of the pathophysiological mechanisms
which result in renal failure is still rudimentary, and the fact that the incidence of chronic renal disease is so high within
disadvantaged communities suggests that the etiological net should be cast much wider. Thus the main focus needs to be
on prevention.

Not that preventive programs can be introduced without difficulty, or with any easy optimism about beneficial out-
comes. While a screening diagnosis of important renal disease, justified on the grounds that renal disease is highly preva-
lent, may rest with certainty on the simple finding of persistent proteinuria, backed up by simple blood tests and blood
pressure readings, one has to ask the question, “what next?”” If the anticipated answer is “surveillance” of identified cases,
how are they to be followed, and is it not morally reprehensible if consequential necessary treatment is not offered?

The widespread availability of computing technology, and simple statistical programs has led to a mushrooming of
mostly retrospective studies in this area, often presented at conferences and symposia. In many instances the material
presented is not ““fit for purpose” and the results are likely to benefit the researcher rather more than the population under
study, and this, as well as being wasteful of scarce resources, simply produces data rather than knowledge. Again, there is
an ethical dilemma.

Nephrology has tended to operate in an exclusive fashion with day-to-day activities and professional meetings largely
confined to the discipline. So, a tick for the fact that this book has broadened the investigational frontier, with chapters
referring to dietary concerns, and consideration of anthropological aspects of renal disease, as well as health econom-
ics. Disadvantaged communities continue to need help from the wider nephrological community, and they remain fertile
ground for the work of nephrologists in the efforts to resolve as yet unanswered questions regarding the genesis of renal
disease and its adequate treatment.

David Pugsley
Adelaide, Australia
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