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Young Adults with Kidney Failure Found to Have
High Cardiovascular Mortality

C

lose to 40% of deaths in young adult patients
with kidney failure (ESRD) result from cardiovascular disease (CVD), according to an analysis of US Renal Data System data published in JAMA
Cardiology.
Lack of preemptive transplantation and lack of preESRD nephrology care are strongly associated with
a higher risk of cardiovascular mortality in the 22- to
29-year-old ESRD age group, reports the study by Zubin J. Modi, MD, a pediatric nephrologist at the University of Michigan, Ann Arbor, and colleagues. They write,
“We show that young adults began ESRD care with a
higher burden of preexisting CVD and CVD risk factors, which may present a target for earlier intervention
to improve outcomes.”
The researchers analyzed data on approximately
33,000 patients, aged 1 to 29, who started renal replacement therapy for ESRD from 2001 through 2013.
About 20,000 patients were young adults, in whom
ESRD onset occurred between ages 22 and 29. Their
characteristics and cardiovascular outcomes were compared with those of 10,000 adolescents with incident
ESRD, aged 12 to 21 years, and 3000 children aged 1 to

11 years. The researchers hypothesized that young adults
in whom ESRD developed would have a different set
of risk factors and higher cardiovascular morbidity and
mortality compared with pediatric patients.

Young adults with ESRD: CVD rates
and risk factors
The data showed significant demographic and clinical
differences for young adults with ESRD compared with
younger age groups. About 39% of young adult patients
were black, compared with 29% of adolescents and 19%
of children. At ESRD onset, about 78% of young adult
patients had hypertension and 22% had diabetes. They
also had a higher rate of comorbid CVD, including an
8% rate of heart failure and a 5% rate of coronary artery/
cardiac disease.
Most often, ESRD in young adults was due to hypertension or large vessel disease (30%) or diabetes (30%).
Two-thirds of patients with ESRD secondary to diabetes
had type 1 diabetes mellitus. Only about 6% of young
adults had congenital, hereditary, or cystic disease as the
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C

ritics have expanded their tactics challenging
maintenance of certification (MOC) requirements
by filing several class-action lawsuits against the
boards that administer MOC tests and programs.
The first of these suits was filed in December 2018
against the American Board of Internal Medicine (ABIM)
by four internists who allege they have been harmed by
ABIM’s anti-competitive practices regarding MOC.
On Feb. 19, 2019, three physicians in California pro-

posed a class-action lawsuit against the American Board of
Medical Specialties, American Board of Anesthesiology, and
American Board of Emergency Medicine for antitrust violations. On Feb. 26, 2019, a radiologist in Tennessee filed a
similar class-action suit against the American Board of Radiology. And on March 6, 2019, two psychiatrists filed suit
against the American Board of Psychiatry and Neurology.
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primary cause of ESRD, compared with 16% of adolescents
and 34% of children.
The outcomes in young adults with ESRD reﬂected their
higher rates of CVD and risk factors. At 1 year, the adjusted
rate of hospitalization for CVD in the young adult group
was 138 per 1000 patient-years—significantly higher than
in adolescents (hazard ratio [HR] 0.86) and in children (HR
0.41). Over 5 years, the rising hospitalization rates in adolescents converged with the high but stable rates in young
adults.
Differences in management were also related to CVD
outcomes. About 5.5% of young adult patients received
preemptive transplantation, compared with 13.5% of adolescents and 27% of children. Hemodialysis and peritoneal
dialysis were strongly associated with increased rates of CVD
hospitalization: by 14-fold and eightfold, respectively. The
CVD hospitalization rates were also higher for black patients, women, patients who were receiving public insurance
or were uninsured, and patients with ESRD from causes
other than congenital, hereditary, or cystic causes. Patients
with comorbid CVD, hypertension, or diabetes at the time
of ESRD onset were also at higher risk.

Young adults with ESRD “more comparable
with older adults than children”
CVD accounted for 39% of deaths in young adults with
ESRD. In this age group, cardiovascular mortality increased
over time—from 11 per 1000 patient-years at 1 year, to 37
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The initial suit against ABIM provided a template for the
others. The four physicians all passed initial internal medicine boards, as well as those in other subspecialties, such as
gastroenterology and infectious disease. The plaintiffs allege
they have been harmed by being listed as “not certified” after
not passing MOC exams—despite having passed the initial
exams that are enough for older, “grandfathered” physicians
to maintain their certification.
The suit also alleges that ABIM has illegally tied its initial
certification test to its maintenance of certification product,
used its monopoly position in the initial certification market to create a monopoly in the MOC market, used various
anti-competitive actions to thwart competition from other
potential MOC providers, forced physicians to purchase
MOC, and charged inﬂated monopoly prices.
The plaintiffs amended their suit in January 2019 to include a charge that ABIM violated the Racketeer Inﬂuenced
and Corrupt Organizations (RICO) Act by waging a campaign to deceive the public, hospitals, insurance companies,
medical corporations, and media that MOC “benefits physicians, patients and the public and constitutes self-regulation by internists,” which misled these entities into requiring
“internists to participate in MOC in order to obtain hospital consulting and admitting privileges, reimbursement by
insurance companies, employment by medical corporations
and other employers, malpractice coverage, and other requirements of the practice of medicine.”

Motion to dismiss
ABIM responded to the lawsuit on March 19, 2018, with a
motion to dismiss the complaint.
“Plaintiffs may disagree with ABIM and members of the
medical community on whether ABIM certification provides them value, but their claims have no basis in the law,”
said Richard J. Baron, MD, president and CEO of ABIM.
“With advances in medical science and technology occurring constantly, periodic assessments are critical to ensure
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per 1000 at 3 years, to 70 per 1000 at 5 years—and was
higher than in adolescents or children. Citing national vital statistics for 2014, Modi and coauthors write, “[Y]oung
adults with incident ESRD had a 143 to 500 times higher
risk for CVD mortality than the age-matched general population.”
As for hospitalization, the risk of cardiovascular mortality
was higher for patients starting hemodialysis or peritoneal
dialysis: about 13 and 8 times higher, respectively, compared
with preemptive transplantation. Race, sex, insurance status,
and comorbidity were also associated with increased cardiovascular mortality. Young adults with a more recent year of
ESRD were at higher risk of cardiovascular hospitalization
(HR 1.11) but a lower risk of cardiovascular morbidity (HR
0.67).
Fewer than half (47%) of young adult patients received
nephrology care before ESRD diagnosis, compared with
57% of adolescents and 74% of children. Young adults who
did receive pre-ESRD care were at lower risk of cardiovascular death (HR 0.77). Modi and coauthors write, “Lack of
adequate insurance prior to ESRD onset implies limited access to pre-ESRD care, with concomitant risks of delayed
diagnosis and insufficient opportunity to provide optimal
management during times of less severe kidney disease.”
Consistent with previous studies, cardiovascular morbidity and mortality were higher in patients with preexisting
coronary and cardiac disease, diabetes, and heart failure. The
causes of ESRD also showed a possible association with the
risk of CVD hospitalization and death: “[G]lomerular diseases were associated with adolescent or young adult ESRD
onset and a higher risk of CVD mortality,” according to
the authors. “It is possible that glomerular diseases increase
systemic inﬂammation and thereby contribute to a higher

CVD burden.”
For both children and adults, CVD is a leading cause of
morbidity and mortality associated with ESRD. However,
relatively little is known about the burden of CVD in young
adults with ESRD. Recognizing the “unique challenges” in
this group of patients, the US Renal Data System has recently started reporting surveillance data specific to the young
adult ESRD population.
The new analysis suggests that patients with incident
ESRD developing between ages 21 and 30 have different
CVD risks and burdens in comparison with younger age
groups. Young adults with ESRD have consistently higher
rates of hospitalization and death as a result of CVD than do
pediatric ESRD patients. “Their risk of hospitalization and
mortality owing to cardiovascular disease is more comparable with older adults than children,” Modi and colleagues
write.
The study identifies a wide range of risk factors that may
aid in developing age-appropriate strategies to improve cardiovascular outcomes in young adults with incident ESRD.
“Potentially modifiable risk factors for this young adult population may include optimizing health care for the underlying kidney disease and other coexisting conditions before the
onset of ESRD and increasing access to preemptive transplant,” the researchers write.
Information on the impact of race, sex, and other nonmodifiable risk factors may lend insights into the genetic, social, and other factors affecting the age-related differences in
cardiovascular mortality among young patients with ESRD.
“Together, these steps may lead to improved implementation of age-appropriate treatment and patient management
strategies and overall cardiovascular health of this unique
population,” Modi said.

internists are staying current and continuing to meet high
performance standards in their field.”
“Board certification is a voluntary process, and is not
required to practice medicine in any state,” ABIM notes
in explaining its response to the lawsuit. “Many patients,
healthcare institutions, and insurers rely upon certification
as a tool that, along with other markers, informs them about
a physician’s credentials.”
This question of whether or not MOC is actually voluntary is a key point on which the lawsuit could turn. Niran S.
Al-Agba, MD, a board-certified pediatrician in solo practice
in Silverdale, Wash., says that, like other states, Washington
has outlawed using MOC as a “requirement for having a
medical license, but [it has] not outlawed [requiring MOC]
for being on staff at a hospital. So, if you are going to be affiliated with any hospital, you are required to do MOC, and
if you are going to contract with certain insurance companies, you are required to be on staff at a hospital.”
ABIM responds that the decisions of healthcare institutions and insurers to require certification are independent of
any of ABIM’s actions.

are.” The money is funding the lawsuits against ABIM, the
American Board of Radiology and the American Board of
Psychiatry and Neurology.
Al-Agba hopes there will be some resolution to the
ABIM suit by the time of her next 10-year MOC exam in
2022, but an ongoing suit by the Association of American
Physicians & Surgeons (AAPS) shows how long the process can be. AAPS, an organization dedicated to “individual
liberty, personal responsibility, limited government [and a]
free-market medical system,” filed a similar antitrust suit
in 2013 against the American Board of Medical Specialties
(ABMS) for “restraining trade and causing a reduction in
access by patients to their physicians. The ABMS has entered into agreements with 24 other corporations to impose
enormous ‘recertification’ burdens on physicians, which are
not justified by any significant improvements in patient
care,” according to its website.
That suit has languished. The merits of the case have yet
to be heard, after years of motions to dismiss and responding counter-motions. In the latest action, a judge delayed a
status conference on ABMS’s motion to dismiss from April
10 to May 3, 2019.

GoFundMe campaign supports suits
Al-Agba is on the board of directors of Practicing Physicians
of America (PPA), a membership organization fighting to
end MOC. PPA is sponsoring a GoFundMe campaign to
fund federal class-action lawsuits against MOC.
PPA launched the GoFundMe campaign in May 2018 to
raise funds to explore the possibility and lay the groundwork
for potential litigation. By September 2018, the campaign
had met its initial goal of $150,000, enough to launch the
lawsuit. By early April 2019, more than 1300 people had
donated almost $260,000 toward a new goal of $400,000.
“PPA has created a way for physicians to donate money
to their colleagues. We don’t take any money off the top of
this GoFundMe account. The money is going 100% to help
these plaintiffs,” Al-Agba said. “Almost 1400 different physicians spread across the country and across many medical
specialties [are] supporting plaintiffs that aren’t in the same
specialty [who] have been harmed by maintenance of certification. That fact alone tells you how unhappy physicians

A testing moratorium?
Other forces could well bring major changes to MOC before these lawsuits play out. In response to the report of the
ABMS Vision Initiative Commission calling for changes in
MOC, the Council of Medical Specialty Societies sent comments that proposed “a moratorium on the use of the high
stakes, summative examination for continuing certification
until ABMS and its member boards can implement the recommended changes to continuing certification.”
The American College of Radiology also sent comments
to ABMS endorsing this call for a moratorium “until many
programmatic deficiencies are corrected” and noted: “The
ABMS and its member boards should carefully consider the
anti-trust implications for their actions.”
That comment is noteworthy when combined with a question raised on the “Dr. Wes” blog of Westby G. Fisher, MD, a
prominent MOC critic and one of the founders of PPA: “How
many more ABMS member boards will be sued?”

