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Community House Hemodialysis Reduces Hurdles
to Home Dialysis
By Bridget M. Kuehn

U

ndergoing home dialysis in
a shared house with other
patients of Māori or Pacific
ethnicity without medical supervision
provided patients with flexibility and
support, and enabled them to overcome
obstacles to home dialysis, according to a
recent study.
New Zealand, where the study was
conducted, has long embraced home
dialysis. But not all patients are able to
or want to do dialysis at home. To help
meet their needs, an initiative launched
in 2004 to set up community dialysis
homes across the country where patients
can go to dialyze on their own schedule.
The local kidney societies own the homes
and manage their day-to-day operations
with help from the patients, explained
lead author Rachael Walker, PhD, associate professor of Postgraduate Nursing
Programs and a nurse practitioner at the
Eastern Institute of Technology in Napier, New Zealand. The primary dialysis
provider in the area installs the machines
and maintains them.
“It’s a way to provide independent
hemodialysis close to the patient’s own
home, when otherwise they wouldn’t
have access to appropriate housing or
utilities that would enable them to do
home dialysis,” she said. She explained
that renters may not be able to install the
necessary plumbing, some individuals
may lack the room for the machines or
supplies, or the costs may be prohibitive.
Additionally, many patients may wish
to dialyze away from home to maintain
their privacy or reduce their family’s exposure to their care.
Walker described a qualitative interview study with 25 patients of Māori or
Pacific ethnicity who use the community
dialysis houses. The study, which was
published in Kidney Medicine, found
that patients said the model reduced
the burden on their families and offered
freedom and flexibility, control of their
health, and community support.
“Being able to come whenever you
feel like it instead of having to fit into the
hospital routine,” was important to one
woman in her 40s who participated in
the study. “I come whenever it suits me.
Those reasons make dialysis a lot more
doable and livable and part of your life as
opposed to attending a dialysis appointment. It makes it feel like it is just one
section of your life rather than a hospital
taking over your life.”
People who are Māori or other Pacific
ethnicities are disproportionately affected by kidney failure. They are also underrepresented among the ranks of patients
on home dialysis, Walker noted. Yet the
study found this model worked well for
them.
“The community houses, as well as
meeting their cultural preferences, allow
the patients to achieve best practice by

actually enabling them to have more dialysis hours,” she said. “The majority of
the patients were doing over 20 hours of
dialysis a week.”
Having more flexibility with timing
also allowed more than half of the patients to work, which is often impossible
for patients on hospital-based dialysis,

noted Walker. Additionally, they found
the group environment more supportive,
less lonely, and they had fewer concerns
about safety. More experienced patients
often helped less experienced ones, she
said.
“The houses provided more psychosocial support and also allowed them to be

able to continue employment, and social,
cultural, and community responsibilities
and preferences,” Walker said.
Jenny Shen, MD, assistant professor
of medicine in the Division of Nephrology at the David Geffen School of Medicine at the University of California–Los
Angeles, said community home dialysis
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IMPORTANT SAFETY INFORMATION
CONTRAINDICATION: AURYXIA® (ferric citrate) is contraindicated in patients with iron
overload syndromes

A

T

WARNINGS AND PRECAUTIONS
• Iron Overload: Monitor ferritin and transferrin saturation (TSAT). Patients may require a reduction
in dose or discontinuation of concomitant intravenous (IV) iron
• Risk of Overdosage in Children Due to Accidental Ingestion: Accidental ingestion and resulting
overdose of iron-containing products is a leading cause of fatal poisoning in children under
6 years of age. Advise patients to keep AURYXIA out of the reach of children
PREGNANCY AND LACTATION: Overdosing of iron in pregnant women may carry a risk for
spontaneous abortion, gestational diabetes and fetal malformation. Rat studies have shown the transfer
of iron into milk. There is possible infant exposure when AURYXIA is taken by a nursing woman
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is a “fascinating and brilliant model.”
She said she was not aware of any similar programs in the United States, but
that US peritoneal dialysis patients also
report flexibility, family burdens, desire
to travel, the need to work, and costs as
priorities.
“US patients certainly face similar
challenges,” Shen said. “Several of my
patients have chosen not to do home
dialysis specifically because they did not
want to burden their families.”
Shen said she thought the community home dialysis model could be useful
in the United States not only in rural or

remote settings but also in urban ones.
Walker agreed, noting that it could be
implemented in various types of buildings or adapted to meet the needs of
local communities or minority group
preferences.
“It’s really a model that could be replicated in many countries, in different populations, in different ways,” Walker said.
One challenge in the United States
would be the need to garner support
from key stakeholders, said Shen. “In the
United States, I imagine a similar model
would need the support of a patient-focused charitable society, dialysis provid-

The findings were presented at Kidney
Week 2019. “A Home Away from Home:
Patients’ Experiences of Community
Hemodialysis: A Qualitative Interview
Study.”
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For the control of serum phosphorus levels in adult patients with CKD on dialysis

CONSIDER AURYXIA FIRST
The only non-calcium, non-chewable, iron-based phosphate binder
for clinically proven control of hyperphosphatemia
• Reduced mean serum phosphorus to 4.88 mg/dL in the pivotal trial2

Choose AURYXIA for all your appropriate patients
on dialysis above the target phosphorus range

CKD=chronic kidney disease.

ADVERSE REACTIONS
The most common adverse reactions reported with AURYXIA in clinical trials were:
• Hyperphosphatemia in CKD on Dialysis: Diarrhea (21%), discolored feces (19%), nausea (11%),
constipation (8%), vomiting (7%) and cough (6%)
DRUG INTERACTIONS: When clinically significant drug interactions are expected, e.g., Ciprofloxacin
or Doxycycline, separate timing of administration
To report suspected adverse reactions, contact Akebia Therapeutics, Inc. at 1-844-445-3799
Please see the Brief Summary including patient counseling information on the following page
References: 1. Data on File 24, Akebia Therapeutics, Inc. 2. AURYXIA® [Package Insert]. Cambridge, MA:
Keryx Biopharmaceuticals, Inc., now a wholly-owned subsidiary of Akebia Therapeutics, Inc.; 2019.
©2020 Akebia Therapeutics, Inc.
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• Safety and tolerability profile evaluated in a 52-week trial2

Children born to mothers with gestational or pregestational diabetes are at
increased risk of developing cardiovascular disease (CVD) at follow-up through
young adulthood, reports a study in the
British Medical Journal.
The prevalence of CVD among children and young adults has increased in recent decades. Rates of pregestational and
gestational diabetes have been rising as
well; a growing body of evidence suggests
that offspring of women with diabetes are
at increased risk of metabolic syndrome
and congenital heart disease. This population-based study sought to determine the
extent to which exposure to maternal diabetes increases the lifetime risk of diabetes
in offspring.
The BMJ study used Danish national
health registry data on liveborn children
without congenital heart disease between
1977 and 2016. The researchers identified three groups of children exposed to
maternal diabetes during gestation: type 1
diabetes, 22,055 children (0.9%); type 2
diabetes, 6537 children (0.3%); and gestational diabetes, 26,272 children (1.1%).
Mothers with diabetes were more likely to be older, to have higher education,
to have higher parity, to live alone, and to
smoke less during pregnancy.
Follow-up data for up to 40 years were
analyzed to examine associations between
maternal diabetes and early-onset CVD,
defined by hospital diagnosis. Analyses
included adjustment for potential confounders including calendar year, sex, singleton birth, maternal risk factors, and paternal history of CVD before childbirth.
Cumulative incidence of early-onset
CVD was averaged across individuals and
adjusted for competing causes of death.
During follow-up, CVD was diagnosed
in 1153 offspring whose mothers had diabetes and 91,311 without such exposure:
rates per 1000 person-years were 2.02
versus 2.01, respectively. The offspring
exposed to maternal diabetes were more
likely to have a parental history of CVD
and were also at higher risk of developing
diabetes, obesity, hypertension, hypercholesterolemia, and chronic kidney disease.
Exposed offspring had a significantly
higher overall risk of CVD: hazard ratio (HR) 1.29. The increase in CVD
risk was greater for offspring exposed to
pregestational diabetes, with a HR 1.34;
but remained significant for those exposed to gestational diabetes, HR 1.19.
At age 40, cumulative incidence of CVD
was 13.07% in the exposed group versus
4.72% in those not exposed to maternal
diabetes. Exposure was associated with increased risk of most types of CVD: HR
1.45 for heart failure, 1.78 for hypertensive disease, 1.82 for deep vein thrombosis, and 1.91 for pulmonary embolism
[Yu Y, et al. Maternal diabetes during
pregnancy and early onset of cardiovascular disease in offspring: population based
cohort study with 40 years of follow-up.
BMJ 2019; 367:l6398].
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• Starting dose of 2 tablets orally 3 times per day with meals2
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Maternal Diabetes
Increases Early CVD
Risk in Offspring

ers, and payers,” she said.
The patients interviewed for the study
also would like to see the model expanded
domestically and internationally to help
alleviate burdens to home dialysis and facilitate travel for patients on dialysis.
“[They] identified the need for community houses both across New Zealand
and internationally,” Walker said.
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