July 2021 | ASN Kidney News |

13

Edward Kwakyi, MD, is with the Division of Nephrology,
Korle Bu Teaching Hospital, Accra, Ghana. Sayna Norouzi,
MD, is with the Division of Nephrology, Department of Medicine, Loma Linda University Medical Center, Loma Linda,
CA. Kate J. Robson is with the Centre for Inflammatory Diseases, Monash University Department of Medicine, Monash
Medical Centre, Monash University, and the Department of
Nephrology, Monash Health, Clayton, Victoria, Australia.
Harish Seethapathy, MBBS, is with the Division of Nephrology, Department of Medicine, Massachusetts General Hospital, Boston, MA.
The authors have no conflicts of interest.
References
1. Rope et al. Education in nephrology fellowship: A survey-based needs assessment. J Am Soc Nephrol 2017;
28:1983−1990. doi: 10.1681/ASN.2016101061
2. GlomConedu. A new online initiative for nephrology fellows and early-career nephrologists. https://edu.
glomcon.org/fellowship

Glomerular Disease Nephrology Training
By David Massicotte-Azarniouch, Stephanie S. Pavlovich, and Koyal Jain

M

edical knowledge and patient complexity
are rapidly growing, particularly in nephrology, one of the most complex medical subspecialties (1). This complexity allows for
diversity in practice as nephrologists often develop niche areas of expertise including glomerular diseases, home dialysis,
and transplantation, among others. Glomerular diseases are
a particularly stimulating aspect of nephrology. The multisystemic nature of these diseases tends to elicit interest from
individuals with a strong intellectual curiosity. The ability to
effectively treat glomerular diseases, in some cases warding
off kidney failure, can make it an extremely rewarding process. In addition, the chronic nature of these diseases leads
to a long-term patient-doctor relationship with a strong
rapport. Due to the scarcity of large, high-quality studies,
physicians are often required to individualize management
through involvement of the patient and shared decisionmaking. Close collaboration with a multidisciplinary medical team (renal pathology, rheumatology, and pulmonology,
to name a few) is inherent to the practice, making it both
stimulating and diverse. Finally, there are many opportunities for research endeavors and the potential to make a
distinct impact with practice-changing knowledge.
The knowledge a nephrology fellow must acquire within
a 2-year period is tremendous, making it challenging to ensure competency in areas such as glomerulonephritis (GN)
due to rarity and inconsistent exposure, unless pursuing a
yearlong GN fellowship. Participation in longitudinal GN
clinics may remedy this by ensuring regular exposure and
patient follow-up. In addition to this, an emphasis on nephropathology teaching is essential given its integral role in
diagnosing and understanding glomerular diseases. Both
nephrology trainees and program directors acknowledge
the importance of nephropathology education (2, 3). Regular renal biopsy rounds with nephropathologists, or even
elective nephropathology rotations, are valuable teaching
resources for trainees. Unfortunately, not all training programs have nephropathologists, and biopsies may be sent
to other institutions, limiting learning opportunities (2). In
such cases, collaboration with centers with nephropathology services would be beneficial by, for example, providing
virtual lectures or biopsy reviews. There are also many GN
educational sessions at the international, national, and regional levels that should be promoted by program directors.
The Glomerular Disease Study & Trial Consortium (GlomCon) offers GN-focused virtual seminars, conferences, and
teaching series dedicated to trainees, allowing people from
all over the globe to learn from world leaders in the field.

Every year at Kidney Week, the American Society of Nephrology offers a comprehensive, multiday glomerular diseases
update course. On a regional level, the Glomerular Disease
Collaborative Network Annual Conference is offered to
trainees from programs in the southeast United States. Program directors should promote these valuable educational
resources to their trainees, particularly those who have an
interest in the field.
Despite the opportunities available for advancing knowledge in GN outside of a fellowship, nephrology trainees who
aspire to achieve proficiency and a niche area of practice in
glomerular diseases should consider pursuing 1−2 years of
a focused GN fellowship with qualified mentors. Extensive
clinical exposure, beyond what can be achieved during 2
years of general nephrology training, is often required to develop expertise prior to independent practice given the rarity of glomerular diseases. GN fellowships allow fellows to
gain clinical experience and expose them to the subtleties of
managing patients with glomerular diseases and of dealing
with immunosuppression. Furthermore, immersing oneself
in a specific area for a dedicated period allows one to gain a
deep understanding of the scientific literature—how to interpret it and how to apply it to clinical care. GN fellowship

training may also provide research experience, clinical or
basic science, and the ability to create lifelong collaborative
networks. This is an important stepping stone for a career in
academic medicine.
Setting up a successful GN practice may be challenging,
and a GN fellowship is a great way to appreciate the organizational aspects of setting up a practice. Indeed, many factors need to be taken into consideration prior to establishing a GN clinic, such as reimbursement and patient sharing
with other members in the practice group. This may start
as a half-day clinic where general nephrologists direct their
patients with glomerular diseases. Additionally, providing a
multidisciplinary clinic with rheumatology, dermatology,
or pulmonology requires proper planning but addresses the
multisystemic nature of GN and may improve patient care.
Setting up infusion centers for administration of therapies
or even a biopsy suite could help make the clinic financially
attractive and convenient for patients. With an associated
infusion center, the opportunity for research, including clinical trials, also becomes more feasible. Finally, and most important, delivering multidisciplinary care, including allied
health professionals such as nurses, dieticians, pharmacists,
and social workers, allows one to provide comprehensive pa-
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tient care and helps facilitate access to medications.
This can all seem like a daunting task but working during a GN fellowship in an environment that can then be
used as a model of care is an invaluable opportunity. Therefore, those who strive for a career devoted to glomerular diseases should be encouraged to pursue a GN fellowship, as
this will put them on the path to success and allow them to
approach independent practice with confidence.
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The Current State of Transplant Training
in Nephrology Fellowships
By Fitsum Hailemariam, Beje Thomas, and Anju Yadav
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idney transplantation is the optimal treatment for kidney failure (1). As recently as
2019, there were 244,000 kidney transplant
recipients (2) with a functioning kidney allograft, and this number continues to grow (3, 4). Thus,
it is very important that we strive to ensure our workforce
is trained to be able to care for this group of patients.
A 2020 review article (5) estimates there are 1200−1400
transplant nephrologists in the United States. There are
149 accredited nephrology training programs in the United States (6) and <50% (63/149) of these with accredited
transplant nephrology programs (7). Less than 10% of
nephrology fellows usually pursue an additional year of
transplant training (Figure 1).
The Accreditation Council for Graduate Medical Education (ACGME) requires a minimum of 2 months of
clinical experience during nephrology fellowship training
on an active transplant service (ACGME core program
requirements, section IV.A.6.a).(2)) in managing all as-

pects of kidney transplant care (8). This longitudinal care
includes preemptive listing or waitlist candidacy assessment; immediate posttransplant care (at least 10 new
transplants); and the management of immunosuppression, rejection, and long-term care of the patient with
a kidney transplant. To achieve this, the nephrology fellowship program should be a transplant center or have
a written agreement with a transplant center (ACGME
common program requirements, section II.D.4.c)). Outside rotations for fellows for transplant education should
be arranged for trainees.
The ultimate goal of fellowship training is to adequately prepare fellows to be able to provide compassionate,
appropriate, and effective peri-transplant care for kidney
transplant recipients and kidney donors. When these
trainees graduate, they help create a shared care model
between transplant centers and general nephrologists.
Moreover, reflecting this point, 11% of the American
Board of Internal Medicine (ABIM) nephrology subspe-

When these trainees graduate, they help create
a shared care model between transplant
centers and general nephrologists.
Figure 1.

cialty blueprint for the board examination covers transplant-related topics (9). Thus, the core curriculum of any
nephrology fellowship program should heavily emphasize
transplantation topics.
Apart from conventional fellowship training, online
education, including the use of social media platforms
(FOAMed [free open access medical education]), can be
used to supplement the training. Continuing medical education (CME) symposiums and webinars are great tools to
stay abreast with advances in kidney transplantation, and
a lot of these resources are available on social media platforms for free. Early introduction of kidney transplantation
in medical education, at the student or resident level, can
spark interest in nephrology and/or transplant. In addition
to rotation on consults and dialysis service, exposure to
patients with kidney transplant is important, as we have
done at our institutes. Out of 4 weeks, students/residents
spend 2 weeks in consult service and 1 week each in dialysis
and transplant rotation. Regarding nephrology fellows, it
would be ideal if there were exposure from early in the first
year of fellowship.
The care of the kidney transplant recipient is complex
and involves a multidisciplinary team approach that manages medical care, financial, and social work concerns. This
makes the recipient an important stakeholder in posttransplant care and outcomes (10), highlighting the importance
of more structured transplant education during fellowship.
Robust CME opportunities for practicing physicians in
general nephrology should be prioritized, and an enhanced
transplant representation in national meetings is desired.
In conclusion, a renewed focus on kidney transplant
education is the first step in enabling nephrology trainees,
which will eventually lead to improved kidney transplant
care and achieve the goals of the Advancing American
Kidney Health Initiative.
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