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Renal diseases play an important role in the 
morbidity of the population. In order to 
raise awareness of the importance of kidney 
diseases and their possible negative effects 
on human health, the World Kidney Day 
(WKD) is celebrated every year around the 
world. The celebration of WKD 2016 is 
dedicated to kidney disease in children, as 
was emphasized in the article Averting the 
legacy of kidney disease-focus on childhood (1). 
Special attention has been drawn to kidney 
diseases in children because they may begin 
in the fetal and perinatal period, but also in 
early childhood and might have serious con-
sequences on health in general or on kidney 
function in adulthood. The causes of chronic 
kidney disease (CKD), particularly end stage 
renal disease (ESRD), in children differ sig-
nificantly from the causes in adulthood. 

It also seems that delivery of prema-
ture or small for date newborns may be the 
cause of late and insidious development of 
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renal disease or arterial hypertension. Con-
genital anomalies of kidney and urinary tract 
(CAKUT) are responsible for 40%-50% of 
ESRD in children, while that number in 
adulthood is significantly lower (2). As this 
number has not changed for decades, CA-
KUT has become a special challenge for sci-
entists. Therefore, concerted efforts are being 
made to examine the causes of CAKUT and 
their possible genetic inheritance, aimed at 
preventing damage caused by CAKUT, such 
as obstructive uropathy, or urinary tract in-
fections (3). 

Ultrasonographic (US) prenatal screen-
ing of the urinary tract can detect CAKUT 
but it has a relatively low sensitivity. While 
US prenatal screening can detect CAKUT in 
approximately 1.5% of all fetuses, postnatal 
US screening detects another 2.2% of CA-
KUT, which were not detected by prenatal 
US screening (4). This is why postnatal US 
screening of the urinary system is increas-
ingly used for better detection of CAKUT 
in some countries of the world. Besides CA-
KUT, significant causes of CKD and ESRD 
in childhood involve glomerulonephritis, 
hereditary nephropathy, hemolytic uremic 
syndrome (HUS), especially atypical HUS, 
cystic kidney diseases, and ischemic lesions. 
Nowadays, it is not enough just to treat kid-
ney diseases but it is also necessary to pre-
vent their occurrence and their progression 
to CKD and ESRD. 

Early detection of proteinuria or arterial 
hypertension in children is also important 
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in the prevention of CKD, especially on the 
basis of the assumption that proteinuria and 
arterial hypertension can be treated by ACE-i 
or ARB (5). The early detection of some rare 
metabolic diseases such as cystinosis, Fabry 
disease or cystic kidney diseases, is highly rec-
ommended because their treatment has re-
cently become possible or should be possible 
in the near future, thus enabling the preven-
tion of their late consequences. As knowledge 
progresses day by day, it has also become pos-
sible to influence diseases caused by comple-
ment dysfunction, using new drugs that 
modulate its function or by modern immu-
nosuppressive drugs. 

Compared with kidney diseases in adults, 
kidney diseases in children are very specific 
due to the fact that children are growing or-
ganisms, and are positioned in specific socio-
economic conditions around the world, in 
which they have variable opportunities to re-
ceive help from the health system. Since large 
differences exist between countries around 
the world in terms of the availability of drugs, 
provision of care to sick children, as well as 
the availability of preventive programs, these 
factors determine morbidity from kidney dis-
eases or their outcome. While in developing 
countries diarrhea and severe dehydration are 
still significant causes of renal ischemia, re-
sulting in subsequently impaired renal func-
tion, in developed countries ischemia may 
only pose problems in premature infants or 
in children who are born as small for date 
newborns. 

The economic strength of a country may 
sometimes be crucial for achieving high levels 
of knowledge of kidney diseases, and expen-
sive and sophisticated diagnostics, as well as 
for treatment and protection from their ad-
verse consequences. It is already known that 
the availability of renal replacement therapy 
(RRT) and kidney transplantation in chil-
dren is very variable among the countries of 
the world, depending on the level of orga-

nization of the health care system and their 
economic wealth. Contrary to the popular 
belief, that the efficacy of treatment of the 
disease depends on the wealth of the country, 
it is also known that within the same coun-
try wide differences in access to health care 
may exist, especially in the group of adults 
(6). A particular problem in the control and 
treatment of kidney disease in children is the 
so-called “transitional period” in adolescents 
with kidney disease. The transition from 
childhood to adulthood is related to many 
problems that may have a negative influence 
on patients with kidney disease, patients on 
RRT and those with kidney transplants. 

Psychological immaturity, non-accep-
tance of the disease and its treatment, and 
non-adherence may significantly increase the 
risk of disease complications, which usually 
does not happen in other age groups. Since 
children from younger age groups are gener-
ally overprotected by their parents, and well 
protected by their doctors, adolescents must 
accept their autonomy and take care of them-
selves. They have to take over the implemen-
tation of their treatment, and obey the advice 
of doctors, which is sometimes a difficult task 
to achieve. Obviously, adolescence is marked 
by extremely poor control of disease due to in-
ternal and external psychological causes, and 
socio-economic and organizational reasons, 
which result in the significant deterioration 
in the health control of kidney patients. For 
this reason “transitional clinics”, therapeutic 
recreation camps or “transitional residential” 
facilities are organized around the world in 
order to achieve better awareness of adoles-
cent problems and better adaptation to new 
conditions of life. This process is neither sim-
ple, nor continuous, and it is very individual. 
Sometimes the transition process must be 
stopped or delayed, as the end of the process 
is not the same in all patients involved, and is 
not always well understood by the caregivers 
and health system organizations (7). 
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Conclusion

Due to the relatively sparse knowledge on 
kidney diseases, especially regarding their 
impact on the individuals and society as a 
whole, there is a growing need for various reg-
isters of kidney disease in different countries. 
Registers are important for achieving a better 
overview of which measures have to be taken 
with regard to better protection of kidney pa-
tients. They should improve knowledge and 
raise awareness of the importance of kidney 
disease in society, and help in the adoption of 
measures of protection from kidney diseases, 
according to the economic possibilities of 
each country. By raising that kind of aware-
ness, politicians could determine the health 
priorities in a particular country. However, 
without the help of scientists, those priori-
ties would not be clearly defined and would 
therefore remain inaccessible to correction. 
We are deeply convinced that the politicians 
of every country in the world, regardless of 
national income, should recognize children’s 
health problems and place them high on their 
list of priorities. We, pediatric nephrologists, 
welcome the inclusion of the problem of 
children with kidney diseases in the celebra-
tion of WKD 2016, because it is a good way 
to draw attention to the specific, important, 
treatable and preventable problems connect-
ed with kidney diseases in children.
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