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Abstract 

Hispanic population is very fast growing in the United States of America. The incidence and prevalence of End Stage Renal 

Disease (ESRD) is Hispanics is higher than that of non-Hispanic Whites. The Hispanics with Chronic Kidney Disease (CKD) are 

at a greater risk for kidney failure. The main contributing factors for this higher burden of chronic kidney disease are diabetes, 

and metabolic syndrome. Both diabetes and metabolic syndrome are common in Hispanics. In addition, Health care access, 

quality of health care, language barrier, health literacy, low socioeconomic status, life style etc., may further contribute to the 

increased disease burden of CKD in the Hispanic population in the Unites States of America. Despite the recognition of public 

health importance of the problem, there is very little data about Hispanics with CKD. Rio Grande Valley (RGV) is a very 

important hub for Hispanics and an appropriate geographic place to study the CKD problem due to various reasons. A review of 

the literature on CKD and other issues in Hispanic population in US is ascertained using PubMed and Google scholar. Even when 

the issues and contexts are well appreciated there are paucity of valid data on the subject. Research on CKD including ESRD in 

Hispanics may be reassessed in RGV. 
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1. Introduction 

Hispanic population is very fast growing in the United 

States of America. The incidence and prevalence of End Stage 

Renal Disease (ESRD) is Hispanics is higher than that of 

non-Hispanic Whites. The Hispanics with Chronic Kidney 

Disease (CKD) are at a greater risk for kidney failure. The 

main contributing factors for this higher burden of chronic 

kidney disease are diabetes, and metabolic syndrome. Both 

diabetes and metabolic syndrome are common in Hispanics. 

Health care access, quality of health care, language barrier, 

health literacy, low socioeconomic status, life style etc., may 

further contribute to the disease burden. In spite of the fact 

that the importance of the public health problem is well rec-

ognized, there is hardly any data about Hispanics with CKD. 

There is a clear-cut research gap there. 

Rio Grande Valley is a very important hub for Hispanics 

and an appropriate place to study the CKD problem due to the 

following facts. Hispanic population in the RGV is more than 

twice the state average, with approximately up to 90% of the 

population identifying as Hispanic [1]. The percent of Older 

Adults living below FPL (Federal Poverty Level) in the Val-
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ley is more than twice that of Texas. The uninsured People in 

the Valley (Ages 45 to 64) is about 36% [2]. 

2. Materials and Methods 

A review of the literature on CKD and other issues in 

Hispanic population in US is ascertained using PubMed as 

well as Google scholar to review as many articles as possible. 

3. Results & Discussion 

A review of the literature regarding prior work on CKD and 

other issues in Hispanic population reveals that the relevance 

is well recognized, enough work with adequate rigor has not 

been done due to, probably, feasibility problems. 

In a review on CKD and ESRD in US Hispanics, Desai et al. 

say though prevalence of CKD is more or less similar or 

slightly lower in Hispanics compared with non-Hispanic 

whites, the age- and sex-adjusted prevalence rate of ESRD is 

about 50% higher in Hispanics compared with non-Hispanic 

whites. This may be partly due to faster progression of CKD 

among Hispanics. In addition, Hispanic ethnicity is associated 

with a greater prevalence of obesity and diabetes, as well as 

CKD-related complications. In spite of their lower socioec-

onomic status and limited access to quality health care, and 

Hispanics higher comorbid conditions, the mortality among 

Hispanics is apparently is lower than that of non-Hispanic 

whites. This survival paradox is well recognized, and proba-

bly attributable to a complex interplay of sociocultural and 

psychosocial factors, and other unknown factors. Further 

research should focus on evaluating the long-term impact of 

these factors on disease progression and clinical outcomes. 

National policies need to be developed for better access to 

quality health care to Hispanics with CKD [3]. 

In a cross-sectional study entitled, “Smoking patterns and 

chronic kidney disease in US Hispanics: Hispanic Commu-

nity Health Study/Study of Latinos”, Franceschini et al. con-

clude that their findings of increased risk of CKD among 

Hispanics who are intermittent smokers support screening and 

smoking cessation interventions targeted to this population 

for the prevention of CKD. They also suggest that novel 

mechanisms or pathways for kidney toxicity due to smoking 

should be explored in future studies [4]. 

This study has limitations such as cross-sectional design, 

self-reported smoking status and single measurements of 

albuminuria and kidney function etc. However, relationship 

between smoking and CKD progression needs evaluation. 

Leal et al. evaluated the ability of a pharmacist-based dis-

ease-state management service to improve the needy Spanish 

speaking patients of diabetes with comorbidities and at risk of 

CKD development. They report that this management service 

achieved a lower CKD risk in their patients of diabetes due to 

enhanced quality of care [5]. 

Swift et al. in their findings from the Hispanic Community 

Health Study/Study of Latinos, 2008-2017, conclude that 

diets with lower potassium and higher sodium quantities are 

associated with greater risk of chronic kidney disease among 

healthy US Hispanic/Latino adults [6]. 

In a pilot study on chronic kidney disease of unknown 

origin in Hispanic outdoor workers, Figueroa-Solis et al. 

conclude that Implementation of (Disadvantaged Populations 

eGFR Epidemiology) DEGREE protocol and the new CKDu 

questionnaire module was straightforward and well under-

stood. The POC (Point Of Care) creatinine testing device 

performed well in the field, with some adjustment in methods 

when temperature readings were out of range [7]. 

In the pilot study, number of subjects was low and hence it 

may be tried in a larger population as it was easy and feasible 

to conduct the study to evaluate its utility. 

Loannidou et al found an increase of periodontitis preva-

lence with decreased kidney function in Mexican American 

population [8]. Toth-Manikowski et al. in an observational 

cohort of Hispanic Community Health Study/Study of Latinos 

found that certain measures of periodontal disease were as-

sociated with cases of low eGFR [9]. 

In view of the above two studies and in view of predomi-

nant Hispanic population in the Valley, it may be appropriate 

to repeat the study to validate findings of the above re-

searchers. 

Porter et al in a review on Health-related quality of life in 

Hispanics with chronic kidney disease, discusses the meas-

urement of HRQOL in CKD [10]. 

Since, not much information on this subject is available in 

general, the research on this topic is needed, relevant, and 

feasible to do in the Valley. 

Gadegbeku, in a review on racial disparities in renal re-

placement therapy, discusses and emphasizes on the need for 

developing strategies to address the disparities in ESRD 

treatment among minority groups in order to lessen the dif-

ferences in Renal Replacement Therapy provision and iden-

tify the factors that confer better dialysis survival [11]. 

Lora et al in a research report on Recruitment of Hispanics 

into an Observational Study of Chronic Kidney Disease: The 

Hispanic Chronic Renal Insufficiency Cohort Study Experi-

ence, describe several barriers for recruitment of study par-

ticipants and various strategies to overcome for a successful 

recruitment into the cohort [12]. 

Laster et al observe in a comparative study that there are 

racial-ethnic differences in the markers of Mineral Bone 

Metabolism (MBM). Higher PTH is seen in Afri-

can-American and Hispanic children and young adults on 

dialysis and that this difference is more pronounced in the 

female population. The impact of factors such as race, eth-

nicity and gender in the goal-targeted treatment of MBM 

disorders needs to be noted [13]. 

Quinibi et al in a cross-sectional study observe that Coro-

nary Artery Calcification and Peripheral Artery Calcification 

are common and severe in Hispanic American diabetic pa-

tients with CKD that were not previously treated with dialysis, 
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calcium-based phosphate binders, or vitamin D analogues. 

Lower level of renal function is associated with increased 

burden of vascular calcification in pre-dialysis patients with 

CKD [14]. Only 58 subjects were there in the study and may 

be validated in a larger Hispanic population. 

Lora et al. in their research report on Progression of CKD in 

Hispanics: potential roles of health literacy, acculturation, and 

social support, discuss the need to study the role of charac-

teristics such as interpersonal and patient-centered including 

health literacy, acculturation, and social support in the context 

of CKD, especially in relation to disease knowledge, attitudes, 

and behaviors. They also propose targeted therapeutic inter-

ventions [15]. 

Fischer et al. in a cross-sectional study conclude that 

Hispanics with CKD in the CRIC/H-CRIC Studies are 

disproportionately of lower socioeconomic status, more 

frequently of diabetes, lesser usage of ACE-inhibitor/ARB, 

of poorer blood pressure control, and more severe CKD 

associated complications compared to their non-Hispanic 

counterparts [16]. This study is limited by 

non-generalizability. 

The Hispanics, as an ethnic group are heterogeneous, 

with distinct genetic, cultural, and socioeconomic charac-

teristics and hence Frankenfield et al. examined survival 

differences of various Hispanic subgroups. Mexi-

can-American and Hispanic-other dialysis patients have a 

survival advantage compared with non-Hispanics on dial-

ysis. However, there are differences between the subgroups 

of Hispanics also [17]. The limitations of the study include 

inherent problems of observation study and small sample 

size. The authors also mentioned potential misclassifica-

tion of Hispanic subgroups. 

On the whole, even when the issues and contexts are well 

realized and appreciated there are paucity of data due to var-

ious factors such as feasibility, recruitment of subjects, and 

sample size etc. In the case of CKD, for example, many re-

search questions are possible from normal kidney function to 

the applicability of currently used equations of eGFR in 

Hispanics, access to quality care problems to policy and im-

plementation issues. 

4. Conclusion 

Research on CKD in Hispanics should include studies on 

the prevalence, risk factors assessment etc., at the community 

level. Other areas include study of renal parameters, GFR 

profiles both in normal individuals and diseased populations 

and related physiological studies, the applicability and vali-

dation in the Hispanic population of the various existing 

mathematical formulae/equations as well as the nomograms to 

estimate GFR, estimate the profile of CKD at various stages, 

with special reference to pre-ESRD in the community. In the 

case of ESRD in Hispanics, the availability, access, and cost 

effectiveness of available renal replacement are some of the 

aspects needing immediate attention in the Valley, as the 

Valley is a very appropriate geographic place to verify, study 

or validate some of these research questions in the Hispanic 

Population. 
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