
“Saving Young Lives” with acute kidney injury: the 
challenge of acute dialysis in low-resource settings 

Acute kidney injury (AKI) in low-resource settings is an often fatal consequence of common health 

events such as severe infection (e.g., malaria or leptospirosis) or volume depletion (e.g., severe 

diarrhea or obstetric hemorrhage). It disproportionately affects children and young adults, and 

represents a major preventable loss of life years. 

The International Society of Nephrology (ISN) has recently launched 0by25, an ambitious agenda to 

eliminate all preventable deaths from AKI by 2025.1, 2  

The 0by25 effort will focus on evidence and awareness, building the case for AKI as a common, 

preventable, and treatable cause of morbidity and mortality across the world. 0by25 will also focus on 

education and training for health workers to increase early detection of AKI and institute simple 

preventative management, such as fluid repletion. 

But what of those dying from AKI now? Even when oliguria with life-threatening hyperkalemia or 

acidosis has supervened, survival in excess of 50% can be expected if acute dialysis is available to 

maintain the patient for the 5 to 15 days it typically takes for spontaneous recovery of kidney function. 

However, in many low-resource settings there is therapeutic nihilism; oliguric AKI is often regarded 

as a death sentence since health care resources are limited, and focused on other treatable acute 

illnesses. 

Provision of acute hemodialysis is an unrealistic prospect in very low-resource settings, as unreliable 

electricity and water supplies, the high cost of machines and consumables, and lack of expertise all 

conspire against success. By contrast, acute peritoneal dialysis (PD) is realistic to deliver; it is 

affordable, technically simple, and does not rely on machines or electricity. Our experience in 

establishing acute PD programs in very low-resource settings shows what is possible, but also the 

many frustrations and challenges “on the ground” that must be overcome to establish truly 

sustainable acute PD programs in low-resource countries. 
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