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Background:

• Transplantation is considered the ideal treatment for most people with kidney failure1,2

o Survival

o Quality of life

o Cost-effectiveness, compared to dialysis

• Key Performance Indicator (Australia & New Zealand Society of Nephrology):
o Proportion of patients aged 2-64 years who are transplanted or “active” on the waiting list 

within 6 months of starting kidney replacement therapy.3
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Background:

• Te Whatu Ora – Health New Zealand 

o Need for data to guide national resource allocation

• ASSET Linked Data Platform

o Deterministic data linkage
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Aim:

To describe the epidemiology of kidney failure in Aotearoa New Zealand, and 

assess the impact of residential location on access to kidney transplantation.

Health services research
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Methods: (1) Data sources
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Methods: (2) Descriptive epidemiology



Incidence calculations

• Direct age-standardised incidence

• Population data from Stats NZ4

• Case numbers and population data were categorised by:
• Calendar year

• 5-year age bands

• Sex 

• DHB

• World Health Organization Standard Population Distribution.5
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Methods: (3) Multiple logistic regression



Key outcomes of interest:

1) Deceased donor waitlisting,

2) Live donor transplantation, or

3) Either of 1) or 2)

within 6 months after starting KRT (at age 2-64 years).
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Total number of people starting KRT in NZ, 2006-2019 7,704

Age at KRT start, median (IQR) 58 years (48-68)

Sex

Male 4,633 (60%)

Female 3,071 (40%)

Ethnicity

European 2,975 (39%)

Māori 2,380 (31%)

Pacific 1,605 (21%)

Asian 640 (8%)

Other ethnicity 74 (1%)

Rurality (GCH code)

Urban (U1, U2) 6,271 (81%)

Rural (R1, R2, R3) 1,402 (18%)

Cohort characteristics



Trends in incidence of KRT in New Zealand, 2006-2019



Key findings:

1. The epidemiology of kidney failure and multimorbidity burden is highly 

variable across Aotearoa New Zealand
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Multimorbidity upon 
starting KRT

Proportion of people starting KRT with Charlson Comorbidity 
Index 2*: trend over study period (2006-2019) 

*Estimated 10-year survival of ≤ 53%



Key findings:

2. Living in a non-transplanting region is independently associated with 

disadvantage in accessing kidney transplantation
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Region categories

‘Transplanting regions’ = District Health Boards (DHBs) 

containing a transplant unit, or adjacent to and staffed by a 

transplanting DHB throughout the study period.

‘Intermediate regions’ = DHBs with on-site nephrologists 

that refer patients directly to a transplant unit or received 

visiting transplant unit staff.

‘Remote regions’ = DHBs in which patients require referral 

to another DHB for nephrology review, followed by a 

second referral to a transplant unit.
Christchurch

Auckland

Wellington

Transplant units



Time between starting KRT and deceased-donor transplant waitlisting (years), 
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Multiple logistic regression analysis:
waitlisting or live donor transplantation 
by 6 months after starting KRT

Note: ethnicity was also included in this model
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With interaction term (change over time)







Key findings:

3. People of Māori or Pacific ethnicity were also independently 

disadvantaged in waitlisting and live donor transplantation
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Multiple logistic regression 
analysis: ethnicity comparison

Adjusted for:

• Region category (transplanting / 

intermediate / remote)

• Age

• Sex

• Socioeconomic quintile

• Body mass index

• M3 Multimorbidity Score

• Late referral

Outcomes: 

Waitlisting / live donor transplantation 

by 6 months after starting KRT
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With interaction term (change over time)
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Geo-spatial mapping
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2006-2019 (per 100,000 

population)
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Key findings:

1. The epidemiology of kidney failure and multimorbidity burden is highly 

variable across Aotearoa New Zealand

2. Living in a non-transplanting region was independently associated with 

disadvantage in accessing kidney transplantation

3. People of Māori or Pacific ethnicity were also independently 

disadvantaged in waitlisting and live donor transplantation.
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