
Attentive observers visiting any dialysis unit in the world today, where people with kidney 

disease receive life-prolonging renal replacement therapy, will notice more men than women 

dialyzing, at an average proportion of 40% to 60%. Most doctors would reason, that this 

phenomenon is a consequence of high blood pressure and heart disease, causing the 

kidneys to fail, and affecting more men than women. However, there are several other 

reasons for kidney disease (diabetes, nephritis, others), touching men and women alike, or 

affecting women even more than affecting men. Large population-based studies actually 

show that more women than men classify as having kidney disease in early chronic kidney 

disease stages, before the disease requires renal replacement therapy. If women have at 

least as much early kidney disease as the men, why do fewer women than men start 

dialyzing? Not even the possibility of faster kidney disease progression in men seems to 

provide a valid explanation, if one interprets the available studies as a whole. 

The members of the present study team hypothesize that the under-representation of women 

on dialysis does not relate to biology, but instead to society, psychology, or financial issues. 

Important evidence in favor of this hypothesis arises from the large country-differences in the 

proportion of women versus men on dialysis. For example, only 32% of >75 year-old dialysis 

patients in Australia and New Zealand in the year 2009 were women (68% men), while 49% 

were women in the same age group in Canada. What makes Canada different from 

Australia? We hypothesize that it is the society more than the biology, and in our field of 

research entitled epidemiology, large regional differences in the data often suggest that. 

To prove or disprove our assumption, we have designed several epidemiological and 

biostatistical research objectives. The methodological center piece is to follow the fate of 

over one million people from the general population (a ‘cohort’), among them many with 

kidney disease. People with kidney disease either end up on dialysis, or they remain sick, 

and many of them will die. If the women die at faster rates than the men, but do not go on to 

dialysis, we will have much better proof for the assumption here above. Very refined 

statistical methods, however, need to be applied to render it plausible that fewer women 

would have died, had they been able to go on dialysis. If we receive a clear-cut statistical 

answer, which we believe is very well possible, according to present evidence, we will be 

able to start a practice-changing campaign that encourages women in Austria and elsewhere 

to seek timely care for their kidney disease, in the same way as the men. 


