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More than

9,000
patients on dialysis

Over

$300mil
spent on dialysis 

treatment annually

There were 9,196 dialysis patients as of Dec 2023 (Singapore Renal Registry Annual Report 2023)

About 6 new 

kidney failure 

cases every day

Prevalence of treated ESRD 

(per million population)

4th 

About 2 in 3 

are due to 

diabetes

Based on National Population Health Survey 2024

CKD affects 1 in 7 adults in Singapore



K E Y  T R E N D S  ( 2 0 1 3  –  2 0 2 3 )
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5,521

9,196

+66%

HD dominant (~86.9% 
prevalence)

p for trend <0.001

Median age
62 

years
66.5 
years

+66% increase in dialysis 
patients over a decade



N A T I O N A L  E P I D E M I O L O G Y ,  P R O G N O S T I C A T I O N

A N D  H E A L T H  R E L A T E D  I M P A C T  O F  C K D

Main Aims

1. Map out the journey of CKD patients 
within Singapore (prevalence/incidence 
data)

2. Determine the prevalence/incidence of 
complications associated with CKD across 
the continuum of stage 1-5, or ESKD
• Death (all causes), MACE

• Hyperkalemia, hyperphosphatemia, anaemia, 
admissions for volume overload

3. Ultimately determine management gaps 
which can be filled with ongoing tracking 
of clinical outcomes
• Quality Improvement initiatives

• Data Science analytics
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Risk Factors
- Diabetes in adults: 14.9% (2021)
- Obesity in adults: 10.5% (2020)
- Obesity in children: 16% (2022)

National Response

Beverage Product Reformulation

Nutritional Health Survey 2022

T A C K L I N G  R O O T  C A U S E S :  P R I M O R D I A L  &  P R I M A R Y  P R E V E N T I O N



P O L I C Y ,  I N D U S T R Y  A N D  C O M M U N I T Y  E N G A G E M E N T  

Policy Measures

1
• Ramp up voluntary front-of-store labelling to 

highlight stalls offering healthier dishes (lower-
sodium ingredients, healthier oils).

• Serves as a nudge to influence consumer behaviour

2
• Step up public education for 

consumers and F&B operators on 
the need to reduce sodium and 
saturated fat, and to promote the 
‘Less Salt, More Taste’ message

• “Healthier Ingredient Promotion Programme” to educate hawkers on the need to reduce sodium, provide 
samples and encourage switching to lower-sodium ingredients

• Increase engagements with distributors to increase supply of healthier ingredients from manufacturers to 
F&B operators 

Community & Consumer Engagement

Industry Partnerships3

Policy objectives
• Help consumers make informed choices 
• Encourage industry reformulation 
• Reduce advertising influence on unhealthy products



P R O M O T E  K I D N E Y  H E A L T H  T H R O U G H  A N  I N T E G R A T E D ,  

C O M M U N I T Y - B A S E D ,  S O C I A L L Y - D R I V E N  A P P R O A C H

Health and care 

system

Individual

Relationships

Community

Societal & Health Systems

Determinants 
of Health

Attitudes, belief & knowledge 
leading behaviours

Family, friends or others 
affecting decisions

Schools/workplaces, organisations 
& cultural norms prompting action

Resources, policies & laws 
composing environment

CONNECT

Current Situation: 

Public awareness of Chronic Kidney Disease 
(CKD) remains low compared to conditions 
like diabetes

CONVERT

Current Situation: 

CKD management often starts 
late, with many cases diagnosed 
at advanced stages

- Screening & monitoring
- Education & management
- Coordinated care



T R A N S F O R M  K I D N E Y  H E A L T H  T H R O U G H

S U S T A I N E D  E D U C A T I O N  &  E N G A G E M E N T

Digital Media

• Website
• Social Media
• News Channels
• eDM
• ePosters
• ePublications

Traditional / Offline 
Media

• Brochures
• Posters
• Banners
• Vehicle Decals
• Publications
• Swags



Measurable Outcomes

1 Blurb on front page

2 5-fold increase in kidney screening 
interest

3 > 900 QR codes scanned

4 Strong online traction – 157 likes, 
81 shares, 25 comments 

H A R N E S S I N G  T H E  P O W E R  O F  M E D I A
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S T R E N G T H E N  A D V O C A C Y  A N D  I N T E R V E N T I O N

T O  I M P R O V E  L O N G - T E R M  H E A L T H  O U T C O M E S
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Approach:

1. Garner GPs and healthcare clusters support 
to ramp up CKD screenings to enable 
accessible screening 

1. Early education fosters healthier, more aware 
generations, creating a ripple effect of knowledge 
within families

Approach: 

2. Build advocacy through 
partnerships with community 
and corporates

3. Work with MMO leaders to 
deliver culturally tailored 
messaging for greater impact

2. Support GPs on early detection and 
management

3. Enhance kidney health literacy and 
reduce follow-up barriers, 
including cost and navigation of 
care pathways

Strengthen alliance, influence, 
awareness and interventions

CONVERTCONNECT



S C R E E N I N G  R E S U L T S  &  R I S K  S T R A T I F I C A T I O N

Unpublished

NKF Kidney Screening Programme 
Launched in March 2024 at 237 GP clinics

Aim: Raise kidney health 
awareness and integrate kidney 
function checks into routine care



S C R E E N I N G  R E S U L T S  &  R I S K  S T R A T I F I C A T I O N

UnpublishedRisk factors among moderate to very high-risk: male gender, Malay 
ethnicity, obesity, history of cardiovascular disease, diabetes, 

hypertension, hereditary kidney disease, and gout.

NKF Kidney Screening Programme 
Launched in March 2024 at 237 GP clinics

Aim: Raise kidney health 
awareness and integrate kidney 
function checks into routine care



I N T E R V E N T I O N  T H R O U G H  P R I M A R Y  C A R E

Phase 2: Allied Health Support for Holistic Management 

Added Support to GPs for CKD 
Education and Lifestyle Modifications

CKD Intervention
For lifestyle management and support:

Early Detection

Connect 
at-risk with 

GPs

Access to Care

Phase 1

Phase 2

Kidney 
Screening

Allied health recommendations 
are communicated to the GP 
for continuity of the care plan

Personalised plan tailored to the patient’s needs

✓ Exercise ✓ Medical Nutrition Theory
Q4 2025 Q2 2026
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H O L I S T I C  A P P R O A C H  I N  L O W E R I N G  &  T R A C K I N G  C K D

( H A L T - C K D )  P R O G R A M M E

Progress & Focus:

• Phase I (from 2019): Medical interventions 
(medication optimisation, BP/sugar control) 
across all hospitals and polyclinics 

• Phase II (from 2020/2021): Lifestyle 
interventions (exercise, diet, salt reduction, 
smoking cessation) rolled out in polyclinics

• Data & Tools: CKD risk prediction models 
developed and embedded in national health 
records 

• Current focus: Align with Healthier SG, update 
KPIs (including SGLT2i use), integrate new clinical 
guidelines 

Aim: Prevent and delay the progression of CKD to kidney failure

National CKD Prevention Programme implemented in 2017  



Koh SWC et al . Ann Acad Med Singap. 2024 Oct 15;53(10):597-607



• Design: Retrospective cohort of 3,800 primary-care patients with CKD G1–G3A from 
5 polyclinics; median follow-up 4.7 years

• Key result:

• Statistically significant improvements in HbA1c, SBP/DBP, and albuminuria at 5 years, yet 
progression persisted

• Independent predictors of faster progression:

• Age, female sex, higher baseline creatinine, higher HbA1c, higher DBP, macro-albuminuria (A3)

• Medication finding:

• Reduction or stopping of ACEi/ARB associated with earlier progression (HR 1.92); maintaining 
therapy recommended

Progression to CKD stages
G3B–G5 occurred in 12.6% over 5 years

Koh SWC et al . Ann Acad Med Singap. 2024 Oct 15;53(10):597-607

H A L T - C K D :  5 - Y E A R  O U T C O M E S  ( 2 0 1 7 - 2 0 2 3 )

•. 2024 Oct 15;53(10):597-607



23

https://www.ace-hta.gov.sg/healthcare-professionals/ace-clinical-
guidances/chronic-kidney-disease-early-detection

https://www.ace-hta.gov.sg/healthcare-professionals/ace-clinical-guidances/chronic-
kidney-disease-delaying-progression-and-reducing-cardiovascular-complications
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Theme Innovations & Future Directions Integrated Strategy Highlights

Patient Engagement
Community health programmes expanding 
to improve awareness and early 
intervention

Multi-level approach: integrates patient, 
provider, and system-level interventions

Resource Constraints
Harnessing new medical technologies for 
early detection and monitoring (e.g., 
predictive analytics, AI)

Collaboration across public, private, and 
community sectors

Coordination 
Complexities

Personalised medicine: tailored treatments 
for better outcomes.
Community-based integrated care models

Focus on seamless care pathways, shared 
data, and coordinated follow-up

Measuring Outcomes
Robust metrics guide ongoing strategy 
refinement and programme effectiveness

Continuous monitoring and iterative 
improvement of CKD prevention and 
management strategies

B A R R I E R S ,  O U T C O M E S  A N D  F U T U R E  D I R E C T I O N S



I N T E G R A T E D  S T R A T E G Y
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