
Race and 
eGFR: Lessons 

Learned and 
Future 

Directions
Amaka Eneanya, MD MPH, FASN
Adjunct Associate Professor of Medicine
University of Pennsylvania



Financial Disclosures
• None



Life Disclosures
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• Nigerian American
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Big Red!)
• Received medical education from a Historically Black 

College/University (Meharry Medical College)
• Health equity researcher



Objectives
• Discuss racial/ethnic disparities in chronic kidney disease

• Review history of using race in estimating glomerular filtration rate 
equations and the pitfalls of this approach

• Describe national changes in standards and policies surrounding the use of 
eGFR in the management of kidney disease



Racial and ethnic disparities in chronic kidney 
disease



Racial disparities in CKD prevalence 



Racial/ethnic disparities in CKD risk factors and outcomes

• The prevalence of diabetes is highest among Black individuals compared to other racial 
groups

• Black and Hispanic individuals are diagnosed at younger ages compared to White individuals

• Black individuals have significantly higher rates of hypertension compared to White 
individuals

• Hypertension control is less among Black and Hispanic individuals compared to White individuals

• Black individuals are less likely to receive nephrology care prior to starting dialysis 
compared to other racial groups

• Risk of developing kidney failure that requires dialysis or kidney transplantation 
• 4-fold higher in Black versus White individuals
• 1.3-fold higher in Hispanic versus White individuals

• Black individuals are less likely to receive kidney transplantation compared to other 
racial groups

Eneanya ND et al. Nature Rev Neph. 2021; USRDS 2022  



Racism and potential effects on kidney pathophysiology

Eneanya ND et al. Nature Rev Neph. 2021  



History of eGFR equations



Race, eGFR, and clinical presentations

Black person
• 65 years old

• Male

• Serum Cr – 1.7 mg/dL

• CKD-EPI 2009 eGFR – 47 
ml/min/1.73 m2

Non-Black person
• 65 years old

• Male

• Serum Cr – 1.7 mg/dL

• CKD EPI 2009 eGFR – 41
ml/min/1.73 m2



History of estimated glomerular filtration rate (eGFR)
• Racial differences in relationship between creatinine and 

measured GFR

Levey AS et al. Ann Int Med. 1999



Pitfalls of using race in eGFR equations
• Delay in referral to nephrology specialty care

• Current KDIGO guidelines recommend referral once GFR < 30 ml/min/1.73m2

• Delay in kidney transplantation evaluation
• Kidney transplant waitlist time occurs once GFR ≤ 20 ml/min/1.73m2

• Delay in referral for kidney failure care
• Patient education
• Vascular access creation

• Improper dosing of pharmacologic treatments

• No accommodation for patients of mixed race and ethnicity

• Lack of transparency with patients during shared decision-making
Eneanya ND et al. JAMA. 2019; KDIGO 2012



Bias in nephrology
• Race and eGFR equations

• Clinicians are left to judge patient’s physical characteristics to determine 
which eGFR calculation to use (explicit bias)

• Unclear how false beliefs regarding biological differences influences 
clinical care (implicit bias)

Eneanya ND et al. JAMA. 2019



National changes in eGFR reporting standards 
and policies



ASN-NKF Task Force



ASN-NKF Task Force Update
• On September 23, 2021, “In the final report, the task force 

recommends: 
• Immediate implementation of the “2021 CKD-EPI equation” (refit without 

race) 

• National efforts to facilitate increased, routine, and timely use of cystatin 
C, especially to confirm eGFR in adults who are at risk for or have chronic 
kidney disease

• Research on GFR estimation with new endogenous filtration markers and 
on interventions to eliminate race and ethnic disparities in kidney disease 
be encouraged and funded

Delgado C et al. JASN. 2021. Inker L et al. NEJM 2021.



New United Network of Organ Sharing (UNOS) 
Transplant Policies

• June 2022 – All US transplant centers are prohibited from using any 
race-based eGFR equation for kidney transplant listing

• January 2023 – All US transplant centers are required to review all 
Black patients on the kidney transplant waitlist and modify their 
waitlist time if a race-based eGFR equation was used for listing 



Barriers to implementation of new eGFR 
equation
• Continued resistance from much of the medical community about 

whether race-free algorithms are the most “accurate” approaches

• Research and media misinformation about the harms of using race-
free and race-neutral approaches as a function of “reverse racism” or 
“race-blind” approaches

• Bullying and gaslighting towards individuals who push for change



Summary
• The prevalence of health inequities in nephrology is longstanding and 

driven by systemic factors in the healthcare system

• The misuse of race in science and clinical practice can lead to false 
beliefs about racialized biology and promote bias and disparate 
health outcomes

• New clinical guidelines and policies that center health equity are key 
to ensuring sustainable change in care



Contact
• Email: amakaeneanya@gmail.com
• Twitter: @AmakaEMD
• Instagram: @AmakaEMD

mailto:amakaeneanya@gmail.com


Race and eGFR: 
Implementation 

of race-free 
equations 

Paul M. Palevsky, MD
Professor of Medicine, Critical Care Medicine and 
Clinical & Translational Science, University of Pittsburgh
Deputy Executive Director, VHA Kidney Medicine 
Program
Chief, Kidney Medicine, VA Pittsburgh Healthcare 
System



• Consultant: Janssen R&D, LLC
• Grant support: NIH/NIDDK; VA CSP
• Non-financial: Past-president and BOD member, National Kidney 

Foundation

Disclosures



1. Immediate implementation of 2021 CKD-EPI eGFRcr equation 
refit without race

2. National efforts to facilitate increased, routine, and timely use of 
cystatin C

3. Research on GFR estimation with new endogenous filtration 
markers and on interventions to eliminate race and ethnic 
disparities should be encouraged and funded

NKF-ASN Task Force Recommendations

Am J Kidney Dis. 2021; 78:103-115.



Getting from Recommendation to Action

How do we cross the chasm?



Laboratory Engagement



Logical Observation Identifiers Names and Codes 
(LOINC codes)  

https://loinc.org/98979-8/ https://loinc.org/98980-6/



Laboratory Engagement

https://www.kidney.org/content/laboratory-implementation-nkf-asn-task-force-
reassessing-inclusion-race-diagnosing-kidney



Clin Chem 2022; 68: 511-520



J Appl Lab Med epub 28 June 2023



March 2022 CAP Survey

Genzen JR, et al. JAMA 2022; 328: 2060-2062



2021 CKD-EPI eGFRcr
Adoption in Large National Laboratories

Lab Date of Adoption

LabCorp 28 February 2022

Quest Diagnostics 11 July 2022

ARUP Labs 15 August 2022

Mayo Clinic Labs 23 August 2022





• Removal of race from the estimation of eGFR required a carefully organized 
implementation strategy

• Key components included:
• Early engagement of the laboratory medicine community
• Rapid release of new LOINC codes to allow use of the updated equation in EHRs
• Multidisciplinary education
• Patient education

Summary
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