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WHO KIDNEY HEALTH RESOLUTION 
A framework for implementation

KIDNEY HEALTH MATTERS 

850 million 
people 
worldwide live 
with kidney 
disease

CKD is projected 

to become the 5th 

leading cause 
of death by 2050 

The 2025 WHO kidney 
health resolution calls 
on countries to strengthen 
prevention, early detection, 
and disease management 

Countries are encouraged to embed kidney health into: 
  Primary care
  NCD strategies
  Universal Health Coverage

5 STEPS GOVERNMENTS CAN TAKE

1. ESTABLISH
Appoint a kidney health focal point and 
convene a national steering group

2. ASSESS 
Assess kidney disease burden, service capacity, 
gaps, and inequities

3. PLAN 
Develop a time-bound national kidney health plan 
integrated with NCD and UHC strategies

5. MEASURE 
Track progress, improve quality, and scale access 
sustainably over time

4. IMPLEMENT
Strengthen primary care and improve access 
to early detection, referral, and treatment

START WHERE YOU ARE
 Strengthen prevention and early 

detection 
 Integrate kidney health into 

primary care and NCD strategies 
 Build integrated care pathways 

and referral systems
 Expand access to specialist care 

and kidney replacement therapy
 Monitor progress and improve 

quality over time 

READY TO TAKE THE 
NEXT STEP?

Scan to access The Lancet paper 
and use the framework to 
support national implementation.

Use it to guide next steps on 
governance, planning, early detection, 
service delivery, financing, workforce, 
and monitoring.

For further information or to 
learn more about the ISN’s 
advocacy efforts, contact 
advocacy@theisn.org

Implementing the commitments of the World Health Assembly 
kidney health resolution: a key opportunity to improve health for 
millions. The Lancet, May 2026; 407, 2461-2472, written by an 
international group of ISN experts

Abbreviations: NCD = noncommunicable diseases; UHC = universal health coverage. 
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countries to implement the WHA78 resolution’s 
commitments and describe how differences in context 
might influence policy choices. The overarching goal is 
to translate the commitments of the WHA78 resolution 
into a recommended sequence of actions aimed at 
improving global kidney health.

Lessons learned from prevention and control of 
diabetes 
The diabetes community has demonstrated how a global 
resolution can be translated into better health for 
millions of people. Led by the International Diabetes 
Federation (IDF), the Unite for Diabetes campaign 
culminated in UN Resolution 61/225, which called on all 
member states to develop national policies for diabetes 
prevention and treatment.16 The IDF and WHO partnered 
to support countries by raising awareness and supporting 
action at country level (eg, Diabetes Action Now) and 
providing a comprehensive guide to developing national 
diabetes programmes.17

With political commitment established, diabetes 
stakeholders created appropriate governance structures 
to support effective action at country level. The IDF 
worked with national health ministries to designate focal 
points within governments, set performance targets, and 
ensure that diabetes care was a key element of the 
broader NCD agenda. Parallel investments produced the 
technical and accountability tools that countries needed 
to act, including the WHO package of essential 
noncommunicable (PEN) disease interventions for 
primary health care,18 the WHO STEPwise approach to 
NCD surveillance (STEPS) programme,19 and the IDF 
Diabetes Atlas. These tools enabled countries to translate 
the UN resolution into action and to monitor the effects 
with time.

Recognising that engaging civil society was crucial for 
success, diabetes stakeholders coupled national 
awareness campaigns with education for care 
providers—emphasising the importance of regular 
testing and timely management. As demand for 
diabetes-related drugs and services increased, health 
ministries responded by enhancing their coverage in 
national health schemes and by developing more 
efficient mechanisms for procurement, which in turn 
enabled better access to care. Political commitment was 
renewed by the 2021 WHO Global Diabetes Compact,20 
and the 2022 commitment of all member states to 
report annually on five global diabetes coverage 
targets.21

Kidney disease differs from diabetes in several 
important ways: CKD is often asymptomatic (potentially 
reducing the importance of public awareness campaigns), 
requires more complex referral processes, and is 
associated with considerable cost escalation for the most 
severe cases. These differences underscore the need for 
kidney-specific adaptations of the implementation 
strategies that worked for the diabetes stakeholders.

Nonetheless, kidney stakeholders (see appendix p 1) 
can draw several conclusions from this experience. First, 
successfully capitalising on the opportunities created by 
the kidney health resolution will depend on governance, 
political commitment, and accountability, along with 
technical tools, appropriate funding, and mechanisms to 
measure progress. Second, even when governments are 
committed and resources are available, effective action at 
country level requires other ingredients, including an 
adequate supply of skilled health-care workers, clear 
clinical guidance for providers, efficient mechanisms 
for financing and procurement, and an engaging 
communications strategy to educate providers and the 
public. Third, decades of sustained effort will be 
necessary to achieve the kidney health resolution’s goals, 
but success will mean better health for millions of 
people.

Therefore, implementing the kidney health resolution 
will require attention to be given to system prerequisites 
(eg, governance, financing, and workforce capacity, 
which we have termed enablers) and the key aspects of 
clinical service delivery that correspond to the resolution’s 
core themes. CKD shares several risk factors with 
diabetes but is often clinically silent until advanced 
stages, entails more complex diagnostics, and requires 
costly treatments for people with kidney failure. These 
added challenges highlight the need for four cross-cutting 
lenses that should be applied to both enablers and service 
delivery. The lenses are intended to promote integration 
of CKD care within broader NCD and primary care 
services (ie, horizontal programmes)—rather than as a 
stand-alone (ie, vertical) programme—to reduce 
duplication, improve equity, and enhance performance. 
The enablers, aspects of service delivery, and cross-
cutting lenses were chosen to map onto the key 
commitments of the kidney health resolution, and are 
shown in figure 1.

A suggested sequence for implementation is shown in 
figure 2 and how kidney stakeholders can support 
countries with implementation is shown in the appendix 
(p 1). The suggested sequence is intended as guidance 
rather than a rigid recommendation. In practice, 
countries will often advance multiple components in 
parallel, shaped by political opportunity, financial 
considerations, and national priorities. For example, 
countries where KRT expansion is already under way 
should continue those efforts while simultaneously 
strengthening primary care and governance mechanisms.

Initial phases of implementation 
Enablers: governance, situational assessment, and 
national strategy (E1)
Countries should first establish a senior named official 
from their health ministry to be responsible for kidney 
care (ie, the focal point) and who should sustain the 
focus on kidney health across political cycles. In many 
settings, this role can be shared, with the same official 

See Online for appendix

For more on the IDF Diabetes 
Atlas see https://diabetesatlas.

org
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Implementing the commitments of the World Health 
Assembly kidney health resolution: a key opportunity to 
improve health for millions 
Marcello Tonelli, Robert Kalyesubula, Somkanya Tungsanga, Anna Francis, John Gill, Randall Lou-Meda, Valerie Luyckx, Aminu Bello

Chronic kidney disease affects 850 million people worldwide and places a disproportionate burden on low-income 
and middle-income countries where access to timely diagnosis, treatment, and life-sustaining kidney replacement 
therapy (KRT) is restricted. In May, 2025, the 78th World Health Assembly adopted a resolution on kidney health that 
called on all member states to integrate kidney care into national strategies; enhance prevention, early detection, and 
timely management; strengthen primary care; expand access to KRT; and enhance capacity for measuring burden, 
progress, and return on investment. These ambitious commitments were followed by the Political Declaration of the 
UN High-Level Meeting on NCDs and Mental Health. Capitalising on the opportunities created by these two initiatives 
will depend on governance, political commitment, and accountability, along with technical tools, appropriate funding, 
and mechanisms to measure progress. This Health Policy offers a practical framework to help governments and 
partners operationalise the commitments from the resolution and political declaration, drawing on lessons from 
other non-communicable disease programmes and on countries’ experiences with kidney health policy.

Introduction 
Chronic kidney disease (CKD) is a major non-
communicable disease (NCD) that affects 850 million 
people worldwide.1–3 CKD is the ninth leading cause of 
death worldwide, and if recent trends continue, will 
become the fifth leading cause of death by 2050.4 Although 
all countries are affected, CKD places a disproportionate 
burden on low-income and middle-income countries 
(LMICs), where access to timely diagnosis, treatment, and 
life-sustaining kidney replacement therapy (KRT) is 
restricted. Until recently, there has been less emphasis on 
CKD in global initiatives for NCD prevention and control.5 
However, there is increasing recognition that CKD is 
common, deadly, costly, preventable, and treatable, has 
causes that differ from those of other NCDs, and is a risk 
multiplier that substantially increases the likelihood of 
adverse outcomes among people with other NCDs. In 
parallel, the availability of new medications that delay or 
prevent kidney failure has highlighted the importance of 
early detection and timely treatment.6

For decades, nephrology stakeholders have attempted 
to identify and close kidney-relevant gaps in service 
delivery, research, and health policy. The International 
Society of Nephrology (ISN) led the development of 
global roadmaps that specified key objectives relevant to 
these three domains7–9 and established the Global Kidney 
Health Atlas (GKHA).10 These assets together with 
activities related to the annual World Kidney Day and 
advocacy initiatives, such as the European Renal Agency’s 
ABCDE campaign,11 have helped to position kidney 
disease within the global health agenda.

Latin America has led global efforts in the prevention 
and control of kidney disease since the 1990s, culminating 
in the 2008 Antigua Guatemala summit, which resulted in 
a tripartite agreement to shape kidney health policies 
across the region.12 In May, 2025, following the political 
leadership by Guatemala, strong support from Thailand, 

and lobbying by a coalition of non-state actors led by the 
ISN,13 the 78th World Health Assembly (WHA78) adopted 
a resolution on kidney health: the first formal recognition 
of the global importance of CKD prevention and control. 
The WHA78 resolution called on all member states to 
integrate kidney care into national strategies; enhance 
prevention, early detection, and timely management of 
kidney disease; strengthen primary care to manage CKD 
and its complications; expand access to KRT (especially 
transplantation); and enhance their capacity for measuring 
burden, progress, and return on investment.14

Adoption of the WHA78 resolution was followed by the 
Political Declaration of the UN High-Level Meeting on 
NCDs and Mental Health (HLM4), which also highlighted 
the importance of CKD for NCD prevention and control.15 
The declaration supported the commitments of the 
WHA78 resolution by recognising kidney disease as a 
major NCD, and the need to strengthen primary health 
care to tackle NCDs (eg, kidney disease), and 
acknowledging the role of diabetes as a major cause of 
kidney disease and kidney failure. For kidney health 
stakeholders, these important advances create an 
unprecedented opportunity for action on kidney health.

This Health Policy reviews the impact that previous 
UN and WHO resolutions have had for the prevention 
and control of diabetes, and summarises the key lessons 
for kidney stakeholders. We identify opportunities for 

Search strategy and selection criteria

A systematic search was not performed. We searched for 
relevant material on the public internet and bibliographic 
databases in groups corresponding to each section of the 
manuscript. The search yield was supplemented by authors’ 
personal files and knowledge. Articles were deemed as 
applicable or not based on the best judgement of the authors.
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