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Objectives

Discuss strategies incorporating the 2020 KDOQI 
guidelines to maximize quality nutrition care and 
patient outcomes.

Define health equity and discuss the latest 
initiatives to address health disparities in clinical 
settings.

Review the current research on food insecurity and 
CKD outcomes.

Identify interventions to improve food security in 
CKD.



KDOQI 
Nutrition 
History 

• Kidney Dialysis Quality Outcomes 
(KDOQI) began in 1995 with NKF​
• first issued in 1997​

• There are currently 13 guidelines:
• Nutrition in Chronic Renal Failure (2000)

• Nutrition in Children with CKD (2008)​

• Academy of Nutrition and Dietetics (Evidence 
Analysis Library): Nutrition in CKD (2010)

• Nutrition in CKD (Update) 2020​



KDOQI Updates

2000

CKD

0.6-0.8 g/kg/day

HD

1.2 g/kg/day

PD

1.2-1.3 g/kg/day

2020

CKD

0.55-0.6 g/kg/day

HD 

1.0-1.2 g/kg/day

PD 

1.0-1.2 g/kg/day

Protein goals for 
conservative 
management 



Bottom Line 

• Follow heart healthy guidelines 

• Shift towards whole food plant-based 
eating pattern 

• ALL FOODS FIT – (in moderation)

• Less restriction on fruits and vegetables 
that are high in potassium/phosphorus 
• Absorption rates

• Availability

Food Phosphate 
Absorption

Plants 40% or less 
(higher 
absorption in 
yeast)

Milk/milk
products 

~20-30% 

Meats Well absorbed 

Highly
processed 
foods 

~100% 



Recommendations for Dietary Patterns

Stage 1-5 and 
Transplantation 

• Mediterranean Diet 

• Vegetables 

• Fruits and Nuts 

• Legumes 

• Whole Grains 

Stages 1-4

• Increase fruits and vegetables

• Blood Pressure 

• Net acid production 

• Body weight

• Higher fiber 

• Decrease Constipation 

• Fish and Shellfish 
• Plant-Based Oils and Fats 
• Low-Fat Dairy 
• Proteins and Meats 
• Limit Alcohol



Whole Food Plant-Based Eating Patterns: to 
prevent or slow progression of kidney disease
• Naturally low in absorbable protein

• High in antioxidants which will lower 
inflammation

• Decreased absorption phosphorus from plants 
• unable to break down and absorb as 

humans do not express the enzyme phytase 
necessary to break down plant phosphorus.  
(Moore, JRN, 2020)

• Naturally alkaline 
• data supports decreased GFR with 

increased alkali therapy (as fruits and 
vegetables or sodium bicarbonate)

• Significantly lowers blood pressure and weight

• No increase in hyperkalemia (Goraya etal AJN, 
2019)







The Relationship 
between Food Access 
and Health Outcomes 
in the CKD 
Population                       



Food Insecurity Defined

L

A lack of consistent access to 
enough food for every person 

in a household to live an 
active, healthy life

Food Insecurity

Source: USDA:  https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/definitions-of-food-security/



Food Insecurity and Healthcare 
Expenditures1,2

Research shows that 
adults with the 

highest healthcare 
costs are often food 

insecure

•Food insecurity has been found to be 
associated with:

•More emergency department visits
•More inpatient/outpatient visits
•Greater length of stay in the hospital
•Higher prescription drug costs

1. Berkowitz SA, Seligman HK, Meigs JB, Basu S. Food insecurity, healthcare utilization, and high cost: A longitudinal cohort study. The American journal of managed care. 2018;24(9):399. doi: nfo:doi/.

2. https://www.healio.com/news/primary-care/20230111/food-insecurity-linked-to-greater-health-care-expenditures



Food Insecurity Impacts How Patients Cope 
with Their Medical Condition1,2

• Medication adherence- patients may skip 
doses, take less, delay getting their 
prescription filled, may not be able to take 
with food.

• Not receiving medical care- due to postponing 
or skipping appointments.

• Unable to purchase food needed for medical 
diets.

• Tradeoffs between food and other basic 
needs.

1. Wilder ME, Kulie P, Jensen C, et al. The Impact of Social Determinants of Health on Medication Adherence: a Systematic Review and Meta-analysis. J Gen Intern Med. 
2021;36(5):1359-1370. doi:10.1007/s11606-020-06447-0

2. Improving Food and Nutrition Security in America: An Opportunity for Retail Dietitians. Academy of Nutrition and Dietetics Foundation. 
https://www.eatrightfoundation.org/resources/future-of-food/food-security-solutions



Food Insecurity in Patients with CKD

Increase in medical care expenses 
contributes to food insecurity in 
this population.1

Difficulty adhering to prescribed 
diet as people are unable to access 
or afford the foods recommended.2

Limited access to fruits and 
vegetables, increase intake of foods 
that contribute to a higher dietary 
acid load.3

1. Decker D, Flynn M. Food Insecurity and Chronic Disease: Addressing Food Access as a Healthcare Issue. R I Med J (2013). 2018;101(4):28-30. Published 2018 May 1.
2. Schiff R, Freill H. Improving access to phosphorus- and sodium-restricted foods for people living with chronic kidney disease in remote first nations. Rural and remote health. 

2020;20(1):5485. doi: http://dx.doi.org/10.22605/RRH5485
3. Banerjee T, Crews DC, Wesson DE, et al. Food insecurity, CKD, and subsequent ESRD in US adults. Am J Kidney Dis. 2017;70(1):38-47. doi: http://dx.doi.org/10.1053/j.ajkd.2016.10.035

Kidney disease is one of 
the leading chronic 

diseases that has been 
associated with food 

insecurity and unhealthy 
food patterns3

http://dx.doi.org/10.22605/RRH5485


Food Insecurity During the COVID-19 Pandemic

1. May R, Sehgal AR, Hand RK. Changes in US Dialysis Dietitian Responsibilities and Patient Needs During the COVID-19 Pandemic. J Ren Nutr. 2022;32(1):112-119. doi:10.1053/j.jrn.2021.07.006

2. Vargas-Vázquez, C., González-Ortíz, A., Bertrán-Vilà, M., & Espinosa-Cuevas, A. (2023). Impact of SARS-COV-2 pandemic on food security in patients with chronic kidney disease. Journal of Renal Nutrition, 33(1), 78-87.

• A cross-sectional online survey of dietitians caring for dialysis patients looked at 
changes in patient needs during the pandemic.1

• Study findings:
• Patients were concerned about the affordability of food and more patients shared that 

they had less money for food.
• One-quarter of respondents identified that patients were using food banks/pantries 

more frequently.
• More patients reported going to the store less often and having a family/friend grocery 

shop for them.
• Another cross-sectional study looked at the prevalence of food insecurity among 

patients with CKD during the COVID-19 pandemic.2

• Study findings revealed more than 70% of CKD patients in the study had some degree of 
food insecurity. More than half of the participants were on RRT.



Barriers to Accessing Healthy Food in the 
Dialysis Population

Food Insecurity

Living in a food desert

Transportation

Time

Cost of Food

Lack of Social Support

Disability



End to Emergency SNAP allotments

A TEMPORARY BOOST TO SNAP 
BENEFITS WAS PUT INTO PLACE 

DURING THE COVID-19 
PANDEMIC, KNOWN AS 

EMERGENCY ALLOTMENTS.

THESE EMERGENCY 
ALLOTMENTS ENDED 

NATIONWIDE IN MARCH 
2023.

INDIVIDUALS ARE SEEING A 
SIGNIFICANT DECREASE IN 

SNAP PAYMENTS WHEN 
FOOD COSTS REMAIN AT AN 

ALL-TIME HIGH.

Source: https://frac.org/programs/supplemental-nutrition-assistance-program-snap/emergency-allotment





Health Equity
“The state in which everyone has 
a fair and just opportunity to 
attain their highest level of health 
(CDC).”1

Food Equity
“Everyone should have access to 
good food that is affordable, 
sustainable, nutritious, high-
quality, and culturally connected 
(PHA).”2

1. https://www.cdc.gov/healthequity/index.html

2. https://www.ahealthieramerica.org/articles/food-equity-86

Image Source: Office of Health Equity in Maine



Recent Policies and 
Proposals to Address Food 
Security in the Healthcare 

Setting

CMS Proposes Policies to Advance Health 
Equity and Maternal health, Support 

Hospitals

• Released April 2022

• Proposed rule that includes three health equity 
focused measures in hospital quality programs.

• Identify patient health-related social needs by 
screening for food insecurity, housing instability, 
transportation needs, utility difficulties, and 
interpersonal Safety.

Source: https://www.cms.gov/newsroom/press-releases/cms-proposes-policies-advance-
health-equity-and-maternal-health-support-hospitals



Recent Policies and Proposals to 
Address Food Security in the 

Healthcare Setting

White House National Strategy on Hunger, 
Nutrition, and Health

• Released September 2022

• Health Care Providers are encouraged to screen patients 
for food and nutrition insecurity, refer them to 
resources. 

• Hospitals and health care providers should consider 
partnering with local community organizations to offer 
medically-tailored meals and other nutrition services. 

Source: https://health.gov/our-work/nutrition-physical-activity/white-house-conference-hunger-nutrition-
and-health



Recent Policies and Proposals to 
Address Food Security in the 

Healthcare Setting

The Joint Commission – New Requirements 
to Reduce Health Care Disparities

• Effective January 1, 2023

• Health related social needs are identified and 
patients are provided with information for how to 
connect with community resources and support 
services.

Source: https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_disparities_july2022-6-20-2022.pdf



Strategies to Improve 
Food Security 

in Patients with CKD



UVA Food Pharmacy Program
• Partnership began in March 2020 as a 

pilot study with Blue Ridge Area Food 
Bank (BRAFB) through a grant from 
Sentara Healthcare.

• UVA Kidney Center was the site chosen 
to implement the pilot study.

• In June 2020, program approved to 
continue. Expanded to additional 
dialysis centers within UVA Health over 
the next 3 years.

• Currently operating within 6 of the 12 
UVA Health Dialysis Centers in Central 
Virginia.



Food Pharmacy Program 
Overview

• Provides a convenient on-site food pantry for dialysis 
patients.

• Foods suitable for a renal diet are ordered from the Blue 
Ridge Area Food Bank by the unit dietitian.

• Patients experiencing food insecurity receive a free bag of 
kidney-friendly foods when they visit the dialysis unit.

• Food bags are distributed once/month but can be requested 
every week if needed

• Nutrition education, recipes, and referral to other 
community resources are offered in addition to the food 
provided.





What’s in a Bag?

• Patients are offered a variety of shelf-stable 
foods, as well as produce and fresh meats 
(when available to order).

Primary foods provided 

• Canned fruit and vegetables

• Canned chicken/tuna

• Grains (cereal, oatmeal, rice, pasta)

• Dried herbs and spices

• Condiments 

• Kitchen staples (oil, flour, etc.)

• Fresh fruits and vegetables (when 
available)



Simple, budget-friendly 
recipes are provided 

that incorporate foods 
patients receive.

Cucumbers are low in

calories but  high several

important  vit amins and

minerals. Eat ing cucumbers

wit h t he peel provides the

maximum amount  of

nut rient s.

FRESH PRODUCEFRESH PRODUCE

SPOTLIG HSPOTLIG H

Bell Peppers are an excellent

source of  vit amin C, vit amin A,

and f iber.

Bell peppers also have

ant ioxidant  propert ies, which

can help to protect  against

cardiovascular disease and

may also help t o protect

against  inf lammatory

condit ions, such as arthrit is.

Both are a good option to use in place of crackers or bread

with chicken or tuna salad! And as a bonus have less

phosphorus. 

Bell Peppers are an excellent

source of  vit amin C, vit amin A,

and f iber.

Bell peppers also have

ant ioxidant  propert ies, which

can help to protect  against

cardiovascular disease and

may also help t o protect

against  inf lammatory

condit ions, such as arthrit is.

Cucumbers are low in

calories but  high several

important  vit amins and

minerals. Eat ing cucumbers

wit h t he peel provides the

maximum amount  of

nut rient s.

SPOTLIG HSPOTLIG H

FRESH PRODUCEFRESH PRODUCE

Both are a good option to use in place of crackers or bread

with chicken or tuna salad! And as a bonus have less

phosphorus. 



UVA ORANGE DIALYSIS 

Shopping/Patient-choice method 



UVA LYNCHBURG DIALYSIS

Pre-packed bag

method 





Other Ideas to Address 
Food Insecurity

• Partnering with food bank/local 
food pantries

• On-site Kidney-friendly Garden

• Lobby Days

• Referral to External Resources

• Awareness of Local Programs that 
Support Food Access



Partnering with Local 
Food Agencies 

• Separate from the food pharmacy

• A local food bank delivers weekly food    
bags of fresh produce, fresh proteins, 
and canned goods

• However, patients must apply and 
meet the food bank requirements 

Pros
• More frequent 

deliveries 
• Fresh protein

Cons
• More eligibility 

requirements
• No say in food options 



Herb Garden
• Patients have an increased 

interest in the herbs grown on 
site

• Helps to encourage lower 
sodium use

• Herbs can easily be dried in 
the microwave to increase 
shelf life



Lobby Day Ideas

“Farmers Market” lobby day

• Promotes intake of kidney-friendly fruits 
and vegetables

• Produce locally sourced from donations

“Container Gardening” lobby day

• Patients provided with a vegetable 
seedling to take home and plant 



Referral to Outside 
Food Resources

• SNAP/WIC eligibility

• Providing list of local food pantries

• Meals on Wheels

• Medically-Tailored Meal programs 





Awareness of Local Programs Supporting 
Food Access

• Farm Market Fresh program for 
Older Adults

• Community Health Station-UVA

• Produce Prescription Programs

• COVID Care Kits



Take away points 

New KDOQI Guidelines support a shift towards plant-based, 
whole foods.

Address food insecurity in the clinical setting and connect 
patients to resources available.

Find creative ways to overcome barriers to 
accessing healthy foods.

Food Banks 

Local Resources 

Gardens/Farmers Markets



Questions
Lesley McPhatter, MS, RDN, CSR
llm4n@uvahealth.org

Kim Elliott, MPH, RDN, CSR
ke2x@uvahealth.org

Thank you to Katherine Zebrowski, MS, RDN, 
for her creative and technical support with 
this presentation
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