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Abstract
Purpose of Review  Compared with high-income countries,healthcare disparities and inequities are more evident in low, 
lower-middle, and upper-middle-income countries with poorer housing and nutrition conditions. At least 20% of Latin 
America and the Caribbean are low and lower-middle-income countries. Despite the majority of the other countries being 
upper-middle income, the United Nations Children’s Fund had classified all the regions as “less developed,” with limited 
access to health care for the most vulnerable, the children. Latin America and the Caribbean regions represent an extensive 
territory with communication limitations and an unstable socio-political and economic environment. After considering the 
vast population affected by poverty worldwide and the long-term impact of kidney disease starting in childhood, it is cru-
cial to better understand and analyze the multifactorial limiting conditions in accessing specialized care such as pediatric 
nephrology in disadvantaged areas.
Recent Findings  Constraints in accessing basic healthcare in rural areas make it impossible to receive specialized pediatric 
nephrology care including dialysis and transplantation. Disturbingly, incidence and prevalence figures of acute kidney injury, 
chronic and end-stage kidney disease in some Latin American and the Caribbean countries are unknown, and these condi-
tions still represent a death sentence for underprivileged populations. However, the monumental efforts of the dedicated 
healthcare providers and stakeholders that pioneered the actions in the past 50 years have shown remarkable progress in 
developing pediatric nephology services across the continent.
Summary  In this review, we compile some of the latest evidence about the care of children and adolescents with kidney 
conditions in Latin America and the Caribbean, along with the experiences from the field in the care of these patients facing 
adverse conditions. We also highlight recommendations to address inequities and disparities.

Keywords  Children with kidney disease · Health equity · Pediatric nephrology · Latin America and Caribbean (LAC) · 
Lower-middle income countries (LMIC) · Disadvantaged population
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Introduction

Adverse socio-political and economic conditions are a 
common denominator in low, lower-middle (LMIC) and 
upper-middle-income countries [1]. Latin America and 
the Caribbean (LAC) is comprised of twenty-one Span-
ish, Portuguese, and Francophone-speaking countries 
and thirteen independent Caribbean islands with a total 
population exceeding 665 million people. LAC is 5th in 
children/adolescent/young adult mortality, reporting 14.4 
deaths per 1000 people ages 5–24 years, and has the lowest 
mortality rate decrease in the past 10 years worldwide [2]. 
LAC was among the world’s most vulnerable regions dur-
ing the COVID-19 pandemic with the highest increase in 
population suffering poverty in the globe [3]. The extreme 
poverty rate increased from 13.1 to 13.8% between 2020 
and 2021, representing an increase from 81 to 86 million 
people affected [4•]. Inequitable access to healthcare and 
nutrition shows a devastating contrast to highly resourced 
countries.

Chronic kidney disease (CKD) has a significant bur-
den in regions with increased poverty, accounting for 
63% of the diagnosed population worldwide [5]. The 
Global Burden of Disease Study described increasing 
CKD incidence/prevalence among adults in LAC, specif-
ically in Nicaragua, El Salvador, Honduras, and Mexico 
[5]. The age-standardized CKD disability-adjusted life-
years showed that younger patients had less access to 
healthcare and quality of care in impoverished countries 
[5]. Of greater concern is that CKD registries in LAC are 
scarce, limiting analysis and the development of strate-
gic plans. The pediatric peritoneal dialysis network reg-
istry showed that mortality rates were higher in low and 
LMIC compared to the high income, explaining ~ 50% 
of the variability by the socio-economic disparities. [6•]

Since the 1960s, pioneers of pediatric nephrology in 
LAC have developed programs, despite economic and 
socio-political conditions placing serious limitations on 
access to essential needs. Specialized pediatric nephrology 
services are not a priority for most of the LAC govern-
ments. Difficulties accessing scientific and technological 
advances, essential diagnostic tools, and treatments like 
kidney replacement therapies and transplantation over-
whelm local professionals. Other relevant factors that 
impact delivery/continuation of treatment and patient out-
comes are culture, religious beliefs, parent’s education/
literacy level, and the absence of healthcare transition/
self-management programs.

While substantial progress has been made, much 
remains to be done. The pediatric nephrology community 
came together in the form of “Asociación Latinomericana 
de Nefrología Pediátrica” (ALANEPE [Latin American 

Pediatric Nephrology Association]) [7] which works to 
overcome shared challenges and improve networking. 
In the following review, we describe experiences of the 
pediatric nephrology field in the co-authors’ regions, 
highlighting the strategies that have generated favorable 
results in disadvantaged areas. We also propose strategies 
to continue advancing pediatric nephrology care toward 
equity, justice, and inclusion in healthcare, academics, and 
research in low-resourced regions.

Health Equity and Disparities in Latin 
America and Caribbean—the Needs 
and Coverage

Social determinants of health impact 30–55% of health outcomes 
worldwide. It is well known that health and illness follow a social 
gradient; therefore, the lower the socioeconomic status, the worse 
the overall health. However, health disparity is a particular type 
of health difference closely linked with economic, social, or 
environmental disadvantage [8]. Pursuing health equity means 
striving for the highest possible standard of health for all people, 
giving special attention to the needs of those at most significant 
risk of poor health based on social conditions [9]. In a vast region 
like LAC, multiple scenarios with different development stages 
of the pediatric nephrology field are faced, creating a special chal-
lenge to develop strategies that meet the needs.

A Brief Overview of the Current Situation in Some 
LAC Regions

Patients with end-stage kidney disease face significant ineq-
uities in access and quality of care in many LAC countries. 
Even more concerning is the ongoing poor availability of 
phosphate binders, growth hormone, dialysis, or transplan-
tation. Differences among the healthcare systems of mul-
tiple Caribbean countries carry an immense disparity. For 
instance, Jamaica and Dominican Republic have a univer-
sal health insurance. However, the healthcare is free only at 
public institutions. Nevertheless, Dominican Republic is an 
upper-middle-income country with a more robust economy 
due to its tourism compared to other islands like Haiti, a 
low-income country. In fact, Dominican Republic accounts 
for six pediatric nephrologists and has access to neonatal 
continuous kidney replacement therapy machines, as does 
Puerto Rico. Haiti only has two pediatric nephrologists and 
even though this country provides free healthcare, there is 
a severe scarcity of diagnostic services, therapeutic proce-
dures, drug access, prenatal ultrasound, and basic immu-
nosuppressive drugs are seldom available. Shockingly, not 
all the pediatric patients can be offered dialysis treatment 
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and pediatric kidney transplantation is just a dream for most 
children.

The Transplant Journey for a Pediatric Patient 
in Peru

Kidney transplantation planning and long-term follow-up 
are funded by government institutions in Peru. Close to 70% 
of the population obtains medical care from the Ministry of 
Health System, and 30.1% is in poverty [1]. There are 33 
pediatric nephrologists, with a ratio of 1/320,000 per young 
habitant and is mostly concentrated in Lima, representing 
three times less specialized care availability in compari-
son with other countries like Canada [10]. Pediatric kidney 
transplantation is only available in the capital city, with only 
three active centers now since the COVID-19 pandemic led 
to the fourth one’s closure. Peru’s regulations allow both 
living-related or deceased donor transplants; however, it has 
a meager deceased-donor pool availability, 0.5–2 per million 
habitants, [11] affected primarily by cultural and religious 
beliefs, making access to transplantation more challenging.

By way of example, a child on peritoneal dialysis from 
a southern Peruvian state needed to travel to Lima by bus 
for 20 h for monthly assessments losing at least 3 days of 
school/parent work time. The patient was coincidentally 
in Lima when the team received an En-bloc allograft offer 
matching. The immediate postoperative course was com-
plicated by anastomosis bleeding requiring urgent surgical 
reintervention, followed by delayed graft function. After 
3 years the graft function was stable, but these unpredict-
able situations imposed a disruption of their quality of life 
and an economic burden.

Strategies to Improve Healthcare Coverage 
Specialized in Pediatric Nephrology in LAC

Assistance of Non‑governmental Organizations

Foundations and non-profit organizations created and 
directed by the nephrologists, patients’ families, and mem-
bers of the community have proved to be successful in LAC 
[12•]. Donations are used to support patient services, includ-
ing equipment, disposable supplies, medications, diagnostic 
tests, transportation, personnel salaries, and the infrastruc-
ture of the clinical facilities. Some families may receive 
support for their living expenses. In some countries, these 
organizations represent the major or only source of funds 
to finance the healthcare needs of children with CKD. A 
remarkable example is the Jamaica Kidney Kids Foundation 
(JKKF) that has provided dialysis consumables to the Uni-
versity Hospital of the West Indies for children with CKD 
since 2013. JKKF and its partners pay for laboratory/imag-
ing studies and kidney biopsies.

Since 1999, a 5-bed pediatric nephrology service was 
created at one of the tertiary hospitals in Guatemala, Hos-
pital Roosevelt. One of the co-authors listed in this publica-
tion (RL-M) led the efforts after completing a fellowship 
funded by the ISN at the University of Utah (UoU), guided 
by professors from the same institution. The sustained col-
laborations between Guatemala and the UoU led to further 
collaborations. By 2003, a pediatric renal dietitian, a child 
life specialist, and a pediatric urologist also received UoU 
training via the ISN Sister Renal Center Program. Later on, a 
local organization was legally established called “Fundación 
para el Niño Enfermo Renal” (FUNDANIER [Foundation 
for Children with Kidney Disease, Guatemala City, Gua-
temala]), devoted to the care of children with CKD [13]. 
In 2006, FUNDANIER led an agreement with the Ministry 
of Health, facilitating universal access of Guatemalan chil-
dren to kidney replacement therapy, including transplant. 
By 2010, FUNDANIER became the national referral center 
for pediatric kidney care [14] and had developed a national 
registry of pediatric kidney patients, publishing their results. 
[15]

The Sister Centers Model

An outstanding sister center model is from Nicaragua. In 
2000, a collaborative project between the pediatric nephrol-
ogy units of Milan, Italy, and Managua established free pedi-
atric nephrology services in Nicaragua to hospitalized chil-
dren. The supporting center in Italy has provided guidance 
for infrastructure, information technology, and education for 
healthcare professionals. Services ranging from prevention 
programs in rural areas to kidney replacement therapies have 
been developed overtime. The project is funded from a part-
nership between the Italian private charity “Rene e Bambino 
Nel Mondo” and the Italian government for international col-
laboration managed by the Nicaraguan Ministry of Health.

In Cali, Colombia, the Fundación Valle del Lili estab-
lished a collaboration with Boston’s Children Hospital, sup-
ported by the ISN Sister Renal Center Program. The pediat-
ric nephrology center in Cali provides services to children 
with kidney diseases including dialysis and transplantation. 
Over the course of 7 years, the program has performed edu-
cational courses, participated in research activities, and pub-
lished manuscripts. Additionally, Fundación Valle del Lili 
established one of the most successful healthcare transition 
programs from pediatric to adult care in South America, 
supported by the University of North Carolina, Chapel Hill, 
Self-management, and Transition to Adulthood with Treat-
ment (STARx) program. The STARx program has developed 
free access translated, back-translated and validated transi-
tion assessment tools in eight languages through networking 
with ten countries [16]. The Spanish translation and valida-
tion in collaboration with the Hospital Infantil de México 
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Federico Gómez, Hospital General de Mexico Eduardo 
Liceaga, and the Universidad Panamericana. [17]

In 2018, FUNDANIER was granted the first IPNA Sister 
Center Award in Central America, supported by the pediatric 
nephrology program at the University of Puerto Rico. The 
faculty at University of Puerto Rico has provided support 
for educational activities, webinars, clinical consultation, 
and mentorship for the physicians in FUNDANIER. The 
educational experiences include clinical rotations at Univer-
sity of Puerto Rico for fellows and faculty from Guatemala. 
FUNDANIER has established collaboration with other non-
profit organizations including Bridges of Life, supporting 
massive screenings, equipment, and educational activities 
in rural areas of Guatemala.

The Role of Local Associations and Leadership

The development of pediatric nephrology has had awe-
inspiring growth from two local pediatric nephrology ser-
vices that functioned in the 1960s. The first one at the Hospi-
tal Infantil de Mexico Federico Gomez, and the second one 
at the Ricardo Gutierrez Hospital of Buenos Aires, Argen-
tina. Over the years, services have been developed through-
out the continent, and, with greater or lesser complexity, the 
dissemination of pediatric nephrology has been more suc-
cessful, creating the need for societies to become organized 
and join efforts. Some societies opt to depend on interna-
tional pediatric societies, or local adult nephrology societies, 
while a third model develops and independent local society. 
The development of a local association allows greater com-
munication to create strategies for teaching and awareness 
campaign. The most active local societies are in Argentina, 
Chile, Brazil, and Colombia. ALANEPE was created in Bue-
nos Aires and structured into three representative regions [7, 
18]. This brought notable progress improving communica-
tions among countries and in a short time, ALANEPE had 
representatives on the international associations allowing for 
further networking and collaborations.

Epidemiology of Pediatric Kidney Disease 
in Latin America and the Caribbean—
Registry Issues

Efforts for Data Collection and Registries in Latin 
America and the Caribbean

Several LAC centers participate in some global registries by 
IPNA, the International Pediatric Peritoneal Dialysis Reg-
istry, and the Longitudinal Monitoring Dialysis Outcomes 
(MONDO) registry, on its pediatric component (PICCOLO 
MONDO) [19]. Unfortunately, these registries have incom-
plete data from low-resourced countries. According to an 

IPNA survey and systematic literature review, only five 
countries in LAC reported/had evidence of a national regis-
try (Colombia, Venezuela, Brazil, Argentina, and Uruguay) 
[20]. The development of local registries in the LAC has 
been challenging due to lack of infrastructure, expertise, 
and technological support to develop reliable databases. 
Yet, in 2004, ALANEPE established a regional registry for 
pediatric kidney transplants the “Registro Latinoamericano 
de Trasplante Pediátrico” (RELATREP) [21]. Since its ini-
tiation, and according to the last 2018 report, over ~ 4700 
children receive treatment in 70 pediatric transplant centers 
from 18 LAC countries, representing the most successful 
effort to collect transplant data in LAC children [21]. Sus-
tainability of the longitudinal follow-up and automating data 
handling using advanced software are some of the issues to 
address to perform more active epidemiological and analyti-
cal approaches using this registry.

Strategies to Develop Registries for Children 
and Adolescents With CKD in Low‑Resourced 
Countries

Patient registries can provide information on clinical prac-
tice, patient outcomes, safety, and comparative effectiveness. 
The USA National Committee on Vital and Health Statistics 
describes registries as “an organized system for the collec-
tion, storage, retrieval, analysis, and dissemination of infor-
mation on individual persons who have either a particular 
disease, a condition (i.e., a risk factor) that predisposes to 
the occurrence of a health-related event, or prior exposure to 
substances (or circumstances) known or suspected to cause 
adverse health effects.” The purposes of patient registries 
include the description disease natural history, measuring 
quality of care or improving patient outcomes, among oth-
ers [22]. Developing reliable national registries in disadvan-
taged areas will provide data autonomy to determine disease 
burden and the strategies to mitigate it with local budgets. 
Strategies to build a registry must take into consideration the 
local, state, regional, or national legal and regulatory impli-
cations. Particular attention must be placed in protecting 
patient privacy. The host(s) of international registries must 
set up rules of culturally concordant informed consent, data 
entry, ownership, and reporting. [23]

International networking to create sustainable inter-
national registries that include low-resourced countries 
national registries should be a priority. Technology, struc-
ture, and expertise from regions in the world with ongoing 
registries must be shared and implemented in low-resourced 
countries to determine kidney disease prevalence. An exam-
ple of international collaboration is the “Red de Enfermedad 
de Kawasaki en América Latina” (Latin American Kawasaki 
Disease Network), a partnership between the University of 
California San Diego and The Sociedad Latin-American de 
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Infectología Pediátrica, having autonomy and ownership of 
the registry in LAC [24]. Another remarkable example of an 
international registry with active inclusion of low-resourced 
countries is the “SWEET Registry” that includes data in 
children and adolescents with any type of diabetes from 
around the world and utilizes a software already translated 
into eight different languages. [25]

Fellowship and Mentorship Programs 
in Disadvantaged Areas

Healthcare distribution inequalities are due to the restricted 
pediatric nephrology specialized professionals available in 
the different regions and many challenging scenarios. Most 
healthcare systems in LAC have centralized specialized care 
and extensive rural regions have little access to these ser-
vices. Local and trained professionals who return to their 
regions face limited resources and cannot practice what they 
have learned. Frequently, the limited vacancies in the urban 
centers increase the risk of professional emigration “brain 
drain.” Nevertheless, building local capacities that better 
understand the relevance and needs of the region is still the 
most suitable strategy for coverage [26]. The development 
of fellowship programs in some LAC has been achieved 
through local and international resources. Twelve of the 34 
LAC countries had reported having a pediatric nephrology 
training program. The largest pediatric nephrology fellow-
ship programs are in Mexico, Argentina, Chile, and Bra-
zil. IPNA, ALANEPE, and the ISN have sponsored many 
educational activities held in LAC, creating kidney disease 
awareness in children and resulting in collaboration between 
different countries. Efforts continue to cross borders to train 
young doctors and nurses in the field. [27]

Addressing Workforce and Training Needs—the 
Role of an Academic Strategy and Mentorship

Taking advantage of all available resources seems to be 
the key to success. As many programs have little or no 
support from their local government, it becomes critical to 
identify resources from non-governmental organizations. 
Through their fellowship programs, ISN and IPNA have 
played a key role in LAC providing support for training 
pediatric nephrologists. These programs provide support 
for living expenses for 6–12 months to complete fellow-
ships. Since the beginning of the IPNA Fellowship Pro-
gram, thirty-three physicians from LAC have trained in 
specialized centers and returned to their hometown. For 
instance, the JKKF, IPNA, and ISN fellowship programs 
have provided support to train three pediatric nephrolo-
gists expanding the workforce. Furthermore, Jamaica has 
completed three teaching courses for pediatricians across 

the island in the diagnosis and management of CKD a 
collaboration between IPNA and Jamaica Kidney Kids 
Foundation (JKKF). To date, six centers in five differ-
ent countries (Guatemala, Colombia, Brazil, Chile, and 
Argentina) are certified as regional training centers by the 
IPNA Fellowship Program.

In LAC, mentorship is scarce due to the lack of resources, 
overwhelming clinical work, and fewer academic centers 
than in developed regions. ISN, IPNA, and Saving Young 
Lives (SYL) have developed different international men-
torship programs engaging healthcare providers from low-
resourced countries. Undoubtedly, mentors’ guidance opti-
mizes efforts and actions toward the mentees’ career goals 
[28•]. Mentorship can be delivered in multiple ways. Formal 
mentorship is the guidance relationship between the mentor 
and mentee through an academic institution/association’s 
program, where both parties develop a specific plan. How-
ever, informal mentorship is usually based on trust, shared 
interests, and mutual reciprocity. In a sponsorship relation-
ship, the senior faculty brings networking career opportuni-
ties and actively invites the trainee/junior faculty to partici-
pate in their academic circle. Awareness of all the possible 
mentorship relationships is crucial to improve the develop-
ment of pediatric nephrology professionals and patient care 
in disadvantaged regions.

A successful mentor–mentee relationship that evolved to 
an international collaboration with a public health impact 
was the developed between RL-M (co-author of this publi-
cation) from Guatemala and Dr. Richard Siegler from Utah 
University. Doctor Siegler committed and engaged with his 
mentee on the long-term up for the development of a local 
sustainable pediatric nephrology division with dialysis and 
transplantation. Furthermore, the academic mentorship 
resulted in a pediatric nephrology training center with the 
aid of the Universidad San Carlos de Guatemala and the ISN 
Ambassador program. In 2021, FUNDANIER was selected 
one of the Regional Trainings Centers in Pediatric Neph-
rology and related disciplines with the goal of becoming 
a supporting center for other emerging centers in Central 
America.

Challenges to academic growth in professionals practic-
ing in disadvantaged areas are also associated with language 
barriers and limited access to the most updated evidence 
in the field. Most LAC countries have poor or no access 
to indexed scientific journals through their universities, 
limiting academic competencies and research capabilities. 
Strategies for equitable educational opportunities worldwide 
need to be optimized. A call to action for publishing houses 
to develop access to their publications is warranted. Early 
efforts, including translating high-impact publications to lan-
guages other than English, have been suggested to facilitate 
knowledge dissemination and improve clinical practice in all 
regions of the world. [29]
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Ethical Implications of Practicing Pediatric 
Nephrology in Disadvantaged Regions

In disadvantaged regions, healthcare workers face differ-
ent challenges in providing care to patients. For instance, 
in Haiti, despite limited available specialized nephrology 
care, they are hampered by insufficient and unpredictable 
resources, placing them at moral distress having to choose 
which patient is going benefit more with a kidney replace-
ment therapy. Physicians must make heartbreaking choices 
between life and death when it comes to acute kidney 
injury and/or end-stage kidney disease, imposing a utilitar-
ian approach. On the other hand, those who receive kidney 
replacement therapy still face substantial challenges due 
to the lack of laboratory and dialysis supplies/equipment, 
or specialized drugs. Because of this, parents often decide 
to go to traditional medicine or turn to religious beliefs, 
worsening the prognosis and increasing mortality. In the 
most disadvantaged regions in LAC, there is no local ethi-
cal board dedicated to guide the challenging clinical prac-
tice with complex ethical dilemmas. The providers lacking 
an ethics board for clinical practice are exposed to great 
distress and moral injury.

Creating local ethical committees to guide and support 
the physicians and ancillary team members facing these 
demanding situations may be one of the steps to decrease 
this psychological and emotional burden. However, local 
efforts are focused on solving essential primary needs such 
as medical supplies. An international support network han-
dled virtually can be developed to assist physician’s prac-
tice and wellness. Advocacy is also necessary to support 
the patients and their families in such situations.

Research Programs, Communication, 
and Networking

Research Programs Dedicated to Pediatric 
Nephrology in LAC

Medical research in under-resourced settings is a big chal-
lenge as the limited resources are dedicated to clinical needs. 
In most LAC countries, research is not a big government pri-
ority. Nonetheless, LAC researchers have produced remark-
able research over time, overcoming multiple constraints and 
developing local research laboratories in the most prominent 
academic centers. Unfortunately, they are very few, consider-
ing the LAC pediatric population. International collabora-
tions have allowed an increase in research productivity by 
developing studies in areas without local research programs. 
However, building local capacities is crucial for autonomy 

and continuity. Increased local research will generate data 
for greater government awareness and access to national 
funding. Supporting local research in under-resourced set-
tings is key to characterizing the most vulnerable popula-
tions affected with kidney disease, accounting for specific 
risk factors and social determinants of health. Equity in 
healthcare access is having an active initiative in medical 
research that includes patients from disadvantaged regions. 
Inclusivity of a more diverse population will secure equity 
in access to the latest scientific and technological advances 
for all patients and their families.

Communication Strategies to Improve Knowledge 
Dissemination and Networking

Latin American Archives of Pediatric Nephrology—a 
Regional Journal

In 2000, a co-author of this publication and ALANEPE’s co-
founder (RE) proposed creating an official journal represent-
ing the association and the first “Archivos Latinoamericanos 
de Nefrología Pediátrica” issue was published a year later. 
The publication included works by pioneers Drs. Carlos 
Gianantonio, Gustavo Gordillo, Bernardo Rodriguez Iturbe, 
and Juan Rodriguez Soriano. Initially, only review articles 
were authorized by IPNA; however, thanks to Dr. Vera 
Koch’s advocacy, a former ALANEPE president, in 2015 
IPNA allowed original research to be published as well. To 
date, more than sixty issues have been published uninterrupt-
edly in 21 years, with minimal economic resources, thanks 
to RE tireless efforts. This regional journal has allowed 
dissemination of local research, improved communication 
between countries, and supporting academic growth.

Social Media, the New Way to Communicate Academics 
and Science

The devastating COVID-19 pandemic demonstrated the 
feasibility of virtual resources to communicate. Social 
media platforms have been instrumental in the growth of 
the ALANEPE community, facilitating communications 
within countries and internationally, knowledge dissemi-
nation, and access to academic materials. The most popu-
lar social media platforms like Twitter, Inc.®, Instagram, 
Inc.®, and Facebook, Inc.® are free and easy to access from 
mobile devices, becoming the preferred media to connect 
professionally within the medical and scientific field. Social 
media provides an excellent advantage for under-resourced 
settings since it allows access to academic activities and net-
working. After creating the “ALANEPE Redes” group in 
2019 (@Alanepe1), handled by trainees and junior faculty 
volunteers, ALANEPE had at least doubled the number of 



46	 Current Pediatrics Reports (2023) 11:40–49

1 3

Ta
bl

e 
1  

S
um

m
ar

y 
of

 th
e 

pr
es

en
t a

nd
 p

ro
po

se
d 

str
at

eg
ie

s t
o 

ad
dr

es
s d

is
pa

rit
ie

s a
nd

 in
eq

ui
tie

s o
n 

pe
di

at
ric

 n
ep

hr
ol

og
y 

ca
re

 in
 L

at
in

 A
m

er
ic

a 
an

d 
th

e 
C

ar
ib

be
an

LA
C

 L
at

in
 A

m
er

ic
a 

an
d 

th
e 

C
ar

ib
be

an
, R

EL
AT

RE
P 

Re
gi

str
o 

La
tin

oa
m

er
ic

an
o 

de
 T

ra
sp

la
nt

e 
Pe

di
át

ric
o 

(L
at

in
 A

m
er

ic
an

 R
eg

ist
ry

 o
f 

Pe
di

at
ric

 T
ra

ns
pl

an
ta

tio
n)

, I
SN

 I
nt

er
na

tio
na

l S
oc

ie
ty

 o
f 

N
ep

hr
ol

og
y,

 IP
NA

 In
te

rn
at

io
na

l P
ed

ia
tri

c 
N

ep
hr

ol
og

y 
A

ss
oc

ia
tio

n

C
ur

re
nt

 st
ra

te
gi

es
Pr

op
os

ed
 st

ra
te

gi
es

H
ea

lth
ca

re
 p

ed
ia

tr
ic

 n
ep

hr
ol

og
y 

ne
ed

s c
ov

er
ag

e
▪ 

D
ev

el
op

m
en

t o
f n

on
-g

ov
er

nm
en

ta
l o

rg
an

iz
at

io
ns

 c
re

at
ed

 a
nd

 d
ire

ct
ed

 b
y 

ne
ph

ro
lo

gi
sts

, p
at

ie
nt

s, 
an

d 
fa

m
ili

es
▪ 

Si
ste

r C
en

te
rs

, t
hr

ou
gh

 in
te

rn
at

io
na

l p
ro

gr
am

s
▪ 

Lo
ca

l a
ss

oc
ia

tio
ns

▪ 
Tr

ai
ni

ng
 o

f l
oc

al
 te

ch
ni

ci
an

s, 
pr

im
ar

y 
ca

re
 p

hy
si

ci
an

s, 
an

d 
nu

rs
es

 to
 p

er
fo

rm
 

di
al

ys
is

 th
er

ap
ie

s
▪ 

M
or

e 
si

ste
r p

ro
gr

am
s t

hr
ou

gh
 in

te
rn

at
io

na
l a

ss
oc

ia
tio

ns
▪ 

Lo
ca

l s
up

po
rt-

ne
tw

or
ki

ng
 (w

ith
in

 c
ou

nt
rie

s)
▪ 

Lo
ca

l n
at

io
na

l a
ss

oc
ia

tio
ns

 in
 e

ve
ry

 L
A

C
 c

ou
nt

ry
▪ 

C
re

at
io

n 
of

 lo
ca

l S
ist

er
 C

en
te

rs
 in

iti
at

iv
e

Pe
di

at
ri

c 
ki

dn
ey

 d
is

ea
se

 re
gi

st
ri

es
▪ 

R
EL

A
TR

EP
 re

gi
str

y 
w

ith
 a

ut
om

at
iz

at
io

n 
lim

ita
tio

ns
▪ 

So
m

e 
LA

C
 c

ou
nt

rie
s (

~ 
20

%
) h

av
e 

a 
lo

ca
l r

eg
ist

ry
▪ 

So
m

e 
pe

di
at

ric
 n

ep
hr

ol
og

y 
ce

nt
er

s f
or

m
 L

A
C

 c
ou

nt
rie

s p
ar

tic
ip

at
e 

on
 o

th
er

 
in

te
rn

at
io

na
l r

eg
ist

rie
s, 

m
os

tly
 w

ith
 c

ro
ss

-s
ec

tio
na

l d
at

a

▪ 
D

ev
el

op
m

en
t o

f l
oc

al
 re

gi
str

ie
s i

n 
ea

ch
 L

A
C

 c
ou

nt
ry

▪ 
D

ev
el

op
m

en
t o

f a
n 

in
te

rn
at

io
na

l L
A

C
 re

gi
str

y 
w

ith
 th

e 
lo

ca
l r

eg
ist

rie
s d

at
a

▪ 
D

ev
el

op
m

en
t o

f a
 re

tro
sp

ec
tiv

e 
a 

pr
os

pe
ct

iv
e 

da
ta

 c
ol

le
ct

io
n 

th
at

 b
e 

ha
rm

o-
ni

ze
d 

am
on

g 
co

un
tri

es
, a

cc
ou

nt
in

g 
fo

r s
oc

ia
l d

et
er

m
in

at
es

, c
ul

tu
re

, a
nd

 e
th

ni
c 

gr
ou

ps
▪ 

U
se

 o
f t

ec
hn

ol
og

y 
w

ith
 sp

ec
ia

liz
ed

 so
ftw

ar
e 

fo
r b

ig
 d

at
a 

sto
ra

ge
 a

nd
 h

an
dl

in
g

Fe
llo

ws
hi

p 
pr

og
ra

m
s a

nd
 m

en
to

rs
hi

p 
pr

og
ra

m
s

▪ 
N

at
io

na
l a

nd
 in

te
rn

at
io

na
l p

ro
gr

am
s

▪ 
Lo

ca
l f

el
lo

w
sh

ip
 p

ro
gr

am
s

▪ 
IP

N
A

 a
nd

 IS
N

 in
te

rn
at

io
na

l f
el

lo
w

sh
ip

▪ 
C

re
at

e 
lo

ca
l f

el
lo

w
sh

ip
 p

ro
gr

am
s w

ith
 in

te
rn

at
io

na
l c

ol
la

bo
ra

tio
ns

 a
nd

 fe
ed

-
ba

ck
 (e

.g
., 

IS
N

, I
PN

A
)

▪ 
In

cr
ea

se
 o

pp
or

tu
ni

tie
s f

or
 e

le
ct

iv
e 

in
te

rn
at

io
na

l r
ot

at
io

ns
 fo

r L
A

C
 h

ea
lth

 c
ar

e 
pr

ov
id

er
s

▪ 
In

cr
ea

se
 o

pp
or

tu
ni

tie
s f

or
 in

te
rn

at
io

na
l f

el
lo

w
sh

ip
s f

or
 L

A
C

 c
om

m
un

ity
▪ 

D
ev

el
op

m
en

t o
f t

ea
ch

in
g 

w
eb

in
ar

s o
n 

m
en

to
rin

g 
str

at
eg

ie
s

▪ 
A

w
ar

en
es

s a
nd

 d
ev

el
op

m
en

t o
f s

po
ns

or
sh

ip
, f

or
m

al
 a

nd
 in

fo
rm

al
 m

en
to

rs
hi

p 
in

iti
at

iv
es

 w
ith

 c
on

tin
ue

s a
ss

es
sm

en
t o

n 
pr

og
re

ss
Et

hi
ca

l a
ss

es
sm

en
t

▪ 
Li

m
ite

d 
ap

pr
oa

ch
es

 fo
r e

th
ic

al
 c

ou
ns

el
in

g 
fo

r p
at

ie
nt

s, 
fa

m
ily

, a
nd

 p
hy

si
ci

an
s 

w
he

n 
re

so
ur

ce
s a

re
 sc

ar
ce

. S
ev

er
al

 L
A

C
 c

ou
nt

rie
s d

o 
no

t h
av

e 
a 

str
at

eg
y

▪ 
Ed

uc
at

io
na

l w
eb

in
ar

s a
bo

ut
 e

th
ic

s c
om

m
itt

ee
 c

re
at

io
n 

an
d 

de
ve

lo
pm

en
t

▪ 
Ed

uc
at

io
na

l w
eb

in
ar

s o
n 

cl
in

ic
al

 c
as

e 
et

hi
ca

l d
ile

m
m

a 
di

sc
us

si
on

s
▪ 

A
ct

iv
e 

as
se

ss
m

en
t a

nd
 su

pp
or

t f
or

 c
en

te
rs

 w
ith

ou
t e

th
ic

s c
om

m
itt

ee
 su

pp
or

t
Re

se
ar

ch
 p

ro
gr

am
s

▪ 
Lo

ca
l r

es
ea

rc
h 

pr
og

ra
m

s a
nd

 la
bo

ra
to

rie
s i

n 
th

e 
co

un
tri

es
 w

he
re

 th
e 

pe
di

at
ric

 
ne

ph
ro

lo
gy

 fi
el

d 
is

 m
or

e 
ad

va
nc

ed
▪ 

In
te

rn
at

io
na

l n
et

w
or

ki
ng

 a
nd

 c
ol

la
bo

ra
tio

ns
▪ 

M
os

t c
lin

ic
ia

ns
 in

 L
A

C
 w

or
k 

ex
tra

 ti
m

e,
 a

fte
r h

ou
rs

 to
 d

o 
re

se
ar

ch

▪ 
D

ev
el

op
 in

te
rn

at
io

na
l c

ol
la

bo
ra

tio
ns

 b
et

w
ee

n 
LA

C
 c

ou
nt

rie
s t

o 
su

pp
or

t a
nd

 
m

en
to

r t
he

 le
as

t r
es

ea
rc

h 
de

ve
lo

pe
d 

ar
ea

s
▪ 

In
cr

ea
se

 in
te

rn
at

io
na

l c
ol

la
bo

ra
tio

ns
 b

et
w

ee
n 

LA
C

 c
ou

nt
rie

s a
nd

 o
th

er
 a

re
as

 
in

 th
e 

w
or

ld
 th

ro
ug

h 
bu

ild
in

g 
lo

ca
l c

ap
ac

iti
es

▪ 
D

ev
el

op
 re

se
ar

ch
 a

ss
es

sm
en

t c
en

te
rs

 to
 h

el
p 

no
n-

tra
in

ed
 h

ea
lth

 c
ar

e 
pr

ov
id

er
s 

to
 d

es
ig

n 
an

d 
co

nd
uc

t l
oc

al
 c

lin
ic

al
 re

se
ar

ch
C

om
m

un
ic

at
io

n 
an

d 
ne

tw
or

ki
ng

▪ 
Lo

ca
l L

A
C

 jo
ur

na
l i

n 
Sp

an
is

h 
th

at
 p

ub
lis

he
d 

lo
ca

l c
lin

ic
al

 re
se

ar
ch

 a
nd

 a
ca

-
de

m
ic

 re
vi

ew
s, 

th
e 

“A
rc

hi
vo

s L
at

in
oa

m
er

ic
an

os
 d

e 
N

ef
ro

lo
gí

a 
Pe

di
át

ric
a”

▪ 
A

ct
iv

e 
A

LA
N

EP
E 

w
eb

si
te

, u
pd

at
ed

 a
nd

 h
an

dl
ed

 b
y 

a 
pr

iv
at

e 
co

m
m

un
ic

a-
tio

ns
 c

om
pa

ny
▪ 

A
LA

N
EP

E 
Re

de
s, 

a 
so

ci
al

 m
ed

ia
 g

ro
up

 h
an

dl
ed

 b
y 

pe
di

at
ric

 n
ep

hr
ol

og
y 

vo
lu

nt
ee

rs
 fr

om
 L

A
C

 to
 d

is
se

m
in

at
e 

ac
tiv

iti
es

 in
 th

e 
m

os
t u

se
d 

so
ci

al
 m

ed
ia

 
pl

at
fo

rm
s

▪ 
En

ha
nc

e 
ac

tiv
e 

pa
rti

ci
pa

tio
n 

in
 th

e 
lo

ca
l L

A
C

 jo
ur

na
l

▪ 
Pr

ov
id

e 
ac

ce
ss

 to
 a

ffo
rd

ab
le

 h
ig

h 
im

pa
ct

 jo
ur

na
ls

 to
 im

pr
ov

e 
kn

ow
le

dg
e 

di
s-

se
m

in
at

io
n 

am
on

g 
LA

C
 re

gi
on

s a
nd

 c
lin

ic
al

 c
ar

e
▪ 

Su
pp

or
t t

ra
ns

la
tio

n 
in

to
 lo

ca
l l

an
gu

ag
es

 o
f t

he
 m

os
t r

el
ev

an
t a

rti
cl

es
▪ 

In
cr

ea
se

 a
ca

de
m

ic
 a

ct
iv

iti
es

 th
ro

ug
h 

vi
rtu

al
 a

nd
 so

ci
al

 m
ed

ia
 p

la
tfo

rm
s



47Current Pediatrics Reports (2023) 11:40–49	

1 3

members, ran a virtual conference, and provided numerous 
academic spaces to interact/connect with worldwide experts. 
The communication in social media has raised awareness of 
the LAC challenges in practicing pediatric nephrology. It has 
also instrumented networking within and beyond the pedi-
atric nephrology field. Creating and actively managing an 
official account with enthusiastic and motivated volunteers is 
critical to facilitating exchanges. Additionally, social media 
data generation and analytics provide valuable information 
about academic interactions to inform practice and possible 
interventions, as shown by Madariaga et al., on their recent 
publication on gender equity. [30•]

In conclusion, social media platforms are an accessible 
and affordable communication tool for under-resourced 
regions to connect professionally worldwide and endorse 
academic growth.

Conclusions

Over time, Latin America and the Caribbean have shown 
tremendous progress in developing pediatric nephrology 
programs. However, much work remains to be done in 
several countries to address ongoing health inequities and 

disparities. Different strategies have worked to success-
fully provide nephrology care to children, adolescents, and 
young adults and committed local organizations/associa-
tions facilitating services and agreements are key to achieve 
progress. Long-term communication, networking, and com-
passionate partnerships with more developed countries are 
crucial to build and sustain pediatric nephrology services 
in Latin America and the Caribbean. Mentorship and aca-
demic activities are essential to keep providers updated and 
increase workforce capacity. Access to information about 
the latest technological, scientific, and research advances 
is part of providing pediatric nephrology care with equity 
in the most disadvantaged areas. Initiatives engaging local 
healthcare professionals to answer their clinical research 
questions should be a global priority. Funding the creation 
of national registries in unprivileged regions investing in 
advanced software that facilitate data linkage to international 
and global registries should be considered by international 
societies. The development of regional clinical research is 
part of data generation with an equity lens, allowing the 
inclusion of underrepresented groups in international stud-
ies, accounting for socioeconomic determinants of health 
and local risk factors. Easy-to-use communication tools 
such as social media platforms (e.g., @IPNA_PedNeph, 

Fig. 1   Proposed strategic model to address disparities and inequali-
ties in pediatric nephrology care in Latin America and the Caribbean. 
The figure shows a linked cycle to address the need for more equi-
table pediatric nephrology care in Latin America and the Caribbean. 
Each cycle element is closely related to the other to have a continu-

ous and sustainable energy. The outer circle demonstrates the crucial 
intervention of international initiatives to feed the cycle and keep it 
working. The dynamic correlation between local and international 
elements should be revised constantly to update according to needs 
and progression. LAC, Latin America and the Caribbean
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@ASPNeph, @CAPNeph, @ESPNSciety, @EspnYpnn, 
@ASianPNA, @AfricanAFRAN, @ISNkidneycare, @
SLANH_, @ASNkidney, @GlomCon, @NephJC), have 
proven to be fast-spreading tools for knowledge dissemina-
tion and networking. Engaging professionals from the most 
unprivileged areas around the globe to communicate/share 
responsibly through social media channels will facilitate the 
creation of new partnership agreements (Table 1).

As inhabitants of the world, the care of children, adoles-
cents, and young adults with kidney disease in disadvantaged 
regions is a world-shared responsibility. The authors of this 
review call for increasing networking, collaborations, and 
continuous international partnership to mitigate the health 
inequities and disparities in Latin America, the Caribbean, 
and other regions of the globe (Fig. 1).
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