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Background: Figure 1 Modality by Education Level _

Despite increased interest in Home 70 Of patients Data from 2020 through 2025 revealed that
Hemodialysis (HHD), Peritoneal m In-Center Hemodialysis Home Hemodialysis Peritoneal Dialysis more patients with advanced degrees were on
Dialysis (PD), disparities persist home modalities compared to patients at the
in End Stage Renal Disease (ESRD) lowest education level (Fig. 1); home therapies

care and outcomes. This

research focuses on demographic
disparities that existed between home
hemodialysis (HHD), peritoneal
dialysis, and in-center hemodialysis
(ICHD) patients from 2022 to 2025.

107 8% 12% 14% 21% 26% 289, 289, were also more common among employed
patients. These data additionally showed that
_ higher socioeconomic status (SES) was
correlated with lower use of ICHD and greater
use of PD and home modalities; more highly
educated and upper-SES patients were more
likely to be on PD, and more than one-quarter
of employed patients were on home modalities,

53%

m 2021 2025 2021 2025 2021 2025 2021 2025 whereas many retired and unemployed patients
(n=101) (n=87) (n=332) (n=281) (N=263) (n=318) (N=69) (n=107) were not considered candidates (Fig. 2-3).
Using a HIPAA-compliant, online Up to High School High School Some College Advanced Degree (schooling Through these years, nephrologists often
chart review tool, nephrologists beyond undergraduate degree) anticipated higher use of home modalities in the
submitted de-identified clinical and future, but actual use of home modalities has
non-clinical demographic information . , Modality by Socioeconomic - consistently fallen below expectations. In 2025,
beginning at the time of patient igure igure 3 : responding nephrologists reported that 51% of
referral and concluding with details Status (SES) Modality b)(, Emplpyment Status their in-ce?\ter hemocglgialysis patients were not
from the most recent visit. These % of patients (n=1,033) 70 of patients eligible for home modalities, most often
data, from 2020 through 2025, were because of perceived lack of adequate support,
then merged with the physician m L ower Lower- = Middle Upper- mUpper = Not . patient preference or refusal, age, frailty,
demographic profile and attitudinal Middle Middle sure = P.erltor)eal cognitive impairment, or functional limitations
responses. The full data set of 5,991 Dialysis (Fig. 4). USRDS analyses among younger
patient charts submitted from an individuals covered by Medicare or Medicaid
average of 170 nephrologists in the 23% Home additionally showed that patients living in more
U.S. per year was analyzed in SPSS. Hemodialysis socioeconomically deprived neighborhoods and
Data from the National Institute of Black and Hispanic individuals were less likely
Health’'s 2024 U.S. Renal Data m In-Center to initiate dialysis at home than their White
System (USRDS) were also analyzed. Lower SES: Upper SES: He(r:nec)c;iealysis Counterparts.y
88% 32%
Scan here of patients are of patients are Employed (full or Retired Unemployed
on In-Center on In-Center ' = =
to download Hemodialysis Hemodialysis p(?]rig(rﬂ?) n=a14) (n=205) Persistent lower use of home hemodialysis and
@ @ peritoneal dialysis among patients with lower
socioeconomic status, less education, and
Fiaure 4 _ _ _ those living in more deprived neighborhoods
o2 570,30 % 0 0% see 000t seetee 22032, °°% g Candidates for Home HemodlaIyS|s suggest barriers that extend beyond clinical
2800080008 2ee 380 o2u% 08.088. %e%elece % of patients (n=1,033) eligibility. These disparities highlight
o R T M I TR i+ 0 i R opportunities for industry partners to design
"o "ol %88 3% 3.3° o0° mYes No solutions that strengthen practical and social

Why is this patient not a candidate for home modalities?

support for home therapies and tailor education

. _ _ and care models to the needs and constraints
Physician perceived patient does not have adequate 40% of socioeconomically disadvantaged patients.
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