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{& Renal disease
{ Diet and chronic disease
& Bush tucker diet

& Recognising the link with diet to better health
¢ The book




To demonstrate that resources can make the
consumption of bush tucker a reality for those people
with chronic kidney disease and diabetes




. Understanding that diet is an essential
component of management of renovascular
disease as well as psychological comfort

{_More resources are needed that enable
greater freedom in options for Aboriginal
people to be self determining in their
management of their chronic disease
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Growth in total demand for RRT services from 1980 to 2004
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=== Population growth ===ESKD growth

Owver the last 25 years, while the Australian population has grown less

B
Tk

an 40%, the number of

Ausfralians being treated with dialysis or a kidney transplant has grown\gore than 400%.
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54 Modality utilisation

Figure 33: Treatment modality utilizsation by Indigenous and non-Indigenous RRT patients 1
Australia, at 31 December 2004 (Source: ANZDATA, special data request, 2003)
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Table 7: Unit cost of dialysis per patient per year by modality

(incl tamporary accass)

Hame Satallita cAPD il
: Haemodialvsis | Haemodialysis . Haemaodialysis
Resource flams . o . W § unit cost per : e
funitcostper | §unitcost per A § unit cost per

annum annum annum

TOTAL ANNUAL COST
(not including initial access) $44,739 $48,631 $56,828 $62,764
Initial access 9768 9768 9,250 0768
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CKD and Aboriginal People in
_NSW

=

X Kidney disease — jelevated risk of

CV morbidity & mortality

% 2003-04 - 83,000 hospital

admissions for CKD-associated
illness among Aboriginal
Australians



ESKD)) >

X Ox increased risk of developing ESKD
X Are younger
12 x rate hospitalisation as non-Indigenous

X people
X Only 1 in 5 people reach ESKD rest die of CV
causes

X Location of dialysis centres
— Inequitable access to treatment
More likely to be conducted in hospital

X Many do not receive a kidney transplant



Causes of end stage kidney disease

Figure 8: Distribution of primary causes of end-stage kidney disease in incident RRT patients
(Source: ANZDATA, special data request, 2005)
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Figure 20: Distnibution of primary kidney disease i Indigenous RRT patient by age for the
1996-2000 study cohort (Source: ANZDATA, special data request, 2003)
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Figure 3.3 Age-specific mortality rates for patients treated with
dialysis or transplantation across, relative to the
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& Diet -essential component to tfreatment &
nMmanagement -renovascular diseasekidney, diabetes & CV)

& Special diet can slow rafte of kidney failure gimit
build up of waste products & fluid in your body)

& Paucity of resource material (consumer or professional)
guiding & encouraging individuals with CKD & diabetes to eat

bush tfucker

& A penchant for bush fucker is as much about
tfaste as is it about culfure, comfort, and
maintaining control
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Diet Before European Settlement




Diet Before European Settlemen




Effects of Colonisation on Diet




Result of Colonisation Today




Balancing Traditional Food in
Contemporary Society

. Transition

. If the opportunity exists

{.Food is a link to home
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% Diabetes, heart & renal
disease share underlying
causative factors including
poor nutrition -they are

potentially preventable
¢ Dialysis = removal from

community

¢ food is a link with home and
family and a comfort




» Explore hunter-gather dief &
meal patterns - incorporate
them with increased physical
activity into contemporary
Aboriginal 'western’' lifestyle

& ? Will address CV diseases &
assist with remission & regression
of complications that accompany
diabetes, kidney & CV disease

& ?Link food has with culture both
ancestral & family &
psychological benefit of self
managed food choices
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Solution

. A book to provide information on
selected elements of the nuftritional
content of bush tucker

The elements presented in the book
are those that require specific
consideration when mainfaining
nutritional balance in renovascular
disease

. The book enables adherence to a
dietary limitations as outlined by the
dietician but rather than forfeit food
preference it allows favoured foods in
acceptable quantities.




Result.... ‘Bush Tucker In Kidney
Disease and Diabetes’

. Myself, Elizabeth Thompson,
Aboriginal arfist Les Elvin
produced ‘Bush Tucker in
Kidney Failure and
Diabetes’ & has been
produced and supplied
free by & Amgen Australia

. Targets consumers &
health care providers in the
management of nutrition
which would enable the
consumption of bushtucker
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