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Success of Fistula First Initiative So Far:

2003:  32.4% AV fistula use.

September 2009:  53.9% AV fistula use.

New goal for AV fistula utilization rate:  66%.



7 Identified Strategies:

1. Nephrologist as Leader

2.  Leveraging Partnerships

3.  Hospital Systems

How can we encourage nephrologists to 
take on this additional responsibility?

4.  Patient Self-Management

5.  Addressing Access Problems

6.  Practitioner Training and 

Credentialing

7.  FFBI Change Concepts



The Nephrologist Workforce

-6891 actively-practicing nephrologists in the U.S.

-over 30% of nephrologists were over 55 years of age.

-do we need more nephrologists?  

Nielson et al, 

J Am Soc Nephrol (JASN), 1997

-recommended increasing the number of nephrology fellowship trainees to match a 

(http://www.aamc.org)

-recommended increasing the number of nephrology fellowship trainees to match a 

projected need for nephrologists.

Rosenburg, J Am Soc Nephrol 18: 1027-1033, 2007.

Take home message:

The nephrologist workforce is getting younger.



Spotlight on: the Nephrology Fellow

Rosenburg, J Am Soc Nephrol 18: 1027-1033, 2007.

-Nephrology fellowships last for anywhere between 2-4 years in the U.S.

-Nephrology trainees are a very ethnically and culturally diverse population.

-The training period for nephrologists is an ideal time to begin teaching leadership 

skills and vascular access skills necessary for the Fistula First campaign to 

succeed.



(of a Nephrology Fellow)

Example:  Tuesdays at my hospital.

6:30am:  arrive in dialysis unit ready to go.

6:30am - 8:00am:  dialysis rounds, shift 1.

8am - 9:30am:  present at conference.

9:30am - 12 noon:  evaluate new consults, visit 

existing inpatients.

12 noon-1pm:  dialysis rounds, shift 2.12 noon-1pm:  dialysis rounds, shift 2.

1pm - 5pm:  Nephrology outpatient clinic.

5pm - whenever finished: evaluate more 

consults, place dialysis catheters if needed; 

hope pager doesn’t go off in the middle of the 

night.

Take-home message:  Nephrologists & nephrology fellows are busy, so any

message targeting nephrologists must be done quickly and efficiently.



Using new media forms to spread the word of Fistula First 
(and other future initiatives).  

-Blogs.

-Organizational websites.

-Social Networking Tools.-Social Networking Tools.

-Podcasts.

-Web-based educational tools.



http://www.renalfellow.blogspot.com



Goals for Renal Fellow Network:

1. Education:

-Nephrology fellows are eager to learn.
-Busy work schedules may interfere with educational experiences.

-Brevity is key!

2. Creation of an online community of nephrology fellows:
-Many nephrology fellowship programs only have a few fellows.

-Creation of a forum for fellows across the nation/world to interact.



Example of Typical Blog Post



Comments allow for discussion on important Nephrology topics.



Weekly Polls on Nephrology-themed topics encourage interactivity



Renal Fellow Network Blog:  Readership Statistics



Other Good Nephrology-Related Web Resources:

Other Nephrology Blogs

Fistula First Website

Organization Websites



Social Networking Sites:  Twitter



Other Ways of Getting the Message Out:  ASN Kidney News Podcast Series



Evidence of Increasing Educational Focus on 
Vascular Access:  September 2009 NephSAP



Another Strategy for Increasing Awareness of Fistula First:  
Targeting the Nephrology Fellowship Educational System.

A few suggestions…

1. Increase fellow exposure to newer field of “interventional 
nephrology”.

2. Offer better training in techniques such as ultrasound.2. Offer better training in techniques such as ultrasound.

3. Shift some focus away from inpatient nephrology and towards 
outpatient nephrology.



1.  Increase fellow exposure to the new field of “Interventional Nephrology.”  

-the dialysis access is 

the patient’s “life line”:  

without it, they cannot 

be dialyzed.

-although AV fistulas are the best kind of dialysis access, they are subject to 

a variety of technical complications, such as clotting.

-when this happens, rapidly correcting the problem with a procedure such 

as a fistulogram with angioplasty is key in order to preserve fistula function.

-traditionally this service has been provided by INTERVENTIONAL 

RADIOLOGISTS, but more recently, there are INTERVENTIONAL 

NEPHROLOGISTS who are being trained in these techniques.

-increasing fellow exposure to the career option of “interventional 

nephrologist” may help with improving AV fistula function.



2.  Offer improved training in techniques such as ultrasound.  

Ultrasound training could be 

really useful for nephrologists:

Guiding 

kidney biopsies

Diagnosing 

kidney disease

Evaluating 

AV Fistulas!



Clin J Am Soc Nephrol 3: 941-947, 2008



3. Shift some focus away from inpatient nephrology and towards outpatient nephrology

-Nephrology fellowship trainees spend >90% of time taking care of inpatients.

-Many patients are critically ill and inappropriate for AV fistula placement, 

requiring dialysis catheter placement instead.

-Fellows witness only the problems associated with AV fistulas, rather than their 

benefit.

-Requiring increased outpatient dialysis exposure early on could help 

encourage young nephrologists to place AV fistulas early.



Final Thoughts:

-the strategy of “Nephrologist as Leader” is a sound one for helping the Fistula 

First Initiative achieve its goal.  

-reaching out to young nephrologists and nephrologists-in-training is a logical 

starting point.

-new media forms such as internet blogging, social media sites, podcasts, etc. can 

be effectively used to disseminate critical information regarding Fistula First and 

other initiatives.

-providing nephrologists with the tools for evaluating and managing AV fistulas 

(e.g., ultrasound, familiarity with interventional procedures) will be essential for the 

success of the Fistula First campaign.

-perhaps financial incentives will be necessary to encourage nephrologists to help 

meet the desired goals of obtaining functional AV fistula access in as many 

patients as possible. 



Thanks!


