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Objective: To describe and evaluate an approach for healthcare systems the removal of the race 
multiplier from estimated glomerular filtration rate (eGFR) equations.  

Background 
Most existing equations for estimation of glomerular filtration rate include a multiplier term for Black 
individuals.1,2 The historical reason for inclusion of this term is based on the false notion that Black 
individuals have increased muscle mass relative to non-Black individuals. This concept originates from 
the racialized practice of science and medicine that has ongoing repercussions. There are no evidence in 
support of this notion. On the contrary, race is a social construct, not a biological designation.3,4 The result 
of Black race adjustment leads to falsely elevated eGFR estimations among Black patients with chronic 
kidney disease. This has led to delays in clinically important care such as timely access to nephrology 
specialists and evaluation for kidney transplantation.3-7 We demonstrated the potential impacts of this in 
our study published in the Journal of General Internal Medicine,8 in which 0 of 64 Black patients (whose 
eGFR was 23 mL/min based on the existing eGFR equations, but would have been under 20 mL/min if 
the race multiplier were removed) were referred for renal transplantation evaluation because ostensibly 
their eGFR was not below the traditional threshold for referral of ≤ 20 mL/min. 

Proposed Research & Evaluation Plan 
Here, we adapt our original methodology (see reference 8) to include additional metrics. We expect all 
members of CERCA are prepared to proceed with de-implementation of race-adjusted eGFR, thus we 
recommend a prospective evaluation. Notably, DOHMH recommends and supports improved collection 
by CERCA members of self-identified race/ethnicity as EHR race/ethnicity data may be inaccurate.11 

1. Primary measures (stratify by race/ethnicity): 
a. Prevalence of CKD by stage 
b. Referral or current care provided by nephrologist 
c. Referral or waitlist status for kidney transplantation 

2. Additional metrics if available (stratify by race/ethnicity):  
a. Referral for placement of arteriovenous fistula for preparation for renal replacement 

therapy 
b. Acceptability as a potential candidate for kidney donation 
c. Use of potentially nephrotoxic medications, including but not limited to: NSAID’s 

(ibuprofen, naproxen, etc.), ACE inhibitors, warfarin, cisplatin, metformin, SGLT2 
Immediately implement the new CKD-EPI 2021 creatinine or cystatin C-based equation,9 
as recommended by the American Society of Nephrology-National Kidney Foundation 
Task Force on Reassessing the Inclusion of Race in Diagnosis Kidney Disease.10  
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Additional Resources 

National Kidney Foundation CKD-EPI 2021 eGFR Implementation Tools 
• eGFR calculator website version: https://www.kidney.org/professionals/KDOQI/gfr_calculator 
• eGFR app available free from Apple and Google stores: https://www.kidney.org/apps/professionals/egfr-calculator 
• NKF Laboratory Engagement Initiative: https://www.kidney.org/content/laboratory-implementation-nkf-asn-task-force-

reassessing-inclusion-race-diagnosing-kidney 

NKF Patient Educational Resources  

• Changes to eGFR Calculation and What that Means for People Living with Kidney Disease: 
https://www.kidney.org/newsletter/changes-to-egfr-calculation-and-what-means-people-living-kidney-disease 

• Social Determinants of Kidney Disease: https://www.kidney.org/atoz/content/kidneydiscause 
• Family History and Kidney Diseases: https://www.kidney.org/atoz/content/kidney-disease-family-history 
• Genetics and Kidney Disease: https://www.kidney.org/atoz/content/genetics-kidney-disease 

NKF Professional Educational Resources (CME and CE) 

• Not by Muscle, Race or Ethnicity: Practical use of Cystatin C to estimate GFR: 
https://casehippo.com/spa/courses/resource/not-by-muscle-race-or-ethnicity-practical-use-of-cystatin-c-to-estimate-
gfr/mooc/home/default 

Chronic Kidney Disease Epidemiology (CKD-EPI) Collaboration website on implementation of the 2021 CKD-EPI eGFR equations 

• https://www.tuftsmedicalcenter.org/-/media/Brochures/TuftsMC/Research-Clinical-Trials/Implementation-of-2021-CKD-
EPI-Equations-15-Oct-2021-b.ashx?la=en&hash=747F5F741555F2A8FC04720D32AC97C1B55CF240 

 


