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Background

Background: The First Nations Community Based Screening to Improve Kidney Health and Prevent
Dialysis (FINISHED) project was a point-of-care screen, triage, and treat program in rural and remote First
Nations communities in Manitoba for hypertension, diabetes, and kidney disease, which identified early
chronic disease in 20% of the children screened. We report here the clinical screening rates prior to
FINISHED, and clinical care that was received after the intervention, in children aged 10-17 years old.

Objective

Objective: Determine the effect of the FINISHED screen, triage, and treat program on the rates of follow-up
care by comparing rates of laboratory testing, visits to primary care or nephrology, and disease modifying
medication prescriptions prior to and following the screening program.

Methods

Methods: Following OCAP principals and obtaining community approvals, this retrospective cohort study
linked study participants to administrative data housed at the Manitoba Centre for Health Policy to evaluate
follow-up care, including visits to primary care or nephrology, disease modifying medication prescriptions,
and laboratory testing (HbA1c, eGFR, and urine albumin/protein to creatinine ratio (A/PCR)), within 18
months following FINISHED compared to clinical screening and care provided prior to FINISHED.

Results

Results: A total of 324 out of 353 children from the FINISHED program (43.8% male; mean age 12.3 yrs)
were included. Baseline screening laboratory rates were very low, and significantly increased following the
intervention. Laboratory testing for HbA1c increased from 6.8% to 12.4% (p=0.004), eGFR increased from
11.4% to 21.0% (p=0.0002), and UACR/UPCR increased from 3.7% to 9.6% (p=0.0006). Visits to primary
care increased from 52.8% to 59.3% (p=0.03), and this increase was more significant in remote



communities. Prescriptions for disease modifying drugs and visits to nephrology also increased.

Conclusion

Conclusions: Screening rates for diabetes and kidney disease for at risk Indigenous children are very low
in practice and suggest early disease is under recognized and under treated. FINISHED was associated
with improved screening testing, disease modifying medication prescriptions, as well as follow up visits.
Active screening and surveillance strategies are urgently needed.
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