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Introduction & Objective: 

Wilgamuwa is one of the endemic areas for Chronic Kidney Disease of Uncertain Etiology 

(CKDu). Prevalence data could be underestimated or overestimated the true picture as there is 

a participant bias.  The aim of the study was to evaluate the preciseness of screening 

approaches to true prevalence of CKDu in SriLanka. 

Methodology: 

Two areas with highest (Naminigama) and lowest prevalence (Perakanatta) of CKDu in 

Wilgamuwa were selected according to the hospital and MOH data. Our approach was 

stepwise in screening firstly a large scale central clinic, secondly several scattered clinics and 

thirdly home to home visit. 

Results: 

Total Population is 920 and 648 in Naminigama and Perakanatta respectively. In 

Naminigama, participation was 185, 405 for first and second methods which is nearly a 

threefold high respectively. In third method on average 282 participated which was 1.5 times 

increase than the first method. Cumulative coverage was 20.1%, 64.13% and 94.78% for 

first, second and third methods respectively. Results for Perakanatta were 141, 345 and 257 

for first, second and third methods respectively. That was nearly 2.5 and 1.2 times increase 

compared to the first method. Cumulative coverage was 21.75%, 75% for first and second 

methods respectively. In third method, it was over 100% (114.6%) due to repetition of the 

participation. Logistically, home to home visit is expensive than getting down the patients to 

clinics.  

Conclusion: 

Most effective approach for screening for CKD-u is home to home visits. Several scattered 

clinics are effective than a central large scale clinic. 

 


