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Editorial

World Kidney Day: an opportunity for team working to prevent renal 
disease in indigenous people
Día Mundial del Riñón, una oportunidad para el trabajo en equipo hacia la 

prevención de la enfermedad renal en comunidades indígenas
_________________________________________________________________________
Gustavo Aroca-Martínez 1, María Elizabeth Ardila-Cárdenas 1, María Lucrecia Luna-González2

_________________________________________________________________________
1 Department of Nephrology, School of Medicine, Simon Bolivar University (Universidad Simón Bolívar) Barranquilla, Colombia.
2 Colombian Association of Nephrology and Arterial Hypertension. - Bogotá D.C., Colombia.
3 Faculty of Health Sciences, Genetic Study of Complex Diseases Research Group, Autonomous University of Bucaramanga (Universidad Autónoma 

de Bucaramanga). Bucaramanga, Colombia.

    The World Kidney Day is celebrated every year on the 
second Thursday of March. The main objective of this com-
memoration, promoted by the International Federation 
of Kidney Foundations (IFKF), is to highlight the issue of 
kidney health care and the equity in the timely attention of 
the patients at risk of chronic renal failure. The IFKF, with 
leadership and intellectual property on the kidney day, pro-
motes every year worldwide among its affiliates the replica-
tion of original ideas around a single issue according to its 
guidelines.1

    By the year 2019, the Colombian Association of Nephrolo-
gy and Arterial Hypertension (ASOCOLNEF), aware of the 
global importance of the prevention of kidney disease and 
being in Colombia the natural responsible for ensuring this 
purpose in the country, joined in a special way the approach 
Kidney health for everyone everywhere. That is how since 
2018 the Board of Directors decided to comply with this 
international guideline and impact on a population as im-
portant as the indigenous communities, very present throu-
ghout the Colombian territory. At this point it is important 
to mention that the International Society of Nephrology 
(CKH- DP) recognized that the indigenous population is at 
an disadvantage, with a higher incidence of kidney disease.2 
At the national level, ASOCOLNEF encouraged its affiliates 
to reach the indigenous communities of their regions with 
activities that honored this global issue, an initiative that 
was very well welcomed, so much so that the Colombian 
Association of Pediatric Nephrology (ACONEPE) joined 
and developed a teamwork in the context of kidney health. 

    It is known that, due to the slow and silent process, people 
who develop kidney diseases generally do not realize that 
they are sick;3 for this reason, ASOCOLNEF, relying on the 

work and dedication of specialists from all over the coun-
try, reached indigenous people from 16 communities on the 
First Day of Prevention of Kidney Disease in Indigenous 
Communities. The field activities mobilized voluntarily 
nearly 200 Colombians, including nephrologists (for adults 
and pediatric), nurses and health staff, who estimated risk 
factors and kidney disease in these populations. Therefore, 
we are proud to present the results of this activity in adults 
and children belonging to the main Colombian indigenous 
ethnic groups. 

    Thus, this initiative has become the first stage of a project 
that ASOCOLNEF aims to develop on a permanent basis, 
that intends to support healthcare decision-makers in the 
need to establish health programs of control and promotion 
of self-care in each corner of Colombia and with which we 
will continue joining efforts with the Ministry of Health and 
Social Protection, the High Cost Account, and ACONEPE, 
among others, to favor vulnerable populations. 
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World kidney day 2019: determination of risk 
factors for kidney disease in indigenous 
Colombian adults

Día Mundial del Riñón 2019: determinación de factores de 
riesgo para enfermedad renal en indígenas adultos colombianos
______________________________________________________ 
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Abstract: 

Objective: Characterize the factors associated to renal health in Colombian in-
digenous communities. 
Materials and methods: within the framework of World Kidney Day, an ob-
servational study was conducted in the Colombian indigenous population. 16 
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ethnicities were evaluated, with population over 18 years. A renal health survey was conducted and blood pressure, blood 
glucose, hematuria and proteinuria values were measured. A statistical summary was made and the association between 
variables was evaluated using χ². 
Results: The population studied was made up of 1,177 people (Figure 1). 49.8% were men aged between 43±17 years. As 
for education, 34.5% said they had no studies. 39% of the population was overweight and 16% obese, associated to women 
(p=0.0k003). 1.4% had been diagnosed with diabetes; 1.7% did not remember. Regarding hypertension 10.4% had been 
diagnosed, of these 35% had no treatment, 40% of those who said they had no hypertension had blood pressure >130/85 
mmHg. Proteinuria was found in 8.8% and hematuria in 4.2%. Although 94.1% belonged to the SGSSS 52.2% considered 
it was difficult or very difficult to access the health service, and a third had not had medical check-up in the last two years. 
A multivariate association was found between sex, risk factors and access to health. Being “difficult” or “very difficult” to 
access medical service for women living in rural areas and hypertensive, they were significantly associated with rural areas, 
female sex and hypertension. 
Conclusion: the CKD incidence is 1.5 times higher in ethnic minorities in developed countries, whose main risk factors are 
hypertension and diabetes, in our population the poverty that influences access to health services is added. 

Keywords: Kidney disease, Indigenous communities, renal health, prevention. 

Resumen:
 
Objetivo: Caracterizar los factores asociados a la salud renal en las comunidades indígenas colombianas. 
Materiales y Métodos: En el marco del día mundial del riñón, se realizó un estudio observacional en la población indígena 
colombiana, se tomaron datos de 16 etnias. Mayores de 18 años. Se realizó una encuesta de salud renal y se midieron los 
valores de tensión arterial, glucosa en sangre, hematuria y proteinuria. Se realizó un sumario estadístico y se evaluó la 
asociación entre variables mediante χ². 
Resultados: La población estudiada fue de 1.177 indígenas (figura 1). El 49.8% fueron hombres con edad de 43±17 años. 
En cuanto a la educación, 34,5% manifestaron no tener estudios. El 39% de la población tenía sobrepeso y 16% obesidad, 
asociándose a las mujeres (p=0,0003). 1,4% había sido diagnosticado con diabetes; 1,7% no recordó. Referente a la hiper-
tensión arterial (HTA) 10,4% tenía diagnóstico, de estos 35% no tenía tratamiento; 40% de quienes no tenían HTA, tuvo 
cifras tensionales >130/85mmHg. Se encontró proteinuria en 8,8% y hematuria en 4,2%.  Aunque 94,1% pertenecían al 
SGSSS, sin embargo, el 52,6% considero difícil o muy difícil acceder al servicio, y un tercio no había tenido revisión mé-
dica en los dos últimos años. Se encontró una asociación multivariada entre el sexo, factores de riesgo y el acceso a salud. 
Siendo “Difícil” o “Muy difícil” acceder a servicio médico para las mujeres que vivían en zonas rurales e hipertensas se 
asociaron significativamente a zonas rurales, sexo femenino e hipertensión. 
Conclusión: La incidencia de ERC es 1,5 veces mayor en minorías étnicas de países desarrollados, cuyos principales fac-
tores de riesgo son HTA y diabetes, en nuestra población se suma la pobreza que influye al acceso de servicios de salud.

Palabras clave: Enfermedad renal, comunidades indígenas, salud renal, prevención.

Introduction 

    Chronic noncommunicable diseases (NCDs) are defined 
as long evolution processes that are maintained over time 
and rarely achieve a complete resolution, thus generating a 
great social and economic burden for those who suffer from 
them and their families. NCDs are characterized by having 
multiple etiologies and associated risk factors, and among 
them stand out cardiovascular diseases, cancer, diabetes, 
chronic respiratory diseases and chronic kidney disease 
(CKD).1

    Specifically, CKD is defined as the progressive and gene-
rally irreversible loss of the glomerular filtration rate, due to 
changes either in the renal function or structure, which re-
sults in a set of symptoms and signs called uremia, and that 
in its terminal stage is incompatible with life.2 This disease 
is a public health problem worldwide, since the number of 
patients increases progressively in both developed and de-
veloping countries.3,4
    The prevalence of CKD worldwide for the general popu-
lation is estimated at 13.4%,5 but in many vulnerable popu-
lations, such as indigenous communities, this information is 
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unknown. One of the few investigations in this regard is that 
of Ferguson et al.,6 where it was found that in indigenous 
Canadian groups the rates of kidney disease are 2 to 4 times 
higher than in the general population. 

    For the year 2010, the Economic Commission for La-
tin America and the Caribbean reported the existence of 45 
million individuals of indigenous peoples in Latin America, 
which in turn indicated a population increase of 49.3% in 
the first decade of the 21st century with an average annual 
growth rate of 4.1%, above the 1.3% of the total of the Ame-
rican continent.7 For its part, Colombia has 102 indigenous 
peoples that exceed one million members, occupying the 
second and fifth positions in number of ethnic groups and 
indigenous inhabitants, respectively.8,9. 

    Indigenous peoples have their own health systems in-
cluded in their lifestyles and culture, through which they 
provide solutions to situations that affect their health. These 
models of traditional health are insufficient to prevent and 
treat a large part of the prevalent chronic pathologies that 
affect the community, so it is necessary to include the Wes-
tern medical system within their cosmovision.7 

    Therefore, it is essential to implement articulated health-
care programs that favor populations with difficult access 
and thus achieve the prevention and/or early detection of 
NCDs. For primary prevention of CKD, risk factors, such as 
hypertension and diabetes10 must be identified, and a sys-
tematized follow-up11 that includes etiological diagnosis, 
adequate control of blood pressure, albuminuria, blockade 
of the renin-angiotensin system, metabolic control and nutri-
tional and lifestyle modifications must be established.12,13 
Therefore, the objective of the present study is to characte-
rize the factors associated with renal health in Colombian 
indigenous communities. 

Materials and methods 
 
    Observational exploratory cross-sectional study conduc-
ted in indigenous population by the Colombian Association 
of Nephrology and Arterial Hypertension through an inter-
disciplinary field team. Data were gathered in part from the 
indigenous reservations of Colombia, which are recognized 
as socio-political legal institutions of a special nature and 
are constituted by one or more indigenous communities; 

they also have a collective property title that gives them 
guarantees of private property and are governed according 
to their own regulatory system

Sample 

    The population was selected in the field and was made 
up of indigenous people of 16 ethnic groups distributed 
throughout Colombia. According to the 2018 census,14 the 
country currently has an indigenous population of 1,905,617 
inhabitants, and 6 sub-regions that host 102 indigenous peo-
ples. 

    The research was conducted in situ in an exploratory 
manner and all individuals over 18 years of age who were 
present when the information was collected and who were 
available for blood pressure measurement and laboratory 
tests were included. Those who did not belong to an indige-
nous community were excluded. 

Procedure

    The data were collected during the month of March 2019 
through an individual interview that lasted 30 minutes. All 
participants signed the informed consent. 

Instrument

    An instrument for data collection was constructed ba-
sed on the study conducted by García-Trabanino et al.15 in 
Mexico, and whose validity was verified by a panel of ex-
perts that reviewed and determined the pertinent questions, 
debugging those that caused confusion. The questionnaire 
used was the one approved by the Scientific Committee of 
the Colombian Association of Nephrology for the national 
campaign entitled Indigenous Kidney Health - World Kid-
ney Day 2019. 

Analysis

    Once the records were obtained, a database was cons-
tructed, a statistical summary was made with the measures 
of central tendency and the association between variables 
was evaluated using the Chi-square test (χ²). The data were 
analyzed using the SPSS V.25 software. 
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Results 

Sociodemographic characterization 

    The total studied population was 1177 indigenous people 
belonging to 16 ethnic groups distributed throughout Colom-
bia. The ethnic groups were: Zenú (25.83%), Emberas-Cha-
mi (10.71%), Mokana (10.28%), Kankuamos (9.86%), 
Wayuu (9.6%), Arhuacos (6.8%), Tules (4.93%), Yanaconas 
(4.25%), Koreguaje (3.74%), Muiscas (2.72%), Emberas 
(2.63%), Uitotos (2.29%), Coconuco (2.21%), Eperara Sia-
pidar (1.78%), Kogi (1.36%) and Tatuyo (1.02%). As for the 
housing location, 73% of the population lived in rural areas 
(Figure 1).

 
Nota: en los porcentajes de la  Figura 1 favor cambiar las 
comas por puntos.

Figure 1 Distribution of the indigenous peoples who parti-
cipated in the study 
Source: Own elaboration.

    49.8% of the participants were men and the overall avera-
ge age was 43 ± 17 years (45 ± 18 for men and 41 ± 16 for 
women); the minimum age was 18 years and the maximum 
was 95. According to the life cycle, the most representative 
age range was between 27 and 59 years, with 59.8% of the 
total of interviewees. The relationship between sex and age 
range was significant (χ²=9.927; p=0.0070), which demons-
trated that women were mostly represented in the ranges 
under 60 years.

     Regarding education, 34.5% of the interviewees, wi-
thout distinction of sex, said they had no studies (p = 0.062), 
26.3% had completed primary basic education; 24.8% had 
finished high school, 9% had tertiary studies, 4.3% had uni-
versity studies and 1% had completed postgraduate studies. 
A significant difference between the sexes was found for 
higher education (technician, technologist, university and 
postgraduate) in favor of women (p = 0.0000). 
    17 groups of work activities were identified, but 50% 
of these were concentrated in two groups with a marked 
difference between sexes by activity: household (33.39%) 
and farming and agriculture (16.4%). 94% of the people de-
voted to household chores were women and 88% of those 

Figure 1 Distribution of the indigenous peoples who participated in the study  Source: Own elaboration.
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who worked in farming activities and agriculture were men. 
In decreasing order, other activities identified were: cons-
truction labor (4.5%), manufacturing and sale of handcrafts 
(4.33%), general services (3.57%) and healthcare (3.14%); 
this allowed us to observe that the activities that had to do 
with the management of personnel were carried out by wo-
men and those that required the use of force, handling of 
weapons and transportation were carried out by men. It is 
important to highlight that 15% of the interviewed popula-
tion said they were unemployed. 

Sanitary characterization 

    94.1% of the indigenous participants in the study were 
affiliated to the General System of Social Security in Health 
(SGSSS, by its acronym in Spanish) in one of its regimes 
(contributory or subsidized). Having studied the association 
between the housing location (rural or near the urban area) 
and the regime of the SGSSS, it was determined that peo-
ple who lived in the rural area were affiliated to the SGSSS 
through the subsidized regime in a significant proportion 
(χ²=6.54; p= 0.010545).

    39% of the population had overweight and 16%, obesity. 
The latter was mostly associated with women (χ²=19.146; 
p=0.0003) and the age range was between 27 and 59 years for 
both sexes, corresponding to the adult life cycle. (χ²=98.040; 
p=0.0000). No association was found between housing loca-
tion and body mass index (χ²=2.447; p=0.4849).

    Regarding diabetes, 1.4% of the respondents said they had 
been diagnosed at some time and 1.7% did not remember if 
they had been told they had this disease. Of those diagno-
sed, only 5 individuals were under treatment and, of them, 
1 was insulinized. In 29 individuals, a postprandial gluco-
metry >140 mg/dL was determined, which, according to the 
guidelines of the American Diabetes Association, would be 
diagnosed as diabetes and would increase the percentage of 
diabetic respondents to 4.18%. 

    As for arterial hypertension (AHT), 10.4% stated that 
they had a confirmed diagnosis and 6.46% did not know if 
they suffered from this condition. Among those who had a 
confirmed diagnosis, 35% had no schematized treatment. In 
addition, of the total population studied, 38.5% had a hyper-
tensive relative in the first degree of consanguinity. When 
the measurement in situ was performed, 40% of those who 
said they did not suffer from AHT had blood pressure levels 
>130/85 mmHg.

Characterization of kidney health 

    3.2% of the individuals studied said they were patients 
with CKD, 0.17% was on hemodialysis renal replacement 
therapy and 15.9% said they had recurrent urinary tract in-
fections. Likewise, 9.6% had been diagnosed with lithiasis, 
0.17% with polycystic kidney disease and 0.08% with lupus 
nephritis. Of the total population, 6.2% had relatives with 
CKD, and, when the results of proteinuria and hematuria 
were evaluated, 8.8% had the first one and 4.2%, the second. 

    Studying other risk factors, 45.1% consumed alcohol 
frequently (≥2 times per month) and about 14.4% smoked. 
Among those who had activities related to farming and agri-
culture, 45.4% (p <0.039) had direct contact with chemicals.

    When inquiring on hydration habits, 63.6% drank only 
water, 12% some type of infusion (coffee, sugar cane (pane-
la) or rice or corn water) or beverages derived mainly from 
the non-distilled fermentation of cereals or tubers (Corn, 
rice, millet and cassava chicha) and 24.4% water and carbo-
nated drinks, synthetic soft drinks, processed juices, chichas 
and/or infusions.
Accessibility to healthcare services 

    Although 94.1% of the studied population was affiliated 
to the SGSSS, 52.6% mentioned that it was difficult or very 
difficult to access the service and attributed to this that more 
than one third of the population (386 individuals) had not 
had a medical check-up in the past two years and that 17.1% 
had not consulted in a longer period. Of those who consulted 
in the last 12 months (3.9%), only 1.6% (n=19) had at least 
one specialized consultation, 1.1% (n=13) had a consulta-
tion with a nephrologist and 2.6% (n=31) with a specialist 
in cardiology.

    When exploring the correspondence analysis with a 95% 
confidence ellipse (Figure 2), the possible association be-
tween the perception of access to healthcare and sex and risk 
factors, it was observed that the “Nothing difficult” factor 
was related to the male gender and the hypercholesterolemia 
comorbidity; in addition, although diabetes and nearness to 
urban areas were not within the confidence interval, they 
were in the same dispersion plane, which shows that there 
is proximity between these two variables. On the contrary, 
the “Difficult” or “Very difficult” factors were significantly 
associated with rural areas, female sex and hypertension co-
morbidity.  
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 Discussion 

    Traditionally, the attention, promotion, prevention and 
access to health care for the indigenous groups have been 
inadequate and deficient, leading to the progression of the 
diseases and the appearance of complications associated 
with them, particularly when it comes to pathologies that 
are not characteristic of these populations.16 Similarly, mi-
gration and intervention in these communities have led them 
to change their traditions and opt for urbanized lifestyles, 
with sedentary lifestyle and unhealthy eating habits that in 
turn condition the occurrence of the so called chronic non-
communicable diseases, such as: hypertension, diabetes, 
obesity, psychosocial disorders (including behavioral disor-
ders associated with excessive alcohol and drug use), among 
others.17,18
    In the present study, although 94.1% of the population was 
included in some health coverage regime, it was evidenced 
that the indigenous people lost diagnostic opportunities; at 
this point it is important to note that 52.6% of the partici-
pants considered that access to health control was difficult 
or very difficult, which is reflected in the fact that 32.7% 
had not visited a doctor in the past two years, 17.1% had not 
attended a medical check-up in more than two years and that 
only 1.6% had managed to access to specialized medicine. 
The main justification heard was the distance of the consul-
tation sites and, therefore, it was difficult for them to have 

the exams on time. These findings have also been documen-
ted in the literature and have been linked to the management 
of diseases with multiple etiologies, such as oncological,19 
psychiatric, 20 chronic noncommunicable  and infectious.22 

    Similar to the findings of this research, Hautecoeur et 
al.23 found in indigenous populations from Guatemala that 
the main problem of access to health care also lies in the 
difficulty of moving to distant sites of medical care. 

    In terms of work activity, 33.4% of the studied population 
was dedicated to household chores, and of them, 94% were 
women, which is consistent with what was reported in the 
population register of the National Indigenous Organization 
of Colombia, where the proportion regarding the occupa-
tion is 3 women for every 2 men,24 and with was found in 
other indigenous peoples of the world.25 Meanwhile, men 
had a greater participation in activities related to farming 
and agriculture. For the activities of manufacture and sale 
of handicrafts, both sexes had equal participation, similar 
to what was reported in indigenous communities in South 
America.26 

    Only 26.3% and 24.9% of the population had attended 
programs of primary basic and secondary education, res-
pectively, while 4.3%, had access to tertiary and university 
studies and 1% to postgraduate studies, data that coincide 

Figure 2. Correspondence analysis with 95% confidence ellipse of sociodemographic factors, access to health care and 
comorbidities in the indigenous populations of Colombia. 
Source: Own elaboration. 
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with those reported for indigenous communities from Mexi-
co between 2003 and 2006, with completion rates for basic 
primary education of 19.9%, high school of 17% and higher 
education of 4.7%.27,28 Among the results of the present 
investigation, stood out that the majority of higher studies 
were accomplished by women. 

    Regarding the risk factors for the development of CKD, it 
was found that 10.4% of the population studied had a diag-
nosis of arterial hypertension; however, high blood pressu-
res were recorded in 40% of the remaining group. These 
findings exceed the percentage of hypertensive individuals 
reported for the general Colombian population, estimated at 
22.8%;29 likewise, they are higher when compared with the 
evidence found in other indigenous populations such as the 
Asháninkas in Peru (14.5%),30 the Monteverde in Hondu-
ras (3.3%)31 and the Pehuenches in Chile (24.5%).32 

    In addition, it was found that the majority (52.2%) of 
those with a previous diagnosis of AHT had blood pressure 
levels outside the therapeutic goals and, even worse, they 
were not receiving medical treatment (35%); levels higher 
than those reported in 2019 by Essayagh et al.33 whose va-
lues were found above 70%, with the causes associated with 
these events being the lack of medication, family history 
and alcohol consumption, factors that were also found in the 
present screening.  

    The prevalence of diabetes was also evaluated in the 
present study, finding that 1.4% of the participants had a 
previous diagnosis and 0.4% were under some type of treat-
ment, in addition, 2.46% had postprandial glycemia >200 
mg/dL and, therefore, were classified as diabetics, with 
which it could be concluded that 4.18% of the population 
studied was diabetic. 

    In relation to the above, Phipps et al.34 in 2015 and 
Aghakhanian et al.35 in 2018 studied seven indigenous 
communities in Malaysia and they found that those located 
close to urban areas had an increased risk of cardiometabo-
lic diseases, hypertension, diabetes, hypercholesterolemia 
and obesity, especially those that have changed their lifes-
tyles for more urbanized and easily accessible diets. These 
findings were similar to those of the present investigation, 
in which the communities that lived near urban areas con-
sumed more carbonated drinks, synthetic soft drinks, pro-
cessed juices, chichas and/or infusions, compared to those 
located in rural areas. Aghakhanian et al.35 also indicated 
that these factors could predispose to kidney disease or me-
tabolic syndrome. 
  Other modifiable risk factors for the development of kid-
ney disease that were detected in the present study were 

overweight, present in 39%, and obesity, present in 16%, 
with a higher tendency of occurrence in  women. 

    In research conducted in indigenous communities of 
Yucatan, Mexico, Asián-Chaves et al.36 found that 36.6% 
and 41.4% of women and 42.4% and 29.4% of men were 
overweight or obese, respectively; in the case of the women 
this was associated with a longer stay at home, which coin-
cides with what was found in the present work. 
    In addition, it was found that 8.8% of the studied popu-
lation presented proteinuria (a risk factor for CKD) below 
what is described for the general population when it is eva-
luated by means of urinalysis, being 17%, however, only 
1.5% is associated with kidney disease.37,38 Likewise, the 
presence of hematuria was studied, which was present in 
4.2% of the population, figures that for the world population 
are between 0.5% and 2%, with variation according to age 
and population series, reaching up to 20% in people over 50 
years; in the latter population, the presence of this condition 
may be associated with kidney disease.39,40

Conclusions
  
    Some of the main conditions responsible for the develop-
ment of CKD are hypertension and diabetes, and it has been 
observed that their incidence is 1.5 times higher in ethnic 
minorities in developed countries. To this is added poverty, 
which has become an important risk factor for its onset, sin-
ce it directly influences access and provision of health ser-
vices, thus generating a delay in the diagnosis of the disease 
and, therefore, a greater progression thereof.4,41,42. 

    The absence of systematic promotion and prevention pro-
grams aimed at nephroprotection in the general and at-risk 
population has made the real situation unknown. Likewise, 
the lack of access to health services, in many cases due to 
cultural reasons; the absence of nearby healthcare facilities, 
and the lack of specialized health personnel make it difficult 
to determine the incidence and prevalence rate of kidney 
disease in indigenous communities,43 so it is necessary to 
conduct studies that reveal these values and thus perform 
intervention in health issues In these populations. 
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    Introduction. In Latin America, the existence of 45 
million people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish)  and 99.4% belongs 
to the subsidized regime. 

    Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Mokaná indigenous community from the municipa-
lity of Tubará, Colombia. (Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Figure 1. Georeferencing of the Mokaná community.
Source: Google Earth.

Figure 2. Clinical characterization and lifestyles. AHT: 
arterial hypertension, DM: diabetes mellitus. Source: Own 
elaboration. 
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Table 1. Sociodemographic characterization of the Mokaná community from Tubará, Colombia.

Characteristics Female Male Total 

Age range

Youth (18-26 years) 13 (15.66%) 10 (23.81%) 23 (18.40%)
Adulthood (27-59 
years)

51 (61.45%) 15 (35.71%) 66 (52.80%)

Older adult (60-75 
years) 

11 (13.25%) 12 (28.57%) 23 (18.40%)

Elderly (76 years or 
more) 

7 (8.43%) 4 (9.52%) 11 (8.80%)

Not reported 1 (1.20%) 1 (2.38%) 2 (1.60%)
Total 83 (100.00%) 42 (100.00%) 125 (100.00%)

 

Activity/Occupation

Household chores 55 (66.27%) 3 (7.14%) 58 (46.40%)

Agriculture 0 (0.00%) 7 (16.67%) 7 (5.60%)
Commerce 2 (2.41%) 4 (9.52%) 6 (4.80%)
Unemployed 1 (1.20%) 5 (11.90%) 6 (4.80%)
Student 5 (6.02%) 1 (2.38%) 6 (4.80%)
Construction 0 (0.00%) 5 (11.90%) 5 (4.00%)
Other 20 (24.10%) 17 (40.48%) 37 (29.60%)
Total 83 (100.00%) 42 (100.00%) 125 (100.00%)

General system of 
Social Security

Not reported 9 (10.84%) 8 (19.05%) 17 (13.60%)
Contributory 21 (25.30%) 9 (21.43%) 30 (24.00%)
Subsidized 53 (63.86%) 25 (59.52%) 78 (62.40%)

Source: Own elaboration

   Results. 125 individuals belonging to the Monaká indigenous community from Tubará participated in the study, of 
them, 25.6% had a presumptive diagnosis of prediabetes and 
8.8% of diabetes mellitus; 5.6% had a confirmed diagnosis. 
19.28% of the women had arterial hypertension (AHT) and 
15.67% were at risk due to high systolic blood pressure (SBP) 
or diastolic blood pressure (DBP). Meanwhile, 21.43% of 
the men had AHT and 26.19% were at risk due to high SBP 
or DBP. 26.4% of the individuals had confirmed AHT, 28% 
had an antecedent of urinary tract infection and 10.4% had 
nephrolithiasis. 33.6% had overweight; 16.8%, obesity, and 
11%, hematuria. Two new cases of nephrolithiasis and one 
of Class IV lupus nephritis were diagnosed.

    Table 1 shows the sociodemographic characteristics of the 
population and Figure 2 shows their clinical characteriza-
tion and lifestyles. 
    Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 
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       Introduction. In Latin America, the existence of 45 
million people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

   Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Zenú indigenous community from the municipalities 
of Córdoba and Sucre, Colombia. (Figure 1)

    Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips

Figure 1. Georeferencing of the Zenú community from Córdoba 
and Sucre, Colombia.Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
AHT: arterial hypertension, DM: diabetes mellitus. 
Source: Own elaboration 
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Table 1.    Sociodemographic characterization of the Zenú community from Córdoba and Sucre, Colombia.

Characteristics Female Male Total 

Age range

Youth (18-26 years) 18 (14.29%) 8 (7.77%) 26 (11.35%)
Adulthood (27-59 
years)

85 (67.46%) 68 (66.02%) 153 (66.81%)

Older adult (60-75 
years) 

12 (9.52%) 19 (18.45%) 31 (13.54%)

Elderly (76 years or 
more) 

11 (8.73%) 8 (7.77%) 19 (8.30%)

Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%) 
Total 126 (100.00%) 103 (100.00%) 229 (100.00%)

 

Activity/Occupa-
tion

Household chores 70 (55.56%) 1 (0.97%) 71 (31.00%)
Agriculture 0 (0.00%) 28 (27.18%) 28 (12.23%)
Commerce 14 (11.11%) 9 (8.74%) 23 (10.04%)
Unemployed 12 (9.52%) 13 (12.62%) 25 (10.92%)
Student 2 (1.59%) 3 (2.91%) 5 (2.18%)
Construction 0 (0.00%) 7 (6.80%) 7 (3.06%)
Other 28 (22.22%) 42 (40.78%) 70 (30.57%)
Total 126 (100.00%) 103 (100.00%) 229 (100.00%)

General system of 
Social Security

Subsidized 104 (82.54%) 88 (85.44%) 192 (83.84%)
Contributory 13 (10.32%) 8 (7.77%) 21 (9.17%)
Special  1 (0.79%) 1 (0.97%) 2 (0.87%)
Not reported 8 (6.35%) 6 (5.83%) 14 (6.11%)
Total 126 (100.00%) 103 (100.00%) 229 (100.00%) 

Source: Own elaboration

    Results. 229 individuals belonging to the Zenú indi-
genous community from Córdoba and Sucre participated 
in the study, of them, 7.86% had a diagnostic presumptiom 
of prediabetes and 4.80% of diabetes mellitus; 2.18% had 
a confirmed diagnosis. 11.90% of the women had arterial 
hypertension (AHT) and
30.95% were at risk due to high systolic blood pressure (SBP) 
or diastolic blood pressure (DBP). Meanwhile, 14.56% of 
the men had AHT and 35.93% were at risk due to high SBP 
or DBP. 10.92% of the individuals had confirmed AHT, a 
figure that was 3 times higher than that reported in the Ei-
ghth Joint National Committee Guidelines. Likewise, it was 
found that 44% had an antecedent of urinary tract infection 

and 25.60% had nephrolithiasis. 78.40% had overweight 
and 40%, obesity. 
    Table 1 shows the sociodemographic characteristics of the 
population and Figure 2 shows their clinical characteriza-
tion and lifestyles. 
    Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 
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    Introduction. In Latin America, the existence of 45 
million people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

  Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Zenú indigenous community from the municipality 
of Bolivar, Colombia. (Figure 1)

    Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Evaluation of factors associated with kidney disease in Colombian 
indigenous communities, Zenú community from Bolivar, Colombia. 
Descriptive study

______________________________________________________________________
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 Figure 1. Georeferencing of the Zenú community from Bolivar, 
Colombia. Source: Google Earth.
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Figure 2. Clinical characterization and Lifestyles 
AHT: arterial hypertension, DM: diabetes mellitus. 
Source: Own elaboration. 
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Table 1. Sociodemographic characterization of the Zenú community from Bolivar, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 18 (14.29%) 8 (7.77%) 26 (11.35%)
Adulthood (27-59 
years)

85 (67.46%) 68 (66.02%) 153 (66.81%)

Older adult (60-75 
years) 

12 (9.52%) 19 (18.45%) 31 (13.54%)

Elderly (76 years or 
more) 

11 (8.73%) 8 (7.77%) 19 (8.30%)

Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 126 (100.0%) 103 (100.00%) 229 (100.00%)

 

Activity/Occupa-
tion

Household chores 70 (55.56%) 1 (0.97%) 71 (31.00%)
Agriculture 0 (0.00%) 28 (27.18%) 28 (12.23%)
Commerce 14 (11.11%) 9 (8.74%) 23 (10.04%)
Unemployed 12 (9.52%) 13 (12.62%) 25 (10.92%)
Student 2 (1.59%) 3 (2.91%) 5 (2.18%)
Construction 0 (0.00%) 7 (6.80%) 7 (3.06%)
Other 28 (22.22%) 42 (40.78%) 70 (30.57%)
Total 126 (100.00%) 103 (100.00%) 229 (100.00%)

General system of 
Social Security

Subsidized 104 (82.54%) 88 (85.44%) 192 (83.84%)
Contributory 13 (10.32%) 8 (7.77%) 21 (9.17%)
Special 1 (0.79%) 1 (0.97%) 2 (0.87%)
Not reported 8 (6.35%) 6 (5.83%) 14 (6.11%)
Total 126 (100.00%) 103 (100.00%) 229 (100.00%)

Source: Own elaboration

Results. 99 individuals belonging to the Zenú indigenous 
community from Bolivar participated in the study, of them, 
15% had a presumptive diagnosis of prediabetes and 6% of 
diabetes mellitus. 6.45% of the women had a presumptive 
diagnosis of arterial hypertension (AHT) and 22.58% were 
at risk due to altered systolic blood pressure (SBP) or dias-
tolic blood pressure (DBP). Meanwhile, 8.1% of the men 
had a presumptive diagnosis of AHT and 29.7% were at risk 
due to altered SBP or DBP. 11.1% recognized that they had 
AHT. 30.4% had overweight and 10%, obesity. Likewise, it 

was found that 28.8% of the participants ingested some al-
coholic beverage and 11.2% smoked. 
    Table 1 shows the sociodemographic characteristics of the 
population and Figure 2 shows its clinical characterization 
and lifestyles. 
    Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 
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Evaluation of factors associated with kidney disease in Colombian 
indigenous communities, Arhuaco community, Colombia. Descriptive 
study
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

    Objective. To describe the sociodemographic and cli-
nical characteristics, exposure factors and healthcare regi-
me in the Arhuaco indigenous community from Colombia. 
(Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Figure 1. Georeferencing of the Arhuaco community, Colombia.
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration. 
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Results. 
88 individuals belonging to the Arhuaco indigenous com-
munity from Colombia participated in the study, of them, 
15.9% had a presumptive diagnosis of prediabetes and 5.6% 
of diabetes mellitus. 4.8% of the women had a presumptive 
diagnosis of arterial hypertension (AHT) and 30.6% were at 
risk due to altered systolic blood pressure (SBP) or diastolic 
blood pressure (DBP). Meanwhile, 42.3% of the men were 
at risk due to altered SBP or DBP. 12.5% of the individuals 
recognized that they had AHT.
    Table 1 shows the sociodemographic characteristics of 

the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 
    Conclusions.
 The application of a survey to characterize the situation of 
risk of kidney disease in indigenous communities allowed 
to generate an early opportunity for the diagnosis of comor-
bidities associated with kidney damage. However, it is ne-
cessary to implement longitudinal studies in order to study 
the behavior of kidney diseases and implement interven-
tions in these populations. 

Table 1. Sociodemographic characterization of the Arhuaco community Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 8 (12.90%) 7 (26.92%) 15  (17.05%)
Adulthood (27-59 
years)

37 (59.68%) 14 (53.85%) 51 (57.95%)

Older adult (60-75 
years) 

13 (20.97%) 2 (7.69%) 15  (17.05%) 

Elderly (76 years or 
more) 

3 (4.84%) 3 (11.54%) 6 (6.82%)

Child (0-17 years) 1 (1.61%) 0.00% 1 (1.14%)
Total 62 (100.00%) 26 (100.00%) 88 (100.00%)

 

Activity/Occupation

Household chores 32 (51.61%) 0 (0.00%) 32 (36.36%)
Agriculture 1 (1.61%) 12 (46.15%) 13 (14.77%)
Commerce 10 (16.13%) 3 (11.54%) 13 (14.77%)
Unemployed 6 (9.68%) 2 (7.69%) 8 (9.09%)
Student 1 (1.61%) 2 (7.69%) 3 (3.41%)
Construction 0.00% 0.00% 0 (0.00%)
Other (n:18) 12 (19.35%) 7 (26.92%) 19 (21.59%)
Total 62 (100.00%) 26 (100.00%) 88 (100.00%)

General system of 
Social Security

Subsidized 47 (75.81%) 19 (73.08%) 66 (75.00%)
Contributory 5 (8.06%) 0 (0.00%) 5 (5.68%)
Special 7 (11.29%) 6 (23.08%) 13 (14.77%)
Not reported 3 (4.84%) 1 (3.85%) 4 (4.55%)
Total 62 (100.00%) 26 (100.00%) 88 (100.00%)

Source: Own elaboration
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Evaluation of factors associated with kidney disease in Colombian 
indigenous communities, Kankuamos community from La Mina and 
Atanquez in Cesar, Colombia. Descriptive study.
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5 

Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 

(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 
    Objective. To describe the sociodemographic and cli-
nical characteristics, exposure factors and healthcare re-
gime in the Kankuamos indigenous community from the 
reservations of La Mina and Atanquez in Cesar, Colombia. 
(Figure 1)

.
Figure 1. Georeferencing of the Kamkuanos community from 
the reservations of La Mina and Atanquez in Cesar, Colombia
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. UTI: urinary 
tract infection. Source: Own elaboration
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Table 1. Sociodemographic characterization of the Kankuamos indigenous community from the reservations of La Mina 
and Atanquez in Cesar, Colombia.

Characteristics Female Male 

Age range

Youth (18-26 years) 5 (6.58%) 3 (6.12%)
Adulthood (27-59 years) 45 (59.21%) 30 (61.22%)
Older adult (60-75 years) 20 (26.32%) 14 (28.57%)
Elderly (76 years or more) 1 (1.32%) 1 (2.04%)
Not reported 5 (6.58%) 1 (2.04%)
Total 76 (100.00%) 49 (100.00%)

 

Activity/Occupation

Household chores 36 (47.37%) 1 (2.04%)
Agriculture 2 (2.63%) 35 (71.43%)
Commerce 21 (27.63%) 3 (6.12%)
Unemployed 8 (10.53%) 1 (2.04%)
Student 2 (2.63%) 0 (0.00%)
Construction 0 (0.00%) 3 (6.12%)
Other 7 (9,21%) 6 (12.24%)
Total 76 (100.00%) 49 (100.00%)

General system of Social 
Security

Subsidized 48 (63.16%) 41 (83.67%)
Contributory 7 (9.21%) 1 (2.04%)
Special  14 (18.42%) 7 (14.29%)
Not reported 7 (9.21%) 0 (0.00%)
Total 76 (100.00%) 49 (100.00%)

Source: Own elaboration

   Materials and methods. It was conducted an obser-
vational descriptive cross-sectional study, in which a vali-
dated survey was applied to collect sociodemographic and 
clinical data, exposure factors, and healthcare regime. The 
participants signed the informed consent and we proceeded 
to carry out the physical examination in which we measu-
red anthropometric data, blood pressure, glucometry, he-
maturia and proteinuria with reactive strips.  

   Results. 125 individuals belonging to the Kamkuanos 
indigenous community from the reservations of La Mina 
and Atanquez participated in the study, of them, 15.2% had 
a presumptive diagnosis of prediabetes and 2.4% of diabe-
tes mellitus; 5.6% recognized that they had this diagno-
sis. 30.26% of the women had a presumptive diagnosis of 
arterial hypertension (AHT) and 27.64% were at risk due 

to altered systolic blood pressure (SBP) or diastolic blood 
pressure (DBP). Meanwhile, 20.41% of the men had a pre-
sumptive diagnosis of AHT and 59.18% were at risk due 
to altered SBP or DBP. 16.8% of the individuals recognized 
that they had AHT.
    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 

    Conclusions. The application of a survey to characteri-
ze the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

    Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Kogui indigenous community from the department 
of Magdalena, Colombia. (Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Figure 1. Georeferencing of the Kogui community from Magdalena, 
Colombia. Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles.
Source: Own elaboration.  
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Table 1. Sociodemographic characterization of the Kogui community from Magdalena, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years)  1 (16.67%) 1 (12.50%) 2 (14.29%)
Adulthood (27-59 
years)

2 (33.33%) 4 (50.00%) 6 (43.86%)

Older adult (60-75 
years) 

0 (0.00%) 1 (12.50%) 1 (7.14%)

Elderly (76 years or 
more) 

0 (0.00%) 0 (0.00%) 0 (0.00%)

Not reported 3 (50.00%) 2 (25.00%) 5 (35.71%)
Total 6 (100.00%) 8 (100.00%) 14.(100.00%)

 

Activity/Occupation

Household chores 0 (0.00%) 0 (0.00%) 0 (0.00%)
Agriculture 5 (83.33%) 5 (62.50%) 10 (71.43%)
Commerce 0 (0.00%) 0 (0.00%) 0 (0.00%)
Unemployed 0 (0.00%) 0 (0.00%) 0 (0.00%)
Student 0 (0.00%) 1 (12.50%) 1 (7.14%)
Construction 0 (0.00%) 0 (0.00%) 0 (0.00%)
Other (n:18) 1 (16.67%) 2 (25.00%) 3 (21.43%)
Total 6 (100.00%) 8 (100.00%) 14.(100.00%)

General system of 
Social Security

Subsidized 6 (100.00%) 8 (100.00%) 14.(100.00%)
Contributory 0 (0.00%) 0 (0.00%) 5 (35.71%)
Special 0 (0.00%) 0 (0.00%) 0 (0.00%)
Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 6 (100.00%) 8 (100.00%) 14.(100.00%)

Source: Own elaboration

Results. 14 individuals belonging to the Kogui indigenous 
community from Magdalena participated in the study, of 
them, 7.14% had a presumptive diagnosis of prediabetes 
and 28.57% of diabetes mellitus; 7.14% recognized that they 
had previously this diagnosis. 33.3% of the women had a 
diagnostic presumption of arterial hypertension (AHT) 
and 16.67% were at risk due to altered systolic blood pres-
sure (SBP) or diastolic blood pressure (DBP). Meanwhile, 
37.5% of the men had a presumptive diagnosis of AHT and 
the same percentage was at risk due to altered SBP or DBP. 
57.14% of the individuals recognized that they had AHT. In 
addition, it was found that 2.4% of the surveyed population 
consumed some alcoholic beverage.

    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 
    Conclusions. The application of a survey to characteri-
ze the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

    Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Embera indigenous community from the department 
of Choco, Colombia. (Figure 1)

    Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Results. 23 individuals belonging to the Embera indige-
nous community from Choco, Colombia participated in the 
study, of them, 17.39% had a presumptive diagnosis of pre-
diabetes. 7.69% of the women had a presumptive diagno-
sis of arterial hypertension and the same percentage was at 

Figure 1. Georeferencing of the Embera community from 
Choco, Colombia.
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration. 
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risk due to altered systolic blood pressure (SBP) or diastolic 
blood pressure (DBP). Meanwhile, 10% of the men were at 
risk due to altered SBP or DBP. 

    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 

    Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 

Table 1. Sociodemographic characterization of the Embera community from Chocó, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 5 (38.46%) 2 (20.00%) 7 (30.43%)
Adulthood (27-59 
years)

6 (46.15%) 7 (70.00%) 13 (56.52%)

Older adult (60-75 
years) 

2 (15.38%) 1 (10.00%) 3 (13.04%)

Elderly (76 years or 
more) 

0 (0.00%) 0 (0.00%) 0 (0.00%)

Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 13 (100.00%) 10 (100.00%) 23 (100.00%)

 

Activity/Occupation

Household chores 9 (69.23%) 0 (0.00%) 9 (39.13%)
Agriculture 1 (7.69%) 3 (30.00%) 4 (17.39%)
Commerce 0 (0.00%) 0 (0.00%) 0 (0.00%)
Unemployed 2 (15.38%) 0 (0.00%) 2 (8.70%)
Student 0 (0.00%) 0 (0.00%) 0 (0.00%)
Construction 0 (0.00%) 0 (0.00%) 0 (0.00%)
Other 1 (7.69%) 7 (70.00%) 8 (34.78%)
Total 13 (100.00%) 10 (100.00%) 23 (100.00%)

General system of 
Social Security

Subsidized 13 (100.00%) 5 (50.00%) 18 (78.26%)
Contributory 0 (0.00%) 3 (30.00%) 3 (13.04%)
Special 0 (0.00%) 1 (10.00%) 1 (4.35%)
Not reported 0 (0.00%) 1 (10.00%) 1 (4.35%)
Total 13 (100.00%) 10 (100.00%) 23 (100.00%)

Source: Own elaboration
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

Objective. To describe the sociodemographic and clinical 
characteristics, exposure factors and healthcare regime in 
the Muisca indigenous community from Bogotá, Colombia. 
(Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The partici-

Figure 1. Georeferencing of the Muisca community from 
Bogotá, Colombia.
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration. 
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pants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

    Results. 23 individuals belonging to the Muisca indige-
nous community from Bogotá participated in the study, of 
them, 17.39% had a presumptive diagnosis of prediabetes. 
7.69% of the women had a presumptive diagnosis of arte-
rial hypertension and the same percentage was at risk due 
to altered systolic blood pressure (SBP) or diastolic blood 
pressure (DBP). Meanwhile, 10% of the men were at risk 
due to altered SBP or DBP. 
    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 

    Conclusions. The application of a survey to charac-
terize the situation of risk of kidney disease in indigenous 
communities allowed to generate an early opportunity for 

Table 1. Sociodemographic characterization of the Muisca community from Bogotá, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 6 (35.29%)  0 (0.00%) 6 (24.00%)
Adulthood (27-59 
years)

8 (47.06%) 6 (75.00%) 14 (56.00%)

Older adult (60-75 
years) 

2 (11.76%) 1 (12.50%) 3 (12.00%)

Elderly (76 years or 
more) 

1 (5.88%) 1 (12.50%) 2 (8.00%)

Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 17 (100.00%) 8 (100.00%) 25 (100.00%)

 

Activity/Occupation

Household chores 3 17.65(%) 0 (0.00%) 3 (12.00%)
Agriculture 1 (5.88%) 1 (12.50%) 2 (8.00%)
Commerce 1 (5.88%) 0 (0.00%) 1 (4.00%)
Unemployed 4 (23.53%) 5 (62.50%) 9 (36.00%)
Student 4 (23.53%) 0 (0.00%) 4 (16.00%)
Construction 0 (0.00%) 0 (0.00%) 0 (0.00%)
Other (n: 18) 4 (23.53%) 2 (25.00%) 6 (24.00%)
Total 17 (100.00%) 8 (100.00%) 25 (100.00%)

General system of So-
cial Security

Subsidized 9 (52.94%) 6 (75.00%) 15 (60.00%)
Contributory 8 (47.06%) 2 (25.00%) 5 (20.00%)
Special 0 (0.00%) 0 (0.00%) 0 (0.00%)
Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 17 (100.00%) 8 (100.00%) 25 (100.00%)

Source: Own elaboration

Figure 1. Georeferencing of the Muisca community from 
Bogotá, Colombia.
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration. 

the diagnosis of comorbidities associated with kidney da-
mage. However, it is necessary to implement longitudinal 
studies in order to study the behavior of kidney diseases and 
implement interventions in these populations. 
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9 Evaluation of factors associated with kidney disease in Colombian 
indigenous communities, Uitoto community from Meta, 
Colombia. Descriptive study.
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   Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in the number of indigenous inhabitants in this re-
gion of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

    Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Uitoto indigenous community from Meta, Colombia. 
(Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Results. 33 individuals belonging to the Uitoto indigenous 
community from Meta participated in the study, of them, 
15.15% had a presumptive diagnosis of prediabetes and 6% 
of diabetes mellitus. 6.25% of the women had a diagnostic 
presumption of arterial hypertension (AHT) and 62.5% 
were at risk due to altered systolic blood pressure (SBP) or 

Figure 1. Georeferencing of the Uitoto community 
from Meta, Colombia. Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration. 

http://www.revistanefrologia.org


Rev. Colomb. Nefrol. 2020;7(Supl): http://www.revistanefrologia.org

36 Abstracts First Day of Prevention of Kidney Disease in Indigenous Communities
Colombian Journal of Nephrology                                                                                    e2500-5006

diastolic blood pressure (DBP). Meanwhile, 17.65% of the 
men had a presumptive diagnosis of AHT and 70.6% were 
at risk due to altered SBP or DBP. 3% of the individuals re-
cognized that they had AHT. 
    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 

    Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 

Table 1. Sociodemographic characterization of the Uitoto community from Meta, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 5 (31.25%) 4 (23.53%) 9 (27.27%)
Adulthood (27-59 
years)

10 (62.50%) 9 (52.94%) 19 (57-58%)

Older adult (60-75 
years) 

1 (6.25%) 1 (5.88%) 2 (6.06%)

Elderly (76 years or 
more) 

0 (0.00%) 3 (17.65%) 3 (9.09%)

Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 16 (100.00%) 17 (100.00%) 33 (100.00%)

 

Activity/Occupation

Household chores 8 (50.00%) 0 (0.00%) 8 (24.24%)
Agriculture 1 (6.25%) 6 (35.29%) 7 (21.21%)
Commerce 0 (0.00%) 0 (0.00%) 0 (0.00%)
Unemployed 1 (6.25%) 4 (23.53%) 5 (15.15%)
Student 1 (6.25%) 3 (17.65%) 4 (12.12%)
Construction 0 (0.00%) 1 (5.88%) 1 (3.03%)
Other 5 (31.25%) 3 (17.65%) 8 (24.24%)
Total 16 (100.00%) 17 (100.00%) 33 (100.00%)

General system of Social 
Security

Subsidized 10 (62.50%) 14 (82.35%) 24 (72.73%)
Contributory 4 (25.00%) 2 (11,76%) 6 (18.18%)
Special 0 (0.00%) 0 (0.00%) 0 (0.00%)
Not reported 2 (12.50%) 1 (5.88%) 3 (9.09%)
Total 16 (100.00%) 17 (100.00%) 33 (100.00%)

Source: Own elaboration
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

Objective. To describe the sociodemographic and clinical 
characteristics, exposure factors and healthcare regime in 
the Wayuu indigenous community from La Guajira, Co-
lombia. (Figure 1)

Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a valida-
ted survey was applied to collect sociodemographic and 
clinical data, exposure factors, and healthcare regime. The 
participants signed the informed consent and we proceeded 
to carry out the physical examination in which we measu-
red anthropometric data, blood pressure, glucometry, he-
maturia and proteinuria with reactive strips.  
   Results. 130 individuals belonging to the Wayuu indige-

Figure 1. Georeferencing of the Wayuu community from La 
Guajira, Colombia.
Source: Google Earth.

AHT

Alcohol

DM

Kidney problems

Hematuria

Proteinuria

Smoking     

Number of individuals 

Figure 2. Clinical characterization and lifestyles. AHT: 
arterial hypertension, DM: diabetes mellitus. Source: Own 
elaboration. 
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nous community from La Guajira participated in the study, 
of them, 12.31% had a presumptive diagnosis of prediabetes 
and 6.15% of diabetes mellitus; 8.46% had a confirmed diag-
nosis. 4.60% of the women had arterial hypertension (AHT) 
and 18.39% were at risk due to high systolic blood pressu-
re (SBP) or diastolic blood pressure (DBP). Meanwhile, 
46.51% of the men were at risk due to high SBP or DBP. 
11.54% of the individuals had confirmed AHT, 21.54% had 
an antecedent of urinary tract infection and 19.23% had 
nephrolithiasis. In addition, it was found that 33.85% had 
overweight and 20%, obesity. 
    Table 1 shows the sociodemographic characteristics of the 

population and Figure 2 shows their clinical characteriza-
tion and lifestyles. 
  Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 

Table 1. Sociodemographic characterization of the Wayuu 

community from La Guajra, Colombia
Characteristics Female Male Total 

Age range

Youth (18-26 years) 21 (24.14%) 8 (18.60%) 29 (22.31%)
Adulthood (27-59 years) 50 (57.47%) 20 (46.51%) 70 (53.85%)
Older adult (60-75 years) 15 (17.24%) 8 (18.60%) 23 (17.69%)
Elderly (76 years or more) 0 (0.00%) 6 (13.95%) 6 (4.62%)
Not reported 1 (1.15%) 1 (2.33%) 2 (1.54%)
Total 87 (100.00%) 43 (100.00%) 130 (100.00%)

 

Activity/Occupation

Household chores 38 (43.68%) 3 (6.98%) 41 (31.54%)
Handcrafts 16 (18.39%) 0 (0.00%) 16 (12.31%)
Not reported 9 (10.34%) 6 (13.95%) 15 (11.54%)
Unemployed 0 (0.00%) 9 (20.93%) 9 (6.92%)
Commerce 2 (2.30%) 5 (11.63%) 7 (5.38%)
Administration 4 (4.60%) 2 (4.65%) 6 (4.62%)
Teacher 4 (4.60%) 2 (4.65%) 6 (4.62%)
Education promoter 6 (6.90%) 0 (0.00%) 6 (4.62%)
Other 8 (9.20%) 16 (37.21%) 24 (18.46%)
Total 87 (100.00%) 43 (100.00%) 130 (100.00%)

General system of 
Social Security

Subsidized 72 (82.76%) 31 (72.09%) 103 (79.23%)
Contributory 6 (6.90%) 6 (13.95%) 12 (9.23%)
Not reported 9 (10.34%) 6 (13.95%) 15 (11.54%)
Total 87 (100.00%) 43 (100.00%) 130 (100.00%)

Source: Own elaboration

http://www.revistanefrologia.org


Rev. Colomb. Nefrol. 2020;7(Supl): http://www.revistanefrologia.org

39Abstracts First Day of Prevention of Kidney Disease in Indigenous Communities
Colombian Journal of Nephrology                                                                                    e2500-5006

Evaluation of factors associated with kidney disease in Colombian in-
digenous communities, Embera community from Pereira, Colombia. 
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   Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

   Objective. To describe the sociodemographic and clini-
cal characteristics, exposure factors and healthcare regime 
in the Embera indigenous community from Pereira, Co-
lombia. (Figure 1)

   Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

   Results. 131 individuals belonging to the Embera indi-
genous community from Pereira participated in the study, 
whose most frequent occupation was related with house-
hold chores Household chores (28%); 10% of the studied 
population practiced agriculture. Among the studied risk 
factors, 50% consumed at least some alcoholic beverage, 
20% smoked, 33% had overweight and 17%, obesity. One 
out of 13 patients had hematuria.   

Figure 1. Georeferencing of the Kamkuanos community from 
the reservations of La Mina and Atanquez in Cesar, Colombia
Source: Google Earth.

Figure 1. Georeferencing of the Embera community 
from Pereira, Colombia.
Source: Google Earth.

AHT                                                                                         
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Proteinuria                                                                               
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Figure 2. Clinical characterization and lifestyles. 
AHT: arterial hypertension, DM: diabetes mellitus. 
Source: Own elaboration. 
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    Table 1 shows the sociodemographic characteristics of 
the population and Figure 2 shows their clinical characteri-
zation and lifestyles. 
Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-

munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations.

Table 1. Sociodemographic characterization of the Embera community from Pereira, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 24 (37.50%) 21 (31.34%) 45 (34.35%)
Adulthood (27-59 
years)

29 (45.31%) 37 (55.22%) 66 (50.38%)

Older adult (60-75 
years) 

6 (9.38%) 6 (8.96%) 12 (9.16%)

Elderly (76 years or 
more) 

2 (3.13%) 2 (2.99%) 4 (3.05%)

Not reported 3 (4.69%) 1 (1.49%) 4 (3.05%)
 

Activity/Occupation

Household chores 36 (56.25%) 1 (1.49%) 37 (28.24%)
Worker 0 (0.00%) 28 (41.79%) 28 (21.37%)
Not reported 15 (23.44%) 7 (10.45%) 22 (16.79%)
Student 8 (12.50%) 7 (10.45%) 15 (11.45%)
Agriculture 0 (0.00%) 13 (19.40%) 13 (9.92%)
Private security 0 (0.00%) 7 (10.45%) 7 (5.34%)
Teachers 1 (1.56%) 3 (4.48%) 4 (3.05%)
Community mother 3 (4.69%) 0 (0.00%) 3 (2.29%)
Nursing assistant 0 (0.00%) 1 (1.49%) 1 (0.76%)
Miscellaneous 1 (1.56%) 0 (0.00%) 1 (0.76%)

Antecedents

Arterial hypertension 13 (20.31%) 8 (11.94%) 21 (16.03%)
Diabetes mellitus 3 (4.69%) 3 (4.48%) 6 (4.58%)
Renal problems 1 (1.56%) 0 (0.00%) 1 (0.76%)
Smoking 9 (14.06%) 18 (26.87%) 27 (20.61%)
Alcohol 27 (42.19%) 34 (50.75%) 61 (46.56%)

Source: Own elaboration
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Introduction. In Latin America, the existence of 45 mi-
llion people belonging to the indigenous population was 
described in 2010, and in 2013 it was possible to identify 
826 indigenous peoples; Colombia, with 102 peoples, ranks 
second in number of indigenous inhabitants in this region 
of the world. 

    According to the High Cost Account, 12,895 individuals 
belonging to a Colombian indigenous community suffer 
from chronic kidney disease (CKD) or any of its precursors 
(arterial hypertension and diabetes mellitus); 92% of this 
population is affiliated to some indigenous health care pro-
vider (EPS, for its acronym in Spanish) and 99.4% belongs 
to the subsidized regime. 

Objective. To describe the sociodemographic and clinical 
characteristics, exposure factors and healthcare regime in 
the Necoclí indigenous community from Antioquia, Co-
lombia. (Figure 1)
	
Materials and methods. It was conducted an observa-
tional descriptive cross-sectional study, in which a validated 
survey was applied to collect sociodemographic and clinical 
data, exposure factors, and healthcare regime. The parti-
cipants signed the informed consent and we proceeded to 
carry out the physical examination in which we measured 
anthropometric data, blood pressure, glucometry, hematu-
ria and proteinuria with reactive strips.  

Results. 70 individuals belonging to the Necoclí indige-
nous community from Antioquia participated in the study, 

AHT                                                                                         

DM

Proteinuria                                                                               

Hematuria 

Figure 1. Georeferencing of the Embera community 
from Pereira, Colombia.
Source: Google Earth.

Female                                                                       
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Figure 1. Georeferencing of the Necoclí community from 
Antioquia, Colombia.
Source: Google Earth.
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Figure 2. Clinical characterization and lifestyles. 
Source: Own elaboration
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of them, 10% had a presumptive diagnosis of prediabetes 
and 4.3% of diabetes mellitus. 7% of the women had a pre-
sumptive diagnosis of arterial hypertension (AHT) and 
14.3% were in a risk situation due to altered systolic blood 
pressure (SBP) or diastolic blood pressure (DBP). Meanwhi-
le, 4.7% of the men were at risk due to altered SBP or DBP.  
7% of the individuals recognized that they had AHT.
    Table 1 shows the sociodemographic characteristics of the 
population and Figure 2 shows their clinical characteriza-
tion and lifestyles. 

Conclusions. The application of a survey to characterize 
the situation of risk of kidney disease in indigenous com-
munities allowed to generate an early opportunity for the 
diagnosis of comorbidities associated with kidney damage. 
However, it is necessary to implement longitudinal studies 
in order to study the behavior of kidney diseases and imple-
ment interventions in these populations. 

Table 1. Sociodemographic characterization of the Necoclí community from Antioquia, Colombia.
Characteristics Female Male Total 

Age range

Youth (18-26 years) 5 (17.86%) 9 (21.43%) 14 (20.00%)
Adulthood (27-59 years) 16 (57.14%) 25 (59.52%) 41 (58.57%)
Older adult (60-75 years) 4 (14.29%) 8 (19.05%) 12 (17.14%)
Elderly (76 years or  Elderly 
(76 years or more) 

0 (0.00%) 0 (0.00%) 0 (0.00%)

Not reported 3 (10.71%) 0 (0.00%) 3 (4.29%)
Total 28 (100.00%) 42 (100.00%) 70 (100.00%)

 

Activity/Occupation

Household chores 22 (78.57%) 0 (0.00%) 22 (31.43%)
Agriculture 2 (7.14%) 39 (92.86%) 41 (58.57%)
Commerce 1 (3.57%) 0 (0.00%) 1 (1.43%)
Unemployed 0 (0.00%) 0 (0.00%) 0 (0.00%)
Student 2 (7.14%) 2 (4.76%) 4 (5.71%)
Construction 0 (0.00%) 0 (0.00%) 0 (0.00%)
Other 1 (3.57%) 1 (2.38%) 2 (2.86%)
Total 28 (100.00%) 42 (100.00%) 70 (100.00%)

General system of 
Social Security

Subsidized 28 (100.00%) 42 (100.00%) 70 (100.00%)
Contributory 0 (0.00%) 0 (0.00%) 0 (0.00%)
Special 0 (0.00%) 0 (0.00%) 0 (0.00%)
Not reported 0 (0.00%) 0 (0.00%) 0 (0.00%)
Total 28 (100.00%) 42 (100.00%) 70 (100.00%)
Total 87 (100.00%) 43 (100.00%) 130 (100.00%)

Source: Own elaboration
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