SGN-SSN

Schweizerische Gesellschaft fiir Nephrologie
Société Suisse de Néphrologie

Societa Svizzera di Nefrologia

Swiss Society of Nephrology

Three suggestions for 2026 from the Working Group for Sustainable Nephrology

1. Re-evaluate the role of incremental dialysis in your unit.

Reducing the number of bags according to the residual renal function is
generally accepted in peritoneal dialysis. In hemodialysis, incremental dialysis
is not broadly used and there are large differences in Switzerland. A rapidly
increasing body of studies demonstrates its feasibility and non-inferiority in
selected patients. As every hemodialysis session and every PD bag that can be
spared has a positive impact on our resources and most likely the quality of life
of our patients, we suggest incremental dialysis in specific situations.

2. Water can be saved by reducing direct water use (see our suggestions
from 2025), but also indirect water use.
The amount of water that we use indirectly via food is 20-fold higher than our
direct water use in Switzerland. Particularly, highly processed foods and meet
(Beef > chicken), need a lot of water. So, adjusting your and your patient’s diet
will have a strong impact on total water use.

3. A significant part of the CO2 footprint of Dialysis centers comes from the
traveling of patients, nurses and doctors to the dialysis center.
Helping patients and staff to car-pool or use public transport, can significantly
reduce the CO2 emissions. Think about how to promote car-pooling for your
patients (eg. car-pooling patients first on the machine). Sometimes, the starting
time can be adjusted to allow the use of public transport.

Please don't hesitate to send us other suggestions (to Stephan.segerer@ksa.ch)
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