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Figure 1. Geographic scope of participant recruitment Figure 3. Participant populations and survey data elements Figure 5. Desired multi-stakeholder impact of HONUS

Group 1: Adult Patients Group 2: Care-Partners of Group 3: Parents/Care-

Background

» Focal Segmental Glomerulosclerosis (FSGS) and IgA Nephropathy (IgAN)
cause chronic glomerular disease worldwide, with annual incidences of
0.2 to 1.8 cases per 100,000 persons and one case per 100,000 persons
for FSGS and IgAN, respectivelyl.2
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Exclusion criteria

» Patients and care-partners/parents who: (1) have FSGS or IgAN
secondary to another condition; (2) have a history of malignancy other
than adequately treated basal cell or squamous cell skin cancer; (3) have
a co-existing glomerular disease (e.g., membranous nephropathy or
lupus nephritis); (4) are currently participating in a kidney disease
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