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Introduction(1) 

 ESRD is increasing globally. Currently, there are over 
two million ESRD patients  in the world  and this number 
is estimated to rise by 8% annually.  It is because of the 
rising elderly population and increased risk of 
developing diseases such as diabetes mellitus and 
hypertension. 
  



Renal transplantation is the treatment of choice for 
ESRD patients, however less than 30% of dialysis 
patients are on  waiting  list of Tx worldwide. 

Although, the story in Iran is different but there is potential to 

increase kidney transplantation program. 

There are multiple barriers for kidney 

transplantation in different levels including lack of  
education, nephrologist perceptions and recipient 
factors( sensitization, age, active infections, severe 

cardiovascular & pulmonary diseases ,noncompliance…) 

Introduction(2) 







Mortality on waiting list 
 CKD patients have significantly higher mortality than the general population & 

than patients with a functioning renal allograft & this effect is accentuated in people 
over 65. 
Actually, almost 50% of patients > 60 die while on the waiting list. 
 

In a study on American population, the following risk factors were associated  with 

higher mortality on dialysis: 
Age 
Smoking 
DM 
Cardiovascular disease 
Cerebrovascular disease 
Peripheral vascular disease 
Psychiatric disorders 
Hx of malignancy 
 
Comorbidity can progress over time in dialysis patients.     
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CCI predicts mortality risk of ESRD patients & when there is higher comorbidity, the 
score increases & the risk of mortality increases. 
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It is guided by the socio-ecological model to identify 

a range of independent and interacting factors that 
influence RT in Malaysia.  

The results of this study offer qualitative evidence of 

the interplay of individual factors, the interpersonal 
environment, community, the organizational 
environment and system/policy in practice for 
Malaysia’s RT process. This highlights the homogeneity 
of barriers to renal transplantation across diverse 
healthcare professionals and speaks to a shared 
understanding of the solutions to overcome them. 







Everybody needs a cheerleader 
 
   Dialysis center encouragement and assistance 

 
 Evidence suggests that not all dialysis patients 

receive information about kidney transplantation. 

    
 Less than 50% of dialysis patients receive             

comprehensive counseling about kidney Tx. 
 

 Implementation of training course 
 
  



How can we make a difference and 

increase the number of transplants? 

1. Decreasing the need for a transplant through health promotion 
and disease prevention 
 

2. Increasing the supply of kidneys 
 

3. Transplant education in dialysis centers 

 
4. Decreasing the kidney discard rate 

 
5. Increasing living donation by altruism 

 
6. Increasing kidney paired donation (KPD) 

 
7. Improving recipient factors & to defeat immunological barriers 

 
 



Our Study 
( unpublished ) 

A cross sectional study was done on about 240 dialysis patients 

to evaluate the role of patients  characteristics and related factors 
in the informed decision for selecting the type of RRT.  



1-Results 
 It was shown that 85% of ESRD patients did not have any role 

in the selection of RRT & it was just physician choice. 
 

 In about 7.3%, the patients selected their treatment by 

themselves & in about 7.3% it was based on physician 
consultation with  patient. 
 
 



2-Results 

 Generally 70% of the patients reported that they did not  

receive information about RRT  modalities before referring  
to dialysis center. 
 

 Only 5% of the patients were satisfied with education 
about RRT. 

 
 
 



About 50% of dialysis patients referred for transplantation work up and 

 finally 25% of the patients registered  in the transplantation waiting list. 
 

Younger age, male gender, marital status, employment, high school 

education, ability to perform daily activities were associated with 
transplant referral. 

 

History of CVD, inadequate family support, non compliance and 

positive PRA were among the important factors to exclude patients from 

transplant list 

3-Results 



Conclusion 
 

 Education  about RRT on right time when they are in 

pre ESRD period parallel with preventive measures 
 

 Taking care of ESRD patients needs a  

multidisciplinary team 
(nephrologist, nurse, dietician, social worker, psychiatrist, 
transplant coordinator,..) 

 
 
 
 
 




