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1.0 INTRODUCTION  

This report presents the findings of the study on the state of healthcare for End-Stage 

Renal Disease in Nairobi County. End Stage Renal Disease (ESRD) is the degree of 

Chronic Kidney Disease (CKD) for which Renal Replacement Therapy (RRT) is needed 

for survival. ESRD patients in Kenya are experiencing barriers in trying to access 

quality Renal Replacement Therapy (RRT) services. It is against this backdrop that this 

study sought to explore the state of healthcare for ESRD in Nairobi County in a bid to 

highlight the plight of the renal disease patients.  

To achieve the objectives of this study, a total of 294 patients and 11 service provides 

(nurses and doctors) within Nairobi County were interviewed. The findings may 

enlighten and give insight to the National and County government and other 

stakeholders to increase access to RRT in Kenya. The results are as presented below.  

1.1 Socio demographic Data 

This section presents the socio demographic data of the respondents, which includes the 

gender of the respondents, age, area of residence, education level and designation.    

1.1.1 Gender of the Respondents 

This section shows the gender of both the patients and health service providers who 

took part in the study. The results are presented in Table 1. 
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Table 1: Gender of the Respondents 

Gender  Patients Health Service Providers 

Frequency Percent Frequency Percent 

Male 161 54.8 4 36.4 

Female 133 45.2 7 63.6 

Total 294 100.0 11 100.0 

The study results show that majority (54.8%, n=161) of the renal disease patients who 

participated in the study were male, while 45.2% (n=133) were female. In this study this 

may imply that the number of men suffering from renal disease is slightly higher than 

that of women in Nairobi County. This could mean they have varying health seeking 

behaviours. 

1.1.2 Age of the Renal Disease Patients on Hemodialysis 

This section presents results on age of the renal disease patients in Nairobi County who 

took part in the study. The results are as shown in Figure 1.   
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Figure 1: Age of the Renal Disease Patients on Hemodialysis 

As shown in Figure 1 above, 22.1% (n=65) of the renal disease patients in Nairobi 

County were aged 31 to 40 years while 19% (n= 56) were aged between 21 to 30 years. 

Cumulatively 41.1% (n=121) of the renal patients in Nairobi County were the young 

adults aged between 21 to 40 years. On the other hand, 15.3% (n=45) of the renal 

patients indicated that they were aged 61 to 70 years while 11.2% (n= 33) were aged 71 

years and above. Cumulatively, 26.5% (n=78) of the renal patients were elderly people 

aged between 61 years and above.  

1.1.3 Residence of the Patients 

This study was conducted on patients who were residents in Nairobi County. Table 2 

below shows the distribution of the patients by their residence.   
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Table 2: Residence of the Patients 

Patients Residence Frequency Percent 
Adams Arcade 2 0.7 
Buruburu 1 0.3 
Dagoretti 4 1.4 
Dandora 6 2.0 
Donholm 2 0.7 
Kamukunji/Eastleigh 6 2.0 
Embakasi 2 0.7 
Githurai/ Zimerman 6 2.0 
Huruma 11 3.7 
Jamuhuri 3 1.0 
Kahawa Sukari 1 0.3 
Kangemi 2 0.7 
Karen 1 0.3 
Kariokor 2 0.7 
Kasarani 4 1.4 
Kawangware 2 0.7 
Kayole 16 5.4 
Korogocho 3 1.0 
Langata 1 0.3 
Lavington 1 .3 
Makadara 2 .7 
Mathare 4 1.4 
Nairobi 203 69.0 
Ngara 4 1.4 
Ruai 2 .7 
Runda 2 .7 
South C Mugoya 1 .3 
Total 294 100.0 
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1.1.4 Duration the Patient has been on hemodialysis 

In this section, the study sought to establish how long the patients had been in renal 

replacement therapy. The results are presented in 2 below.  

 
Figure 2: Duration the Patient has been on hemodialysis 

The study results reveal that 48.3% (n=142) of the patients were on renal replacement 

therapy for a duration of less than one year while 37.8% (n=111) indicated that they had 

been on RRT for a duration of one to three years. Cumulatively majority of the patients 

fell on these two brackets, which implies that 86.1% of the patients had been on RRT for 

a duration of not more than 3 years. On the other hand, 6.8% (n= 20) of the respondents 

indicate that they had been on RRT for a duration of 4-6 years while 5.1% (n= 15) had 

been on RRT for 10 years and above.   
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1.1.5 Education Level of the Patients 

This section shows the education level of the patients who took part in the study. The 

education informs the patients’ capacity to understand their medical situation as well as 

information on Kidney disease and management.  

Table 3: Education Level of the Patients 

Education Level Frequency Percent 
Primary 75 25.5 
Secondary 114 38.8 
Tertiary 100 34.0 
Others  5 1.7 
Total 294 100.0 

The results in Table 3 reveal that 38.8% (n=114) of the renal disease patients who took 

part in the study had reached secondary while 34.0% (n=100) had reached tertiary level 

as their highest level of education. Majority of the patients fell in these two categories 

which implies that majority of the patients (52.8, n=214) had attained 0-level education 

and above, meaning that they were knowledgeable. However, 25.5% (n=75) of the 

patients had only reached primary level.  
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1.1.6 Years of practicing for Health Service Providers 

The study also sought to establish the number of years the health service providers 

have been on practice. This informs the experience by service providers in dealing with 

renal disease patients.  

 
Figure 3: Years of practicing for Health Service Providers 

As shown in Figure 3, majority of the health service providers who took part in the 

study had been practicing for 5-10 years while a further 27.3% indicated that they had 

been practicing for 11-15 years. Majority of the respondents fell in this two categories 

which implies that majority of the service providers had experience and exposure to 

renal disease patients for 5 years and above.  
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1.1.7 Type of Employment for Service Providers  

This section sought to establish the type of employment of the service providers.  

 
 
Figure 4: Type of Employment for Service Providers 

The study found out that majority of the service providers (90.9%) who took part in the 

study were employed on fulltime basis. Only   9.1% were employed on part-time basis. 

The type of employment may have an influence on the availability of the service 

providers or access by the renal disease patients.  
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1.1.8 Service Providers Designation 

Table 4: Service Providers Designation 

Designation Frequency Percent 
Nephrologists 1 9.1 
Nephrology Nurse 8 72.7 
Others 2 18.2 
Total 11 100.0 

On the designation of the service providers, the study results show that majority 

(72.7%) were nephrology nurses while 9.1% of the service providers were 

Nephrologists. The others were resident medical officers.  

1.2 ECONOMIC FACTORS 

In this section, the study analyzes the economic status of the renal disease patients and 

whether it has affected their access to quality renal replacement therapy services.  
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1.2.1. Employment status of the Patients 

The respondents were asked to indicate whether they were employed and what they 

did for a living.  

 

Figure 5: Employment status of the Patients 

The study results in Figure 3 show that majority (75.9%, n= 223) of the patients who 

took part in the study were not employed. Only 24.1% (n= 71) indicated that they were 

employed.  

1.2.2 Source of Livelihood  

The study further inquired from the patients on their source of livelihood.  
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Table 5: Source of Livelihood  

Source of Livelihood Frequency Percent 
None/Unemployed 157 53.4 
Business 53 18.0 
Employed 34 11.6 
Retired 21 7.1 
Farmer 13 4.4 
Student 12 4.1 
Casual Labourer 4 1.4 
Total 294 100.0 
 
The results show that majority of the patients (53.4%, n=157) did not have a source of 

livelihood or they were unemployed. This implies that these patients depended on 

others. On the other hand, 18% (n=53) of the respondents indicate that they were self 

employed and operating some form of business while 11.6% were in formal 

employment either in private sector or in public sector. The results further reveal that 

7.1% of the patients were retirees, 4.4% were doing farming while 4.1% were students. 

From the results, it can be seen that majority of the patients did not have a source of 

livelihood hence did not have a source income. Some patients said that employers could 

not give them permission to be going for dialysis twice a week, it seemed to be a waste 

of company's time and resources. For those who were lucky enough to be given 

permission by their employers they were too tired to go back to work after dialysis 

hence deemed to be a liability. This implies that they mostly likely they are depending 



 

12 

 

on either family members to raise funds in order to access  renal replacement therapy 

medical services. 

1.2.3 Raising Funds for Hemodialysis Sessions 

The study sought to establish how the patients raised funds for hemodialysis sessions. 

The results are presented in Table 6 below.  

Table 6: Raising Funds for Hemodialysis Sessions 

Source of Funds Frequency Percent 
Salary 18 6.1 
Personal business 32 10.9 
Family contributions 115 39.1 
Harambees 27 9.2 
 

The study findings reveal that most of the patients 39.1% (n=115) raised funds for 

hemodialysis sessions from family contributions. In addition, 10.9% of the patients 

indicated that they raised funds for hemodialysis sessions from personal business, 9.2% 

indicated from Harambees while 6.1% raised the funds from their salary.  

1.2.4 Other Sources of Funds  

The study further enquired from the patients whether they had any other source of 

funds for hemodialysis sessions.  
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Table 7: Other Sources of Funds 

Other Sources Frequency Percent 
NHIF/Insurance Fund 147 50.0 
Personal Sources/ Assets Out of pocket and 
Harambees 

4 1.4 

From Employer 1 0.3 
Guardian 3 1.0 
No other Source 139 47.3 
Total 294 100.0 

The study results in Table 6 show that other than the previous indicated source of 

funds, 50% (n=147) of the patients also got funding for hemodialysis sessions from 

National Health Insurance Fund (NHIF) and other insurance funds. On the other hand, 

1.4% of the patients indicated that they raised fund from personal sources or selling 

personal assets while 1% received funding from their guardians. However, 47.3% of the 

patients did not have another source of funds for hemodialysis sessions other than the 

previous indicated source.  

1.2.5 Frequency of Family Contributions/ Harambees  

The study also enquired from the patients who raised funds from family contributions 

and Harambees on how often they organized these events to raise funds for 

hemodialysis sessions.  
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Figure 6: Frequency of Family Contributions/ Harambees  

Out of the 48.3% (n= 142) of the patients who indicated that they raised funds from 

family contributions and Harambees (as shown in Table 5), majority of the patients 

(50.7%, n=72), indicated that they organized for fund raising weekly. On the other hand, 

23.9% indicated that they organized for fund raising monthly, 5.6% reported that they 

organized for fund raising yearly while 2.1% indicated quarter yearly. From the results, 

it is apparent that the patients needed to raise funds regularly for hemodialysis 

sessions.  

The others indicated that that they raised the funds on demand (when need arose or 

when needed to go for hemodialysis sessions). Others indicated that they had organized 

for fund raising once though it did not meet their needs and they still have outstanding 

bills hence they have to rely on friends, well-wishers, and family members to raise the 
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funds. Family contribution was used to cover transport costs for the patients and their 

guardians, drugs, pay for tests or sometimes for items which lack in the hospital such as 

water, blood lines. 

  
1.2.5 Whether Patients are Members of NHIF 

The study sought to establish whether the patients were members of National Hospital 

Insurance Fund (NHIF). The findings are presented in Figure 7.  

 

Figure 7: Whether Patients are Members of NHIF  

The study results in Figure 7 show that majority of the patients (91.8%, n=270) were 

members of NHIF. Only 8.2% of the patients indicated that they were not members of 

NHIF. Those not registered by NHIF was due to lack of knowledge that it covered 

dialysis and the other group had Insurance companies paying for their treatment. 
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NHIF has a mandate to provide health insurance to Kenyans and since 2016, patients 

with NHIF membership cards can access kidney treatment. For those patients 

undergoing three dialysis per week, NHIF only covers treatment for two sessions the 

third one you pay from your pocket. Additionally, if you are a newly registered 

member the first sessions you also pay from your pocket not covered by NHIF. NHIF 

only covers for the dialysis but not for the drugs used by the patients. 

1.2.6 Number of Dialysis Sessions Per Week 

The respondents were asked to indicate the number of times they undergo dialysis 

sessions per week. The findings are presented in Table 8.  

Table 8: Number of Dialysis Sessions Per Week 

Number of Dialysis Sessions Frequency Percent 
One 6 2.0 
Two 255 86.7 
Three 19 6.5 
Four 2 0.7 
Others 12 4.1 
Total 294 100.0 

The study results show that majority of the patients (86.7%, n= 255)  indicated that they 

underwent two dialysis sessions per week. Another 6.5% of the patients indicated they 

underwent three sessions while 2% underwent one dialysis session in a week.  
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On the other hand, some patients indicated that they had just started their treatment; 

and were yet to be put on dialysis as the condition was controlled. Others had gotten a 

transplant or in the process of doing a transplant.  

 

1.2.7 Case of a Missed Dialysis Session Due to Lack of Funds 

The study enquired from the patients whether they had missed a dialysis session due to 

lack of funds for any normal weekly session. The findings are presented in Figure 8 

below.  

 
Figure 8: Missed Dialysis Session Due to Lack of Funds 

The findings in Figure 6 show that majority of the patients (82.7%, n=243) reported that 

they had not missed any of their normal weekly dialysis session due to lack of funds. 

However, 17.3% (n=51) indicated that they had missed a session due to lack of funds.  
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1.2.8 Common Reasons for Missing Dialysis Session 

In this section, the study sought to establish the common reasons for missing dialysis 

sessions. The results are presented in Table 9.  

 

Table 9: Common Reasons for Missing Dialysis Session 

Reasons Frequency Percent 
Financial reasons 133 45.2 
No dialysis machine 10 3.4 
Time constraints 4 1.4 
Distance to hospital 20 6.8 
Others/No response 127 43.2 
Total 294 100.0 

The results reveal that financial reasons were the common reasons for missing dialysis 

sessions by the patients as reported by 45.2% (n=133) of the respondents. A small 

number of the patients indicated that they had missed dialysis sessions due to distance 

to hospital (6.8%, n=20), lack of dialysis machine (3.4%, n=10) and time constraints 

(1.4%, n=4). Others indicated that they had missed dialysis sessions due to the lack of 

awareness of the condition, lack of enough blood and due to doctors' strike or 

unavailability.  
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1.3 KNOWLEDGE ON KIDNEY DISEASE AND 

MANAGEMENT 

1.3.1 Source of Medical Information 

The patients were asked to indicate their source of information on chronic kidney 

disease and management. The results are presented in Table 10 below.  

Table 10: Source of Medical Information 

Source of Information Frequency Percent 
Medical staff 268 91.2 
Books 2 0.7 
Internet 17 5.8 
Others 7 2.4 
Total 294 100.0 

Majority of the patients (92.1%, n= 268) reported that they got information on chronic 

kidney disease and management from medical staff. In addition, 5.8% (n=17) of the 

patients indicated that they got information about the disease from internet while 0.7% 

indicated from the books. On the other hand, 2.4% of the patients indicated that they 

received information on chronic kidney disease and management from nutritionists, 

newspapers, support groups and other renal patients.  

1.3.2 Knowledge of Support Groups of Chronic Kidney Disease Patients 



 

20 

 

The study enquired from the patients whether they had knowledge of support groups 

or organizations that help or champion the welfare of chronic kidney disease patients. 

The results are presented below.  

 
Figure 9: Knowledge of Support Groups of Chronic Kidney Disease Patients 

Majority of the patients (88.1%, n=259) that they were not aware of any support groups 

or organizations that champions the welfare of chronic kidney disease patients. Only 

11.9% of the patients revealed that they had knowledge of support organizations like 

KCB Foundation and Nairobi Hospital Support Group that helped in championing the 

welfare of chronic kidney disease patients. 

1.3.3 Nurses Support to Patients in the Renal Unit 

The study sought to establish whether the nurses at the renal unit were caring, 

approachable and empathetic towards patient needs. The responses from the patients 

are presented below.  
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Figure 10: Nurses Support to Patients in the Renal Unit 

Results in Figure 10 show that majority of the patients (71.1%, n=209) reported that the 

nurses at the renal unit were always caring, approachable and empathetic towards their 

needs. A further 28.2% of patients indicated that the nurses were supportive and 

empathetic to their needs only sometimes. Only 0.7% of the patients revealed that the 

nurses were rarely caring, approachable and supportive of their needs.   

1.3.4 Patients Review by a Doctor 

The patients were asked to indicate how often they were being reviewed by a doctor. 

The findings are presented in Table 10.  

Table 11: Patients Review by a Doctor 

Frequency of Review by a Doctor Frequency Percent 
During every dialysis session 87 29.6 
At least once a month 46 15.6 
Only when feeling sickly 129 43.9 
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Rarely 13 4.4 
Others 19 6.5 
Total 294 100.0 

The study findings in Table 11 show that 43.9% (n=129) of the patients indicated that 

they were reviewed by a doctor only when feeling sickly while 29.6% (n=87) indicated 

that they were being reviewed during every dialysis session. In addition, 15.6% (n= 46) 

of the patients reported that they were reviewed by a doctor at least once a month.  

On the other hand, 6.5% of the patients stated that they were reviewed as advised or 

recommended by the doctor while others had personal doctors who reviewed them 

when necessary. Others stated that it depended on availability of finances or their 

medical condition. Consultation by Doctors cost an extra penny not included in the 

NHIF cover. 

 

1.4 KIDNEY TRANSPLANTATION 

In this section, the study sought to establish whether the patients had ever considered 

having a kidney transplant and whether there were any hindrances to kidney 

transplantation.  
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1.4.1 Kidney Transplant Consideration 

The patients were asked to indicate whether they patients had ever considered having a 

kidney transplant. The results are presented in Figure 11.  

 

Figure 11: Kidney Transplant Consideration 

The study findings show that 57.5% (n= 169) of the patients indicated that they had 

considered having a kidney transplant. However, 42.5% (n=129) of the patients 

indicated that they had not considered having a kidney transplant.  

1.4.2 Hindrances to Kidney Transplantation 

The patients who indicated that they had considered having a kidney transplant were 

further asked whether there were any hindrances to kidney transplantation. The results 

are presented below.  

 

 

Yes
57.5%

No
42.5%

Yes No



 

24 

 

Table 12: Hindrances to Kidney Transplantation 

Hindrances Frequency Percent 
Donors 48 28.4 
Finances 90 53.3 
Uncertainty on outcome 10 5.9 
Others 21 12.4 
Total 169 100.0 
As shown in Table 12, majority of the patients (53.3%) indicated that finances were the 

major hindrance to kidney transplantation while 28.4% revealed that donors were the 

major hindrance to kidney transplantation. A further 5.9% of the patients indicated that 

uncertainty on outcome was the major hindrance to kidney transplantation.  

On the other hand, 12.4% of the patients indicated other hindrances such as age limit, 

Side effects and health complications as major hindrance to kidney transplantation. 

Others indicated that they were awaiting the doctor's advice while others indicated that 

the first kidney transplant did not work.  

1.5 KEY FINDINGS FROM SERVICE PROVIDERS 

1.5.1 Number of ESRD Patients on RRT in the Hospital/Medical Facilities 

In this section, the study sought to establish the approximate number of end-stage renal 

disease patients (ESRD) on RRT in the various hospital/medical facilities.  
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Table 13: Number of ESRD Patients on RRT in the Hospital/Medical Facilities 

Number Frequency Percent 
50 Patients and Below 2 18.2 
51-100 3 27.3 
101-150 1 9.1 
151-200 2 18.2 
Above patients 250 3 27.3 
Total 11 100.0 

The study results in Table 4.13 show that 27.3% of the service providers indicated that 

they had approximately 51-100 patients and more than 250 patients respectively. In 

addition, 18.2% of the service providers indicated that their facilities served between 50 

patients and below; and between 151 to 200 patients. Another 9.1% of the service 

providers indicated that they had between 101 to150 patients in their hospitals.  

1.5.2 Approximate Number of Acute Renal Failure Monthly 

The study sought to establish the number of cases of Acute Renal Failure (ARF) that 

service providers see at their hospitals/facilities monthly. The findings are presented in 

Figure 12.  
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Figure 12: Approximate Number of Acute Renal Failure Monthly 

The study findings show that majority of the service providers (54.5%) indicated that 

they see between 1-5 cases of Acute Renal Failure (ARF) monthly.  Another 18.2% of the 

service providers reported that they see between 6-10 patients and 11-15 patients with 

cases of ARF, respectively while 9.1% indicated that they see more than 15 cases of ARF 

monthly.  

1.5.3 Number of New Cases of CKD/ESRD on RRT 

The service providers were asked to indicate the number of new cases of Chronic 

Kidney Disease (CKD) and End Stage Renal Disease (ESRD) they have that are on RRT.  
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Table 14: Number of New Cases of CKD/ESRD on RRT 

Approximate number of new cases (Per day)  Frequency Percent 
1-5  6 54.5 
6-10 1 9.1 
11-15  1 9.1 
More than 15  3 27.3 
Total 11 100.0 

The results show that majority of the service providers (54.5%) indicated that they had 

between approximately 1 to 5 new cases per day of CKD and ESRD that are on RRT 

while 27.3% of the service providers indicated that they had more than 15 new cases per 

day. On the other hand, 9.1% of the service providers reported that they had 

approximately 6 to10 and 11 to 15 new cases per day of CKD and ESRD that are on 

RRT.  

1.5.4 Kidney Transplant in the Hospital/Medical Facilities 

The service providers were asked whether their hospital offered kidney transplant and 

how often. The findings are presented in Table 15.  

Table 15: Kidney Transplant in the Hospital/Medical Facilities 

Offering Kidney Transplant Frequency Percent 
Yes, Weekly 4 36.4 
Yes, Monthly 5 45.5 
Yes, Upon patients' demand 2 18.2 
Total 11 100.0 

The findings show that 45.5% of the service providers revealed that their hospital 

offered kidney transplant monthly while 36.4% indicated that they offered kidney 
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transplant on a weekly basis. In addition, 18.2% of the service providers indicated that 

they offered kidney transplant upon patients' demand.  

1.5.4 Cost of RRT Services 

In this section, the study sought to establish the approximate cost of the RRT services in 

the hospitals/medical facilities in Nairobi County.  

Table 16: Cost of a Peritoneal Dialysis per Session 

Cost (in Ksh) Frequency Percent 
2000 3 27.3 
2500 4 36.4 
3000 1 9.1 
7000 2 18.2 
N/A 1 9.1 
Total 11 100.0 

On the cost of a Peritoneal Dialysis, the study shows that 36.4% of the service providers 

indicated that their hospitals charged a cost of Ksh. 2500 per session while 27.3% 

indicated that their hospitals charged a cost of Ksh. 2000. Another 9.1% of the service 

providers indicated that they charged a cost of Ksh. 3000 for Peritoneal Dialysis per 

session. However, some hospitals charged as high as Ksh. 7000 as revealed by 18.2% of 

the respondents. From the findings, it is apparent that majority of the hospitals charged 

between Ksh. 2000 to 3000 for Peritoneal Dialysis per session.  
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Table 17: Cost of a Hemodialysis per Session 

Cost (in Ksh) Frequency Percent 
7000 3 27.3 
9,000 1 9.1 
9500 6 54.5 
10,000 1 9.1 
Total 11 100.0 

On the cost of Hemodialysis, majority of the service providers (54.5%) indicated that 

their hospitals charged Ksh. 9,500 per session while 27.3% indicated that they charged a 

cost of Ksh. 7000. On the other hand, 9.1% of the service providers indicated that their 

facilities charged Ksh. 9,000 and 10,000 respectively, for a hemodialysis per session.  

Table 18: Cost of Kidney Transplant 

Cost (in Ksh Frequency Percent 
300,000 3 27.3 
500,000 6 54.5 
700,000 1 9.1 
1.5-2 Million 1 9.1 
Total 11 100.0 

On the cost of kidney transplant, majority (54.5%) of the service providers indicated that 

their hospitals charged approximately Ksh. 500,000 while 27.3% of the respondents 

indicated that their hospitals charged approximately Ksh. 300,000. A further 9.1% of the 

service providers indicated that their facilities charged ksh. 700,000 and 1.5 to 2 million 

for kidney transplant, respectively.  
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1.5.5 Number of Dialysis Machines in the Hospitals 

In this section, the study sought to establish the number of dialysis machines in the 

hospitals/medical facilities in Nairobi County. 

 

Figure 13: Number of Dialysis Machines in the Hospital 

As shown in Figure 13, majority of the service providers (54.5%) indicated that their 

facilities had between 10 to 20 dialysis machines while 36.4% indicated that they had 

between 21-30 dialysis machines in their hospitals. Only 9.1% of the respondents 

indicated that they had less than 10 dialysis machines in their hospitals.  

1.5.6 Challenges Faced by the Health Facilities in trying to give Adequate/Quality 

Care to CKD/ESRD Patients 

The service providers acknowledged that the health facilities were faced by challenges 

that hindered them to give adequate and quality care to CKD/ESRD patients. The 
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challenges include frequent breakdown of machines thus making the patients to wait in 

line and inadequate machines, that is, less number of machines compared to the 

number of patients. Other than the machine breakdown, some dialysis 

consumables/drugs, such as peritoneal dialysis fluid was insufficient. The service 

providers also indicated that the hospitals were understaffed or had inadequate staff; 

this coupled with insufficient machine and high number of patients overwhelmed the 

facilities.   

1.5.7 Suggestions to Improve Access or Service delivery to CKD/ESRD Patients in 

Kenya 

The service providers suggested that in order to improve access and service delivery to 

CKD/ESRD patients in Kenya, there is need to do the following: 

• Add/buy more dialysis machines and consumables to ensure that patients don’t 

have to wait for long before accessing the services. 

• Add /employ and train more medical staff (nurses and doctors), for instance, 

nephrology nurses were seen to be adding more value. 

• Create more dialysis centres in the country and also decentralize dialysis units. 

• Based on this study the county government should place machines in every 

hospital to reduce referrals to K.N.H 

• Increase awareness on the general population on CKD. 
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• Improve CRD/ESRD management at the county level, to reduce number of patients 

at KNH and other referral hospitals. 

1.5.8 Level of Awareness on Kidney Disease/Health 

In this section, the study sought to establish the level of awareness of patients 

diagnosed with kidney illness and level of awareness of the general public on Kidney 

health.  

Table 19: Level of Awareness on Kidney Disease/Health 

Level of 
Awareness 

Awareness of Patients Diagnosed 
With Kidney Illnesses 

Awareness of the General 
Public on Kidney Health 

Frequency Percent Frequency Percent 
Un informed 2 18.2 9 81.8 
Slightly 
informed 

9 81.8 1 9.1 

Well informed - - 1 9.1 
Total 11 100.0 11 100.0 

The study findings show that majority of the service providers (81.8%) indicated that 

the patients diagnosed with kidney illness were slightly informed. However, a similar 

percentage indicated that the general public was uninformed on kidney health. Only 

9.1% of the service providers indicated that the general public was well informed on 

kidney health. From the findings it can be deduced that majority of the general public 

are uninformed on kidney health. Even the patients with kidney illness are only slightly 

informed.  
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1.6 CONCLUSIONS AND RECOMMENDATION 

1.6.1 Conclusions 

Based on the findings the following conclusions are drawn: 

 

1. The researchers found out that most patients with Kidney disease had no 

knowledge of support groups or any organizations that champion the welfare of 

Kidney disorder. The support groups would be an avenue they would 

therapeutic treatment. They would get counseling.  

 

2. The researchers found out that when it comes to Kidney transplantation there 

were several factors that hindered one to get the surgery for instance, age limit 60 

and above one did not qualify for the transplant. Another factor was one could 

only get a kidney from someone in the same blood line that is the family not 

from outside. On the other hand, even if one finds a donor the process is quite 

costly. There is also a long list of people waiting for the transplant.  

 

3. The researchers found out that for patients who have already had a Kidney 

transplant, the major challenge is the aftercare in that the drugs required to 

prevent malfunction and adjustment of the Kidney is are very expensive; if you 
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miss taking them you make a risk of getting infections, then you have to go back 

to dialysis. 

 

4. The researchers found out that dialysis machines were few could not sustain the 

demand to the point some were not working due to over using. Patients had to 

wake up as early as 3 O'clock in the morning, so that they could get a spot for 

dialysis, still this wasn't a guarantee you will get dialysis. Sometimes inpatients 

would be plugged to the machine and you still had to wait. 

 

5. Researchers found out the long finance were not only caused by few machines 

but the lack of enough nurses in the unit. One nurse had to attend to several 

patients hence creating a high workload and stress. Hospitals were understaffed. 

 

6. The researchers found out NHIF only catered for the use of dialysis machine but 

no drugs used by patients. For instance, high blood pressure drugs, diabetes 

drugs which mostly goes hand in hand with the disease. NHIF only covers the 

cost of only two sessions per week hence posing a challenge for those patients 

scheduled for three-dialysis session a week. The other challenge is that NHIF 

does not cater for the Doctor's Consultation fee and Tests also. 
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7. The researchers found out that sometimes the patients had to go and buy items 

outsider the hospital with their own money. Items like blood line, water and still 

be deducted the full from NHIF. These items are covered by NHIF. One is 

supposed to be refunded the money but that is never the case. 

 

8. The researchers found out that most of the patients are unemployed, due to the 

nature of the disease. It takes a lot of once energy, time and resources one can not 

function like a normal person. Very few employers can give you three days a 

week off. Those who used to work have either quit or have lost their jobs. The 

disease has rendered them economically unproductive. They are no longer self 

reliant. 

9. The general public is uniformed about the Kidney Disease. For instance, when 

one asks for funds in Harambees people will contribute a few times then they 

start seeing the patient as a bother. They do not understand its a long term 

disease lifetime which has no cure. 
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1.5.2 Recommendations 

 Based on the findings and conclusions presented the following recommendations are 

suggested: 

1. Opening more Organizations that could offer services to kidney patients and their 

families through financial assistance. They would act as advocates for patients with renal 

failure and those who support them come up with programs that can raise funds, kidney 

walks to raise awareness, educate both affected and whoever is interested in knowing 

about the Kidney disease. They can also offer emotional support, answer questions and 

share resources to new or First time patients. 

2. Age limit should not be an issue as long one has a donor, finances and is healthy. Each 

and every individual has right to life as long as your healthy. In some other countries, in 

India, there is no age limit as long as your healthy you can get a transplant. 

3. People should be educated on Organ donations, procedures and process one has to follow 

if you want to give out organs, not only kidneys even other parts of the body. By 

donating an organ, you are giving someone else a second chance in life. Hospitals should 

have a department whereby people can go and sign consent forms. 

4. The government should invest more on dialysis machines in each and every county 

hospital. Machines should be serviced regularly to increase efficiency in the renal 

departments. Dialysis machines should be made  small and portable so that one can be 
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able to do self dialysis without having to commute from ones home to the hospital. It 

would save time and money. 

5. The number of nurses should be increased in hospitals, especially in Government 

hospitals were there is understaffing.  One nurse attends to so many patients hence 

causing burn out which may lead to poor services. The more the staff the quality care you 

will get. Train more nurses on renal care. 

6. NHIF should increase the amount of money they pay for patients on dialysis to cover 

drugs, tests and consultation. For those who are undergoing three session of dialysis want 

NHIF to cover the third session. 

7. Integrity should spread across all departments in hospitals in that patients should not be 

forced to buy items that are supposed to be in the hospitals like blood line, drugs covered 

by NHIF. Hospitals should ensure that all items available to ease the burden of patient 

walking up and down to look for missing items. If one has to buy an item the money 

should be refunded because it has been catered by NHIF. 

8. Employers should be more flexible to people with Kidney disease. Give them jobs that 

can be done at home without necessarily having to commute to work. 

9. The general public should be educated on kidneys, though community based 

organizations to create awareness about the Kidneys, risk factors for Kidney disease and 

steps to take to keep kidneys healthy. Healthy eating, balanced diet and offer Free Kidney 

health checks, the earlier the disease is detected the sooner it can be slowed down or 

prevent the progression of Kidney disease 


