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An epidemic of CKD

More than 500 million people, or 

about one adult in ten, have 

some form of chronic kidney disease 











Prevalence of CKD = 6.1%



Prevalence of CKD = 17.3%



Renal replacement therapy
… a story of limited access

Expensive, variable government 
support

Half of dialysis patients in just 4 
countries: Japan, USA, Brazil, 
Germany

Near zero in many African countries

Grassmann et al. Nephrology Dialysis Transplantation 2005





Uses of disease registries

Powerful tool to study:
course of disease; 
care patterns, including disparities in delivery;
factors that influence prognosis and quality of life;
variations in treatment and outcomes; 
assess effectiveness and safety of therapies; 
improve standards through feedback of data

improving access to and quality of dialysis 
and transplantation services





African renal registries

Many not sustainable.

SA Dialysis and Transplant Registry 
established in 1977. Last data 1994 
then almost two decades without 
data on RRT.





USRDS Report

Chapter on international 
comparisons

Prevalence of ESRD, 2011
Rate per million population

No data from Africa



26 November 2005 SARS Renal Forum

South African Dialysis and 

Transplantation Registry 

Julian Jacobs

Razeen Davids



The new 
South African 
Renal Registry 

Secure Web-based platform
Central server housing the data
Data encrypted and password-protected



The Team

Chairs: Drs Jacobs and Davids
Directors: Drs Jacobs, Davids, Sebastian

JHB: 
Developer – Stefano Mestriner
Data manager – Nicola Marais
Data capturer – Susan Baloyi

CPT: 
Data manager
Volunteers, students



Funding

Department of Health: R350,000 p.a.
Industry: approx. R200,000 p.a.

data capture help

Stellenbosch University: 
office, students, staff (1 day/week)

South African Renal Society









First report: 
December 2012 

(published 2014)





SA Renal Registry 2017



56.52 million



Population data by province

2017 2017 %

Eastern Cape 6.50 11.5

Free State 2.87 5.1

Gauteng 14.28 25.3

KwaZulu-Natal 11.07 19.6

Limpopo 5.78 10.2

Mpumalanga 4.44 7.9

North West 3.86 6.8

Northern Cape 1.21 2.1

Western Cape 6.51 11.5

Total 56.52 100.0

Stats SA: 2017 mid-year estimates



Population data by province

1994 2017  (%)

Eastern Cape 6.40 6.50 2

Free State 2.74 2.87 5

Gauteng 6.91 14.28 107

KwaZulu-Natal 8.53 11.07 30

Limpopo 5.23 5.78 10

Mpumalanga 2.93 4.44 52

North West 3.31 3.86 17

Northern Cape 0.74 1.21 64

Western Cape 3.65 6.51 78

Total 40.44 56.52 100

Stats SA: 2017 mid-year estimates



Population (millions) for 2017

2017 2017 %

Black 45.65 80.8

Coloured 4.96 8.8

White 4.49 8.0

Indian/Asian 1.41 2.5

Total 56.52 100.0

Stats SA: 2017 mid-year estimates

51.1%

48.9%

Gender

Female Male



Treatment centres reporting data

1994 2012 2014 2017 2017 %

Public sector 26 28 29

Private sector 5 163 196

Total 31 191 225 100.0



How many patients do we treat?

10553 



1994 2017

Population in millions 40.4 56.52

ESRD patients on treatment 2843 10553

Treatment rate (pmp) 70 187

Prevalence of patients on RRT



Prevalence of 
ESRD patients
on RRT 2016

Rate per million 
population, USRDS Report



USRDS 2012 ADR

Prevalence of 
ESRD patients
on RRT 2016

Rate per million 
population, USRDS Report

South Africa



Public Private

Population in millions 47.65 8.87*

ESRD patients on treatment 3135 7418

Treatment rate (pmp) 66 836

Prevalence by sector

* Council for Medical Schemes Annual Report 2017/18



Private

Public

Public Private

66 836

South Africa:
prevalence (pmp)
by sector 2017



GNI per capita US$ Prevalence

Bangladesh 1330 119

Indonesia 3540 206

Philippines 3850 319

Colombia 6310 624

Egypt 3410 624

Thailand 5640 1485

South Africa 5490 187

How many patients 
should we be treating?
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Prevalence and numbers of 
patients on RRT by province

Province EC FS GT KZ LP MP NW NC WC All

Patients 1 027 577 3 525 1 959 388 252 428 128 2 269 10 553



Numbers of patients
by province and sector

Sector EC FS GT KZ LP MP NW NC WC All

Public 304 239 1 005 326 143 5 155 66 892 3 135

Private 723 338 2 520 1 633 245 247 273 62 1 377 7 418

Total 1 027 577 3 525 1 959 388 252 428 128 2 269 10 553
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Treatment modality

1994

HD

PD

TX

Treatment
modality

Patients 
1994

%
Patients 

2016
%

Haemodialysis 846 29.8 7487 71.0

Peritoneal dialysis 419 14.7 1200 11.4

Transplant 1578 55.5 1866 17.7

2017



RRT modality by sector

HD

PD

TX

Treatment
modality

Public sector Private sector

Patients % Patients %

Haemodialysis 1282 40.9 6205 83.7

Peritoneal dialysis 814 26.0 386 5.2

Transplant 1039 33.1 827 11.2

Public Private

33.1%

40.9%

26.0%

11.2%

83.7%

5.2%



Distribution by ethnicity: 1994

31,2

17,3

9,2

42,3
Black

Coloured

Indian/Asian

White

Data on ethnicity based on all patients on file.



RRT patient numbers and 
prevalence by ethnicity 2017

52,9
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11,5

18,8
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Data on ethnicity available for 10 329 patients
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Most commonly reported 
causes of ESRD

% of total

Hypertensive renal disease 35.2

Cause unknown 31.5

Diabetic nephropathy 15.4

Glomerular disease 10.1

Cystic kidney disease 3.0

Obstruction and reflux 1.8



Patients on RRT with diabetes

40,9%

59,1% Diabetes

No diabetes

Diabetics % of total

Public (n = 2996) 571 19.1

Private (n = 6991) 3511 50.2

All (n= 9987) 3779 38.7

No. of patients with data on diabetes = 9987



Hepatitis B status

84.3%

13.5%
2.2%

Negative (7807)

Immune (1252)

Positive (205)

No. of patients with data = 9264



Hepatitis C status

No. of patients with data = 8429

99.2%

0.8% Negative (8368)

Positive (61)



HIV status

89.3%

10.7%
Negative (7873)

Positive (944)

No. of patients with data = 8817



Vascular access

Public Private All sectors

AV fistula 476 (45.6%) 1863 (52.4%) 2339 (50.9%)

AV graft 17 (1.6%) 262 (7.4%) 279 (6.1%)

Tunnelled catheter 516 (49.5%) 1230 (34.6%) 1746 (38.0%)

Temporary catheter 34 (3.3%) 200 (5.6%) 234 (5.1%)

All access types 1043 3555 4598

No. of patients with data = 4598



Median age of all patients: 52.5 years (IQR 41.6-62.3 years) 

44.3 (34.1-53.2) years 55.9 (46.1-65.1) years

Age by sector



10.3 (9.0-11.8) 10.9 (9.9-11.9)

Haemoglobin by sector



33 (29-36) 37 (34-40)

Albumin by sector



Incident patients: Overall survival 90.4%
No difference in public vs. private sectors (p = 0.18)

One-year patient survival







Incident patients: Survival 95.9% and 94.2% in HIV-positive and HIV-negative 
patients, respectively. Survival in those without data on HIV status 77.1%. 

One-year survival
by HIV status



One-year survival
by hepatitis B and C status



7.0 (4.0-11.5) 3.6 (1.7-6.1)

RRT vintage (years)



7.0 vs. 3.3 9.9 vs. 6.8

RRT vintage (years)

4.4 vs. 2.3



The African Renal Registry

Accra 2013 … Cape Town 2015 … Yaoundé 2017 … Johannesburg 2018







Advantages of one platform

• All countries access a reliable platform
• Joint fundraising and cost sharing
• Updates available to all immediately
• Single data dictionary
• Sharing of expertise
• Platform for research and training
• Foster sense of unity and common purpose





Current status

- Ethics approval obtained for ARR
- Registry platform adapted

- Ghana: Vincent Boima
- Burundi: Joseph Nyandwi
- Zambia: Kenneth Kapembwa
- Kenya: Jonathan Wala
- Botswana: Walter Moloi









Challenges

- data completeness, accuracy
- funding
- human resources
- mandatory data submission
- access to other data sources
- privacy and consent issues
- roll-out to other countries



mrd@sun.ac.za



RRT vintage (years)

All RRT HD PD TX

Public sector 6.4 6.3 4.3 10.5

Private sector 3.4 3.2 2.4 6.6

All 4.2 3.7 3.5 8.3



Centres by province and sector

EC FS GT KZ LP* MP NW NC WC ALL

Public 3 6 7 5 0 0 3 1 5 30

Private 18 13 67 61 13 11 11 4 32 230

Total 21 19 74 66 13 11 14 5 37 260

* One privately-owned unit in Limpopo operates as a public-private partnership 
on the premises of a public hospital and serves mainly state patients.



New kidney transplants in 2016
Deceased

donor
Living

related
Living

unrelated
Total

C A C A C A

Western Cape - Public 3 38 1 16 0 3 61

Western Cape - Private 0 22* 0 25 0 9 56

Gauteng - Public 3 25 0 4 0 0 32

Gauteng - Private 3** 30*** 5 20 0 11 69

KwaZulu-Natal - Public 0 0 0 9 0 0 9

KwaZulu-Natal - Private 1 11 0 10 0 3 25

Free State - Public 0 0 0 0 0 0 0

Free State - Private 0 0 0 2 0 0 2

Total 10 126 6 86 0 26 254

C = child recipient <18 years; A= adult recipient 18 years and older.
*Includes 1 adult kidney-liver transplant  **Includes 1 child kidney-liver transplant.
***Includes 2 adult kidney-liver transplants and 1 adult kidney-pancreas transplant.
The kidney transplant rate for 2016 was 4.5 pmp.

Data supplied by the SA Organ Donor Foundation.



The African Renal Registry

Burundi Ghana Kenya Zambia

HD 44 740 509 105

PD 1 2 0 15

TX 0 25 0 7

All 45 767 509 127



Areas for improvement

- basic data: age, RRT start date 

- primary renal diagnosis
- diabetes status, HIV status
- end of treatment data
- year-end assessments



New kidney transplants

Year Total % Living donor

2012 248 46.4

2013 246 43.9

2014 219 44.7

2015 261 39.1

2016 254 46.5

2017

2018



Death rate from NCDs

highest in developing countries
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Response to 
release of the 
first SA Renal 
Registry 
Report



Presentation to 
Health Minister 
Aaron Motsoaledi

Summit on an effective approach to CKD




