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Infroduction

We are pleased to present the third annual report of the South African Renal Registry which
provides data on renalreplacement therapy (RRT) for patients with end-stage renal disease
in South Africa,

Once again, we are indebted to all our colleagues as well as the provider companiss
and their staff for confributing data, and to cur sponsors for their support, The National
Department of Health is also contributing funding and strongly supports the activities of the
Registry.

We have just completed ancther major redesign of our technology plotform to make
data entry even simpler and faster. The new systemn is up and running and all patients have
been migrated with only minor issues identified. The required data elements have been
reduced to just the essential items. We are keeping the dataset small while focusing on
improving the completeness and accuracy of the data currently being collected.

The prevalence of patients on RRT has increased to 178 per million population. This growth
is mainly due to increases in patients freated in the private healthcare sector. An addi-
tional 18 freatment centres, all in the private sectar, have contributed data this year, There
is a downward trend in the number of new kidney fransplants, with only 219 performed
during 2014.

Our next round of data collection, for December 2015, is under way. Treatment centres
should re-check their patients’ core data, such as demographic data, the date on which
treatment was started, the primary renal disease and diaobetes status. Any changes in
treatment modality, fransfers to onother centre, and deaths during the year 2015 need to
be recorded.

Razeen Davids and Julian Jacobs
SOUTH AFRICAN REMNAL REGISTRY
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Parficipating tfreatment centres

EASTERN CAPE
Public

Private

Private

Frere Hospital
Livingstone Hospital

Nelson Mandela Academic
Hospital

Jeffrays Bay Kidney and Dialysis Centre (FMC)

Life Mercantile Hospital

NRC Butterworth

NRC Mthatha
NRC Port Elizabeth

NRC Port Elizabeth PD

FREE STATE
Public
Boitumelo Hospital (Kroonstad)

NRC East London

NRC East Londen PD
NRC King Williamstown
NRC Kwadwesi

Private

B. Braun Avitum Bethlehem

NRC Queenstown
NRC Uitenhage
Paort Elizabeth Kidney and Didlysis Centre (FMC)

Private
NRC Bloemfontein PO

Bongani Hospital {Welkom)

B. Braun Avitum Bloemfontein

NRC Kroonstad

Dihlabeng Hospital {Bethlehem)

B. Braun Avitum Welkom

NRC Pelonomi

Mofumahadi Manapo Mopeli
Hospital

Bloemfontein Kidney and Dialysis Centre (FMC)

Sasolburg Kidney and Dialysis
Centre [FMC)

Pelonomi Hospital

Life Rosepark Hospital

Universitas Private Hospital

Universitas Academic Hospital

NRC Bloemfontein

GAUTENG
Public

Charlotte Maxeke
Johannesburg Academic
Hospital

Private

1 Military Hospital

Private

LRC Lenasia

Chris Hani Baragwanath
Hospital

Cr George Mukhari Hospital

Helen Joseph Hospital
Leratong Hospifal

Steve Biko Academic Hospital

Arcadia Kidney and Dialysis Centfre [FMC)

B. Braun Avitum Bencni

. Braun Avitum Emfuleni
. Braun Avitum medforum (Pretoria)

. Braun Aviturm Midvaal

LRC Lenasia South

mMomingside Children's Kidney Treatment
Centre [FMC)

Morningside Kidney and Dicilysis Centre (FMC]
worula Kidney and Dialysis Centre (FMC)
Naledi Kidney and Dialysis Centre (FMC)
Netcare Garden City Clinic

. Braun Avitum Sandton

Netcare Jakaranda Hospital

B
B
B
B. Braun Avitum Pretoria [Kloof)
B
B

. Braun Avitum Urology

Netcare Milpark Hospital

Brits Kidney and Dialysis Centre {FMC) NRC Akasia
Edison Hammanskracl Centra NRC Alberton
Edison Mamelodi Centre NRC Arcadic
Edison Thohoyandcu Centre NRC Benoni

Groenkloof Kidney and Dialysis Centre (FMC)
Harmelia Kidney and Dialysis Centre (FMC)

lzinso Dialysis Pretoria

NRC Johannesburg PD
NRC Krugersdorp
NRC Linksfield

Kempton Kidney and Dialysis Centre (FMC)

NRC Lyttleton

Lenasia Kidney and Dialysis Centre (FMC)

NRC Mayfair

Lesedi Kidney and Dialysis Centre {FMC)

NRC Montana

Life Carstenhof Hospital
Life Flora Hospital
Life Fourways Hospital

Life Glynwood Hospital

NRC Mulbarton
NRC Olivedale
NRC Parktown West
NRC Pretoria East

FMC = Fresenius Medical Care, MRC = Melomed Renal Care, NRC = National Rendal Care, LRC = Lenmed Renal Centre



Participating trectment centres cont,

GAUTENG cont.
Public

Private

Private

NRC Pretoric PD
NRC Sebokeng

NRC Sedilkeng

Soweto Kidney and Dialysis Centre {FMC)

Tshepe-Themba Kidney and Dialysis
Centre (FMC]

Tshwane Kidney and Dialysis Centre (FMC)

KWAZULU-NATAL
Public
Addington Hospital

Greys Hospital

NRC Sunninghill
NRC Sunward Park
Phoenix Kidney and Dialysis Centre (FMC)

Pretoria Kidney and Dialysis Centre (FMC)

Randfontein Private Hospital

Renalworx Diglysis Centre

Private

B. Braun Avitum Chatsworth

B. Braun Avitum Dundee

Yaal Kidney and Dialysis Centre (FMC)
Vosloorus Kidney and Dialysis Centre {(FMC)
Westrand Kidney and Dialysis Centre {(FMC)

wits Donald Gorden Kidney and Diclysis
Centre (FMC)

Wwits Donald Gorden mMedical Centre

Private
Merediac Dialysis
Mount Edgecombe Kidney and Dialysis

. Braun Avitum Scotftburgh

NRC Chatsworth

Centre (FMC)
Inkosi Albert Luthuli Hospital B. Braun Avitum Empangeni Netcare $t Augustine's Hospital
King Edward VIl Hospital B. Braun Avitum Howick NRC Athlone
Ngwelezana Hospital B. Braun Avitum Newcastle NRC Ballito
B. Braun Avitum Pietermaritzburg NRC Berea
B
B

. Braun Avitum Vryheid
Chatsworth Kidney and Didlysis Centre (FMC)
Dr Parag and Raghubir Kidney Care Centre
Durban Kidney and Dialysis Centre (FMC]
Durdoc Renal Care Team
Ekuphileni {Manguzi) Renal Unit
Empangeni Kidney and Diclysis Centre (FMC)

NRC Durban PD
NRC Gateway
NRC Greyville
NRC Hillcrest
NRC Isipingo
NRC Ladysmith
NRC mMargate

Entabeni Kidney and Dialysis Centre (FMC)

NRC Pietermaritzburg CBD

Ethekwini Kidney and Dialysis Cenfre [FMC)

NRC Pinetown

Hikbiscus Kidney and Dialysis Centre (FMC)
Kokstad Kidney and Dialysis Centre (FMC)
Kwamashu Renal Care Team

Kwazulu Dialysis Chatsmed Renal Unit
Kwazulu Dialysis Shifa Renal Unit

Kwazulu Dialysis Umlazi Renal Unit
Kwazulu Dialysis Westville Renal Unit

NRC Richards Bay

NRC Umhlanga

Pinetown Kidney and Diclysis Centre (FMC)
Richards Bay Kidney and Dialysis Centre {FMC)
Stanger Kidney and Dialysis Centre (FMC)
Ultra Kidney Care lsipinge

Umhlanga Kidney and Dialysis Centre {FMC}

Life Entabeni Hospital

Yerulam Dialysis Centre

Life Mount Edgecombe Hospital

Victoria Kidney and Diclysis Centre {FMC)

LIMPOPO
Public

Private

B. Brawun Avifum Louis Trichardt
B. Braun Avitum Mckopane

B. Braun Avitum Polokwane

B. Braun Avitum Tzaneen

Private

NRC Polokwane

NRC Venda

Polokwane Kidney and Dialysis Cenire [FMC)

FMC = Fresenius Medical Care, MRC = Melomed Renal Care, NRC = National Renal Care, (RC = Lenmed Renal Cerntre



Participating trectment centres cont,

MPUMALANGA
Public Private Private
B, Braun Avitum Ermelo Hazyview Dialysis Centre
B. Broun Avitum Nelspruit Middelburg Kidney and Dialysis Centre (FMC)
B. Braun Avitum Tichardit Mpumalanga Kidney and Dialysis
Centre (FMC)
B, Braun Avitum Withank NRC Nelspruit
eMalahleni Kidney and Dialysis Centre (FMC)
NORTH WEST
Public Private Private

Jobk Shimankana Tabane
Hospital

Klerksdorp Hospital

Mafikeng Hespital

B. Braun Avitum Vryburg
Carletonville Kidney and Dialysis Centre (FMC)
lzinso Dialysis Mafikeng

Mafikeng Kidney and Diclysis Centre (FMC)
North West Dialysis Centre
NRC Ferncrest

NRC Rustenberg

NRC Rustenburg PD

Potchefstroom Kidney and Dialysis
Centre (FMC)

Rustenburg Kidney and Dialysis Centre {(FMC)

Zeerust Renal Unit

NORTHERN CAPE
Public Private Private
Kimberley Hospital B. Braun Avitum Kimberley NRC Kimberley

B. Braun Avitum Upington

WESTERN CAPE
Public

George Hospital
Groote Schuur Hospital

Red Cross War Memorial
Chilaren's Hospital

Tygercerg Hospital

Waorcester Hospital

Private
Athlone Kidney and Dialysis Centre (FMC])

B. Braun Avitum Caope Gate
B. Braun Avitum Mossel Bay

B. Braun Avitum Qudtshoorn

B. Braun Avitum Worcester

Cape Town Kidney and Dialysis Centre {FMC)
George Kidney and Dialysis Centre [FMC)
Hermanus Kidney and Dialysis Centre (FMC)

Private
NRC Cape Town PD
NRC George

NRC Goodwood

NRC Kuilsriver

NRC Paarl

NRC Plettenberg Bay

NRC Plumstead

NRC South Peninsula Dialysis Centre

Life Vincent Palotti Hospital
MRC Gatesvile

NRC Vredenburg
Panorama Kidney and Dialysis Centre {(FMC]

MRC Gatesvile PD

MRC Mitchell's Plain

Netcare Christican Barnard Memorial Hospital
NRC Blaauwlerg

NRC Cape Town CBD

Stellenbosch Kidney and Diclysis Centre (FMC)
UCT Kidney and Dialysis Centre [FMC)

UCT Private Academic Hospital

Winelands Kidney and Dialysis Cenfre (FMC)

FMC = Fresenius Medical Care, MRC = Melomed Renal Care, NRC = National Renal Care, LRC = Lenmed Renal Cenlre



Parficipating transplant centres

FREE STATE
Public

‘ Private

Universitas Academic Hospital

GAUTENG

Public

Charlotte Maxeke Johanneskurg Academic Hospital
Dr George Mukhari Hospital

Sfeve Biko Academic Hospital

‘ Universitas Private Hospital

‘ Private

‘ Netcare Garden City Hospital

‘ Netcare Jokaranda Hospital

‘ Netcare Milpark Hospital

‘ wits Donald Gordon Medical Centre

KWAZULU-NATAL

Public

Private

Inkosi Albert Luthuli Hospital

WESTERN CAPE

Public

Groote Schuur Hospital

Red Cross War Memorial Children's Hospital
Tygerberg Hospital

Netcare St Augustine's Hospital

Private
Netcare Christiaan Barnard Memorial Hospital

UCT Private Academic Hospital




South Africain 2014

According to the Stats SA mid-year estimates for 2014, fhe
population has increased by | milion from the year before
to 54.00 milion pecple. Block/Aficaon citizens constitute
80.2% of the population, with people of mixed ethnicity
(Coloured) making up 8.8%, whites 8.4% and Indian/Asians
2.5%. The province of Gauteng has the largest population,
followed by Kwalulu-Natal.

South Africa is clossified os on upper-middle income
country by the Word bank, with a GNI per capita by the
Atlas method of $6800 and by the purchasing power parity
|PPP) method of $12700. Most of the population (B47%) relies
an the public health sector for services, with enly a small
proportion [16%) having medical insurance and accessing
private sector healthcare.

Figure 1: Provinces and major cities of South Africa
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South Africa in 2014 cont,

Table 1: Population data by ethnic group

Mid-year estimates from Stats SA.

Table 2: Population data by province

Mid-year estimates from Stats SA.

GENDER PROVINCE MILLION %
Eastern Cape 46.79 12.6
Free State 2.7%9 5.2
Gauteng 12,91 239
KwaZulu-Natal 10.6% 19.8
Limpcpe 5.63 10.4
48.8% 51.2% Mpumalanga 423 7.8
North West 3.68 6.8
Northern Cape 1.17 2.2
Western Cape 6.12 11.3
TOTAL 54.00 100
| FEMALE
POPULATION GROUP MILLICN o
African 43.33 80.2
Coloured 4.77 8.8
Indian/Asian 1.34 2.5
White 4,55 8.4
TOTAL 54.00 100
Treatment centres for dialysis and transplantation
Table 3: Numbers of cenires reporting data
SECTOR 2014 T
Public sector 29 12.%
Private sector 196 87.1
TOTAL 225 100
Table 4; Number of centres by province and sector
SECTOR EC FS GIT KIN LP MP NwW NC WwC ALL
Public sector 3 6 6 5 0 3 1 5 29
Private sector 13 11 63 50 11 29 196
TOTAL 16 17 69 55 14 34 225




Prevalence of renal replacement therapy

Table 5: Overall prevalence of RRT

Population in millions
ESRD pafients on freatment
Treatment rate in pmp

Table 4: Numbers of patients on RRT by province

TOTAL |

EC FS GT KIN
874 492

3217 2054

Figure 2: Prevalence of RRT by orovince {(pmo}

Eastern Cape
Free State
Gauteng
KwaZulu-Natal
Limpopo
Mpumalanga
North West
Northern Cape

Western Cape

1

48
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119
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Table 7: Prevalence of RRT by sector

P | MP

28 | 207

29

- }by

By

150 200

Public sector | Private sector

Population in millions 45,19 8.81*
ESRD patients on freatment 3280 6311
Treatment rate in pmp 72,6 716.3

* Council for Medical Schemes 2014-2015 Annual Report.

Table 8: Number of pafients by province and sector
SECTOR | EC Fs GI KZN P | MP
Public sector | 276 232 1088 544 49 | 6
Privatesector | 598 260 2129 1510 219 | 19
TOTAL | e74 492 3217 2054 268 | 207

NW | NC
439 | 130
249
250

NW | NC
68 | 80
271 | 50
439 | 130

wC AlLL
1910 2591
312
350

wC ALL

827 3280
1083 6311
1910 ¢ 591




Prevalence of renal replacement therapy cont,

Figure 3: Prevalence {pmp) by province and sector

Denominators for prevalence calculations are based on Stats SA mid-term estimates and the Council for Medical Schemes
2014-2015 Annual Report.
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Treatment modality

Figure 4: Distribution of patients by freatment modality

2014

MODALITY PATIENTS A
Haemodialysis 6882 71.8
] Peritoneal dialysis 1295 13.5
71.8% Transplant 1414 14.7
o [ ro ™
Figure 5: Treatment moddality by sector
PUBLIC PRIVATE
47.7%
84.2%
TX o [ ro X
PUBLIC SECTOR PRIVATE SECTOR
TREATMENT MODALITY
Fatients To Patients e
Haoemodialysis 1565 47.7 5317 84.2
Peritoneal dialysis 887 27.0 408 6.5
Transplant 828 25.2 586 9.3




Treatment modality cont.

Table %: New kidney transplants in 2014

Data supplied by the SA Organ Donor Foundation.

DECEASED DONCR LIVING RELATED LIVING UNRELATED TOTAL
C A C A C A
Western Cape - Public I3 38 3 12 0 12 71
Western Cape - Private 0 16 6] 16 0 10 42
Gauteng - Public 3 14 1 1 0 0 19
Gauteng - Private 4 34 1 21 0 7 67
KwaZulu-Natal - Public 0 1 0 0 0 6
KwaZulu-Natal - Private 0 1 0 0 4 10
Free Stafe - Public 0 2 0 0 0 2
Free Stafe - Private 0 2 0 0 0 2
TOTAL 13 108 5 60 0 33 219

C = child recipient <18 years; A = adult recipient 18 years and older
‘Includes 1 adult kidney-liver fransplant and 5 adult kidney-pancreas transplants

The kidney fransplant rate for 2014 {population 54.00 millicn) was 4.1 pmp




Demographic and clinical data

Figure 4: Age of patients in public and private secters

mMean age of all patients: 50.8 £ 15.0 years.
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Figure 7: Gender distribution
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Figure 8: Distribution (%) by ethnicity

Cata on ethnicity available for 9 260 patients.
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Demographic and clinical data cont.

Figure #: Prevalence of RRT {(pmo) by ethnicity

Data on ethnicity available for ¢ 260 patients.

Black 114
Coloured 297
Indian/Asian 801

White 406

0 200 400 600 800 1000

Figure 10: Patients with diabetes

No. of patients with data on diabetes are indicated in
brackets.

PATIENTS

Diabetes

. Ne diabetes

Table 10: Most commonly reported causes of ESRD

% OF TOTAL
Glomerulonephritis 33.7
Hypertensive rencl disease 324
Diabetic nephropathy 13.3
Uncertain or not stated 12.8
Cystic kidney disease 2.9
Chbstruction and reflux 1.4
Cther specified causes 3.5
DIABETICS % QF TOTAL
Public {n=1767) 198 11.2
Private (n =5 094) 2 402 472
All (n=4861) 2400 37.9



Demographic and clinical data cont.

Figure 11: Hepatitis B status

No. of patients with data = 5 124.

HEPATITIS B
5.9% 1.4%
92.7%
NEGATIVE IMMUNE FPOSITIVE
4752 304 70

Figure 13: HIV stafus

No. of patients with data = 4 571,

HIV
90.7%
NEGATIVE POSITIVE
4147 424

Figure 12: Hepatitis C status

No. of patients with data =4 702,

HEPATITIS C
0.8%
99.2%
NEGATIVE POSMIVE
4 666 36

Figure 14: Vascular access

No. of patients with data = 3 970.
VASCULAR ACCESS

5.9%

54.1%
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More about the Registry

The South African Renal Society has mandafed the
Registry fo cellect, analyse and publish information on the
tfreatment of patients with ESRD in South Africa.

Ethics approval

It is vital that a complete picture of renal replacement
therapy across the country is obtained and we
therefore need the inclusion of all patients. Cbtaining
individual consent from each patient would present an
insurmountable task. The risks for the patients are negligible,
involving mainly the accidental disclosure of personal
information. There care many precedents where registries
have been cllowed to collect identifiable data without
individual patient consent. These include the UK Renal
Registry. the Scottish Renal Registry, and the French Renal
Epidemiclogy and Information Network (REIN].

Cur Registry has beenregistered as alongitudingl study with
ethics approval from the Health Research Ethics Committee
of Stellenbosch University (reference no. N11/01/028). A
waiver of Individual informed consent has been granted,
and the approval includes country-wide data collection
on adults and children, public and private secters, and the
tapping of various data sources fo improve the accuracy
and completeness of data. These include records available
through doctors' practices, dialysis and transplant centres,
provider companies, and medical aid funds,

Registry platform

Users interface with the central database server via a user-
friendly web page interface. Password protection ensures
that doctors and treatment centres have access to therr
own data only, Qur platform will scon be expanded to
accommodate the African Renal Registry. Qur colleagues
in Ghana have just obtained ethics approval and are
about to start data collecticn while Zambia hopes o follow
suitin the next few months.

Data collection for December 2015

Cur next round of data collection is now under way. This will
describe the state of RRT in South Africa as at 31 December
2015, Treatment centres should re-check their patients’
core data, such as demographic data, the date on which
freatment started, the primary renal disease and diabetic
status. Any deaths, fransfers or changes to another modcality
need to be recorded. Please contact one of our registry
managers if any assistance Ts required.

Definitions for the South African Renal Registry

ESRD and Start Date of RRT — ESRD refers to advanced CKD
which is considered tc be ireversible and which requires
the initiation of renal replacement therapy. The start date
is the date of first dialysis (for HD), the date of the first PD
flushes or exchanges (for PD}. or the date of pre-empfive
transplantation {for TX without prior dialysis). For patients
who are inffially thought to have acute kidney injury {AKI)
and are dialysed but who do not recover function and are

then confinued on chronic RRT, the start date is the date of
the first dialysis, even though the dicgnosis at that time was
AKI and not ESRD.

Initial RRT modality - this is the intended first modality and
should normally be the modality being used on day 91 of
RRT. This means that someone who presents late and who
is started on urgent HD but is soon established on PD should
have PD recorded as the initial modality.

Change in the responsible treating unit — this refers to o
change in the dialysis unit, PD follow-up unit/clinic, or
transplant follow-up unit/centre/practice. A transfer entry
in the Registry should not be done for short-term transfers to
another unit when the intention is that the patient will return
to the "home” unit e.g. holiday dialysis, femporary transfer
to a unit with isolation facilities, etc.

Hypertensive nephropathy or hypertensive renal disease -
this should be selected as the primary renal disease if there
is no reason to suspect that the hypertension is secondary
to pre-existing renal disease. We suggest that the following
criteria should be met: hypertension known to precede
renal dysfunction, left ventricular hyperirophy, proteinuric
<2 g/day, and no evidence of other renal diseases. If there
is uncertainty then indicate the primary renal disease as
“Chronic kidney disease - cause unknown/uncertain’,

Lost-te-follow-up — the Registry assumes that a functioning
transplant is maintained unless there is evidence of ¢
“transplant failure™ or death. A diclysis modality is assumed
to continue for only 365 days from the date of the last
Registry entry, in the absence of evidence of death -
thereafter the patient is considered lost-to-follow-up.
Patients are also considered lost-to-follow-up 3465 days
after a “transplant failure™ entry if no further Registry entries
axist,

Recovered renal function - these cre patients who have
been initiated on chronic HD/PD and who no longer
require dialysis. The perioed of dialysis-free recovery must
persist for at least 90 days. If the period of recovery is
less than 90 days and dialysis is restarted, there should
be no END entry and dialysis is considered to have been
confinuous. If the period of recovery exceeds %0 days
and the patient restarts RRT {even within the same vear),
there should be an END entry for the initial period of RRT
and then a new enfry started for the patient when he/she
starts the second period of RRT, i.e. there will be two registry
entries for the same patient. To Indicate that this is a valid
"duplicate” entry, please add a "-2" to the surname, e.g.
Wilson-2, when entering the second record.






