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Figure	
  1:	
  Studies	
  on	
  “Chronic	
  kidney	
  disease”	
  worldwide.	
  
The	
  search	
  yielded	
  2851	
  studies	
  worldwide;	
  the	
  number	
  of	
  studies	
  in	
  South	
  America,	
  Africa,	
  India	
  and	
  China	
  together	
  is	
  less	
  than	
  number	
  
of	
  studies	
  in	
  Europe	
  alone.	
  

www.clinicaltrials.gov	
  	
  
Okpechi, I. G. et al. Nat. Rev. Nephrol. 11, 189–194 (2015) 
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    The number of clinical trials in a      
                   country is  
 
         The Barometer of GCP 
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Why are so few Pharma sponsored studies in CKD done in  
Africa? 

 
                      Too few Nephrologists. 
 
                              Burden of clinical work. 
 
                              Lack of local Government funding. 
 

            Resource limitation.   
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Table 3 Workforce and numbers of haemodialysis and PD patients in Africa 
versus some non-African countries 

Swanepoel, C. R. et al. (2013) Nephrology in Africa—not yet uhuru 
Nat. Rev. Nephrol. doi:10.1038/nrneph.2013.168 
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The Sick African.  Michael Gelfand.  
Salisbury October 2, 1943 
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and 2nd most populous 

54  
countries 

2nd largest and 2nd most populous 
continent  
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Figure 7: (A) An informal township (Khayelitsha) in 
Cape Town with shacks and outdoor toilet systems 
(foreground) where some of our dialysis patients come 
from. The majestic Table Mountain can be seen at the 
background (A); (B)&(C) shows the living conditions of 
Sudanese PD patients as well as difficulties encountered 
by health care workers trying to access these patients on a 
home visit day (Images C & D courtesy of Dr Abu-Aisha 
Hassan)    

B 

C 

Swanepoel, C. R. et al. (2013) Nephrology in Africa—not yet uhuru 
Nat. Rev. Nephrol. doi:10.1038/nrneph.2013.168 
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Dr X 
•  ………………. nephrologist and I'm very interest by 

nephropathology.   
•  During my specialization, my interest to this subject 

grew, and I wish to start training nephropathology 
and implement it in my country.   

•  I spent 3 month training in nephropathology in 
Tunisia, were I got some basics.  

•  I tried to implement nephropathology in my hospital, 
helped by general pathology. It is very difficult, 
because the pathologist is not interested and is busy 
with non  nephrology biopsies.  Microscope not easy 
to access 
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Dr X 
•  Another problem is the cost of the biopsy which is very 

expensive and the lack of many coloration:  only 
trichrome, hematoxyline eosine and PAS colorations are 
available; others  such as silver or red congo are not as 
well as material for immunofluorescence or polarizing 
microscope.  

•  So what we are doing it is just try to read the biopsy 
according to the time the pathologist give us (because of 
microscope) and coloration available.   

•  I really want to ameliorate my knowledge and try to 
implement a nephropathology laboratory in ………...   

                     
                      I hope you can help us. 

Resource limitation ! 
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Health Minister in South Africa -Aaron Motsoaledi - has labelled 
a campaign by these companies as genocide and a conspiracy 
of "satanic magnitude".(SABC) 
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The conflict arises from a department of trade and industry 
document in which the government proposes measures on 
intellectual property, including patents over life-saving drugs.
(SABC) 
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15th Feb 2004 in Sunday Times 

Incompetent politicians… 
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       Access to medications and conducting clinical trials  
                                        in LMICs  

‘‘ Trials may be the only means by which sick individuals  
are afforded the opportunity for treatment...’’  

‘‘ ...an urgent need exists to establish infrastructure 
that supports research endeavours’’  

‘‘ The largest hurdle in access to medications is 
 the chaotic nature of the DRAs of many countries...’’  

Okpechi, I. G. et al. Nat. Rev. Nephrol. 11, 189–194 (2015); published online 10 
February 2015; doi:10.1038/nrneph.2015.6  
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Africa is a violent continent. 

 
 
 
 
Civil strife  and war mongering add to the 
burden of disease and hinder Medical 
progress.  

Charles Villa-Vicencio, Emeritus Professor at University of Cape Town. 
 
SA ‘s   Truth and Reconciliation Commission 
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What can KDIGO do? 

  Use collaboration between private 
and public enterprises. KDIGO
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Figure 3: Renal replacement therapy in Sub-Saharan Africa 2007 – 2011* 
 
*Countries included: Angola, Benin, Botswana, Burkina Faso, Cameroon, Democratic Repbulic of Congo, Cote d’Ivoire, Ethiopia, 
Gabon, Kenya, Madagscar, Mali, Mauritania, Mauritius, Mozambique, Namibia, Niger, Nigeria, Rwanda, Senegal, South Africa, 
Sudan, Swaziland, Tanzania, Togo, Uganda, Zambia and Zimbabwe. 
  
Source: Fresenius Medical Care – Market Survey (2007 – 2011) 

Swanepoel, C. R. et al. (2013) Nephrology in Africa—not yet uhuru 
Nat. Rev. Nephrol. doi:10.1038/nrneph.2013.168 
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          African economies are booming.  
 

According to the latest figures from the World 
Bank.  
 
Kenya, Nigeria and Ethiopia are among the 
fastest growing economies in the world – but 
many have questioned if this growth is 
sustainable. 
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Not a Registered Member Yet? 
Sign Up! Its FREE! 

Get our FREE weekly newsletter delivered straight to your 
inbox. 
Write for PharmaAfrica! 

Common Market for Eastern and Southern Africa (COMESA) 

Southern Africa Development Community (SADC)  

       Three Regional Economic Communities (RECs) 
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What can KDIGO do? 

Invest in opinion leaders. 

        *Have KDIGO guideline sessions at local congresses in LMICs.            
                                        
                                     * In Africa join with NEPAD and/or the WHO  
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New Partnership for Africa’s 
Development. 

 
          In May 2014 NEPAD designated  
 
                       10 Centres 
                        named 

 
 Regional Centres of Regulatory Excellence 

Okpechi, I. G. et al. Nat. Rev. Nephrol. 11, 189–194 (2015) 
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                       The hope exists that 
 
       “ Regulatory capacity in Africa will develop through 
these centres in partnership with national governments 
across the continent.  
 
 
        As the centres are not-for-profit organizations   
 
They may become loud and powerful voices in the ears 
of governments—via their regulatory bodies—and strong 
advocates for patient rights”.  

Okpechi, I. G. et al. Nat. Rev. Nephrol. 11, 189–194 (2015) 
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Okpechi, I. G. et al. Nat. Rev. Nephrol. 11, 189–194 (2015); published online 10 February 2015; doi:10.1038/
nrneph.2015.6  
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• Developing	
  and	
  Implemen/ng	
  Resource	
  Sensi/ve	
  Guidelines	
  
Co-­‐Chairs:	
  Brenda	
  Hemmelgarn	
  &	
  Charles	
  Swanepoel	
  
	
  
 

• What	
  are	
  some	
  effecLve	
  strategies	
  to	
  facilitate	
  implementaLon	
  of	
  KDIGO	
  recommendaLons	
  in	
  countries	
  having	
  limited	
  resources,	
  	
  
	
  	
  high	
  demand,	
  and	
  overextended	
  medical	
  caregivers?	
  
	
  
 

• How	
  do	
  (can)	
  KDIGO	
  recommendaLons	
  provide	
  guidance	
  when	
  the	
  “next	
  best”	
  treatment	
  course	
  is	
  necessary,	
  	
  
	
  	
  rather	
  than	
  following	
  recommendaLons	
  literally?	
  
	
  
 
• How	
  can	
  KDIGO	
  facilitate	
  adaptaLon	
  of	
  its	
  recommendaLons	
  by	
  local	
  experts?	
  
	
  
 
• Can	
  we	
  establish	
  uniform	
  methods	
  to	
  adapt	
  recommendaLons	
  to	
  facilitate	
  beVer	
  acceptance	
  and	
  uLlizaLon	
  in	
  LMICs?	
  
	
  
 
• Are	
  changes	
  needed	
  in	
  the	
  format,	
  style,	
  disseminaLon	
  tacLcs	
  or	
  wording	
  to	
  make	
  recommendaLons	
  more	
  usable	
  in	
  LMICs? 
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A current study into business environments 
across Africa has revealed several insights 
into what needs to change to ensure that 
the economic boom continues long into the 
future, while also creating jobs, building 
infrastructure and lowering poverty. In-
depth interviews with 40 CEOs, business 
leaders, entrepreneurs and government 
officials for the Africa Capitalism Research 
Project are revealing how business can 
play a bigger role in contributing to 
strengthening enterprise in Africa  

Foster collaboration between private 
and public enterprises 

This leads onto another important problem 
identified by African leaders – the need for 
more trust between government and the 
private sector. 

End corruption 

Overcoming the skills shortage 

 Invest in mentorship and 
apprenticeship to build capacity 

Shape a culture of hard work 

Invest in leadership 
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Overview of Renal Pathology    in Africa and other under 
resourced countries. Charles R Swanepoel. UCT. 

Services 
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