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Abstract 
Introduction: The management of end-stage chronic kidney disease uses dif-
ferent techniques of extrarenal blood purification and kidney transplantation, 
which is currently the best treatment for end-stage kidney disease. However, 
this therapeutic option is unknown to many of our patients. Objectives: To 
assess the knowledge and attitudes of chronic hemodialysis patients regarding 
kidney transplantation in the Nephrology-Hemodialysis Department of the 
Amirou Boubacar Diallo National Hospital in Niamey. Patients and methods: 
This was a Knowledge and Attitudes survey from March 15 to June 15, 2024, 
covering chronic hemodialysis patients with more than three months of he-
modialysis and who had given their consent. Results: The age group from 41 
to 55 years old was the most represented with 39.49% and a mean age of 44.84 
years. The male sex was predominant with 71.43%. 91.5% of our patients re-
sided in Niamey and had a duration on dialysis of less than 24 months in 43.68% 
of cases. Our patients claimed to be informed about Kidney Transplantation 
in 98.33% of cases but did not know the cost and risks of Kidney Transplan-
tation in 79.66% and 55.83% of cases, respectively. 57% of our patients wanted 
to be transplanted, 60.5% thought that Kidney Transplantation is a good thing 
and 39.5% thought that it is a bad thing. There was a statistically significant as-
sociation between low socioeconomic status and rejection of the kidney trans-
plant option. Conclusion: It is essential to inform patients with chronic kid-
ney failure about kidney transplantation. 
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1. Introduction 

End-Stage Chronic Kidney Disease (ESCR) is a major public health problem in the 
world, particularly in developing countries [1]-[3]. Its management involves var-
ious techniques of extrarenal purification and kidney transplantation [4]. Kidney 
transplantation is the treatment of choice for CKD, especially in children and young 
adults because it offers a better quality of life and better survival, in addition to 
significantly reducing the cost of care [3] [4]. However, it is clear that developing 
countries have particularly low rates of kidney transplantation. There are many 
reasons for this, including a lack of infrastructure and skilled human resources, a 
lack of a framework governing brain death, and religious, cultural, and social con-
straints [4]. In Sub-Saharan Africa, very few countries currently perform kidney 
transplantation [5]. Cameroon joined this select circle in 2021, Senegal in 2023, 
Mauritania in 2024, and Burkina Faso in 2025 should, in turn, try to increase the 
number of kidney transplants [6]. For the time being, kidney transplantation is 
not practiced in Niger; patients wishing to undergo this technique go abroad (Tü-
rkiye, India, Tunisia, Morocco, etc.) to undergo this procedure. This is why it is 
essential to offer patients all possible and appropriate treatment options. How-
ever, it appears that communication between nephrologists and patients is limited 
regarding kidney transplantation [7]. Despite the non-establishment of a kidney 
transplant program in Niger, given the requests regarding the latter, we consid-
ered it useful to conduct this study, which aims to evaluate the knowledge and atti-
tudes of chronic hemodialysis patients regarding kidney transplantation in the 
Nephrology-Hemodialysis Department of the Amirou Boubacar Diallo National 
Hospital in Niamey.  

2. Methodology  

The study took place in the Nephrology-Hemodialysis Department of the Amirou 
Boubacar Diallo National Hospital in Niamey (HNABD). This is a Knowledge and 
Attitudes survey from March 15 to June 15, 2024, on chronic hemodialysis pa-
tients who have been on hemodialysis for more than three months and who have 
given their consent. We have defined low socioeconomic status as follows: People 
with a very low level of education, with only primary education and some with 
secondary education, belong to this socioeconomic class. Also included in this 
class are some temporary or self-employed workers with modest incomes. For the 
data collection we used: patient files, individual data collection sheets, and inter-
views with patients. Data entry and analysis were carried out with the Epi-Info 
software in version 7.2.4.0. Prior to the start of the survey, all data collection tools 
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were tested. We sought research authorization before starting the study. Our study 
took place after the approval of the ethics council of the Faculty of Health Sciences 
and the approval of the Amirou Boubacar Diallo National Hospital. The consent 
of the included patients was requested with the guarantee of anonymity when pre-
senting the results.  

3. Results  

The mean age of patients is 44.84 years, with extremes of 13 and 73 years. The sex 
ratio H\F is 2.5. Most of the patients were married (79.31%). 45.38% of the patients 
had a primary level of education. Almost all hemodialysis patients were informed 
about kidney transplantation (98.33% of cases). Information on kidney transplan-
tation was received from family and friends in 50.42% of cases (Figure 1).  
 

 
Figure 1. Distribution of patients according to sources of information. 

 
79.66% of hemodialysis patients did not know the cost of kidney transplanta-

tion. 55.83% of patients say they are not aware of the risks of kidney transplanta-
tion. On the other hand, 78.15% of hemodialysis patients do not know the proce-
dures to benefit from kidney transplantation. 87.5% of hemodialysis patients have 
no knowledge of immunosuppressive treatment (cost and duration of treatment). 
More than half of hemodialysis patients claim to have a kidney donor. 81.51% of 
hemodialysis patients did not have the financial means to finance a kidney trans-
plant. Hemodialysis patients considered kidney transplantation to be a good thing 
in 42.86% (Table 1).  

57% of hemodialysis patients wanted to benefit from a kidney transplant. The 
main reason for the acceptability of kidney transplantation is “to have a better life” 
in 39.39% of hemodialysis patients (Table 2).  
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Table 1. Distribution of patients according to the assessment of the kidney transplant.  

Assessment of Kidney Transplantation  Actual  Percentage (%)  

Good thing  51 42.86 

Best Solution  9 7.57 

Very delicate  3 2.52 

Bad thing  38 31.93 

It’s scary  1 0.84 

I prefer dialysis  1 0.84 

This is the ideal treatment  5 4.2 

Very good thing  7 5.88 

Very bad thing  4 3.36 

Total  119 100 

 
Table 2. Distribution of patients by reason for acceptability of kidney transplantation.  

Reason for Acceptance of TR  Actual  Percentage (%)  

Improved health status  13 19.7 

Socio-professional reintegration  4 6.06 

Increase in life expectancy  8 12.12 

For a better life  26 39.39 

Avoiding dialysis  14 21.21 

Personal reason  1 1.52 

Total  66 100 

 
The two main reasons for refusing kidney transplantation are the risks associ-

ated with the procedure and personal reasons, with 30.19% and 24.52%, respec-
tively (Table 3).  

There is no correlation between the level of education and the refusal of kidney 
transplantation. However, there is a statistically significant association between 
low socioeconomic status and rejection of the kidney transplant option.  
 

Table 3. The main reasons for refusal of kidney transplantation.  

Reason for TR refusal  Actual  Percentage (%)  

Because of the risks.  16 30.19 

Personal reasons.  13 24.52 

So as not to endanger my donor.  1 1.89 

So as not to harm anyone.  4 7.55 

I’m already old.  4 7.55 

Because of the risk of rejection.  8 15.09 

I am a carrier of anti-HLA antibodies.  1 1.89 

I accepted my destiny.  5 9.43 

I am not interested in it.  1 1.89 

Total  53 100 
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4. Discussion 

We can see that this is a young population. Our study is in line with many African 
studies [7]-[10]. On the other hand, work carried out in Western countries has 
shown that patients on chronic hemodialysis are older, beyond 60 years of age 
[11] [12]. Disparities in socioeconomic levels around the world have a significant 
influence on the determinants of health. The male sex is the most concerned in 
our study, with a ratio of 2.5. This male predominance could be explained by the 
fact that the male gender is one of the risk factors for RCD [13] [14]. Unemployed 
patients and dealers accounted for 51.33% and 24.77% of cases, respectively. Civil 
servants represent 20.36%. Our study is similar to that of Saïd S [15] in Morocco 
in 2007, which reported 24.3% of civil servants. Indeed, hemodialysis strongly hin-
ders quality of life as well as socio-professional reintegration. 91.5% of our patients 
live in Niamey. This could be explained by the fact that there are only two haemo-
dialysis centres in the whole of Niger and that Niamey is the reference region for 
almost all the other regions. 98.33% of patients were informed about kidney trans-
plantation. Our result is similar to those of Sidi A. A. [16] in Mauritania in 2017 
and Nurten K. et al [17] in Türkiye in 2015, who reported respectively 95% and 
76.9% of patients who reported being informed about kidney transplantation. Our 
result is different from that of Befa N. K. K. [18] in Morocco in 2014 who reported 
that 62.70% of patients reported having no idea about kidney transplantation. Ac-
cording to Enes D. et al [19], patients do not receive enough information about 
kidney transplantation, and even if a patient receives information from another 
patient, it is most often false or outdated (old recommendation). Indeed, kidney 
transplantation is the treatment of choice for end-stage chronic kidney disease 
because it offers a better quality of life and an increase in the life expectancy of 
patients. In Sub-Saharan Africa, less than 1% of end-stage renal disease patients 
benefit from kidney transplantation [10]. Patients had received information about 
kidney transplantation from their family and friends in 50.42% of cases. Our result 
differs from that of Saïd S [15] in Morocco in 2007, who reported that 47.5% of 
patients were informed about kidney transplantation by their treating physician. 
Our patients had no knowledge about the cost of kidney transplantation in 79.66% 
of cases. Our result is similar to that of Saïd S. [15] in Morocco in 2007, who re-
ported that 59.6% of chronic hemodialysis patients did not know the cost of kid-
ney transplantation. Kabbali N. et al [20] reported that 56.2% of patients in their 
sample believed that kidney transplantation is more expensive than hemodialysis. 
Our patients would have a kidney donor in 53.78% of cases, compared to 46.22% 
who did not have a donor. Saïd S. [15] in Morocco in 2007 reported 66.5% of 
patients who did not have a donor despite having accepted kidney transplantation. 
In Muslim-majority countries, religious factors related to whether or not organ 
donation (living or cadaverous) is allowed by Islam influence patients’ access to 
transplantation [10] [12] [14] [18]. Our patients thought that kidney transplanta-
tion is a good thing by offering a better quality of life in 42.86% of cases; on the 
other hand, 41.93% of patients are unfavourable because they thought that kidney 
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transplantation is a bad thing. Our results are lower than those of Saïd S. [15] in 
Morocco in 2007, who reported 64.7% of patients who were in favor of kidney 
transplantation and 17% of patients who were against. According to Sidi A. A. 
[16] in Mauritania in 2017, 84% of patients responded that kidney transplantation 
was the best treatment for chronic kidney disease. Our patients wanted to be trans-
planted with a kidney in 57% of cases. Our results are lower than those of Chemlal 
A. [7] in Morocco in 2015 and Sidi A. A. [16] in Mauritania in 2017, who reported 
83.7% and 89% of patients in favor of kidney transplantation, respectively. In 
France, according to 2011 data from the “Biomedicine Agency”, the rate of regis-
tration on the list of kidney transplant patients continues to increase with a rate 
of more than 2.9% compared to 2010 [21]. The nephrologist’s awareness and ex-
planation of kidney transplantation to chronic hemodialysis patients led the latter 
to opt for transplantation. Forty-three percent (43%) of patients refused kidney 
transplantation and the two main reasons for refusal were fear of the risks associ-
ated with it (30.19%) and personal reasons (24.52%). Our results are superim-
posed on those of Alansari H. et al. [22] in Saudi Arabia, who reported 30.1% of 
patients who refused kidney transplantation and the main reasons they gave were: 
advanced age (61%) and fear of surgical complications (26%). Our results are higher 
than those of Audrey F. S. M. et al. [10] in Senegal in 2018, who reported 7% of 
patients who refused transplantation. According to Chemlal A. [7], 48% of pa-
tients had fears about infectious and neoplastic complications of transplantation 
as well as returning to dialysis. Indeed, the three main causes of mortality in post-
kidney transplantation are: infectious, cardiovascular, and neoplastic [7]. Accord-
ing to Tara et al in Australia [8] in 2023, the main barriers limiting access for pa-
tients living in villages and remote places were: lack of communication, transport 
difficulties, fear of an adverse outcome after transplantation, limited understand-
ing of kidney disease and its different treatment options, socio-cultural reasons, 
lack of motivation, factors related to the organization of care, patient adherence 
to treatment, and patients’ physical and psychological state. 57% of patients had 
agreed to be transplanted and the main reasons for acceptability were: to have a 
better life (39.39%), to avoid dialysis (21.21%) and to have an improvement in 
health status (19.7%). Our results are lower than those of Audrey FSM [10] in 
Senegal in 2018, who reported 93% of patients who agreed to be transplanted and 
whose main reasons for acceptability were: to stop hemodialysis (100%) and to 
have an improvement in quality of life (97.18%). Apart from dialysis, kidney 
transplantation is the best renal replacement technique to date. Thanks to the im-
provement of immunosuppressive treatments and surgical prowess, kidney trans-
plantation has made it possible to stand out, thus bringing multiple advantages 
[19]: benefits at the individual level: longer life expectancy and better quality of 
life for patients who have benefited from a kidney transplant compared to the 
technique of renal replacement by dialysis; benefits on a collective scale: lower eco-
nomic cost. In Niger, a therapeutic education program has been set up to inform 
patients and address their concerns about kidney transplantation.  
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5. Conclusion 

Kidney transplantation is currently the treatment of choice for end-stage chronic 
kidney disease because it offers a better quality of life and better survival, in addi-
tion to a significant reduction in the cost of care. Our study assessed the knowledge 
and attitudes of patients undergoing chronic hemodialysis in Niger regarding kid-
ney transplantation. Conducted among 119 patients, we found that most patients 
are aware of the existence of transplantation, but they have significant gaps in their 
knowledge about its cost, risks, and procedures. Although 57% of patients expressed 
a desire to undergo transplantation, a statistically significant association was ob-
served between low socioeconomic status and rejection of this treatment option. 
Thus, information for IRCT patients concerning the possibility of TxR must be 
provided as early as possible to help the patient in their therapeutic choice.  
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