Manday, April 23, 2018

'RURIISA SHARED A KIDN
E HIS WIFE LIF

BY Agnes Kyotalengerire

nthony Ruriisa, 59,
recollects that in July
2013, his wife, Edith
Ruriisa, who is now
eceased, was diagnosed
with kidney failure. Edith had a
history of diabetes for six years and
high blood pressure for three years;
conditions which doctors suspect
could have caused kidney failure,
! Edith’s diabetes and hypertension
i were being managed at a private
hospital in Kampala. However,
gradually, her body, feet, face started
swelling and her physician suspected
that her kidneys were failing.

She was referred to Mulago
Hospital, where Edith was admitted
in May 2014. Tests at Mulago
showed she had kidney failure. Dr
Robert Kalyesubula, a nephrologist,
recommended dialysis for Edith as
she waited for a kidney transplant.

The couple needed $25,000 (about
sh92m) for the kidney transplant and
related expenses in India. The break-
down of the figure was $15,000
(about sh55m) for transplant and
treatment; $4,000 (about sh14m) for
transport and $6,000 (about sh22m)
for accommodation and upkeep.

The funds were raised and Rusiira,

| Edith and her brother who was

| donating a kidney flew to India.
However, her health had deteriorated
so much that she was flown while on
life support.

Five days to the transplant, Edith’s
brother backed out of donating his
kidney.

Ruriisa could not let the money he
had spent on air tickets and treatment
go to waste. He offered to donate his
kidney to his wife.

The doctors tested Ruriisa and he
turned out to be compatible.

However, this twist of events
came with a heavy cost. It meant an
additional expense for tests, changing
his visa from attendant to donor and
extending their the couple’s stay in
India, which totalled $6,370 (about
sh23m).

The additional expense was too

I heavy for Ruriisa, who is a lecturer
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Anthony and his wife Edith after the kidney transplant at their home in Kanyanya. Photo by Agnes Kyotalengerire

Life after a kidney:donation

@ When one Kidney is removed, the remaining one will increase in

at National Teachers College Kabale
and a pastor in the Miracle Centre
churches, to bear. Fortunately, the
additional funds were raised with
the help of his children, relatives and
well-wishers back home.

The kidney transplant was on
February 4, 2015. The couple healed
and were discharged two weeks later.

Unfortunately, in December 2017,
Edith passed on as a result of failure
to manage an infection that resulted
from a fracture surgery.

Kidney donors backing out
Sandra Luyima Mukasa, the
programmes co-ordinator at Uganda
Kidney Psychosocial Support
Organisation, says it is fairly common
for donors to back out the last
minute.

Mukasa narrates that her husband

size to compensate for the loss.
@ Pregnancy after donating is possible, but usually not
recommended for at least six months after the surgery.

@ People can live normal lives with one kidney.

® Donating the organ does not change life expectancy and does
not appear to increase the risk of kidney failure.

suffered an experience similar to
Rusiira. “The person who was
supposed to donate a kidney to my
husband left us in India and informed
us after she had returned to Uganda.
Fortunately, another friend stepped
in and donated a kidney to my
husband,” Mukasa recollects.

Dr Kalyesubula estimates that in a
year, Mulago Hospital sends between

15 and 20 patients with their donors
to India for kidney transplants. Of
these, one or two donors back out at
the last minute after all tests are done,
Dr Kalyesubula said.

Why donors back out

Dr Frank Asiimwe, a urology
consultant at Mulago Hospital, says
sometimes potential donors back out

A medical study
conducted in Kyamulibya
sub-county In Kalunqu
district in 2014 and 2017 by
Dr Kyalesubula with Wakiso
district, Makerere University
and Medical Research
Council Entebbe indicates
that 20% of the population
have kidney injury, 0.05%
need dialysis and 2% have
chronic kidney disease.

for fear that it may be difficult to live
with one kidney.

Some donors are misinformed that
they cannot live with one kidney, Dr
Kalyesubula says.

However, he is quick to dispel the
misconception, saying the donors
usually do better than the general
population because they have been
screened and are confirmed to be
healthy, otherwise they would not be
legible to donate.

The thought of undergoing surgery
when one is not ill, gives some
donors cold feet, Dr Asiimwe adds.

Lack of information and proper
psychological preparation is another
reason that pushes potential

donors to give up, according to Dr
Kalyesubula. He says the medical
team in Uganda lacks skills to
counsel potential donors and their
families.

Oftentimes, it takes months between
when tests are done and when the
transplant is done. “The long waiting
period causes donors to change
their mind. Besides, in the process of
waiting, the donor may get influenced
by people who have gone through
the process,” Mukasa explains.

In addition, others in the process
of waiting for the transplant may
develop infections or become
pregnant, which makes them unfit to
donate.

Sometimes potential donors are
lured with huge sums of money to
donate to other patients, according to
Mukasa.

Turn to page 26
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Lillian Namusoke Magezi
Are all your

kidneys healthy?

Non-communicable discases are
reported to be on the increase in
Uganda. One such discase Is chronic
kidney disease. This can lead to kidney
Milure.

Last month, we celebrated World
Kidney Day and got several storics of
people who had an experience with
Ikidney disease. Today, find a story of
love, commitment and sacrifice, of a
husband who donated a kidney to his
wife.

In addition, we have explored the
challenges people face as they try to get
kidney transplants and tips on how to
scek help.,

I encourage you to continuce writing
to us and let us know of any issucs you
would like us to explore

Unanda's'state

DrRobert Kalyesubula, ainephrologist at
Mulago Hospital, says thestateof kidney,
disease |s alarming given that WECL)
not know that they have it. In addition;
When one develops the disease, they.
Sreon'their own. They have to pay for
eVerything, which includes tests, drugs
andany other. treatment which includes
dialysis or. transplant. There are no
Qovernment interventions or subsidies for.
Kidney disease.

The disease calls for immediate
intervention and patients have to foot
their bills,

Dr Kalyesubula says the medical
fraternity is working on introducing
transplant surgery in Uganda. He explains
that before transplants can be done; there
should be a law in place to govern them.

The Kidney transplant bill has been
tabled in Parliament. The issues enshrined
in the Bill include: who can donate, what
need to be done, the role of the doctors,
the role of donors and the Government
and the ethics around protecting a donor.

In addition, six floors of the new
Mulago Hospital have been dedicated to
kidney disease, Health workers including
nephrologists and urologists have
been trained and the government has
subsidised dialysis by about 90% (from
sh300,000 to sh80,000).

Women more fikely to donate

<tudy conducted by the

International Soclety

of Naphrology and the

International Fedaration of

Kidney Foundation released
to colnclde with World Kidney Day on
March 8, indicates that statistically
women are more likely to donate a kidney
to a partner than recelve one,

The study shows that 362 of women
donate a kidney to their husbands In,
compared to 79% clinleally sultable men

‘who donate a kidney to thelr spouse.
. The study highlights how women
are also liable to suffer from the most
 serlous stages of chronle kidney dlsease
“as they tend to live longer than male
' sulferers and take longer to reach a
stage requiring a transplant,

“Although It Is hard to pinpoint a
specific reason for higher numbers of

| wives being donors than husbands,

| the evidence sugqgests that women

'are motivated by reasons such as the
desire to help thelr famlly survive,” sald

| Adeera Levin, a professor of Medlcine at

| Canada's University of British Colombla,

Although the data showed that higher

| proportions of women live with advanced

lBonding

From page 27

Dr Kalyesubula says the donors have the
freedom to change their mind about donating
their kidney.

“If someone is not comfortable with donating
their kidney they are free to change their
mind,” he says.

Preparing a kidney donor

Mukasa, who is also a community psychologist
at Uganda Kidney Psychosocial Support
Organisation, says preparation starts when a
nephrologist recommends a kidney transplant.

“Ideally that is when people from the social
arena; the psychologist and social workers
should be brought on board to prepare the
family. To take them through the requirements
of kidney donation,” she explains.

When a doctor notifies her organisation
about a patient who needs a kidney transplant,
Mukasa says, the organisation contacts a team
of progressive kidney donors (people who have
donated before and are doing well) to meet
with the primary degree relatives (mother,
biological sister and brothers) of the patient
for a family dialogue, Mukasa explains. She
adds that the dialogue helps prepare the family
where the potential donor is to be picked.

During the dialogue, the progressive donors
share their experience, especially after surgery.

However, Mukasa adds that when the
preparation step is skipped and counselling
psychologists are not involved, it is difficult to
convince a potential donor to go through with
the process.

“In most cases counselling psychologists are
involved late when the potential donor has
backed out because they were not prepared,”
she says.

She says in such cases they advise the patient
to look for another donor. This is one of the
reasons why some donors move from first-
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Most kidney donors ars women

chronle kidney dlsease, “experts
bellove that systemlc fallures to detect
or manage chronle kidney disease In
women leave women at a higher risk of
progresslon and compllcations™.

Dr. Knlyesubula says soclal economlc
factors push the women to donate more.
“women want thelr husbands to remaln
healthy so as to continue supporting
thelr famllies,” he explains.

Dr Kalyesubula also says more women
than men donate kidneys because of
thelr natural role as mothers. Women
give birth to life and they are more willing
to save |ife because receiving a new
kidney Is bringing someone back to life,
he explains.

with a kidney don,,
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Uganda's situation
Dr Robert Kalyesubulz, the
Uganda Kidney !oundau.,n' Dre, l
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Diabetes have to be compatible, that is, sh,

An illustration (above) of how healthy kidneys can be director general.

damaged by diabetes
degree relatives to the second degree category.

How to identify a donor
Dr Kalyesubula says the donor and recipient

uld g,
the same blood group. lon,
The recipient should not be aboye ¢
old. The donor has to be physic);
and medically fit. All these are ag
over 40 tests, he explains. It is g|5, o
to ascertain the health state and g, (1]’
kidneys of the donor. the
Dr Kalyesubula adds that immedmQ
members of the donor should agye,. &
donation and approval should e Sough
from the Uganda Medical Boar On{: t
done, a letter of approval is got frop,
Minister’s office or a designee, for .
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The donor should be a first degre. or
close relative to the recipient, except (.
unavoidable circumstances. The fiy, d N
relatives include a mother, father or hjc
siblings of a patient. ‘
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