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Plan of the Presentation 
 

Background and scope of the issue of renal care 

among displaced patients: The Syrian conflict. 

Scope of disruption in dialysis and transplant care. 

Prevalence of ESRD in refugee populations. 

Characteristics of ESRD refugee patients. 

Barriers and challenges for PD as an option among 

refugee patients. 
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The Syrian Conflict 
 

The major but not sole conflict in the MENA region 

Started 2011 after peaceful demonstrations 

Escalated into a world, regional and civil war 

Death toll surpassed 500,000, mostly civilians 

Internally displaced people exceeded 6 million 

People in hard to reach besieged areas 3 million 

Refugees in neighboring countries topped 5 million 

More than 100,000 are detained or have disappeared 

Major resultant demographic changes are occuring 

Weaponization and politicization of aid and 

healthcare to civilians are hallmarks of this conflict 
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Mass Movement of People in the 
Middle East Region 

 

Abu-Alfa A et al. (Submitted) 



Courtesy of Mercycorps.org 



Courtesy of Professor Rümeyza Kazancıoğlu 

Refugee Camp in Turkey 



CNN international 

Harvard Humanitarian Initiative - Harvard University 

Zaatari Refugee Camp in Jordan 





Scope of Disruption: 
Dialysis Facility Level 

Destruction of dialysis centers. 

Besiegement of areas. 

Inaccessibility of dialysis centers. 

Lack or interruption in delivery of supplies. 

Outdated, missing parts or broken dialysis machines. 

Inadequate water treatment. 

Shortage and inconsistency in power supply. 

Lack of nephrologists and nurses, with increased 

dependency on technical personnel. 

Unsafe access to centers for staff and patients. 



Courtesy of Mohammed Sekkarie MD 



Courtesy of Mohammed Sekkarie MD 

Dialysis Supplies thru a Check Point 



Interruption or reduction in dialysis care schedule. 

Inability to reach facility on regular basis. 

Dialysis provision at more than one center for 

patients, with insufficient medical records or 

communication of information: 

Hepatitis C positive serology was noted in 10-15% of 

patients (Jordan, Lebanon). 

Lack or sporadic testing for essential analytes. 

Lack or shortage of essential medications. 

Financial burdens and uncertainty of coverage. 

 

Scope of Disruption: 
ESRD Patient Level 

Isreb M et al. Kidney International Reports 2017; 2: 960-963 



Isreb, M et al. The Lancet 2016; 388(10058): p.2350 

How is Dialysis Care Affected? 



Prevalence of ESRD-HD among Syrian Refugees 

Courtesy of Dr Nabil Karah (NORWAC) 

Courtesy of Professor Rümeyza Kazancıoğlu 

Isreb, M et al. The Lancet 2016; 388(10058): p.2350 

Saeed B et al. Saudi J Kidney Dis. Transpl 2007; 18: 270-276 

 

 

Lebanon 

 

Jordan 

 

Turkey 

(2016) 

 

Syria (2005) 

 

Number of 

Patients 

 

218 

(12 Palestenians 

from Syria) 

 

125 

 

345 

 

? 

Estimated 

or reported 

prevalence 

per million 

 

229 

 

189 

 

128 

 

143-189 

Estimated Transplant Recipients: 25% of HD patient population. 



Patient Characteristics 

Kidney International Supplements 2016; 6: 35-41 

Kidney International Reports 2017; 2: 960-963 



Survey about ESRD Care in Host 
Countries 

 

The Renal Disaster Relief Task Force (RDRTF) of the 

International Society of Nephrology (ISN), the 

European Renal Association/European Dialysis and 

Transplant Association (ERA-EDTA), and Médecins 

Sans Frontières (MSF) surveyed the nephrological 

community on practical aspects of renal replacement 

therapy and nephrological care for refugees with 

ESKD. 

Van Biesen W et al. Kidney International Supplements 2016; 6: 35-41 



Van Biesen W et al. Kidney International Supplements 2016; 6: 35-41 

Patient Characteristics: 
Survey of Providers 



Patient Characteristics: 
Syrian Refugees in Jordan 

Isreb MA et al. Kidney International Reports 2017; 2: 960-963 
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Mean Age (years): p ˂ 0.001 

n=23          n=82                                           
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Turkish Center Experience: 
Syrian vs Turkish Nationals 

p=0.012 



Turkish Ministry of Health 

Courtesy of Professor Rümeyza Kazancıoğlu 

Turkish Overall Figures: 2016 

 

Vascular Access for Syrian Patients 
 

 n % 

AV fistula 250 72.4 

AV graft 1 0.3 

Permanent catheter 63 18.2 

Temporary catheter 31 8.9 

Total 345 100 

 



• PD has been considered an option on many 

occasions for refugees, primarily for financial 

considerations by the donors and payors. 

• However, use of PD among Syrian refugees has 

been negligible, and mostly for some children. 

--------------------------------------------------------------------- 

 

Is PD an Option? 

Isreb MA et al. Clinical nephrology 2016;  85: 281-288 

Patients on PD experienced adverse outcomes. In 

Kuwait during the Iraqi occupation, APD patients 

experienced 95% mortality, leading to switching all 

patients to CAPD. The only 2 PD patients in Kosovo 

developed infections and were switched to HD. 



Cost of HD Session and Sources of Coverage 

Courtesy of Dr Nabil Karah (NORWAC) 

Courtesy of Professor Rümeyza Kazancıoğlu 

Isreb, M et al. The Lancet 2016; 388(10058): p.2350 

 

Lebanon 

 

Jordan 

 

Turkey 

 

Syria 

(Gov/ 

Non-Gov) 

Cost of HD 

session 

(in USD) 

 

110 (with ESA) 

 

70-85 

 

40-? 

 

30-50 

Source of 

support 

NORWAC 

SAMS 

Small charities 

MoPH 

SAMS 

Qatar, KSA, UAE 

MOH 

MOH MOH 

SAMS 

NORWAC 

NOWARC:  Norwegian Aid Committee 

MoPH/MOH:  Ministry of (Public) Health 

SAMS:   Syrian American Medical Society 



Challenges for PD as an Option for Refugees 

 

Facts 

 

Impact 

Prevalent patients were already on 

HD in home country 

It is difficult for patients to change  

dialysis modality 
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Facts 

 

Impact 
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Cost of HD sessions is relatively 

low, with existing HD capacity in 

some countries. New units opened 

in non-government areas in Syria. 

Makes PD a non-competitive 

option, with reported cost of 4 

exchanges per day, equivalent to 

72 $ per session (3x per week) 

Support, training and advice to HD 

centers more readily available. 

(eg: Davita Bridge of Life) 

HD availability and sustainability 

with reduction in costs and 

logistical burdens for donors 
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Centralized “PD Room” in camp? 

Support, maintenance, contingency 

plans, etc..  

More centralized for HD, potentially 

less variables to contend with 

PD interruption may be more 

difficult to address with more out-

of-control factors. 

However, a month supply on hand 

may permit PD continuation 

Coverage for complications 

including peritonitis 

Expand coverage with contingency 

funding for testing, treatment, 

hospitalization 



• Low resource countries: 

 ISN Global Kidney Summit; 

 Sharjah, UAE - Feb 2018 

• ISN-ISPD Saving Young Lives: PD for AKI 

• Lower cost PD solutions, local production, etc.. 

--------------------------------------------------------------------- 

• The unfortunate consequences of the Syrian 

conflict demonstrate the need for the global renal 

community to plan for such human-made crisis, 

and consider various responses and solutions. 

 

Similar Global Challenges 




