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Presi den
message

The key event for the past three months is the launch of the
IFKF-WKA flagship program i Renal nutrition, diet and recipes.

(1) Inaugural Joint Webinar of ISRNM and IFKF-WKA - 4 May 2022
Pros and Cons of Plant-based Diet for Chronic Kidney Disease

(2) A joint webinar of ISRNM and IFKF-WKA at the 20t" Congress of
the International Society of Renal Nutrition and Metabolism.

We shared how we developed the World Kidney Recipes.

We launched the World Kidney Recipes 53 recipes from 10 countries.
Eat Smart, Eat well, bring the joy back in eating for our patients.
Please visit our website https:/ifkf.org/world kidneyrecipes/

SF Lui


https://ifkf.org/world-kidney-recipes/

I naug U ral vJ Olnt Webl nar Inaugural Joint Webinar of ISRNM and

International Federation of Kidney

'./ of ISRNM and IFKF-WKA Foundation-World Kidney Alliance
. (IFKF-WKA)
Recent events 4 May 2022

Title: Pros and cons of plant based diet chronic
kidney disease (Live debate)

Date: 4 May 2022 (3PM CEST)

Pros and Cons of Plabtaised Diet—.. e
for Chronic Kidney Disease

Dr. Angela Yee Moon Wang,
MD, PhD
President, ISRNM
Hong Kong SAR

Dr Lui Siu Fai
President, IFKF-WKA
Hong Kong SAR

https.//www.youtube.com/watch?v=TFN7nCXsV3g

Angeles Espinoza Kam Kalantar-Zadeh
Dietitian Nephrologist
Mexico USA
Giorgina Piccoli Joel Kopple
Italy USA

Pros side Cons side

Click here for REGISTRATION

LIVE EVENT WITH Q and A Session
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20™ CONGRESS OF THE INTERNATIONAL SOCIETY OF
RENAL NUTRITION AND METABOLISM

JUNE 16-18 (THU-SAT), 2022
GUANGZHOU, CHINA
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Angela Wang

Hong Kong, China
President, ISRNM
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= b= Hong Kong, China
President, IFKF-WKA

Developing Kidney—-Friendly Recipes — Challenges
and Opportunities

Developing Kldney-ﬁrlendly Recipes -
and Opportunities
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|S R N M 2@2 20™ CONGRESS OF THE INTERNATIONAL SOCIETY OF
RENAL NUTRITION AND METABOLISM

Joint webinar of International Society of Renal Nutrition and Metabolism
and International Federation of Kidney Foundation -World Kidney Alliance
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World Kidney Recipes
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See appendix for the presentatio
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Joint webinar of International Society of Renal Nutrition and Metabolism
and International Federation of Kidney Foundation -World Kidney Alliance
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From diet restriction

\'% Positive ea

To eat smart, eat well
Bring the joy back into eating

Enjoy recipes from around from world.

1. Universal recipes
(can be modified for protein, sodium,potassium, phosphate level)

2.  Standardisation
- exchanges (protein, carbohydrates)
- high/low content of Na, K, PO4)

3. Home booking
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Welcome to the

International Federation of
Kidney Foundations
- World Kidney Alliance

« Better kidney health for all.

« Optimal care for people affected with Kidney Disease or Kidney Failure.

A
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https://ifkf.org/world -kidneyreci



https://ifkf.org/world-kidney-recipes/

World Kidney Recipes

/_)\ WORLD KIDNEY

\\) RECIPES
Australia
Bangladesh
Canada (TBC)
Guatemala
Hong Kong
Hungary
India

Italy

Malaysia
Mexico

South Africa
Turkiye



https://ifkf.org/world-kidney-recipe/
https://ifkf.org/world-kidney-recipe/#bangladesh
https://ifkf.org/world-kidney-recipe/
https://ifkf.org/world-kidney-recipe/#guatemala
https://ifkf.org/world-kidney-recipe/#hong-kong
https://ifkf.org/world-kidney-recipe/#hungary
https://ifkf.org/world-kidney-recipe/#india
https://ifkf.org/world-kidney-recipe/#italy
https://ifkf.org/world-kidney-recipe/#malaysia
https://ifkf.org/world-kidney-recipe/#mexico
https://ifkf.org/world-kidney-recipe/#south-africa
https://ifkf.org/world-kidney-recipe/#turkey

World Kidney Recipes

WORLD KIDNEY RECIPES

@HF-mma
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WORLD KIONEY
Feta and cherry tomato pasta &} Sl V'
............................................................................................................... AUSTRALIA
INGREDIENTS (SERVE 2) PREPARATION
+ 1009 of Danish feta @ Preheat the oven to 180°C.
* 200g of cherry tomatoes, halved @ Roast 1 punnet cherry tomatoes along with the olive oil and garlic for

/h
s

« 2 cups of your pasta of choice 20 minutes.
« 2 teaspoons of dried oregano :

« 2 cloves of fresh garlic, chopped finely
« 1 tablespoon of olive oil

@ Add to roasting tray the Danish feta and continue roasting for 10 more -
minutes. Meal type:
© Once roasted, squash with a fork to combine.

© Add to fresh boiled pasta and mix through. Serve warm.

Meal type:

Protein

1.5 exchanges

Protein}
0.2 exchange

DO 1) Orale
45 exchanges « If available you can use low protein pasta to further reduce the protein in this recipe.
« Use cream cheese or ricotta cheese to reduce the sodium.

« Reduce the cherry tomatoes and substitute half with chopped peppers and onion.

« Don't add salt to the cooking water when boiling pasta.
wr I SoDiUM Imm'mm’
22 ™ 16 ™ 446 ™ 307
mg mg mg

PER SERVING 537 I I
ACKNOWLEDGEMENT
*Per serving, the nutrient content level is relatively 8 low ** medium Bl high ™ not classified

0.5 exchange

Delicious Quick and Easy Kidney Friendly Recipes

Burrito chapin Syt Il

INGREDIENTS (SERVE 1) PREPARATION

+ 1egg (509) © © Soak the beans 6 hours before cooking. Transfer the soaked beans to a large

+ 2tbsp of fresh cheese : pot and cover them with new water. Cook the beans, then set them aside and

« 1 corn tortilla have them ready.

@ Heat (medium) the oil in a large pan. Fry the spinach for 2 minutes, add the
egg and cook for 1 min. Add fresh cheese and stir for 2 mins or until cheese is
melted.

© Add egg and bean mixture to tortilla and enjoy.

« 1 cup of drained of spinach
« Y2 cup of filtered beans
« 1tsp canola Oil

Meal type: Meal type:

SNACK

Brotein)
3 exchanges

'@‘-]i .3 D! i )‘vc. [f.) ;&.J-

15 excha nges

2 exchanges

05 exchange

« Soak the beans in water for 6 hours before cooking. Discard that water.
« Itis recommended to add low-potassium vegetables in the egg mixture (carrot, broccoli,
gisquil, chilly pepper etc.) to increase fiber intake.

PER SERVING o0 I o I I e
180 M g1 My M s
9 9 9

(Cristina Zelaya and Paola Pérez from FUNDANIER (Fundacion para el
Nifio Enfermo Renal — Foundation for Children with Kidney Diseases)

owsoditim

ACKNOWLEDGEMENT

Low Phosphorus"

*Per serving, the nutrient content level is relatively B8 low ** medium Bl high ™ not classified

VEGAN-PLANT BASED

IGaTbonydrates;

Mixed vegetables curry/ S RECIPES
Niramish

INGREDIENTS (SERVE 4)

« 50g of carrots small cubes « Y2 tsp Paanch phoron

+ 50g of cabbage small cubes  (Indian 5 spice blend)

+ 50g of potatoes small cubes * 1tsp ginger & garlic paste

« 50g egg plant/brinjal small ~ * % tsp chilli powder*
cubes « 1bay leaf*

« 50g of cauliflower florets « 2-3 green chillies e 5

+ 100g of chopped onions « Ya tsp coriander powder chilli powder and a pinch of salt. y

+ 509 of capsicum + Vatsp Cumin powder . © Sauté well, can add a small amount of water to the spices to

« 2tbsp of oll « Y tsp garam masalapowder - mix well.

+ Vatsp turmeric « <1g of salt : @ Add the blanched vegetables, mix well with the spices and

cook for 10 minutes.

® Serve mix vegetable curry / mix veg recipe with hot roti or rice.

BANGLADESH

PREPARATION
@ Preheat a large skillet to medium hot level, add oil and heat
until shimmering.

@ Add panch phoron and bay leaf, and then add the chopped
onions sauté until soft.

© Add ginger and garlic paste, cumin, coriander, garam masala,

TrIPS;

« Portion size: 70-100g depending on potassium levels and restrictions.
« Potatoes are considered high potassium food.

«+ Soaking procedure after cooking may help leach up to 70% of potassium from potatoes.
Tazreen Mallick RD, Professor Dr. Harun Ur Rashid, Dr. Tasnuva Kashem,

I I I i
Dr.Nura Afza Salma Begum, Kidney Foundation Hospital and Research

Institute, Dhaka, Bangladesh *Per serving, the nutrient content level is relatively 8 low © medium Bl high " not classified

PER SERVING

ACKNOWLEDGEMENT

/}wumumumv *
\ RECIPES
HONG KONG, CHINA

INGREDIENTS (SERVE 4) PREPARATION
« 6 frozen scallops (120g) @ Defrost the frozen scallops, then cut into halves.
+ 1 box of tofu (350ml) @ Rinse and pat dry the tofu, then cut into thick pieces and set aside.

 1tbsp of springionlon {chopped) @ Mince the garlic, divide into two portions (one portion for frying, one portion
« 1 tsp of soy sauce for seafood, if available, for steaming)

or ordinary soy sauce . . 5 %
«1tspofoll - @ Putatablespoon of oil and the half of the minced garlic in a pan, turn on

............................................. medium-low heat and cook slowly until golden brown, set aside (fried garlic).

GARLIC PREPARATION - © Place the tofu on the steaming plate, then the scallop on top of the tofu.

. 1 whole garlic - 1tbsp of oil : Place one teaspoon each of the fried garlic and raw garlic on every scallop.

- © Steam over high heat for 5 to 7 minutes, remove from heat and sprinkle with
chopped green onion and drizzle with soy sauce. Serve.

Tt IPS>
« Adjust the protein content by the amount of scallops and tofu to be consumed.
« Can add chopped coriander and a little bit of shredded chili to enhance flavors naturally.

+ The golden and silver garlic (fried garlic and raw garlic) can increase the tastefulness of the recipe
(to reduce the use of high-sodium sauce).

AT

*Per serving, the nutrient content level is relatively B low * medium B8 high = not chJWeZ

PER SERVING

ACKNOWLEDGEMENT ~ Original recipe by Ms. Winnie Leung
Hong Kong Dietitan Assoiation - Hong Kong Kidney Foundation
Hong Kong Saciety of Nephrology - Hong Kong Association of Renal Nurses



Hungarian goulash SIFECIES.

INGREDIENTS (SERVE 4) PREPARATION

+ 350g of beef (or pork) diced into @ In a large pot heat the lard and add the onions. Cook on low heat until the
2x2 cm pieces onion looks glassy.

+200g potsto diced Into2e2 e pleces @ Pull over the pot from the heat, add the paprika and stir it quickly.

«+ 3 medium carrots (half) round sliced
T —— :cho;ped) @ Put the garlic, tomato and the meat too. Roast the meat for a few minutes and
Meal type: then pour enough water to cover it.

« 2 tablespoons of lard/oil
B EEF/P ORK « 1 tablespoon of Hungarian sweet paprika @ Season with black pepper and caraway seeds.

(ground) . © Cover the pot and simmer the meat over medium heat until itis half tender.
* 1 big size tomato, diced : © When the meat is half tender, put the carrot into the pot and if it necessary
* 2 cloves of garlic, chopped give a little water to it.
: : :::zzz: iar:tv:;‘:z:;s @ When the meat and the vegetables are almost ready, add the potato and cook
for another 10-15 minutes. Cook under cover.

P e « 1.5 liters of water
ZSL:;E)P%:E:JQQS © Taste and then modify the seasoning if necessary.
© Serve with fresh bread.
35 exchanges

« To reduce potassium content first cook the potato and the carrot a few minutes then soak
them in water.

« The potassium content is less in the beef than in the pork.

POTASSIUM

810

mg

: I I TOTAL FAT
PER SERVING 323 ls
9

ACKNOWLEDGEMENT
Hungarian Kidney Foundation and Dori Fabian

*Per serving, the nutrient content level is relatively 8 low " medium B high " not classified

7

Low-protein Linguine pasta & | i

il

with “pesto” sauce

INGREDIENTS (SERVE 4) PREPARATION

« 320g low-protein linguine pasta @ Chop the washed and dried basil leaves together with pine nuts, Parmesan cheese,

i L 7 « 80g fresh basil marjoram and garlic in the mixer.
Meal type: « 15g pine nuts

STA Y © @ Pour the mixture in a bowl and if the sauce comes out too thick thin it with rice
PA + 30g Parmesan cheese s milk.
« 20g rice milk : L. . ) .
422 extravirgin olive ol @ Then add extra virgin olive oil to the mixture
« Marjoram @ Boil the water and cook pasta following the cooking directions on the package

(linguine cooked al dente have a shorter cooking point).

s : © Drain and season the pasta with pesto sauce. Add some cooking water to facilitate
protel : mixing. Serve itimmediately.
0.5 exchange -

« Y2agarlic clove

45 exchanges « The use of low protein pasta reduce protein content.

« Parmesan cheese is rich in salt and phosphorus, pine nuts are rich in potassium and phosphorus
but the amount in the recipe is small, enough to enhance flavor.

« Basil is rich in potassium but the amount per serving is low.

« Sodium is that naturally contained in food.

5:29 B "7; |°'if'| kT

Italian and Dr. Claudia D’ dietiti

ACKNOWLEDGEMENT

*Per serving, the nutrient content level is relatively ¥ low ** medium Bl high % not classified

L'ow potassium

L(F\!?hpsphorus’

/ﬂwﬂumnmm _
ONRECPES

INGREDIENTS (SERVE 2)

+ 100g of paneer (size of %2 deck of cards)
« 2 tsp of red chilli powder (4g)

« 1tsp of garlic paste (5g)

S « 2 tsp of lemon juice (10ml)

Meal type: « Y cup rice flour (40g)

CHEESE « Ya cup of oil (120ml) for deep frying
« Add salt as per allowance

PREPARATION

@ Cut the paneer block into 10 sticks.

@ Make a mixture of chilli paste, garlic paste and lime juice in a bowl.

© Add paneer sticks to the above mixture gently, making sure the paneer sticks
are coated well. Set aside for 15 minutes.

@ Spread rice flour on a plate.

© Take each paneer stick and roll over the rice flour gently, to coat the paneer
stick completely.

© Deep fry in hot oil on a medium heat.

@ You can also bake them in a preheated oven at 220°C for 10minutes. Turn them
over in between at the end of 5 minutes.

Protein @ Serve hot.

2 exchanges
Gatbonydrates) T1IRS
3 exchanges

« Suitable for dialysis and post-transplant patients. A high protein snack.

« You can increase the quantity, prepare the marinated sticks and freeze in airtight containers for
later use.

« Patients with elevated phosphorous levels need to take their binder along with this snack.
PHOSPHORUS

*Per serving, the nutrient content level is relatively i low = medium B8 high % not classified

/ﬂ\ WORL KIDNEY
X RECIPES

PER SERVING

L

ACKNOWLEDGEMENT
Kidney Warriors Foundation

.............................................................................................................. MALAYSIA

INGREDIENTS (SERVE 4) PREPARATION

« 220g of boneless chicken breast, cut into © Heat the oil in a saucepan. Sauté the ground ingredients for a minute or until
small pieces fragrant.

« 1 cup of red onion . : .
« 4 cloves of garllc @ Place the chicken and water in a saucepan, use medium heat and constantly

= . 31ed chillies : stir the cooking Buntil it boils.

Meal type: - 1inch ginger : @ Letthe food simmer in low heat until the gravy becomes thicker.

CHICKEN « Tinch of fresh turmeric ! © Add turmeric leaf and kaffir lime leaves.

: ; g::§;°;::;:ﬁe'§"’?::; r:y:l:'::‘;’ (5] Continye cooking ur!til the chicken '!s tender and the gravy is quite dry
according to the desired concentration.

« 2 tbsp of cooking oil
+ % cup of water © Dishes can be seasoned with salt in each individual meal (if desired) during

Pebnes e 4 « Yatsp salt (if needed) mealtimes.
Protein] © @ Serve while still hot.
55 exchanges
05 exchange

55 M 55 WM 77 W g5
PER SERVING 155 557
mg

*Per serving, the nutrient content level is relatively 8 low * medium Bl high " not (laJﬁe;

ACKNOWLEDGEMENT



Meal type:
CHICKEN

Protein
2 exchanges

25 exchanges

ow sodium"

Meal type:
VEGETABLE

Brotein]

1exchange

2 exchanges

Ilowsodium’

L79vy potassium’

)P

i

Enchiladas poblanas
poblano enchiladas

INGREDIENTS (SERVE 1) PREPARATION

« 30g of shredder chicken breast © Follow the double cooking technique with the chicken.

* 2 pieces of com tortilla @ After cooking it, shred it.

: ; z::zz gcsclzx pepper © One week before preparing the recipe, freeze the poblano pepper slices.

+ 1 spoon of acidified cream* © Defrost a few hours before preparing the enchiladas.

« 1 tablespoon of margarine © Follow the soaking technique with the poblano slices once thawed.

+ 30g of skimmed milk* © In a hot frying pan, toast the peanuts, taking care not to burn them.

+ 14 pieces of natural peanut @ Blend the poblano pepper, peanuts, cream, milk, peppermint, and avocado slices.

® : 5‘,’°°h" offcanola oll © Heat the margarine in a pan and fry the poblano cream with avocado.

sliplpcholeppermint @ In another pan, heat oil and fry the tortillas in oil. Protein;
@ Fill the tortillas with shredded chicken, fold and close. 1 exchnnge

© Bathe the tortillas in sauce.

MEXICO

Medl tyl"e : *
VEGETABLES

1 exchnnge

« Those ingredients marked with *: contain phosphorous, do not exceed.
« Modification for dialysis: add debrated breast 60g — protein 29g. Sodium 93mg, potassium 572mg,
phosphorus 302mg.

i1 M 5 M5 g

*Per serving, the nutrient content level is relatively 8 low © medium Bl high ™ not classified

owsoditim

LowPhosphorus®
PER SERVING

ACKNOWLEDGEMENT
Femetre-COMENUR-México

/'3\ WORLD KIONEY ‘

Vegetable paella ) RECPES

.......................................................................................................... SOUTH AFRICA
INGREDIENTS (SERVE 6) PREPARATION

+ 250g rice, uncooked . 3g lemon zest © Heat the oil in a heavy-based frying pan and sauté the rice until it is light

+ 90g onion, chopped - 159 parsley, yellow.

+ 160g tomatoes, chopped © @ Add the onion and garlic and sauté for a further 3 minutes.

peeledand chopped 15g thyme, fresh @ Mix the saffron and the hot water and add to the pan. Add the tomatoes and
+ 50g cucumber, peeled ., 1509 cheese, allow to simmer for 15 minutes with the lid on.

e
. :2: z:;‘:;w ?ne!y grated © Stir in the cucumber and celery and allow to simmer for a further 5 minu?es. Hed Hp
« 75 green pepper, * 19 pepper @ stir in the green pepper and allow to simmer for 5 minutes until the rice is just
seeded and thinly A soft and all the fluid is absorbed. Add more hot water if the mixture is too dry.
sliced . 50g olives, black, (6] Bemove from heat and stir in the parsley, thyme and lemon zest. Add pepper
« 50ml olive oil pitted if preferred.

« 1g turmeric © Dish the mixture out into a casserole dish and garnish with olives and chilli

« 25g chilli or sweet

- 600ml water, hot pepper, red, . peppers. Protein
« To taste garlic cloves thinly sliced © Sprinkle the cheese over and place under the grill until the cheese bubbles
and browns. 1exchange

© Serve immediately.

« Cheese can be reduced to lower fat and « Lemon zest can be replaced by 1 tsp of lemon juice.
phosphate content or use mozzarella cheese. . For a vegan dish, the cheese may be omitted and
« Crush/grate the garlic to add more flavor. may not need to be baked.

*Per serving, the nutrient content level is relatively B8 low " medium Bl high " not classified

Ilowsodium’

Low potassium’
PER SERVING e

ACKNOWLEDGEMENT
Dr Nelene Koen and Dr Zarina Ebrahim from the Department of Global Health,
Division of Human Nutrition, Stellenbosch University, South Africa.

LowPhosphorus:

Zucchini with corn Shieers -8

INGREDIENTS (SERVE 7)
+ Zucchini, 1200g

« Tomato, 300g

« Onion, 60g

« Corn, 1 ear

« Vegetable oil, 7 teaspoon

« Salt, %2 teaspoon

« Black pepper, to taste

« Cotija cheese, 35g

PREPARATION

@ Wash zucchinis and tomatoes.

@ Chop into small cubes the zucchini, tomato, onion and shell the corn.

@ Heatoil in a saucepan, add the onion and stir until translucent. Add the corn and sauté
until it begins to brown. Add the tomato and stir for two minutes. Finally, season with salt
and black pepper, and add the zucchini, stirring constantly until tender.

@ Serve on a plate and garnish with some Cotija cheese (5g).

-
[
o
g;

« To increase protein, add a portion of low-sodium panela cheese.

PER SERVING

TN NS

ACKNOWLEDGEMENT 9
Fabiola Martin-del-Campo/ Victoria C. Beltran-Preciado

*Per serving, the nutrient content level is relatively B low * medium Bl high = not classified

S C

TURKIYE

Asparagus with meat and
lemon sauce

INGREDIENTS (SERVE 8) PREPARATION

« 200g of beef, cubed © Dry the meat on paper towel. Incorporate meat and flour until meat is

« 1 cup of chopped onion covered with flour.

* 300g of asparagus, either frozen or fresh @ Roast the meat in olive oil in a thick bottomed saucepan until they turn

« 1 tablespoon of olive oil brown.

« Yacup of lemon juice Foiz 5 3

« 2 EpE OR WAL © Add lemon juice, .water, gar!lc and ?plces.

+ 1 teaspoon of allspice © Cook about 30 minutes until meat is soft.

« Black pepper for seasoning © Add asparagus and onions and cook for 15 more minutes on mid-low heat.
(You may need to add some more water)

« 1 tablespoon of all purpose flour
+ 1 clove of garlic, finely chopped or grated @ Service suggestion; serve on rice pilaf.

TIIPS;
+ Potassium levels will drop if asparagus are pre-soaked.

« Boiling meat before cooking reduces the phosphorus level.
+ Adding unsalted spices/seasonings can be preferred instead of salt.

I PROTEIN Im TOTALFAT
ACKNOWLEDGEMENT 9
Turkey, Dietitian Gokce Efe Aydin

PER SERVING

*Per serving, the nutrient content level is relatively i low " medium Bl high " not claJWed



Hong Kong
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Publications

www.kidney-international.org

editorial: special report

'St. Vincent's Hospital,
Department of Medicine,
University of Melbourne,
Melbourne, Victoria, Australia;
2Division of Nephrology,
Hypertension and Kidney
Transplantation, Department of
Medicine, University of
California Irvine, Orange,
California, USA; *School of
Nursing and Midwifery, Griffith
University, Southport,
Queensland, Australia; “italian
Kidney Foundation, Rome, Italy;
*Brigham and Women's
Hospital, Renal Division,
Department of Medicine,
Boston, Massachusetts, USA;
Tamilnad Kidney Research
(TANKER) Foundation, The
International Federation of
Kidney Foundations-World
Kidney Alliance (iFKF-WKA),
Chennai, India; ’International
Society of Nephrology, Brussels,
Belgium; ®Division of
Nephrology and Hypertension,
1" Department of Internal
Medicine, AHEPA Hospital,
Aristotle University of
Thessaloniki, Thessaloniki,
Greece; 9Nephrology Unit,
Department of internal
Medicine, Faculty of Medicine,
Cairo University, Giza, Egypt;
"%Renal Unit, Department of
Medicine, College of Medicine,
University of Nigeria, Ituku-
Ozalla, Enugu, Nigeria; and
"international Federation of
Kidney Foundations — World
Kidney Alliance, The Jockey
Club School of Public Health
and Primary Care, The Chinese
University of Hong Kong, Hong
Kong, China

This article is being published
in Kidney International and
reprinted  concurrently  in
several journals. The articles
cover identical concepts and
wording, but vary in minor
stylistic and spelling changes,
detail, and length of manu-
script in keeping with each
journal's style. Any of these
versions may be used in citing
this article.

Note that all authors contrib-
uted equally to the concep-
tion, preparation, and editing
of the manuscript.

Kidney International (2022) m, m-0

Kidney health for all: bridging the gap
in kidney health education and literacy

Robyn G. Langham', Kamyar Kalantar-Zadeh’, Ann Bonner”,

Alessandro Balducci’, Li-Li Hsiao”, Latha A. Kumaraswami®, Paul Laffin’,
Vassilios Liakopoulos®, Gamal Saadi’, Ekamol Tantisattamo®, lfeoma Ulasi'® and
Siu-Fai Lui'' for the World Kidney Day Joint Steering Committee'?

The high burden of kidney disease, global disparities in kidney care, and poor outcomes of
kidney failure bring a concomitant growing burden to persons affected, their families, and
carers, and the community at large. Health literacy is the degree to which persons and
organizations have or equitably enable individuals to have the ability to find, understand,
and use information and services to make informed health-related decisions and actions
for themselves and others. Rather than viewing health literacy as a patient deficit,
improving health literacy largely rests with health care providers communicating and
educating effectively in codesigned partnership with those with kidney disease. For kidney
policy makers, health literacy provides the imperative to shift organizations to a culture
that places the person at the center of health care. The growing capability of and access to
technology provides new opportunities to enhance education and awareness of kidney
disease for all stakeholders. Advances in telecommunication, including social media
platforms, can be leveraged to enhance persons’ and providers’ education; The World
Kidney Day declares 2022 as the year of “Kidney Health for All’ to promote global
teamwork in advancing strategies in bridging the gap in kidney health education and
literacy. Kidney organizations should work toward shifting the patient-deficit health
literacy narrative to that of being the responsibility of health care providers and health
policy makers. By engaging in and supporting kidney health-centered policy making,
community health planning, and health literacy approaches for all, the kidney
communities strive to prevent kidney diseases and enable living well with kidney disease.
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and global disparities related to kidney

care, in carrying forward our mission of
advocating Kidney Health for All, the chal-
lenging issue of bridging the well-identified gap
in the global understanding of kidney disease
and its health literacy is the theme for World
Kidney Day (WKD) 2022. Health literacy is
defined as the degree to which persons and or-
ganizations have—or equitably enable individ-
uals to have—the ability to find, understand,
and use information and services to inform
health-related decisions and actions for them-
selves and others." Not only is there is growing
recognition of the role that health literacy has
in determining outcomes for persons affected
by kidney disease and the community in

G iven the high burden of kidney disease

general, but there is an emergent imperative
for policy makers worldwide to be informed
and cognizant of opportunities and real
measurable outcomes that can be achieved
through kidney-specific preventative strategies.

The global ity of people with kidney
disease

Most people are not aware of what kidneys are
for or even where their kidneys are. For those
afflicted by disease and the subsequent effects
on overall health, an effective health care
provider communication is required to sup-
port individuals to be able to understand what
to do, to make decisions, and to take action.
Health literacy involves more than functional
abilities of an individual; it is also the cognitive
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Chronic kidney disease (CKD) confers a high burden of uremic symptoms that may be underrecognized, underdiagnosed,

ADVERTISEMENT

Keywords and undertreated. Unpleasant symptoms, such as CKD-associated pruritus and emotional/psychological distress, often =
roduction occur within symptom clusters, and treating 1 symptom may potentially alleviate other symptoms in that cluster. The Living o H!:\ nE::{?EERinlLT:BFﬁJLEFF:‘T
Well with Kidney Disease and Effective Symptom Management Consensus Conference convened health experts and CE .
Conclusion leaders of kidney advocacy groups and kidney networks worldwide to discuss the effects of unpleasant symptoms related to = =
CKD on the health and well-being of those affected, and to consider strategies for optimal symptom management. @—h@ 1 Joumats @ L
Disclosure Optimizing symptom management is a cornerstone of conservative and preservative management which aim to prevent or &2 ;m;umheammg r%ﬁ.u I:’;fh’:l:::hups
Acknowledgment delay dialysis initiation. In persons with kidney dysfunction requiring dialysis (KDRD), incremental transition to dialysis and @ Ll Lt Y
home dialysis modalities offer personalized approaches. KDRD is proposed as the preferred term given the negative
References connotations of “failure” as a kidney descriptor, and the success stories in CKD journeys. Engaging persons with CKD to
Atticle Info identify and prioritize their personal values and individual needs must be central to ensure their active participation in CKD SAVESOISN
management, including KDRD. Person-centered communication and care are required to ensure diversity, equity, and
Figures inclusion; education/awareness that considers the health literacy of persons with CKD; and shared decision-making among

the person with CKD, care partners, and providers. By putting the needs of people with CKD, including effective symptom
management, at the center of their treatment, CKD can be optimally treated in a way that aligns with their goals.
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| Activities of Kidney Foundation Hospital and
'-/ Research Institute, Dhaka, Bangladesh

ESTD. 2002

April to June, 2022

Kidney Activities of KF
Indoor Patients 344 353 447

Foundation of 1144
Bangladesh 3,018 5,525 522 17,065
163 134 104
AV Fistula for ESRD patientg
401
Acute dialysis for AKI and 152 L L
ESRD
:J.V Catheter 389
04 04 00 :
06 02 02 10
24 10 s =
26 26 25 z
26,111 36,049 41341 103,501
6,718 8,753 9,846 25 317
1,068 1,367 1,796 4,231
1,262 1,664 2,103 5,029
81 101 126 308




Academic Activities and Research:

'-/ Kidney Foundation: Ongoing Research Projects W
1. Prevalence of Chronic Kidney Disease among Health Care Professionals of Bangladesh
Kidney 2. Seroconversion of Viral Hepatitis C among MaintenanceHemodialysis Patients in a Tertiary
: Care Center
Foundation of 3. Cytomegalovirus Status in Prospective Live Related Kidney Transplantation Donors and
Bangladesh Recipients using Quantiferon Assay

4. Attitude and Awareness of Deceased OrganTissue Donation among Health Care
Professionals

5. Roxadustat vs Epoetin Alfa for Treating Anemia in Maintenance Hemodialysis Patients: A
Single-Center, Open-Label Pragmatic Randomized Trial

6. Anemiaand Iron Status in Patients on Maintenance Hemodialysis A Cross-Sectional Study

7. Attitude Regarding Live Related Kidney Transplantation in Patients on Maintenance
Hemodialysis A Cross-Sectional Study

8. Quality of Life in Patients on Maintenance Hemodialysis A Cross-Sectional Study

9. Characteristics of Patients on MaintenanceHemodialysis A Retrospective Study

10. Complications and Longevity of Arteriovenous Fistula Based on Cannulation Technique: A
Prospective Cohort Study.
Kidney Foundation: Recent Publication(s)

1. Experience of Performing ABO Incompatible Kidney Transplantation in Bangladesh
NuraAfza SalmaBegum, Tashnuv&arahKashem,Farnaklabi,Shakibuz-ZamanArefin,HarunUr
Rashid.

Korea J Transplant2022;36:1118
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the barbados kidney association

- BARBADOS KIDNEY ASSOCIATION
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President of the Barbados Kidney
Association made a presentation to the

Dr. Scantlebury met with President of Barbados on April 27, 2022

the Prime Minister during
Parliament on May 17, 2022

Dr. Scantlebury and the President
of the Barbados Kidney Association
made a courtesy call on the
President of Barbados on May 17,
2022

¢

The Forlan Foundation organised

a Luncheon on May 18, 2022. In
~ attendance were the Minister of
Health and his Assistant, the
Chairman and Senior Transplant
doctors at the Queen Elizabeth
Hospital, the CEO of Forlam, and
the President of the Barbados
Kidney Association..
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President Barbados Kidney Association, Dr.
Scantlenury and CEO of Forlam

A Round Table meeting was
held with all the major Kidney
Disease Stakeholders in
Barbados and the diaspora on
June 8, 2022. The meeting was
chaired by Dr. Cave.
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the barbados kidney association

Barbados Aiming For Expanded
Kidney Transplant Programme

BY JULIE CARRINGTON | MAY 22, 2022 | TOP STORIES
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Barbados Kidiey, _
Association Dr. Velma Scantlebury presenting Prime Minister

Mia Amor Mottley with a copy of her book
Beyond Every Wall: Becoming the 15! Black

Female Transplant Surgeon.
(Photo: C. Pitt/BGIS)

Prime Minister Mia Amor Mottley has signaled her intention to enlist the help of the now retired, first
black female Kidney Transplant Surgeon in the USA, Barbadian, Dr. Velma Scantlebury to assist with
expanding the current programme at the Queen Elizabeth Hospital (QEH).

The Prime Minister spoke of Governmentos financ
patients during a courtesy call with Dr. Scantlebury, who is also a Professor of Surgery at Texas
Christian University, University of North Texas Health Centre and Medical School, while in the
Committee Room, at Parliament on Tuesday.

Ms. Mottley also wants to see a robust community outreach programme to properly monitor the most
critical QEH diabetic outpatients across the island as a means of reducing the number of persons who
need dialysis.

Ms. Mottley told the retired transplant specialist that her Government was unable to sustain the high
costs, and pointed out that Professor Sc a nt | eXperiengedand achievements in kidney disease
were needed Aon the frontlineo.
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Barbados Kidney

Association

the barbados kidney association

Nothing would give me the greatest pleasure than to have this programme -
started, 0 she told t he Scaatnhtel radmggteyAsstsh i ¢ h i r
White; Simone Ward of Forlam Foundation; Minister of Health and Wellness, lan
Gooding-Edghill; Executive Chairman at the QEH, Juliette Bynoe-Sutherland, and

QEH Transplant Surgeon, Dr . Mar garet OO0She

The Prime Minister also received an update on the current transplant programme

from Mrs. Bynoe-Sut her | and an Onthspoint,3iniStér &aoding-Edghill
mentioned Spainds interest Iin assisting G
programme.

Ms. Mottley informed the meeting that the testimonies from persons who have donated
a kidney to save a life needed to be heard, to get more buy-in from the public about
transplants.

Dr. Scantlebury, a strong advocate for transplantation, also mentioned the link between
kidney disease and diabetes. She articulated the view that transplantation was a viable
treat ment option for kidney disease iIinste:
serve Barbadoso in whatever capacity her e

The retired surgeon also agreed that testimonies were important, pointing out that the
Aright pitcho was needed to effect change.
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Ethiopian
Kidney Care

Kidney health education at
Ehioparentsigh school
May 20,2022
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Ethiopian
Kidney Care

Discussion on kidney health

on a media channel TIKVAH Magazine
gakgnraki .- +8~r1r |1«
June 22,2022

N

G’ ey hC
-|<||:|;hl[‘|’ CJ".RE

+ ~72 S ®S «

25



