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Impact of COVID-19 on 
access to chronic kidney 
replacement therapy 
in the public sector of 
Western Cape Province, 
South Africa
To the Editor: Since the start of the lock­
down in South Africa (SA) on 27 March 2020, 
a decision was made to temporarily suspend 
living and deceased kidney donor transplant 
programmes in Western Cape Province 
because of concerns regarding the unknown 
consequences that COVID-19 might have 
in this vulnerable, immunocompromised 
population. In addition, the management 
of deceased potential donors was also 
stopped so that emergency departments and 
intensive care units could prioritise COVID-
19 patients. This decision was justified, as 
subsequent studies reported poor outcomes 
for both the kidney allograft and patient 
survival following COVID-19 infection, 
with reported mortality rates ranging from 
20% to 28%, greater than that reported for 
the general population.[1-3]

These changes, however, have had 
a knock-on effect on the number of new 
patients with end-stage kidney disease 
accepted for chronic kidney replacement 
therapy (KRT) in the public sector. The 
cost of dialysis therapy is exorbitant and 
ranges from ~ZAR350 000 to ZAR450 000 
per patient per annum in the public sector, 
depending on the dialysis modality.[4] As a 
result, access to KRT in the public sector is 
limited and therefore needs to be rationed.[5]

The availability of dialysis slots is 
determined by the number of kidney 
transplants performed and the mortality rate 
of KRT patients awaiting transplantation. 
Since the annual mortality of dialysis patients 
is ~10% in both the public and the private 
sector,[6] the availability of dialysis slots is 
mainly dependent on transplantation. The 
public sector in the Western Cape performs 
an average of 50 kidney transplants per 
year. [7] As can be seen in Fig. 1, there was 
a sharp decline in the number of kidney 
transplants for the period 1 August 2020 to 
31 July 2021; however, this was offset by ~20 
COVID-19-related excess deaths in KRT 
patients. Since access to KRT was already 
limited before the COVID-19 pandemic, 
there has been tremendous pressure on 
public sector facilities to assist with KRT. 

The Council for Medical Schemes Annual 
Report[8] indicates that only 16% of the 
SA population currently have medical 
insurance. Most South Africans are therefore 
dependent on the public healthcare sector; 
however, this may soon be compounded by 
an increase in the pool of patients seeking 
treatment from the public sector as a result 
of increased unemployment rates caused by 
the COVID-19 pandemic.

In the most recent review of the priority-
setting approach to patients requiring KRT 
in the Western Cape, it was found that we 
are providing services to only 7.8% of those 
who require it, down from 12.5% 5 years 
ago.[5] The severe bottleneck created by the 
lack of transplantation during the pandemic, 
combined with the lack of increased dialysis 
services, is creating an untenable situation 
for nephrologists and their patients. We 
urge all role-players in the state medical 
services to actively help relieve this pressure 
by increasing theatre time and services 
allocated to transplantation, increasing and 
marketing vaccine availability to all patients 
on dialysis, and substantially increasing the 
patient capacity we are allowed to support in 
state facilities.
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Fig. 1. Comparison of the number of patients accepted for chronic kidney replacement therapy, number 
of kidney transplants and deaths for the past 4 calendar years. The number of patients is the combined 
totals of all adult patients accepted and treated at Tygerberg Hospital and Groote Schuur Hospital, 
Cape Town, South Africa.
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