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Dear Editor, 
Unplanned dialysis, defined as the initiation of dialysis 
without a definitive vascular or peritoneal access, 
remains a significant challenge in the management 
of end-stage kidney disease (ESKD). Compared 
to planned dialysis, it is associated with increased 
mortality, higher healthcare costs, reduced quality  
of life and productivity.1 A Canadian study reported 
potential cost savings up to CAD 16.1 million 
dollars annually with a 50% reduction in unplanned 
dialysis initiation.2 In Singapore, planned initiation of 
haemodialysis (HD) stands at a dismal 15%,3 with the 
authors’ institution, the National University Hospital 
(NUH), Singapore fairing only slightly better, at  
30%. These findings highlight the urgent need for 
strategies to promote uptake of elective dialysis 
initiation.

In a US 2013 and Australian 2016 study, limited 
health literacy was reported in 10–50% of patients 
with chronic kidney disease (CKD),4 with knowledge 
gaps about CKD persisting despite 1 year of 
standard outpatient nephrology care, highlighting  
the inadequacies in pre-dialysis education.5 A  
previous study from Singapore by Griva et al.  
reported various psychosocial factors such as lack of 
symptoms, fear of dialysis, work-related concerns,  
burden to loved ones, disruptions to one’s lifestyle, 
risks of access creation, hope for alternative treatment 
options, and social influences as some of the main 
patient-related barriers to dialysis initiation.6 Studying 
these patient-related factors is key to streamlining 
dialysis-related education and counselling. Addressing 
them may lead to reduced rates of unplanned dialysis 
initiation and improved overall patient outcomes.

We identified 53 patients with ESKD aged at least  
21 years who underwent unplanned HD initiation 
between June 2019 and May 2020 at NUH, of which 
33 consented to the study and completed survey 
questionnaires from June 2020 to December 2021.  
The 17-item questionnaire was developed based on 

available literature and divided into 3 sections: the  
first section assessed patients’ demographics and  
socio-economic status; the second section identified 
factors leading to their initial decision against elective 
dialysis initiation and the subsequent impact of  
dialysis on their lifestyles; the final section focused on 
identifying additional information and resources that  
may have facilitated an earlier decision about elective 
dialysis start. Surveys were conducted in English or 
Mandarin by the authors.

We examined the socioeconomic determinants of 
timely dialysis initiation. Financial concerns played  
a key role in dialysis decision-making, with 94% of  
patients citing cost concerns as a deterrent to dialysis 
initiation. Post-initiation, 75% of patients perceived 
increased financial strain, consistent with prior studies.6  
In this study’s cohort, 75% had a per capita monthly 
household income below SGD 2800. In Singapore,  
dialysis is heavily subsidised, with per capita income  
of less than SGD 2800 being provided 20–75% of 
government subsidies.7 Despite the government  
support, the perceived financial burden of dialysis 
remains high. This perceived lack of financial support  
was similarly illustrated in a 2020 Singapore study 
by Hwang et al.8 and suggests a gap in patients’ 
understanding and accessibility to financial resources, 
emphasising the need for improved communication 
between healthcare providers, administrators and 
patients. Further-more, 75% of patients received 
education up to secondary school level or lower. 
Lower socioeconomic status and education levels 
have previously been reported to correlate with a 
higher likelihood of unplanned dialysis initiation and 
poor survival outcomes in patients with ESKD.9 These  
findings underscore the need for targeted strategies  
to mitigate disparities in dialysis preparedness among 
the socially disadvantaged.

Physician recommendations and worsening symp- 
toms associated with CKD progression were  
key factors influencing dialysis initiation in this study. 
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This is consistent with previous literature showing  
that patients referred early to a nephrologist are  
more likely to receive definitive vascular access.10  
The caveat, however, is that interpersonal trust is 
established through repeated interactions,10,11 and 
although healthcare providers are deemed to be 
key influencers in decision-making, the impact of 
recommendations varies in accordance to the level of 
trust established with patients and their families.12 Early 
nephrology referrals provide opportunities to build  
the trust between physicians and patients.

In this study’s cohort, only 16% of participants  
involved their family members in the initial decision-
making process for dialysis initiation, but 34%  
eventually started dialysis after shared discussions 
with their families. There were 40% of patients who 
reported that family and social support played a 
role in their decision to initiate dialysis. Good family 
support facilitates adjustment to the significant  
lifestyle changes that are required post-dialysis. These 
findings underscore the need for early involvement of 
patients’ families and caregivers in this complex decision- 
making process. Besides family, peer influence plays 
an important part in pre-dialysis education.6 Many 
participants felt that first-hand experiences, such  
as listening to testimonials from dialysis patients,  
in-person viewing of the dialysis centre, or observation  
of an actual patient undergoing dialysis, would have 
helped them make an earlier decision regarding  
dialysis initiation. Previous studies have also shown  
that peer influences are as important as input from 
healthcare providers,6 with some patients valuing peer 
stories more than physicians’ recommendations when 
selecting a dialysis modality.12

Other significant barriers to dialysis initiation  
included concerns about a lower quality of life (81%), 
difficulties with travel (72%), fear of dialysis depen- 
dence (69%) and fear of surgery for access creation  
(69%). Despite these initial concerns, 88% of patients  
did not regret initiating dialysis, suggesting that 
most patients felt that the challenges associated with 
undergoing dialysis were reasonable trade-offs for  
a longer life expectancy. In this cohort, only 65% of  
patients recalled ever receiving counselling by 
a renal coordinator, of which almost 40% felt 
the resources provided were inadequate for a 
comprehensive understanding of dialysis. These findings 
are similar to previous studies where patients reported 
a suboptimal understanding of dialysis and access  
issues despite attending 2 or more counselling  
sessions by a renal coordinator.6 This suggests that  
the timing and reinforcement of pre-dialysis education 
are crucial for adequate retention of knowledge about 
dialysis modalities over time.

A summary of various barriers perceived by patients 
and potential solutions is presented in Table 1.

This study has several limitations including its  
single-centre design, small sample size and potential 
recall bias as the questionnaires were conducted  
after the initiation of dialysis. The questionnaire used 
in our study has not been validated. However, there 
is currently no validated tool available to identify  
barriers to unplanned dialysis initiation. 

Our study found that perceived barriers to elective 
dialysis initiation remain consistent with those  
identified in previous Singapore studies published 
in 2019 and 2020. The novelty of this study lies in 
its direct engagement with patients, identifying 
aspects in care that could have been optimised to 
aid their decision-making process and capturing their  
suggestions on how to improve uptake of elective  
dialysis. We propose the following targeted strategies, 
partially based on the responses from the study 
participants. Renal counselling should be indivi- 
dualised, and repeated sessions should be arranged 
where necessary, to increase patients’ health  
literacy about dialysis.7 Counselling should include 
information about lifestyle and dietary changes post-
dialysis initiation and setting realistic expectations 
regarding symptom improvement. Additionally, we 
advocate for the inclusion of dialysis centre visits 
as part of renal counselling or the use of videos to 
demonstrate the dialysis process. Since physician 
recommendations and family support are known to 
influence patients’ acceptance of elective dialysis, 
we propose a multidisciplinary counselling approach  
that includes the renal coordinator, nephrologist,  
patient and family members in a joint session to  
support informed decision-making.
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