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What do patients with Chronic Kidney Disease understand about the modifiable risk factors? 
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Background: There is compelling evidence to suggest that treatment and lifestyle advice can prevent or delay the progression of CKD. Some risk factors for progressive CKD can be positively influenced by the informed, knowledgeable patient. Improved education empowers patients so they are better able to manage their condition and achieve better outcomes.
We identified a problem with limited patient educational resources related to slowing kidney disease progression in renal out patient clinics. There is an abundance of information readily available on the internet, but do people with CKD access and utilise this information?
We undertook a survey questionnaire to investigate patients’ knowledge of the modifiable risk factors for CKD, to ascertain if they had been given lifestyle advice at the clinics, and to establish where they get their information from.
Methods: A questionnaire was developed and piloted on a subgroup of people with CKD (n=12) attending a renal out-patient clinic. Patients (n=200) were approached by the study nurse in the same out-patient clinic over an eight week period and were asked to complete the anonymous questionnaire. Consent was implied if participants filled out the questionnaire and posted in the box provided.  The final questionnaire included questions on the link between the modifiable risk factors and CKD, lifestyle advice and sources of information. There was space for participants to enter comments. Data was analysed using PASW 18. Pearson chi square test was used to determine any statistically significant differences between patient groups.
Results: Of the 200 distributed questionnaires, 161 were returned completed giving a response rate of 80.5%. Analysis of the returned questionnaires showed that patients had variable awareness of the modifiable risk factors for CKD, and lifestyle advice received in renal clinic was patchy. For example, 92.2% of patients with hypertension were aware that high blood pressure can negatively affect renal function whereas 79% of respondents who smoke were aware that smoking can negatively affect renal function, and only 27% of smokers said they had been advised to stop smoking at the kidney clinic. Patients say they get most of their information about kidney disease from the doctor at the kidney clinic (70%), the internet (6.7%), their GP (10.8%) and the renal community nurse specialist (5%). 73.2% of patients said they would like more information about what they can do to try to slow the kidney disease and 82.7% said they would be prepared to make lifestyle changes if it meant slowing the progression of kidney disease. Evidence was found that ethnicity had a statistically significant difference on awareness of certain risk factors and some other educational issues. 
Conclusion: Appropriate educational tools need to be developed and distributed in a co-ordinated way to all patients with CKD who attend kidney clinics. Health promotion advice should be a routine part of care with increased collaboration with primary care to set and achieve patient-centred goals. Nurses could be utilised more effectively in clinics to provide education. Ethnicity needs considering when developing educational tools.
Relevance: Patients with CKD desire more information about what they can do to try to slow down their disease; without information and education empowerment cannot take place. Despite the abundance of information available on the internet patients do not access it; they prefer to get information about kidney disease from the doctor in kidney clinic. This raises implications given the unyielding time constraints in kidney clinics.
