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INTRODUCTION
Kidney transplantation is considered as the treatment of choice for patients with End Stage Renal Disease
(ESRD).Studies comparing outcomes of renal replacement therapies have shown that overall survival is
much longer in patients with kidney transplantation compared with treatment on dialysis. In addition, quality
of life is adjudged better post kidney transplantation compared with dialysis. So also is the long-term cost
of treatment which is considerably lower after kidney transplantation compared with staying on dialysis.1

Compared with organs from deceased donors,organs from living donor areassociated with
betterrenal graft anduntil recently, published evidence had insinuated that the long-termrisk of end-stagerenal
disease (ESRD) or death inliving kidney donors are similar to or even smaller than the general
populationbecause living donors are selectedamong the healthiest.1However, findings of recent studies in
which donors are compared with matched healthy non-donors(cohorts of individuals who are eligible for
kidney donation but did not eventually donate) have raised concerns regarding the long -term safety of
living kidney donation.2,3,4,5Recent findings have demonstrated that living donors are at an increased risk of
developing proteinuria,elevated blood pressure, progressive decline in glomerular filtration rate and end-
stage-renal-disease, pregnancy related hypertension and slight increase in mortality compared with healthy
non-donors.3,4These complications have generally been found to be worse in donors of African descent
compared with Caucasians.4For example, in a study by Muzaale and colleagues,4the cumulative incidence
of ESRD at 15years was 30.8 per 10000 in donors compared with 3.9 per 10000 in the controls. The
absolute risk was highest in the black donors at 74.7 per 10000.

Compounding the risk of post-donation ESRD in individuals of African descent is the known
higherbackground risk of ESRD the group compared with other races. This has partly been attributed to
the possession of apolipoprotein L1 (APOL1) nephropathy risk variant genes (G1 and G2).In some
regions of Africa, population frequency of apolipoprotein L1 (APOL1) nephropathy risk variant genes is
higher than 30% in the indigenous population.6These associations are of great relevance to donor eligibility,
more especially when considering first-degree relatives of ESRD patients as potential live donors.

Aside from South Africa where deceased donor renal transplantation program is active, other
renal transplantation programs in African is based on living donation. The steady growth of transplant
Centres in many of the African countries implies that more and more individuals would progressively be
exposed to these risks and this calls for a critical appraisal of these concerns in the context of the
disadvantaged access to quality health care in those countries should such donors develop any of the
complications especially end-stage renal disease.



Organ procurement and transplantation are generally considered in the context of ethical principles
of benevolence, autonomy and non-maleficence, respect being given to the integrity, dignity and equality of
both donor and recipient.The implications of these recent findings on the long term safety of kidney donation,
especially in individuals of African descent call for a need to redefine permissible risks in live donor
transplantation and a review of the extent to which medical profession and the community should promote
continued advocacy for live donor transplantation in this population, in order to ensure that the whole
transplantation process continues to serve the common good of the individual and the society at large.

Time has come for the Sub-Saharan African countries to riseto the challenges of decease donor
transplantation programs to ensure a rational, ethical and morally justified treatment process for the increasing
number of patients with end-stage-renal-disease in the sub-continent.
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