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Chronic kidney disease (CKD) Is emerging as an
expanding public health problem In Africa.

Strategies aimed at countering CKD epidemics In

Africa depend on assessment of the burden of Polycystic - A
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CONCLUSION

assessed by two reviewers and were

Included If they were based on the

assessment of CKD prevalence In the

general population of all African countries. The prevalence of CKD is higher in the North

Studies Including patients affected by acute and South African regions as compared to the

Kidney injury, renal carcinoma, end stage remaining areas of the continent. The

renal disease; surveys on African American or . . . .
prevalence of CKD In the six main geographical

focused on high risk categories (HIV, diabetic,

areas of Africa parallels the GDP In African

hypertensive and lupus patients) were countries. This parallelism points to

excluded from this review. environmental risk factors brought about by

RESULTS Fig 2: Prevalence of CKD in Alrica affluence as the dominant risk factor for CKD in

5363 references were retrieved. 5346 articles the African continent
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on the assessment of proteinuria (either 4

dipstick or 24 hours proteinuria)
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