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1 2 
To	assess	the	standards	of	
nutri,on	 and	 diete,cs	
services	 delivered	 to	
Chronic	 Kidney	 Diseases	
(CKD)	 pa,ents	 in	 renal	
units.	

To	 emphasize	 the	 the	
need	 of	 die,,an	 as	 a	
member	 of	 the	 medical	
team	in	managing	chronic	
diseases	diete,c	diasporic	
engagement.	

Aim	Of		
The	Study		



Introduc&on		
Chronic	Kidney	Disease(CKD)	

3.	Al-Sayyari	AA,	Shaheen	FA.	End	stage	chronic	kidney	disease	in	Saudi	Arabia.	A	rapidly	changing	scene.	Saudi	medical	
journal.	2011;32(4):339-46	

Defini&on	1	

Prevalence	
•  Chronic	kidney	disease	is	extensive	prevalent	public	health	subject.	Globally	

the	prevalence	is	es,mated	to	be	8–16%	2	
•  A	pilot	study	conducted	on	2010	showed	that	prevalence	of	 	CKD	 in	Saudi	

Arabia	was	5.7%	3	

	

4	

Stages	of	CKD	1	

1.	ScoV-Stump	S.	Nutri&on	and	diagnosis-related	care:	LippincoV	Williams	&	Wilkins;	2008.	
2.	Jha	V,	Garcia-Garcia	G,	Iseki	K,	Li	Z,	Naicker	S,	PlaVner	B,	et	al.	Chronic	kidney	disease:	global	dimension	and	perspec&ves.	
	The	Lancet.	2013;382(9888):260-72.	

Structural	or	func,onal	abnormali,es	of	the	kidney	with	or	without	decreased	
GFR,	manifest	by	either	pathological	abnormali,es	or	other	markers	of	kidney	
damage,	including	abnormali,es	in	the	composi,on	of	blood	or	urine,	or	
abnormali,es	in	imaging	tests	for	3	months			or	longer	



5	
5.	DIALYSIS	P.	SAUDI	CLINICAL	GUIDELINES	FOR	PERITONEAL	DIALYSIS	

Introduc&on		
				Role	of	Die&&an	In	Renal	Unites	

6.	Program	NKDE.	Chronic	kidney	disease	and	Diet:	Createspace	independent	2012	[updated	June	2014;	cited	2015	February	15].	

Developed	 a	 clinical	 guidelines	 from	 evidence	
based	 field	 of	 peritoneal	 dialysis	 management	
including	nutri,onal	management	5	

Established	 as	 summary	 guide	 (assessment,	
management	 and	 treatment)	 for	 die,,ans	 to	 help	
preserve	good	nutri,onal	status,	slow	progress,	and	
treat	complica,ons	of	not	on	dialysis	CKD	pa,ents	6	

The	Na,onal	Kidney	Founda,on,	Kidney	Disease	
Outcomes	Quality	Ini,a,ve	Developed	Guidelines	
for	clinical	prac,ce	in	the	scope	of	CKD4.	

4.	Kopple	JD.	Na&onal	kidney	founda&on	K/DOQI	clinical	prac&ce	guidelines	for	nutri&on	in	chronic	renal	failure.	
American	journal	of	kidney	diseases.	2001;37(1):S66-S70.	
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Introduc&on		
Role	of	Diete&cs		&	Die&&an	In	Renal	

Unites	7	

•  Maintain	 op,mal	 nutri,onal	 status	 and	 monitor	
nutri,onal	needs	over	,me.		

•  Balance	 Calories	 ,	 Protein,	 Sodium	 ,	 Fluids,	
Potassium,	Calcium	,	phosphorus	and	vitamins.	

•  	Explain	about	menu	planning	and	how	to	adjust	to	
new	ways	of	ea,ng.	

•  Show	how	to	measure	food	and	fluids	correctly.		
•  Teach	how	to	read	food	product	labels.	
•  Provide	 food	 lists	 to	 show	 the	 content	 of	
phosphorus,	potassium	and	salt.	

•  Help	 combine	 renal	 diet	 with	 other	 special	 diets	
(diabetes,	celiac	disease,	etc)	

•  Slow	the	rate	of	disease	progression.	
7.	Die&&ans	TkfoCaTCAoN.	Nutri&on	and	chronic	kidney	disease	2009	[cited	2015	February	15].	Available	from:	hVp://
www.kidney.ca/document.doc?id=305	



Materials		
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5.Hospitals		

1.Ethical	Approval		 3.	Ques&onnaires	2.	Consent	form	

4.	Ora&on		



Methods			

Ethical	approval	was	
obtained	from	faculty	of	
Applied	medical	Sciences	

Ethical	commiaee	

Departments	which	agreed	to	
par,cipate	in	the	study	from	
governmental	and	private	
sectors	in	Jeddah	City.	

Sta,s,cal	analysis	was	
conducted	for	using	
Microsoc	office	EXCEL	

socware	2007.	

Descrip,ve,	cross-sec,onal	
study		

One	set	of	structured	
Face	to	face	filled	in	
ques,onnaires	for	
units’	administrators	
(supervisors)		

Study	
	Design		

Inclusion		
&	

Exclusion		
Criteria		

Ethical	
	Approval		

Data		
Collec&on	

Data		
Processing		
&	Analysis	



Figure	(1):	Nutri,on	&	Diete,c	Policy,	Regula,on		
and	Standards	followed	by	department	
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Results		

Figure	(2):	Number	of	die,,ans	working	in	
the	facility	
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Figure	(3)	Nutri,on	educa,on	methods	used	by	die,cians	
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Results		

Team	Member	 Departments	Acknowledging	Die&&ans	as	Part	of	the	Team	

Number	 Percentage	
Doctor	 10	 83.3%	

Renal	coordinator	 0	 0	
Die,,an	 9	 75%	

Medical	social	worker	 5	 41.7%	
Nephrologist	 2	 16.7%	
Pharmacist	 3	 25%	

Table	(2)	Medical	team	involved	in	pa,ents’	management	in	renal	unit	



(	
Dr.Nahlaa	Khalifa		 11	

Discussion		

Not	 all	 dietitians	 are	 members	 of	
the	 Saudi	 Dietetic	 Association	
(SDA)	 or	 accredited	 by(SCFHS)6.	
Administrates	of	nutrition	services	
were	 not	 fully	 aware	 of	 the	
accreditat ion	 status	 of	 the	
dietitians	working	in	their	units.	

25%	 of	 departments	 thought	 their	
dietitians	were	not	considered	as	an	
important	 member	 of	 the	 renal	
medical	 team.	 some	 departments	
give	 the	 responsibility	 to	 nurses	 or	
nutritionist	 in	 managing	 renal	
patients.	 Disagree	 	 with	 the	 NKF	
&KDOQ5		

58.3%	 following	 the	 national	
guidelines	 in	 managing	 CKD	 	 while	
8.3	 following	 both	 (national&	
International	disagree	with	the	Saudi	
clinical	 guidelines	 for	 peritoneal	
dialysis	 for	 optimizing	 patient’s	
nutrition	status	.		

Implementing	nutrition	education	 for	
Pre	 end	 stage	 kidney	 disease	 patient	
is	 critical	 to	 delay	 kidney	 disease	
progression,	 however,	 less	 than	 50%	
of	 dietitians	 were	 not	 implementing	
this	nutrition	management	method.	
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•  Develop	 policies	 and	 guidelines	 to	 standardize	 nutri,on	 services	
provided	 to	 pa,ents,	 in	 health	 care	 facili,es	 in	 different	 ci,es	 of	
Saudi	Arabia		and	area	around.		

•  Undertake	 rou,ne	 supervision	 and	periodic	evalua&on	 of	 diete,c	
prac,ce	and	nutri,on	services	provided	in	renal	units.	

	

•  Undertake	 cost	 effec&veness	 and	 cost	 benefits	 analyses	 of	 the	
implemented	 nutri,onal	 interven,ons	 based	 on	 na,onal	 and	
interna,onal	standardized	policies.	

	

•  The	die,,an	 	has	 	very	 important	 role	 in	preven,ng	and	 trea,ng	
many	chronic	diseases	and	consider	as	 	very	important	member	in	
the	medical	staff	

•  Good	 health	 care	 is	 con,nuously	 a	 team	 effort	 -	 par,cularly	 for	
people	with	 CKD,	 as	 every	 team	member	 of	 the	 health	 care	 staff	
provides	a	special	care	for	CKD	pa,ents.			
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9.life	Mkmpm.	PARTNERING	YOUR	HEALTH	CARE	TEAM	2015	[cited	2015	May	17.		

Healthcare	Team	for	CKD	Pa&ent9			
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Thank 
You for 

listening  


