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ABSTRACT
Egypt, home to over 114 million people, hosts a diverse and expanding nephrology landscape, 
anchored by leading academic institutions and tertiary care centers that provide services across 
the full spectrum of kidney disease—from acute kidney injury (AKI) and chronic kidney disease 
(CKD) to dialysis and transplantation. Some centers have earned international recognition for their 
scientific contributions and attract referrals from across the region. Notwithstanding the range of 
services offered, the Egyptian healthcare system—which includes insurance-based, commercial, 
and governmental models—faces significant obstacles, such as unequal access to care, a lack of 
adequate data infrastructure, and resource limitations. This narrative review, authored by a 
multidisciplinary team of Egyptian nephrology experts, provides a comprehensive overview of 
nephrology care in Egypt, highlighting current strengths, identifying key challenges, and offering 
future-oriented solutions to advance kidney health nationwide. It aims to serve as a roadmap for 
policymakers, stakeholders, clinicians, and researchers committed to improving nephrology care 
delivery in Egypt and shaping a more equitable, enhanced, and sustainable future.

Introduction

Egypt, one of the most populous countries in the Middle 
East, has a distinct healthcare landscape shaped by its eco-
nomic status, environmental factors, and healthcare infra-
structure. As a lower-middle-income country with healthcare 
expenditure at ~4.6% of Gross Domestic Products, Egypt 
faces significant challenges in providing equitable access to 
nephrology care. The country has a high burden of kidney 
disease, with chronic kidney disease (CKD) affecting an esti-
mated 13% of the population. However, the true prevalence 
remains uncertain due to the absence of a national CKD reg-
istry. Environmental and occupational exposures further con-
tribute to kidney disease risk, with water pollution from the 
Nile River, heavy metal contamination, and pesticide expo-
sure among agricultural workers playing a substantial role  
in disease progression. Nephrology services in Egypt are 
extensive, with several university and tertiary care hospitals 
providing specialized care in acute kidney injury (AKI), CKD, 

dialysis, and transplantation. However, access to care is highly 
variable. While dialysis is largely funded by the government, 
early CKD management and post-transplant immunosuppres-
sion often require out-of-pocket expenses, limiting early 
intervention and long-term transplant success. Rural and 
underserved areas remain particularly affected, as most 
nephrology centers are concentrated in major urban regions, 
such as Cairo and Alexandria. Furthermore, while Egypt has 
one of the highest dialysis populations globally, peritoneal 
dialysis remains significantly underutilized due to financial 
constraints and limited provider expertise. Kidney transplan-
tation is similarly challenged by the lack of a deceased donor 
program, resulting in an overwhelming reliance on living- 
related donation [1–4]. Egypt receives international referrals 
from neighboring countries to avail the nephrology services.

This review, authored by a multidisciplinary team of 
Egyptian nephrology specialists, provides a comprehensive 
analysis of nephrology practice in Egypt, exploring the 
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strengths and challenges of the current system while propos-
ing expert-driven solutions for future improvements. It is 
structured around five key areas: AKI, CKD, dialysis, transplan-
tation, and a glimpse of future directions (including educa-
tion, research, and emerging innovations).

Domain 1: AKI in Egypt: epidemiology, facts, 
challenges, and opportunities

AKI is largely preventable, particularly in developing coun-
tries, where prevention is crucial to reduce morbidity and 
mortality. The International Society of Nephrology’s (ISN) ‘0 
by 25’ initiative aims to eliminate preventable AKI by 2025 
[5]. However, a snapshot from the ISN reveals a significant 
underestimation of the AKI burden in Egypt [6].

Epidemiology and burden of AKI in Egypt

The epidemiology of AKI in developing countries differs  
from that in developed nations. In Egypt, AKI is primarily 
community-acquired, offering a potential for effective pre-
vention. The disease typically affects younger individuals, 
with various environmental and socioeconomic factors 
unique to developing regions [7].

Figure 1 illustrates the multiple factors influencing AKI 
care in Egypt. The exact incidence of AKI in Egypt is unclear 
due to the lack of large-scale epidemiological studies, with 
most research being small, single-center reports. One study 
found the incidence of AKI in intensive care unit (ICU) 
patients ranges from 16 to 39.6% [2,8], while another study 
found an AKI incidence of 0.59% among pregnant women [9].

Risk factors for developing AKI

Elderly age, smoking, and excessive use of herbal medicines 
are known risk factors for AKI in Egypt [6,8]. Water pollution 

and waterborne infections are other significant contributors 
to AKI. Egypt’s main water source is the Nile River, with an 
allocation of 55.5 km3 under the 1959 Nile Agreement with 
Sudan [10]. However, population and agricultural growth, 
coupled with the construction of the Grand Ethiopian 
Renaissance Dam (GERD), are creating a mismatch between 
water supply and demand [11]. This has led Egypt to import 
‘virtual water’, with imports reaching 40 km3 in 2010 and 
expected to rise [10,12].

Water pollution remains a significant issue, particularly in 
rural and impoverished areas, raising the risk of kidney dam-
age from heavy metal exposure [13]. Studies have shown 
that the Nile River is heavily polluted with protozoa, para-
sites, and heavy metals, further exacerbating health risks 
[14,15]. Water pollution remains a significant issue, particu-
larly in rural and impoverished areas, raising the risk of kid-
ney damage from heavy metal exposure [13]. Waterborne 
diseases, including diarrhea, are a major cause of AKI in 
developing countries, with Egypt also experiencing a high 
incidence of travelers’ diarrhea [16].

Important epidemiological studies have demonstrated an 
increasing trend with diarrheal illness over the last years [15].

Diagnosis, prevention of AKI, and Egypt

Many AKI cases in the community present late, often when 
uremic symptoms appear. Locally adapted guidelines can 
account for regional variations in disease prevalence, resource 
availability, environmental exposures, and healthcare infra-
structure, thereby offering more practical and implementable 
recommendations for frontline providers.

Egypt’s healthcare system consists of both public and pri-
vate sectors, with access largely determined by financial and 
economic resources. Kidney diseases, including AKI, are more 
prevalent in lower socio-economic groups (Figure 1). Effective 
AKI diagnosis requires timely monitoring of creatinine and 
eGFR, necessitating a robust health record-keeping system. 
One key suggested intervention revolving around this area is 
to enable telemedicine services and virtual consultations 
with nephrologists, extending specialized care to populations 
with limited access to renal services (Figure 2).

Management of AKI in Egypt

Managing AKI in Egypt remains challenging due to late diag-
noses and limited healthcare access, especially in remote 
areas. However, tertiary care centers, including university and 
teaching hospitals, as well as elite private hospitals, generally 
adhere more closely to clinical guidelines.

Renal replacement therapy for AKI in Egypt

When AKI progresses to stage D and dialysis is required, 
access to dialysis is limited, especially in rural areas. 
Hemodialysis is the primary treatment modality for AKI, while 
continuous renal replacement therapy (CRRT) and slow 
low-efficiency dialysis (SLED) are used in critical care settings Figure 1.  Overview and factors influencing AKI care in Egypt.
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for patients with sepsis or hemodynamic instability. Peritoneal 
dialysis is not commonly used, except in pediatric settings 
(19). Therapeutic plasma exchange has also shown promise 
in treating critically ill AKI patients) [17].

Domain 2: The growing burden of CKD in Egypt—a 
model for resource-limited settings

CKD is a rising global health concern. This paper outlines the 
Egyptian model of CKD and dialysis care as a potential blue-
print for resource-limited countries.

Historical and epidemiological overview

Recognition of kidney disease in Egypt dates back to ancient 
times when urine was used diagnostically by early physicians 
[18]. In the twentieth century, the development of blood tests 
and GFR estimation significantly enhanced diagnostic capabil-
ities [19]. National efforts now focus on early detection and 
intervention to reduce the burden of end-stage kidney disease 
(ESKD), aiming to improve outcomes and quality of life.

Approximately 13% of adults in Egypt are affected by CKD 
[20], though the true prevalence remains uncertain due to the 
absence of a national registry for non-dialysis CKD [21]. In 
2017, an estimated 7.1 million Egyptians were living with CKD 
[22]. Prevalence can be as high as 33% among individuals with 
hypertension [20]. Over the past decade, the burden of CKD in 
Egypt has increased by 36%, mirroring global trends that 
place CKD as the fifth leading cause of death worldwide [22]. 
Small-scale studies have reported microalbuminuria in 14.4% 
of screened populations, with CKD significantly associated 
with increased mortality in Egyptian patients [23,24].

Environmental and occupational risk factors

A significant portion of Egypt’s population is employed in 
agriculture, an occupation increasingly associated with CKD 
due to exposure to pesticides and heavy metals. These sub-
stances disrupt key renal processes, such as carbonic anhy-
drase function and acid-base regulation, and are known to 
trigger oxidative stress in renal tissues [25].

The phenomenon of nontraditional CKD—seen in young 
agricultural workers in Central America and South Asia, partic-
ularly sugarcane harvesters—raises concerns about a similar 
risk profile in Egypt, which is also a major sugarcane producer 
[26]. However, this potential link remains under-researched.

CKD of unknown etiology (CKDu)

CKD of undetermined etiology (CKDu) represents a signifi-
cant yet under-recognized public health threat. Often diag-
nosed late, it frequently presents as ESKD [27]. Studies have 
reported CKDu prevalence in Egypt as high as 15.2%, with 
regional variations: 21% in Beheira, 27% in Minya, and 32% 
in Minoufia governorates [28].

Part of this uncertainty arises from inconsistent applica-
tion of KDIGO definitions and staging, likely resulting in 
underestimation of true prevalence. Accurate diagnosis of 
CKDu requires a comprehensive clinical evaluation to rule 
out established causes of CKD. This includes a detailed med-
ical history, assessment of risk factors, such as diabetes, 
hypertension, and nephrotoxic exposures, along with labora-
tory investigations (e.g., urine studies, renal function tests, 
serologies), and imaging. A diagnosis of CKDu is made only 
after known etiologies have been systematically excluded. In 
older adults, the absence of clearly defined diagnostic thresh-
olds for CKD further complicates accurate classification and 
may contribute to underreporting [29].

Late referral and underdiagnosis

Timely referral to nephrologists is essential for early CKD 
management. Yet, data from the 2020 Egyptian Renal Data 
System (ERDS) showed that 80% of ESKD patients on dialysis 
were referred late [30].

Evolution of CKD screening in Egypt

In the 1990s, CKD screening was virtually non-existent. The 
2000s marked the first urban screening programs, led by the 
Egyptian Society of Nephrology and Transplantation (ESNT). 
During the 2010s, the Ministry of Health integrated CKD 
screening into primary care, increasing public awareness and 
promoting cost-effective testing methods [31]. In the 2020s, 
sophisticated screening methods and technological integra-
tion improved CKD detection accuracy.

Major milestones included the 2011 launch of the National 
Diabetes and Hypertension Program and the 2015 ‘100 
Million Health’ campaign, which screened 60 million residents 
for hepatitis C, hypertension, diabetes, and CKD at a cost  
of around US $115 million—demonstrating strong cost- 
effectiveness [32]. The hepatitis C, diabetes, hypertension, 
and CKD, This campaign covered 60 million people with the 
expenditure of about US $115 million and has been found to 
be highly cost-effective [32].

In 2020, Egypt launched the National CKD Registry to 
track prevalence and outcomes, although full implementa-
tion is still pending.

Figure 2.  Suggested improvements—telemedicine implementation.
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Barriers to CKD screening and care

Multiple structural, economic, and educational challenges 
hinder CKD screening in Egypt:

•	 Healthcare infrastructure: Many rural areas lack lab-
oratory resources and trained personnel needed for 
CKD screening [33].

•	 Geographic disparities: Most nephrology services are 
concentrated in Cairo, Alexandria, and other urban 
centers, leaving rural populations underserved.

•	 Public awareness: Knowledge about CKD and its 
early detection remains limited.

•	 Economic constraints: The cost of tests can be pro-
hibitive for uninsured individuals. As of 2021, health-
care expenditure represented only 4.61% of Egypt’s 
gross national income, below the MENA average of 
5.5% [34].

Egypt has announced plans to increase healthcare fund-
ing by 16% for the 2023/2024 fiscal year. The Universal 
Health Insurance (UHI) project, launched in 2019, aims to 
provide full coverage by 2027 [35]. Egypt is also actively col-
laborating with international partners, including the WHO 
and The Global Fund, and has established multiple academic 
and research partnerships [36].

Challenges for CKD management in Egypt

CKD care in Egypt faces numerous barriers:

•	 Limited screening: Widespread, regular screening is 
not yet standard.

•	 High-risk behaviors: Smoking, poor dietary habits, 
and low health literacy are prevalent.

•	 Cost and access: Many high-risk patients lack insur-
ance coverage, and medication costs remain a major 
barrier.

•	 Workforce shortages: There is a shortage of nephrol-
ogists and a pattern of delayed referrals.

•	 Lack of genetic testing: There are no genetic screen-
ing programs for hereditary kidney disease.

•	 Comorbidities: CKD rarely occurs in isolation, making 
management more complex.

Despite these challenges, implementation of proven inter-
ventions—such as blood pressure control and the use of 
renin-angiotensin system blockers—remains the most effec-
tive and feasible approach in Egypt’s healthcare context.

Domain 3: Dialysis in Egypt—challenges and 
opportunities

Incident hemodialysis in Egypt

Incident hemodialysis (HD) patients, newly diagnosed with 
ESKD, require urgent renal replacement therapy (RRT) and 

face high short-term mortality. Egypt ranks fourth globally in 
the number of newly diagnosed ESKD patients. As of 2016, 
more than 100,000 patients were on hemodialysis, with many 
awaiting transplantation [37,38].

Importance of early dialysis initiation

Early HD initiation can reduce mortality and improve out-
comes, particularly when performed via arteriovenous access. 
Delays, especially in elderly patients, worsen the quality of 
life. More studies are needed to define optimal initiation tim-
ing, but Egypt’s high mortality rates highlight the urgency of 
timely HD initiation [39].

Barriers to hemodialysis services

The prevalence of RRT in Egypt is 117 per million, predomi-
nantly via HD due to limited peritoneal dialysis (PD) capacity. 
Poor policy infrastructure and regulatory gaps contribute to 
the rising CKD and ESKD burden. Dialysis centers are unevenly 
distributed, overcrowded, and understaffed, increasing infec-
tion risks. Most centers lack multidisciplinary capacity, and 
many clinicians acquire HD knowledge through experience 
rather than formal training [39,40].

Opportunities for improving incident hemodialysis in Egypt

System-level interventions
Without systemic reforms, high morbidity and mortality will 
persist. The Ministry of Health should prioritize improved 
infrastructure, early screening, affordable care, and equitable 
access. Investment in training, community outreach, and 
public-private partnerships can expand service coverage, 
which currently reaches only 30% of the population. Remote 
monitoring could alleviate transportation burdens in rural 
areas. Public education campaigns and age-specific preven-
tion programs may promote early intervention. Antiviral 
access and infection control measures should be widely 
implemented [41].

Policy and research priorities
To improve HD services, Egypt must increase healthcare 
funding, expand and upgrade dialysis centers, offer afford-
able insurance, and implement a structured referral system. 
Protocols for equitable service distribution and staff training 
are crucial. Psychosocial support, outside of clinical care, 
must also be addressed. Future research should evaluate the 
impact of policy changes and explore innovative care models.

Vascular access for HD in Egypt

Effective HD requires reliable vascular access—typically via 
arteriovenous fistulas (AVF) or grafts (AVG). Central venous 
catheters (CVC) are commonly used in Egypt despite their 
association with higher complication rates [37,42].
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Current status of vascular access for hemodialysis in Egypt
Egypt lacks a national registry or electronic surveillance system 
for vascular access. AVF use remains suboptimal, and most 
patients initiate dialysis without pre-planned access. Ultrasound 
is used in only 6% of cases. Access type often varies by region 
and facility capacity, with CVC being the default in many units. 
Informal surveys confirm substantial geographic variation and 
limited sterile handling protocols [43]. Tunneled vascular access 
is also offered at major tertiary care centers, where it can be 
placed by interventional radiologists or experienced nephrolo-
gists [44]. Highly skilled nephrologists have also successfully used 
the transhepatic approach to place permanent catheters for dial-
ysis in patients with exhausted vascular access options [45].

Challenges in providing adequate vascular access in Egypt
CVC use leads to high infection, thrombosis, and stenosis 
rates. AVF maturation delays further compromise care. The 
shortage of trained providers, limited budgets, and inade-
quate training contribute to poor outcomes. These systemic 
issues are exacerbated by poverty and lack of awareness—
common in many low-resource settings [46–48].

Pathways for improvement, innovation and future directions 
in vascular access for hemodialysis
Despite current limitations, opportunities exist to improve vas-
cular access services. Technologies like magnetic resonance 
angiography, ultrasonography, and carbon dioxide arteriogra-
phy can enhance access evaluation and creation. Introducing 
temporary AVF techniques and establishing standardized  
training programs—with support from international partners— 
can raise care quality [49,50]. A hybrid approach combining 
modern tools and increased provider training is essential. 
Educational initiatives to promote AVF over CVCs, as well as 
region-specific research, are needed. A centralized registry and 
surveillance efforts should guide future practice and policy.

Peritoneal dialysis in Egypt

Peritoneal dialysis (PD) is a home-based therapy for ESKD that 
offers advantages like hemodynamic stability and reduced ane-
mia. Globally underutilized, PD remains particularly underused 
in low- and middle-income countries (LMICs), including Egypt 
[51,52]. Only ~1% of Egyptian dialysis patients use PD, despite 
the therapy being available in 45 hospitals. From 2016–2018, 
13,000 patients started PD compared to 37,000 on HD. No for-
mal training, certification, or national oversight exists for PD 
practice in Egypt. Utilization varies by institution and physician 
experience [52]. No formal training, certification, or national 
oversight exists for PD practice in Egypt. Utilization varies by 
institution and physician experience [40,53].

Barriers to PD implementation

Financial and logistical constraints
PD is hindered by poor patient affordability, rising inflation, and 
the devaluation of the Egyptian pound since March 2022. 

Patients struggle to afford supplies, labs, medications, and 
transportation. PD fluids are not subsidized by the government, 
and there is limited access to home health services. Supply 
chain disruptions, low provider awareness, and poor infection 
control, particularly high rates of peritonitis—further deter PD 
use [52,54]. Although the cost of peritoneal dialysis globally are 
less costly than hemodialysis., there is a significant cost to set 
up the service in Egypt as there has been much reliance about 
hemodialysis. Automated peritoneal dialysis and continuous 
ambulatory peritoneal dialysis are rarely used in Egypt.

Opportunities and recommendations for PD expansion
Egypt could benefit from national policy reform to allocate 
more resources to PD and kidney transplantation. PD can 
serve as a bridging therapy to transplant. Government subsi-
dies and advocacy are needed to support catheter insertion 
and expand PD programs.

Public education campaigns can promote PD as a viable 
alternative to HD. Collaborations with international PD pro-
grams can help develop training pathways for healthcare 
professionals. Innovations like mobile dialysis clinics, compact 
cyclers, and virtual care platforms can improve rural accessi-
bility and reduce peritonitis rates. These models require fur-
ther study to ensure feasibility and sustainability [54,55]. 
Finally, PD has untapped potential in Egypt. A coordinated 
national effort involving stakeholders, investments in infra-
structure, public-private partnerships, and rigorous research 
can drive PD growth. Education and awareness must be pri-
oritized at all levels—from patients to providers—to ensure 
long-term adoption and improved ESKD outcomes.

Domain 4: Transplantation in Egypt

Kidney transplantation (KT) improves life expectancy and 
quality of life for patients with ESKD. Egypt’s journey in organ 
transplantation began in 1976, with the first KT performed at 
the Urology and Nephrology Center (UNC) at Mansoura 
University [56]. Six months later, Cairo University followed 
suit with its first KT [57]. Between 1976 and 2011, ~10,000 
KTs were performed. The annual average rose to 1,100 KTs/
year between 2011 and 2016, primarily in Cairo, where most 
tertiary care services are located. The number of licensed KT 
centers also increased, from 12 in 1997 to 35 by 2016 [58].

Kidney transplantation models and hospital types in Egypt

There are three main types of healthcare institutions involved 
in KT in Egypt:

•	 University-affiliated centers (e.g., Cairo and 
Mansoura): These cover all transplant-related costs 
regardless of insurance.

•	 Governmental non-university hospitals: Costs are 
covered for patients with public insurance.

•	 Private hospitals: Costs are either fully or partially 
borne by insurance companies or patients.
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•	 Public hospitals: They do not perform KTs but may 
supply post-transplant medications.

Most KTs are still from living-related donors [4]. Combined 
liver-kidney transplants are rare and limited to select cases. 
Stem cell transplantation in nephrology exists only in research 
settings [59].

Deceased donation: legislative progress, practical 
stagnation in Egypt

Egypt’s only cadaveric KT was conducted in 1992 at Kasr El 
Aini Hospital, Cairo [60]. Although a 2010 law provided a 
legal foundation for deceased donation, implementation 
remains stalled due to the absence of a clear legal definition 
of death and persistent religious and cultural concerns [3]. To 
address this, the Egyptian Society of Nephrology and 
Transplantation (ESNT), in collaboration with the Ministry of 
Health, is working to establish a national renal transplant 
registry and an electronic donor registration system [3]. The 
Egyptian President has also directed the establishment of a 
regional organ transplant center, poised to be the largest in 
the MENA region, as part of the new medical city replacing 
Nasser Medical Institution.

Transplantation infrastructure and medical capacity

All KT centers require licensure. Most are housed within 
nephrology units and staffed with specialized nurses trained 
in dialysis and plasma exchange. Each transplant team must 
be separately licensed by its host hospital. While transplant 
teams typically include nephrologists and urologic surgeons 
(with vascular surgeons for complex cases), requirements for 
nutritionists or psychiatrists are not mandated. Immunologists 
often work in external facilities. Modern diagnostic and ther-
apeutic facilities are available, including molecular HLA typ-
ing, antibody titration, and single-gene testing. Laparoscopic 
donor nephrectomy (LLDN) is widely practiced, although 
open donor nephrectomy (OLDN) remains in use [61]. All 
major immunosuppressive agents are accessible, including 
cyclosporine, everolimus, mycophenolate, and azathioprine. 
Induction with CsA and MMF is also utilized [62]. National 
guidelines recommend inactive immunizations against hepa-
titis B, Haemophilus influenzae, seasonal influenza, and menin-
gococcus for KT recipients.

Legal framework

Prior to 2010, transplantation was governed by the Egyptian 
Medical Syndicate’s ethical code [63]. Following pressure 
from international stakeholders, including representatives  
of the Istanbul Declaration in 2008, Egypt passed its first 
organ transplant legislation. The law established a ‘Higher 
Committee for Organ Transplants’ (7–11 experts) to regulate 
and oversee all transplantation activities. In 2017, the legisla-
tion was further amended to impose even harsher penalties 
[4]. It explicitly criminalizes organ trafficking and mandates 

hospital licensing, informed consent, and Supreme Committee 
approval for all KTs. Key legislative articles include:

•	 Articles I–II: All KT must comply with legal and med-
ical standards.

•	 Article III: KTs from Egyptians to foreigners are pro-
hibited, except for spouses.

•	 Article IV: Non-related donation is allowed only in 
critical cases with special approval.

•	 Articles V–VIII: Donation must be voluntary, uncom-
pensated, and informed. Deceased donation is 
allowed only if pre-authorized by the donor in a doc-
umented request.

Financial landscape

KT is more costly than hemodialysis (HD), which is generally 
fully government-funded. In contrast, KT costs are fully cov-
ered only in university hospitals. Governmental and private 
hospitals offer partial coverage, with patients often bearing 
the cost of immunosuppression and follow-up care.

Sociocultural considerations

Despite legislative support for deceased donation since 2010, 
implementation has lagged due to strong cultural and reli-
gious resistance. Living non-related donation is generally more 
accepted than deceased donation. Efforts to shift public opin-
ion—such as legal frameworks, religious endorsement, cam-
paigns, and academic collaborations (e.g., with Barcelona 
University, 2014–2016)—have not yet achieved broad societal 
acceptance. A formal donor consent form was introduced by 
the Ministry of Health to encourage donation [3].

Research and innovation

Transplant centers across Egypt actively engage in research 
aimed at improving transplant outcomes and minimizing 
complications. However, gaps remain in structured pre- and 
post-transplant education and psychological support, espe-
cially for pediatric recipients transitioning into adolescence.

Ongoing challenges

Financial constraints
Economic instability, currency devaluation, and global supply dis-
ruptions have strained access to essential medical supplies. Many 
multinational pharmaceutical companies have exited the 
Egyptian market, forcing reliance on less potent generics.

Social determinants of health
(73) Poverty, low education, malnutrition, substandard hous-
ing, environmental hazards, and stress significantly impact 
kidney disease prevalence and outcomes. National and global 
crises—including wars in Ukraine and Gaza—have disrupted 
care, particularly for dialysis and KT patients, and contributed 
to mass displacement and suffering [64].
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Educational gaps
The absence of comprehensive transplant education and psy-
chological support programs remains a major barrier to opti-
mal patient outcomes.

Lack of deceased donor program
Despite legal readiness, deceased donation has not been 
implemented. Public awareness, societal acceptance, and 
trust remain essential to unlocking the potential of cadaveric 
KT in Egypt.

Domain 5: Education and research in Egypt

As of 2015, Egypt had over 27 medical schools listed in the 
World Directory of Medical Schools [65]. Historically, most 
Egyptian medical schools followed a French-inspired model con-
sisting of a six-year undergraduate program. In recent years, 
however, this structure has been revised to a five-year program 
across most institutions. Nephrology is introduced during under-
graduate medical training, though only at a basic level. Physicians 
seeking specialization in nephrology must complete general 
internal medicine training, followed by advanced nephrology 
training. Recently, the Egyptian Board/Fellowship of Nephrology 
was established, offering a comprehensive curriculum encom-
passing various nephrology subspecialties.

Egypt benefits from international support, particularly 
from the International Society of Nephrology (ISN), which 
fosters educational and clinical collaborations through multi-
ple sister center programs.

Nephrology research in Egypt is active and supported by sev-
eral universities and teaching hospitals, often through academic 
degree programs. However, critical gaps remain. Most epidemio-
logical studies are limited in scope, primarily due to the absence 
of a national renal registry. This shortcoming hampers the devel-
opment of evidence-based, locally tailored clinical guidelines and 
limits understanding of disease prevalence and treatment effi-
cacy among Egyptian kidney patients.

Clinical trials involving new therapies, technologies, and 
genetic studies are emerging but remain insufficient to 
ensure adequate representation of the Egyptian population 
in global nephrology research and drug development.

Conclusion

Nephrology care in Egypt has seen notable progress in med-
ical education and clinical practice, supported by robust 
training programs and expanding research efforts. Despite 
these advances, the field faces persistent challenges includ-
ing scarce national health data, minimal representation in 
international studies, and a need for locally adapted treat-
ment guidelines. For continued growth, strategic priorities 
should include modernizing research infrastructure, fostering 
global academic partnerships, and implementing cutting-edge 
tools like artificial intelligence. These steps will help develop 
a more comprehensive and accessible nephrology framework 
to better serve Egypt’s population.
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