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BY DANIEL YAO

You are pregnant” The moment these
word flowed out of my doctor's mouth, L B X
T was instantly struck with panic and fear.

A myriad of thoughts engulfed my mind
and overwhelmed my body, as he went on
to tell me that they would need to check i
the baky was still alive. A dreadful thought . /
flashed across my mind, quickly followed : —
by guilt, as T had taken an Xoray not too 3 e
long ago. oblivious that T was pregnant.

The following day, T went for the
wltrasound my doctor had scheduled,
and honestly, T was all prepared to hear
the bad news; it wounldn't be the first
time anyway).

f -
Miraculously, my baky was alive!
WY husband, who was with me at the time,
was over the moon, but not for me, as T had
alingering concem that the adiation from
the Xeray T took might canse down syndrome e
or have other effects on my baby). g '
Despite my worries and anxiety, time T N R e .
seemed to slip pass me. Tn the blink of an eye, 3. e 7 A
my beautiful baky girl had arrived into this = S8 ,
world on 13 June 2018. ‘AN A
Welcome, my darling.
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To overcome the discomfort, Faezah
forced herself to sleep during dialysis
which wasn't too difficult as she

was constantly tired.

BLESSED

It was two days before Hari Raya Puasa.
Noor Faezah felt dizzy around 3am in the
morning, and she suspected it was due to
low blood sugar, so she got out of bed to
go to the kitchen. As she left her bedroom,
she slipped and fell.

KEEPING HER BABY

“Mummy, is the baby still alive?” was
what Faezah's eight-year-old son had first
asked when she told him the good news.
The unexpected question startled her
and touched on a raw nerve, rendering
her speechless as painful memories

of her past four miscarriages brought
tears to her eyes.

To ensure the healthy development of
the baby, Faezah was given the green
light to eat as she wished, including

food that dialysis patients are typically
discouraged from eating. “Only for this
period of time,” was what her doctor said.

Faezah's husband was awaken by her cries
for help and immediately helped her into
the living room and gave her some sugar
water. After a short nap, she felt much
better, so she started to get ready for

her dialysis in the morning. Without any
warning, her water bag suddenly broke.

It should be a joyous event for any
woman to find out that they are expecting
a child, but this happiness was crushed
not once, but four times for Faezah.
Having experienced multiple miscarriages
and knowing full well the challenges that
lie ahead, she was initially apprehensive
about going through with the pregnancy.

She was even encouraged to drink more
water, something that was unthinkable
before she was pregnant, as dialysis
Fortunately, her husband had just patients have to control their fluid intake.
stepped out of the house for work, so
he was able to rush back to send Faezah

to the hospital in an ambulance.

The drastic change in her emotions was
also something that surprised her. Unlike
her previous pregnancies, Faezah became
more emotionally sensitive. ‘I was happy
most of the time, but when people raise
their voices at me - even by a little - | will
start crying uncontrollably, and when | am
happy, | burst into laughter,” said Faezah.
“I am usually quite fierce and feisty, so it
was a funny experience,” she added.

Moreover, her usual gynaecologist

was against the idea of her having a
baby, as the chances of miscarriage
and complications would be too high
due to her condition. Surprisingly, her
renal doctor was one of her strongest
supporters, who had encouraged her
and assured her that he would support
her along the way.

Too eager to enter the world, baby Zara
was born prematurely, one day short

of 28 weeks. The doctors had to do
everything to keep the baby alive when
she was out of the womb. For close to
half an hour, the medical team fought to
rescue and stabilise the baby, and only
heaved a sigh of relief when they finally
heard baby Zara's regular heartbeat. “My kidney doctor told us that it is
very rare for a dialysis patient to get
pregnant, so why don't we proceed?”
Faezah recalled. “Upon hearing this,
my husband gave the final push and
encouraged me to go for it.”

Although there were many challenges,
Faezah made it to finishing line the
moment baby Zara came into the world.
They have now embarked on a new phase
of their lives together, and we at KDF are
immensely happy to have witness such

a miracle.

“| think she wanted to be out in time to
join the family for Hari Raya celebrations,”
Faezah teased.

In the initial days, Faezah realised that
her baby wasn't crying, and this opened

a new can of worries. “l was so afraid that
she was deaf.” Faezah shared.

More often than not, we avoid doing
things that we are afraid of, especially

if we know that there is a good chance

it might not turn out well. But sometimes,
It was only when Faezah spoke to the all we need is a leap of faith.
doctor and he assured her that this was
common in premature babies then she
was able to set her mind at rest. When
Faezah finally heard the cries of baby
Zara, it was the sweetest sound she’d
ever heard.

With the encouragement from her
husband and doctor, Faezah decided

to overcome her fear that was holding
her back, and welcome this extraordinary
life event.

It was hard for Faezah to put into

words the emotions she felt meeting her
daughter for the first time. It all seemed
so surreal and even till now, she still
cannot believe that she had given birth
to a healthy baby girl.

WITH ARMS WIDE OPEN

Throughout her pregnancy, Faezah

had to face new challenges and adapt

to a new lifestyle. For a start, her dialysis
increased from three to five times a
week. But the long hours of sitting on
the dialysis chair was uncomfortable and
challenging, especially when her tummy
became bigger.

“It was really tough for me during
dialysis,” recalled Faezah. “The baby
kept moving and was constantly kicking
me when | was on dialysis. | became

so stressed.”

It is a rare and wonderful event when a
woman on dialysis has a baby. It is your
support that made it possible for Faezah to
receive the added treatment at no extra cost,
eventually leading to her successful delivery.
We hope you can continue to support
our cause and help patients with different
circumstances, not unlike Faezah.
Make a donation today via the enclosed
Business Reply Envelope or donate online at
http://kdf.give.asia/campaign/kdf-link.
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UNDERSTANDING OUR PATIENTS EMOTIONS WITH

CALENDAR 2019

BY DANIEL YAO

How To Order

ith the year soon coming to an
end, we would like to present
our annual charity desk calendar

for 2019, themed - “Emotions during the
Dialysis Journey”.

If you were one of those who had
purchased our charity calendar last
year, you would know that the beautiful
artworks featured were drawn by our
patients and their caregivers, with
guidance from postgraduates with the
MA Art Therapy Programme at LASALLE
College of the Arts.

Riding upon the success of our first
collaboration, and after receiving
overwhelming response from our patients,
KDF and LASALLE got together again this
year, for the KDF calendar project 2019.

This time, our patients were told that
they had to depict the emotions felt
during their dialysis journey through their
paintings. As such, through the individual

artworks featured in the calendar, you
will get a sense of the emotional journey
experienced by our patients, be it the
feelings they had when they were first
diagnosed, how they feel going through
dialysis three times a week, or how it's
like having been dialysed for many years.

Each artwork is unique, and conveys

a different emotion, using colours and
various techniques to portray the right
mood and feelings to achieve their
desired look. And aside from having
the chance to take part in this social
programme, our patients are also able
to contribute to our fundraising efforts
that would benefit fellow KDF patients.

To support them, you can purchase the
calendar, which is priced at $10 each. Bulk
discounts will be extended to orders of
30 copies and above, and we also accept
customisation requests to include your
corporate logo. Please contact us for
more information:

+ Send us a cheque made payable to “KDF” and attach the completed order slip below.

* Purchase on our website at www.kdf.org.sg from October 2018 onwards.

+ For more information, please contact Mr Daniel Yao at 6559 2650 or Daniel.yao@kdf.org.sg.

NAME CONTACT NO. EMAIL

MAILING ADDRESS

KDF CALENDAR 2019

UNIT PRICE ORDER QUANTITY UNIT PRICE ORDER QUANTITY
$10 $8

(1- 29 PIECES) (30 PIECES & ABV)

* Donation will not be tax deductible. Amount inclusive of local postage.
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hen we think about dialysis, we
ever so often associate it with
pain, suffering, hopelessness,

or resentment - terms with negative
connotations. But when we posed this
very same question to a group of our own

dialysis patients, their response was rather

unexpected.

On the 30" and 31 of August this year,
LASALLE College of the Arts hosted a
group of KDF patients on their campus
for a very special art class, which was
facilitated by first-year MA Art Therapy
postgraduates. Our patients - many of
whom had no prior experience in art -
were handed a blank piece of canvas,
and were told to paint the emotions they
experienced on their dialysis journey.

Under the careful guidance and
encouragement from the art therapy
postgraduates, our patients were able to
identify specific emotions significant to
them and translate them into images.

A common theme was ‘Hope', represented
as a Sunflower by one patient, and a beam
of light breaking through a chromatic sea
of clouds by another. Feelings of ease and
acceptance was another recurring theme
which was materialised as sceneries, flora,
and sunsets.

Stronger imageries with profound
meaning could also be found in some
pieces, like the grey-bodied dragon,
colourful only at it head and tail, soaring
the skies but shackled by red ribbons.
This piece represents the angst felt by
our patients who appear normal, but have
an ailing body that is bounded by dialysis
bloodlines, and yet because of treatment
they gain freedom.

Behind each painting lies a moving story of
struggle, resilience and acceptance. Every
piece is unique in its style, technique and
meaning. Through individual paintings,
one gets a rare glimpse into the feelings
and emotional journey experienced by a
dialysis patient.

Beyond language, age and differences in
life experiences, through this common
language of art, the voices and inner
thoughts of our patients are conveyed
directly on the canvas. And as a receiver
of these messages, we gain a much
deeper appreciation of their strength
and resilience living with kidney failure.




In conjunction with Giving Week, KDF will be holding a
charity art exhibition to showcase the artworks
painted by our patients and their caregivers.

Visitors to the exhibition will also have the
opportunity to purchase selected artworks
and charity merchandise in support of our cause.

The Centrepoint

1# & 2" December 2018

Basement Level 2
(near the linkway towards Orchard Central)

o Join us to learn more about our patients’ emotional g -
journey on dialysis. See you then!
Ji o =
' _ For more information, please contact us at events@kdf.org.sg

or 6559 2650 (Daniel) / 6559 2651 (Jemin).
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BY SHELLEY LU

n 7" August 2018, two days before Our visitors from DSTA not only brought smiles and
O Singapore’s 53" birthday, a group of laughter to our patients, they also gave out goodie

22 staff from the Defence Science & bags as a small token of their support. Each goodie
Technology Agency (DSTA) visited KDF's three bag contained biscuits and snacks that were specially
dialysis centres and spent a meaningful morning prepared through an internal donation drive initiated
with our patients. by the team.

For most of the DSTA staff, it was their first time
in a dialysis centre. During the visit, they took the

chance to deepen their understanding of kidney " =2 = AN AN
failure, and through interaction with our patients, / ’Vi?/é/ g&l}:ﬁﬁg}t&take/‘gé c}’énc<e/(o \

gained insight into the difficulties and lifestyle 3
S ; ur lovel or;/ﬁ;orrr STA, for
changes dialysis patients go through. 3 /\ o }\?Q /1& Ee\tgviéyl./amd//

“The visit allowed us to understand more about ﬁ?@ﬁfﬁ%iﬁ;gﬁ\ :

dialysis treatment, and the impact it has on a :
g § | Mm@ewg U ofroumesing

patfents daily life. Bemg ablg tomteractlthh the : %K //\\ P :
patients and hear their stories also reminded us
to not take our families’ and our own health for

granted,” shared defence engineer, Ms Tan Pei

Ying.
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BY SHERILYNN LOH
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n Sunday, 5" August 2018, Toa
Payoh South Community Club’s
multi-purpose hall opened its doors
to many Overseas Filipino Workers (OFW)
for the FW (Foreign Workers) Kindness
Movement Volleyball League. The event was
jointly organised by the Community Sports
Club and U Cares volunteers in conjunction
with Singapore’s 53 National Day, and
supported by the Singapore Kindness
Movement (SKM) and KDF.

Clad in their team'’s uniforms, many of our
OFW friends were eager to groove to the
energetic music of Zumba, which was part
of the line-up for the day. The line-up also
included an inspirational talk on kindness
by guest-of-honour, Mr Cesar Balota,

the Associate General Secretary of SKM,

a presentation of muses, and an award
ceremony for the “Best Uniforms,” “Best
Teams,” and “Best Muses” by guests-of-
honour Mr Balota, and Mr Jeffrey Koh
from the Community Sports Club.

In line with the theme of keeping active,
KDF set up an education outreach booth at
the event venue, and invited the volleyball
players, their supporters and members of
the public to keep an active mind with our
games. Our booth was set up to educate
both locals and OFW alike about chronic
kidney disease through simple games.

Participants were encouraged to play
memory and puzzle games, and were
tested on their knowledge about the
common misconceptions of chronic kidney
disease. Some of our lucky participants
cleared all three games, and walked away
with a special goodie bag.

Besides the games, participants could also
pick up an educational brochure or two on
kidney health, and kidney-related diseases,
such as diabetes and hypertension. We
also provided free blood pressure checks
for the volleyball players, as well as
members of the public.

As KDF is committed to educating and
raising public awareness on kidney and
kidney-related diseases, it was most
encouraging for us to see many members
of the public and our OFW friends having
fun while actively learning more about
these topics through our games. We hope
that participants will put their new-found
knowledge to good use, and do their part
to prevent kidney disease.

If your organisation would like to invite KDF
to set up an education outreach booth

at your event, you can contact us at

events@kdf.org.sg for further discussion.
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Part 2

Proteinuria

In the last issue, we discussed what proteinuria is and the signs and
symptoms to look out for. In this issue, we will continue to discuss more about
proteinuria such as how to test for it, and the treatments available.

How can | test for_ .~
proteinuria?

Urine dipstick: This is a simple method using a
test strip immersed into a urine sample to detect
presence of protein in the urine. However, it
only measures the concentration in that specific
specimen. The concentration of urine passed
throughout the day actually varies so this is

not very accurate.

24-hour urine collection for protein or
microalbumin is used to assess how
much protein or microalbumin is passed
into the urine over 24 hours.

We can grade proteinuria as follows:

mg/day
Microalbuminuria 30-150mg
Mild proteinuria 150- 500mg
Moderate proteinuria  500-1000mg
Heavy proteinuria >1000mg

Because the methods used for albumin and protein
are different, there will be some difference in the
amounts when albumin and protein are tested on
the same sample.

The amount of proteinuria may also be reported
as a ratio of protein to creatinine in the urine -
urine protein/creatinine ratio. If both are measured
in grams, it will parallel the 24 hour results.

The urine microalbumin/creatinine ratio (both
measured in mg) will also be closely related to

the 24 hour urine microalbumin result.

Investigating proteinuria

There are many reasons for having protein in the
urine and the treatment will depend on the cause
and amount of protein leakage. The doctor will
perform a series of investigations which include:

+ Blood test to check kidney function

+ Urine test to determine amount of protein
present in the urine

+ Ultrasound of the kidney and bladder
to determine cause of proteinuria

+ Kidney biopsy may be ordered in some
cases for more specific diagnosis and prognosis

Natural course and prognosmr?
of proteinuria

If left untreated, proteinuria on occasion could
disappear or could remain stable for many months
and years. It could also get worse and cause kidney
failure. This is especially so when:

+ It is associated with high blood pressure

* The proteinuria is heavy (more than 1 gm/day).
The higher the proteinuria is the greater the risk of
kidney failure

* Medications that are not ‘kidney friendly’
are used indiscriminately

Treating proteinuria ,@'

Other than treatment for specific kidney diseases,
the following needs to be observed to prevent
kidney failure

+ Good blood pressure control with any class of
antihypertensive suited to the patient. In cases of
heavy proteinuria, the target blood pressure is 125/75.

+ Use of medications to specifically reduce proteinuria
and stabilize the kidney function such as the
Angiotensin Converting Enzyme (ACE)inhibitors
or Angiotensin Receptor Blockers (ARBs).

- Diet modifications for a low salt diet as recommended
by the dietitian and if appropriate, a low protein diet
for renal failure.

Some Useful Hin’rso\

+ Proteinuria may be a sign that your kidneys are
damaged and that you are at risk of kidney failure

+ It is recommended that people in the high risk
group be regularly checked for proteinuria so that
kidney disease can be detected and prevented from
progressing

+ Those at risk of proteinuria and kidney failure
include people who have diabetes or hypertension
and who have a family history of kidney disease

+ If you have diabetes or high blood pressure or both,

the first goal of treatment will be to control your
blood glucose and blood pressure.
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