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When my renal physician told me that my 
time was up and needed to get my fi stula 
done, I was still in self-denial. There was 
anger and bargaining with someone up 
there. I was muttering under my breath 
“how could this happen to me”. I was 
terribly distressed. It took me sometime 
to face reality, to accept and face my end 
stage renal disease (ESRD).   

In my despair, I sought the advice of 
the President of Muslim Kidney Action 
Committee (MKAC), Mr Ameerali Abdeali, 
who asked one of the Association’s 
benefi ciaries, Mr Nazel to share his 
experience as a long-standing kidney 
patient on dialysis with me. Mr Nazel 
with his spirited disposition gave me 
confi dence and allayed some of my 
anxieties about dialysis. He seemed so 
nonchalant of his dialysis routine and 
appeared well adjusted to his new way 
of life. He is an inspiration to those with 
ESRD. 

One has to learn from his own experience 
to cope with some of the consequences of 
dialysis. There is no induction to dialysis 
in the centre, another lacuna in the total 
management of a dialysis patient. 

One problem among others that I faced 
in the early stages is excruciating cramps 
often at the tail end of dialysis. After 
sometime, one learns the symptoms of 
an impending cramp. The more serious 
problem at dialysis is the sudden drop in 
BP, usually in the diastolic reading. I had 
this problem but through experience I 
found that it happens largely during the 
morning sessions. I found a way out of 
the problem by changing to afternoon 
sessions when my BP was more stable. 

As long as one follows closely the advice 
and instructions of the health professionals 
and the staff at the dialysis centre there 
should not be cause for alarm.  Control 
of fl uid-intake is a must. Thirst can be 
debilitating like a man caught in the heat 
of a desert.  I record every “drop” of my 
fl uid intake and try to limit my intake to 
not more than 1.5 litres between dialysis. 

In the early days of my dialysis I had 
terrible earache, headache, nausea and 
diffi culty in falling asleep. These problems 
are transitory and can be attended by the 
Centre’s doctor. They go off as one gets 
used to the dialysis. It takes a good night 
sleep for me to recover from dialysis. 

LIVING WITH KIDNEY FAILURE AND DIALYSIS
By KV Veloo
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The dialysis sessions are perhaps the 
most boring part of the life of a dialysis 
patient. It is not the needling that hurts but 
the prospect of spending 4 to 5 hours in a 
dialysis chair. Once needled, that is it. 
One cannot expect to get up from the 
chair to scratch one’s bottom.  

During dialysis, my greatest difficulty is to 
tranquilise my monkey-mind. It falters and 
flits, hither and thither. My faithful 
companion is the clock that moves on 
without any care of the world.  
 
The first hour passes by with ease since it 
is often given to meals but the second 
and third hour can be a chore. Excitement 
returns at the fourth hour as one thinks of 
dashing home. 
 
I wish in the near future technology can 
help cut down the dialysis time, say to two 
hours. 
 

Living with progressive kidney disease is 
not only a physical process but also a 
state of mind.  It is the state of mind that 
is important. It affects how one feels and 
accepts his progressive disease that 
leads to dialysis. The family is still the 
best social insurance against want and 
distress. Its support coming with 
sympathy, affection and compassion can 
make a difference in the life of a dialysis 
patient. There is nothing much one can do 
with the physical process.  

Instead of viewing dialysis as a chore one 
should view it positively as giving 
sustenance and hope and look forward to 
the next dialysis’ session with gusto. The 
community should also recognise that a 
person on dialysis is not totally disabled 
but has experience, skills and knowledge 
that can be used profitably. They should  
not be isolated from the mainstream of 
society.  

About Mr KV Veloo 

Mr. K Veloo is the author of the recently 
published book “Life and Times of a Social 
Worker” of which he has kindly pledged 
20% of the proceeds to MKAC.  

His career started in 1964 in Probation 
and Aftercare and he rose to become the 
Director (Welfare) Ministry of Community 
Development where he worked 
passionately on the issue of transportation 
for disabled people and on socio-legal 
issues facing intellectually disabled people.  
He set up the fi rst Prison Welfare Service 
with the aim of providing support and help 
to the families of prisoners. 

He also initiated the formation of the 
Singapore Indian Development Association 
(SINDA). Mr. Veloo was the fi rst President 
of the present Singapore Association of 
Social Workers (SASW). 

KV Veloo on MKAC 

“MKAC is action oriented organisation 
as shown by the beehive of activities 
to keep kidney patients socially active. 
Your programme to help families is most 
welcome. Indeed, the best hope for many 
of the poorer families is their children. If 
they do well the families can be lifted out of 
their poverty trap 

I like your vision statement. It is confi dent 
and bright. It gives a sense not just hope 
but a sense of achievement. MKAC is like 
a family organisation with cohesive inter 
relationships and interactions.  

The organisation goes on its work without 
thumping its chest or seeking untoward 
publicity. This is the difference between 
“outputs” and “satisfaction”, something 
other VWOs can learn. MKAC has certainly 
lived up to his name and mission!” 
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Mdm Jamilah visiting a kidney patient

Trying to understand their plight

Free dialysis at the government hospital in 
Sri Lanka

In keeping with our belief in the value of “Life Long 
Learning”, MKAC organised a study trip to Sri Lanka to learn 
more about how renal failure patients are cared for in there. 
Preparations were done through a friend of MKAC 
President, Mr Ameerali Abdeali, Mr Imtiaz Cassim. MKAC’s 
Patient Relations Manager, Sakina Jinia and Volunteer Mdm 
Jamilah Abu Bakar Sidek participated in the study trip from 
15-20 February 2014. Their Report is as presented below: 
 
We arrived at Colombo Airport on 15 Feb 2014. We met Mr 
Imtiaz Cassim and his wonderful family who welcomed us to 
his home. We visited Western Hospital on 17 Feb. Dr Rezvi 
who manages the hospital, is also the Founder of the Sri 
Lanka First Kidney Transplant Programme and Dialysis Unit, 
established in 1983. He shared that there were a total of 16 
dialysis machines in the hospital and this was insufficient to 
meet the needs of the high number of kidney patients. As a 
result, the kidney patients undergo dialysis twice a week 
instead of 3 times a week. We spoke to 2 kidney patients 
namely, Mr R.H. Mudiyasan, 76 years old and Ms Nishantah 
Puspha Kumar, were having dialysis on that day. They said 
that their treatment had to be delayed due to financial issues 
but they were thankful that they are now in the programme. 
 
The second hospital we visited was the General Hospital 
(Teaching) in Kandy. Although the hospital hosts an entire 
team of medical professionals from various specialties, the 
condition of the dialysis centre was heart wrenching as the 
dialysis machines utilized were the older versions, hospital 
beds were rusty, mattresses were used without bed sheets 
and there were pails all around the ward. We were informed 
that there is a serious environmental issue at the north 
central region of Sri Lanka. About 15,000 persons, mainly 
male agricultural workers aged between 25-30 years old 
were diagnosed with chronic kidney disease. This was 
possibly due to the consumption of poor quality drinking 
water containing arsenic and cadmium. Authorities are 
investigating. 
 
We learned that each year between 120 to 150 renal 
transplants are carried out in Sri Lanka. The waiting period 
for the transplant is between 2 to 3 months.  This is because 
there are many persons (in particular the Buddhist monks) 
who are willing to donate their kidneys to strangers.  
 
The trip was an eye opener as we learned from the people 
we met along the way. The kidney patients in Singapore are 
privileged as they have access to the best medical facilities 
and they receive support in many areas compared to the Sri 
Lankan kidney patients. We would like to record our thanks 
to MKAC for making this study visit to Sri Lanka possible.
 
 

A LEARNING JOURNEY IN SRI LANKA
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I am Faridah Bte Omar. I clearly remember how shocked I was 
16 years ago when a doctor confirmed that my kidneys were not 
functioning. I did not know what my future would hold. I felt 
devastated. My life became aimless. Then, a friend referred me 
to MKAC.  
 
My worries evaporated when I came to MKAC. The friendly and 
kind people at MKAC offered not only help, but treated me as 
part of their family. Here, I met other kidney patients and we 
soon bonded as friends sharing our experiences with each 
other. This helped to ease my anxiety. Indeed MKAC welcomed 
me to a new world. It became like my second home.  
 
MKAC helped me financially and provided me with monthly 
rations. In addition befrienders from MKAC visited me in my 
home to offer comfort and support. Whenever I felt down and 
depressed the volunteers would counsel me and cheer me up. 
 
I participated in as many of the skills upgrading courses offered 
at MKAC. Most of all, I enjoyed the cooking classes conducted 
by celebrity chef Asmah Laili. From her I learned to bake 
various types of cakes and cook a variety of sumptuous dishes. 
She was like a mentor to us.  
 
Later MKAC invited me to teach other kidney patients sewing 
skills. I gladly agreed. I have now been regularly teaching 
sewing classes at MKAC for more than four years. My students 
learn to sew dresses, pants and the various Malay traditional 
outfits such as baju kurong and baju kebaya. I hope that with the 
skills that I have imparted, the students will be able to 
confidently sew their own outfits and even earn money by 
sewing for others. 
 

happier. We are like one big family. I was greatly honoured in 
2009 when MKAC presented me the Courage Award for being 
an inspiration to other kidney patients. I will always cherish this 
award. This year I was delighted when MKAC nominated me for 
the National Council of Social Services.(NCSS) Long Service 
Award. 
 
I am very thankful to MKAC president for leading this 
organization and all the staff and volunteers of MKAC. They 
have been constantly offering their support and guidance. I 
honestly do not know where I would be now if not for them. 
 

I got to make many friends at MKAC and have never been 

HOW MKAC CHANGED MY LIFE
By Mdm Faridah Omar

NCSS Long Service Award certifi cate 
for her dedication

Imparting skills to kidney patients
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