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Abstract

Background Anaemia, a common complication of chronic kidney disease (CKD), is 

associated with reduced health-related quality of life and physical functioning. This 

study investigated the knowledge, perceptions and awareness of anaemia in patients

with CKD in the United States.

Methods Between 29 August and 17 September 2018, an online survey was 

administered to consenting patients in the United States aged ≥ 18 years with self-

reported CKD, with or without anaemia; patients with cancer were excluded. The 

survey comprised 27 questions, exploring anaemia knowledge, health-related quality

of life, anaemia management, practitioner–patient relationships, and the information 

sources patients used. 

Results Of 446 patients with CKD, 255 (57.2%) were diagnosed with anaemia and 

191 (42.8%) reported not being diagnosed with anaemia, or were unsure/could not 

remember (non-anaemia cohort). In patients with anaemia, 71.0% were aware of the

relationship between CKD and anaemia versus 52.9% of those in the non-anaemia 

cohort. In the anaemia cohort, 46.3% of patients were aware of their haemoglobin 

level, compared with 27.2% of patients in the non-anaemia cohort. Symptoms most 

commonly reported as being made worse by anaemia included lack of energy 

(82.4%), feeling ill (31.4%), and the ability to enjoy life (30.2%). Despite 67.4% of 
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patients with anaemia in CKD believing that their condition was well or very well 

managed, only 50% reported being informed about different treatments without 

having to prompt their healthcare professional, and 43.9% were seeking more 

information and support about managing their condition.

Conclusions In the United States, patients with anaemia and CKD perceived that 

anaemia had a negative impact on their physical health and emotional wellbeing. 

Our findings emphasize the lack of disease awareness regarding anaemia in 

patients with CKD, suggesting that patients would benefit from further education 

regarding its management, and available treatment options. 

Keywords: anaemia, chronic kidney disease, survey, patient perspectives, United 

States

What is already known about this topic?

Anaemia is a common complication of CKD and is associated with reduced HRQoL 

and physical functioning. Anaemia in CKD is associated with increased risk of 

hospitalisations, cardiovascular disease, cognitive impairment and mortality, and 

appropriate anaemia management can improve patient outcomes.

What does this article add?

This study found that there are varying levels of knowledge regarding the causes 

and symptoms of anaemia CKD. Patients with anaemia reported being impacted 

both physically and emotionally and were actively seeking more information about 

managing their condition from a variety of sources. In addition to the negative impact

of anaemia in CKD on HRQoL, this highlights that patients would benefit from further
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education, and that a patient-centered approach to treatment and care has the 

potential to improve patient outcomes.
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1. Introduction

The prevalence of CKD in the United States (US) is increasing.1 This increase may 

be attributed to increases in risk exposure, particularly type 2 diabetes (the leading 

factor associated with CKD in the US), hypertension, obesity and an ageing 

population.1,2 Anaemia is a common complication of CKD; of the approximate 37 

million patients with CKD in the US,3 nearly 5 million have anaemia.4 Anaemia in 

CKD is associated with increased risk of hospitalisations, cardiovascular disease, 

cognitive impairment and mortality.5 Appropriate anaemia management can improve 

patient outcomes, as demonstrated in the Trial to Reduce Cardiovascular Events 

with Aranesp Therapy (TREAT) study; fatigue scores improved for patients receiving 

treatment targeted to a higher haemoglobin level compared with the control group 

receiving treatment targeted to a lower haemoglobin level.6 There is also a need for 

renal centres to standardise and individualise anaemia management in patients with 

CKD.7

While anaemia is common in patients with CKD, patients may be unaware of the

association between CKD and anaemia.8 Furthermore, symptoms specific to 

anaemia may be difficult to discern from those of progressive CKD due to their 

similarities,9 contributing to confounding patient perceptions, clinician diagnosis, and 

treatment decisions, as well as the communication between patients and healthcare 

providers (HCPs). Many patients with CKD and anaemia experience reduced health-

related quality of life (HRQoL) and physical functioning compared with those without 

anaemia.10 However, the precise contribution of anaemia in CKD to reduced HRQoL 

is difficult to ascertain; it is likely due to a combination of comorbidities, CKD 

progression and anaemia.6
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Although treatments exist for anaemia in CKD, evidence suggests that the 

condition is underrecognised and undertreated4,11 compared with guideline 

recommendations.12 Insight into patients’ perceptions of disease, experiences and 

needs is important to improve recognition of this condition as well as to optimise 

treatment plans and to provide the best possible support at every stage of CKD. 

Previous studies have identified a lack of awareness and knowledge of disease 

symptoms in patients with CKD.8,13 In a US study, only 19% of patients were aware 

of the relationship between proteinuria and poor kidney function, and only 22% 

understood that CKD may be asymptomatic.13 This lack of knowledge may be 

influenced by suboptimal communication between patients and HCPs; one-third of 

patients take a passive role in communicating with their physician, with 28% stating 

that they did not understand physicians’ explanations of topics related to their CKD.8 

Understanding patients’ experiences or impact of the illness and treatments on 

HRQoL is increasingly recognised as key in the US, with organisations such as the 

National Kidney Foundation and American Kidney Fund launching specific patient 

platforms for patient engagement and research.14,15 In addition, there is an increasing

emphasis on patient-centred care and shared decision making, with researchers 

seeking patients’ voices through patient advisory boards, leading to improvements in

study design, communication materials and new patient-centred end points.16 This 

highlights the importance of involving patients in their care through education and 

support. 

This study aimed to understand the experience of patients with self-reported 

CKD with or without anaemia in the US, in terms of their knowledge of anaemia, 
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treatments received, and HRQoL. Sources of information used by patients to learn 

about their condition and their relationships with HCPs were also evaluated. 
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2. Materials and Methods

2.1. Survey design and participants

A quantitative, custom-made, online survey was developed following insights gained 

from interviews with three clinicians regarding the treatment and management of 

patients with anaemia in CKD. The survey was developed in collaboration with 

Portland Communications, London, UK, and was completed between 29 August  and

17 September 2018 by 500 consenting patient volunteers from the US aged ≥ 18 

years with self-reported CKD (any stage, on dialysis or not), with or without anaemia 

(the latter acted as a neutral control group); patients with cancer were excluded. 

Assessment of the knowledge and awareness of anaemia in the CKD population as 

a whole, regardless of anaemia status, was carried out. It was assumed that patients

who had self-reported their CKD would provide an accurate insight into their self-

awareness of the condition. A proprietary network, developed by the research firm 

Opinion Health Ltd, London, UK, was used to identify and recruit patients for this 

study. Recruitment sources included an online community, patient associations, 

online support groups and patient–patient referrals. Portland Communications 

worked with Opinion Health to carry out recruitment, fieldwork and data processing. 

Recruitment was not subject to quotas for CKD disease stages.

The research was carried out in accordance with the European Pharmaceutical 

Market Research Association Code of Conduct, the European Medicines Agency 

good pharmacovigilance practice guidelines, and General Data Protection 

Regulation guidance. All patients provided informed consent to take part in the study 

and were financially compensated for their time (incentive fee of $5 USD per 

participant, in accordance with AstraZeneca’s guidelines on fair market value 
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compensation). Ethics Committee approval was not sought as this survey was 

conducted as a market research study.

2.2. Data collection

A survey was developed de novo in collaboration with Portland Communications, 

London, UK for the present study, and was made accessible to participants via an 

online platform. The final survey included 27 questions and aimed to gain insight into

patient demographics; knowledge of anaemia, its management, and its impact on 

symptoms and HRQoL; effects on the healthcare practitioner–patient relationship; 

and information sources for the condition. A full list of the questions is provided in the

Supplemental Material. 

All information on disease status, including CKD stage, presence of anemia, and

treatments received was self-reported by patients, and responses were not validated

clinically. Self-reported disease is a common approach in patient selection for 

surveys, unless linked to some other data source (e.g., payer claims). Data collected

from the survey were aggregated and anonymised to protect patient confidentiality.

2.3. Data analysis

Data collected from the survey were analysed in three separate cohorts: the overall 

cohort comprised all eligible patients who completed the survey; the anaemia cohort 

included patients who reported being diagnosed with anaemia by their HCP; and the 

non-anaemia cohort included both patients who reported not having been diagnosed 

with anaemia and those who were unsure or could not remember. Only patients in 

the anaemia cohort were surveyed on their perceptions of disease impact, 

awareness of the relationship between anaemia and CKD, and satisfaction of care.
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The findings are reported descriptively as figures, which include n (%) of patients

for each response. No formal hypotheses were tested, and no inferential statistics 

were performed. 
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3. Results

3.1. Study cohort selection

Of 500 volunteers with CKD who completed the survey, 54 patients reported having 

cancer or cancer-induced anaemia and were excluded from the overall cohort. 

3.2. Demographics

In the overall cohort (N = 446), 69% of respondents were female, and the mean age 

was 52.2 years, with 58% of patients aged 51 years and over (Table 1). The most 

common comorbidities in the overall cohort were hypertension (67.3%), type 2 

diabetes mellitus (29.6%), and hyperkalaemia (20.2%). In the overall cohort, the 

majority of patients had stage 3–5 CKD (67.7%); 22.6% had stage 5 CKD and were 

receiving dialysis (Table 1).  

Of the overall cohort, 57.2% (n = 255/446) reported being diagnosed with 

anaemia by their doctor, 34.1% (n = 152/446) reported that they did not have 

anaemia, and 8.7% (n = 39/446) could not remember or were unsure whether they 

had been diagnosed with anaemia (Table 1). 

3.3. Anaemia disease knowledge

In the overall cohort, 63.2% of patients were aware of the association between CKD 

and the risk of anaemia; a greater proportion of patients in the anaemia cohort 

(71.0%) were aware of this risk compared with the non-anaemia cohort (52.9%). A 

small proportion of patients in both cohorts had misconceptions about the causes of 

anaemia, such as low blood sugar and irregular heart rhythm, which were included 

as negative controls (Figure 1A). 
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Fatigue or feeling tired, weakness and dizziness, were identified by most 

patients in the overall cohort as anaemia-associated symptoms, with a slightly higher

proportion of patients in the anaemia cohort identifying these symptoms (Figure 1B).

Of the overall cohort, only 38.1% of patients knew their haemoglobin level, 

compared with 46.3% of patients in the anaemia cohort and 27.2% of patients in the 

non-anaemia cohort. Some patients in both cohorts reported not having had a blood 

test in the last year (Table 2).

3.4. Disease Impact on HRQoL

Patients with anaemia in CKD indicated that the condition worsened their physical 

wellbeing (Figure 2A), affecting symptoms broadly divided into the following 

categories: fatigue, general malaise and feelings (including feeling ill, pain and being 

bothered by side effects), and daily activities. Lack of energy was most frequently 

identified as being aggravated by anaemia in CKD (82.4%; Figure 2B). 

Patients with anaemia in CKD also reported an emotional impact caused by their

condition (Figure 3A). Approximately half of the patients in this group indicated that 

anaemia increased their concern that their condition will worsen (Figure 3B). 

3.5. Disease awareness and management

Overall, 27.8% of patients reported receiving treatment for both anaemia and CKD. 

In the anaemia cohort, 42.7% of patients reported receiving treatment for both 

anaemia and CKD. While 52.4% of patients in the non-anaemia cohort reported 

receiving treatment for CKD only, 7.9% reported also receiving treatment for 

anaemia (Table 1). 
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Approximately two-thirds of patients with CKD reported always having their 

haemoglobin levels assessed during regular check-ups, with the proportion in the 

anaemia cohort higher than in the non-anaemia cohort (Table 3). Of those with 

anaemia, almost half reported always being asked about symptoms during regular 

check-ups, and approximately two-thirds were made aware of the relationship 

between anaemia and CKD by the doctor who diagnosed them with anaemia (Table 

3). 

Patients in the anaemia cohort reported discussing immediate symptoms and 

risks of anaemia (e.g., weakness, headaches or feeling tired [66.7%], and impact of 

anaemia on daily life or activities [45.9%]) with their HCPs. Serious long-term risks, 

such as needing to go into hospital (25.5%) and risk of heart disease (22.4%), were 

discussed less frequently.

Half the patients in the anaemia cohort were informed by their HCP about 

treatment options for anaemia versus 14% in the non-anaemia cohort. In the 

anaemia and non-anaemia cohorts, 21% and 36% of patients, respectively, wanted 

to learn about treatment options for anaemia (Figure 4A). The majority (58.8%) of 

patients with anaemia in CKD felt confident that they understood the side effects 

associated with treatment for anaemia, compared with 29.3% of patients in the non-

anaemia cohort. 

Patients with anaemia in CKD most commonly reported receiving treatment with 

iron supplements (54.5%) and dietary advice on managing their anaemia (33.3%) 

(Figure 4B).
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3.6. Patient perceptions on anaemia in CKD care

Most patients with anaemia in CKD felt that their anaemia was either “well managed”

(24.7%) or “very well managed” (42.7%; Figure 5A). In addition, 48.2% of patients 

with anaemia felt that conversations with doctors made them feel more 

knowledgeable about anaemia (Figure 5B). 

3.7. Disease information sources 

Common sources to look for information about anaemia were HCPs, online sources 

and social media (Figure 6A). Approximately half of patients in the anaemia and non-

anaemia cohorts looked to online sources to learn about anaemia. HCPs, particularly

specialists, were the most trusted source of information on anaemia by both cohorts 

(Figure 6B). However, 9.9% of patients with anaemia in CKD indicated that the 

information received from HCPs and patient support groups was conflicting (Table 

4). 

Of the patients with anaemia, 44.7% relied on their doctor to monitor their 

anaemia and tell them if the condition had worsened (Figure 7). Patients with 

anaemia felt that the worsening of their symptoms and daily life being affected would

encourage them to seek more information or support about anaemia in the context of

their CKD (Figure 8).

Overall, 38.1% of all patients with CKD and 43.9% of those who had anaemia in 

CKD confirmed that they would like to receive more information and support about 

managing conditions like anaemia.
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4. Discussion 

This study evaluated the experience and awareness of patients with anaemia and 

self-reported CKD in the US, examining how they perceive the consequences and 

treatment of anaemia.

The study findings highlight the challenges faced by patients with CKD and 

anaemia in terms of disease awareness and its impact on HRQoL. Many patients 

were unaware of the association between CKD and anaemia, the diverse symptoms 

of anaemia, and the different treatment options available. This lack of awareness 

may be attributable to the variability in anaemia management amongst HCPs and 

support groups. This emphasises a need for improved patient education through a 

patient-centred approach and consistent messaging across HCPs and other trusted 

sources, to ensure that patients have all the necessary knowledge required to 

successfully manage their condition.

Despite the Kidney Disease: Improving Global Outcomes (KDIGO) guidelines 

recommending that all patients with anaemia in CKD should have their haemoglobin 

(Hb) levels assessed regularly,12,17 in this study, only 50.3% of patients indicated that 

their Hb levels were always assessed during regular check-ups. However, some 

patients may have been unaware of what is being assessed when blood samples are

taken. This may also suggest that haemoglobin assessments are not routinely 

performed, such as in CKD patients not on dialysis. These findings highlight an 

opportunity for enhanced physician–patient communication regarding anaemia 

management, given that patient knowledge of their Hb levels has been suggested to 

be associated with HRQoL.18 In addition, studies have found associations between 
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higher haemoglobin levels and improved HRQoL in non-dialysis-dependent CKD 

patients.19

Patients with CKD and anaemia perceived that anaemia had a negative effect 

on their physical symptoms and emotional wellbeing. Physical symptoms of CKD 

become more apparent as the condition progresses, including fatigue, sleep 

disturbance, feeling a lack of control, and depressive symptoms, similar to symptoms

associated with anaemia.9,20 Thus, patients with anaemia could have been conflating 

CKD and anaemia symptoms when surveyed. However, a number of patients 

reported aspects of their physical and emotional wellbeing as being made worse by 

their anaemia, including lack of energy and feelings of depression, suggesting an 

additional impact of anaemia on HRQoL and the patients’ awareness of this.

Previous studies have shown a detrimental impact of anaemia in CKD on 

HRQoL.6,10 A review noted the adverse impact of anaemia on energy/vitality and 

physical functioning in patients with CKD, supporting the findings from the present 

study.21 Evidence also suggests that increasing haemoglobin levels can improve 

energy-related HRQoL scores;6 therefore, more routine measurement of 

haemoglobin levels than is currently reported in this study and that are 

recommended by KDIGO guidelines17 are essential in order to improve patients’ 

HRQoL. These improvements include increased physical activity, lower rates of CKD

progression and greater survival rates.19

Treatment options were discussed by HCPs for half of patients with CKD and 

anaemia, and approximately 20% of patients were seeking more information, 

indicating an opportunity for further patient education to ensure all patients receive 

information about their treatment options. Nearly half of patients in the anaemia 
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cohort (43%) confirmed that they would like to receive more information and support 

about managing their condition. Online information and HCPs were the most popular

sources for information about anaemia. However, regardless of anaemia status, 

patients with CKD trusted their HCPs to a greater extent than all other information 

sources. The use of online sources may be reflective of the younger patient 

demographic for this survey (mean age 52.2 years), compared with the US CKD 

population as a whole [38% are aged 65 years or older 3].22

These findings suggest that there is an opportunity for increased dialogue 

between patients and HCPs, regarding the association between CKD and anaemia, 

its symptoms, treatment options and the effects of treatment on patients. Such 

dialogue may enable patients to have better control over the management of their 

condition, allowing them to seek monitoring and guidance on treatment or alternative

treatment options. Patients may also benefit from having a better understanding of 

the value of assessing their haemoglobin levels, and take proactive measures in 

managing their anaemia in CKD. This approach is important in CKD management 

since slowing its progression, and hence improving HRQoL, must include patient 

involvement. In addition, our findings suggest that there is a need for more 

trustworthy and consistent information to be readily available online to support 

patients in addition to discussions with HCPs, as some patients received conflicting 

information from HCPs and patient support groups. A recent systematic review 

reported that self-management support interventions (resulting in increased patient 

knowledge) were most frequently associated with statistically significant 

improvements in chronic disease management.23 Therefore, improved patient 

knowledge through more reliable information sources (such as awareness 

campaigns and patient advocacy groups) has the potential to improve HRQoL. 
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However, the challenge now will be how to provide this improved education to 

patients in a meaningful and engaging, and coherent manner.

The study had several limitations. Due to the survey methodology, all 

information collected, such as CKD status, stage and information discussed with 

HCPs, was self-reported by patients and not confirmed by medical records. Thus, 

patients who reported that they had not discussed anaemia symptoms or treatment 

options may have failed to recollect such discussions. Some patients with CKD in the

non-anaemia cohort reported receiving anaemia treatment. This indicates an 

opportunity for HCPs to provide patients with more information and clarification 

regarding treatments. Furthermore, patients who responded to the online survey may

be more engaged with, and knowledgeable about, their care than the general patient

population, in addition to being better informed than those unfamiliar with technology 

and the internet. In addition, the demographics of the study are skewed towards 

advanced CKD. Therefore, this cohort may not be entirely representative of the CKD 

and anaemia population as a whole, and may not provide a comprehensive picture 

of anaemia treatment in the US. Finally, this was a cross-sectional study that used 

an unvalidated de-novo questionnaire in a limited sample size and did not include a 

longitudinal follow-up. As such, this is an area for further scientific development in 

the future. 
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5. Conclusion

These study findings emphasise gaps in the knowledge of disease awareness in 

patients with CKD and anaemia, adding to the scarcity of patient-specific knowledge 

and experiences of patients with CKD and anaemia. It also reiterates the challenges 

faced by these patients, highlighting an opportunity for further patient education from 

HCPs and other trusted sources in the management of anaemia, the importance of 

anaemia monitoring, the symptoms of anaemia, and available treatment options. 

This may aid the transition to a more patient-centred approach to treatment with 

potential to improve clinical care and patient-specific outcomes. 
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Supplemental Material

Survey Questionnaire

Screening questions

Questionnaire

Section 1: Knowledge: what do patients know about anaemia with CKD?

Section 2: Quality of life and symptoms: what do patients attribute to 

anaemia?

Section 3: Information and trust: where do patients seek trusted information? 

Section 4: Patient–doctor relationships: how are patients discussing CKD or 

anaemia with their HCPs? 

Section 5: Motivations and barriers to seeking support: What motivators lie 

behind patients’ behaviour?

Demographic Questions
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Table 1. Patient baseline characteristics

Overall,
N = 446

Anaemia cohort, ƚ
n = 255

Non-anaemia cohort,
n = 191

Male, n (%)ǂ 135 (30.3) 84 (32.9) 51 (26.7)

Female, n (%) 309 (69.3) 171 (67.1) 138 (72.3)

Age, years, n (%)

18–35 86 (19.3) 60 (23.5) 26 (13.6)

36–50 103 (23.1) 66 (25.9) 37 (19.4)

51–65 172 (38.6) 86 (33.7) 86 (45.0)

≥65 85 (19.1) 43 (16.9) 42 (22.0)

US region 

Northeast 113 (25.3) 64 (25.1) 49 (25.7)

Midwest 124 (27.8) 64 (25.1) 60 (31.4)

South 133 (29.8) 79 (31.0) 54 (28.3)

West 76 (17.0) 48 (18.8) 28 (14.7)

Comorbidities, n (%)

T2D/high blood glucose 132 (29.6) 80 (31.4) 52 (27.2)

MI/angina/CHF 63 (14.1) 42 (16.5) 21 (11.0)

Stroke 34 (7.6) 18 (7.1) 16 (8.4)

Hypertension 300 (67.3) 168 (65.9) 132 (69.1)

Hyperkalaemia 90 (20.2) 61 (23.9) 29 (15.2)

Rheumatoid arthritis 33 (7.4) 16 (6.3) 17 (8.9)

None of the above 67 (15.0) 45 (17.6) 22 (11.5)

Other 90 (20.2) 48 (18.0) 42 (22.0)

CKD stage§

1 31 (7.0) 15 (5.9) 16 (8.4)

2 77 (17.3) 47 (18.4) 30 (15.7)

3 132 (29.6) 60 (23.5) 72 (37.7)

4 69 (15.5) 44 (17.3) 25 (13.1)
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5 (receiving dialysis) 101 (22.6) 74 (29.0) 27 (14.1)

Don’t know 36 (8.1) 15 (5.9) 21 (11.0)

Diagnosis of anaemiaǂ

Yes 255 (57.2) 255 (100.0) 0 (0.0)

No 152 (34.1) 0 (0.0) 152 (79.6)

Can’t remember/unsure 39 (8.7) 0 (0.0) 39 (20.4)

Time since diagnosis of 
anaemia

≤6 months – 44 (17.3) –

6 months–1 year – 35 (13.7) –

1–2 years – 57 (22.4) –

2–3 years – 36 (14.1) –

3–4 years – 16 (6.3) –

≥4 years – 59 (23.1) –

Can’t remember or unsure – 8 (3.1) –

Treatment for CKDǁ

Yes, for CKD but not for 
anaemia

213 (47.8) 113 (44.3) 100 (52.4)

Yes, for both CKD and 
anaemia

124 (27.8) 109 (42.7) 15 (7.9)

No 109 (24.4) 33 (12.9) 76 (39.8)

ƚ Anaemia was diagnosed by a doctor.

ǂOne patient reported ‘other’ as their gender.

§Patients self-reported their CKD stage in response to the question ‘Do you know what stage your chronic kidney

disease is at?’

ǁ Includes pharmacologic treatments and dietary advice.

Abbreviations: CHF, chronic heart failure; CKD, chronic kidney disease; MI, myocardial infarction; T2D, type 2 

diabetes mellitus.
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Table 2. Knowledge of haemoglobin levels

n (%)
Overall

(N = 446)
Anaemia cohort

(n = 255)

Non-anaemia
cohort

(n = 191)

If you've had a blood test in the past year, do you know what your haemoglobin level is?

Yes 170 (38.1) 118 (46.3) 52 (27.2)

No 242 (54.3) 126 (49.4) 116 (60.7)

I have not had a blood test in the past
year

34 (7.6) 11 (4.3) 23 (12.0)
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Table 3. Monitoring for anaemia and associated symptoms during regular 

check-ups

n (%)
Overall

(N = 446)
Anaemia cohort

(n = 255)
Non-anaemia cohort

(n = 191)

Does your doctor take your blood to test haemoglobin levels (anaemia) during your regular check-ups?

Yes, always 289 (64.8) 193 (75.7) 96 (50.3)

Yes, sometimes 82 (18.4) 40 (15.7) 42 (22.0)

No 34 (7.6) 12 (4.7) 22 (11.5)

I’m not sure – it’s not mentioned when 
my blood test is being done 41 (9.2) 10 (3.9) 31 (16.2)

Does your doctor ask about your anaemia symptoms during your regular check-ups?

Yes, always NC 122 (47.8) NC

Yes, sometimes NC 71 (27.8) NC

No NC 62 (24.3) NC

Has the doctor who diagnosed you with anaemia told you about the relationship between your anaemia
and your kidney disease?

Yes NC 168 (65.9) NC

No NC 56 (22.0) NC

Can’t remember/unsure NC 31 (12.2) NC

Abbreviation:  NC, not calculated.
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Table 4. Consistency in information received from HCPs and patient support 

groups

n (%)
Overall

(N = 446)
Anaemia cohort

(n = 255)

Non-anaemia
cohort

(n = 191)

Information from HCPs

Consistent information 225 (50.4) 166 (65.1) 59 (30.9)

Conflicting information 72 (16.1) 47 (18.4) 25 (13.1)

No information given 
by HCPs

93 (20.9) 22 (8.6) 71 (37.2)

Not sure 56 (12.6) 20 (7.8) 36 (18.8)

Information from HCPs and patient support groups

(N = 353) (n = 233) (n = 120)

Consistent information 127 (36.0) 90 (38.6) 37 (30.8)

Conflicting information 34 (9.6) 23 (9.9) 11 (9.2)

No information given 
by HCPs 

144 (40.8) 96 (41.2) 48 (40.0)

Not sure 48 (13.6) 24 (10.3) 24 (20.0)

Abbreviation: HCP, healthcare provider.
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Figure 1. Beliefs about (A) causes of anaemia, and (B) symptoms associated 

with anaemia

Figure 2. (A) Perception of chronic disease impact on HRQoL (anaemia cohort,

n = 255): (B) worsening of physical symptoms attributed to anaemia by these 

patients

Figure 3. (A) Perception of chronic disease impact on HRQoL (anaemia cohort,

n = 255): (B) worsening of emotional symptoms attributed to anaemia in CKD 

by these patients

Figure 4. (A) Knowledge of treatment options for anaemia and how this was 

acquired, and (B) anaemia treatments reported by patients

Figure 5. For the anaemia cohort (n = 255): (A) Patient perceptions of how well 

their anaemia was being managed, and (B) impact of discussing anaemia in 

CKD with HCPs 

Figure 6. (A) Sources used by patients to look for information about anaemia, 

and (B) trust in the information received from these sources

Figure 7. Factors that prevented patients with anaemia in CKD from seeking 

more information about anaemia (anaemia cohort, n = 255)

Figure 8. Factors that would encourage patients to seek more information or 

greater support about anaemia in CKD (anaemia cohort, n = 255) 
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