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Introduction

Patients having undergone kidney transplantation are few, unlike those on dialysis, the most widely used treatment to give medical care to CKD patients. In the French annual registry Réseau, Épidémiologie, Information, Néphrologie (REIN) 2016, this difference is illustrated by the fact that only 3,615 kidney transplants were performed in France in 2016, 16% of which came from a living donor, while 46,872 patients were on dialysis at the end of December 2016. Nor has the increase the number of kidney recipients in transplant activity alleviated the graft shortage, which culminated to 17,698 people still waiting for a graft by the end of 2016 [START_REF] Couchoud | Rapport REIN[END_REF]. This situation seems paradoxical when we look at research studies examining the outcomes of kidney transplantation compared with those of other renal replacement therapies. Kidney transplantation increases life expectancy [START_REF] Wachterman | Mistrust, misperceptions, and miscommunication: a qualitative study of preferences about kidney transplantation among African Americans[END_REF]. Additionally, kidney transplantation is more effective than dialysis in supporting the ability of patients to continue working [START_REF] Baudelot | Maladies rénales et inégalités sociales d'accès à la greffe en France[END_REF]. At the same time, quality of life is more improved with kidney transplantation than with dialysis [START_REF] Wachterman | Mistrust, misperceptions, and miscommunication: a qualitative study of preferences about kidney transplantation among African Americans[END_REF]. Moreover, living for their loved ones, even longer next to one's own, motivates some patients to choose to have a kidney transplant [START_REF] Keddis | Native American patients' perception and attitude about kidney transplant: a qualitative assessment of patients presenting for kidney transplant evaluation[END_REF]. However, when kidney transplantation from a living donor is promoted by healthcare professionals, patients have been reported to identify several reasons for refusing it. This can be because the patients care about the health of the loved ones donating their kidneys and a reluctance to face the prospect of feeling guilty should the surgery have harmful consequences [START_REF] Keddis | Native American patients' perception and attitude about kidney transplant: a qualitative assessment of patients presenting for kidney transplant evaluation[END_REF][START_REF] Gordon | They don't have to suffer for me»: why dialysis patients refuse offers of living donor kidneys[END_REF]. Others do not want to be accountable to their loved ones; while others find it difficult to ask for a kidney from those they love [START_REF] Gordon | They don't have to suffer for me»: why dialysis patients refuse offers of living donor kidneys[END_REF]. A study conducted by researchers highlights African-Americans' ambivalence about kidney transplantation. According to these authors, African-Americans patients claim that the transplant evaluation process is too lengthy and complex. Other barriers to kidney transplantation concern the lack of communication with nephrologists, the lack of equity and transparency during the process, and "fears that they might assume the donor's personality" [START_REF] Wachterman | Mistrust, misperceptions, and miscommunication: a qualitative study of preferences about kidney transplantation among African Americans[END_REF] (p.6). Potential financial barriers to kidney transplantation which include concerns about personal expenses and the post-transplant insurance were also reported [START_REF] Keddis | Native American patients' perception and attitude about kidney transplant: a qualitative assessment of patients presenting for kidney transplant evaluation[END_REF][START_REF] Gander | Decision aids to increase living donor kidney transplantation[END_REF]. In France, patients' participation in the decision-making process was promoted by law of 4th March 2002. Doctors must discuss treatments with patients in order to enable them to make informed choices. The participation of patients in health decisions can be influenced by the roles played by multiple encounters, multiple people, and multiple sources of knowledge [START_REF] Rapley | Distributed decision making: the anatomy of decisions-in-action[END_REF]. Models of patient-health professionals relationship such as shared decision-making promote this participation. Defined as "an approach where clinicians and patients make decisions together using the best available evidence" [START_REF] Elwyn | Implementing shared decision making in the NHS[END_REF] (p.1), shared decision-making is designed to improve patients' participation in decision-making by providing them with clear information. The different perceptions patients and healthcare professionals have about the kidney transplant process and its outcomes, in addition of the situations the research work has uncovered, have prompted us in this paper to examine the key elements that affect dialysis patients' choice or refusal of kidney transplantation in a French context. In other words, what factors influence French patients' decisions to accept a kidney transplant? What are their reasons for refusing kidney transplantation? Does the information received during interactions with health professionals help dialysis patients to enjoy real autonomy in choosing or refusing kidney transplantation? Here is our hypothesis: The patients' referral to kidney transplantation is determined by situations improving high health literacy, the organization of medical practice, the outcome of a new positive experience through the gain in autonomy, and the perception of kidney transplant as a normal process while the lack of available organs, the absence of beneficial outcome associated to kidney transplantation, contraindications and the factor of age are associated with refusal of kidney transplantation.

3.

Materials and methods

Sampling and participants

We used purposeful sampling because it was more relevant to identify and to select the individuals who seemed in-keeping with the social facts we wanted to study [START_REF] Palinkas | Purposeful sampling for qualitative data collection and analysis in mixed method implementation research[END_REF]. We wanted to retrace participants' paths of care to identify the reasons for their choice. Patients who were treated using hemodialysis as well as those who opted for peritoneal dialysis were interviewed. We also interviewed health professionals (doctors, nurses, a psychologist, a dietician) for their opinions on the nature of their relationship with patients in the decisionmaking process regarding kidney transplantation.

Data collection

The interviews were conducted face to face after agreement with health professionals and the patients. They were conducted in French. In this paper, verbatim excerpts from the interviews were translated from French to English using a free translation service. An interview guide focused on the choice of the renal replacement therapy (dialysis, kidney transplantation) and information provision was written for the patient interviews. Another interview guide for was written for health professionals and the questions on the availability of care, the recommendations for good practice, the indications and contraindications to kidney transplantation, and the determinants of patients' kidney transplantation choice were asked. Our data collection took approximately twelve months.

Data analysis

All the interviews were recorded and transcribed verbatim. We proceeded by analyzing the discourses produced by health professionals and patients in French after having transcribed them in French. The analysis began with a coding process that led us to a thematic analysis. The choice of thematic analysis was made because it not only allowed us to answer our research question but also fitted with our objective of deepening our analysis.

Before every interview we received consent from the participants. Because this research was for a doctoral thesis, we did not need to get approval from any ethical committee, but we had the authorization of the Division Nephrology Chief. The anonymity of the individuals interviewed was respected.

Results

Data collection took place in the dialysis center. A qualitative methodology was applied. We carried out 16 semi-structured interviews with patients with renal failure who were already undergoing dialysis. We recruited 15 patients, of which 9 were hemodialysis patients, 5 were receiving peritoneal dialysis and one had performed both hemodialysis and peritoneal dialysis. An additional interview was conducted with one of them Twenty semi-structured interviews were conducted with health professionals. Of the patients involved in our study, 10 were men and 5 were women. The average age of the patients was 55. In all, 36 semistructured interviews were conducted.

Why patients cannot have a transplant

The reasons why some CKD patients decide not to accept kidney transplantation as renal replacement therapy differ between patients. They vary from lack of organ to the perception of kidney transplantation as a renal replacement therapy without beneficial outcome, a refusal to accept an organ from another individual, and contraindications to kidney transplantation. These reasons are those given by a limited number of dialysis patients. We present these data in this section.

Kidney transplantation perceived as a renal replacement therapy without any beneficial outcome

Some patients perceive that kidney transplantation does not improve their quality of life. This is mainly due to the representations that some patients have of transplantation. Indeed, to justify their decision to continue with their dialysis treatment, they refer to patients whose quality of life did not improve after receiving a kidney transplant. A 43-year old male patient undergoing hemodialysis explained the reasons why he had refused kidney transplantation: • Researcher (R): Are you on the organ registry list? • Patient 2 (P2): Oh, I used to be… No, I no longer want to. I do not want to receive a transplant.

• R: And why? • P2: Because I no longer want to. I no longer want to […]. For ten years I went around... Some of the people who received a transplant were well for a while, some for 15 years [...] but some others who underwent transplantation did not feel any better. For a number of patients, kidney transplantation brings no significant change in terms of improving their health. This image of kidney transplantation does nothing to encourage patients to choose it as renal replacement therapy and so they prefer to continue their dialysis treatment. The integration of expert patients into TPE programs may allow for better communication and facilitate access to information for patients who have difficulty accessing health professionals. In doing so, peer learning and communication could be useful in allowing patients to become more involved in shared decision-making.

The refusal of an organ from another body

Kidney transplantation is also linked to the body image and the integrity of the body. For some, the refusal to have a kidney transplant comes from their desire to maintain their body integrity. A 73-year old female patient we met during a dialysis session explained what made her stick with her dialysis treatment despite her family's preference for transplantation: • Researcher (R): The information sessions you had, how did they help you to choose your treatment? Did they allow you to choose your treatment? • Patient 3 (P3): They allowed me to choose my treatment, because for me it was simpler. Well, I think. I was even offered a kidney transplant. I refused.

• R: Why? • P3: Because I do not want to have an allograft. No, no, no, no. Yet I have my youngest daughter who was willing to give me her kidney.

• R: Has your family helped you choose your treatment? • P3: No, no no, I did it all by myself. No, because my family was not for it; they wanted me to have the transplant. And then I refused. The patient's refusal to receive a kidney from a member of her family may also be understood as a refusal to involve donors who are closest to her or be the cause of health problems.

Access to kidney transplantation impossible due to lack of choice?

There are factors that make it impossible for patients to choose kidney transplantation. The analysis of patient responses allowed us to identify organ shortage, medical contraindications and the age factor.

The lack of organ

The reason why kidney transplantation is not possible for some patients is the lack of an available organ. Patients do not initiate any application for a transplant. Organ shortage means absence of choice for a renal replacement therapy, as a 75-year old male patient stated: • Researcher (R): Do you know about kidney transplantation? • Patient 1 (P1): What? • R: Kidney transplantation • P1: Well, I know it exists, but I have not been transplanted [he laughs].

• R: Then, why did you choose hemodialysis? • P1: I did not choose it; there was no organ available for transplantation. So, we must wait until [laughs] there is something available to be grafted. This extract shows that patients have no choice about renal replacement therapy when there is no organ available for transplantation.

Contraindications to kidney transplantation

Other patients' explanations as to why it was impossible for them to have a transplant referred to its contraindications. They identified two sorts of contraindications: age and health issues. As a 71-year old male patient explained in the following extract: • "They [doctors] cannot graft me because I have too many problems. I already have heart problems" (patient 4). This is similar to the reasons given by doctors to account for the impossibility for some patients to be given transplants:

• "It is the same for patients who have a lot of comorbidities -and there are a number of comorbidities, cardiovascular, neoplastic, infectious, viral, neurological and impaired cognitive function-which means that the patient will not be able to have the transplant. So, there is no question of grafting these patients, unless they specifically ask for it" (doctor 1).

4.1.3.3.

The age factor Patients cite their age as a barrier for benefiting from kidney transplantation. To a question about which the reasons make kidney transplant impossible, a male patient gave the following answer:

• "No, I am 79 years old now" (patient 5).

• Another one said: "I'm beginning to get old too. I am 70 years old, and according to what I was told I cannot be grafted" (Patient 6). A doctor agrees with these patients that age is a contraindication to kidney transplantation:

• "Very old age is a contraindication to kidney transplantation" (doctor 2). Moreover, using grafts for young patients who need it most is the reason underlined by elderly patients. The expression of this form of solidarity towards young patients is reflected in the following abstract by the elderly patient cited above:

• "I said "listen, there are so many young people waiting for [a graft]" so I refused to figure on the list. Well, I was dialyzed normally" (patient 6). Finally, the idea of a kidney transplant reserved only for young people seems obvious if we analyze the attitudes of some professionals explaining the content of exchanges during information sessions with patients. Indeed, some information materials seem to be aimed only at young people, as reported by a nurse:

• "We talk about work, intimacy, family life, holidays, that's it, the possibilities offered by the 2 dialysis techniques so that it fits as closely as possible to the patient. For patients who are young, we present brochures on [kidney] transplantation" (nurse). These reasons, mentioned by both patients and health professionals, show that kidney transplantation, even when it is accepted as a renal replacement therapy that allows patients to gain more autonomy than they would through dialysis, either does not attract some patients or is not suitable for them because of their health status or their age. But, other patients do prefer kidney transplantation, for reasons that we will develop in the following section.

Why patients choose to have a kidney transplant

In contrast with patients who decide not to receive a transplant, there are some who do opt for kidney transplantation. We will show their reasons in this part of our paper.

The role of health literacy

Even if the way health professionals deliver information is crucial, the choice of kidney transplantation also depends on the understanding of that information by patients. In some circumstances, the level of health literacy based on the professional identity of the patients is a factor influencing the choice to undergo kidney transplantation treatment. During an interview with a patient, 35-year old, (with a doctorate in biochemistry), we noted the importance of health literacy behind the patient's choice to receive a transplant: • Researcher (R): How did the pre-transplant information meetings go? • Patient 7 (P7): So, on the practical side, well. On the practical side, I learnt things about grafting, etc. As I said, I am a scientist. • R: So then you felt ready? After this information you were still willing to undergo kidney transplantation?

• P7: Absolutely. The point of view of this patient reveals the critical aspect of information during the kidney transplantation process. Health professionals consider the quality of knowledge held by patients as it is pointed out by the psychologist:

• "People are invited to the pre-transplant information day... We start with their knowledge to see if they are wrong or not, we work with them and pass on new knowledge" (psychologist). During the interaction situation, the patient's capacity to understand information provided by the doctor dispelled all the doubt she may have had about kidney transplantation.

The influence of the organization of the medical practice

Some patients mentioned other reasons such as the fact that kidney transplantation is perceived as a treatment being offered to mindful patients, who are aware of the challenge of getting a kidney transplant. The medical system and its representatives, in this case the doctors offer the graft to the patient who will be able to take care of their graft. As a male patient, 39-year old, asserted:

• "Oh yeah, I'm there. Now I've passed the course I have no choice... Because I tried to go straight to the transplant. And if I start to joke now, to mess up, I will not get to the transplantation stage" (patient 8).

Living a new positive experience through the gain in autonomy

Another 42-year old male patient, comparing kidney transplantation to dialysis in terms of promoting patient autonomy, adds:

• "Kidney transplantation is a replacement therapy. It is even a cure, because I'm talking about a time when one is no longer dependent on a machine and one can enjoy one's life as one pleases, free of the constraints of treatment. It is a second life, I'd say" (patient 9). The fact that some people perceive kidney transplantation as a cure shows the reorientation to normal life they expect through the gain of autonomy and the end of dialysis sessions symbolizing the constraining experience of chronic kidney disease.

Getting a kidney transplant: a normal process

Those patients, who view kidney transplantation as renal replacement therapy that allows them to have a better quality of life, also believe that doctors' guidance on kidney transplantation is a normal part of the process. In the following interview extract, 32-woman years old, states: • "I did not choose it [kidney transplantation] but let's say it's the option I am given for my situation to improve in the long term. I do not see why I would say no, it is simply the normal thing to do. I believe that after the catheter placement at the beginning of the dialysis, this is the procedure that normally follows that in the hospital. So I just did" (patient 10). As well as patients think that kidney transplantation is a step that comes after dialysis, as the interview extract above suggests, doctors also mentioned the existence of preemptive kidney transplantation, which they think gives better quality of life:

• "Very often we can organize live donor transplants here, before renal failure requires dialysis. It's called preemptive graft. This is unquestionably one of the best solutions for patients" (doctor 3). Patients move towards kidney transplantation for many reasons. If they are active and make the choice themselves to undergo renal replacement therapy, the image they have of the positive effect of transplantation on their state of health comes from the information provided by health professionals. This brings us to the conclusion that the kidney transplantation process cannot be understood without considering the actors involved.

5.

Discussion

Even when kidney transplantation is viewed as a renal replacement therapy that allows patients to be more autonomous [START_REF] Baudelot | Maladies rénales et inégalités sociales d'accès à la greffe en France[END_REF], some barriers remain. Our study uncovers some of these barriers. In our study, we observed that some patients were reluctant to choose kidney transplantation because they did not want to lose their bodily integrity. There is also a belief that receiving an organ will make the receiver the recipient of the donor's personality. This can explain why a patient in our study did not want to receive an allograft. However, studies show that donors mean to give hope, to save lives [START_REF] Jensen | Make sure somebody will survive from this»: Transformative practices of hope among danish organ donor families[END_REF]. Another barrier to kidney transplantation related to patients' concerns about their bodily integrity is determined by religious and cultural factors. For example, some patients prefer to turn to traditional medicine for treatment due to a lack of trust in the health system or health professionals. Concerning religious barriers to transplantation, the sacred nature of the body is mentioned. This makes it important to involve imams, village chiefs and opinion leaders to promote people's involvement in kidney donation [START_REF] Farah | Barriers to kidney transplantation as a choice of renal replacement therapy[END_REF]. A health decision taken by patients in terms of opting for or refusing kidney transplantation involves considerable family influence, but this can differ according to families. For instance, the family advises the patient about his treatment during the decision-making process [START_REF] Rapley | Distributed decision making: the anatomy of decisions-in-action[END_REF]. In kidney transplantation, the choice depends on the donating family member and his/her compatibility, and in the case of a refusal the patient considers that family's member's health. Kidney transplantation suffers from a lack of organ donation. This situation may be caused by the insufficiency of living donors whose commitment can be limited by different factors such as fear of organ donation, family influence, doubts generated by the way health professionals and media provide information which may not encourage potential donors [START_REF] Beigzadeh | Factors influencing decisions on organ donation in brain death patients[END_REF]. Other factors such as the lack of public awareness about living donor kidney transplantation, the financial costs incurred by donors, and health care system-level inefficiencies are responsible for this situation. Authors proposed implementing a patient education program to educate patients and families to increase living donor kidney transplantation, covering donors' expenses, and reducing the length of time taken by kidney transplantation procedures [START_REF] Getchell | Increasing the rate of living donor kidney transplantation in Ontario: Donorand recipientidentified barriers and solutions[END_REF]. Our study confirms that the problem of a lack of organ donation has left some patients on waiting for kidney transplantation as explained by those key elements mentioned above. Other patients do not see any beneficial outcomes with kidney transplantation and decide to continue with their dialysis treatment. This image of kidney transplantation was also mentioned by French researchers in their study [START_REF] Desseix | Analyse des représentations de l'hémodialyse et de la transplantation chez les patients insuffisants rénaux chroniques : une approche anthropologique[END_REF]. The same authors, however, also quoted other patients who considered kidney transplantation as a rebirth. Our study shows similar findings, with a number of patients perceiving kidney transplantation as a cure. Not all kidney failure patients are eligible for organ allocation. Irreversible and reversible contraindications have been identified as being able to influence the decisions surrounding the kidney organ allocation process. In our study, contraindications are part of the reasons for the refusal of kidney transplantation. Indeed, we noted that access to kidney transplantation was dependent on medical criteria. Other research has addressed the impact of these contraindications on access to kidney transplantation, highlighting the same criteria and comorbidities as those found in our study [START_REF] Baudelot | Maladies rénales et inégalités sociales d'accès à la greffe en France[END_REF]. However, there are studies that highlight methods and initiatives implemented to overcome medical contraindications, hence contributing to reduce organ shortage [START_REF] Morrissey | Donation after circulatory death: current practices, ongoing challenges, and potential improvements[END_REF]. It is still important to consider the existence of medical and non-medical criteria because they can determine the way doctors consider patients' preferences for kidney transplantation. Shortage of grafts is a factor leading health professionals managing kidney organ allocation to deter older patients from registering on the awaiting list because they prioritize young patients. In a study focusing on patients' preferences, knowledge and kidney allocation regarding the Access to Transplantation and Transplant Outcomes (ATTOM) programme, older patients suggest the idea that young patients deserved kidney transplantation because it would increase their life expectancy [START_REF] Gibbons | Patient preferences, knowledge and beliefs about kidney allocation: qualitative findings from the UKwide ATTOM programme[END_REF]. However, in the same study, it was identified that some patients believe that young patients should not be given priority over older patients. This view can be supported by those studies on the outcome of kidney transplantation among older patients, revealing that age is not a contraindication to its feasibility and that the risk of graft loss in the elderly is similar to that of younger recipients [START_REF] Lemoine | Transplantation rénale et sujet âgé : mise au point[END_REF]. Some of these authors, like us, concluded that older patients refuse kidney transplantation to prioritize younger ones. However, to promote equity in the allocation of organs to enable older people to benefit from kidney transplantation, the use of discarded kidney belonging to very older donors to perform preemptive kidney transplantation in elderly recipients may be a solution. Indeed, as Morales and al. argued, preemtive kidney transplantation provide positive outcomes to elderly patients [START_REF] Morales | Preemptive kidney transplantation in elderly recipients with kidneys discarded of very old donors: A good alternative[END_REF]. Patients' involvement in decision-making in France has followed a process made possible by the law on health democracy. The promotion of shared decision-making has been made possible by the emergence of the patient-centered approach whose objective is to have doctors consider the perception and knowledge patients have of their illness. Social dimensions of decision-making or more specifically, the participation of patients in the decision-making process, highlight the different factors influencing an active role in treatment choice. During doctor-patient encounters, doctors may not fully provide information to patients. Besides, their involvement in decision-making may be not be determined only by the information provided by doctors but also by interactions with their families and their close friends [START_REF] Rapley | Distributed decision making: the anatomy of decisions-in-action[END_REF]. Another crucial point to patient's participation decision-making process is health literacy. Studies show that the involvement in decision-making is higher among patients with adequate health literacy than those with limited health literacy [START_REF] Seo | Effect of health literacy on decision-making preferences among medically underserved patients[END_REF]. In our study, patients' choice of kidney transplantation is largely influenced by the situations in which patients are engaged with physicians. Our findings highlight how they use the information they get from their doctors and the way in which medical practice is organized. Then, during interactions, their adequate understanding of the information thanks to high literacy influences them towards kidney transplantation. This result is similar to those mentioned in a literature review focusing on health literacy in kidney disease [START_REF] Jain | Health literacy in kidney disease: Review of the literature and implications for clinical practice[END_REF]. To increase the level of health literacy and reduce the information gap experienced by patients, educational programs taking into account social and cultural specifities of patients must be implemented. Another option would be to engage peer patients wiith similar conditions to share their experiences to allow the patients to have valuable information that will allow them to make an informed choice [START_REF] Farah | Barriers to kidney transplantation as a choice of renal replacement therapy[END_REF]. Besides, the observation of the medical organization highlights that the organ donation process is controlled by health professionals and underlines the crucial role they play in it [START_REF] Steiner | Organ donation: An analytical typology[END_REF]. The autonomy patients enjoy is limited by a medical organization promoting the involvement of health professionals within the process. Finally, the organization of medical practice makes patients' choice non-existent because they are constrained by health professionals who have the power to choose who should benefit from a kidney transplant. Our study clearly shows that patients are facing this situation. Their preference for kidney transplantation is not really the expression of a fully autonomous decision. Furthermore, the gain in autonomy can be perceived as an outcome that may influence patients' referral to that renal replacement therapy as our study show it [START_REF] Baudelot | Maladies rénales et inégalités sociales d'accès à la greffe en France[END_REF]. Indeed, kidney transplantation is the renal replacement therapy with far better outcome than dialysis in the sense that the patient is free from dialysis and enjoys a better quality of life [START_REF] Keddis | Native American patients' perception and attitude about kidney transplant: a qualitative assessment of patients presenting for kidney transplant evaluation[END_REF]. This can explain why patients, according to our study, consider the referral to kidney transplantation as a normal process.

6.

Limitations of the study One of the limitations of this research work is that it focuses only on analyzing the discourses of patients and health professionals. Considering the views of living kidney donors and the public could refine the analysis and serve as a reference framework for authorities to put in place awareness and information measures to better promote kidney transplantation. Such an initiative could be a solution to the lack of family education and public awareness of kidney transplantation [START_REF] Getchell | Increasing the rate of living donor kidney transplantation in Ontario: Donorand recipientidentified barriers and solutions[END_REF]. Another limitation is that programs that enrol patients who have already had a kidney transplant have not been observed. This may help to get an idea of what patients who are eligible for kidney transplantation think about their contribution to the construction of their choice to benefit or refuse it. These patients who have already been transplanted and are considered contact-patients can, in fact, encourage the participation of patients eligible for kidney transplants in treatment decisions [START_REF] Pomey | Montreal model » : enjeux du partenariat relationnel entre patients et professionnels de la santé[END_REF].

7.

Conclusion This paper has shown that the choice of kidney ttransplantation depends on the perceptions dialysis patients have of its possible outcome. However, such choices are only possible where there are no medical criteria that force doctors to decide without taking into account their patients' preferences. Other situations, like the lack of organ availability and certain medical criteria, reduce the participation of CKD patients in the decision of whether to undergo kidney transplantation. Our study also highlights the role of health literacy in patients' choices to get a kidney transplant. Retaining body integrity has been observed as a significant factor in the case of patients refusing kidney transplantation. Then, our findings have validated our hypothesis. Further studies focused on comparative research could improve our understanding of the factors influencing kidney transplantation choices of CKD patients. Examining the reasons that cause CKD patients to choose or refuse kidney transplantation as renal replacement therapy reveals that information is a key factor in their level of participation in the decisionmaking and their ability to make an informed choice. The promotion of living donation should be a strategic priority for health actors and policy makers. It would be also necessary to design and implement educational programmes for patients and their families to improve their health literacy but also to promote patients' access to kidney transplantation and specifically to preemptive kidney transplantation.
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