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Background: Patients suffering from chronic kidney disease (CKD) experience various physical, psychological and socio-economic challenges which can reduce their quality of life, may result in social exclusion and influence their health care needs and priorities. Several studies have explored the lived experiences of people receiving dialysis, the majority of which have been conducted in developed countries where dialysis is accessible. These studies reflect the experiences of patients who have access to regular dialysis within well-structured government-supported healthcare systems. No previous study has been published reflecting the experiences of people from any developing country such as Nigeria; where the health care systems are characterised by inequitable access to dialysis for those who are of lower socioeconomic status. People are required to pay for each dialysis session without government financial support. This study explored the lived experiences of people with CKD receiving haemodialysis (HD) in Nigeria to gain a deeper understanding of the wider economic, cultural, family and societal challenges faced.  
Methods: An in-depth qualitative longitudinal research approach was adopted in exploring the experiences of HD patients, to better understand why many Nigerian people are unable to sustain or access regular treatment. Seventeen participants (5 females, 12 males) who met the inclusion criteria were recruited from a government-owned renal facility in Nigeria. Primary data was gathered through three waves of longitudinal interviews (at months 1, 4, and 7) and reflective diaries. Interviews lasted between 1-2 hours and were digitally recorded, spoken in the native language, analysed using framework analysis. Secondary data, clinical indicators to measure effective dialysis were gathered from participant hospital records.  
Findings: All the seventeen participants were interviewed in the first wave of data gathering, twelve in the second wave (4 females and 8 males) and six (2 females and 4 males) participants in the third wave of data gathering. The mean age of the participants was 52 (19-83 years). Regular treatment was inaccessible for those without the financial resources to pay for care. Cultural issues and the location of dialysis centres (far from rural areas) made it difficult for some people to sustain treatment. Dropout from the study was because 11 out of 17 people died within the seven-month study period. The framework analysis of the data gathered identified three core themes and their respective sub-themes: Meaning of living as ESKD patients on dialysis-uncertainty, stressor, loss; Understanding ESKD and treatments-self-interpretation, superstition, knowledge and information gaps and Dialysis decision: cost of dialysis as a barrier, cultural issues, religious influences and dialysis services. Clinical indicators of adequate dialysis demonstrated that the average dialysis adequacy of each of the participants calculated using Daugirdas` formula ranged from: 0.9 ± 0.5 throughout the period of the study; 95% of the sessions lasted 4 hours.
Conclusion: The unique findings provide a unique evidence base of the experience of dialysis access and the issues faced by ESKD patients in health care systems where access to health care services is not equal. This impactful struggle for patients to finance their own health care will be used to demonstrate the failings of current Nigerian government health policy and in the future help to foster ways to offer more equitable access to dialysis treatment in the country. 
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