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We present a model to investigate the effects of of social learning and wealth
in the dynamics of Renal Failure in Kenya. The model captures the progression
of Renal failure from mild sickness, to chronic disease to total renal failure that
requires a transplant for the patient. The progression from mild to chronic
disease is a function of social learning while the availability of a transplant
organ is a function of wealth. Mathematical results reveal the existence of the
disease free and endemic equilibrium whose existence and stability depends on
the control reproduction number, Rc . The disease persist when the Rc > 1
and dies out when Rc < 1. Control strategies like social learning are shown to
be effective tools that reduce the rate of progression to chronic kidney disease
and total renal failure, while government subsidies and health insurance cover
averts death due to the disease as a transplant will be available when there are
resources to pay for the same. We show that a combination of social learning
and financial ability to pay for a transplant drastically reduces the number of
sick individuals progressing to renal failure and also prevent death due to the
disease.
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