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T

he South East Asian region (SEAR) and
South Asian countries (SACs) are divided
as high and high-middle economies (HEs),
low and lower-middle economies (LEs), and
countries not classified due to lack of data (1) (Figure 1).
The association between kidney disease and economic
status is complex and directly affects therapeutic management. A rising burden of hypertension and diabetes
mellitus in the region, with a high prevalence of smoking
(11.8% in India), leads to the inter-related comorbidities for cardiovascular diseases and chronic kidney disease (CKD).
The overall higher morbidity and mortality of end
stage kidney disease (ESKD) patients are due to poor
availability of medical insurance, lack of government
funding, limited means for out-of-pocket payment coupled with illiteracy, lack of awareness of dialysis, limited
deceased donor transplant acceptance, and administrative delays (2). Moreover, patients are afraid of any type
of dialysis, and it prompts them to use alternative medicines. Also, due to prevailing myths about dialysis—
could cause death, expensive, inability to work, burden
on family, etc.—patients try to avoid it. Furthermore,
there is extreme social and economic disparity among
people, and consequently, those with means can avail the
best medical care in the same or other countries (3).

The choice of
kidney replacement
therapy depends
on both state policy
and funding.
The choice of kidney replacement therapy (KRT) depends on both state policy and funding. A “peritoneal dialysis (PD)-first” policy is a strategy used in Hong Kong,
where it is subsidized, and Thailand (4), where it is free
if the patients opts for the PD-first policy; however, the
patient has to pay if hemodialysis (HD) is chosen as the
first therapy. In Nepal, Indonesia, Vietnam, and Philippines, entire costs of PD for suitable patients are covered;
in Sri Lanka and Myanmar, PD is partially covered. In
India, Pakistan, and Bangladesh, funding is available
only to state employees and below poverty-line patients
(1, 5).
There is great contrast in and diversity of care available to patients in the developing world who have ESKD
(6). Most patients have no or only meager resources to
pay the recurring cost of ESKD care (7).
The lower frequency of HD sessions implemented is
a reflection of poor socioeconomic status coupled with
poor education (8). The average distribution of dialysis
schedules in a week between HEs and LEs, respectively, is as follows: >2 HD sessions (84% vs. 25%), 2 HD
sessions (16% vs. 64%), and <2 HD sessions (0.2% vs.

Table 1. ESKD hemodialysis session frequency in SEAR and SACs
Distribution
of HD
frequency

Overall

Higher economies (HE)/
lower economies (LE)

N

Mean

SD

Median

Min

Max

N

Mean

SD

Median

Min

Max

<2/week

15

6.8

12.4

2

0

48

6/9

0.2/11.2

0/10

0.4/14.7

0/0

1/48

2/week

15

44.9

34

50

1

92

6/9

15.9/64.2

3.9/62

25.1/24.1

1/16

65/92

>2/week

15

48.3

38.6

36

2

99

6/9

83.9/24.6

95.5/12

25/25.2

35/2

99/80

Adapted from Alexander et al. (1).

Table 2. What a few countries are doing to mitigate the problem of kidney care
services in South East Asia
Country

Funding for medications (dialysis medications/transplant medications), yes or no

Afghanistan

No/No

Bangladesh

No/No

Bhutan

Yes/No

India

No/No

Nepal

Yes/No

Pakistan

No/No

Sri Lanka

No/Yes

Table 2 adapted from Divyaveer et al. (12). Vietnam has launched a cooperation program with the World Health
Organization (WHO) to support the country in strengthening its health system (11). Indonesia set up a renal registry
with initial pharmacy sponsorship and aided uptake by tying dialysis center licenses to mandatory participation in
the registry (11). Sindh Institute of Urology and Transplantation in Karachi, Pakistan, provides free lifelong kidney
care to all, with 35% state funding and the rest through philanthropy (13, 14). Ministry of Health and Family Welfare,
Government of India, has a national dialysis program under the National Health Mission (15).

Figure 1. South Asia and Southeast Asia regional depiction based on economy
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11.2%). HD sessions of <2/week were 56 times more
common in LEs (median LE 14.7 vs. HE 0.4) (1) (Table
1).
The preventive measures for CKD are more cost effective at the community level, with successful implementation of a comprehensive yet inexpensive screening
program to prevent CKD and treatment with low-cost
medicines for hypertension and diabetes (9). In Taiwan,
a kidney health promotion project, costing $15 million/
year since 2003, has reduced the annual incidence of
ESKD from a peak of 432 per million in 2005 to 361
per million in 2010 (10). An International Society of
Nephrology (ISN) Global Kidney Policy Forum (Focus
on South East Asia and Oceania 2019) recommended
“developing appropriate solutions and driving innovation towards patient-centered, self-sufficient care” to give
priority to preventive measures (11).
Equitable kidney care will be achieved by investment
in people and processes (12) (Table 2).
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“Tablo’s features have been particularly critical with
COVID-19, as more staa resources are needed to
provide a 1:1 nurse-to-patient ratio for these patients,
no matter where they are in the hospital.”
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