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Myanmar Country Status
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Etiology of CKD in Myanmar
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advancement of HD centers.

—— Challenges going forward for Myanmar (2017)

Financial allocation to the health sector has increased, but the percentage
K of out-of-pocket expenditure remains high.

gi The ratio of nephrologists to patients for the whole population is low.
Patient knowledge of health care needs to be improved.
There is currently no national kidney foundation to monitor or foster

Maintenance checks for dialysis fluid systems and equipment are irregular
because there are no clinical engineers.

e
é National guidelines for HD are not yet fully established.
4

There was a marked increase in chronic
glomerulonephritis cases from 2013-2014,

Year NCD code Description Male Female Total
N03.9| ChronicGN | 54 | 35 | 89
2018 N1g.g | Unspeciied | aa0 | 507 | 887
i CKD cause
N03.9| ChronicGN | 119 | 129 | 248
2014 N 18.9 gg’i:ﬁfg 341 | 337 | 678

but there may be underreporting because this
data is mainly from hospitals, highlighting the
urgent need for a renal data registry system.

Source: Ministry of Health, Department of Health Planning
(unpublished)
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