
30 centers

129 HD machines

567 patients

22 centers

199 HD machines

Myanmar

metsys htl aeh f o yr otsi
H

1886

Colonial period
     - Inherited the British
       health system

1948

Post-independence
     - Health care system
       interrupted

1962

Military regime
     - First major reform,
       achieving Health for All
     - Lack of government
       investment in health
       care
     - NGOs restricted from
       providing healthcare

1962

Democratization period

2011

One-year trial of nation-
wide government health

announced

2017

Country Status
There are more HD
centers, machines, and
patients in Yangon
than in the rest of
the country.
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There is clear disparity between Yangon
and the districts regarding availability of
HD treatment.
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Source: Khin Mg Mg Than (2016) HD in Myanmar-Past, Present & Future,
Myanmar-Japan Symposium on Blood Purification, 29 Aug 2016,
University of Medicine (1), Yangon
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Source: U Saw Wynn et al. (2016) List of Dialysis Centers
and Dialysis Machines in Myanmar

Source: Ministry of Health, Health in Myanmar 2014:
 http://mohs.gov.mm/docs?url=https://goo.gl/7sLPb8

Challenges going forward for Myanmar (2017)

There is currently no national kidney foundation to monitor or foster 
advancement of HD centers.

Patient knowledge of health care needs to be improved.

National guidelines for HD are not yet fully established.

The ratio of nephrologists to patients for the whole population is low.

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

Etiology of CKD in Myanmar
There was a marked increase in chronic
glomerulonephritis cases from 2013-2014,
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Financial allocation to the health sector has increased, but the percentage 
of out-of-pocket expenditure remains high.K
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but there may be underreporting because this
data is mainly from hospitals, highlighting the
urgent need for a renal data registry system.

Source: Yi Yi Khine (2016) Association Betweeen Dialysis Dose
Improvement and Nutritional Status Among Haemodialysis Patients
2016 (unpublished thesis)

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(unpublished)

Fig. 5. Kine, Blood Purif 2017;44(suppl 1):41–45.
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