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Numbers of HD centers, machines, and patients continue to increase.
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Challenges going forward in Vietnam (2017)
Only 21,000 of 90,000 patients in need of RRT are receiving treatment,
and all HD facilities are overloaded.

Increase of > 9000 (8.1%) ESRD
cases per year

Source: Pham Van Bui (2007), Peritoneal Dialysis International, vol. 27, pp. 400-404

Source: Bui et al., unpublished data

The most common causes of CKD are • T2DM
• hypertension
• glomerulo-intestitial nephritides
• infection or urological-related disease.
Vietnam is among the top 10 countries in Asia-Pacific with a rapid increase in T2DM.
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but it still does not meet RRT needs.
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and each session
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Low- rather than high-flux dialyzers are used, and dialyzers are reused
many times (because the cost of a dialyzer is reimbursed only after 6 uses).

Most patients are covered by health insurance, but HD is not always affordable
due to extra treatment costs at many public and all private hospitals.

Modern dialysis machines are available, but water quality for dialysis is
questionable.

There is also a major shortage of qualified health care providers.
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