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Chronic kidney and liver diseases have become
significant public health challenges, demanding
comprehensive and accessible treatment options for
affected There
prevalence of diabetes (26.7%) and hypertension

individuals. is alarmingly high
(18.9%) in Pakistan,’ leading causes of End Stage
Renal Disease. Additionally, the national prevalence
of hepatitis C in Pakistan is 4.8%, making it the
second largest worldwide. Chronic hepatitis often
ends up in cirrhosis and hepatocellular carcinoma,
necessitating liver transplant.? Pakistan faces a
significant shortage of renal and liver transplant
centers, creating challenges for the patients.
Contributing factors are deficiency of specialized
infrastructure, limited trained medical personnel,
and financial constraints. Renal transplant costs
range between PKR 1.5-2.5 million, while liver
transplants can cost over PKR 5 million, making them
inaccessible to the most.

The prevalence of chronic kidney disease in Pakistan
is 16.7% ranging from 12.5% to 29.9% in reported
studies with highest prevalence in patients above 50
years of age (43.6%). The most common causes are
Diabetic nephropathy (40-50%), hypertension (30-
40%), glomerulonephritis (10-15%), chronic kidney
disease of unknown etiology (16.6%), renal stones
(12.4%) and polycystic kidney disease (5-10%).
Total contribution of CKD to Disability adjusted life
years is 1.22%.5 Deaths attributed to CKD out of
total deaths are 2.36%.2 Total number of CLD cases
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is estimated at 1.5 billion globally.6 The prevalence
of chronic liver disease in Pakistan ranges from 2-
29% with Hepatitis B, Hepatitis C and NAFLD (Non-
Alcoholic Fatty Liver Disease) having frequency of 2-
3%, 5-7% and 15-29% respectively with highest rates
reported in individuals above 40 years of age.7 CLD
contributes 1.64% to DALY (disability adjusted life
years) and deaths attributed to chronic liver disease
out of total deaths are 2.36% in Pakistan.®

Pakistan lacks a formal national registry for renal
transplant.® Incidence of ESRD is 100-150 per million
population while the rate of dialysis is 15/million
population and the rate of transplant is 4-5/million
population indicating a huge gap.®  Given the
national incidence of CKD, almost 12,000 to 20,000
people in Punjab, 5000 to 8000 Sindh,4000 to 6000
Khyber Pakhtunkhwa,1500-2000 Baluchistan and
236-354 in Islamabad develop End Stage Renal
Disease annually.* The maximum capacity of the
available liver transplant programs in Pakistan is only
500 while almost 5000 patients
transplantation every year indicating a vast gap.10

need liver
Given the national prevalence of chronic liver
disease, almost 6 million people in Punjab, 2.5
million Sindh, 1.9 million Khyber-Pakhtunkhwa,7
lacs Baluchistan and 1 lac people in Islamabad have
End Stage Liver Disease.® So far, the central
repository to gather liver transplant-related data is
not available in Pakistan.!

There are 12 public and 20 private registered centers
with Punjab Human Organ Transplant Authority (P-
HOTA) for kidney transplant. Considering registered
transplant centers (32), 1 center needs to cater for
372-625 patients annually.’? There are 990 patients
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with end stage renal disease registered with PRDS.*3
Islamabad has eight hospitals with renal transplant
services. There are 2 public and 3 private hospitals
registered for liver transplant with P-HOTA.»? There
liver

are two registered health facilities for

transplant in Islamabad. Considering registered
transplant centers, one center needs to cater for 1
million patients in Punjab and 50,000 in Islamabad.
There are 23 registered renal/kidney transplant
surgeons and 10 registered liver transplant surgeons
with P-HOTA.*?

Around 22,000-35,000 patients /year have unmet
need for renal transplant in Pakistan.® The main
hurdle to avail liver or renal transplant services in
the developing countries is financial constraint.'
Lack of awareness and non-availability of organ
donors among patients also contributes towards
poor accessibility for these services. In Pakistan, 65%
of the population is rural, 50% lives below the
poverty line $2 a day and the government spend
only 1.2% of GDP on health leading to accessibility
issues for such services.'*

Chronic kidney disease was ranked as the 10th
leading cause of mortality in 2020 with the
expectation to become fifth leading cause of life lost
by 2040. It has been projected that low- and middle-
income countries (LMICs) will bear > 70% of the
burden of End Stage Renal Disease by 2030.%°
Currently, people
therapy exceeds 2.5 million globally and it is
expected to double to 5.4 million by 2030.%° Likely
demand for liver transplants will increase 10% in 10

receiving renal replacement

years and 23% in 20 years. Total costs of liver
transplants are forecast to increase 33% in 10 years
and 81% in 20 years.'® There is a dire need to
introduce subsidized transplant programs and
expand health insurance coverage for organ
transplants and collaborate with NGOs for funding
and resource mobilization. Addressing
infrastructure gaps, financial barriers, and workforce
shortages will not only save lives but also ensure

equitable healthcare delivery for all
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