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Table S1. General demographic, economic indicators, and burden of chronic kidney disease in the Oceania and South East Asia

countries and territories not participating in the ISN-GKHA survey.5:5253

Total GDP (PPP) Total health  CKD Prevalence
Country/Territory World Bank ranking ~ Area (km?) population (billion, est.  expenditures % (95% CI)

(2018) 2017,US$) (% of GDP)
American Samoa (USA) Upper-middle income 224 50,826 0.658 11.89 (10.97-12.84)
French Polynesia (France) High-income 4167 290,373 5.49
Guam (USA) High-income 544 167,772 5.793 13.41 (12.41-14.49)
Kiribati Lower-middle income 811 109,367 0.227 11.9 9.93 (9.15-10.78)
Marshall Islands™ Upper-middle income 181 75,684 0.196 23.3 9.67 (8.88-10.47)
Micronesia, Federal States of*  Lower-middle income 702 103,643 0.348 12.6 10.70 (9.88-11.62)
Nauru Upper-middle income 21 9,692 0.160 111
(Nlj)g:?m Mariana Islands High-income 464 51,994 1.242 14.69 (13.47-16.05)
Palau High-income 459 21,516 0.264 11.7 ---
Papua New Guinea Lower-middle income 467 840 7,027,332 30.19 2.0 8.23 (7.54-8.94)
Solomon Islands Lower-middle income g 896 660,121 1.33 5.2 8.63 (7.96-9.41)
Timor-Leste Lower-middle income 14 874 1,321,929 7.426 4.0 7.47 (6.94-8.07)
Tonga Upper-middle income 747 106,398 0.591 5.3 11.81 (10.91-12.75)
Tuvalu Upper-middle income ¢ 11,147 0.042 15,5
Vanuatu Lower-middle income 12,189 288,037 0.772 3.7 9.03 (8.36-9.80)

Abbreviations: Cl: confidence interval, GDP: gross domestic product; PPP: purchasing power parity; ISN: International Society of Nephrology; GKHA: Global Kidney Health

Atlas; CKD: chronic kidney disease

Results of CKD prevalence are expressed as percentage (%) of the population.

‘---’: data not available
*associated with the USA



Table S2. Burden of chronic kidney disease and its risk factors in the 15 Oceania and South East Asia countries and territory
participating in the ISN-GKHA survey.S%52

Country/Territory

CKD Prevalence
% (95% CI)

Death attributed to
CKD % (95% CI)

DALYs attributed to
CKD % (95% CI)

Obesity
% (95% CI)

Increased BP
% (95% CI)

Smoking
% (95% CI)

Australia

11.15 (10.35 - 12.08)

2.61 (2.48 - 2.74)

1.26 (1.14 - 1.38)

30.4 (26.5 - 34.4)

15.2 (115 - 19.4)

14.6 (13.6 - 15.6)

Brunei Darussalam

10.26 (9.36 - 11.23)

3.75 (3.48 - 4.03)

2.45 (2.18 - 2.71)

14.7 (11.0 - 18.9)

18.9 (13.5 - 25.2)

12.7 (11.3 - 14.2)

Cambodia

8.0 (7.39 - 8.66)

1.8 (1.66 - 1.96)

1.26 (1.13- 1.4)

35(23-5.1)

26.1 (19.6 - 33.0)

15.4 (13.7 - 17.1)

Fiji

13.64 (12.56 - 14.8)

3.83(3.53-4.14)

2.7 (2.44 - 2.96)

30.0 (24.4 - 35.9)

21.7 (15.6 - 28.7)

11.1 (9.5 - 12.9)

Indonesia

10.84 (9.99 - 11.71)

2.16 (2.07 - 2.33)

1.71 (157 - 1.83)

6.9 (5.1-9.1)

23.8 (18.5 - 29.5)

25.6 (23.6 - 27.8)

Lao PDR

8.54 (7.9 - 9.22)

2.3 (1.99 - 2.54)

151 (1.29 - 1.72)

45 (3.0-6.4)

24.8 (18.8 - 31.1)

25.1 (21.6 - 29.2)

Malaysia

11.08 (10.12 - 12.1)

2.86 (2.65 - 3.1)

1.85 (1.67 - 2.06)

15.3 (12.3 - 18.7)

22.9 (17.9 - 28.7)

17.2 (15.2 - 19.2)

Myanmar

10.23 (9.45 - 11.03)

2.93 (2.69 - 3.3)

2.07 (1.84 - 2.32)

5.7 (4.0-7.8)

24.6 (185 - 31.1)

15.0 (13.3 - 17.0)

New Caledonia

New Zealand

10.95 (10.15 - 11.87)

2.37 (2.26 - 2.48)

1.27 (1.14 - 1.4)

32.0 (28.4 - 35.6)

16.2 (12.3 - 20.8)

15.3 (14.4 - 16.2)

Philippines

9.31 (8.6 - 10.02)

5.11 (4.84 - 5.37)

3.31(2.97 - 3.65)

6.0 (4.3-8.1)

22.6 (17.4 - 28.1)

20.1 (17.5 - 23.0)

Samoa

9.94 (9.19 - 10.69)

5.21 (4.56 - 5.75)

3.07 (2.63 - 3.51)

455 (39.8 - 51.5)

24.0 (17.9 - 30.8)

21.5 (18.5 - 24.7)

Singapore

12.43 (11.49 - 13.46)

3(2.85 - 3.15)

1.81 (1.6 - 2.01)

6.6 (4.6 - 9.0)

14.6 (10.8 - 19.0)

12.4 (11.1- 13.7)

Thailand

13.9 (12.75 - 15.13)

4.69 (4.15 - 5.02)

2.74 (2.45 - 3.02)

10.8 (8.0 - 14.0)

22.3(16.9 - 28.3)

17.9 (15.8 - 20.3)

Vietnam

10.72 (9.93 - 11.59)

2.87 (2.63 - 3.12)

1.89 (1.7 - 2.09)

2.1 (14-3.1)

23.4 (18.0 - 29.4)

18.8 (16.8 - 20.9)

Abbreviations: Cl: confidence interval; CKD: chronic kidney disease; DALYSs: disability-adjusted life years; BP: blood pressure; ISN: International Society of Nephrology;
GKHA: Global Kidney Health Atlas

Results are expressed as percentage (%) of the population.

¢-’: data not available



Figure S1. Shortage in kidney care providers identified by the 15 Oceania and South East Asia countries and territory participating in
the ISN-GKHA survey.
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Abbreviations: ISN: International Society of Nephrology; GKHA: Global Kidney Health Atlas; HD: hemodialysis; PD: peritoneal dialysis; PDR: People’s Democratic Republic
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Figure S2. Proportion of patients starting dialysis with different forms of vascular access and adequate education in countries and
territory participating in the ISN-GKHA survey.
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Figure S3. Availability of services to diagnose and treat complications of kidney failure reported by the 15 Oceania and South East
Asia countries and territory participating in the ISN-GKHA survey.
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Figure S4. Quality indicators monitored and reported by the 15 Oceania and South East Asia countries and territory participating in

the ISN-GKHA survey.
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Figure S5. Registry characteristics for the Oceania and South East Asia countries and territory that have reported having one or more
in the ISN-GKHA survey.
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Figure S6. National strategies available in countries reported by the 15 Oceania and South East Asia countries and territory
participating in the ISN-GKHA survey.
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Abbreviations: ISN: International Society of Nephrology; GKHA: Global Kidney Health Atlas; CKD: chronic kidney disease; NCD: non-communicable disease

Figure S7. Population covered under national non-communicable disease and chronic kidney disease strategies reported by the 15
Oceania and South East Asia countries and territory participating in the ISN-GKHA survey.
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