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Dear Editor,
The novel coronavirus disease 2019 (COVID-19), caused

by the pathogen, namely SARS-CoV-2, was first identified
in December 2019 in Wuhan, China. It spread rapidly and
manifested as a global pandemic. As of Sep 04, 2020, the
pathogen has infected 26171112 people and caused 865154
deaths across the globe (1). Bangladesh, which happens
to be a densely populated country, had its first cases iden-
tified in March 2020. Since then, the country has been
facing mounting challenges in combating COVID-19. In
Bangladesh, 321615 confirmed cases and 4412 fatalities of
COVID-19 reported as of 04 Sep 2020 (2). In this unprece-
dented situation, routine health services have been thor-
oughly disrupted due to the increased risk of infection and
lack of hospital beds. Critical patients who are in dire need
of these regular services have been put in jeopardy.

Dialysis is defined as the process of removal of wastes
and excess fluid from blood (3). Dialysis is performed when
the kidneys are damaged and can’t filter blood to remove
the accumulated toxins and excess water from the body
(4). However, dialysis for kidney failure patients in low-and
middle-income countries (LMICs) is very expensive around
US$ 3,424 to US$ 42,785 per year for hemodialysis (HD) and
US$ 7, 974 to US$ 47, 971 for peritoneal dialysis (PD) (5). In
Bangladesh, around eight lac (0.8 millions) kidney failure
patients require dialysis, and among them, only 30 thou-
sand are able to receive dialysis due to lack availability of
dialysis centre and patients financial capability (6). Only
101 dialysis centers have been established in Bangladesh till
date (5), and all of them are mostly located within the city
limits. Patients often need to travel long distances in order
to access this crucial treatment, and long-distance travel
could potentially exacerbate existing conditions.

During this pandemic, kidney failure patients have
been gravely inconvenienced. They are required to con-
duct COVID-19 testing every 14 - 21 days which is prior to un-
dergoing HD. This testing is in itself very difficult to attain
owing to the lack of testing facilities and the government
only enabling testing for those who have developed symp-
toms. Moreover, after the stay at home order was issued on
March 26, patients have been encumbered by additional
costs of hiring private transport to reach those hospitals.
As these patients live with multiple comorbidities and a
compromised immune system, they are required to wear
PPE. However, unfortunately, Bangladesh is facing a cri-
sis due to the unavailability of personal protective equip-
ments (PPEs) for front line health workers and COVID-19
patients. Hence these patients who seek treatment are re-
quired to buy their own PPE. Furthermore, healthcare set-
tings have imposed additional charges for “Infection con-
trol”, around two thousand taka for each schedule of dial-
ysis.

A study mentioned that around 50% - 90% of the popu-
lation does not have any health coverage so they pay their
treatment from their own pocket in LMICs (7). Recently,
Bangladesh has migrated to LMIC with per capita income
around 1909 USD in 2019 (8). However, there are still hun-
dreds of thousands of people living in poverty. People
who received dialysis, their mean age 54.9 ± 10.5 and fe-
male and the male ratio was 1.4:1 in Bangladesh (9). A
study revealed that the pathogen was detected in 15% of
HD patients and the mortality rate within these patients
has reached to 29% (10). With all these testing, safety pro-
cesses and some expansive medicine incorporated into
their treatment, these patients have been afflicted with a
devastating financial burden.
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Despite all of these, patients still need to go to health
care centers on a regular basis in order to receive dialysis
and improve life expectancy. Missing out on a single ses-
sion may lead to the accumulation of fluid in their heart
and lungs which can be at often time’s life-threatening
(11). Hence I believe, financial support from the respec-
tive governments, free transport, cost-effective COVID-19
testing and treatment facility, and subsidizing the price of
costly medications could be an effective measure to alle-
viate the financial burden for dialysis patients during this
pandemic. Moreover, the government of LMICs including
Bangladesh should consider the above-mentioned points
to improve the healthcare system and decrease the mor-
tality rate, especially where there is a glimmer of hope for
millions of people to live a little longer and to live to their
fullest.
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