h Brunei International
4 Medical Journal

OFFICIAL PUBLICATION OF
THE MINISTRY OF HEALTH,
BRUNEI DARUSSALAM

Volume 15

22 February 2019 (17 Jamadilakhir 1440H )

EDITORIAL: IMPACT OF CHRONIC KIDNEY
DISEASE ON HEALTHCARE IN BRUNEI DA-
RUSSALAM.

Chiao Yuen LIM, Muhammad Abdul MABOOD KHALIL, Jackson TAN

Department of Nephrology Services, Rimba Dialysis Unit, Gadong, Bandar Seri Begawan, Brunei
Darussalam.

Brunei Int Med J. 2019,15:27-30

ISSN 1560 5876 Print ) ) ; : ; .. .
ISSN 2079 3146 Online Online version of the journal is available at www.bimjonline.com




Brunei International

Medical Journal (BIMJ)
Official Publication of the Ministry of Health,
Brunei Darussalam

EDITORIAL BOARD

Editor-in-Chief William Chee Fui CHONG

Sub-Editors Vui Heng CHONG
Ketan PANDE

Editorial Board Members Nazar LUQMAN
Muhd Syafiq ABDULLAH
Alice Moi Ling YONG
Ahmad Yazid ABDUL WAHAB
Jackson Chee Seng TAN
Dipo OLABUMUYI
Pemasiri Upali TELISINGHE
Roselina YAAKUB
Pengiran Khairol Asmee PENGIRAN SABTU
Dayangku Siti Nur Ashikin PENGIRAN TENGAH

INTERNATIONAL EDITORIAL BOARD MEMBERS

Lawrence HO Khek Yu (Singapore) Surinderpal S BIRRING (United Kingdom)
Emily Felicia Jan Ee SHEN (Singapore) Leslie GOH (United Kingdom)

John YAP (United Kingdom) Chuen Neng LEE (Singapore)
Christopher HAYWARD (Australia) Jimmy SO (Singapore)

Jose F LAPENA (Philippines) Simon Peter FROSTICK (United Kingdom)
Advisor

Wilfred PEH (Singapore)

Past Editors
Nagamuttu RAVINDRANATHAN
Kenneth Yuh Yen KOK

Proof reader
John WOLSTENHOLME (CfBT Brunei Darussalam)

ISSN 1560-5876 Print
ISSN 2079-3146 Online



Aim and Scope of Brunei International Medical Journal

The Brunei International Medical Journal (BIMJ) is a six monthly peer reviewed
official publication of the Ministry of Health under the auspices of the Clinical Research

Unit, Ministry of Health, Brunei Darussalam.

The BIMJ publishes articles ranging from original research papers, review arti-
cles, medical practice papers, special reports, audits, case reports, images of interest,
education and technical/innovation papers, editorials, commentaries and letters to the
Editor. Topics of interest include all subjects that relate to clinical practice and research
in all branches of medicine, basic and clinical including topics related to allied health
care fields. The BIMJ] welcomes manuscripts from contributors, but usually solicits re-
views articles and special reports. Proposals for review papers can be sent to the Man-
aging Editor directly. Please refer to the contact information of the Editorial Office.

Instruction to authors

Manuscript submissions

All manuscripts should be sent to the Managing
Editor, BIMJ], Ministry of Health, Brunei Darus-
salam; e-mail: editor-in-chief@bimjonline.com.
Subsequent correspondence between the BIMJ and
authors will, as far as possible via should be con-
ducted via email quoting the reference number.

Conditions

Submission of an article for consideration for publi-
cation implies the transfer of the copyright from the
authors to the BIM] upon acceptance. The final
decision of acceptance rests with the Editor-in-
Chief. All accepted papers become the permanent
property of the BIM]J and may not be published
elsewhere without written permission from the
BIMJ.

Ethics

Ethical considerations will be taken into account in
the assessment of papers that have experimental
investigations of human or animal subjects. Au-
thors should state clearly in the Materials and
Methods section of the manuscript that institutional
review board has approved the project. Those in-
vestigators without such review boards should en-
sure that the principles outlined in the Declaration
of Helsinki have been followed.

Manuscript categories

Original articles

These include controlled trials, interventional stud-
ies, studies of screening and diagnostic tests, out-
come studies, cost-effectiveness analyses, and
large-scale epidemiological studies. Manuscript
should include the following; introduction, materials
and methods, results and conclusion. The objective
should be stated clearly in the introduction. The
text should not exceed 2500 words and references
not more than 30.

Review articles

These are, in general, invited papers, but unsolicit-
ed reviews, if of good quality, may be considered.
Reviews are systematic critical assessments of

literature and data sources pertaining to clinical
topics, emphasising factors such as cause, diagnho-
sis, prognosis, therapy, or prevention. Reviews
should be made relevant to our local setting and
preferably supported by local data. The text should
not exceed 3000 words and references not more
than 40.

Special Reports

This section usually consist of invited reports that
have significant impact on healthcare practice and
usually cover disease outbreaks, management
guidelines or policy statement paper.

Audits

Audits of relevant topics generally follow the same
format as original article and the text should not
exceed 1,500 words and references not more than
20.

Case reports

Case reports should highlight interesting rare cases
or provide good learning points. The text should not
exceed 1000 words; the number of tables, figures,
or both should not be more than two, and refer-
ences should not be more than 15.

Education section

This section includes papers (i.e. how to interpret
ECG or chest radiography) with particular aim of
broadening knowledge or serve as revision materi-
als. Papers will usually be invited but well written
paper on relevant topics may be accepted. The text
should not exceed 1500 words and should include
not more than 15 figures illustration and references
should not be more than 15.

Images of interest

These are papers presenting unique clinical encoun-
ters that are illustrated by photographs, radio-
graphs, or other figures. Image of interest should
include a brief description of the case and discus-
sion with educational aspects. Alternatively, a mini
quiz can be presented and answers will be posted in
a different section of the publication. A maximum of



Brunei Int Med J. 2019; 15:ii

three relevant references should be included. Only
images of high quality (at least 300dpi) will be ac-
ceptable.

Technical innovations

This section include papers looking at novel or new
techniques that have been developed or introduced
to the local setting. The text should not exceed
1000 words and should include not more than 10
figures illustration and references should not be
more than 10.

Letters to the Editor

Letters discussing a recent article published in the
BIMJ are welcome and should be sent to the Edito-
rial Office by e-mail. The text should not exceed
250 words; have no more than one figure or table,
and five references.

Criteria for manuscripts

Manuscripts submitted to the BIMJ should meet the
following criteria: the content is original; the writ-
ing is clear; the study methods are appropriate; the
data are valid; the conclusions are reasonable and
supported by the data; the information is im-
portant; and the topic has general medical interest.
Manuscripts will be accepted only if both their con-
tents and style meet the standards required by the
BIMJ.

Authorship information

Designate one corresponding author and provide a
complete address, telephone and fax numbers, and
e-mail address. The number of authors of each
paper should not be more than twelve; a greater
number requires justification. Authors may add a
publishable footnote explaining order of authorship.

Group authorship

If authorship is attributed to a group (either solely
or in addition to one or more individual authors), all
members of the group must meet the full criteria
and requirements for authorship described in the
following paragraphs. One or more authors may
take responsibility ‘for’ a group, in which case the
other group members are not authors, but may be
listed in an acknowledgement.

Authorship requirement

When the BIMJ] accepts a paper for publication,
authors will be asked to sign statements on (1)
financial disclosure, (2) conflict of interest and (3)
copyright transfer. The correspondence author may
sign on behalf of co-authors.

Authorship criteria and responsibility

All authors must meet the following criteria: to
have participated sufficiently in the work to take
public responsibility for the content; to have made
substantial contributions to the conception and de-

DISCLAIMER

sign, and the analysis and interpretation of the
data (where applicable); to have made substan-
tial contributions to the writing or revision of
the manuscript; and to have reviewed the final
version of the submitted manuscript and ap-
proved it for publication. Authors will be asked to
certify that their contribution represents valid
work and that neither the manuscript nor one
with substantially similar content under their au-
thorship has been published or is being consid-
ered for publication elsewhere, except as de-
scribed in an attachment. If requested, authors
shall provide the data on which the manuscript is
based for examination by the editors or their as-
signees.

Financial disclosure or conflict of interest
Any affiliation with or involvement in any organi-
sation or entity with a direct financial interest in
the subject matter or materials discussed in the
manuscript should be disclosed in an attachment.
Any financial or material support should be identi-
fied in the manuscript.

Copyright transfer

In consideration of the action of the BIMJ in re-
viewing and editing a submission, the author/s
will transfer, assign, or otherwise convey all cop-
yright ownership to the Clinical Research Unit,
RIPAS Hospital, Ministry of Health in the event
that such work is published by the BIMJ.

Acknowledgements

Only persons who have made substantial contri-
butions but who do not fulfill the authorship crite-
ria should be acknowledged.

Accepted manuscripts

Authors will be informed of acceptances and ac-
cepted manuscripts will be sent for copyediting.
During copyediting, there may be some changes
made to accommodate the style of journal for-
mat. Attempts will be made to ensure that the
overall meaning of the texts are not altered. Au-
thors will be informed by email of the estimated
time of publication. Authors may be requested to
provide raw data, especially those presented in
graph such as bar charts or figures so that
presentations can be constructed following the
format and style of the journal. Proofs will be
sent to authors to check for any mistakes made
during copyediting. Authors are usually given 72
hours to return the proof. No response will be
taken as no further corrections required. Correc-
tions should be kept to a minimum. Otherwise, it
may cause delay in publication.

Offprint

Contributors will not be given any offprint of their
published articles. Contributors can obtain an
electronic reprint from the journal website.

All articles published, including editorials and letters, represent the opinion of the contributors and do not reflect the official
view or policy of the Clinical Research Unit, the Ministry of Health or the institutions with which the contributors are affiliated
to unless this is clearly stated. The appearance of advertisement does not necessarily constitute endorsement by the Clinical
Research Unit or Ministry of Health, Brunei Darussalam. Furthermore, the publisher cannot accept responsibility for the cor-
rectness or accuracy of the advertisers’ text and/or claim or any opinion expressed.



Editorial

Brunei Int Med J. 2019; 15:27-30

IMPACT OF CHRONIC KIDNEY
DISEASE ON HEALTHCARE IN
BRUNEI DARUSSALAM.

Chiao Yuen LIM, Muhammad Abdul MABOOD KHALIL, Jackson TAN

Department of Nephrology Services, Rimba Dialysis Unit,

Begawan, Brunei Darussalam.

Kidney disease is on the ascendancy, espe-
cially in developed countries where disease
burden is more evident. Most high income
countries have experienced a huge rise in
kidney disease cases over the past few dec-
ades, mainly through the improved accessibil-
ity of dialysis, availability of opportune
screening, increasing life expectancy and
emergence of non-communicable diseases
like diabetes mellitus and hypertension. Life-
style problems like obesity, lack of exercise
and unhealthy eating pattern have com-
pounded the problem by accelerating the pro-
gression of existing kidney disease. Recogni-
tion of these patterns has led to concerted
efforts between key stakeholders and some
developed countries are beginning to witness
a less progressive trajectory of kidney dis-
ease. The magnitude and impact of kidney
disease is less well defined in developing
countries mainly because of a lack of func-
tional surveillance system and inadequate
resources for detection and treatment.! There
is emerging evidence that developing coun-
tries have an even greater undetected kidney
disease burden.? The 2019 World Kidney Day
theme ‘Kidney Health for everyone every-
where’ is an apt campaign slogan to address
this glaring disparity and inequality in kidney
care worldwide.?

Correspondence author: Jackson Tan, Depart-
ment of Nephrology Services, Rimba Dialysis Cen-
tre, Gadong, Bandar Seri Begawan, Brunei Darus-
salam

E mail: drjacksontan@yahoo.co.uk

Phone contact- 2242424

Gadong, Bandar Seri

As a country with high socioeconomic
status, it is not surprising that Brunei is not
spared from the chronic kidney disease (CKD)
epidemic. The country has one of the highest
incidence and prevalence of End Stage Kidney
Disease (ESKD) in the world.* Data from the
latest Brunei Dialysis and Transplant Registry
(BDTR) reported 783 patients on dialysis and
transplant treatment at the end of 2018.°
Based on calculations made through previous
renditions of the BDTR, there has been an
annual increment in the ESKD population by
5-10% in the past decade.® This increment is
disproportionate compared to the annual pop-
ulation increase in the country. A simple ratio
analysis indicates that 1 in every 751 person
in Brunei has ESKD in 2009. Within ten years,
this ratio has narrowed to 1:553 and if this
rate of progression continues, we can predict
patient per population ratios of 1:409 by
2028 and 1:339 in 2038. Clearly, this will
have significant cost implications as the ex-
penditure for dialysis will have to double or
triple in this time frame and more important-
ly, it will result in a greater siphoning of
healthcare resources by the renal services at
the expense of other healthcare services.

Haemodialysis (HD) remained the
main modality of renal replacement therapy
(RRT) with over 80% of existing ESKD pa-
tients on this treatment. However, patients
are increasingly being encouraged to take up
peritoneal dialysis (PD) and transplantation
through government endorsed policies and
programs as both modalities offer better
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quality of life to patients and reduce long
term costs. Since then, there are encouraging
trends that penetrance for PD and transplant
is on the uptick. The country adopted a peri-
toneal dialysis preference policy in 2014
where preferential PD counselling is given to
pre-dialysis patients entering the RRT pro-
gram through regular PD-oriented workshops,
symposiums and health promotion activities.’
Nephrologists are trained to insert peritoneal
dialysis catheters to shorten waiting time and
dependence on surgeons. Over and above
that, doctors and nurses’ PD training needs
are prioritized through training opportunities
abroad. During a short space of 4 years, PD
numbers have increased by 78% from 46 in
2013 to 82 in 2018.

The inception of the local renal trans-
plant program in 2013 has given the local
community a safe, ethical and non-
commercialised option of kidney transplant.
Prior to this, all renal transplantation cases
were carried out abroad in neighbouring
countries like Singapore and Malaysia. To
date, live-related renal
transplantations have been performed in Bru-
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nei in the past 4 years which represent a
28% increase of the overall transplant popu-
lation. The momentum for more transplants is
propitious and interest in donation has
heightened in the last few years. A recent
local study has shown that patients are posi-
tive and hopeful about the local program but
more efforts are needed to improve aware-
ness especially amongst donors.® Figure 1
shows the ten year trends of patients on all
three different modalities of RRT in Brunei
Darussalam.

Diabetes mellitus is the main cause of
ESKD in Brunei, with up to 60% of kidney
failure attributed to this disease. The signifi-
cant link between diabetes and CKD appears
to be unique to the region. Along with Singa-
pore and Malaysia, Brunei has one of the
highest diabetes-related ESKD in the world,
possibly indicating a strong interplay between
environmental and genetic causal factors with
disease.* Like many countries, cardiac diseas-
es and sepsis were the main causes of deaths
amongst ESKD patients.®> A recent national
study reported a national Acute Kidney Injury
(AKI) incidence of 67 cases per million popu-
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Figure 1- Ten years trend of RRT in Brunei (2009-2018).
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Figure 2: Cost projection of renal dialysis (2015-2035). (Image and permission to reprint obtained from the Min-

istry of Health, Brunei Darussalam)

lation with 26.3% of patients progressing into
ESKD or died.® Suboptimal coding and report-
ing in hospitals may have led to underreport-
ing of milder cases of AKI in this study.

Brunei has a unique healthcare sys-
tem that provides total ESKD care for the
population. Dialysis and transplant costs are
entirely borne out by the government. Ap-
proximately 5-10% of the Ministry of Health
budget was taken up by the provision of dial-
ysis and associated renal care support. In line
with the expected expansion of the future
dialysis population, it is predicted that more
than 20% of healthcare budget may be taken
up for dialysis by 2035 (Figure 2). Future
schemes have been proposed to lessen the
disease burden imposed on the government.
Privatisation of dialysis is being planned for
the future and it is hoped that this may im-
prove efficiency and productivity of the ser-
vices. The establishment of a National Kidney
Foundation could tap on external funding re-
sources to reduce reliance on government
spending and paves the way for the emer-
gence of other charitable organisations. Per-
sonal contributions through private insuranc-

es and endowment policies may also alleviate
future government spending.

Future expansion of the existing dial-
ysis service is inevitable. Dialysis centres in
the Brunei-Muara district are becoming over-
subscribed and contingency plans for future
centres are needed. Judging by the clustering
and spread of the population, we anticipate
future dialysis centres to be located in Be-
rakas, Muara and Sengkurong. Augmentation
of the existing local manpower (10 nephrolo-
gists per million population), to match the
recommended ratio (> 15 nephrologists per
million population) of high income countries
has proven to be challenging because of the
scarcity of renal doctors worldwide.*>%*° Due
to the restriction of renal manpower and re-
sources, new satellite centres could potential-
ly be congregated with existing healthclinics
through joint ownerships with primary care
teams. This is consistent with the care pro-
vided to satellite dialysis patients in other
countries where the day-to-day primary doc-
tor role has been assumed by general practi-
tioners.



Going by international trends, the
future of CKD need not be as bleak as origi-
nally mooted out. Improving lifestyle man-
agement and healthcare literacy through pub-
lic health advocacy can prevent the develop-
ment of kidney disease. Screening and identi-
fication of early renal disease in patients with
high risk factors can delay progression of dis-
ease, especially those in diabetes, cardiology,
geriatrics and hypertension clinics. Options
for end of life care should be readily available
through palliative or geriatric clinics to pre-
vent patients from unnecessarily entering
RRT program. There is no doubt that nephrol-
ogy will still have to play an overall overarch-
ing role in the care of CKD patients, but ef-
fective management of the CKD epidemic will
require buy-ins from the aforementioned al-
lied specialties to streamline care for preven-
tion, early disease management, complica-
tions management and palliation. Effective co
-management with relevant stakeholders al-
lows judicious use of resources and limits the
long term impact of kidney disease on
healthcare in the country.
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