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Figure 11.18 Distribution of dialysis modality in prevalent patients with ESRD, by country or region, 2022
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AP D-first Policy in Hong Kong
AStrategies in Promoting PEfirst Policy in Hong Kong
ALatest Status in Hong Kong

Ampacts of PDirst Policy in Hong Kong



Background of PEfirst
Policy



Public Healthcare Funding
Model



[ 2Ul RUNWN! YO Waqé e ulld] Y21
profit and run by the public body Hospital

Authority. A safety net covering all citizens and

only charge a nominal fee for its services

Public
> 90% of the population will utilize public

H ealth Care healthcare to meet their healthcare need
system in
H O n g KO n g Can only offer the most cost -effective mode of

Renal Replacement Therapy to patients with
ESKD




Establishment of PDfirst Policy

AThe First CAPD program was started in the
United Christian Hospital in 1980

Alncreasmg number of ESKD patient on

A4

ACAPD was established as a cost-effective
chronic dialysis modality

AThe Central Renal Committee (CRC) was
established by the HK Government in 1985 to
plan and make policy related to the provision
of public renal service in HK

APD-first policy was established in the same
year as the guiding policy in public dialysis
service provision
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PD IFirst
Model in
Hong IKong

For patients withESKD who
would! like:torseektreatmenttn
the public:healthcaressystem
willlbe: effered!PD firsttuniess
the patientsshave: cantraa-
indicattionssfos undergoingLD:



Strategies on
Implementing
PD-first
Policy

Centralized Governance & Planning

n Public Healthcare System provides >90% of
renal replacement servicesin HK

n Central leadership from the Central Renal
Committee overseeing the operation of all public
dialysis unit with unified policy

n PD fluid is provided nearly free to our patients
($2USD for 16 weeks of PD fluid as of Dec 2025)

Build Successful PD Program

n PD centres development
n Staff training

n Multi-disciplinary care

n Patient support




Self CAPD

PD Assisted CAPD (family or

programme Institution helper)
offered In Self Automated PD

Hong Kong

Assisted Automated PD (family
or institution helper)



PD Centre Development

16 renal centres providing PD
treatment including one Paediatric
Nephrology Centre

All adult renal centres have > 180 PD
natients each with12 centres > 250
natients and 5 centres > 450
natients




Centre Size Matters

Al arger PDcentre is associated with better technique
survival rate compared with smallercentre

Nephrol Dial Transplan2002 Sep;17(9):16560.

AOptimal centre size in HK with dedicated staff helps to
accumulate experience, build up expertise and enhance
the training of our nephrologists and renal nurses with
better clinical outcome



Clinical Practice
guidelines developed b

- HA Central Renal

Committee
- Hong Kon

Physicians

- Hong Kon

g College of

g Society of

Nephrology

NEPHROLOGY

‘.) Check for updates

Nephrology 24, Suppl. 1 2019) 27-40

Supplement Article

Clinical practice guidelines for the provision of renal service in Hong
Kong: Peritoneal Dialysis
CHEUK CHUN SZETO," WAI KEI LO>? and PHILIP KAM-TAO LI

"Carol and Richard Yu Peritoneal Dialysis Research Centre, Department of Medicine and Therapeutics, Prince of Wales Hospital, The Chinese University of
Hong Kong, Shatin, *Department of Medicine, Tung Wah Hospital, and Dialysis Centre, Gleneagles Hospital, Hong Kong SAR, China

Correspondence
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. Space

. Equipment

. Human Resource

. Protocol

. Pre-Dialysis Education

. Initiation of Dialysis

. Catheter Insertion

. Break-In Period Care

. Training

. Peritoneal Transport Test

. Dialysis Adequacy

. Residual Renal Function

. Nutrition and Biochemical Parameters
. Haematological Parameters
. Management of Peritonitis

16. Management of Exit-Site and Tunnel Infection

—
]

. Prevention of PD-Related Infections

Background

Although PD is a relatively simple technigue, it should be
performed in the right setting with appropriate facilities.
Since there is no randomized control trial in this area, rec-
ommendations are based on expert opinion and limited
observational data.

Rationale
Guideline 1.1

There is a considerable variation in the scope of service pro-
vided by different PD units, and it is unrealistic to dictate a
uniform space requirement. In general, PD unit should
encompass dedicated PD training rooms, store rooms, clean
and dirty utility rooms, clinic area, access to emergency beds
and HD, toilet and showers, as well as office for nurse, doc-
tors, clerical and administrative staff.!




| Nephrologist placement of Tenckhoff Catheter

AlIn most nephrologycentre in HK,
we have nephrologists
experienced in performing
Tenckhoffoperation, backed up by
In-house urologist

ATenckhoffoperation can be
performed when needed without
significant delay




Staff Training

Hospital Authority

Alnstitute of Advanced Nursing Studies Post
Registration Certificate Course on Renal
Nursing: organized annually, including theories
and practicum with a lot of coverage on PD

ACentral Renal Committee Annual
Commissioned Training : 2 days structured
training program that frequently covered PD
related topic

A? YHaqYI kKt WY 2131 { Uaedtrédophdc RUR U I
Interventional nephrology

b W R

HOSPITAL
AUTHORITY




Multi-disciplinary
Care




Multi-disciplinary Care

Occupational
_Therapists

Understanding the

Doctors Patients & Relatives Medical Social Worker

Clinical Psychologists Pharmacists Dietitians



Occupational Therapy:

Invention of B PD #— N3

Connection Assistance -

Device iIn HK in 2006 it x

the United Christian '-" -
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2"d Generation

Devices invented In
2018

Patented in 2020
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PERITONEAL
DIALYSIS

Original Article INTERNATIONAL
Peritoneal Dialysis International
-8
Device-assisted continuous ambulatory Aricle resie udkines
. . . . sagepub.com/journals-permissions
peritoneal dialysis: A single-centre DO 10.1177108963608221085430
. journals.sagepub.com/home/ptd
experience ®SAGE

Wai Lun Will Pak®, Ka Lok Chan, Zi Chan®, Yick Hei Wong,
Wai Ping Law, Chi Kwan Lam and Sze Ho Sunny Wong

Abstract

Background: Peritoneal dialysis (PD) patients with impaired hand-eye function require helper assistance. Our centre
developed a connection device that assists patients with impaired hand—eye function to perform PD exchange themselves,
but the clinical outcomes in these patients have not been investigated.

Methods: We retrospectively reviewed patients who had device-assisted continuous ambulatory peritoneal dialysis
(CAPD) during 2007-2016 and compared their clinical outcomes with age- and sex-matched patients receiving helper-
assisted CAPD.

Results: One hundred seventy-two patients (86 each in the device- and helper-assisted CAPD groups) were followed for
29.9 (19.4-43.3) months. The device- and helper-assisted groups had comparable peritonitis rates (0.489 and 0.504
episode per patient-year, respectively, p = 0.814), with no difference in the distribution of causative organisms and the
organism-specific peritonitis rates. The device-assisted group showed similar peritonitis-free survival compared with
the helper-assisted group (2.58 (1.85-3.31) vs. 1.78 (0.68-2.88) years, p = 0.363) and time-to-PD discontinuation (6.27
(3.65-8.90) vs. 4.35 (3.48-5.22) years, p = 0.677). The median patient survival was similar between the two groups (3.89
(2.22-5.55) vs. 3.81 (3.27-4.36) years in the device- and helper-assisted groups, respectively, p = 0.505).

Conclusion: Device-assisted CAPD confers comparable outcomes as helper-assisted CAPD and is a viable option in PD
patients with impaired hand—eye function.
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Figure 3. Peritonitis-free survival (panel (a)), time on PD therapy (panel (b)) and patient survival (panel (c)) in patients receiving device-
assisted and helper-assisted CAPD. CAPD: continuous ambulatory peritoneal dialysis.



Patient
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& Support




| Pre-Dialysis Program

ADoctor

ARenal Nurse

ADietitian

APhysiotherapist

AMedical Social Worker
APatient Group Representatives

All modalities of RRT are
clearly explained,
Including palliative care




Comprehensive
personalized Renal
Replacement
Therapy Planning




Comprehensive PD
training Programme
to the Patient and
Home Carer

AComprehensive training
program on the theory
and practice of CAPD
ana APD

ASkilled nursing trainer
with program tailored to
iIndividual patient and
family carer




PD training Step by Step Guide
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Information Guide for PD patient
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24-hour
Renal
Hotline




Community
Nurse Support
of Home PD
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Staff
supporting
Renal Patient
Group Spring 14
Dinner




| atest Status of PD In
Hong Kong



Distribution of 3 modes of RRT among Incident Patients
in the year 2024

N =1431

RTx, 16, 1.1%

HD, 282, 19.7¢

PD, 1133, 79.2%

Data from Hong Kong Renal Registry, Central Renal Committee, Hospital Authority



Incident Count of Different Modalities of RRT,
1996-2024
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Incident Counts of ESKD on All RRT

Median 64.8

Age Stratified, 1998024 e
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Prevalent Count of Different Modalities
of RRT, 1992024 Age Median 62,0

Mean 61.6
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PD

Peritonitis, Number of Episode/Patigaars,

1999-2024
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PD Technique Survival, Death Censored
(patient starting PD from 204M19)

Year after starting PD |PD Technigue Survival
(Death Censored)

1 year 96.52%
2 year 93.39%
5 year 80.79%
10 year 60.79%

Data from Hong Kong Renal Registry, Central Renal Committee, Hospital Authori



PD Patient Survival (patient starting PD from
2010-2019)

Year after starting PD |Patient Survival

1 year 92.61%
2 year 33.40%
5 year 53.38%
10 year 32.84%

Data from Hong Kong Renal Registry, Central Renal Committee, Hospital Authori



Impacts of PDfirst Policy In
Hong Kong



Economic Impact and Cost
Effectiveness



ASubstantial Cost Savings :
AHospital based HD is3.38 times more expensive than PD in Hong Kong
APD-first policy enables treatment of more patients within same budget

Nephrol Dial Transplant (2019) 34: 1568576

AHong Kong Current Healthcare Expenditure (2023-2024):

A Current expenditure on health:8.3% of GDP (Public 4.3%, Private
4%) with 8.6% increase compared with previous year

AThe public Health Expenditure increased 1.5 times in 10 years, increasing
at a comparable rate as the growth of the population > 65

A Significantly lower than US (16.7%), Japan (12.3%), and UK (11%)
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Hong Kong’s Domestic Health Accounts (DHA) | 2023/24 select Financial Year:

2023/24
(Exclude identified COVID-19 expenditure during 2019/20 - 2022/23)

Figures at a Glance Explore Crosstabs Explore Time Series About DHA
Current Health Health Care Health Care Health Care Primary Comparison with
Expenditure Financing Schemes Providers Functions Healthcare Other Economies

Show Public CHE vs Elderly population Show Public CHE vs Tax revenue Show Summary Show Detailed Table

Public Current Health Expenditure (CHE) and Proportion of population
aged 65 and above
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Contribution to Research & PD Practice Advance

Kidney International, Vol. 64 (2003), pp. 649-656
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