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Background of PD-first 
Policy



Public Healthcare Funding 
Model



Public 
Healthcare 
system in 
Hong Kong

[ƨŰĬŔŰŊШŉƖŸůШƣőĲШcuШ]ŸƻĲƖŰůĲŰƣЯШŔƣќƚШŰŸƣШŉŸƖШ
profit and run by the public body Hospital 
Authority. A safety net covering all citizens and 
only charge a nominal fee for its services

> 90% of the population will utilize public 
healthcare to meet their healthcare need

Can only offer the most cost -effective mode of 
Renal Replacement Therapy to patients with  
ESKD



Establishment of PD-first Policy
ÅThe First CAPD program was started in the 

United Christian Hospital in 1980
ÅIncreasing number of ESKD patient on 
ĬŔċũǃƚŔƚШƽċŔƣŔŰŊШũŔƚƣШŔŰШƣőĲШΥΜƚќ
ÅCAPD was established as a cost-effective 

chronic dialysis modality
ÅThe 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
ÅPD-first policy was established in the same 

year as the guiding policy in public dialysis 
service provision



PD First 
Model in 
Hong Kong

For patients with ESKD who 
would like to seek treatment in 
the public healthcare system 
will be offered PD first unless 
the patients have contra -
indications for undergoing PD.



Strategies on 
Implementing 
PD-first 
Policy

иPublic Healthcare System provides >90% of 
renal replacement servicesin HK
иCentral leadership from the Central Renal 

Committee overseeing the operation of all public 
dialysis unit with unified policy
иPD fluid is provided nearly free to our patients 

($2USD for 16 weeks of PD fluid as of Dec 2025)

Centralized Governance & Planning

иPD centres development
иStaff training
иMulti-disciplinary care
иPatient support

Build Successful PD Program



PD 
programme 
offered in 
Hong Kong

Self CAPD

Assisted CAPD (family or 
institution helper)

Self Automated PD

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 
patients each with 12 centres  > 250 
patients  and 5 centres  > 450 
patients



Centre Size Matters

ÅLarger PD centre is associated with better technique 
survival rate compared with smaller centre 

Nephrol Dial Transplant. 2002 Sep;17(9):1655-60.

ÅOptimal 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 by 

- HA Central Renal 
Committee
- Hong Kong College of 
Physicians
- Hong Kong Society of 
Nephrology



Nephrologist placement of Tenckhoff Catheter

ÅIn most nephrology centre in HK, 
we have nephrologists 
experienced in performing 
Tenckhoff operation, backed up by 
in-house urologist
ÅTenckhoff operation can be 

performed when needed without 
significant delay



Staff Training

Hospital Authority
ÅInstitute of Advanced Nursing Studies т Post 

Registration Certificate Course on Renal 
Nursing : organized annually, including theories 
and practicum with a lot of coverage on PD
ÅCentral Renal Committee Annual 

Commissioned Training : 2 days structured 
training program that frequently covered PD 
related topic
Å?ŸĦƣŸƖќƚШŸƻĲƖƚĲċƚШƣƖċŔŰŔŰŊШŔŰШÂ?Шcentres  and 

interventional nephrology



Multi-disciplinary 
Care



Multi-disciplinary Care

Doctors

Nurses Physiotherapists Occupational 
Therapists

Medical Social Worker

DietitiansPharmacistsClinical Psychologists

Patients & Relatives



Occupational Therapy: 

Invention of 1st PD 
Connection Assistance 
Device in HK in 2006 in 
the United Christian 
Hospital 



2nd Generation 
Devices invented in 
2018
Patented in 2020







Patient 
Education 
& Support



Pre-Dialysis Program

ÅDoctor
ÅRenal Nurse
ÅDietitian
ÅPhysiotherapist
ÅMedical Social Worker
ÅPatient 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

ÅComprehensive training 
program on the theory 
and practice of CAPD 
and APD
ÅSkilled nursing trainer 

with program tailored to 
individual patient and 
family carer



PD training Step by Step Guide



Information Guide for PD patient



PD patient 
training 
progress 
assessment, 
knowledge 
assessment



Leaflet 
on PD



24-hour 
Renal 
Hotline



Community 
Nurse Support 
of Home PD



Staff 
supporting 
Renal Patient 
Group Spring 
Dinner 



Latest Status of PD in 
Hong Kong



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



Incident Count of Different Modalities of RRT, 
1996-2024

150.38 pmp

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



Incident Counts of ESKD on All RRT т 
Age Stratified, 1996-2024

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



Prevalent Count of Different Modalities 
of RRT, 1996-2024

715.67 pmp

332.48 pmp

460.17 pmp

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



PD Peritonitis, Number of Episode/Patient-years, 
1999-2024
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Data from Hong Kong Renal Registry, Central Renal Committee, Hospital Authority



PD Technique Survival, Death Censored 
(patient starting PD from 2010-2019)

Year after starting PD PD Technique 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 Authority



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

Year after starting PD Patient Survival

1 year 92.61%

2 year 83.40%

5 year 53.38%

10 year 32.84%

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



Impacts of PD-first Policy in 
Hong Kong



Economic Impact and Cost-
Effectiveness 



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

ÅHong Kong Current Healthcare Expenditure (2023-2024):
ÅCurrent expenditure on health:8.3% of GDP (Public 4.3%, Private 

4%)with 8.6% increase compared with previous year
ÅThe public Health Expenditure increased 1.5 times in 10 years, increasing 

at a comparable rate as the growth of the population > 65
ÅSignificantly lower than US (16.7%), Japan (12.3%), and UK (11%)

cŸŰŊШuŸŰŊќƚШ?ŸůĲƚƣŔĦШcĲċũƣőШ ĦĦŸƨŰƣƚШΞΜΞΟоΞΠЯШcĲċũƣőШ7ƨƖĲċƨЯШcŸŰŊШuŸŰŊШÉ ÅШ

Nephrol Dial Transplant (2019) 34: 1565т1576



Chinese Mainland



Contribution to Research & PD Practice Advancement


