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• Peritoneal Dialysis (PD) has many advantages over HD
 - despite this PD penetration is falling in most countries around the world.
• PD related infections is the most important complication of PD
 - associated with increased morbidity and mortality
• Considerable variability in peritonitis rates exist between different PD units within 

individual countries
 - this is more associated with centre-level factors rather than patient-level 
factors

Lan PG et al. CJASN 2014
Htay H et al CJASN 2017

Nadeau-Fredette AC et al PDI 2016

Introduction
Peritonitis is important and is related to centre-level factors



Introduction (cont’d)
Peritonitis is important and is related to centre-level factors

• We do not know what centre level factors account for the differences in PD patient 
level outcomes 

• PD is a unique home-based treatment performed by patients on themselves so it is 
conceivable that the training of the patients on PD may play an integral role in their 
clinical outcomes

• There is limited evidence to guide effective training practices in PD (both for training 
staff and patients). 

• As a result there is considerable variability in how training occurs between countries 
and even within the same country.

Cheetham MS et al. NDT 2022

Zhang L et al. NDT 2016

Boudville N et al Nephrology 2018



Introduction/Methods

• Hypothesis:
• Standardization of the teaching of PD trainers and new PD patients may reduce the 

incidence of PD-related infections

• Intervention:
• The HOME network developed the TEACH-PD training curriculum in conjunction with the 

AKTN, eLearning curriculum developers, educational experts and consumers. It was also 
informed by the ISPD guidelines using evidence-based adult learning principles



Methods (cont’d)

• The TEACH-PD trial was a pragmatic, multicenter, binational, parallel arm, registry 
based, cluster randomized, controlled trial.

• PD units were randomized (1:1) to either implement the TEACH PD training curriculum 
OR to continue pre-existing training practices for PD trainers and new patients.

• Participants:
• New to PD
• 18yo and older

• Data collection:
• ANZDATA, and New Zealand PD registries and a purpose-built REDCap database

Chow JSF Trials 2023



• This trial has completed recruitment and follow-up was completed earlier in 2025

• AIM FOR TODAY:

• To compare the baseline characteristics of the TEACH-PD participants with 
the rest of the PD population in Australia and New Zealand 



Results

5987 patients 
commenced PD 
in Australia and 
New Zealand



Results

• Average number of participants per cluster in TEACH-PD was 34.8

• TEACH PD participants

• Median age was 61.7 years

• 2/3 were male

• 57% were European ethnicity, 12% Indigenous

• 44% had DM

• 25% had coronary artery disease







Results

• TEACH-PD participants were similar to ANZDATA cohort based on:
• Country of residence

• Age

• Sex

• Ethnicity

• BMI

• Smoking status

• Cause of kidney failure

• Co-morbidity (DM, IHD. CVD, PVD, chronic lung dse, cancer)



Conclusions

• The TEACH-PD trial was designed to be pragmatic with broad eligibility criteria

• This has led to the TEACH-PD trial participants being very similar to the total PD 
population in Australia and New Zealand 

• Therefore the results of the TEACH-PD trial (the largest randomized controlled 
intervention trial on PD patients in the world) can be viewed as being generally 
applicable to all PD patients in Australia and New Zealand
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