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An analysis of factors affecting dialysis modality choice and the outcome of each different dialysis modality in Waikato Regional Renal Service, New Zealand
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Introduction:  Patient’s dialysis modality choice is a due to an intricate interaction of economics, clinician and patient factors.  Outcome of each dialysis modality may be affected by these factors.
Objective: The aim of this study is to assess the factors affecting dialysis modality choice and the outcomes of dialysis for Waikato Midland Regional Renal Service (WMRRS).
Method:  The method used included conducting a structured patient interview, sending questionnaires to clinicians, examining WMRRS databases and sending questionnaires to major New Zealand Units to assess demand and supply of dialysis and reviewing ANZDATA patient mortality between 1999-2008.  
Results:  282 patients were interviewed.  57.8% reported having a choice of modality; for peritoneal dialysis (PD) patients, lifestyle/convenience (43%), travel (23%); whilst for haemodialysis (HD) lifestyle/convenience (30.2%), physical factors (20.6%), recommended by friends (15.9%) and perceived less complication (14.3%) are the important factors.   Of those with no choice, 93.3 % of PD patients and 36.4 % of HD patients reported physician directive was the reason.  Only 4% of PD and 36.4% of HD patients reported medical reasons prevented free choice.  There is limited HD capacity in dependent HD but not in HHD and PD.  All clinicians strongly recommended home based dialysis.

Comparable outcomes were found in all dialysis modalities.  Of the 823 patients in the ANZDATA audit, PD and HHD shows a significant difference in age.  Overall 5year survival was 40% but HHD showed the best survival outcome (69%), after controlling for age.
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Conclusion:  Home based therapy is preferred by patients and clinicians.   Limitation in IHD and SHD capacity has indirectly increased patient allocation to PD and HHD.  All modalities have comparable outcomes, except HHD which has the best survival.   
Future Recommendations:  A similar study based on a large UK unit may provide interesting contrast and comparison between UK and New Zealand.  UK has lesser restrictions on dependent HD capacity and may have impacted the development of HHD and home PD.  Whilst it may be cheaper in New Zealand to run HHD and PD, this may not be true in UK if there is already exiting space in the dependent HD units.  Comparably it may prove more expensive to promote HHD.  We are planning to run the same study in Raigmore Hospital to see whether these outcomes for HHD may benefit UK patients.
Kaplan-Meier cumulative survival by modality of treatment.
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