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Introduction 

• In pediatrics the physician-patient co-operation 
is based on the co-operation with the child and 
his family, so it is necessary to create a good 
constructive relationship.  

 

• The effectiveness of pediatric therapy is a 
function of  good communication of the  
physician with the child and his or her parents 
with regard to the child’s age and the 
understanding of the provided 
recommendations (this should be verified).  

 

• Non-adherence to recommendations is a 
major obstacle in achieving therapeutic goals. 



Parents role in children care 

Parents play a central role in the care of 

children with chronic kidney disease.  

https://www.freseniusmedicalcare.asia/fileadmin/data/masterContent/images/Health

care_Professionals/03_Paediatric_Dialysis/01_Paed_PD/BAS020_father-son.jpg 



The experiences of parents of children with 

CKD could be grouped into 3 clusters:  

• intrapersonal issues (involving 
psychological, emotional, and physical 
impact of the child’s illness); 
 

• interpersonal issues (involving parents’ 
interaction within the family and 
relationships with staff and friends); 
 

• external issues (eg, household care, diet 
and nutrition, transport, employment, 
medical regimen and hospitalization, 
information)  
 

Tong A et al. Pediatrics 2008 



 



The International Pediatric PD Network 

Registry participants:  
122 centers in 43 countries 

Registered patients:  
3287 



Content of PD Training 

Theory (> 15 hours) 

Functions of the kidney, pathophysiology of renal failure, 

osmosis, diffusion, fluid balance 

Practical/Technical (> 15 hours) 

Aseptic technique, blood pressure monitoring, exit-site care, 

performance of PD exchanges, set up and function of cycler, 

problem solving alarms, NG/gastrostomy tube feeding 

(infants/small children) 

Peritonitis and Exit-site/Tunnel Infection 

Recognition of signs and symptoms, initiating treatment, 

medicating bags for ongoing treatment 

Non-Infectious Complications 

Hypotension/hypertension, catheter flow problems, hernias 
 

     www.pedpd.org 



Training 

ISPD Recommendations 2006 

Who should be a PD trainer? 

–a nurse, whenever possible;  
– the ratio of patient to nurse is, ideally, 1:1; 

  

– good communicater; 

– excellent teacher; 

– flexible; 

– knowledgable about PD; 

– experienced in general medical 
and surgical nursing; 

– committed to PD and patient 
independency. 

 http://nursingfile.com/wp-content/uploads/2016/11/nursing_nurse-educator.jpg 



Effectiveness of home visits to the 

pediatric peritoneal dialysis patients 

• Home visits by a trained dialysis nurse 

often uncover aspects of the 

environment that may affect the clinical 

care of patient (room configuration, 

dialysis supply storage, required 

cleaning) 

• Follow-up visits every 12 months, after 

episodes of peritonitis 

• Dialysis nurse evaluate the CCPD set-

up during home visit 



Effectiveness of home visits  

to pediatric peritoneal dialysis patients 

A home visit program for pediatric 

patients on peritoneal dialysis: 

• may increase adherence with the 

prescribed dialysis regime and 

medications; 

• may lower the incidence of 

peritonitis; 

• may improve overall clinical care. 
– Ellis E, Perit Dial Int 2012; 32: 419 - 423 



 

EWOPA - European Working Group on 

Psychosocial Aspects of Children with Chronic 

Renal Failure  www.ewopa-renalchild.com 

• A multidisciplinary group interested in the 

psychosocial welfare of children with chronic renal 

failure and organ transplanted children. 

• Every child has a right to play and learn and to have 

social activities in spite of illness and hospitalisation. 

We can make that happen. 

• Annual meetings with topics focusing on the patient, 

the family, the carers, interaction, social problems, 

care and treatment, ethics and politics, activities. 

• The aims of the ewopa-renalchild project are to share 

with each other the best of everyones experiences so 

that all of us and all our patients can benefit from 

them. 



Family education programs 

Some centers developed 

multidisciplinary family education 

programs for children with chronic 

kidney disease and their families.  

Improvement of medical, 

psychological and social outcomes 

are the main aims. 









Barriers in adherence to 

medications 



Strategies to improve 

medication adherence 





Summary 

Parents play a central role in the care of 
children with chronic kidney disease, 
deliver home-based and technically 
demanding  interventions. 

Parents of children with CKD have 
reported lower quality of life, difficulties in 
managing the child’s care, higher levels 
of anxiety and maladaptive behavior.  

Sufficient support for parents may 
prevent or ameliorate these problems 
and lead indirectly to better outcomes for 
children. 



Thank you 


