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                  Introduction  
         The prevalence of end-stage renal disease (ESRD) is 

showing an increasing trend worldwide. The number of patients 

on maintenance dialysis is predicted to reach 2.5 million 

globally by 2010 (Yu et al., 2007). 

        Patients with kidney failure require renal replacement 

therapy (RRT), either a kidney transplant or dialysis. For 

patients treated with dialysis, alternative modalities are 

hemodialysis (HD) and peritoneal dialysis (PD) (Just et al., 

2008). 

Although peritoneal dialysis is an effective alternative to 

hemodialysis and indeed, in terms of survival, superior to HD 

in first year of dialysis, the utilization rate for PD remains low. 

Although the utilization rate of PD varies considerably, the 

worldwide penetration rate appears to be falling. Still, in rapidly 

developing countries such as China, the PD penetration rate is 

rising—an encouraging sign. Clearly, considerable room for 

improvement remains, particularly with the take-on rate of PD, 

and one of the potentially influential factors is the role of 

research activities in improving both the quantity and quality of 

life of patients on PD (Tan et al., 2008). 

Despite the well-known advantages of continuous 

ambulatory Peritoneal dialysis (CAPD), it continues to be 

grossly underutilized in many developing countries. However, 
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some developing countries, such as Mexico, use the modality 

very effectively (Mahmoud et al., 2010).  

The aim of the Work: 

To discuss underutilization of peritoneal dialysis in 

treatment of chronic renal failure in different countries 

including Egypt.  

 


