
404 © 2023 Indian Journal of Nephrology | Published by Wolters Kluwer - Medknow

Dear Editor,

The coronavirus disease 2019  (COVID‑19) pandemic and 
ensuing lockdown imposed several challenges in providing 
care for patients with kidney failure. Difficulty in accessing 
a health‑care facility, procuring disposables required for 
peritoneal dialysis  (PD), financial and logistic hardships 
were a few of them. The impact of these challenges 
on the quality of health care provided has not been 
well documented in children on chronic dialysis from a 
resource‑limited setting. To understand the impact of the 
challenges imposed by the pandemic on the care provided 
during the pandemic, we studied the rate and outcome 
of peritonitis as benchmarks for the care. We compared 
the incidence and outcome of peritonitis in children on 
continuous ambulatory PD  (CAPD) during the COVID‑19 
pandemic to our center’s data from the previous year. This 
was a retrospective review of data which included children 
on CAPD from January 2019 to August 2021. Children 
with less than 3  months of follow‑up and those with PD 
catheters inserted for acute dialysis were excluded.

The period from April 2020 to August 2021 was considered 
as the period of the COVID‑19 pandemic  (pandemic 
period). The preceding 18  months  (from January 2019 
to March 2020) were included as the control period. 
The incidence of peritonitis, risk factors, frequency of 
retraining, and home visits were compared between the 
two periods. The duration of hospitalization, removal and 
reinsertion of catheter, and technique failure were the 
outcomes compared between the two groups.

The study included 38 children during the pandemic 
period and 43 children during the control period. The 
demographic parameters were comparable between the 
two groups  [Table  1]. The center’s protocol for catheter 
insertion was followed in majority of the patients during 
both the time periods.

During the control period, four children  (9.3%) had five 
episodes of peritonitis, compared to 14 episodes in 
10  (26.3%) children during the pandemic period. The rate 
of peritonitis was significantly higher in the pandemic 
period  (2.76/patient‑months) in comparison to the control 
period  (0.8/patient‑month)  [Table  2]. The risk factors 
for peritonitis, rate of relapsing peritonitis, and fungal 
peritonitis were comparable between the two periods.

The median  (inter‑quartile range  (IQR) number of 
outpatient visits in the pandemic period  (2  [1, 4])  was 
significantly lower than during the control period (4 [1, 6]) 
(P = 0.04). The number of retraining sessions was lower 
in the pandemic period  (1  [0, 3]) when compared to 
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the control period  (2  [0, 4]) but was not statistically 
significant  (P  =  0.07). Five home visits were conducted 
during the control period, while none were conducted 
during the pandemic.

During the control period, two  (40%) children required 
reinsertion of catheter for relapsing peritonitis and 
cuff extrusion and one  (20%) child required change to 
hemodialysis due to fungal peritonitis. Two children 
switched to hemodialysis for logistic reasons, two 
underwent renal transplantation, and two children died 
due to causes other than peritonitis. There was no loss 
to follow‑up. During the pandemic period, three  (33%) 
children required removal of catheter for fungal peritonitis 
and switched to hemodialysis and three  (33%) required 
catheter reinsertion for cuff extrusion. Four children 
underwent renal transplantation, eight were lost to 
follow‑up, and two children died due to causes other than 
peritonitis.

We found a higher rate of peritonitis among children 
during the COVID 19 pandemic compared to the previous 
year. There was a reduction in the number of outpatient 
visits, retraining sessions, and home visits during this 
period. A  previously published study from our center 

Table 1: Comparison of the demographic details of the 
cohort on peritoneal dialysis during the pandemic period 

and the control period
Parameters Control period 

(n=43)
Pandemic 

period (n=38)
P

Age (years)a 11 (9, 13.5) 
years

11 (9, 13) 0.59

Sex (females) 14 (32.5%) 15 (39.8%) 0.67
Etiology of CKD

CAKUT
FSGS
Obstructive uropathy

11 (25.5%)
10 (23.2%)

4 (9.3%)

11 (28.9%)
11 (28.9%)

1 (2.6%)
Duration of dialysisa 
(months)

24 (12.5, 36.2) 20 (12, 32.1) 0.67

Newly initiated on dialysisb 5 (11.6%) 5 (13.1%) 0.89
Number of days of training 
for newly initiateda

12.2 (11, 14) 10.9 (9, 12) 0.07

Catheter detailsb

Double cuff
Downward/lateral exit 
site

42 (97.6%)
42 (97.6%)

37 (97.3%)
37 (97.3%)

0.53
0.53

aAll continuous variables are expressed as median and standard 
deviation.bAll categorical variables are expressed as numbers and 
percentages. CAKUT – Congenital anomalies of the kidney and urinary 
tract; FSGS – Focal segmental glomerulosclerosis
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showed that most children on PD stay a long distance 
from the hospital.[1] In addition, during the pandemic, 
there were other factors that influenced the care provided. 
Data from adults showed that there was an increase in 
initiation of PD during the pandemic when compared to 
previous years,[2] with no increase in peritonitis. Several 
centers across the world switched to telehealth facilities 
for remote monitoring of patients on PD[3,4] and found that 
there was no increase in peritonitis rates.[4] A survey of 
the Standardising Care to improve Outcomes in Pediatric 
End‑stage kidney disease  (SCOPE) centers showed that 
both health‑care providers and caregivers found that 
telehealth was a feasible mode to monitor children on PD.[5] 
In resource‑limited countries, where telehealth facilities 
are not available/easily accessible, remote monitoring is 
a challenge. This is supported by the International Society 
of Nephrology‑  Dialysis Outcomes and Practice Patterns 
Study (ISN‑DOPPS) study, which reported major disruptions 
in PD supplies in resource‑limited regions.[6] Our study, 
though limited by the small numbers and the retrospective 
study design, highlights the challenges of providing 
optimal care to children with chronic kidney disease (CKD). 
Establishment of sustainable and accessible telehealth 
services is essential to maintain remote monitoring of 
patients in resource‑limited regions.
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Table 2: Comparison of peritonitis rates, risk factors and 
outcomes between the two groups

Parameters Control 
period (n=5)

Pandemic 
period (n=14)

P

Rate of peritonitis 
(episodes/patient‑month)

0.8 2.76 0.002

Organisms
Gram positive
Gram negative
Culture negative
Fungal

2
1

1 (20%)
1 (20%)

1
3

7 (50%)
3 (21.4%)

0.52
0.56

Risk factors
Cuff extrusion
Touch contamination
Change of caregiver

2 (40%)
1
0

3 (21.4%)
1
1

0.82

Relapsing peritonitis 1 (20%) 4 (28.5%) 0.82
Number of outpatient 
visits

4 (1, 6) 2 (1, 4) 0.04

Retraining sessions 2 (0, 4) 1 (0, 3) 0.07
Number of home visits 5 0
Complete resolution 4 (80%) 11 (78.5%) 0.82
Reinsertion of catheter 2 (40%) 3 (14.3%) 0.78
Switch to hemodialysis 1 (20%) 3 (21.3%) 0.81
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