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Objectives 
• Understand what is transitioning and the 

background issues that go into transitioning
• Learn ways pediatric GIs can prepare patients 

for a successful transition, specifically in IBD
• Review the different models of coordinating 

transition care in IBD



What is Transitioning 
• Transition is the purposeful planned movement 

of adolescents and young adults with chronic 
physical and medical conditions from child-
centered to adult-oriented health care systems
– Characterized by uninterrupted, coordinated, 

comprehensive care with attention to the clinical, 
psychosocial and educational/vocational needs of 
adolescent and young adult patients 

Blum, 1993; Fu, 2022



Transitioning vs Transfer
• Transition should be a gradual process that allows 

the adolescent or young adult to acquire the skills 
and knowledge they need to assume full 
responsibility of their health care

• Verses thinking of it as a transfer which is a one 
time event



There are 2 transitions happening at 
the same time
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Why is transitioning important?
• Failed transition and transfer is associated with: 

– Increased emergency department visits
– Hospitalization
– Medication escalation
– Surgery
– Overall poor patient adherence and attitude

Fu, 2022



Emotional Issues with Transitioning
• Ped GIs “baby” their patients 
• Adult GIs can be more “strict”
• Parents not ready to “let go”
• Childrens Hospitals vs Adult Hospitals 



Logistic Issues with Transitioning
• Is there an adult provider that: 

1. Is willing to see my patient/their condition?
2. Is convenient for my patient to get to?
3. Will they take my patients insurance?

• When is the right time to transition?



What’s the Diagnosis
• Will the child require transition to a larger 

academic center with subspecialists (IBD, liver 
transplant, short gut/TPN, genetic disorders like 
VACTERL, chronic tube feedings)

• Will a private outpatient practice be adequate



IBD transitioning 
• 1.5 million Americans with IBD

– 30% of CD and 20% UC patients have disease 
onset before age 20

– Estimated prevalence in pediatrics in the US is 
10,000 new cases annually

Afzali, 2017



Pediatric vs Adult IBD
• Pediatric patients with IBD normally present with 

more severe disease phenotype
– Pancolitis in UC, extensive ileocolonic involvement in 

CD, perianal disease, stricturing disease, malnutrition, 
growth failure

– Mental health disorders and low self-esteem are more 
common in pediatric IBD then other chronic pediatric 
health conditions

Afzali, 2017



Preparing for transition 
• No ideal IBD transition model has been 

identified 
• Checklists have been developed to help guide 

and start the process and assess readiness at 
each encounter



But what do Adult GI’s want
• 2009 survey of Adult GI providers felt that pediatric IBD 

patients had deficiencies in their knowledge of disease, 
medical history and medications

• They also felt that there needed to be improved 
communication from the patient’s previous pediatric 
provider

• They also felt less competent in their own knowledge of 
adolescent development and mental health issues even 
though most felt these are very important to overall care

Hait, 2009



What are NASPGHAN’s recs?
1. See the adolescent patient alone in clinic to 

build independence
2. Introduce the idea of transition early on
3. Select an experienced adult GI provider as the 

next physician
4. Provide all appropriate records to that adult 

provider 

Baldassano, 2002



Canadian Consensus Statements on 
Transitioning 

• Released more recently in 2022
• 15 total consensus statements, but 9 with 

strong recommendations

Fu, 2022



Canadian Consensus Statements on 
Transitioning 

1. All AYA with pediatric-onset IBD should attend a structured transition 
program.

2. Transition programming should be structured according to the local 
resources and should reflect input from local key stakeholders.

3. A pediatric to adult IBD transition of care program should implement 
strategies for parents/guardians to support and encourage the development 
of independence in AYAs.

Fu, 2022



Canadian Consensus Statements on 
Transitioning 

4. HCP training programs should integrate training in transition and create 
opportunities for related knowledge and skill development.

5. Patients with pediatric onset IBD undergoing transition of care to adult services 
should have access to a primary care provider.

6. The timing of care transfer to adult services should be flexible. Strategies 
should be implemented to optimize communication during the handover process 
between pediatric and adult IBD health care providers.

Fu, 2022



Canadian Consensus Statements on 
Transitioning 

7. Transfer of care documents should be prepared by the pediatric team. These should 
include a transfer letter summarizing the individualized transition plan and a concise 
review of the patient’s medical history. Relevant supporting records should be 
included.

8. The adult team engaged in a structured pediatric to adult IBD transition program 
should prioritize care delivery to transitioning AYAs.

9. The pediatric and adult IBD transition teams should review the processes and 
structure of adult health care with AYAs and parents/guardians. The adult IBD 
transition team should establish expectations and goals with the AYAs and 
parents/guardians. Fu, 2022



NASPGHAN Transition Checklist
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Provider Self-management Tool​

Adapted from UNC TRxANSITION Scale







Transition Models

Escher, 2009
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Transition Models
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https://www.gottransition.org/

https://www.ibduniversityinc.org/
My IBD CareSMART - IBD



Final Thoughts
• Transitioning is a gradual process 
• Patients (and parents) need to be well 

prepared for their final transfer of care
• Developing a network of colleagues for 

transitioning is important for success 
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