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T
ransition of care from pediatric to adult-

focused medical providers is an area that has

received intense focus in recent years. This is

particularly relevant for children and youth with

special health care needs, defined as those patients

‘‘with chronic physical, developmental, behavioral, or

emotional conditions who require health and related

services of a type or amount beyond what is required

by children generally.’’1 It is even more daunting to

plan transitions for the subset of children with

medical complexity, who have ‘‘multiple significant

chronic health problems that affect multiple organ

systems and result in functional limitations, high

health care need or utilization, and often the need for

and use of medical technology.’’2 The numbers of

patients this involves is mind boggling: according to

recent data, more than 10 million children overall

from birth to aged 17 years have special health care

needs, with approximately 17% of adolescents aged

12 to 17 years falling into this category.3 Due to

improvements in health care outcomes for children

with underlying medical complexity, the vast majority

of these patients will survive into adulthood, requir-

ing increased levels of care and support.4 For all of

these reasons, the issue of transition will become even

more pressing in the future as this population

expands.

The transition of patients to adult medical provid-

ers remains less than optimal despite the strong

consensus among all health care providers that a

smooth transition from pediatric to adult-focused

care is needed.5,6 This is despite significant efforts to

define and develop different transition strategies,

including a Clinical Report on Transition published

jointly by the American Academy of Pediatrics, the

American Academy of Family Physicians, and the

American College of Physicians in 2011.7 This

transition is even more problematic for those patients

with medical complexity, who are the most medically

fragile and subject to serious adverse outcomes with

poor transitions.2

In this issue of the Journal of Graduate Medical

Education, Chung et al8 describe a small study of a

transition curriculum that utilized clinic experiences

for residents in pediatrics, medicine-pediatrics, and

internal medicine. The residents attended between 1

and 4 clinic sessions during an ambulatory rotation

and were paired as pediatric-adult resident dyads to

perform transition consultations. During this process,

they were exposed to transition issues and teaching

and were supervised by physicians who were knowl-

edgeable about the transition process. The results of

this intervention were assessed by pre- and postclin-

ical surveys, with a majority of residents reporting

positive experiences. This approach may have a

positive impact on overcoming the ‘‘challenges health

care providers experience establishing interdisciplin-

ary partnerships.’’8 There may also be benefit from

simply exposing more residents to the concept of

transition, and the challenges these patients face. The

majority of residents, regardless of their specialty,

receive little exposure or training regarding the

principles and challenges of transition, so all attempts

to introduce this important topic should be encour-

aged.

The barriers to successful transition are many, and

include:

& Discomfort of adult providers in managing

chronic diseases of childhood onset, with 1 study

citing lack of familiarity with the literature and a

lack of knowledge of certain disorders.9

& The need to continue to provide coordination of

multiple specialists/services, with this coordina-

tion commonly assumed by pediatric medical

homes or supported by agencies connected with

pediatric medical homes. Coordination of ser-

vices is often difficult for families to navigate on

their own.

& Patients with cognitive disabilities may not be

able to take ownership of their own health needs

and may still be in the care of family caregivers in

a dependent, rather than independent, relation-

ship. This is usually a more comfortable and

familiar scenario for the pediatrician than for the

adult care provider. Also, many adult providers

may experience discomfort when dealing directly

with patients who have cognitive disabilities or

challenging behaviors, including those along theDOI: http://dx.doi.org/10.4300/JGME-D-17-00038.1
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autism spectrum, as adult providers may not

have not received much exposure to this patient

population during training.

& Behavioral challenges alone can affect a patient’s

ability to be independent and responsible for

their own health care. These issues may be

normal teenage behaviors, which can be out-

grown over time, but need to be understood in

the context of the patient’s developmental stage

of life. Alternatively, these behaviors may be

more severe and disabling (including autism or

mental health issues that are concomitant with

intellectual disabilities). Behavioral issues, com-

pounded by insufficient mental health supports,

can complicate transition even for disorders such

as diabetes, which adult providers are generally

comfortable addressing.10

& Communication barriers may exist that prevent

the adult provider from receiving all the infor-

mation necessary to understand the patient’s

medical history and current needs. If an elec-

tronic health record has not been used for the

patient’s complex prior medical history, the

transmission of pages upon pages of medical

records may be daunting as well as incomplete.

& Institutional barriers may exist that prevent easy

transition from a children’s hospital to an adult

facility. This may include lack of ability to

perform procedures in cognitively disabled pa-

tients who require sedation and lack of schedulers

to coordinate a complex array of appointments.

Also, insurance issues can create institutional

barriers: some institutions will not accept Medic-

aid or Medicare, which can affect whether a

patient can be transitioned to the adult institution

affiliated with the children’s hospital at which care

was previously delivered.

& Other insurance barriers exist that prevent

continuity of coverage. For example, lapses in

Medicaid or Supplemental Security Income can

cause interruptions in care. Aging out of parental

insurance after age 26 can also create interrup-

tions in care.

& Lack of meaningful exposure to the complexities

of transition at all levels of medical training as

well as continuing medical education experiences

creates an educational black hole and leads to

management errors and breaks in continuity of

care that can harm the health and well-being of

patients.11

The topic of transition is a complex one and should

be considered equally as important as understanding

cardiac function, hematologic pathways, or renal

anatomy and physiology.12–14 Childhood to adult

transition of care needs to be taught at multiple levels

in medical training, from medical school through

continuing medical education. Medical students

should be introduced to the concepts of chronicity

of illnesses that start in childhood and continue

through adulthood. Pediatrics residents need to learn

the steps in the transition process, so they can

encourage independence and self-care in their patients

capable of doing so, and educate the parents of their

patients to expect transition to adult care as an

inevitable process. For physicians who care for

patients across their life span, such as medicine-

pediatrics and family medicine physicians, learning

about developmental issues during childhood that

affect medical care and how medical as well as social

problems evolve with age is critical.6 During subspe-

cialty training, physicians need to understand how

disorders, whether cardiac, endocrine, or rheumato-

logic, present in childhood and evolve during

adulthood.6,12–14 Finally, practicing physicians,

whose earlier training did not include curriculum

and experiences covering the topic of transition, may

need to participate in continuing medical education

activities, as the number of children with medical

complexities moving into adulthood continues to

increase.15 Transition will become a more successful

process when providers at all levels are knowledge-

able and are able to assist their patients in this

complex but vitally important process.

References

1. McPherson M, Arango P, Fox H, et al. A new definition

of children with special health care needs. Pediatrics.

1998;102(1, pt 1):137–140.

2. Kuo DZ, Houtrow AJ; Council on Children with

Disabilities. Recognition and management of medical

complexity. Pediatrics. 2016;38(3):502–510.

3. Child and Adolescent Health Management Initiative.

National survey of children with special health care

needs. http://www.childhealthdata.org/learn/NS-

CSHCN. Accessed January 17, 2017.

4. Perrin JM, Bloom SR, Gortmaker SL. The increase of

childhood chronic conditions in the United States.

JAMA. 2007;297(24):2755–2759.

5. American Academy of Pediatrics; American Academy

of Family Physicians; American College of Physicians-

American Society of Internal Medicine. A consensus

statement on health care transitions for young adults

with special health care needs. Pediatrics.

2002;110(6, pt 2):1304–1306.

6. Rosen DS, Blum RW, Britto M, et al. Transition to adult

health care for adolescents and young adults with

Journal of Graduate Medical Education, April 2017 229

COMMENTARY

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

http://www.childhealthdata.org/learn/NS-CSHCN
http://www.childhealthdata.org/learn/NS-CSHCN


chronic conditions: position paper of the Society for

Adolescent Medicine. J Adolesc Health.

2003;33(4):309–311.

7. American Academy of Pediatrics; American Academy of

Family Physicians; American College of Physicians, et

al. Clinical report: supporting the health care transition

from adolescence to adulthood in the medical home.

Pediatrics. 2011;128(1):182–200.

8. Chung RJ, Jasien J, Maslow GR. Resident dyads

providing transition care to adolescents and young

adults with chronic illnesses and neurodevelopmental

disabilities. J Grad Med Educ. 2017;9(2):222–227.

9. Hunt S, Sharma N. Pediatric to adult-care transitions in

childhood–onset chronic disease: hospitalist

perspectives. J Hosp Med. 2013;8(11):627–630.

10. Garvey KC, Telo GH, Needleman JS, et al. Health care

transition in young adults with type 1 diabetes:

perspectives of adult endocrinologists in the US.

Diabetes Care. 2016;39(2):190–197.

11. Sharma N, O’Hare K, Antonelli RC, et al. Transition

care: future directions in education, health policy, and

outcomes research. Acad Pediatr. 2014;14(2):120–127.

12. Stout K, Valente AM, Bartz PJ, et al. Task force 6:

pediatric cardiology fellowship training in adult

congenital heart disease. SPCTPD/ACC/AAP/AHA

[published correction appeared in Circulation.

2106;133(13):e468]. Circulation. 2015;132(6):91–98.

13. Stollon NB, Paine CW, Lucas MS, et al. Transitioning

adolescents and young adults with sickle cell disease

from pediatric to adult health care: provider

perspectives. J Pediatr Hematol Oncol.

2015;37(8)577–583.

14. Symansky KM, Misseri R, Whittam B, et al. Current

opinions regarding care of the mature pediatric urology

patient. J Pediatr Urol. 2015;11(5):1–4.

15. Hess JS, Straub DM, Mateus JS, et al. Preparing for

transition from pediatric to adult care: evaluation of a

physician training program. Adv Pediatr.

2015;62(1):137–164.

Ellen Roy Elias, MD, is Professor with Tenure, University of
Colorado School of Medicine, and Director, Special Care Clinic,
Children’s Hospital Colorado.

Corresponding author: Ellen Roy Elias, MD, Children’s Hospital
Colorado, 13123 East 16th Avenue, Aurora, CO 80045,
720.777.5401, ellen.elias@childrenscolorado.org

230 Journal of Graduate Medical Education, April 2017

COMMENTARY

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

mailto:ellen.elias@childrenscolorado.org

