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Introduction 

The adolescent age is the most vulnerable period of 

life when the adolescents have to deal with their 

physical changes of puberty and to bear more 

responsibilities in their dealings. When they suffer 

from a chronic disorder that makes it more difficult 

to cope with these vagaries and changing of their 

most loved health care personnel during this period 

could make matters worse. Currently in Sri Lanka, 

the decision to transfer an adolescent patient from a 

paediatric care unit to an adult medical care facility 

often happens abruptly as there are no clear 

strategies or guidelines laid down by the 

professional governing bodies. Although the 

paediatric age was increased from 12 to 14 years 

recently, it does not address the issues related to the 

transfer of the care of patients. For example, many 

diseases that were once considered to be confined to 

paediatrics, such as thalassaemia major and 

childhood renal disorders, de facto continue into 

adult life. In addition, paediatric medical care and 

adult medical treatments differ significantly 

considering the approaches in handling issues 

pertaining to growth and development. Many 

children with chronic illnesses are unlikely to have 

completed their growth or attained puberty as early 

as 14 or 16 years.  The adult physician, who values 

patient autonomy, is likely to pay more attention to 

issues related to employment and reproduction than 

growth and development1. One of the greatest 

challenges that will be faced by the paediatricians 

and indeed the health services in the coming decades 

will be to arrange efficient and caring transfer of 

adolescents from paediatric services to adult care1,2. 
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The older young adults who attend paediatric clinics 

may get transferred to adult medical clinics, or 

retained in the paediatric clinic for an extended 

period, or get discharged from medical care either 

voluntarily or because of parental neglect. The most 

appropriate definition of transition is described by 

the American Society for Adolescent Medicine as 

“the purposeful, planned movement of adolescents 

and young adults with chronic physical and medical 

conditions from child-centred to adult-oriented 

healthcare systems.”3 

In Sri Lanka, even though some paediatric centres 

have established good links with adult centres, 

generally, there is a low-level awareness amongst 

paediatricians of the need for transition planning due 

to lack of national guidelines on a transition 

protocol. The professional bodies and colleges of Sri 

Lanka related to paediatric and adult healthcare will 

have to take the initiative to develop guidelines or 

policies on transition from paediatric to adult 

healthcare systems. 

It must be noted that the transfer from paediatric to 

adult medical care systems can be difficult and 

challenging for those patients and their families with 

long-standing illnesses. As a result, there is a danger 

of these patients being left out from medical 

surveillance. Moreover, the burden of childhood 

illnesses during adolescence is increasing in all 

developed countries as children with chronic 

disorders tend to survive into their 2nd and 3rd 

decades in ever larger numbers4,5,6.  Interestingly, 

there are reports describing the unacceptable 

outcomes resulting from the treatment offered by 

adult care services to grown-up paediatric patients 

with congenital heart diseases7. On the contrary, 

there is also accumulating evidence to show that 

well organized transition programmes will improve 

the quality of life of the patients and control of their 

diseases8,9,10,11. 

In most of the paediatric centres, without a 

structured transition programme, the transfer of 

patients takes place often in an abrupt and haphazard 

fashion. The patient reluctance to attend paediatric 

clinics, the refusal of admission to a paediatric ward 

during an acute illness and subsequently ending up 

in an adult ward, and suicide attempts or teenage 

pregnancies2 are common precipitants for an abrupt 
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transfer. It is not uncommon that when oppositional 

behaviour or non-adherence is encountered by 

paediatric professionals, it can result in a transfer to 

adult services out of disgust or desperation. When 

such abrupt transfers occur, especially when 

precipitated by crises or when the paediatric team is 

unable to deal with non-adherence issues, young 

adolescents may well interpret this act as a 

punishment meted out to them or as a rejection by 

the previous health care professionals. 

 

The reluctance of paediatric professionals to trust 

the skills of adult physicians and to value the 

independence of the adolescents are also known to 

interfere with the process of transferring, thereby 

leading to a problematic transition. This often occurs 

when members of the paediatric team have had no 

contact with the receiving transition adult services. 

This lack of understanding among the paediatric 

care professionals may also provide these young 

adolescents some subtle indications that they will be 

moving to a different arena, casting some doubt in 

their minds about the competence or holistic 

approach of adult care physicians, which perhaps 

occur unconsciously or unintentionally to delay or 

undermine the process of a successful 

transition12. The emotional effects of the paediatric 

care professionals of losing a lifelong relationship 

with a young patient is also known to affect the 

transition, especially when the paediatric team have 

little confidence in the flexibility and the capability 

of the receiving adult physician1. The reduction in 

patient numbers with a negative impact on research 

opportunities may also undermine the commitment 

of the paediatric caregivers to arrange a timely 

transition1. Either one or combined reasons 

mentioned above may result in paediatric healthcare 

professionals retaining young adolescents well into 

their early adult life, especially the ones with 

genetic, metabolic or autoimmune disorders where 

the paediatricians may assume that they are the best 

to provide ideal care, irrespective of the age of the 

patient. Moreover, the negative financial impact as a 

result of losing patients to private healthcare 

delivery systems may also contribute for 

paediatricians retaining young adolescent patients 

without arranging a transition3. 

 

A successful transition may also be influenced by 

the adolescent patients themselves or by their 

parents. The young patients who are in their tender 

years may perceive this process as a major life event 

by which they are forced to trust and believe in a 

group of unknown carers, while losing their most 

respected, loved and trusted carers. The difference 

between adult medical care and paediatric care is felt 

not only by the young adolescents but also by the 

parents as the adult medical scenarios arc more 

individual-oriented than family-oriented3. It is 

needless to emphasize that the family support is an 

integral part of a young patient with chronic illness 

requiring long-term care and it may have detrimental 

effects on transition if the parents feel that they are 

excluded from the decision making processes3. 

 

The atmosphere and the procedures at adult services, 

by themselves, may pose challenges for a smooth 

and successful transition. The adult clinics which 

have busy schedules and are housed with feeble and 

sick patients can be an uncomfortable and alien 

atmosphere for young patients. When these patients 

are presented as new patients to the adult physicians, 

they will be naturally tempted to re-investigate 

extensively and re-structure the management 

strategies at the first visit to suit their style. This can 

be quite distressing to the young patients and to their 

parents and may deter them from regular attendance 

which may have serious consequences12. 

 

Moreover, the lack of organized transition may lead 

to contradictory medical advice and 

miscommunications and may potentially trigger 

conflicts about the physician who is fully 

responsible for patient care and the young patients 

may seize the opportunity to escape from both 

systems. Therefore, the development of an effective, 

acceptable and practically implementable transition 

programme can easily overcome many of the 

intricacies inherent in moving between two 

operationally different systems. 

 

Timing of transfer 

This will be one of the most difficult decisions to 

make in the Sri Lankan context as the cut-off age 

between paediatric and adult care currently stands 

at 14 years. Timing of the transition should be 

based upon developmental status of the young 

patient, disease status as well as the facilities and 

skills of the adult health services handling the 

disease. Hence, it is clear that different specialties 

will have to develop their own policies on 

transition.  

 

As there are several factors that influence the 

process, one cannot define a “right” time for 

transition and therefore a flexible approach is more 

appropriate3. However, it is useful to have a target 

transfer age for both paediatric health care providers 

as well as for the young patient to prepare for the 

anticipated transition. The developed countries 

usually have a transition target at around 18 years, 

as at an earlier age of 15 or 16 years, many patients 

who suffer from chronic illness may not have 

completed their growth or puberty. However, as the 

cut-off age between paediatric and adult care is 14 

years in Sri Lanka, implementing a shared care 

model between paediatricians and adult physicians 

would be the most feasible option. 
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Selection of the adult centre 

The success of transition programme will highly 

depend upon the interest and the commitment of the 

adult health care team. Invariably, if the adult setting 

is inferior in quality of the services provided, 

compared to the quality and intensity of the 

paediatric setting, this option will be unacceptable 

resulting in a reluctance on the part of patients to 

attend on a regular basis13,14. 

 

When selecting the adult centre, it is important to 

consider the potential impact on long-term research 

projects as well as the patient burden of the adult 

centre. If the two centres can develop close clinical 

and academic links between the two departments, 

this will not be counterproductive to both services 

and will enable long-term follow up of patients for 

research. 

 

Planning 

At least one year before the anticipated transition, 

the family and the young adolescent should be 

briefed about the planned transfer, outlining the 

timelines and the facilities of the adult centre. 

Ideally, a personal introduction to the adult 

physician should be done by the paediatric team and 

at least a return visit to the paediatric base arranged 

to discuss any issues before the transfer takes place. 

Another successful way to hand over clinical issues 

to adult physicians is by conducting joint paediatric–

adult clinics which, however, should not replace a 

coordinated transition programme13,14. The process 

will demand dedicated coordinators which the 

paediatric unit should select from available 

resources.   

 

Implementation of a transition programme 

The implementation of transition programmes will 

largely depend on the resources available. Different 

models have been described for the process of 

transition, namely programmes based on diseases 

or generic programmes to suit any 

disease2. Therefore, the disease specific models 

could be adopted for high-end tertiary care centres 

while other hospitals could use a more generic 

model.  

 

The transitional care in developed countries is well 

established. Most existing programmes are disease 

specific, which address the needs of the specialty 

patients13. The time-tested experience with 

transition of care comes from renal disease which is 

a disease specific programme built around a strong 

adult service that was already in existence15,16.  

 

Generic transition programmes have been developed 

by establishing adolescent medicine services 

offering transition services to all specialties, with 

adolescent medicine healthcare personnel 

coordinating the transfer to the adult 

environment1. The work done at Great Ormond 

Street Children’s Hospital has demonstrated that the 

input of an adolescent medicine service is useful to 

develop a good transition to specialty clinics1. 

However, such transition services can be 

economically unsustainable in Sri Lanka. 

 

In conclusion, transfer to adult care can be 

considered as a major life event for young 

adolescents with long standing illness, and timely 

transition is an essential component of best 

paediatric practice. It is important to emphasize that 

even if paediatric and adult clinics are located in the 

same hospital, coordinated transition programmes 

are still necessary, as geographical proximity does 

not necessarily indicate a cordial professional 

relationship. While there are many obstacles and 

challenges in organizing a smooth transfer in the 

development of a clear transition programme that 

suits the Sri Lankan health care system, cultural 

norms acceptable to both paediatric and adult 

healthcare professionals is the need of the hour. The 

authors believe that this article will act as a catalyst 

for the professional colleges to work in cohesion to 

enable smooth transition of care for the sake of this 

most vulnerable groups of patients.    
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