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Abstract

Background: Transition-related healthcare intervention has
recently been receiving worldwide attention. Given the in-
creasing incidence of pediatric inflammatory bowel disease
(IBD) and its lifelong impact, transitional care has become an
important issue. In Japan, guidelines to support the autono-
my of IBD patients during transition were recently published.
Summary: Here, we review current issues regarding care for
IBD patients during transition from the pediatric to adult pe-
riod in order to identify the barriers and key elements for
successful transition in the context of the Japanese system.
Although no single optimal model of transitional care exists,
crucial elements identified so far include a joint pediatric/
adult clinic or alternating visits between pediatric and adult
healthcare providers, a multidisciplinary approach, and
good coordination among stakeholders. Self-reliance and
independence of patients with childhood-onset IBD are also
considered essential for successful transition. Various tools
for assessment of transition readiness have been validated
and are considered useful. Better outcomes are expected for
individually tailored transition, including improvements in

medication adherence, perceived health status, quality of
life, and self-management. The timing of transfer from a pe-
diatric to an adult gastroenterologist should not be fixed be-
cause the issue is not chronological age but rather the de-
gree of individual maturity. We also propose a standardized
medical summary with a checklist template for official refer-
ral of patients from a pediatric to an adult gastroenterolo-
gist. Key Messages: Transition programs require a multidis-
ciplinary approach with a coordinator (IBD nurse) and opti-
mal collaboration and communication. Lack of resources
and funding are also pertinent issues.

© 2020 S. Karger AG, Basel

Introduction

In Japan, transition-related healthcare intervention is
a relatively new medical concept that has been receiving
attention only since around 2010, behind North America
or Europe. This can be defined as the “purposeful planned
movement of adolescents and young adults with chronic
physical and medical conditions from child-centered to
adult-oriented healthcare systems” [1]. Inflammatory
bowel disease (IBD; Crohn’s disease, ulcerative colitis,
and inflammatory bowel disease unclassified) is a chron-
ic relapsing inflammatory disorder of the intestine, with
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Transitional care for inflammatory bowel disease: A survey of
Japanese pediatric gastroenterologists

Hideki Kumagai,1 Takahiro Kudo,2 Keiichi Uchida,3 Reiko Kunisaki,4 Akira Sugita,5 Yoshikazu Ohtsuka,2 Katsuhiro
Arai,® Mitsuru Kubota,” Hitoshi Tajiri,® Yasuo Suzuki® and Toshiaki Shimizu®

Departments of 'Pediatrics, Jichi Medical University, Shimotsuke City, Tochigi, *Pediatrics and Adolescent Medicine,
Juntendo University Graduate School of Medicine, Bunkyo, Tokyo, *Gastrointestinal and Pediatric Surgery, Mie University
Graduate School of Medicine, Tsu City, Mie, 4Inﬂammaz‘ory Bowel Disease Center, Yokohama City University Medical
Center, *Inflammatory Bowel Disease Center, Yokohama Municipal Hospital, Yokohama City, Kanagawa, Divisions of
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Abstract Background: In 2019 we reported the results of a Japanese national survey designed to explore the views of adult
gastroenterologists regarding transitional care for patients with childhood-onset inflammatory bowel disease (IBD).
For the present study, we conducted a similar survey of pediatric gastroenterologists to compare the views of the
two sets of specialists.

Methods: The survey conducted in 2019 involved 48 representative members of the Japanese Society for Pediatric
Gastroenterology, Hepatology and Nutrition. They were contacted by conventional mail and their answers were not
anonymized. Respondents who had already referred patients with IBD to adult gastroenterologists were asked in a
questionnaire to rank the importance of specific statements on a Likert scale.

Results: The response rate was 79% and 29 (60%) of the respondents had experienced transitional care for patients
with IBD. Transfer to adult care was considered by 90% of the respondents to be the ideal form of medical care for
adolescents/young adults with IBD. However, 59% of the respondents had experienced some degree of difficulty
when making referrals for such care. The majority of pediatric gastroenterologists considered that the ideal age for
transfer was 18-22 years. Among the respondents, physicians at municipal hospitals considered that the presence of
diseases other than IBD and a shortage of manpower were significantly more important issues than other practice
settings.

Conclusions: The present survey revealed that the general views regarding transitional care for IBD between pedi-
atric and adult gastroenterologists were similar, except for the appropriate time for transfer. The results underline
the importance of preparing a transition program appropriate to practice settings.

Key words inflammatory bowel disease, Japan, pediatrician, questionnaire, transition.

Transition-related healthcare intervention for pediatric patients worldwide, including in Japan.** Hereafter, the term “pedi-
has recently been receiving increased attention. Such interven- atric gastroenterologist” refers to either a gastroenterology
tion can be characterized as “the purposeful planned move- pediatrician or a pediatric surgeon, whereas the term ‘“‘adult
ment of adolescents and young adults with chronic physical gastroenterologist” refers to a non-pediatric physician special-
and medical conditions from child-centered to adult-oriented izing in internal medicine or gastroenterology, or a gastroen-
health care systems”." There is broad consensus that the tran- terology surgeon. IBD is diagnosed before the age of 18 years
sition process ought to be undertaken in a coordinated man- in approximately 25% of all patients; around one-quarter of all
ner.” Inflammatory bowel disease (IBD: Crohn’s disease and affected children and adolescents are under the age of
ulcerative colitis) is a chronic, relapsing inflammatory disorder 10 years at diagnosis.” Both pediatric and adult gastroenterolo-
of the intestine, with an increasing incidence and prevalence gists are primarily responsible for the transitional care of

patients with childhood-onset IBD. In 2019, we reported the
Correspondence: Hideki Kumagai, MD PhD, Department of Pedi- results of a Japanese national survey designed to explore the

atrics, Jichi Medical University, 3311-1 Yakushiji, Shimotsuke, views of adult gastroenterologists regarding successful transi-
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2020 gram of education for transitioning childhood-onset IBD
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