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Challenges in transition care

When to start

How to do it

Which health care professionals need to be involved

Specific issues?



Do we pay enough attention?

Rai S et al. J Allergy & Clin Immunol 2022



Do we pay enough attention?

Rai S et al. J Allergy & Clin Immunol 2022



Important aspects

Transition of care is warranted to ensure long-term follow-up and 
best management for patients with PID

Psychological support is recommended

Should be planned during adolescence (age around 14?)

Transition phase should take a few years

Cirillo E et al. J Allergy & Clin Immunol 2020



Who should be involved?

Pediatric-Immunologist

Internist-Immunologist

Designated case-manager; Nurse specialist?

Dedicated team with expertise

Cirillo E et al. J Allergy & Clin Immunol 2020



Outcome measures

Adherence to follow-up

Adherence to therapies

Patient and family satisfaction

Cirillo E et al. J Allergy & Clin Immunol 2020



Is transition care available everywhere?

Nordin J et al. Front Immunol 2021



Transition Care : ERN RITA survey
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Israni M et al. J Clin Immunol 2022



Difficulties in finding adult centers

Israni M et al. J Clin Immunol 2022

Supplementary Figure 3: Difficulties in identifying adult centre for transfer of care 

 

 



Use of defined transition processes

Israni M et al. J Clin Immunol 2022

Figure 3: Use of defined transition processes (a) and access to national disease-specific 
guidelines for transition (b). 
 



Tools for transition care



Tools for transition care

RITA-ERN Transition Working Group  Consortium



Tools for transition care

Value Based Health Care

General versus disease specific domains

More efficient outpatient clinic visits

More insight in what is important to the patients

Change focus of care? What is important to the doctor and what is important to the 
patient?

Help patients in more domains



Tools for transition care

•Individual Transition plan

•Prepare parents on their
changing role

•Meet adult physician

•Information on 
differences between
pediatric and adult dept

Prepare adolescent to
leave pediatric dept

•Joint transfer

•Transfer letter  

Time of transfer
•Longer or extra 

consultation

•Individulized transitiion
plan

•Take into account 
differences between
pediatric and adult dept

Adult Care

TRANSITIiON CARE COORDINATOR

PROM’s and PREMs

Pediatric
Team

Multidciplinary
team Adult Team

Patient and
his/her family

Personalized
approach



Important aspects

Transition care for PID patients should be well organized

Dedicated team

A transition policy should be in place

Role of patient organizations
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