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Abstract patient anxiety. The identified gaps include the lack of
education and training among health care providers, late
initiation of HCT, poor endorsement system, and lack or
absence of structured HCT program. Both pediatricians and
internists agree that HCT training among staff alongside
uniform hospital protocols and guidelines are necessary.

Background: The improving survival rates and life
expectancy of patients with pediatric-onset chronic
diseases led to a rise in the number of individuals requiring
transition to adult care. A successful Health Care Transition
(HCT) is vital in ensuring therapy adherence, continuity of

care, and positive health outcomes. Both pediatricians and Conclusion: HCT remains not a standard of care, as
internists are key stakeholders in the transition process and shown by the low percentage of respondents with past HCT
have equally valuable input in improving HCT policies and experience. Moreover, HCT seemed to be an unpopular
programs. concept among the participants. Gender, age, and individual

physician role may have influenced the respondents’ views

Methods: Pediatricians and internists in active practice at on certain HCT aspects.

a private tertiary hospital (Manila Doctors Hospital) were

selected randomly to participate in a 2-staged survey. The Keywords
first stage asked for demographics, HCT experiences,
and respondents concerns about the Pediatric-to-
Adult healthcare transition process. Three reviewers
independently analyzed the answers from stage 1 for
themes to create a stage 2 Likert survey. The participants Introduction
subsequently answered the stage 2 survey.

Health care transition, Pediatric chronic diseases,
Adolescent healthcare

Results: A total of 59 physicians (25 pediatricians, 34 . With the .advances in medical res.earc.h and
internists) participated in the study, with 85% (50/59) being improvement in the management of chronic diseases,
able to proceed to the stage 2 survey. Forty-eight percent pediatric patients who have long-term conditions that

(48%) of the pediatricians and 50% of internists had prior  once typically result in childhood mortality now live into

experience in HCT. The most frequently used method in 4,/ 1thood. Thus there is a significant increase in the
transferring patients is through the use of a referral letter. N . .
number of pediatric patients needing HCT [1].

Among pediatricians, 33% initiated the patient's HCT at age
18 while internists started accepting at 18-20 years-old. In 2011, the American Academv of Pediatrics
Among those who never had HCT experience, 38% of the dd d ! hi d | Vd

pediatricians and 71% of the internists were utterly unaware a_ rgsse t 'S' _cohcem an ) released a report t'o
of the concept. The notable concerns in the HCT process highlight transitioning of patients who have chronic
were physician trust, attachment to the pediatrician, and physical conditions to adult health care as one of its

Citation: Perez MAF, Nancho RM, Quimpo RS (2022) Transition from Pediatric to Adult Care of Pediatric
@ Patients with Chronic Disease: Experiences and Perspectives of Pediatricians and Internists at a Private
ﬁ%ﬁ? Tertiary Hospital in the Phl|lpp|nf§5. Int J Pediatr Res 8:092. doi.org/10.23937/2469-5769/1510092
f Accepted: March 28, 2022: Published: March 30, 2022
C L I N M E D Copyright: © 2022 Perez MAF, et al. This is an open-access article distributed under the terms of the
INTERNATIONAL LIBRARY Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction
in any medium, provided the original author and source are credited.

Perez et al. Int J Pediatr Res 2022, 8:092 e Page 1 of 13 e


https://doi.org/10.23937/2469-5769/1510092
https://doi.org/10.23937/2469-5769/1510092
http://crossmark.crossref.org/dialog/?doi=10.23937/2469-5769/1510092&domain=pdf

DOI: 10.23937/2469-5769/1510092

ISSN: 2469-5769

leading priorities [2].

Inan executive summary published by the Association
of Maternal & Child Health Programs (AMCH) and the
National Academy for State Health Policy (NASHP) in
2017, a transition policy is recommended with consent
information at agel8 and age of transfer. This policy
must be developed with consumer input and accorded
to the patient and family starting at ages 12-14 and
must be regularly evaluated as a component of ongoing
care [3].

In an article by Mubanga, et al. [4], which explores
the present status of health care transition, it was
noted that HCT planning is not being currently practiced
as a standard of care. Moreover, AAP deduced that
‘transition planning when present atall, can be inexplicit,
incomplete, or late’ [2].

On literature review, current researches deal
primarily with a single specialty (internist or pediatrician)
or with a specific subspecialty group care [5-9]. This
study aims to cumulate and collate both physician
perspectives about HCT to ultimately ascertain the gaps
in care and establish recommendations to reinforce this
transition.

Objectives
General

To determine the experiences and perspectives of
pediatricians and internists of a private tertiary hospital
(Manila Doctors Hospital) toward health care transition
of pediatric patients with chronic disease.

Specific
1. To present demographic data of respondents.

2. To determine prior transition experience of
respondents in terms of the following (previous
HCT participation, manner of becoming part of
transition team, means of transfer, age of patient
on start of HCT, self-assessment on knowledge
regarding HCT, satisfaction on previous HCT
experiences). If with no previous experience, to
determine awareness and willingness for HCT.

3. To determine transition perspectives of
respondents in the ff aspects: patient and
family involvement, clinical/medical, health care
provider, institutional coordination process,
psychosocial perspectives.

4. To use the obtained data from stage | survey to
come up with stage Il survey questionnaire using
the Delphi method.

5. To compare the degree of agreement between
pediatricians and internists on the generated
statements about HCT.

6. To compare Likert ratings of health care providers

in accordance with the following parameters:
gender, age, type of practice (generalist vs.
subspecialist), years in practice, and physician
role.

Methods

Study design

Qualitative-Quantitative
Design (Descriptive-Analytic).

(Delphi Method) Study

Study period
October 2020 to March 2021.

Population

Manila Doctors Hospital (MDH), a private tertiary
hospital located in Manila, Philippines, was chosen for
the study. Alist of physicians from Pediatrics and Internal
Medicine (IM) department from all subspecialties was
obtained from the webpage hospital directory and the
hospital’s Information and Telephone System (IATS).
Simple random stratification sampling was done using
an online randomizer application with every second
provider selected within a subspecialty area to acquire a
workable sample of physicians from multiple disciplines.
If there is only one consultant available per subspecialty
area, he/she was automatically chosen. The allotment of
the number of participants per subspecialty was based
on proportion (number of physicians per subspecialty).

Inclusion criteria: Licensed and practicing physician
at MDH (pediatrician or internist) and reads and
understands the English language.

Exclusion criteria: Physicians who have retired or
whose contact information cannot be obtained.

Sample size computation

At 95% confidence level and 0.10 margin of error,
the minimum sample size computed was 59. This
was based on the total population of 65 pediatricians
and 89 internists at Manila Doctors Hospital. This
was distributed proportionately to the size of IM and
pediatrics hence the result of 34 internists and 25
pediatricians. The study used 0.10 margin of error.

Below is the Sample Size Formula:
Zzp(l-p) 1.96° (O.SO)x(l-O.SO)

Sample Size = = 96.04
ample size 02 0102
. 96.04
new_Sample Slze = H%W = 59

154
Population:

Internists = 89, Pediatricians = 65, Total Number =
154

Minimum sample size = 59 (By proportion: 34

internists, 25 pediatricians)
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Study tools themes identified were used to generate a unifying
statement. A total of 25 statements were generated (5

This study entailed the use of survey questionnaire L
per category) to create a stage 2 5-point Likert survey.

which was distributed through print or online copy

(Google forms). Informed consent was obtained from all All of the participants were invited for the 2" stage
the participants before entering the study. The survey survey. 50 out of the 59 participants (85%) (24/25
was divided into two stages. pediatricians, 26/34 internists) responded to proceed. At

least three reminders were sent to the non-responders

The st 1 had th ts. The first part
€ stage 2 survey ha ree parts. the Tirst par during the period of stage 2 survey data collection.

asked for demographic characteristics of the participant
including age, gender, field of practice, subspecialty if Ethical Consideration
any, years in practice, type of practice. The second part
asked for participant’s transition/transfer experience.
The third part had an open-ended question that asked
the participants to list concerns about health care
transition in the following aspects: Patient and family
involvement, clinical, health care provider, coordination
process/institutional, and psychosocial.

This research study adheres to the ethical principles
stated in the Declaration of Helsinki by the World
Medical Association (WMA). Confidentiality was upheld
at all times. Informed consent was obtained from all
participants. The study acquired an approval from the
Institutional Review Board of MDH prior to its execution.

As patterned from the study of Peter, et al. [4], Statistical Methodology
the responses from part 3 of the stage 1 survey were Descriptive Statistics such as mean and standard
evaluated to generate a stage 2 survey (25 items 5-point  deviation were used to present continuous data while
Likert survey). In the stage 2 survey, the participants frequency and percentage for categorical variables.
were asked to rate each of the itemsonascaleof1to5 Median served as the middle response, measuring the
(1 strongly disagree) (5 strongly agree). central tendency. It was also used to present responses
for Likert-type questions. Mann Whitney U test was
utilized to compare results of two groups, while Kruskal

A 2-stage Delphi method was utilized to obtain  Wallis in comparing more than 2 groups. To study the
opinions of physicians pertaining to the transition from  pediatricians ‘and the internists ’specific perspectives
pediatric care to adult care. The first stage questionnaire  Mann-Whitney U test was employed.
was developed based on existing literature. A pilot test
was done involving 5 participants (3 pediatricians, 2
internists). The questionnaire was further improved
after obtaining feedback.

Data Collection

Likert scale response was presented using median
and percentage for each statement. On comparing the
different groups, there was a need to provide a single
score measuring the perspective. This was obtained by

A total of 59 participants were recruited for the addingthescore ofallthe statements. The Kruskal-Wallis
study proper, which comprised of 25 pediatricians and  test explored differences in Likert ratings according to
34 internists. demographic characteristics. The level of significance is
at 5%. MedCalc Statistical software version 19.4.1 was

Three (3) independent reviewers (physicians not > i
used to carry out statistical calculations.

belonging to the field of Pediatrics or Internal Medicine)
evaluated the responses from part 3 of the stage 1 Figure 1 summarizes the methodology for this study.
survey. The selected reviewers had varying physician
roles: 1) Epidemiologist, medical research professor and
clinician; 2) Family medicine physician; 3) Chief hospital  stage 1 part 1
administrator and clinician.

Results

As shown in Figure 2, a total of 59 physicians (25
The responses from part 3 ofthe stage 1survey were  pediatricians, 34 internists) from MDH consented and
sent to the reviewers through email. The responses were participated in the study. Out of the 59, 50 participants

anonymized whether they came from a pediatrician or (85%) proceeded to stage 2 survey (24 pediatricians, 26
internist. The reviewers were asked to independently  jnternists).

evaluate the responses and identify the top 5 most
common themes cited by the participants per category
(1) Patient and family involvement; 2) Clinical; 3) Health
care provider; 4) Institutional/coordination process; 5)
Psychosocial). After the independent review, an online
group discussion was done by the principal investigator
(P1) together with the three reviewers. The most In stage 1, there were more females (88%) in the
common themes identified by each of the reviewers pediatric group while there were more males (53%) in
were tabulated by the Pl and aligned statements with  the internist group. In stage 2, the majority in pediatric
a similar concept. During the discussion, the associated  group still belongs to the female gender while in the IM
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The participants had an age range of 39 to 65-years-
old and a mean age of 49-years-old. As illustrated in
Figure 3, the largest proportion of participants in both
fields belongs to the 41-50 years age range for both
stages.
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reviewers)
(N=59)

(25 pediatricians,
34 internists)

(3pediatricians,
2 internists)

Figure 1: Study methodology.
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Figure 3: Comparison of stage 1 and stage 2 participants according to age.

group, from a male dominant group (53%) in the initial  1-10 years duration of service category for both IM and
stage, it became evenly distributed in stage 2 (Figure 4).  pediatrics (Figure 5).

In stage 1, most of the pediatricians (32%) have As shown in Figure 6, private practice followed by
been in the practice for 1-10 years. For the internists, government practice is the most common physician
41% have been in practice for 1-10 years and another role. Twenty percent of the pediatricians have an
41% for 11-20 years. In stage 2, the majority falls in the  administrative job and another 20% are into academe.
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Figure 4: Comparison of stage 1 and stage 2 participants according to gender.
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Figure 5: Comparison of participants in stage 1 and 2 according to duration of practice.
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Figure 6: Comparison of stage 1 and stage 2 participants according to physician role.

On the other hand, 18% of the internists belong to
the faculty, 9% engages in administrative job and 3%
into research. The ranking of physician roles remains
unchanged in stage 2.

Majority of the participants in both fields are
subspecialists (pediatricians 80%, internists 97%). For
theinternists group, only 1 available generalistis listed at
the hospital webpage. In stage 2, all the nonresponders
are subspecialists (Figure 7).

Perez et al. Int J Pediatr Res 2022, 8:092

Asallotted based on proportionornumber ofavailable
physicians per subspecialty, the top specializations for
pediatrics and IM are illustrated in Figure 8. The top
ranking specialties remained unchanged for stage 2.

Stage 1 (Part 2)

Forty eight percent of the pediatricians have previous
participation in HCT process while half of the internists
(50%) have previous experience and the remaining half
never had experienced HCT (Supplementary File).

e Page 5 of 13 »
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Figure 8: Comparison of stage 1 and stage 2 participants according to specialization.

Among respondents with previous HCT participation,
referral from colleagues is the most common manner of
becoming part of HCT for internists. It is also the top
answer for pediatricians but is tied to ‘being a member
of a specialty program’.

The most frequently used means in transferring
patients for both pediatrician and internist groups is a
referral letter. Among pediatricians, this was followed
by transition clinic then phone call. On the contrary,
internists ranked phone call as 2" and transition clinics
ranked 3™. None of the participants have utilized
electronic mail to transition patients.

Among the 12 pediatricians who have previous
HCT participation, the majority (33%) started HCT at
the age of 18. Among the 17 internists with previous
HCT participation, 41% begin accepting patients for
transition at age 18, while another 41% start at 19-20
years-old.

Perez et al. Int J Pediatr Res 2022, 8:092

Out of the 13 pediatricians who had no previous HCT
experience, 8 (62%) were aware of the concept. This
contrasts with the internists, wherein out of 17, only 5
(29%) were aware of HCT.

Table 1 reveals that pediatricians have significantly
higher mean rating on their self-assessment on
knowledge about HCT of patients with chronic condition
(p = 0.0044). Specifically, the mean of pediatricians
of 3.8 is higher than 2.74. On the other hand, the
two groups have no significant difference on their
satisfaction on past HCT experience (3.91 Pediatrician
vs. 3.65 Internist) as well as on their willingness to be
part of HCT for pediatric patients with chronic condition
(4.64 Pediatrician vs. 4.56 Internist).

Stage 1 (Part 3)

For part 3 of stage 1 survey, a total of 303 responses
(122 from pediatrics, 181 from IM) were received
with the most number of concerns belonging to the

e Page 6 of 13 »
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Table 1: Participants 'satisfaction on past HCT experience, willingness towards future HCT participation and self-assessment on

HCT knowledge.
Pediatricians Internists P value
mean Likert rating mean Likert rating
Satisfaction on past HCT experience 3.91 3.65 0.2983
Willingness to be part of HCT 4.64 4.56 0.5173
Self-assessment on knowledge/information about HCT 3.8 2.74 '0.0044
*significant

Table 2: Comparison of stage 2 responses between pediatricians vs. internists.

Statement Pediatricians mean Internists mean P Value
Likert rating Likert rating

I. Patient and family involvement
1. 1. Patients undergoing transition often have difficulty

trusting the new physician. 3.79 315 ‘0.0178
2. 2. Willingness and readiness of the patient and family are

important factors for transition. 475 4.69 06532
3. 3. The patient and family’s attachment and familiarity with

g;erep.edlatnman usually hinder a smooth transition to adult 379 342 01798
4. 4. Patient awareness and communication with the family

regarding the transition process are both necessary. 479 473 0618
5. 5. Family involvement and cooperation in the decision

making play important role during transition 4.75 4.69 06532
Il. Clinical/Medical
1. 1. Adjustment of medicine dosage from pediatrics to adult

can be difficult for the new physician. 267 273 0787
2. 2. There should be formal endorsement between internist

and pediatrician. 450 450 09111
3. 3. Proper referral and turnover of records by the
4. 4. There should be a clinical pathway to reconcile

gijz;e"rr\]c;tzsdtzje;itr\:\;eﬁr;r?;&i)antric and adult management 4.42 412 04979
5. 5. Patient records should be stored properly for easy

retrieval and endorsement 467 4.65 0.9246
lll. Healthcare provider
1. 1. The choice of the receiving doctor should be a joint

decision between the physician and the patient’s family. 4.29 4.50 02977
2. 2. Prior to referral, competency and approach of the

receiving physician are important considerations. 471 4.46 0.1194
3. Personal endorsement is essential during transition.

4.29 4.00 0.1994

4. 4. Transitioning of patients from pediatrics to adult care

should start early and must be gradual. 417 373 00812
5. 5. Communication and coordination between the

E(;igt:’;ﬂa;r:(r::slsrfternlst should be continuous during 4.49 423 02918
IV. Institutional coordination process

Perez et al. Int J Pediatr Res 2022, 8:092 e Page 7 of 13 »
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1. 1. There should be a hospital protocol and uniform

guidelines in health care transition. 433 3.96 0.1807
2. 2. There should be interhospital coordination and referral

system guideline for the transfer of care of patients. 4.29 415 06783
3. 3. Residents, fellows and consultants should be trained on

proper referral system and transition process. 4.71 4.93 ‘0.0308
4. 4. Complete electronic records should be made available to

the transition team 413 3.96 0.4494
5. 5. A transition clinic/program should be established in all

hospitals. 4.21 3.73 0.0737
V. Psychosocial
1. 1. Patient anxiety and readiness should be addressed

gr)./nggm rrgilénigi.re providers (pediatrician/internist) for a 467 4.31 0.0209
2. 2. The financial capability of the family is a primary concern

during transition. 4.08 3.46 0.0152
3. 3. A patient for transition should undergo psychological

evaluation. 3.38 3.23 0.6265
4. 4. Transition clinic must be conducive in establishing patient

rapport and confidence to the new doctor. 4.46 4.15 0.1411
5. 5. The transition process should be able to address the

psychological and emotional impact on the patient. 4.50 4.04 0.0174

*significant

patient and family involvement category (82 responses:
pediatrics 37, IM 45).

Stage 2

During the discussion with the independent
reviewers, the most common themes identified under
the patient and family involvement category are
physician trust, patient willingness and attachment
to pediatrician. Under the clinical/medical category,
the top concerns are medication adjustment, record
archiving, and differences in management guidelines
between the two fields. Regarding to health care
provider, the majority mentioned about endorsement
and coordination between pediatrician and internist.
Others cited continuity of communication post-transfer
and competency of the counterpart physician. As for
the institutional coordination process, top concerns
are the lack of hospital protocol and guidelines on HCT.
Others cited accessibility of records, personnel training
and endorsement procedures. For the psychosocial
perspectives, the top issues raised include patient
anxiety, financial capabilities and psychological impact
of HCT.

The generated 25 statements for stage 2 survey are
shown in Table 2. The perspectives of the respondents
on these statements (designated as statements 1, 2..)
are further analyzed according to the their demographic
characteristics and are shown in the succeeding tables.

As shown in Table 2, all responses referring to patient

and family involvement were not significantly different
except for statement 1: patients undergoing transition
often having difficulty trusting the new physician (p =
0.0178). Specifically pediatricians significantly agree
more on this statement (3.79) as compared to internist.

All statements pertaining to both clinical/medical
and healthcare provider themes turned out to have no
significant difference between the responses of the two
groups.

On institutional coordination process, results reveal
that pediatricians significantly agree more (4.71) that
residents, fellows, and consultants should be trained
on proper referral system and transition process as
compared tointernistresponse (4.23). For the remaining
statements, there was no significant difference between
the two groups.

With regards to statements pertaining to
psychosocial themes, results revealed a significantly
higher agreement response by pediatricians as
compared to internist on the following statements:
patient anxiety and readiness should be addressed by
both health care providers for a smooth transition (4.67
vs. 4.31), financial capability of the family is a primary
concern during transition (4.08 vs. 3.46) and transition
process should be able to address the psychological and
emotional impact on patient (4.5 vs. 4.04).

Table 3 shows that female physicians as compared
to males respondents significantly agree more that

Perez et al. Int J Pediatr Res 2022, 8:092 e Page 8 of 13 e
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Table 3: Comparison of stage 2 responses of physicians according to gender and type of field and age.

Statement Gender P value Type of Field P value
Male Female General Specialty
I. Patient and family involvement
Statement 1 3.00 3.68 0.0131 3.50 3.45 0.987
Statement 2 4.56 4.79 0.0921 4.83 4.70 0.5141
Statement 3 3.25 3.76 0.1771 3.33 3.64 0.4918
Statement 4 4.56 4.85 '0.0264 4.67 4.77 0.5721
Statement 5 4.56 4.79 0.0921 4.83 4.70 0.5141
Il. Clinical/Medical
Statement 1 2.56 2.76 0.4902 2.50 2.73 0.3883
Statement 2 4.63 4.44 0.3698 4.00 4.57 0.0861
Statement 3 4.50 4.38 0.529 4.17 4.45 0.688
Statement 4 413 4.32 0.4541 417 4.27 0.5578
Statement 5 4.56 4.71 0.323 4.83 4.64 0.3442
lll. Healthcare provider
Statement 1 4.50 4.35 0.5304 4.17 4.43 0.1821
Statement 2 4.56 4.59 0.9418 4.67 4.57 0.7006
Statement 3 4.00 4.21 0.5065 4.00 4.16 0.6218
Statement 4 3.69 4.06 0.1022 417 3.91 0.5129
Statement 5 4.19 4.38 0.3052 4.17 4.34 0.7533
IV. Institutional coordination process
Statement 1 3.75 4.32 '0.0479 4.00 4.16 0.8109
Statement 2 4.00 4.32 0.2999 4.33 4.20 0.8189
Statement 3 4.25 4.56 0.1466 4.83 4.41 0.1648
Statement 4 3.81 4.15 0.1316 417 4.02 0.6511
Statement 5 3.56 4.15 0.0583 4.00 3.95 0.7748
V. Psychosocial
Statement 1 4.25 4.59 '0.0254 4.67 4.45 0.3747
Statement 2 3.75 3.76 0.8271 4.33 3.68 0.103
Statement 3 3.06 3.41 0.2776 3.50 3.27 0.7083
Statement 4 4.06 4.41 0.1205 4.67 4.25 0.1175
Statement 5 4.06 4.35 0.2114 4.67 4.20 0.0905
*significant

patients undergoing transition often have difficulty patient rapport and confidence to the new doctor (p
trusting the new physician (3.00 vs. 3.68), as well as on = 0.0327). Specifically, younger doctors (30-40 years-
this statement: patients awareness and communication  old) significantly less agree (3.80) on this statement
with the family regarding the transition process are both  as compared to 41 to 50-years-old (4.46) and 61 to
necessary (4.56 vs. 4.85). Similarly, female physicians  70-years-old (4.60). In addition, Table 4 shows that the
have significantly higher mean (higher agreement) physicians’ responses, when grouped according to the
than male that there should be hospital protocol and years of their service, are not significantly different for
uniformed guidelines in health care transition (3.75 all statements.

vs. 4.32), as well as on patients anxiety and readiness
should be addressed by both health care providers for
a smooth transition (4.25 vs. 4.59). On the other hand,
whether the physician is generalist or specialist, there is
same mean agreement in all statements.

Table 5 shows that physicians who are in sole private
practice significantly less agree on statements about
institutional coordination process in particular to these
statements: 1) There should be a hospital protocol and
uniform guidelines in health care transition; 2) There

Comparing the response of the physicians according should be inter-hospital coordination and referral
to age, all statements turned out to have the same system guideline for the transfer of care of patients; 3)
response across all ages except on this statement: Complete electronic records should be made available
transition clinic must be conducive in establishing to the transition team and 4. Transition clinic/program
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Table 4: Comparison of stage 2 responses of physicians according to age and years in service.

Statement Age (in Years) P value Years in Service P value
30-40 4150 51-60 6170 11010 11t020 21t030 >30

I. Patient and family involvement

Statement 1 3.20 355 3.25 3.70 0.4392 3.45 3.47 3.29 3.67 0.9140
Statement 2 4.60 468 4.88 4.80 0.5516 4.60 4.82 4.71 4.83 0.4580
Statement 3 3.70 3,55 3.63 3.60 0.9985 3.55 3.65 3.43 3.83 0.9150
Statement 4 4.70 482 488 4.60 0.4686 4.70 4.94 4.71 4.50 0.1280
Statement 5 4.70 477 475 4.60 0.7887 4.70 4.88 4.43 4.67 0.1570
Il. Clinical/Medical

Statement 1 2.80 264 3.00 2.50 0.5760 2.65 2.71 2.86 2.67 0.9660
Statement 2 4.70 450 425 4.50 0.5603 4.75 4.24 4.29 4.67 0.0900
Statement 3 4.70 446 4.25 4.20 0.4780 4.60 4.35 4.43 4.00 0.3500
Statement 4 4.40 409 438 4.40 0.6146 4.45 4.00 4.00 4.67 0.2520
Statement 5 4.60 459 475 4.80 0.6248 4.65 4.59 4.71 4.83 0.7480
lll. Healthcare provider

Statement 1 4.60 436 4.38 4.30 0.7565 4.50 4.41 414 4.33 0.7150
Statement 2 4.20 477 450 4.60 0.0619 4.60 4.53 4.71 4.50 0.8700
Statement 3 4.20 414  3.88 4.30 0.5436 4.30 3.94 3.86 4.50 0.1920
Statement 4 4.00 3.77 | 3.75 4.40 0.2529 3.95 3.77 3.86 4.50 0.3860
Statement 5 4.40 427 413 4.50 0.4836 4.40 418 414 4.67 0.3520
IV. Institutional coordination process

Statement 1 3.80 423 438 4.10 0.5260 4.20 412 3.86 4.33 0.7700
Statement 2 3.80 427 413 4.60 0.1408 4.20 4.06 4.43 4.50 0.5330
Statement 3 4.30 436 4.63 4.70 0.4774 4.50 4.24 4.57 4.83 0.3100
Statement 4 4.00 414 3.75 4.10 0.6388 4.25 3.88 3.71 417 0.2600
Statement 5 4.00 3.86 4.00 4.10 0.8797 4.05 3.77 3.86 4.33 0.5620
V. Psychosocial

1. Statement 1 4.60 436 4.63 4.50 0.6000 4.45 4.47 4.57 4.50 0.9680
2. Statement 2 3.30 3.86 3.75 4.00 0.3754 3.75 3.47 4.14 417 0.2540
3. Statement 3 3.20 3.23 3.13 3.70 0.6217 3.35 3.00 3.29 4.00 0.2250
4. Statement 4 3.80 446 413 4.60 0.0327° 4.30 4.24 414 4.67 0.4850
5. Statement5 4.10 432 3.88 4.60 0.1041 4.20 4.24 4.14 4.67 0.4600
*significant

Table 5: Comparison of stage 2 responses of physicians according to physician role.

Statement Private P value Government P value Administrati P Academe P
practice ve value value
only
Yes | No Yes No Yes No Yes No

|. Patient and family involvement
Statement 1 343 35 0.6548 344 3.47 09737 3.50 3.45 [0.8580 3.50 3.45 0.7916
Statement 2 475 4.68 05977 461 478 [0.2029 467 473 0.7588 4.70 4.73 [0.8761
Statement 3 35 373 03902 3.61 3.59 |0.8823 3.83 3.57 [0.8527 |4.00 3.50 1 0.2230
Statement 4 471 4.82 0.3979 478 475 [0.827 483 4.75 |0.6572 4.80 4.75 [0.7431
Statement 5 471 473 109199 478 469 [04993 483 (470 0.5141 4.60 4.75 10.3496
Il. Clinical/Medical
Statement 1 2.82 255 [0.2908 2.61 275 /06188 25 273 10.6662 2.50 2.75 10.4516
Statement 2 446 455 0.8662 4.5 4.5 0.8162 (4.83 445 [0.1980 4.60 4.48 0.5303
Statement 3 446 436 0.5468 433 447 |05184 467 439 04218 4.60 4.38 [0.4967
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Statement 4 425 427 0.7171 422 428 0.8600 4.67 420 0.2683 |4.30 4.25 [0.8531
Statement 5 468 4.64 0.7569 467 4.66 [0.9411 483 464 03442 4.60 4.68 [0.6575
lll. Healthcare provider
Statement 1 432 450 0.2383 450 4.34 02588 450 (439 08414 450 4.38 [0.2551
Statement 2 457 459 09909 456 459 [0.7050 483 455 0.2146 4.60 4.58 [0.9547
Statement 3 4.07 423 0.3065 422 4.09 [0.3441 450 4.09 0.1997 4.30 4.10 0.2345
Statement 4 3.89 4.00 0.5585 3.89 397 08798 467 3.84 /0.0234° 4.00 3.93 10.4920
Statement 5 418 450 [0.0852 450 (4.22 [0.1365 4.83 425 [0.0329° 4.60 4.25 10.1394
IV. Institutional coordination process
Statement 1 3.93 441 '0.0188° 439 4.00 0.0481° 467 4.07 0.1037 4.40 4.08 [0.1736
Statement 2 404 446 |0.0146° 4.39 413 [0.1036 4.83 4.14 [0.0194° 4.50 4.15 [0.0557
Statement 3 432 464 01402 461 438 [0.2862 467 443 05198 4.60 4.43 10.4328
Statement 4 3.82 432 10.0159° (439 3.84 0.0112° 433 4.00 |0.2864 4.30 3.98 0.1894
Statement 5 3.75 4.23 10.0492° 417 3.84 |0.1856 4.67 3.86 0.0306° 4.40 3.85 10.0413
V. Psychosocial
Statement 1 436 4.64 0.0775 461 441 [0.2163 483 443 0.0847 4.70 4.43 10.1532
Statement 2 346 4.14 10.0076° |4.28 3.47 0.0024° 417 |3.70 |0.1879 4.00 3.70 10.2963
Statement 3 3.11 3.55 10.1591 361 313 10.1340 (433 3.16 [0.0097  3.30 3.30 1 0.9093
Statement 4 418 446 |0.0462° 4.44 422 [0.0861 467 425 01175 4.30 4.30 [0.5616
Statement 5 414 441 01800 439 4.19 [0.3301 467 4.20 0.0905 4.30 4.25 [0.8581
*significant

should be established in all hospitals. The few transition  higher agreement of 4.40 vs. 3.85 that a transition clinic
clinics in the Philippines mostly are in public hospitals or program should be established in all hospitals (p =
thus physicians engaged in private practice might have  0.0413).

less exposure and experience. In addition, physicians

who are in private practice less agree that the financial Iscussion
capability of the family is a primary concern during This study aimed to determine the experiences
transition. and perspectives of pediatricians and internists of the

selected private tertiary hospital toward HCT of pediatric
patients with chronic disease. The demographic data of
respondents showed that the study was able to acquire
a population of multiple subspecialties with varying
demographic characteristics with the goal of obtaining
insights from a representative sample. The demographic
characteristics of respondents were compared for both
stages to verify representativeness, albeit only 85% of
the participants proceeded to stage 2. Data showed
minimal deviation from the first stage.

On the other hand, physicians who practice at a
government facility aside from MDH which is a private
hospital have significantly higher mean agreement
(4.39 vs. 4.00) that there should be a uniform guidelines
in HCT (p = 0.04810). These physicians also have
significantly higher mean agreement (4.39 vs. 3.84)
on these 2 statements: 1) complete electronic records
should be made available to the transition team; 2)
Financial capability of the family is a primary concern
during transition (4.28 vs. 3.47).

HCT experiences by the participants were identified.
It showed that a significant percentage of participants
in both pediatrics (48%) and IM (50%) have no previous
HCT experience. This adds up to the previous inference
that HCT is not currently being practiced as a standard
of care. Results in this study showed that the most
common manner of becoming part of a transition team
is through a referral from/to a colleague, while the most
be inter-hospital coordination and referral system common means in transitioning patients is through a
guideline for the transfer of care of patients (4.83 vs. referral letter. The use Qf referral letters alone could be
4.14) (p = 0.0194); 4) A transition clinic or program troublesome for chronic and complex cases that need

should be established in all hospitals (4.67 vs. 3.86); 5)  extensive details, especially when the family cannot

A patient for transition should undergo psychological accurately recall diagnostics and management done in
evaluation (4.33 vs. 3.16). On the other hand, physicians  the past.

belonging to the academe have significantly mean Majority of pediatricians in this study initiate

Perez et al. Int J Pediatr Res 2022, 8:092 e Page 11 of 13 »

Physicians engaged into administrative work have
significantly higher mean agreement on 5 statements:
1) transitioning of patients from pediatrics to adult
care should start at early and must be gradual (4.67 vs.
3.84); 2) Communication and coordination between
the pediatrician and internist should be continuous
during transition process (4.83 vs. 4.25). They also have
significantly higher agreement or mean; 3) There should
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transition at the age of 18-years-old while internists physician role. While there were certain statements
start accepting pediatric patients by age 18-20 years- to which female physicians significantly agree more
old. While earlier studies note varying ages of transition  than males, it showed that whether the physician is a
readiness, the suggested age of HCT initiation by expert  generalist or specialist or when responses were grouped
consensus is at early adolescence or 10-13 years of according to the years of service, there is the same
age [2]. The role of pediatricians as the initiator of the mean agreement in all statements in all categories.
process is crucial as starting HCT at early adolescence  Younger physicians significantly agree less than older
contributes to a smoother transfer of care. In this physicians that transition clinics must be conducive
study, results showed that pediatricians significantly in establishing patient rapport and confidence to the
rated their HCT knowledge higher than internists. new doctor (p = 0.0327). Furthermore, when responses
For those who previously participated in a HCT, the were examined according to physician role, physicians
majority were satisfied with their experience. On the in private practice less agree significantly that the
other hand, for those with no previous HCT experience, family’s financial capability is a primary concern during
many physicians from both fields were unaware of the  HCT while those with practice at government facility
transition concept, with the internists being less aware  believes otherwise. Physicians who have administrative
(pediatrics 38%, internists 71%). This is a noteworthy roles significantly agree that a patient for transition
finding as it suggests the lack of education and training  should undergo a psychological evaluation.

about HCT among physicians, mostly with the internists.

This is a similar finding in earlier research whereby a Conclusion

key challenge noted in transition is the absence of an HCT remains not to be a standard of care, as shown
identified adult health care provider to whom care can by the low percentage of respondents with past HCT
be transitioned [2]. experience. Moreover, HCT seemed to be unpopular

given the poor awareness of the participants regarding
the concept. The concerns cited on different HCT aspects
were ground-level information involving transition
key stakeholders (pediatricians and internists) whose
insights are relevant to assess the current practices on
HCT. Gender, age, and individual physician role may have
influenced the respondents’ views in certain aspects.
Most of the statements generated in the stage 2 survey
were agreed upon by both pediatricians and internists,
therefore, creating a consensus as aimed by the Delphi
technique. The identified gaps in HCT help point out
the areas where improvements are necessary that
may aid in drafting future HCT policies and programs. A
timely, well-designed and well-executed transition from
pediatric to adult care will help pediatric patients with
The degree of agreement between the pediatricians  chronic diseases reach their maximum health potential.
and internists to the stage 2 survey statements was
compared. The pediatricians in this study significantly
have a greater agreement than internists that While this study reached the minimum sample size
patients undergoing transition often have difficulty —required, 15% of the participants did not respond for
trusting the new physician. They also agree that the stage 2, which could have affected the stage 2 results.
strong attachment and familiarity with them could It is hereby recommended in future studies to increase
be a hindrance to a smooth transition. This is the Ssample size in case participants opt to drop out.
same finding identified by Gray, et al. [10] wherein To develop a more effective HCT model, other
“relationships” domain such as difficulty letting go of  giakeholders in the process such as the patient, family,
long-term bond with the pediatrician was regarded asa 514 health institutions can also be engaged in future

frequent transition impediment. Both pediatricians and st dies for a more holistic approach to the HCT process.
internists disagree that medication dose adjustment

can be difficult for the new physician. On the other Acknowledgments
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perspectives of respondents in varying aspects. As
such, the stage 1 survey was able to receive a total of
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