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Pediatric chronic liver diseases encompass a wide spectrum 
of hepatopathies with a relevant health medical and 
financial burden (1,2). In addition to inherited disorders 
(e.g., Alagille syndrome, metabolic disorders, etc.), there 
are numerous chronic liver conditions including metabolic 
dysfunction-associated steatotic liver disease (MASLD) 
and autoimmune liver diseases affecting morbidity, 
quality of life, and life expectancy of these young patients 
(3,4). To complicate matters, the exact prevalence of 
childhood chronic liver diseases is still unknown since 
their asymptomatic course especially in the early stages but 
increasing rates are reported worldwide (1,5,6). Moreover, 
management of these chronic conditions represents a 
great challenge for clinicians as it requires a lifelong multi-
disciplinary approach (1). Worthy of note, advances in the 
knowledge of pathophysiological mechanisms underlying 
liver diseases greatly improved their natural history with 
increased survival rates into adulthood (1,3). Given that, 
adult hepatologists are increasingly dealing with most of 
these conditions (3).

Therefore, pediatric chronic liver diseases are currently 
considered as a growing public health issue (7) with an 
urgent need not only for early diagnosis, prevention, and 
treatment but also for standardized transition programs 
development (1,3).

Recently,  UK guidelines on the transit ion and 

management of pediatric liver diseases in adulthood have 
been released (8). This great scientific effort is closely related 
to the urgent need for an adequate transition care process of 
pediatric patients with chronic conditions, as confirmed by 
studies from experts in different medical fields (9-11).

Transition from childhood to adulthood care represents 
a challenging process for youths with chronic physical 
and mental diseases and their families since the relevant 
involvement of various medical and psychological aspects 
(12,13). Indeed, adolescence represents a sensitive transitional 
stage including dynamic changes across multiple systems (13). 
Due to the concurrent rapid physical, cognitive, social, and 
emotional growth during this period, a heightened sensitivity 
to both positive and negative experiences has been described 
in adolescents (5). However, most professionals have no 
expertise in the field, thus requiring guidance to facilitate 
the transition of these highly burdened patient to adult  
care (8,13).

Based on these premises, it is understandable how transition 
from pediatric to adult care deserves a special medical attention 
as the uniqueness of needs of adolescents than children and 
adults (12,13). In February 2024, Joshi et al. published the first 
nationally developed UK guideline on the transition care of 
children with chronic liver diseases (8). Authors provided a 
detailed overview on the overall management of the main 
pediatric chronic liver diseases (ranging from autoimmune 
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diseases, specific rare genetic and neonatal conditions to 
inherited metabolic disorders and MASLD), suggesting also 
specific models and provision of care (8).

Overall, numerous key questions on the medical and 
psychosocial challenges related to the disease and its 
treatment burden need to be addressed for patients requiring 
lifelong multidisciplinary care such as those with chronic liver 
diseases (8). Indeed, it should be noted that young patients 
often experienced greater fragility and vulnerability during 
the transition process from pediatric to adult care (13). 

Firstly, a multidisciplinary and individualized approach 
represents a key element for the optimal management of 
these young patients (8). Indeed, a successful transition needs 
to overcome numerous barriers related to patient, caregiver, 
and healthcare provider potentially affecting this process 
(3,8). Among these, poor adherence and inadequate/lack of 
knowledge of healthcare services and of communication, 
protocols, and guidelines between the pediatric and adult 
systems need to be considered (8). In particular, the 
struggle in living pediatric setting has emerged as one of 
the major barriers for an effective transition (8), as further 
demonstrated in children with other chronic diseases (9-11). 
Besides, poor youth and caregiver readiness and inadequate 
coordination care underscoring specific differences between 
pediatric and adult approach, lack of expertise in managing 
complex childhood-onset diseases, and healthcare policies 
heterogeneity also act as significant barriers (8).

To ensure the best transition from a parent-supervised 
to a patient-centered adult health care, mental health 
monitoring through the use of standardized screening 
questionnaires should be also included in the routine 
clinical practice (8), as the negative impact of psychosocial 
circumstances and stressors on health outcomes in young 
patients with liver diseases (6,8). In an attempt to foster the 
transition process, an ideal model of care should provide 
for joint clinics including a multidisciplinary expertise with 
flexibility and continuity of care from pediatric to adult 
setting, as suggested by the Chronic Care Model (8).

In this perspective, the decision-making process should 
include, where possible, the patient (8). Given also the 
cruciality of caregivers, their early and individualized 
involvement in the transition process needs to be considered 
for a more supportive role (8).

In addition, the improved survival and treatment of 
pediatric patients with chronic liver diseases impose to 
consider sexual health and pregnancy (including pre-
pregnancy counselling) as a part of the multidisciplinary 

approach (8). As the profound change of the landscape, 
a guided and structured transition care process is of 
paramount importance. To improve the overall quality of 
transition to adult care for patients and their families, a 
key set of standardized quality indicators for healthcare 
processes and outcomes needs also to be provided (8,14).

On the other hand, all these gaps are reflected by 
the scarce existing literature in the field (1,7). Increased 
knowledge and education on the chronic condition affecting 
the young patient as well as multidisciplinary expert clinical 
networks development are essential for all healthcare 
professionals facing with these unmet needs (8).

Therefore, transition care process to adult care for children 
with chronic diseases should be considered as a top priority 
area for health policies (8). As a matter of fact, benefits achieved 
by a successful transition in various chronic conditions (e.g., 
diabetes, congenital heart and pulmonary disease, etc.) have 
been largely documented (9-11,15), whereas similar evidence 
for chronic gastrointestinal diseases is still more sparse but 
promising (5,7). 

In this perspective, future research in the field must 
address several key concerns to significantly improve long-
term health-related outcomes in young patients with 
chronic liver diseases. This might be attained through an 
effective cooperation between pediatric and adult care 
systems; therefore, the development of standardized and 
structured transition programs represents a challenge but 
essential need for these young patients.
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