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Development of a transition care program for people with Prader-Willi syndrome
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We focused on the transition of children with Prader-Willi syndrome (PWS)
and aimed to clarify the transition contents based on the needs of the PWS.
The reason for the transition in pediatrics was "l was tired of other people®s interests at the
pediatric clinic." "The adaptation disorder developed, and it felt that it could not be
correspondent at the pediatric clinic.”™ "When asked about growth hormone replacement theragy,
pediatricians were heard" "The child had been seen for about 11 years since the age of 7, but she
was very disappointed as a mother because the information of growth hormone replacement therapy was
not provided.™. It was clarified that the fact that the health care needs of PWS children was not
satisfied became the opportunity of the transition.
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Crossings: a
manual for transition of chronically ill
youth to adult health care
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