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ABSTRACT

Background: Adolescents and young adults (AYA) with asthma and allergies have unexpectedly high mortality and morbidity.
A survey in 2019 amongst healthcare professionals (HCPs) in Europe highlighted significant gaps in transition care, which neg-
atively impacts patients’ outcomes. Since then, an evidence-based guideline and practical toolbox for effective transition of AYA
with asthma and allergies have been published.

Abbreviations: AYA, adolescents and young adults; EAACI, European Academy of Allergy and Clinical Immunology; HCP, healthcare professionals; NAS, National
Allergy Societies.
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Aims: To assess HCPs' perspectives, practice and challenges on transition care for AYA with asthma and allergies, including the
impact of the recent guideline, potential differences across countries and changes since 2019.

Methods: Cross-sectional online survey-based study. European HCP managing AYA with allergies and/or asthma were invited
to participate in May-June 2023.

Results: 511 responses were collected. Amongst respondents, 60%-70% were familiar with the guideline and toolbox, and found
them helpful. At least for selected patients, 50%-85% of respondents adhered to some guideline recommendations and initiatives/
resources for transition care such as simplifying medication regimes, seeing AYA on their own or producing transition reports.
We observed improvements compared to 2019 in areas such as prioritising transition, training, assessment of psychosocial issues
and transition readiness, access to other HCP, transfer and post-transfer feedback systems. However, 20% of respondents had no
transition process and around 50% had no transition-specific elements. Sixty percent found transition care ‘very’ or ‘moderately
challenging’, with transition not being prioritised, time constraints and limited expertise on psychosocial issues as leading prob-
lems. Significant differences were observed in transition practice across countries.

Conclusion: Despite improvement in training and approach towards transition care, challenges and limitations persist in effec-
tively implementing evidence-based guidelines. Raising greater awareness about the need for, and the positive impact of high-
quality transition care amongst policy-makers, HCP, and patients/families remains a key priority to unlock resources for training
and effective implementation at a national/international level.

1 | Background

Asthma and allergic conditions, such as food allergies, ec-
zema, allergic rhinoconjunctivitis and others, are significant
health concerns amongst adolescents. The prevalence of food
allergies in adolescents has been rising, with studies reporting
rates between 4% and 7.1% over the past decade, up from 1%
20years ago [1-3]. Supporting this trend, Venkataraman et al.
found that food allergy prevalence in the UK increased from
2.3% at age 10 to 4% at age 18 [4]. Asthma rates in children
aged 6-7 and 13-14 are around 10% with notable differences
across countries and regions [5, 6].

Adolescence refers to a phase of development that typically
begins around the ages of 10-11 and continues until the early
20s. It represents a transitional period with significant physical,
social, emotional and cognitive changes, associated with transi-
tions in education, social and other life aspects as well as ongo-
ing maturation of the brain [7, 8].

Unexpectedly, this specific age group bears a substantial disease
burden, including higher mortality rates resulting from allergic
food reactions and inadequate asthma control [9-11]. Factors con-
tributing to fatal outcomes include poor adherence to preventer
medication in asthma [12], failing to correctly assess the severity
of symptoms and delaying the administration of adrenaline in
anaphylaxis [13]. Hence, health education is crucial for AYA to
develop the necessary skills to manage their allergies and asthma
appropriately as they become independent adults. Adolescence
and early adulthood are critical periods for the onset or exacerba-
tion of health-risk behaviors and mental health issues, especially
when combined with a chronic medical condition [14]. However,
relatively little attention has been paid to AYA with chronic health
problems compared to younger children and adults. AYAs are gen-
erally perceived as healthy and rarely seek medical attention.

Transition in healthcare refers to the planned shift of young in-
dividuals with long-term conditions from a paediatric to an adult
approach. Family, peers and healthcare professionals (HCPs) play
a pivotal role during this process where the patient is empowered

and supported to self-manage their healthcare [12]. A survey
amongst European HCPs conducted in 2019 by the EAACI Task
Force on AYA showed significant deficiencies in transition man-
agement. A significant proportion lacked specialised training in
this area. Moreover, the transition process often started late, after
age 16-18, and a considerable number of HCPs expressed a lack
of confidence in addressing psychosocial issues. Barriers to effec-
tive transition implementation included limited resources, lack of
time, competing priorities and a misconception of transition as a
mere transfer between paediatric and adult services. Only a mi-
nority of respondents had a transition programme in place, and
many faced challenges in communication, availability of a transi-
tion lead and limited transition resources. Despite these difficul-
ties, a significant proportion of respondents acknowledged that
transition was important [15]. A recent publication from Sweden
explored how young adults with severe asthma experienced the
transition process. This highlighted the difficult balance between
their perceived need to take responsibility and be involved in care,
whilst feeling left out of the system and receiving insufficient sup-
port and engagement from HCP [16].

The EAACI Task Force on AYA with asthma and allergies pub-
lished an evidence-based guideline for effective transition for
this patient population in 2020. Several dissemination initiatives
were done, including an EAACI masterclass in 2022 and sev-
eral dedicated symposia at international meetings. Key aspects
of the guideline included initiating transition care early, around
ages 11-13, using a structured multidisciplinary approach, pro-
viding comprehensive, accessible resources, as well as focusing
on simplifying medication regimes, involving peers, addressing
psychological and socio-economic factors, encouraging family
support, and promoting awareness within the broader commu-
nity [17]. To facilitate the implementation of an effective tran-
sition, the Task Force published a practical Toolbox position
paper in 2022 gathering pragmatic resources (mostly available
in English) for HCP, AYA, families, schools, workplace and the
wider community [18]. Additionally, expert narrative reviews
on pragmatic approaches for transition in difficult asthma or
food allergy have also been published [19, 20]. During the pe-
riod from 2019 to 2023, the implementation of new guidelines
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in healthcare has been met with global threats such as the
COVID-19 pandemic. This crisis highlighted health disparities
and social determinants of health, including income, education
and healthcare access [21].

In this rapidly evolving landscape, the EAACI Task Force on
AYA decided to conduct a new survey amongst HCP to assess
the status of AYA transition in Europe and the UK. This survey
aimed to analyse the current perspectives, training and prac-
tices related to transition care amongst HCPs across Europe,
identify challenges that hinder the implementation of an effec-
tive transition strategy, assess differences across countries and
any changes after the publication of the guideline and toolbox
papers.

2 | Methods

An observational cross-sectional study using an online, anony-
mous survey for HCP was conducted. The survey was adapted
from the former survey conducted by Khaleva et al. [15] and de-
veloped by the members of the EAACI AYA Task Force. New
questions were included covering aspects related to awareness,
perceived usefulness and implementation of the recommenda-
tions of the published guideline and Toolbox paper. Translation
into nine European languages (English, German, French,
Greek, Spanish, Portuguese, Turkish, Italian and Russian) was
undertaken, including back translation to ensure validity, to fa-
cilitate dissemination and completion by HCPs.

We invited HCPs managing AYA with asthma and/or allergic
conditions from EAACI and/or National Allergy Societies (NAS)
in Europe. Inclusion criteria were HCPs managing AYA with al-
lergy and/or asthma in their practice, and able to read any of the
above-mentioned languages. Respondents from regions outside
Europe (i.e., not included within NAS or Russia) were excluded
from analysis. Sample size was calculated with a known popu-
lation size of 13.000 EAACI members. As an example of power,
a sample size of 374 participants would provide a confidence in-
terval of 7.1%-13.4% for a result of 10% (STATA v18).

The survey was distributed via a link using the Qualtrics
platform. We followed a similar dissemination strategy to
that successfully used in 2019 to minimize selection bias and
obtain a representative sample of HCPs across Europe [15].
Dissemination was done by email to members via EAACI and
National Allergy Societies, social media (Twitter, Facebook,
LinkedIn) and conferences from 19th of May until 19th of
June 2023. The study was approved by the Ethics and Research
Governance Committee (ICREC Reference number: 6489853)
at Imperial College London, United Kingdom. Quantitative
variables were presented in a descriptive analysis as median
and interquartile range (IQR) or mean and standard deviation
(SD) based on normality test results. Categorical variables were
presented as percentage and absolute numbers. A comparative
analysis among the countries with over 30 responses in the sur-
vey was also performed to ensure that there was adequate power
to detect significant differences.

Data obtained in 2023 versus 2019 was compared using para-
metric and/or nonparametric tests for independent groups

as appropriate for the entire sample of respondents as well as
for the countries with over 30 respondents in both surveys.
Confounders were not adjusted in the above-mentioned com-
parisons. PASW Statistics 27 (SPSS Inc.) was used. A two-tailed
nominal p-value <0.001 was considered statistically significant
after applying Bonferroni correction for multiple comparisons.

3 | Results

3.1 | Respondent Characteristics
and Demographics

We analysed 511 valid responses (Figure S1). Most respondents
were doctors (80%) followed by specialist allergy nurses (10%).
Most professionals worked in paediatric allergy (31%) or paedi-
atrics (26%). Over 30% reported seeing patients of all age groups,
and 12% identified themselves as adult physicians. The major-
ity of participants were affiliated to the EAACI asthma (28%) or
paediatrics (27%) sections and were mostly working in tertiary
(47%) or secondary (37.4%) care. Respondents were mainly from
the UK (31%, n=157), France (15%, n=77), Spain (13%, n =67)
and Germany (7%, n=33) (Table 1).

Transition was reportedly seen as a priority in their country
by 44% of respondents, (see Table 1). Most respondents agreed
(42%) or strongly agreed (43%) with the statement ‘transition is
important’. Seventy-nine percent of respondents indicated that
they had a transition process in their practice. Fifty-nine percent
of respondents reported some training in transition care. Forty-
one percent had completed short training, 35% supervision in
clinic and 28% a dedicated programme (Table 1).

3.2 | Familiarity and Adoption of EAACI
Guidelines and Transition Practice

Awareness and perceived usefulness of EAACI guidelines and
toolbox. Sixty to seventy percent of respondents reported being
‘very’ or ‘moderately familiar’ with the guideline and toolbox
and finding them ‘very’ or ‘moderately helpful’. Around 50% re-
ported the guideline and toolbox had influenced their practice
(Figure 1a).

3.2.1 | Adherence to EAACI Guideline
Recommendations

Many respondents reported adopting strategies in line with the
2020 EAACI guideline recommendations for ‘all’ (32%-55%) or
‘selected patients’ (23%-39%) (Figure 2a). The recommenda-
tions most adopted included simplifying medication regimes
(reported by 89% of respondents), encouraging change in family
routines to promote adherence (83%), issuing personal action
plans (83%) and enrolling the family in the transition process
(81%). A proportion of respondents (11%-42%) reported such
strategies not being available or implemented in their practice.
For instance, regular audits of transition care/service were not
available for 42% of respondents, specific training in AYA care
for 38%, psychosocial assessment tools for 36% or starting tran-
sition early for 31%. Thirty percent indicated that the process
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Guideline Familiarity

Guideline Usefulness

Guideline Influence

Toolbox Familiarity

Toolbox Usefulness

Toolbox Influence

UK (n=157)

Guideline Familiarity*§
Guideline Usefulness
Guideline Influence
Toolbox Familiarity*§
Toolbox Usefulness

Toolbox Influence

0% 20% 40%

HVery M Moderately B Somewhat

Spain (n=67)

Guideline Familiarity*§
Guideline Usefulness
Guideline Influence
Toolbox Familiarity*§
Toolbox Usefulness

Toolbox Influence

0% 20% 40%

b M Very M Moderately M Somewhat

Guideline Familiarity

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mVery M Moderately M Somewhat Not at all

France (n=77)

Guideline Familiarity*§
Guideline Usefulness
Guideline Influence
Toolbox Familiarity*§

Toolbox Usefulness

Toolbox Influence
60% 80% 100% 0% 20% 40% 60% 80% 100%
Not at all

M \Very M Moderately ™ Somewhat Not at all

Germany (n=33)

Guideline Familiarity*§
Guideline Usefulness
Guideline Influence
Toolbox Familiarity*§
Toolbox Usefulness

Toolbox Influence

xR

60% 80% 100% 0% 20% 40% 60% 80% 100%

Not at all H\Very M Moderately ™ Somewhat Not at all

FIGURE1 | Familiarity, usefulness and influence in clinical practice of EAACI Guidelines and Practical Toolbox amongst HCP on the effective

transition of adolescents for (a) all respondents and (b) separately for countries with over 30 responses in the survey. HCP, healthcare professionals;

511 participants contributed to the statistical analysis. UK: n=157, France: n=77, Spain: n=67, Germany: n=33 respondents. Symbols: *p value
<0.001; SKruskall-Wallis test (variables converted into quantitative scale). For comparison across countries for all other items p value was > 0.05.

starting age is individualised and only 19% started at around age

10-14years.

transition readiness assessment tools, a transition network
and/or transition lead was not available for around 40% of
respondents.

Availability of transition initiatives and resources for HCPs.

Many respondents reported having dedicated transition re-
sources in their service for ‘all’ (21%-49%) or ‘selected patients’
(24%-43%) (Figure 3a). Most reported seeing AYA on their
own (83%). Most generated consultation letters for HCP (80%)
and transition reports (69%). In contrast, a transition guideline,

Identifying and addressing psychosocial issues. Over 70% of
respondents asked their AYA patients ‘always’ or ‘often’” about
adherence, self-management, smoking and family. Over 70%-
80% felt ‘very’ or ‘quite confident’ when asking and/or giving
advice about those aspects, as well as about sleep, alcohol,
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Guideline Recommendations 2023 (n=511)

Starting transition early

MDT Approach

Seeing AYA by themselves

Personal action plans

Simplifying medication regimes
Active monitoring of adherence
Psych. assessment tools

PROM

High quality online resources
Enrolling the family

Encouraging AYA letting friends know
Encouraging families changing routines
Awareness among peers/co-workers
Promoting support groups

Specific training AYA care ?

Regular audit at your service?

Q
X

10%  20% 30% 40% 50% 60% 70% 80% 90% 100%

W Yes for all patients M Yes, for selected only M Not available

UK (n=157)

France (n=77)

Starting transition early*t
MDT Approach*t

Starting transition early*t

MDT Approach*t

Seeing AYA by themselves*t

Seeing AYA by themselves*t

Personal action plans*t

Personal action plans*t
Simplifying medication regimes*+

Simplifying medication regimes*t

Active monitoring of adherence *t

Active monitoring of adherence *+
Psych. assessment tools *t

Psych. assessment tools *1
PROM*+

PROM*t

High quality online resources *t

High quality online resources *t

Enrolling the family *+

Enrolling the family *+

Encouraging AYA letting friends know *+

Encouraging AYA letting friends know *t

Encouraging families changing routines*t

Encouraging families changing routines*t

Awareness among peers/co-workers*t

Awareness among peers/co-workers*t

Promoting support groups*t

Promoting support groups*t

Specific training AYA care ?*1

Specific training AYA care ?*1

Regular audit at your service?*+

Regular audit at your service?*t

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
W Yes for all patients M Yes, for selected only ~ ® Not available M Yes for all patients M Yes, for selected only ~ m Not available
Spain (n=67) Germany (n=33)

Starting transition early*t

Starting transition early*t

MDT Approach*t

MDT Approach*t

Seeing AYA by themselves*t

Seeing AYA by themselves*t

Personal action plans*t
Simplifying medication regimes*+

Personal action plans*t
Simplifying medication regimes*t

Active monitoring of adherence *t

Active monitoring of adherence *t

Psych. assessment tools *t
PROM*t

Psych. assessment tools *t
PROM*t

High quality online resources *t

High quality online resources *+t

Enrolling the family *+

Enrolling the family *+

Encouraging AYA letting friends know **

Encouraging AYA letting friends know *t

Encouraging families changing routines*t

Encouraging families changing routines*+

Awareness among peers/co-workers*t

Awareness among peers/co-workers*t

Promoting support groups*t

Promoting support groups*+

Specific training AYA care ?*t

Specific training AYA care ?*t

Regular audit at your service?*t

Regular audit at your service?*t

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Yes for all patients M Yes, for selected only ~ m Not available W Yes for all patients W Yes, for selected only ~ ® Not available

FIGURE 2 | Available transition components according to EAACI Guideline recommendations used by HCP in clinical practice for (a) all re-
spondents and (b) countries with over 30 responses in the survey. Abbreviations: AYA, adolescents and young adults; MDT, Multidisciplinary ap-
proach; PROM, patient-reported outcome measure. 511 participants contributed to the statistical analysis. UK: n=157, France: n=77, Spain: n=67,
Germany: n= 33 respondents. Symbols: *p value <0.001; "Chi-squared test.

hobbies and education. However, over 50% reported asking issues (see Figure S2a). Access to other HCP is summarised
only ‘sometimes’ or ‘never’ about depression, bullying, self- in Table 1.

harm, relationships or sexuality. Over 30%-50% reported feel-

ing ‘not very confident’ or ‘not confident’ when asking and/ Transfer from paediatric to adult service. Most respondents
or giving advice about those aspects or about psychological (around 60%) reported transferring 10%-50% of their patients to
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Availablity of Transition Resources 2023 (n=511)

Transition guideline
Readiness assessment tools

Workshops

Peer learning
Webinars
Web resources

Consultation without parents

Joint clinics
Transition lead
Transition network

Regular meetings paed/adult

Transition report
Consultation letters to HCPs

Communication directly to AYA
Strategies to address psych.

L =9
L ——
I
L
Phone hotline 1
N
L E——
e
I

No specific components
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40% 50% 60% 70% 80% 90% 100%

M Yes for all patients M Yes, for selected only W Not available
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M Yes for all patients M Yes, for selected only ~ m Not available

Spain (n=67)

Transition guideline*t
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Workshops*+

Peer learning*t

Webinars*t
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Consultation without parents*t
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Transition lead*t
Transition network*t
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Communication directly to AYA*T
Strategies to address psych.*t
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MW Yes for all patients M Yes, for selected only ~ ® Not available

Communication directly to AYA*t

Communication directly to AYA*+

France (n=77)

Transition guideline*t

Readiness assessment tools*1
Workshops*t

Peer learning*t

Webinars*+

Web resources*t

Phone hotline*t

Consultation without parents*t

Joint clinics*t
Transition lead*t

Transition network*t

Regular meetings paed/adult*+
Transition report*+
Consultation letters to HCPs *t

Strategies to address psych.*t
No specific components*+t

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Yes for all patients M Yes, for selected only ~ m Not available

Germany (n=33)

Transition guideline*t
Readiness assessment tools*+
Workshops*+

Peer learning*t

Webinars*t

Web resources*t

Phone hotline*t

Consultation without parents*+

Joint clinics*+

Transition lead*t
Transition network*+t

Regular meetings paed/adult*t
Transition report*+
Consultation letters to HCPs *+

Strategies to address psych.*t
No specific components*t

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Yes for all patients M Yes, for selected only ~ m Not available

FIGURE 3 | Availability of transition resources for HCPs in their service for (a) all respondents and (b) amongst countries with over 30 respons-

es in the survey. UK: n=157, France: n=77, Spain: n=67, Germany: n=33 respondents. Abbreviations: AYA, adolescents and young adults; HCP,

healthcare professionals. 511 participants contributed to the statistical analysis. Symbols: *p value <0.001; "Chi-squared test.

adult services, whilst 26% reported not transferring patients due
to seeing all ages in their practice (Table 2). The transfer age was
highly variable, with 24% of respondents indicating this was an
individualised decision. The most common criteria/scenarios for
transfer (reported by 45%-56% of respondents) included multiple

food allergy and asthma with/without adrenaline autoinjector;
difficult or severe asthma; biological treatment for asthma or
chronic spontaneous urticaria/angioedema; uncontrolled atopic
dermatitis and eosinophilic oesophagitis. Regarding readiness
assessment prior to transfer, 34% of respondents reported using
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a checklist of questions or transition tool (significantly higher
than the 4% reported in 2019, p <0.001) and 22% had a transition
committee. Fifty-nine percent reported some form of feedback
mechanism following transfer. Forty-four percent reported reg-
ular meetings and 40% received consultation letters from the
adult services. Strategies to foster continuity of care throughout
transition and transfer were reported by 30%-58% of respon-
dents, with transition reports, action plans and notification of
transfer to primary care being the most common initiatives
(Table 2).

3.3 | Improvements Since 2019

Table S1 summarises the key improvements seen when compar-
ing survey results from 2019 to 2023.

In 2023 (compared to 2019) we observed a significant increase
in the rate of respondents reporting transition being seen as a
priority in their country (44% vs. 19%, p <0.001), having training
in transition care (50% vs. 24%, p<0.001), having a transition
process (79% vs. 59%, p<0.001)), transition readiness evalu-
ation tools (41.5% vs. 34%, p<0.001) and post-transfer feed-
back systems in their practice (48.3% vs. 41.1%, p<0.001). We
also observed better rates in 2023 regarding enquiry (‘always
asking’) and confidence (‘very confident’) in providing advice
about mental health (anxiety, depression, self-harm), relation-
ships and sexuality issues (20%-27% in 2023 vs. 3%-14% in 2019,
p<0.001). Access rates to psychologists, social workers, dieti-
tians and respiratory physiotherapist were significantly higher
than those reported in 2019 (28%-55% in 2023 vs. 18%-45% in
2019, p<0.001). Compared to the 2019 survey, a higher number
of respondents reported transferring AYA for most clinical crite-
ria/scenarios (p <0.001).

3.4 | Challenges Faced by HCP

Over 60% of respondents reported implementing effective transi-
tion processes as ‘very’ or ‘moderately challenging’ (Figure 4a).
Aspects such as transition not being seen as a priority in their
service or by policy makers, the time available in clinic or for
service improvements, the support available for innovative in-
terventions or the level of expertise available to identify and
address psychosocial issues in AYA were perceived as very
challenging by 21%-27% of respondents. Challenges were not
assessed in the 2019 survey. The responses to ‘free text’ survey
questions did not provide additional information to that already
included in the survey questions (data not shown).

3.5 | Country-Level Differences

We identified significant differences regarding transition being
seen as a priority in the country amongst the main 4 countries
(France 88%, UK 49%, Germany 24%, Spain 11%, p<0.001,
Table 1). There were also significant differences regarding
agreement with the statement ‘transition is important’ (e.g.,
strongly agree: Spain 67%, Germany 51%, UK 41%, France
21%, p<0.001) and access to training (no training: Spain 82%,
Germany 58%, UK 25%, France 18%, p<0.001). In France,

72%-74% respondents reported having completed a dedicated
programme, short training and supervision in clinic, whilst
this was 8%-25% in Spain and Germany, and 30%-60% in UK
(p<0.001). A higher rate of HCP saw patients of ‘all ages’ in
their practice in France (78%) compared to Spain, Germany and
UK (30%-37%, p<0.001). The rate of HCP with Paediatrics or
Paediatric Allergy as background was lower in France (4%-10%)
compared to Spain, Germany and UK (24%-57%, p <0.001).

Respondents’ familiarity with the guideline and toolbox var-
ied significantly amongst countries (‘not familiar Germany
50%, Spain 30%, UK 17% and France 3%, p <0.001, Figure 1b).
Regarding adherence to guideline recommendations, availabil-
ity of transition initiatives and resources for HCPs, significant
differences were observed for all recommendations (p <0.001
for all comparisons, Figure 2b). France showed 70%-85% adher-
ence to all recommendations ‘for all patients’, whilst for the vast
majority of recommendations this was only 5%-15% in Spain,
25%-35% in Germany and 35%-50% in the UK. Transition guide-
line, readiness assessment tools, network and/or transition lead
were not available for 75%-83% of respondents in Spain com-
pared to 5%-28% in France or UK (p<0.001, see Figure 3b).
Significant differences were also observed regarding identifying
and addressing psychosocial issues across countries in all areas
(p<0.001 for all comparisons, Figure S2b). For example, 68%-
78% of respondents from France reported asking ‘always’ or
‘often” and feeling ‘very confident’ in asking and giving advice
on psychological issues, depression, bullying, self-harm, rela-
tionships or sexuality, whilst this was 5%-25% for Spain, 5%-30%
for Germany and 10%-30% for the UK (p <0.001). Direct access
to allied health/social care professionals (dietitians, psycholo-
gists, respiratory physiotherapists, social workers) was higher in
France (60-75) compared to Spain (20%-25%), UK (25%-40%)
and Germany (25%-50%), p <0.001, Table 1.

Transfer of AYA patients reportedly occurred earlier in Spain
(mostly at ages 16-18), whilst in France it was mostly an indi-
vidualised decision. Most respondents from Spain saw children
aged 0-14/0-16/0-18 (57%), whilst in France 78% saw ‘all ages’,
Table 2. Reported rates of transfer for the range of given crite-
ria/scenarios was lowest in the UK compared to Spain, France
and Germany (p <0.001 for all comparisons). For instance, AYA
with difficult/severe asthma, those with multiple food allergies
and asthma, and those on biologics for asthma/urticaria are
transferred by 42%-44% of respondents from the UK, whilst
this is 69%-84% for Spain, 73%-81% for France and 42%-67%
for Germany (p <0.001). Strategies to foster continuity of care
were more commonly reported by respondents from France
compared to the other countries (p <0.001). Having no feedback
system following transfer varied from 77% in Spain to 54% in
Germany, 36% in UK and 3% in France (p <0.001). Satisfaction
with self-management of AYA care showed no differences be-
tween countries (p 0.06) (Table 2).

Regarding challenges, we observed differences across countries
for most aspects (Figure 4b). For instance, the time available in
clinic was perceived as very challenging by 46% of respondents
from Spain, 35% from the UK, 12% from Germany and 2% from
France. Similarly, the time for service improvements was per-
ceived as very challenging by 46% of respondents from Spain,
32% from the UK, 4% from Germany and 8% from France. Time

1608

Allergy, 2025

35UB0 17 SUOWILLIOD BARID 3|ed!dde ay3 Ag pausonob a.e Sajoie YO ‘3sn JO S3INJ 10§ Areid 1T dUIUO AB|IAA UO (SUOIIPUOD-PUR-SWR)WOD AS | 1M ARIg 1BU1UO//SANL) SUORIPUOD pue SWS | 8U) 89S *[S202/60/60] U Afeiqi auluo AB|IM ‘(Pepiues ap OLBISIUIN) UOSIAOKC [RUOIRN SUeIyo0D Usiueds AQ £099T |fe/TTTT OT/I0p/Wo0 A3 1M AReid 1pU1|UO//SANY WO PapeojuMoqd ‘9 ‘G202 ‘S66686ET



Challenges faced by HCP regarding transition (2023) (n=511)
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Spain (n=67)
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France (n=77)
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Germany (n=33)
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FIGURE4 | Challenges faced by HCPs when trying to implement an effective transition process for (a) all respondent and (b) for countries with
more than 30 respondents. UK: n=157, France: n=77, Spain: n=67, Germany: n =33 respondents. Abbreviations: AYA, adolescents and young
adults; HCP, healthcare professionals. 511 participants contributed to the statistical analysis. Symbols: *p value <0.001; $Kruskall-Wallis.

available in clinic differed amongst countries, with 78% of re-
spondents in Spain having 20 min or less per patient, whilst 85%
of respondents from France having more than 20 min (p <0.001).

4 | Discussion

This survey provides valuable up-to-date insight into HCP's per-
spectives, practice and challenges on transition care following
the publication of the EAACI guideline on effective transition
in 2020 and the toolbox position paper in 2022. Overall, the sur-
vey provides favorable results, with 60%-70% of respondents
being familiar with the EAACI guideline and toolbox, and find-
ing them helpful. Around 50% reported these resources had

influenced their practice. At least for selected patients, 60%-85%
of respondents adhered to the guideline recommendations such
as simplifying medication regimes or enrolling families, and
50%-80% had initiatives/resources for transition care such as
seeing AYA on their own or producing transition reports.

Compared with the 2019 survey results, the more recent survey
provided a more positive picture with almost all HCP's seeing
‘transition as important’ and a priority in their country, with
more training and HCPs routinely and confidently asking and
advising about some psychosocial aspects. A larger proportion
of HCP now transfer AYA to adult care for a range of scenarios,
use readiness assessment strategies and feedback mechanisms
post-transfer in 2023 compared to 2019.
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Nonetheless, many aspects still show suboptimal results. For
instance, 20% of respondents had no transition process, around
50% had no transition-specific elements in their practice, 40%
had no training in transition care or feedback system with adult
services and 40%-70% lacked specific components within their
service aimed at fostering continuity between specialist services
and primary care. Only half of respondents were ‘very’ or ‘mod-
erately satisfied’ with their AYA patients’ self-management.
Additionally, 60% found transition care ‘very’ or ‘moderately
challenging’, with time constrains and limited expertise on
psychosocial issues as leading problems. Also, around half of
respondents (only seeing children) reported not transferring
AYA with complex disease such as those with severe/difficult
asthma, uncontrolled atopic dermatitis, multiple food allergies
plus asthma plus adrenaline auto-injectors, eosinophilic esoph-
agitis or AYA on biologics. This raises concerns about how these
patients’ needs would be met beyond paediatric services and re-
quires further study and resources.

Importantly, we observed large differences across the main
four countries where over 30 responses were obtained. France
portrayed the most positive results, including perception of
transition as a priority in the country, availability of transition
training, familiarity with guidelines and the toolbox, adherence
to guideline recommendations, reported practice in identifying
and addressing psychosocial issues, direct access to allied HCPs
as well as availability of resources such as transition processes,
guidelines, readiness assessment tools, post-transfer feedback
mechanisms and regular audit of services. This reflects how
the EAACI guidelines could be used in clinical settings. Access
to dedicated transition training, for instance in France, might
be driving the large differences observed in reported practice
across countries. Also, time available for consultations was re-
ported as the longest, and most respondents saw patients of all
ages. In contrast, Spain reported largely contrary results with
the least time available in clinic. Furthermore, most respondents
from Spain had a Paediatrics or Paediatric Allergy background
and could only see children up to ages 14 or 16, which is likely
to impact service delivery and preparedness prior to transfer.
This contrasts with results from France where 78% of HCP com-
ing from a range of backgrounds saw patients of all ages, which
might facilitate the transition process. The UK and Germany
provided a mixed picture with room for improvement in many
areas as above. These findings are supported by a recent global
study on distress and access to psychological support for food
allergy. The study also found differences across countries, with
France having one of the lowest levels of caregivers reporting
distress in their child and the UK one of the highest [22]. This
underscores the need for harmonization to improve overall
care quality [23]. Importantly, any transition recommendations
or interventions will need to be tailored to the specific health-
care context. Previous work has demonstrated the importance
of considering regional and local factors for effective transition
care implementation in rheumatology [24]. A similar approach
might be required in the allergy and asthma field.

Access to training on transition care for HCP, particularly re-
garding psychosocial aspects, is an important area to address.
Adolescent medicine and health in general remain inadequately
represented as a discipline across Europe, with few dedicated
education programmes available. Only three countries offer

mandatory training courses in this field for general practitioners
[25]. This highlights the need for improved harmonised training
in this area. Since the survey was conducted, training modules
on the effective transition of AYA with allergies and asthma have
been developed by this Taskforce. These are freely accessible on
the EAACI website (https://hub.eaaci.org/education/courses/).

HCPs' approach to psychosocial issues in AYA showed a modest
improvement in our survey compared to 2019. The significant
impact of the COVID-19 pandemic on young people's mental
health [26] might have helped improve awareness and practice
in this area. In view of our suboptimal results and concerns
arising about young people’'s mental health (with 1 in 5 people
aged 8-25 in the UK having a probable mental health disorder
in 2023 [27]).

Evidence clearly shows that successful transition programmes
for long-term conditions translate into better health outcomes
[28], including reduced hospital admission rates, decreased
need for surgery and improved adult clinic attendance rates
[29]. In areas such as type-I diabetes, juvenile idiopathic ar-
thritis or congenital heart disease, the implementation of tran-
sition programmes has led to increased satisfaction with the
process and better quality of life [30-34]. These outcomes are
promising as key components of their programmes align with
EAACI guidelines on effective transition [35]. However, analy-
sis of transition management of various chronic conditions has
revealed significant gaps in practices and reporting standards,
similar to our survey findings in allergy in 2019 [15] and now.
This emphasises the need for guideline-compliant approaches
and standardised reporting protocols [29, 36]. In response,
rheumatologists, for example, developed evidence-based guide-
lines and disease-specific protocols to address these gaps and
improve patient outcomes [37]. These insights from other dis-
ciplines demonstrate how recognising gaps can drive improve-
ments in transition care across various specialties. Given the
ongoing difficulties, limited resources, and competing prior-
ities in healthcare, further work should continue to develop
evidence-based, pragmatic, user-friendly resources such as
allergy and asthma-specific checklists, readiness assessment
tools and educational materials to address AYAs' transition
needs in an efficient manner.

The strength of our study is that it repeats the 2019 pan-
European survey and allows the impact of the 2020 EAACI
transition guidelines to be assessed. We acknowledge some
limitations in our approach. With a survey, there is potential se-
lection bias whereby mainly HCPs with a particular interest in
the topic responded, although we would have expected a similar
bias in the 2019 survey. Secondly, most respondents were based
in tertiary services, and this may not reflect the reality of ser-
vices elsewhere. Given it was anonymous, we were unable to di-
rectly compare individual participant responses in both surveys.
Lastly, the number of responses for the four individual countries
explored was relatively low, so results should be interpreted with
caution.

In conclusion, this survey shows that HCPs' perspectives, train-
ing and practice on transition care for AYA with allergies and
asthma are modestly improved in comparison to the similar
survey prior to the publishing of the EAACI guidelines. For
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instance, access to specific training increased from 24% in 2019
to 59% in 2023, and transition was reportedly seen as a coun-
try priority by 16% of respondents in 2019 and 43% in 2023.
However, there are areas that need significant improvement,
particularly in certain countries, especially access to training,
implementation of evidence-based guideline recommendations
and availability of dedicated resources for improved transition
services. Persistent challenges and barriers for implementation
also remain.

Society is becoming increasingly aware and worried about the
possibility of fatal outcomes in AYA from allergies and asthma,
as well as the great burden of living with these conditions. There
is a need to equip AYA with the skillset to keep safe, cope well
and reach their full potential by providing effective transition.
Raising awareness amongst policy-makers, leadership, col-
leagues, patients and the community about the need for, and the
positive impact of evidence-based high-quality transition care
remains a key priority. This recognition is likely to influence
future policy and funding and, in turn, access to training and
resources in practice, in addition to fostering effective collab-
orative approaches for improved transition care involving all
stakeholders.

Further work is required to understand and address the country-
specific barriers and facilitators, promote collaboration and tai-
lor care recommendations to the individual country/regional
context. Finally, given the constraints in healthcare resources
in many countries, future work should focus on identifying
and implementing further evidence-based cost-effective prag-
matic and sustainable strategies to improve transition care for
AYA with asthma and allergies, so that it becomes ‘business
as usual’ in daily routines. Developing core training and stan-
dards for ‘Adolescent-friendly’ allergy and asthma health ser-
vices, adherent with World Health Organisation policies [38]
and guideline-recommendations [17] that services should im-
plement and periodically audit could be a practical step to drive
improvements in transition care. This Taskforce is committed to
contributing to these multifaceted initiatives with the support
of the EAACI.
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