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Background : The health-care transition of adolescent and young adult patients with childhood-onset chronic kid-
ney diseases (CKD) to adult medical care has received increasing attention. The Japanese Society for Nephrology
(JSN) and the Japanese Society for Pediatric Nephrology (JSPN) published a “Proposal of health-care transition
of patients with childhood-onset chronic kidney diseases” and a “Consensus statement on health-care transition of
patients with childhood-onset chronic kidney diseases: providing adequate medical care in adolescence and young
adulthood”.
Methods - To evaluate the current level of recognition, understanding and utilization of these proposal and state-
ment, a questionnaire survey was conducted from October to December 2017.
Results : 97 of 612 councilors of JSN (15.9%) and 101 of 153 representatives (66.0%) responded to the question-
naire. While most responders in the councilors of JSN and in representatives of JSPN reported knowing these pro-
posal and statement, the proportion of councilors of JSN and representatives of JSPN reporting using this statement
in their practice was about 30% and 50%, respectively. There were few hospitals which organized the transition
team consisting of nurses, psychological specialists, social workers, and other relevant persons. That was a main
reason why they do not use this statement in their practice.
Conclusion : Our findings suggest the need to raise the level of recognition, understanding and utilization of these
proposal and statement by informing them the members of JSN and JSPN. The statement and support tools of
health-care transition in consideration of each characteristic of CKD are required to ensure the transition of adoles-
cent and young adult patients with childhood-onset CKD from pediatric to adult renal services.

Jpn J Nephrol 2018 ; 60 : 000-000.
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Table 1.

Characteristics of questionnaire survey participants

Respondents in
councilors of JSN

Respondents in repre-
sentatives of JSPN

Number of respondents
Department, n (%)
Pediatric Nephrology
Nephrology
Nephrology and Dialysis
Others
Years in practice, n (%)
less than 10 years
within 20 years more than ten years
20 years or longer

97 101
0(0.0) 99(98.0)
61(62.9) 0(0.0)
30(30.9) 0(0.0)
6(6.2) 2(2.0)
0(0.0) 2(1.9)
24(24.7) 45(44.6)
73(75.3) 54(53.5)

JSN ! Japanese Society for Nephrology

JSPN ! Japanese Society for Pediatric Nephrology
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Table 2. Responses to questions by respondents in councilors of JSN and in representatives of JSPN

No. of respondents in No. of respondents in rep-

Questions councilors of JSN (%) resentatives of JSPN (%)
Do you know A? 97 101
Yes 68(70.1) 89(88.1)
No 29(29.9) 12(11.9)
Do you know B? 97 101
Yes 68(70.1) 85(84.2)
No 29(29.9) 16(15.8)
Do you know that the six core elements in the systematic 97 101
transition of healthcare consist of Transition policy, Transi-
tion tracking and monitoring, Transition readiness, Transi-
tion planning, Transfer of care and Transfer completion?
Yes 38(39.2) 73(72.3)
No 59(60.8) 27(26.7)
Unanswered 0(0.0) 1(1.0)
Do you use B in your practice? 68 85
Often 2(2.9) 3(3.5)
Sometimes 21(30.9) 37(43.5)
Rarely 31(45.6) 36(42.4)
Never 14(20.6) 9(10.6)
Do you use the Self-health care degree check list for CKD 97 101
patients in your practice?
Yes 1(1.0) 11(10.9)
No 94(96.9) 83(82.2)
Use another one 0(0.0) 6(5.9)
Unanswered 2(2.1) 1(1.0)
Do you use the transition summary for non-dialysis patients 97 101
in your practice?
Yes 3(3.1) 5(5.0)
No 92(94.8) 84(83.1)
Use another one 0(0.0) 11(10.9)
Unanswered 2(2.1) 1(1.0)

JSN ! Japanese Society for Nephrology
JSPN ! Japanese Society for pediatric Nephrology

A : “Proposal of health-care transition of patients with childhood-onset chronic kidney diseases”

B : “Consensus statement on health-care transition of patients with childhood-onset chronic kidney diseases :
providing adequate medical care in adolescence and young adulthood”
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