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Bridging Pediatric and Adult Urology in the Philippines: 
Why Transitional Care Must Be Built Now

LETTER TO THE EDITOR

Transitional urologic care—the purposeful, 
planned shift from pediatric-centered to adult-
oriented services—is essential for adolescents 
with congenital or childhood-onset urologic 
disease (AAP, 2002). Its goal is uninterrupted, 
developmentally appropriate care that maximizes 
lifelong function and quality of  life (AAP, 2002). 
Structured transition is not a hand-off  of  charts; 
it is a coordinated process with clear roles, shared 
decision-making, and preparation before, during, 
and after transfer, as emphasized by NICE 
Guideline (National Institute for Health and Care 
Excellence [NICE], 2016).

The need is most visible in conditions like 
neurogenic bladder (often spina bifida) and 
congenital anomalies. At their adolescent transition 
presentation, approximately 90% of  spina bifida 
patients have active problems—urinary incontinence 
(52%), recurrent UTIs (34%)—and the majority 
require new investigations or interventions (97%); 
these figures reflect care gaps that accumulate 
when transition is ad hoc rather than systematic 
(Summers et al., 2014). Dedicated transitional 
clinics can change trajectories. 

A multidisciplinary team (MDT) is the cornerstone—
pediatric urologists, adult reconstructive/neuro-
urology specialists, general urologists, family 
physicians, rehabilitation medicine, nursing, social 
work, and neurology/neurosurgery. Surveys of  
North American urology leaders underscore that 
neither pediatric nor adult services alone feel 
fully equipped; most believe specific training in 
congenitalism/transitional urology is warranted 
and that general urologists alone are seldom 
prepared (Roth et al., 2020). For spina bifida 
specifically, providers recommend standardized 
pathways, MDT clinics, and advanced training to 

ensure continuity of  adult care (Agrawal et al., 
2019). In addressing this, a Bladder Reconstruction, 
Independence Development, Diversion for Urinary 
Empowerment (BRIDGE) Program is currently 
underway at SickKids, Toronto. The aim of  this 
program includes MDT management of  neurogenic 
and myogenic bladder patients from antenatal to 
transition (SickKids, 2025).

Risk stratification should guide triage and resource 
allocation. The AUA/SUFU guidelines for 
adult neurogenic lower urinary tract dysfunction 
(NLUTD) and CUA guidelines for Pediatric 
NLUTD recommend classifying patients as low, 
moderate, or high risk and aligning follow-up 
intensity and interventions accordingly (Ginsberg 
et al., 2021a, 2021b, Chua et al, 2023). Translating 
this to transition pathways:

• 	 Low-risk survivors of  uncomplicated childhood 
conditions may be followed primarily in the 
community by family physicians with periodic 
general urology review.

• 	 Moderate-risk patients (e.g., stable posterior 
urethral valves, prior obstruction) should 
transition to general urology with protocolized 
surveillance and ready access to subspecialty 
advice.

• 	 High-risk patients (e.g., neurogenic bladder, 
exstrophy, continent catheterizable channels, 
augmentations) require direct transfer to adult 
reconstructive/transitional urology within an 
MDT.

A recent scoping review highlights wide practice 
variation, persistent barriers (awareness, training, 
access), and the need for leadership and policy 
support to build MDT systems for urologic 
transition (Chua et al., 2023). In fact, this topic 
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was presented by the author during a plenary 
session at the 2019 Annual Convention of  the 
Philippine Urological Association. That effort 
raised awareness, but measurable system-level 
impact still needs improvement. Encouragingly, 
the Philippine Children’s Medical Center has 
begun pursuing collaboration with counterpart 
government adult tertiary institutions to support 
adolescents with complex urologic conditions—an 
important first step toward structured, scalable 
transition pathways. Aligning with national 
societies and the Department of  Health can 
catalyze progress by issuing standards for timing, 
documentation, shared clinics, and referral 
networks; supporting pilot neurogenic bladder 

transition clinics at tertiary centers; and developing 
short-course training that pairs pediatric and adult 
reconstructive competencies (NICE, 2016).

Ultimately, transitional urologic care is a shared 
responsibility. Pediatric and adult reconstructive 
urologists must buy in, primary care and patient 
advocates must be integrated, and systems must 
adopt risk-stratified pathways. Doing so protects 
kidneys, continence, fertility, and dignity—well 
beyond the 18th birthday (Summers et al., 2014; 
Chan et al., 2014; Ginsberg et al., 2021a, 2021b, 
Chua ME et al, 2023).

				       • Michael E. Chua, MD, FPUA •
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