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BACKGROUND RESULTS

DISCUSSION

Congenital heart disease now spans a life course Reducing the burden of congenital heart disease Life-stage models used in transition interventions may reinforce

tracking by hospitals, schools, and social services (Table 1). Tracking

* Over half of patients are lost in the understudied .y - . . .y
. L transition. without addressin ender or disabilit occurs when youth are grouped by actual or assumed developmental
transition from pediatric to adult care , g g y’ differences or needs (Figure 2). Tracking benefits, controls, and

» Women report worse quality of life over time reinforces outcome disparities- intensifies structural advantage and disadvantage among patients
(QR Code, Table 2) through three mechanisms:
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