Towards a holistic model for the treatment of those

born with Oesophageal Atresia from diagnosis to
transition and adult care.

Background.:

As the UK’s patient advocacy group for OA we have developed a position concerning the lifetime care of OA patients.
These considerations have been informed by the experiences of our members and their families, both in paediatric and
adult services, through informal discussions with healthcare professionals, and by our growing engagement with
OA-related research. Much of the vision in this paper emerged from deliberations with our colleagues and is, we
believe, shared by all member associations of EAT; many of the recommendations — local/national healthcare models
and the constraints of geography notwithstanding — are, we would contend, equally applicable internationally.
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Graham Slater is an adult survivor of OA/TOF, and has been
actively involved in TOFS's collaboration (particularly via EAT) About TOFS: | | | | | |
with healthcare professionals and organisations for more than Founded in 1982, TOFS is the UK-based support group for all those born with Oesophageal Atresia and Tracheo-Oesophageal Fistula. It is the world’s

largest English-language OA support group. TOFS is a Registered Charity. TOFS provides pastoral support. It runs Facebook support groups and offers
a huge range of information and resources (including via webinars and conferences) to its members about various aspects of coping with the legacy of
Oesophageal Atresia.

a decade, He was founding president of EAT.

Julia Faulkner is a paediatric dietitian who has also been very

much involved in TOFS's and EAT's collaboration, and is mother TOFS also strives for long-term improvements in care for those born with OA, through active collaboration with relevant healthcare — focussed

to an OA/TOF child. organisations. TOFS is a founder member of EAT, the (international) Federation of Esophageal Atresia and Tracheo-Esophageal Atresia Support groups.
EAT undertakes international collaboration for TOFS and other national support groups.




