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E Six areas of urgent unmet needs, which are key to 

improve standards of chronic intestinal failure care.
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Chronic IF is 

treatable, but 

there is 

inequality of 

access to

treatment 

between and 

within 

countries.

There is a need 

to disseminate 

agreed 

epidemiology 

and

quality 

standards 

within and 

between 

countries.

There is an 

opportunity 

to improve 

stakeholder

understanding.

Current home 

and social care 

are inadequate 

to meet

the quality of 

life needs of 

those living 

with chronic IF 

and

their families.

There is 

inadequate 

research to 

drive service 

improvement.

There is a lack 

of accredited 

reference 

centres.
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Svitlana Khodchenko

2 years old,

Dnipro (Dnipropetrovsk),Ukraine

Chronic intestinal obstruction, 

Suspected Hirschsprung disease, 

extended total colonic 

aganglionosis. Intestinal failure.  
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https://kiddo.ua/ru/child/hodchenko-sveta#null

https://kiddo.ua/ru/child/hodchenko-sveta#null
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NEGATION
that the patient won’t be able

to take a part in a family life

PAIN
associated with 

infected catheter
due to poor training

FEAR
of providing HPN to the patient

as there are a lot of myths
behind this therapy

UNCERTAINTY

if there is a chance to 

continue treatment which

was on clinical trials. 

CONFUSION
which nutrition center
I should choose
to provide best therapy

HOPELESSNESS
because there is no 
HAN system in my country

IMPROVE

EQUALITY 

OF ACCESS 

TO TREATMENT 

IMPROVE 

STAKEHOLDER

UNDERSTANDING

EPIDEMIOLOGY 

AND IMPROVED 

QUALITY 

STANDARDS

ACCREDIT

FOR REFERENCE 

CENTRES

EXTEND

RESEARCH 

TO DRIVE SERVICE 

IMPROVEMENT

IMPROVE

HOME & 

SOCIAL CARE

TO MEET THE 

QUALITY OF LIFE



We fall.
We break.
We fail.

But then,

WE RISE.
WE HEAL.

WE OVERCOME. 
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+48 600 270 882

Marek.Lichota@AppetiteForLife.info

LinkedIN.com/in/MarekLichota/

www.ApetytNaZycie.org/en


