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President’s Report
The past year has seen important developments in our association’s earmarked priorities. In this, our eleventh year, I thought it important to target 3 areas in our professional environment – the SHARE registry, with which we have had some success, the issue of specialist training, in this area I have had to accept that the obstacles are beyond our influence, and finally the NHI. Another major issue which has been necessary to deal with is the relationship with SAMA, the PPC and the newly formed SAPPF. I will ask Anthony Stanley to address this, as he has been intimately involved with the entire process, and is the best person to do so. I would like to take this opportunity to thank Anthony for his tireless efforts in keeping us involved in this debacle. The recent success in the court case brings hope of improved relations with the DOH, and resolution of the pricing impasse which ahs existed for some years. The final issue I would like to bring to your attention is that of Solal Technologies.
Before I discuss these issues in greater detail, I remind you all that soon after out last AGM we were met with the shocking news of Prof Tshimbi Mathiva’s sudden and unexpected death. Tshimbi had been a loyal servant to this Association, serving on the EXCO for many years, and although she had resigned from EXCO, she had undertaken to assist us in our efforts to get our voice heard by the Health Ministry regarding the NHI, and in other areas. She was always very supportive of me when I was first appointed to EXCO, and I remember this with great appreciation.  She is sorely missed. 

The next tragedy to hit our community, and in this instance the entire health care community, was the death of Deputy Health Minister Dr. Molefi Sefularo . Prof Bongani Mayosi had arranged for us to meet with the Deputy Minister to try and get our voice heard in the planning phase of the NHI. There is no specialist representation currently in the NHI planning, and we were hopeful of getting a sympathetic ear. Dr Sefularo was, I am sure you all recall, killed in a motor vehicle accident in early May.

His reputation, from the sources I spoke to was exemplary, and I am sure the Ministry, and the country as a whole is much poorer as a result of his untimely death. 
I will now deal with the SHARE registry. I think it important to remind members of the history, and inform you of the developments and current status. It is relevant to the discussion that at all times when this topic has been discussed there is almost unanimous support for a database by our members. It is the cost and difficulty convincing people to enroll patients that have been the bug bear of this and many other registries. It is also important to understand that developing a useful registry has taken other societies and associations many years.  It has also been a commonly heard opinion that if we have data we are better able to “defend” ourselves from regulatory bodies dictating to us what data we must collect, and we will be in a better position to inform the relevant authorities of our true numbers, cost and outcomes. Of greater importance, we would know our true numbers and outcomes, and be better able to improve patient care. Thus we at EXCO consider the registry a very important tool for the future of our specialty in SA. 
It has, however, been dogged by problems, and it was, in my view, make or break time. I set the two targets – 1 -  it had to be “working” – ie. The software had to be functional, and 2 -  it could not drain SA Heart financially. Ronnie Jardine has kept warning that the registry was going to bankrupt our association within a year. 
I think it is safe to say that last year Andrew Thornton and Elizabeth Schaafsma showed that finally we had a program that worked. It was however not yet ready for prime time. We had no saleable data, and thus the finance was going to scuttle the entire program. I targeted this area, and with Andrew and Elizabeth, and more recently aided by George Nel, we met the hospital groups and Discovery Health.  Netcare and Discovery were, and remain, very positive, and have committed financial support.  Mediclinic are giving positive feedback. Life Health are undergoing major changes and would not commit. 
With our recent engagement with George Nel who is helping manage the business side of the registry I think it is safe to say we are in the best position regarding the SHARE registry we have ever been since we adopted it from SASCI. I anticipate that SHARE will no longer be a financial drain on SA Heart in the coming year, and from next year will result in some positive cash flow to SA Heart. This is an area which will have to be continually developed, and I believe it remains critically important, will provide us all with important information, and help improve patient care and funding. Finally we in South Africa will not have to guess how many procedures are being done, and we will hopefully be able to hold our heads high and show we are indeed providing our patients with quality treatment. 
I am certain many of you will have seen the advertisements in the lay press regarding some of the Solal products. The claim which was brought to EXCO’s attention and we found unacceptable and potentially injurious to the public – and this is one of SA Heart’s roles – public education -  was that statin therapy was “ more toxic than your doctor lets on”, and that it would be preferable to take alternative treatment. We deliberated this at EXCO and discussion revolved around whether we should react and via what channels. We finally drafted a letter to HPCSA and the MCC and asked them to investigate. We await their response. For those members who would like to see this correspondence in detail, please contact either Erika or myself and we can send you copies of the correspondence. 
Other issues which should be brought to your attention are the creation of the new imaging SIG. Last year there were issues with the initial proposal, and some discussion around whether it should be an ECHO or imaging SIG. I am delighted to inform you that under guidance of Rafique Essop and his committee this Imaging SIG is now a reality, and I wish them all the best for the future. I see this as a very important educational body, and would like to take this opportunity to congratulate Prof Essop on the magnificent meeting he and Dr Peters organized a recently at the Sandton Convention Centre.
Finally I welcome the new members of EXCO – Dr Adriaan Snyders is to be president elect, Dr Eric Klug is the new Vice-President, and Dr David Jankelow is the new secretary. Thanks to Anthony Stanley for his service to SA Heart in this position for the past many years. It is also time to bid farewell to Prof Mayosi from the EXCO. His insightful contributions will be missed. Bongani thanks for your leadership over the past 3 years. I hope you will still be available for consultations in the future.
There is no doubt 2010 will be best remembered in South Africa for the FIFA soccer world cup. What a wonderful success that was. It must surely have gone a long way to dispel doubts about our country’s ability to perform on the international stage. Certainly our problems have not evaporated, and need real attention from the authorities, so whilst we bask in the glory of the World Cup, I hope our Association will continue to grow in strength over the next year, and contribute meaningfully to the cardiac health of our population.
Martin Sussman

Reports from the Standing Committees
Education Committee
Chair: Prof M.R. Essop

Committee members: Dr. T. Mabin, Prof. K. Sliwa, Dr. M. Heradien, Prof. J. Brink, Dr. C. Radulescu

In the 9 months of the current education committee’s (EC) tenure, much of the debate has revolved around the issue of a staffing crisis in teaching hospitals.  Apart from severe reductions in training positions imposed by provincial authorities, retention of cardiologists in teaching hospitals is extremely difficult given the huge disparity in remuneration between the state and private sector.  The EC realizes that the first step toward petitioning the government to increasing funding and posts to academic hospitals would be to survey the current cardiologist:patient ratios and compare these with data available from industrialized countries.  Even a cursory evaluation reveals cardiologists:population ratios of 1:250000 in South Africa vs. 1:25000 in the USA – a 10 fold difference.  This kind of information would be vital to informing health authorities on decision making and planning for the future.

In order to alleviate the staffing difficulties in part, many academic hospitals rely on foreign doctors keen on acquiring training here.  Despite some of the shortcomings in South African teaching hospitals, most still provide sound training and are certainly cheaper and more convenient for doctors from sub-Saharan Africa than going to Europe or North America.  These doctors usually pay their own way and come either to acquire a specific skill over a short period or general training over a 2-3 year period.  In order to regularize their training and provide them with a qualification on completion, most members of the executive committee of SA Heart have agreed that they be allowed to write the cardiology certification examination provided they have spent the requisite time and fulfilled the log book requirements.  Obviously, they would not be licensed for private practice by the HPCSA.  South Africa has great potential for postgraduate training and the committee believes this should be maximized to the benefit of all.

Regarding continuing medical education (CME), there has been some debate as to what the role of the EC should be.  Although it would be desirable for all educational activities to be channeled through the EC, some members felt that activities related to SIG’s should be monitored by the SIG’s themselves.  Clearly, there are a large number of such activities conducted by universities, SIG’s and the pharmaceutical and device industry and it would be sensible to have a central agency coordinating and giving SA Heart approval to them.

A number of scholarships were approved by the EC for research and travel.  These should be encouraged but I believe we should give serious thought to a different kind of scholarship in which a financial inducement should be awarded to talented newly qualified cardiology consultants to encourage them to continue their careers in academic hospitals.  These individuals could be selected either for their commitments to research or to promoting clinical cardiology skills.

Finally, the EC discussed the issue of whether all HOD’s of cardiology training programmes should ipso facto be members of the EC.  There seemed to be no consensus on this.

Prof. M. R. Essop

Ethics & Guidelines Standing Sub-Committee

Chair:


Anthony Dalby

Members:

Dr David Jankelow, Prof Francis Smit, Dr Anthony Yip

There have been no further developments surrounding updating of the Council for Medical Schemes algorithms to which the committee contributed in 2009.

No new guidelines have been published by the European Society of Cardiology during the year under review. All existing ESC guidelines may be viewed / downloaded from www.escardio.org 

The disclosure of potential conflicts of interest by office bearers of the Association has been mooted at previous Annual General Meetings. This year Committee has been involved in the development of a pro-forma for the disclosure of potential conflicts of interest.  Once the process has been accepted and the forms completed by office bearers, the information will be held at the Association’s office and will be available to members on request.

Dr Jankelow has proposed engaging medical schemes in an attempt to streamline the chronic medication authorisation process.  It is proposed that this be undertaken in conjunction with the Private Practice Standing Sub-committee. 

Dr AJ Dalby

Full Time Salaried Practice Committee 

Chair: Prof. P. Manga 

Committee Members:  Dr J Hewitson, Dr R Nethononda, Prof D P Naidoo

Training : 
Training of cardiologists (adult and paediatric) as well as that of cardiac surgeons remains an ongoing challenge in most if not all academic institutions. The perennial problems of staffing, equipment and other resources at academic hospitals remain largely unresolved. Availability of resources, both human and equipment is a huge challenge in many training institutions.  Most training units are using the private sector to fill in gaps in their training programs. The committee would like to commend the public-private partnerships at academic institutions and continues to encourage these partnerships to strengthen training.

Staffing: 

The staffing position in training institutions is still critical. There is unfortunately no short term solution in sight. The occupational service dispensation for middle manages (consultants) still remains unresolved. This has added to the low morale of full time practice consultants. A proposal was made in the past that a study group be formed to get an overview of the current and projected work loads not only for adult cardiology but also paediatric cardiology and cardiothoracic surgery. This unfortunately has still not moved forward as it was felt that the health department does not have the capacity to influence the staffing situation in a positive manner.  

Cath Lab Registry: 

On a positive note the cath lab registry is being rolled out to academic institutions and capture of data is progressing. All academic units remain committed to the cath lab registry project.

Prof. Pravin Manga

Private Practice Committee 

The committee had an active year with the legal objection to the publishing of the NHRPL taking up the majority of the time. The matter was heard in February and the ruling was published on the 27th July 2010. The matter was decided in our favour and costs were awarded. This means that the Minister will either publish new regulations regarding the NHRPL and follow due process when arriving at the NRPL. Interestingly even costs of the practice cost studies were awarded.
The coding structure is continuing to be developed with a blend of the CPT4 and the ICD10-PCS being favoured. The proposed list has been circulated to all members but very little meaningful response has been received. I have added several codes to try to cover all deficiencies of the old system. Amoung these would be a code for LV lead placement, a codes for the use of Angioseal. Others to be considered would be a code for high risk percutaneous procedures to bring these codes in line with similar procedures done by the surgical route. 
The next meeting is on 20th  August 2010. The final coding list is almost ready although there is some difficulty with matching the ICD10-PCS structure with the homegrown list, influenced by the CPT4.
The big problem at the current time is funding of the SAPPF. It is proposed that members of SA Heart Association pay a membership fee to the SAPPF either directly or through the SA Heart Association. This will ensure ongoing involvement in the SAPPF and the issues surrounding private practice.
Dr A Stanley

Reports from the Special Interest Groups

CASSA
I am happy to report that CASSA’s membership and influence continues to grow.

CASSA has continued to play an active role in education. In the organization of this year’s SA Heart Congress programme, we were represented by Andrew Thornton and outside of the plenary sessions, we held a case discussion session, having elected a couple of years ago to hold the annual CASSA symposium outside the dates of the annual SA Heart Congress. This year the CASSA symposium is entitled “Many faces of Atrial Fibrillation”, and will be held in Cape Town on the 16th of October and Johannesburg on 23rd of October, and has 2 overseas invited speakers viz Pro Johannes Brachmann and Dr Neil Sulke. CASSA is tasked to with the organization of the SA Heart Congress 2011, and the convener is once again Andrew Thornton assisted by Londocor (Sonja du Plessis). The Road Show programme continues with a meeting having taken place on the 10th of April in George (AO and Dave Milne) and further meetings are arranged for Johannesburg in September and Kimberley in November. AO continues to provide one to the highlights of the quarterly SA Heart Journal in the form of an ECG quiz. We were fortunate in May to hear one of our ex-patriates, Dr Ricky Marcus, an echocardiography expert, expound on the echo-doppler evaluation of biventricular pacing for heart failure. This meeting was sponsored by Sanofi-Aventis. Last month a large group of allied professionals was addressed at the Medtronic Rapid Exchange meeting by Pro Obel and AO.

In promoting research, CASSA continues to support the ARVC registry of South Africa run by the University of Cape Town. It was 0pleasing to see an important publication come out of the registry in the last year, in relation to the genetics of this condition.

With reference to health care policy and standards, we have had interaction with funders specifically Medscheme and once again  recently attended the meeting of the Medical Advisors Group which was addressed by Prof Martin Cowie of the Royal Brompton Hospital who addressed issues related to cardiac devices and ablation. Last moth Pro Obel and Andrew Thornton addressed guests of a “funder forum” that was organized by Medtronic. I have personally been involved in the past few months to try and clarify and expedite the Sotalol supply problem which suddenly emerged early in the year. I have communicated with the various parties involved and have now even written to the Minister of Health on this issue. The principles for accreditation of the individuals who implant ICD’s have been agreed, but there has been no implementation yet, pending the perusal of curricula of the courses which are offered by companies that market these devices.

I must again mention CASSA corporate members and thank them for their support: they are Medtronic, Sanofi-Avetis, Amayezu, Cordis (J&J), Boston Scientific and Boehringer-Ingelheim.

Finally, this being my swan son as CASSA president, I must thank members for this honor over the past 4 years, and congratulate the incomming President and assure him of my unbridled support. I am grateful for the support of my Executive Committee, viz immediate Past President Prof R Scott Millar, elected member Ms J Daniels (treasurer) Prof A Okreglicki (Secretary), Dr IWP Obel, Dr A Thornton, Dr A Stanley Dr D Milne Ms H Henry and Mr. W Stranix. Lastly I must acknowledge the boundless energy and enthusiasm of our Executive Officer Mrs. Franciska Rossouw (formerly du Toit).

Dr Ronald M Jardine

HeFSSA 
The past year has not been without heartache and HeFSSA kindly remembers deceased EXCO member, Dr Kevin O’Connell as well as Prof Mathivha with whom we had the pleasure of working in 2009 during the organizing of the SA Heart congress. These colleagues will be sorely missed for both their professional contributions as well as in person.

Welcome to Prof Lecour who was proposed and elected to the HeFSSA Exco during the 2009 AGM! I will like to thank the members of the Executive Committee who so freely and willingly gave of their time and skill to make 2010 a successful one for HeFSSA:

President 


Prof Karen Sliwa 

Vice-President and Secretary 
Dr Eric Klug 

Treasurer 


Dr Martin Mpe 

Members 


Dr S Middlemost, Dr Pro Obel, Dr D Smith, Dr C Radulescu, Prof S Lecour

Industry 


Mr. W Stranix






Executive Officer
 
Mr. George Nel (assisted by Me Franciska du Toit)

Education and International Affiliations:

Members of HeFSSA have contributed to the Heart Failure Working Group on peripartum cardiomyopathy of the European Cardiac Society. The formation on a formal ESC working group June 2009 increased awareness worldwide for a condition common in Africa. 

The position statement is now in press in the European Heart Failure Journal “Current state of knowledge on etiology, diagnosis, management and therapy of peripartum cardiomyopathy (PPCM): a position statement from the Heart Failure Association of the European Society of Cardiology Working group on PPCM”

In addition a workshop to plan a larger African study on PPCM took place in April 2010 at the Hatter Cardiovascular Research Institute, Faculty of Health Sciences in Cape Town with the participation of delegates of all the larger South African tertiary centres and 8 African countries. The more than 30 delegates had active discussion with presenters from various countries including the USA, UK and Australia.

Continuous Medical Education

 SA Heart Congress:

The SA Heart Congress 2009, organized by HeFSSA with assistance from other Special Interest groups, proved to be a big success. The meeting attracted approximately 1300 delegates and the academic programme was well accepted featuring both renowned international speakers and ample opportunity for local faculty.  

HeFSSA host two dedicated pre SA Heart Congress Workshops - 

Echocardiography in collaboration with MAYO Clinic:

The HeFSSA Echocardiography workshop, which was held in collaboration with faculty from the MAYO Clinic (US) drew more than 230 delegates and was one of the highlights of SA Heart 2009. 

For SA Heart 2010 HeFSSA will again host this program in association with the US Mayo Clinic group (8 August, at Sun City). This program under the directorship of Dr Darryl Smith will educate attendees on the latest techniques in echocardiography, enhance the performance and interpretation of high quality 2D, colour and Doppler echocardiography and improve the integration of echocardiography in clinical decision-making. The programme covers the common and fundamental aspects of echocardiography, including valvular, coronary and myopericardial. Invited Mayo faculty this year includes: Dr. V. Nkomo, Dr. B. Eidem, Dr. W. Freeman, Dr. Y. Maalouf and Dr. R. McCully.

HeFSSA Cardio Update for Non-Cardiologists:

At the SA Heart Congress 2009 HeFSSA offered the Cardiology Update for Non-Cardiologists. This meeting was attended by 109 General Practitioners and Physicians and once again proved that there is a definite need amongst these groups for information on dealing with cardiac patients. I would like to thank Dr Eric Klug for his hard work as program director and the local faculty for their willingness to spend an additional day away from their practices to share their substantial knowledge with our colleagues.
HeFSSA will once again be hosting a Cardiovascular Update designed especially for general practitioners and physicians on 8 August, the day prior to the Annual SA Heart 2010 Congress. 

HeFSSA would like to thank Dr David Jankelow for contribution as program director and for the faculty members for their time. This year’s programme will involve advice on clinical assessments of cardiac patients, interpreting ECG’s, recommendations on cardiovascular risk profiling and treatment tips on hypertension, hypercholesterolemia, coronary artery disease, arrhythmias and heart failure. Patient case studies will be used extensively.
HeFSSA will, in keeping with the academic commitment of the society, continue to offer appropriate training opportunities to members.

Joint Heart Failure workshop, SA Heart Congress 2010

In conjunction with the South African Society for Cardiovascular Research (SASCAR), a new interest group of SA Heart, HeFSSA has put in place a workshop with the objective to combine basic science knowledge with clinical knowledge on heart failure.  Prof Lionel Opie and Prof Angela Woodiwiss kindly accepted to contribute to this workshop.
GP with Special Interest in Heart Failure

As mandated during the 2009 AGM: 2010 sees the Heart Failure Society of South Africa focusing on GP education primarily. These programs will come to fruition during the later part of 2010.

An exciting and first ever accredited GP course in Heart Failure consisting of three modules that culminate in a certification for the practitioners who completed the course will kick off in August 2010 and run through to October 2010. Dr Pro Obel, who is the content director of the program, has put together an informative, interactive and interesting program.

Module 1:

Lecture 1: An Introduction to Heart Failure – Epidemiology (it affects all people of all ages; cause of death, good management improves outcomes)

Lecture 2: Pathogenesis of HF – Introduction to the four typical presentations of heart 

Module 2

Lecture 1: Diagnosis of each of the four patient types mentioned above.

Lecture 2: Treatment of each of the four patient types mentioned above.

Module 3: Case studies of all four profiles to determine whether GP understands the following:

These meetings will be held in Johannesburg, Pretoria, Cape Town, Port Elizabeth, Durban and Bloemfontein with the objective to educate more than 200 General Practitioners on the prevention, diagnoses and treatment of Heart Failure.

HeFSSA would like to thank colleagues around the country who will be lecturing at these meetings as well as industry for their financial and logistical support.
General

As always, the HeFSSA website (www.hefssa.org) is regularly updated throughout the year and worth a visit on a regular basis.

Industry Representation has assured a close liaison facilitated by George Nel and F du Toit. We will like to thank them for their effort and will continue to pursue collaboration on issues of common interest, which include facilitation of educational resources expenditure, advice on applications, guidelines, etc. We remain very grateful to the industry for the financial and strategic support received and would like to thank the following companies for their continued support: Medtronic, Pharma Dynamics, Servier, Phillips and AstraZeneca.   
We believe the survival of a strong Special Interest Group in heart failure is in the best interest of all stakeholders (physicians, industry vendors, health funders, hospital groups, government) and especially patients. For this reason, we appeal to all to get involved in HeFSSA and contribute towards achieving our objectives.

We aim to continue to develop our areas of influence and offer a HELPLINE through our Executive Officer George Nel, whereby any party can access us with enquiries, requests for assistance, lobbying etc. His direct line is 083-458-5954. These requests will be dealt with in a professional and efficient manner to provide a vital service to all.

Prof Karen Sliwa

LASSA

The Lipid and Atherosclerosis Society of Southern Africa (LASSA) remains affiliated with both the South African Heart Association (SA Heart) as a Special Interest Group (SIG) and with the Society for Endocrinology and Metabolism and Diabetes of South Africa (SEMDSA). 

LASSA remains a small group with its orientation as an academic body covering a wide area of interest in inherited disorders of lipid and lipoprotein metabolism, atherosclerosis, nutrition, epidemiology and pharmacotherapy.  Expertise in severe dyslipidaemias remains mainly at a few teaching hospitals where problems mentioned in the previous annual report (facilities, staff, remuneration of medical and allied professionals) have not been resolved. Newsletters were sent to inform members of new developments when international meetings were attended by some of the LASSA members. 

The conjoint meeting with SEMDSA happened from 17th - 21st  April 2009 with the 9th LASSA conference being on 20th  and 21st  April 2009. The latter day was a short lipidology course that was well-received and could be incorporated at future meetings.  As is customary, colleagues who attended the LASSA meetings paid towards membership and additional annual membership fees were raised by a circular along with renewal of SA Heart membership. LASSA remains affiliated with the International Atherosclerosis Society. 

Prof AD Marais, Groote Schuur Hospital & University of Cape Town

Prof FJ Raal, Charlotte Maxeke Hospital & University of Witwatersrand

PCSSA
The Paediatric Cardiac Society of South Africa is a Special Interest Group of the SA Heart Association, and incorporates physicians who work with children with heart disease, including cardiologists, surgeons, anaesthesiologists, paediatricians, and others. The Society aims to improve all aspects of care for children with heart problems in southern Africa, including the promotion of research, support for education and training in the area of children’s heart disease, and advocacy for children with heart disease.

The PCSSA Executive Committee elected in 2008 to a 2-year term of office is:
John Hewitson (President), Stephen Brown (Vice President + Treasurer), Liesl Zühlke (Secretary), Jeff Harrisberg (Private Practice), and Ebrahim Hoosen (without portfolio). Chris Hugo-Hamman is an ex-officio member as past president, and also chairs the local organizing committee for the 2013 World Congress.

The subject that has increasingly occupied our thoughts and time since 2008 when Chris Hugo-Hamman led a bid to host the World Congress, is planning for the 6th World Congress of Paediatric Cardiology and Cardiac Surgery. The dates have been set for February 18th to 22nd 2013, at the Cape Town International Conference Centre. The Local Organizing Committee includes Christopher Hugo-Hamman, John Lawrenson, Susan Vosloo, John Hewitson, Liesl  Zühlke, and Andre Brooks. We have established a Section 21 company under whose auspices the congress will be run.

The society’s annual Paediatric Cardiac Symposium continues to be held in conjunction with the South African Heart Association Congress. The 2009 meeting was held 22-25 October at Sun City, organized by Jeff Harrisberg and John Hewitson. The excellent international faculty was augmented by program items particularly relevant to the burden of paediatric heart disease in Africa, including a half-day mini-symposium on rheumatic heart disease. The international invited guests were: Frank Hanley, Professor of Cardiothoracic Surgery and Director of the Children’s Heart Center, Stanford University Medical Center, California, USA; Neil Wilson, Consultant Paediatric Cardiologist at The Children’s and John Radcliffe Hospitals, Oxford, UK; and Allison Cabalka, Interventional Cardiologist at the Children's Heart Clinic, and Associate Professor of Pediatrics at the Mayo Clinic College of Medicine, Minneapolis, Minnesota, USA.

The 2010 symposium will again be held at Sun City (8-11 August 2010) as part of the 11th Annual Congress of the South African Heart Association, and is being organized by Antionette Cilliers and Deliwe Ngwezi.

Another local annual scientific meeting with which our members are closely involved is that of the Walter Sisulu Paediatric Cardiac Centre for Africa, which was held in March at Sunninghill Hospital, Johannesburg. The focus of this meeting was on interactive discussions around predominantly surgical topics. International invited surgeons this year were Christian Brizard, Christian Schreiber and Richard Jonas. Many PCSSA members attended and contributed to the excellent program.

Three society members attended “Cardiology 2010: 13th Annual Update on Pediatric Cardiovascular Disease” in Florida, USA in February, and Chris Hugo-Hamman was given the opportunity to address the plenary about our plans for the 6th World Congress in Cape Town in 2013.

The audit of paediatric cardiac services in South Africa that we began almost three years ago was published in the SA Heart Journal in January this year (SA Heart Journal, 2010;7(1):4-9), together with a position statement from the society entitled “Optimal paediatric cardiac services in South Africa – what do we need?” (SA Heart Journal, 2010;7(1):10-16). An editorial in the SAMJ will follow soon. Our thanks to Ebrahim Hoosen for managing the process and writing and editing the manuscripts. The aim is to highlight the increasingly urgent need in this country to address service delivery in the area of paediatric heart disease, as our state services struggle to maintain even basic services amidst ever more stringent budget constraints and staff shortages. The gross deficiencies within the paediatric cardiac services are highlighted and requirements for a viable service in the future are identified. We hope this will serve as a reference for developing adequate infrastructure and human resources within the country.

Where do we go from here? As we move towards hosting the world’s premier event in the area of children’s heart disease in 2013, we need to persist in addressing the development of services in our country and on the continent. We have stated our intention of addressing services in the developing world at the 2013 meeting, and this audit should be seen as the opening stage of a developing program of advocacy, first for South Africa, but then also for developing nations in general.

Dr John Hewitson

SASCAR

The South African Society for Cardiovascular Research (SASCAR), a new interest group of the SA Heart Association, was inaugurated at the SA Heart Meeting in October 2009. 

At the launch meeting, which was attended by approximately 50 delegates, the main objectives of this new interest group were outlined and the interim Executive Committee for 2010 was introduced. 

It is my privilege to thank the Members of the Interim Executive Committee, who have given so much of their time and skills to make the first 9 months of the Society so productive, namely:

Mrs Sylvia Dennis (Secretary)

Mr Gideon Burger 

Dr Neil Davies

Dr Syanda Makaula

Prof Hans Strijdom

Prof Karen Sliwa

Executive Committee

An Executive Committee, who will serve for a 2-year period, will be formally elected at the SASCAR Annual General Meeting, which will take place on Monday, 9th August 2010. 

Newsletters and website

Our website (www.sascar.org.za) has been up and running since January 2010 and it contains information about our activities and SASCAR Members. It is constantly updated by Mr Gideon Burger of Lasec, who must be thanked for all his endeavours to keep this website updated and informative.  Newsletters are also sent via email to all our Members on a regular basis.

Workshops

Our two first workshops were held in the Western Cape. In March 2010, Prof Hans Strijdom organized a workshop on basic introduction to flow cytometry. This session was well attended by PhD students and SASCAR sponsored a student from the University of Witwatersrand to attend the workshop. 

In April 2010, Mr Gideon Burger successfully organized the workshop on blood pressure measurements (in vivo and in vitro). 

I would like to take this opportunity to thank both these organizers for making these teaching sessions so successful.

Our third workshop (Tuesday 10th August 2010), will be held in conjunction with the Heart Failure Society of South Africa (HFeSSA), during the SA Heart Meeting with the objective of combining basic science and clinical knowledge on heart failure.  Prof Lionel Opie (University of Cape Town) and Prof Angela Woodiwiss (University of the Witwatersrand), have kindly agreed to participate in this workshop.  

As in 2009, we are once again contributing to the exciting programme of the SA Heart Meeting, with two sessions entirely dedicated to Basic Sciences.

International workshop with the British Society for Cardiovascular Research (BSCR) in London, December 2010.

Together with the British Society for Cardiovascular Research, we have put in place a joint workshop. The aim of this joint workshop is to represent the major overlapping cardiovascular research interests in the UK and South Africa. The objective is to highlight the work of our young PhD researchers and to promote and enhance cardiovascular research collaborations between the UK and South African research workers. The workshop will be attended by 50 cardiovascular research PhD students and will include five PhD students and three Senior Researchers from academic institutions within South Africa, who will attend present their data in the UK.  Furthermore, they will be afforded the opportunity to visit and spend time in research laboratories within the UK. This initiative has been well received in both countries and it will be partially sponsored by SASCAR, BSCR, the British Heart Foundation, the Medical Research Council (South Africa). However, we are still seeking additional travel funding to enable of South African students/researchers to participate.

In conclusion, I would like to thank the South African Heart Association for accepting us as a Special Interest Group.

I have been honoured to serve as Chairperson of this new Society, which has proved to be very active in the few months since its inception and I would, once again, like to acknowledge again the fantastic input, support and enthusiasm of the Interim Committee.

Last, but not least, I would like to acknowledge our sponsors, without whose assistance, we would not have been able to achieve so much in our first nine months. We are extremely grateful for your support.
Prof Sandrine Lecour 

SASCI
The SASCI Annual General Meeting took place at the SA Heart Congress 2009 at Sun City and was well attended. I would like to thank Sajidah Khan and Chris Zambakides for their willingness to serve on the executive as new members as well as existing executive whom was re-elected for another term (ending 2011). It is also my pleasure to serve another term as SASCI president. A constitutional amendment was tabled and approved during the 2009 AGM that allow groups to affiliate with SASCI. SASCI was approached by the newly formed Mauritian Cardiac Society for affiliation. With acceptance of the constitutional amendment the request was tabled and approved by the meeting.

SASCI’s role as a representative body of cardiologists, both fulltime and private in South Africa has been extended over the last few years and continue to do so. The Executive Committee elected to a 2-year term of office ending in 2011 is –

President 

Dr Graham Cassel

President (ex-officio) 
Dr Tom Mabin

Vice-President 

Dr Farrel Hellig

Secretary 

Dr Adie Horak

Treasurer 

Dr Clive Corbett

Members 

Dr Cobus Badenhorst, Dr Jacques du Toit, Dr Jai Patel, Dr Mpiko Ntsekhe, Dr Sajidah Khan, Dr Chris Zambakides, Rob Millar (Industry, term end 2010)

Executive Officer 
George Nel (assisted by Me Franciska du Toit)

The following major activities/programs took place since the previous annual report:

Discussions with Funders and Hospital Networks are ongoing with specific focus on all new technologies and procedures to enable funding for these procedures. 

Relationship with Medical Funders – The formal Advisory Board with Discovery Health to discuss numerous aspects of patient care and procedure funding has continued in 2010. We have met on a regular basis during the year to discuss amongst others new products such as Trans Arterial Aortic Valve replacement; introduction of Drug Eluting balloon into the South African market and the use of the MERCI device for the treatment of acute stroke. We have also been involved with pricing of different types of stents and other interventional devices. We remain frustrated in these dealings as they seem to distrust the objectivity of our opinion and the process is drawn out and time consuming but we continue to persist anyway. 

TAVI PROGRAM: During October 2009 the first Trans femoral and trans-apical replacements were performed under proctor guidance in South Africa. SASCI was very involved in coordinating the proctor program and ensuring the smooth running of the program. The South African cardiologists and cardiac surgeons involved were chosen by the European Proctors and the European Company and not by SASCI. To date nearly 40 cases have been performed country wide with results equally those from the best units in Europe. Many patients are still being denied this important new technology because of funding issues but we continue to try and address this issue. We are part of the SOURCE registry of Europe with Farrel Hellig and Martin Sussman being our cardiology and surgical representatives. I know other centres are frustrated at being excluded but initially limiting the number of centres was one of the prerequisite for our country’s inclusion. Doctors from other centres are welcome to refer their cases to one of the three current centers AND come and learn from the local centres.

Mechanical clot extraction during Acute Stroke (Merci Device) – Discovery Health will fund the Merci procedure if a formal Stroke Unit is available at the hospital BUT will only reimburse an interventional cardiologist for the procedure if no interventional radiologist is on site. SASCI members need to contact Mark Abelson (SASCI member at Vergelegen Hospital) to discuss the necessary training. Mark is our most experienced operator with this device/procedure. A SASCI guidance document is available to members and funders. 
Cath Lab Registry: We continue to work together with the Executive of SA Heart in bringing the SHARE Cath Lab Registry to all Cath Labs in South Africa. Dr Cobus Badenhorst is our representative on the committee and hopefully 2010 will see the introduction of the Registry in most Labs in South Africa. There are many problems on the road ahead and everyone remain frustrated by the slow rollout and now financial issues.
SASCI collaborated with the France-Reunion Cardiology Group, and the South African Cardiac Surgery Group, to organise the 5th IOM meeting in Mauritius November 2009.

Once again this meeting was a resounding success. It boasted a truly international faculty of 32 prestigious speakers coming from a wide spectrum of European countries, USA and South Africa. The meeting was well attended by over 350 international cardiologists and Cardiac Surgeons. The programme comprised an exciting combination of didactic lectures, symposia, debates and discussion groups dealing with  many of the hot topics of the day, including coronary artery disease management, diabetes and cardiovascular disease, thrombosis and bleeding, heart failure, pacemakers, valve replacement ,and STEMI management. In the true tradition of the IOM meetings, there was a good mix of cardiologists and surgeons making an ideal forum for discussion, agreements and disagreements and productive consensus outcomes.

Many attendees have praised this particular meeting as having been the best yet with an extremely high standard of presentations and entertaining vigorous debate. It provided enormous opportunities for attendees to interact at a personal level with some of the world’s most respected authorities in their fields.

The IOM meetings have been held every 2 years either in Mauritius or in South Africa and the next meeting is planned for the end of November 2011 in Cape Town.

During the congress representatives of the SASCI Exco met with the Mauritian Cardiac Society executive to officially welcome the group as a member of SASCI. The main areas of initial collaboration will be sharing opportunities for education such as young Mauritian cardiologists attending the annual SASCI Fellows Program as well as joint sessions with SASCI at EuroPCR. 

Four South African Registrars had the privilege to attend the annual Society for Cardiac Angiography and Intervention (SCAI) Fellows Program in Las Vegas from 7 to 11 December 2009. Dr’s Farouk Mamdoo, Rahim Khan, Agostinho de Silva and Lou Hofmeyr made the most of the chance and gained knowledge and experience along with 250 other delegates from 21 countries. The 4 day course was presented by the leaders in the field and comprised an up to date overview of the entire syllabus of interventional cardiology.  According to the SA delegates a fascinating selection of cases was shown and the simulator sessions were exceptionally life like. Apart from the extensive review of current best therapy in the field of complex PCI and related issues, the eye catching topics discussed were post-CABG angina treatment, percutaneous mitral valve repair, intravascular ultrasound & FFR, and percutaneous valve replacement. This training opportunity was a unique chance to learn from the best in the field. 

The 6th Annual SASCI Fellows Workshop was held on 6th March 2010.  On this occasion it was hosted by Dr A. Horak at Vincent Pallotti Hospital.  SASCI executive members who made valuable contributions were Dr Graham Cassel, Dr Tom Mabin, Dr Clive Corbett and Dr Farrel Hellig.  21 Cardiology Fellows from across South Africa attended as well as 3 young cardiologists from Mauritius. The emphasis of the SASCI Day was to demonstrate advanced angioplasty techniques through live cases with moderators. All in all six patients underwent PCI with lesions of varying complexity.  Total occlusions, bifurcations, calcified lesions and a mainstem lesion were demonstrated.  In all cases the emphasis was on the appropriate use of various techniques. Stress was laid on the importance of decision making in angioplasty, as well as the appropriate techniques and choice of equipment during a procedure. Between live cases the panel of experts gave various short lectures including Primary PCI in Acute Myocardial Infarction, FFR and its uses. SASCI would like to thank all the staff from LIFE Vincent Pallotti Hospital for their dedication and hands on contribution to making this Fellow Workshop a huge success as well as financial support received from our corporate supporters. 

SASCI used the Fellows Workshop to also announce the recipient of the 2010 Boston Scientific RC Fraser International Fellowship Award in Interventional Cardiology. This award will allow the recipient Dr Neil Hendricks from University of Cape Town to travel to the UK for a period of 4 weeks to work with Prof Martyn Thomas from St Thomas Hospital.      

This highly popular EuroPCR cardiovascular interventional meeting moved back from Barcelona and returned to Paris this year. The more than 13 000 attendees were testament to how important the meeting is considered by cardiologists and industry alike. Once again the organisation was remarkable, the programme extensive and the faculty the best in the world.

SASCI has been integrated into the EuroPCR umbrella and our members have been playing a more and more active role in the programme.  SASCI members who were invited as faculty included Drs Graham Cassel, formally representing SASCI as President, Tom Mabin, Farrel Hellig and Adrian Horak, all acting as chairpersons and/or members of discussion panels, whilst Helmut Weich and Mark Abelson had abstracts accepted.  SASCI participated with the German Interventional Society in a combined session on complications, which had a sellout attendance. Our vascular surgical colleagues from South Africa Philip Matley, VASSA chairman and James Tunnicliffe were also participants in the programme for the first time.

This meeting remains a must in our annual calendar and our active participation as SASCI is just reward for the hard work the Executive has put into getting the South African Interventional community a higher international profile. It will hopefully encourage more of our colleagues to submit cases, abstracts and original work to future PCR meetings.

Tom Mabin has been appointed to the editorial board of EuroPCR online publication for 2011.

SASCI IVUS/FFR Proctorship Program 
An internationally acclaimed learning programme was hosted by Dr Farrel Hellig under the auspices of SASCI on 3 and 4 June at Netcare Sunninghill Hospital. The Preceptorship on IVUS, VH and FFR was the first programme of its kind to be held outside of Europe and the US. It is envisaged that this will become a centre of learning in the Southern Hemisphere in IVUS and FFR, and be available to train students from South Africa and anywhere in the world. 

Fourteen interventional cardiologists from across South Africa attended the 1st program, which include didactic aspects and a number of interactive sessions with live cases. This approach allows doctors are to master this important area of medicine and feedback from delegates was extremely positive after the course. The presenters of the programme (preceptorship) were Dr Farrel Hellig and visiting cardiologist Dr Jacek Legutko of Jagiellonian University and University Hospital, Krakow, Poland, one of the world’s foremost experts in IVUS, VH and FFR. The equipment for the preceptorship was supplied by Volcano Therapeutics South Africa.
The following notable activities will take place after the annual reporting period - 

· The South African Heart Association Congress 2010 – SASCI has been represented by Farrel Hellig as part of the Congress Organising Committee. 

· The SASCI AGM will be on Monday 9 August (during the lunch break). We encourage members to attend and contribute to SASCI through identifying focus areas for 2011 and beyond. The AGM will also see the ratification of the new Corporate Members representatives on the Exco for period 2011-2012. 
· VISITING PROFESSOR’S PROGRAM - Professor Jean-Pierre Bassand from France will visit the country for September and October 2010, spending a month at the University of Cape Town [Groote Schuur Hospital] and the University of Witwatersrand [Baragwanath Hospital]. 
· SCAI Fellows Program December 2010 – Four South African Fellows and one young Mauritian cardiologist will be sponsored to attend this year’s meeting. 

· MELiSA – SASCI members will gain FREE ACCESS to the online Medical Library of South Africa. MELiSA offers Medical Professionals the opportunity to keep up-to-date with medical literature through immediate, full access to over 1,000 international journals and more than 200 international book titles.
· Interventional Society for Allied Professionals (ISAP) – The formation of ISAP will herald a new era in interventional cardiology for allied professionals. Continued Professional Development of allied professional was identified as one of the core needs. The SASCI Executive believes that this endeavor falls within our constitutional objectives and there for extended our assistance and support to the interim committee. ISAP will formally approach SASCI at our AGM to become an Affiliate member group of SASCI, all ISAP members will need to be both SA Heart Association and SASCI members.  

I would like to thank our industry partners for their continued and unwavering support of SASCI and the society constitutional objectives. Without this close and professional relationship very few of SASCI’s objectives will be achieved. Please contact your Executive Officer George Nel on 083-458-5954 or sasci@sasci.co.za if you need any assistance or need to formally communicate with the executive. 

Dr Graham Cassel 

SURGICAL GROUP
The 2009/2010 year has been one of moderate activity for this group whose activities fall within the Society of Cardiothoracic Surgeons.  It may be necessary for the SIG to explain this position within SOCTS, as this has led to many enquiries before.

As most Cardiothoracic Surgeons in South Africa practice both cardiac and thoracic surgery, the forum within the SIG does not allow for the Member’s thoracic interest to be protected. There are a number of Surgeons practicing pure thoracic surgery and their interests have to be protected within the Cardiothoracic Society. 

Therefore, it was a decision with ab initio for the Cardiac Surgical Specialist Interest Group, to exercise its activities within that of the SOCTS Group.

As 2010 is a year where the SA Heart meeting is to be organized by the parent body and in this instance the Johannesburg branch, the Registrars Forum was held separately during the 15-17th March 2010, in Bloemfontein.

The Registrars Forum was concurrently held with and fell within the first educational course, sponsored by the European Association for Cardiothoracic Surgery. 

Thanks to the tremendous input of Francis Smit. This very successful meeting was held over 3 days in Bloemfontein and included both Basic Medical Sciences and a Clinical Practical Course. It was attended by 99 local guests, 9 guests from Africa and 10 international guests. Although aimed at Registrars, Junior Consultant Staff also found great value in the presentations.

The Society and thereby the SIG is represented on the College of Medicine of South Africa in an ex officio capacity and thereby provides input into matters pertaining to training and examination of candidates and this report of the head of the constituent college, is available from the college.

Our appreciation and congratulations are extended to Francis for his tireless efforts in bringing this prestigious group of surgeons to South Africa and hopefully this will become an annual event.

This year the academic part of the SA Heart meeting will be organized by the Johannesburg Branch under the leadership of George Dragne and Hendrick Momorare. 

The Society has been involved in remuneration issues with the Health Funding industry and this has been all but frustrating, but progress has been made. 

The Society will in 2011 arrange a surgical meeting, which will be a biennial one and this decision was taken by the great demand for it by local surgeons. In order to reintroduce this biennial meeting The Society has undertaken to organize an Aortic Surgical Symposium for this year, which if possible will be held in the first week of November. 

Financially the SIG has had no contributions from SA Heart since the 2007 meeting and there is nothing to report on that.

MR Robert Kleinloog
Reports from Regional Branches

Bloemfontein

It has been a quiet year on the academic front for the branch so far this year with only two meetings planned. This was mainly due to 2 key members of our committee leaving because of other commitments.

The branch was very active in financially supporting certain projects with us being a gold sponsor for a hugely successful EACTS course in Bloemfontein in March which was attended by a large overseas faculty.

We had a very successful end-of -the year function at the end of 2009 that was attended by a large number of people and where we managed to increase the number of enrolled members to SA Heart significantly. 

Dr N van der Merwe
Cape Town
The Cape Town branch of SA Heart has been inactive since having organized the annual SA Heart Congress in  2008.  No academic meetings were held over  the last year.

The treasurer has been busy over the last year finalizing the remaining financial aspects relating to the 2008 congress and we hope to be able to close the 2008 congress account soon.

The Cape Town branch made a bid for the 2012 Congress of the World Society of Cardiology to be held at the Cape Town International Convention Centre (CTICC).  We were successful in the preliminary stages and were selected as one of four potential host sites.  In December 2009 we presented our bid, with the help of the CTICC, to the World Heart Federation.  Although our bid was very well received and highly rated, we ultimately lost the bid to Dubai who will be hosting the 2012 congress 

The fourth annual Louis Vogelpoel Travelling Scholarship Award was awarded to Mr Sarin Somers of the Hatter Institute of Cardiology Research at the University of Cape Town. 

Prof Johan Brink

Johannesburg

MEMBERS OF EXECUTIVE COMMITTEE

      - Dr David Jankelow (President &Treasurer)  

     - Dr Antoinette Cilliers (Secretary) 

     - Dr Eric Klug,  Dr Andrew Thornton, Dr Deliwe Ngwezi, Dr Gavin Angel, Dr Pravin Manga, Dr Hendrik Mamorare

The Johannesburg Branch has so far held two meetings this year. We decided not to hold four meetings in view of the pending SA Heart national congress in August. 

The Cardiology Fellow’s morning was held on 15.05.2010 and was won by Dr Keir Mccutcheon (Cardiology, JHB Hospital) with his excellent presentation entitled “Success in Numbers". Second prize went to Dr Gcina Dumani (C.H. Baragwanath Hospital),"Complications of Having One Functional Pulmonary Artery". Third prize went to Dr Neil Struwig. (Cardiothoracic Surgery, JHB Hospital) with his presentation,” A Complicated Case of Infective Endocarditis”. Dr’s Sussman and Steingo kindly judged the presentations. 

Our second meeting on 05.06.2010 was very well attended and was an excellent symposium, “Myocarditis & Pericarditis: The Heart of the Matter”. Prof B Mayosi: traveled from Cape Town and discussed, “TB pericarditis & the Impi trial”. Other excellent talks included, Dr C Maske, “Myocarditis - Histopathology & diagnostic criteria”; Dr A Cilliers, “Myocarditis. A clinical update”; Dr R Nethanonda, “MRI & Myocarditis’.

We plan to hold our branch AGM in November.

I would like to thank the rest of the committee for their support and to the Branch for the opportunity to serve. I would also like to acknowledge Novartis, who continue to sponsor our meetings.  
Dr David Jankelow
KZN
We were saddened and shocked by the sudden and untimely deaths of Kevin O’Connell and Tshimbi Mathiva. Both will be missed by colleagues and friends. The KZN branch made a donation of R25000,00 to the Kevin O’Connell educational trust created in memoriam by Kevin’s family.

The KZN branch held two academic meetings this year which were well attended. David Gillmer spoke at the first meeting on the subject of carotid stenting. The guest speaker at the second meeting was Prof Mike Ezekowitz who spoke on anticoagulation in atrial fibrillation with special emphasis on newer drugs. Mike Ezekowitz is renowned for his work on anticoagulation in atrial fibrillation.

The KZN branch is financially sound. Once again we invite our younger members to apply for financial assistance to attend conferences and courses.

The next annual general meeting will be held in October 2010 when a new executive committee will be elected. I hope that we will see a changing of the guard. 

Dr S Vythilingum

Pretoria
The Branch activities again centered on the quarterly clinical meeting arranged by myself and the monthly Journal Club arranged by Dr Corrie van Wyk.  We would like to thank Sanofi Aventis for their support in organizing our Journal club meetings and this year to Pfizer, Astra and Boehringer Ingelheim for supporting our quarterly clinical discussions.  We are looking forward to an opportunity to have Prof Bassand at our next meeting in September

Dr Jean Vorster settled at Unitas and Drs Bushidi and Mokatoka a Pretoria Heart Hospital.  Dr Mwangi will join the team at Wilgers Hospital later this year.  Wilgers Hospital’s theatre upgrade will include a new Siemens Cath Lab and a Phillips Hybrid Theatre.  Pretoria Heart Hospital is helping out with urgent cases from Steve Biko Hospital, where the department now has to cope without a department head after Prof Mathivha’s untimely death.  

The Pretoria Branch does not have a bank account or funds and no membership fees are payable.

Dr Adriaan Snyders
Tygerberg
The Tygerberg Branch of SA Heart took as project for 2010 the facilitation of attendance of the annual Cardiology at the Limits meeting by South African cardiology fellows. In collaboration with the Division of Cardiology, Stellenbosch University, the Tygerberg Branch sponsored the accommodation, meals and local transport of ten cardiology trainees attending the annual Cardiology at the Limits meeting held in Cape Town. This was made possible by the enthusiastic co-operation of Prof Lionel Opie, co-chairman of this prestigious meeting. The exco of SA Heart supported the initiative and the flights for delegates outside of Cape Town was funded by SA Heart.

The annual echocardiography workshop (SUNEcho) hosted by the Tygerberg branch was put on hold for 2010 pending the formation of the Cardiac Imaging Society of Southern Africa. It is envisaged that the formation of this Society will facilitate the co-ordination of future echocardiography workshops.

Prof Anton Doubell

[image: image1.jpg]



