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BACKGROUND RESULTS

South African health care: Legend « 11 centres perform TAVI
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15% of all TAVIs done are in State (public sector) facilities ® Low volume centre + 5% of .procedures were in the 3 State teaching facilities
In the dichotomous healthcare economy of South Africa, 84% of the (<20 mplants/year * 455 patients evaluated for TAVI are entered

« Funding approved in only 318 patients

« 54 patients either declined funding/mortality

« 81 patients still awaiting funding application response

« Average wait for funding decision is >103 days

e Days to procedure is 92d (range 1-1124d) from 1st TAVI evaluation
« Only 38% of all implants are fully funded

e The average patient co-paymentis R127 000/€8200

population is uninsured and relies on severely resource-constrained
State-provided facilities which focus on primary healthcare and
treatment of communicable diseases (AIDS, TB). The private sector
accounts for 52% of all national healthcare spend.

Despite proven lower complication rates in newer generation valves,
funders mostly only prepared to fund to the value of the earlier
generation implant.

PURPOSE

The SHARE-TAVI registry was set up by SA Heart to prospectively study
all patients receiving TAVI in South Africa, delineating the unique
challenges faced and comparing outcomes to international data.

Outcomes reported as defined by the VARC-2 criteria.
« Outcomes and patient population comparable to GARY reqistry

« Mortality for low volume centres was comparable to higher volume
centres

« PPMrates very low
« State patients had shorter hospital stays than Private sector patients.

METHODS

The prospective multicentre registry is designed to capture data for all
patients undergoing TAVI at all active TAVI centres across South Africa,
In a dedicated web-based database.

From Sept 2014 to Feb 2017, a total of 453 patients were entered and

318 of these received implants. CONCLUSIONS
New patients will be captured until August 2020 and follow up will . . .
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