LETTER TO THE EDITOR

Pediatric cardiology in Poland in 2019
To the editor

In the years 2015 to 2020, I had
the honor of being the National Consultant of
Pediatric Cardiology (advisor of the Ministry
of Health). I consider this period of time to
be very strenuous and busy, but also very pro‑
ductive. I would like to thank all people who
helped me fulfill this responsibility. Without
them, the achieved successes would not have
been possible.
Probably the greatest success was the inclu‑
sion of pediatric cardiology into the list of pri‑
ority specialties (decision of the Polish Ministry
of Health; Journal of Law of September 23, 2018,
position number 1738). I have repeatedly report‑
ed disastrous consequences of prior removal of
pediatric cardiology from the list. First such pub‑
lication, which was inspired by me, was released
in 2010.1 Our efforts resulted in the debate about
the pediatric cardiology problems at the Senate
Health Committee in 2017. It would not be possi‑
ble without the invaluable support of the Polish
Cardiac Society and the “Serce Dziecka” Foun‑
dation. The “priority status” of our specialty re‑
sults in both higher remuneration for the res‑
idents and greater number of training places.
We can already observe positive effects of this
change in greater recruitment of residents wish‑
ing to specialize in pediatric cardiology. Howev‑
er, my idea of transformation of our specializa‑
tion from a “modular” to “uniform” mode has
not been realized. In my opinion, it would im‑
prove the organization of training independent‑
ly from the specialty program.
Pediatric cardiology in Poland is doing very
well, which I demonstrated in a study from
2019.2 I summarized the activity of all 10 pedi‑
atric catheterization laboratories in Poland in
which patients with congenital heart defects
(CHDs) had been treated from 2009 to 2018. Un‑
fortunately, the pediatric transcatheter proce‑
dures continuously are not included in the re‑
ports of the Association of Cardiovascular In‑
terventions of the Polish Cardiac Society (AISN
PTK).3 A nearly 2‑fold increase in the number of
annually performed interventional transcath‑
eter procedures could have been observed over
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the last decade (1221 in 2009 vs 2271 in 2018).
Moreover in 2018, the number of annually re‑
ported interventional transcatheter procedures
came close to the total number of cardiac sur‑
geries performed in patients with CHD (2271 vs
2293). During these years, approximately 12%
of transcatheter interventional procedures per‑
formed in patients with congenital and struc‑
tural heart defects were conducted in adult pa‑
tients in 4 centers (Silesian Center for Heart Dis‑
eases in Zabrze, Medical University of Gdansk,
Regional Specialist Hospital in Wrocław, Pol‑
ish Mother’s Memorial Hospital Research Insti‑
tute in Lódź). The majority of those procedures
(>70%) were device closures of atrial septal de‑
fect (ASD) and patent foramen ovale in patients
with a history of cryptogenic stroke.
In 2019, there were 2237 interventional trans‑
catheter procedures in patients with CHD vs
2257 cardiac surgeries. The majority of interven‑
tions conducted in children (similarly to previ‑
ous years) were: ASD (n = 383) and patent ductus
arteriosus closure (n = 309); stent implantation
to a stenosed pulmonary artery (n = 153) or in
coarctation of the aorta (n = 57), balloon angio‑
plasties of the pulmonary artery (n = 223) and
coarctation of the aorta (n=142) as well as bal‑
loon pulmonary (n = 116) or aortic (n = 71) valvu‑
loplasties. Similar to 2018, 4 centers in Kraków,
Łódź, Warsaw (Centrum Zdrowia Dziecka), and
Zabrze performed more than 270 intervention‑
al procedures per year in CHD, whereas 6 cen‑
ters performed less than 200 procedures (FIGURE 1).
Another achievement was the introduction
of the immune prophylaxis of the respirato‑
ry syncytial virus (RSV) infection in infants
with hemodynamically significant CHD with
the use of palivizumab (monoclonal antibody)
in 2019 after many years of unsuccessful at‑
tempts. The RSV infection season runs from Oc‑
tober to April and the palivizumab is adminis‑
tered at monthly intervals as an intramuscular
injection (maximum 5 doses). It is an expensive
therapy (one ampule of Synagis about EUR 1500)
and its cost‑effectiveness is the topic of an ongo‑
ing discussion. Abbvi Comp, the only producer of
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FIGURE 1 Number of interventional and diagnostic transcatheter procedures performed
in selected centers in Poland in pediatric and adult patients with congenital heart defects in
the year 2019
Abbreviations: GZCD, Górnośląskie Centrum Zdrowia Dziecka; IPCZMP, Instytut Pomnik Centrum
Zdrowia Matki Polki; PCT, Szpital Copernicus; SCCS, Śląskie Centrum Chorób Serca;
UCK, Uniwersyteckie Centrum Kliniczne; UM, Uniwersytet Medyczny; USD, Uniwersytecki Szpital
Kliniczny; WSS, Wojewódzki Szpital Specjalistyczny

3 Dudek D, Siudak Z, Grygier M, et al. Interventional Cardiology in Poland
in 2019. Summary report of the Association of Cardiovascular Interventions of Polish Cardiac Society (AISN PTK) and Jagiellonian University Medical College. Adv Interv Cardiol. 2020; 16: 123-126.
4 Daurach M, Michel‑Behnke I. Respiratory syncytial virus infections among
children with congenital heart disease. In: Resch B, ed. Burden of RSV Infection
in the Young. United Kingdom, London: IntechOpen; 2019; 1-13. https://www.intechopen.com/books/the‑burden‑of‑respiratory‑syncytial‑virus‑infection‑in‑the
‑young/respiratory‑syncytial‑virus‑infections‑among‑children‑with‑congenital
‑heart‑disease. Accessed May 31, 2019.

palivizumab, after negotiations, made it avail‑
able for a symbolic price. According to the ar‑
rangements with the Ministry of Health, the op‑
timal procedure is to administer this drug dur‑
ing 1‑day hospitalization in any pediatric hospi‑
tal, and the treatment can be ordered by any pe‑
diatric cardiologist (the medication can only be
dispensed by the hospital pharmacies).
Recommendations on the palivizumab use
and the RSV prevention vary in different coun‑
tries.4 Nowadays in Poland, only infants (chil‑
dren under 12 months of age) with signifi‑
cant CHD with left‑ to‑ right shunting (with
heart failure, resistant to medical treatment),
infants with cyanotic CHD with oxygen sat‑
uration levels under 80% as well as infants
with pulmonary hypertension are included
into the immune RSV prophylaxis program.
Swedish and German recommendations (from
2019) on the RSV prophylaxis include main‑
ly infants younger than 6 months of age with
hemodynamically significant CHD (in Europe
and South America it does not include simple
ASD, patent ductus arteriosus, small ventric‑
ular septal defect, valve stenosis, coarctation
of the aorta, etc). I am under the impression
that in Poland, there is a discussion to extend
this program even more, which in my opinion
is not necessary.
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