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This important and topical letter covers the
response to COVID-19 in the UK ACHD centres
as to whether more patients are being advised
to shield than the UK Government list on
conditions, which only includes CHD if the
patient is pregnant also. These data show a
significant difference in approach by different
UK centres.
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Dear Editor,
As COVID-19 spreads across the world, Governments and public health bodies have
been advising social distancing to reduce the community transmission along with self-isolation
for those who have symptoms and their close contacts.1 On 22 March, the UK Government
announced that a group of “extremely vulnerable” patients would be contacted, advising them
on “shielding” themselves by not leaving the home for 12 weeks.2 Shielding not only advises the
patient to stay home at all times, but also to keep distance from others in the household.3
However, in the list of patients identified by the Government, patients with adult congenital
heart disease (ACHD) were only identified if they were pregnant (unless they also fell into
a different criteria).2 The British Congenital Cardiac Association published a statement identifying patients they considered at the greatest risk but not recommending shielding.4 We sought
to establish what centres in the UK were advising their patients.
A questionnaire was sent to ACHD nurse specialists via e-mail. This asked if their centre was
following the Government’s recommendation on shielding, and if not, what conditions they had
identified for patients that were being advised to shield.
Responses were received from all 11 level 1 UK Adult Congenital Heart Disease Surgical
Centres, as well as 3 level 2 centres. 6 level 1 centres (54.5%) advised additional patients to those
who were pregnant, with all the level 2 doing the same. For those centres that had gone beyond
this, there were a variety of conditions being taken into consideration. All those centres included
patients with a functional single ventricle/Fontan circulation and those with chronic cyanosis
such as Eisenmenger syndrome as extremely vulnerable, and a large group included pulmonary
hypertension. Many also assess others on a case-by-case basis in addition.
With an absence of published data on the risk of COVID-19 on ACHD patients, centres
had to make recommendations to patients quickly based on limited available guidance and their
own expert and consensus opinion.
There is also as yet no evidence on the impact of shielding, not only in terms of its ability to
reduce risk of infection or the potential harms from increased social isolation and decreased
physical activity.
A lack of a consensus across centres may have contributed to the UK Government not
including these patients in their official list of those extremely vulnerable, which has impacted
on some patients’ access to services such as pharmaceutical and provision deliveries. Also different advice from different centres risks confusion as patients become aware of this.
Following this study, the British Congenital Cardiac Association issued a statement which
recognised that different centres had been advising shielding and advised of a formal process for
adding these patients to the registry of extremely vulnerable patients.5
Further work is needed to assess the impact of COVID-19 on ACHD patients, as well as the
effect of social distancing or shielding. This will be important to help the ACHD teams to advise
and support patients regarding COVID-19, but also in the work of future pandemic planning.
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