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Overview 

• Recent work conducted by the End RHD Centre for 
Research Excellence 

• ‘Cost of Inaction’ report outlines the projected burden 
of ARF and RHD in Australia until 2031, given current 
levels of funding and attention 

 

 



The Endgame for RHD: Research and advocacy 

Technical, clinical and 
research outputs 

Advocacy, policy and 
translational outputs 









Background 

• Political momentum 
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1. Epidemiological analysis 
Linked health data 2001-16 





Methods: current cases 
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1A. Epidemiology: prevalence 

• ARF: N of people at June 30th, 2016 who were under 65 years-old and 
had been hospitalised for ARF, but not RHD, between 2001 and mid-
2016 

• RHD: N people at June 30th, 2016 who were under 65 years-old and had 
been hospitalised for RHD between 2001 and mid-2016 



1A. Prevalence of ARF and RHD 

• 4,549 Aboriginal and Torres 
Strait Islander people have 
been hospitalised with ARF 
and/or RHD. 

• 39% were under 25 years 
of age 

• 24% had severe RHD 

 

% of population 



2A. Recent history 

• Of the 4,549 prevalent cases  
• 3,420 (75%) people were hospitalised for  

• RHD (2,156 people) or  

• ARF (1,264 people)  

less than ten years prior to mid-2016 

• These people are recommended to receive secondary prophylaxis 
and follow-up care 
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1B. Epidemiology: incidence rates 

• ARF: N people with their first hospitalisation for ARF per calendar 
year 

• RHD: N people with their first hospitalisation for RHD, excluding 
those with a history of ARF, per calendar year 



1B. Incidence rates and trends for ARF 

Orange = NT and SA; Black = WA; Red = QLD 



1B. Incidence rates and trends for RHD 



2B. Projected cases 

• After extrapolating the observed 
trends in age-specific incidence rates: 

• 4,885 people are projected to develop 
ARF,  

• 5,326 people are projected to develop 
RHD with no history of ARF 



Methods: projected cases 

2A 
People with a 
recent history 
of ARF/RHD 

(2016) 

2B  
People to 
develop 

ARF/RHD  
(2016 – 2031) 

3 
Estimate the 
future clinical 

outcomes  

4 
Estimate the 

future financial 
cost 

1A 
Prevalence of 

ARF/RHD 

1B 
Incidence rates 

of ARF/RHD 

1. Epidemiological 
analyses 

2. Case identification 
(people requiring SP) 

3. Disease trajectory 3. Medical care and 
associated cost 

SP, secondary prophylaxis 



3 & 4. Disease trajectory and care 

• Disease trajectory included progression from 
ARF to mild/moderate RHD or severe RHD, to 
RHD requiring surgery, and/or to death. 

• Medical care was calculated for each level of 
severity and could include hospitalisation, 
surgery, and long-term management (SP and 
clinical reviews for 10 years). 

• The likelihood of disease progression and the 
costs of medical care were taken from 
previous work. 



3. Disease trajectory: the human cost 
• Current cases: 

• Recent ARF:  190 (15%) of 1,264  RHD 
• Recent RHD: 110 (5.1%) of 2156 people  death within 10 years of 

hospitalisation date.  
 

• Projected cases: 
• 7,861 additional people will experience and require medical care for RHD in their 

lifetime, including: 
• 2,535 people ARF (mid-2016 to 2031)  RHD  
• 5,326 people RHD with no history of ARF (mid-2016 to 2031).  

• 2,260 of this 7,861  severe RHD 
• Including 1,370 people who will require valvular surgery.  

• 563 people with RHD will die 

 

 
 

 



4. Medical care: the financial cost 

• $344 million: medical care for 
people who have ARF or RHD 
or who develop the disease, 
comprising 
• $27 million: medical care  

for people diagnosed with ARF 
and RHD since 2007 and alive  
in mid-2016 

• $317 million: medical care for 
people who develop ARF 
and/or RHD from mid-2016 
until 2031 

 



Summary 



Limitations 

• Hospital data do not capture cases diagnosed in outpatient or 
primary care settings 

• Incidence based on a 10-year clearance period may not be long 
enough to ensure cases were truly ‘first hospitalised’ between 2011 
and 2016, particularly for older age groups 

• Modelled clinical outcomes were limited to a 10-year period post the 
date of worsening disease 

• Financial costs were based on publically-funded medical care only, 
excluding medical and non-medical costs to patients and their family 
and to communities.     
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