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Transcatheter aortic valve implantation (TAVI)

The considerations and potential impact on equality and health inequalities have
been considered throughout the guidance development, maintenance and update
process according to the principles of the NICE equality policy and those outlined in
Developing NICE guidelines: the manual.

This EHIA relates to:

- Adults 18 years and over presenting with aortic stenosis (non-bicuspid and
bicuspid) requiring intervention and for whom the surgical risk is low or

intermediate


https://www.nice.org.uk/process/pmg20/chapter/introduction

2025 surveillance of report on transcatheter aortic valve
implantation (TAVI) to treat aortic stenosis (NICE guideline

NG 208 Heart Valve Disease)

STAGE 1. Surveillance review

Focus of surveillance review: transcatheter aortic valve implantation (TAVI) to treat
aortic stenosis

Issues identified

Analysis of a large UK data set showed health inequalities in access to heart valve

replacement procedures, with women less likely to undergo aortic valve replacement
than men, and people of Black and South Asian ethnicity less likely to undergo aortic
valve replacement that people of White ethnicity.

There is evidence of geographic variation in the availability of TAVI, which may lead
to inequalities in service provision which might be exacerbated if TAVI is
recommended to a wider group of people.

Date: October 2025

STAGE 2. Informing the scope
Heart valve disease presenting in adults: investigation and management

Focus of guideline or update: Transcatheter aortic valve implantation (TAVI)

2.1

Check existing EIAs or EHIAs at the very beginning of scoping (during early
preparation stages). Note any equality and health inequality issues identified.

Issues identified in Heart valve disease in adults (NG208):

Geographical inequalities with respect to access to heart valve clinics

Issues identified in Transcatheter heart valves for transcatheter aortic
valve implantation to treat aortic stenosis: late-stage assessment:

The prevalence of aortic stenosis rises with age.

There are geographical inequalities with regards to access to heart valve
clinics

There are lower treatment rates in females.

There may be inequalities related to ethnicity but this may be affected by
socioeconomic and geographical factors.



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fopenheart.bmj.com%2Fcontent%2F10%2F2%2Fe002373&data=05%7C02%7CSimon.Ellis%40nice.org.uk%7C4ce90c5136b44635ed6f08dea10f4889%7C6030f479b342472da5dd740ff7538de9%7C0%7C0%7C639125284207153338%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=72Y0xs3EcyU0eNg603g7aX2ZvSiCapYc8rWt2q4IFV0%3D&reserved=0

2.2

What additional approaches have been used to identify potential equality and
health inequalities issues during the check for an update or during
development of the draft scope?

No additional information has been sought because this is an update of an
area in the previous guideline. Additional information has been included
from the EHIA from Transcatheter heart valves for transcatheter aortic valve
implantation to treat aortic stenosis: late-stage assessment equality-and-
health-inequalities.

2.3

What potential equality and health inequalities issues have been identified
during the check for an update or during development of the draft scope?

e The prevalence of aortic stenosis rises with age

e There are geographical inequalities with regards to access to heart valve
clinics

e There are lower treatment rates in females

e There may be inequalities related to ethnicity, but this may be affected by
socioeconomic and geographical factors.

24

How can the identified equality and health inequalities issues be further
explored and considered at this stage of the development process?

For the review question What is the clinical and cost-effectiveness of
transcatheter aortic valve implantation compared with surgery (with
mechanical or biological valves) for adults with aortic stenosis and for whom
surgery presents a low or intermediate risk? If there is heterogeneity
subgroup analysis will be performed for:

e Age (<70 vs. 270 years)

e Gender (male vs female)

There is no difference in clinical and cost effectiveness based on ethnicity or
geographical location. These inequalities will be discussed with the
committee and any recommendations made will take them into account as
necessary.



https://www.nice.org.uk/guidance/hte31/documents/equality-and-health-inequalities
https://www.nice.org.uk/guidance/hte31/documents/equality-and-health-inequalities

2.5 Do you have representation from stakeholder groups that can help to explore

equality and health inequalities issues during the consultation process
including groups who are known to be affected by these issues? If not, what
plans are in place to address gaps in the stakeholder list?

No scope consultation planned. We will ask the committee and the People
and Communities directorate to identify stakeholders who may not have
registered.

2.6 How will the views and experiences of those affected by equality and health
inequalities issues be meaningfully included in the guideline development
process going forward?

Two lay representatives have been recruited to the committee one with direct
experience of TAVI.

2.7 If applicable, what questions will you ask at the draft scope stakeholder
consultation about the guideline/update and potential impact on equality and
health inequalities?

Not Applicable

2.8 Has it been proposed to exclude any population groups from the scope? If yes,

how do these exclusions relate to any equality and health inequalities issues
identified?

No
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