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Abstract  
Statement of the problem: Congenital Heart Diseases (CHDs) are 
medically and economically catastrophic.  Hence, the Case Type Z 
Benefit Package (ZBP), a government-owned health-financing scheme, 
was started in Southern Philippines Medical Center Heart Institute 
(SPMCHI) to fund the surgical treatment of pediatric patients with CHDs, 
especially the indigents in Mindanao.  Despite the upsurge in screening 
and surgical management of VSD in the region, there’s an inadequate 
local data for this population and scarce information about the outcomes 
of VSD patients enrolled in ZBP. Methodology: A retrospective 
evaluation of the outcomes in all ZBP patients who underwent VSD patch 
closure from 2016 to 2018 was done. Multivariate logistic regression 
analysis was performed to identify the risk factors for major adverse 
events (MAEs).  Findings: A total of 59 charts of VSD patients under ZBP 
were reviewed.  The median age was five years old. Three deaths 
(5.1%) occurred in this group post operatively.  Other MAEs seen after 
surgical correction was intracranial bleed due to arteriovenous 
malformation, in one patient, and bradycardia in two patients, one 
requiring a permanent pacemaker.  A prolonged mechvent time (> 24 
hours), ICU stay (>3 days), and hospital stay (>7 days) post operatively 
were significant factors of MAE.  Clinical characteristics such as a male 
sex, VSD size of >6mm, subaortic VSD, and a z score of < -2 
(underweight) to < -3 (severely underweight) for weight, < -2 (stunted) 
to < -3 (severely stunted) for height posed a higher risk of MAE but 
were not significant.  There was no difference in the outcomes between 
patients admitted in the ward (zero ZBP group) and patients admitted in 
private rooms (co-pay ZBP group).  Conclusion: VSD closure is an 
established safe procedure but still with reported adverse events.  In this 
institution, zero ZBP and co-pay ZBP patients received the same clinical 

benefits. 
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