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Overview

1. Absolute cardiovascular disease (CVD) risk assessment

2. Absolute CVD risk management

3. The current situation

4. Barriers and enablers 

5. Key element for implementation of routine absolute 

CVD assessment and management

6. CHD presentation on practicalities



26/07/2016

2

Process

• Presentations

• Break for small group work – barriers and 

enablers

• Parking area

Top 10 causes of total burden (DALY) in Australia, 2011

AIHW 2016. Australian Burden of Disease Study 2011.
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• Highly preventable

• Variation: High risk groups

AIHW 2011. Cardiovascular disease: Australian facts 2011.

What is absolute CVD risk?

 Assessed on the basis of the combined effect of multiple risk factors

 More accurate assessment than the use of individual risk factors

 Better management – targeting of pharmacotherapy

The probability of a CVD event occurring in a given time period 

e.g. 15% risk of a CVD event in next 5 years

*CVD event - heart attack, stroke, heart failure, CVD death
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National Vascular Disease Prevention Alliance 

(NVDPA) Algorithm

Assesses risk of CVD event in next 5 years in those 

without known history of CVD.

Target groups: 

• Adults aged 45-74

• Aboriginal and Torres Strait Islander peoples 35-74

CVD absolute risk assessment algorithms

How is absolute CVD risk assessed?
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Variables: age, sex, systolic 

BP, smoking, total cholesterol, 

HDL cholesterol, diabetes, 

ECG LVH

http://www.cvdcheck.org.au/
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The potential of treatments, incl. blood-pressure and lipid-

lowering medications, to reduce CVD events is more closely 

related to an individual’s absolute CVD risk

than to isolated individual risk factors.

Preventing CVD: absolute risk

& pharmacotherapy

Treatment according to absolute 

CVD risk optimises benefits, harms 

and costs.

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjYmbfK2LfKAhXD3KYKHVVtCasQjRwIBw&url=http://directbusinessmarketing.com/services/search-engine-marketing-pay-per-click/&bvm=bv.112064104,d.dGY&psig=AFQjCNGMCmAAsh15VLWH89vhLsFIfb7YAQ&ust=1453355265133687
http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjYmbfK2LfKAhXD3KYKHVVtCasQjRwIBw&url=http://directbusinessmarketing.com/services/search-engine-marketing-pay-per-click/&bvm=bv.112064104,d.dGY&psig=AFQjCNGMCmAAsh15VLWH89vhLsFIfb7YAQ&ust=1453355265133687
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Ref: The Blood Pressure Lowering Treatment Trialists’ Collaboration. Lancet 2014; 384: 591–98

Absolute risk of major vascular events: BP lowering

Consistent reduction in 

relative risk of CVD 

events: ~17% lower, per 

5mmHg reduction in 

systolic BP

Greater absolute benefit 

in those at high risk

Ref: Cholesterol Treatment Trialists’ (CTT) Collaboration. Lancet 2012; 380: 581–90

Absolute risk of major vascular events: statins

22% reduction in 

major CVD events, per 

1mmol/L reduction in 

LDL cholesterol

Greater absolute 

benefit in those at high 

risk.
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Current treatment guidelines

Current treatment guidelines
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Current treatment guidelines

Current treatment guidelines
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Study: Absolute risk of cardiovascular disease 

events and blood pressure- and lipid-lowering 

therapy in Australia1

Ref: Banks E, Crouch SR, Korda RJ, et al. Med J Aust 2016;204(8):320 

Aims 

To quantify, in the Australian population: 

- absolute CVD risk

- treatment with BP- and lipid-lowering medications

Methods

Participants: 9,564 aged ≥ 18 y;    5,354 aged 45-74y

NoYes

Prior CVD? 

High risk 

(>15%) 

Moderate risk

(10-15%)

Low risk 

(<10%) 

NVPDA algorithm 
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Methods

Participants: 9,564 aged ≥ 18 y;    5,354 aged 45-74y

NoYes

Prior CVD? 

High risk 

(>15%) 

Moderate risk

(10-15%)

Low risk 

(<10%) 

NVPDA algorithm 

Medication use – BP-lowering and lipid-lowering

Estimated distribution of prior CVD and absolute 5-year risk of primary CVD event by 

age group: Australian adult population

Results: Absolute CVD risk
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Estimated distribution of prior CVD and absolute 5-year risk of primary CVD event by 

age group: Australian adult population

In those aged 45-74

 8.7% prior CVD

 11.2% high primary risk

20% have a high 5-year

risk of a CVD event

≈ 1.4M people

Results: Absolute CVD risk

Estimated distribution of blood pressure (BP)- and/or lipid-lowering 

medications, by absolute CVD risk

Results: Treatment

45-74 years
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Estimated distribution of blood pressure (BP)- and/or lipid-lowering 

medications, by absolute CVD risk

Among people with prior CVD:

 44% taking both medications

 20% taking neither

Among people with high primary risk:

 24% taking both medications 

 47% taking neither

Results: Treatment

45-74 years

Estimated distribution of blood pressure (BP)- and/or lipid-lowering 

medications, by absolute CVD risk

~970,000 people - 13% of Australian population aged 45-74 –

are at high risk and not receiving combination treatment

Among people with prior CVD:

 44% taking both medications

 20% taking neither

Among people with high primary risk:

 24% taking both medications 

 47% taking neither

Results: Treatment

45-74 years
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Estimated distribution of blood pressure (BP)- and/or lipid-lowering 

medications, by absolute CVD risk, separately by age group

Results: Treatment

45-59 years 60-74 years >75 years

12% 30% 35%

High risk of primary CVD event on recommended treatment

Estimated distribution of blood pressure (BP)- and/or lipid-lowering 

medications, by absolute CVD risk, separately by age group

Results: Treatment

45-59 years 60-74 years >75 years

29% 54% 48%

High risk of secondary event on recommended treatment



26/07/2016

15

Summary

 20% of Australian population aged 45-74 – risk >15%

 ~1.4M individuals

 Evidence of treatment variation according to risk

 Two-thirds not receiving recommended treatment

 13% of Australian population aged 45-74 – risk >15% and not 

receiving combination treatment

 ~970,000 individuals

 Tens of thousands of CVD events potentially preventable

 Potential cost-savings

AIHW 2016. Cardiovascular disease…Australian facts: Aboriginal and Torres Strait Islander 2013-14.

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjYmbfK2LfKAhXD3KYKHVVtCasQjRwIBw&url=http://directbusinessmarketing.com/services/search-engine-marketing-pay-per-click/&bvm=bv.112064104,d.dGY&psig=AFQjCNGMCmAAsh15VLWH89vhLsFIfb7YAQ&ust=1453355265133687
http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjYmbfK2LfKAhXD3KYKHVVtCasQjRwIBw&url=http://directbusinessmarketing.com/services/search-engine-marketing-pay-per-click/&bvm=bv.112064104,d.dGY&psig=AFQjCNGMCmAAsh15VLWH89vhLsFIfb7YAQ&ust=1453355265133687
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Absolute CVD risk assessment Absolute CVD risk management

What are the ENABLERS to absolute CVD assessment and 

management at your practice?

Time

IT

What are the BARRIERS to absolute CVD assessment and 

management at your practice?

What we know about successful implementation

• Health providers endorsement of intervention (Liu, 2015)

• ‘Local champions’ at service level (Liu, 2015)

• Central IT system with comprehensive CQI and tight feedback loop 
(Burgess et al., 2015)

– IT with minimal support doesn’t work (Peiris et al., 2015)

• Health service commitment to identify and follow-up with patients at 

high risk (Burgess et al., 2015)

• Partnership with expertise and leadership at all levels
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Successful implementation of absolute CVD risk 

assessment and management (Burgess et al., 2015)

• Northern Territory primary health care services

• Partnership between NT Government, primary health care services, 

researchers

• Feedback and ongoing support for health service 

– Monthly functional  ‘Recall list’

– Quarterly functional ‘Traffic Light Report’

– Six monthly ‘Trend reports’

• Clients due chronic disease care identified by ‘recall list’ and 

contacted by health service

Northern Territory: Proportion population with absolute CVD risk assessment 
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Aspects of other programs achieving population 

coverage

Cancer screening

• E.g. BreastScreen Australia; National Bowel Cancer Screening 

Program; National Cervical Cancer Screening Program

• Reminders/invitations to patients

• Free/low cost

• Support for health services and patients

Opportunity to improve health outcomes

• Implementation of absolute CVD risk assessment and management 

guidelines important

• Evaluation can provide novel evidence to support implementation 

widely

• Opportunity for research, policy and practice partnerships
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