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AAA screening programme
ïClinical Impact

Å[How many premature deaths are prevented when we 
screen a target population]

ïPrevalence of AAA

ïRate of incidental detection (how many AAAs would 
have been found and repaired, anyway, without 
screening)

ïLevel of secondary health benefits from screening

ïCost per life-year (or QALY) saved

Å[What does it cost to extend the life of a person?]

ïAll of the above, and:

ïCost of AAA repair and US surveillance



Prevalenceof AAA



ANALYSIS: Cost(€) of extendingthe life-span by 
screening  - dependingon AAA Prevalence

Employa mathematicalmodelthat was
usedto analysecost-efficiencyin the:

2016



[Prevalence] versus[Costper QALY gained] by 
screening

Swedish AAA 
Screening 
Programme

2011

2016

2013

2017

U.K. Limit for cost-effectiveness
£20,000/QALY exceededat 0.35%

BJS 2014



Incidental detection rate: 
[how many AAAs are found and repaired in a 
population without screening, compared to 

a screened population?]

High
Incidental
detection

rate

AAAs will be found
anyway

Effectof Screening 
Programme

Same total costfor 
Screening

Costsper prevented
death



Incidental detection rate: 
[how many AAAs are found and repaired in a 
population without screening, compared to 

a screened population?]

Study Age Time Prevalence
(%)

Attendance
(%)

Incidental
detection
rate (%)

Follow-up
(years)

Annualrate 
(%)

Chichester 65-80 1990-
2005

7.6% 74% 35% 15 2.4%

Viborg 65-73 1994-
2008

4.0% 76.6% 40% 14 2.9%

MASS 65-74 1999-
2012

4.9% 80.3% 42% 13 3.2%

Western 
Australia

65-79 1996-
2004

7.2% 70% 35% 3.6 9.8%

Historical data from four randomised screening trials



Prevalence

Incidental
Detection
Rate

NumbersNeeded
to Screento 
preventone
death from AAA

Costόϵύ ǇŜǊ 
QALY

Costper 
prevented
AAA death

QALYs 
gained per 
10000 
invited

Contemporary Moderate

1.5% 40% 667 € 7 770€ 43 000100

Outcomeand costsof AAA screening
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Onemoreparameter to consider…



Invitation to AAA Screening reducesnot only AAA mortality, 
but appearsto reducemortality from all causes



2012

Costof extendinglife by oneyear: £ 555
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NumbersNeeded
to Screento 
preventone
death from AAA

Costόϵύ ǇŜǊ 
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prevented
AAA death
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Low Moderate

0.5% 40% 2000 € 10 800€ 68 00032

Low High

0.5% 80% 16700 € 56 000€ 350 0004

Contemporary Moderate

1.5% 40% 667 € 145€ 43 000486

Outcomeand costsof AAA screening



Conclusions
ÅWith acceptedWillingness-to-Payrates of:
ï€10,000 to €25,000 per QALY
ÅScreening for AAA will be cost-effectivedown to prevalence

rates approximately0.5%

ÅAt low prevalencerates numberof livessavedis low

ÅHighrates of IncidentalDetectiondecreasescost-
efficiencyof screening 

Åthe contemporaryrate is largelyunknownand shouldbe 
studiedto aiddecision-making!

ÅIf there is a significantreductionin all-cause 
mortality from beinginvited to screening:

ÅParadoxically: Screening is likelycost-effectiveat AAA 
prevalencerates closeto 0%

ÅEstimatedcostsper QALY savedcoulddrop dramaticallyto a 
tenth of present costs


