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Summary
No RCT evidence that AAA screening is effective in women so they are not called for screening
Unanswered question is whether it may be effective in ‘high-risk’ women
‘High-risk’ defined as: current or previous smoker; history of coronary artery disease (angina, MI, CABG or PCI)
Screening only cost-effective if AAA found in >0.35% of screened participants
Cross-sectional study
High-risk women from 10 NHS General Practices
Funded by National Institute for Health Research
5988 invited (needed 2626 for statistical power)
5200 invitees attended
AAA prevalence 0.29% overall; current smokers 0.83%; ex-smokers 0.24%; ‘ever smokers’ 0.35%
QoL by EQ5D declined six months post screening
Smokers less likely to attend appointment
Talking Points
AAA prevalence in high risk women is relatively low
Limiting to ‘ever-smokers’ may be cost effective but active smokers (highest risk) are least likely to attend appointment
Unlikely to be cost-effective to screen all high-risk women
Caveat is threshold for cost-effectiveness is based on male-only screening programs
Used ‘male’ AAA parameters – female aortas are smaller
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