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Abstract
ABSTRACT:
BACKGROUND: Recent increases in cardiovascular risk-factor prevalences have led to new national
policy recommendations of universal screening for primary prevention of cardiovascular disease in
Malaysia. This study assessed whether the current national policy recommendation of universal
screening was optimal, by comparing the effectiveness and impact of various cardiovascular screening
strategies.
METHODS:
Data from a national population based survey of 24 270 participants aged 30 to 74 was used. Five
screening strategies were modelled for the overall population and by gender; universal and targeted
screening (four age cut-off points). Screening strategies were assessed based on the ability to detect
high cardiovascular risk populations (effectiveness), incremental effectiveness, impact on cardiovascular
event prevention and cost of screening.
RESULTS:
26.7% (95% confidence limits 25.7, 27.7) were at high cardiovascular risk, men 34.7% (33.6, 35.8) and
women 18.9% (17.8, 20). Universal screening identified all those at high-risk and resulted in one highrisk individual detected for every 3.7 people screened, with an estimated cost of USD60. However,
universal screening resulted in screening an additional 7169 persons, with an incremental cost of
USD115,033 for detection of one additional high-risk individual in comparison to targeted screening of
those aged >=35 years. The cost, incremental cost and impact of detection of high-risk individuals were
more for women than men for all screening strategies. The impact of screening women aged >=45 years
was similar to universal screening in men.
CONCLUSIONS:
Targeted gender- and age-specific screening strategies would ensure more optimal utilisation of scarce
resources compared to the current policy recommendations of universal screening.
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