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• Heart disease remains the single leading cause of death in Australia 1

• Over 43,000 deaths attributed to CVD in Australia in 2017 1

• In 2017-18, just over 4 million Australians had a long-term CVD 

condition 2

• $5.0 billion was spent providing healthcare to admitted patients with 

CVD in 2012/13 3

Cardiovascular disease 

1. ABS 2018, Causes of Death 2017 2. ABS National Health Survey: First results, 2017-18, Australia 3. AIHW 2017, Health Expenditure database
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Absolute CVD risk principles 

CVD is largely 

preventable  

Modifiable CV risk 

factors account for 

90% of risk of 

myocardial 

infarction1

Modifiable CVD 

risk factors are 

well defined  

BP, lipids, diabetes, 

smoking, abdominal 

obesity, psychosocial 

factors, physical 

inactivity, diet, etc1, 2

Absolute CVD 

risk management 

most effective

Potentially twice as 

many deaths from 
coronary heart disease 

prevented compared to 

single risk factor 
approach3

Targeting therapy 

to highest risk 

groups creates 

greatest benefit

Absolute risk reduction 
is greatest when BP and 

cholesterol treatment is 

targeted to patients with 
highest baseline risk2

CVD risk 

calculators are 

essential

Risk calculators are 

useful in guiding 
treatment and are 

more accurate than 
clinical judgement4

1. Lancet, 2004, 364(9438): p. 937-52 2. NVDPA Absolute CVD risk guidelines 2012 3. BMJ. 2006 Mar 18; 332(7542): 659–662. 4. BMJ Open. 2014 May 15;4(5):e004812.
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Clinical approach to absolute CVD risk assessment
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2009

2012 2017

2019

 Implementation 

 Education 

 Incorporation into primary 

care guidelines 

 Absolute risk calculators 

built into GP clinical software

General statement for lipid 

lowering medicines modified 

– statins can be prescribed 

in line with absolute risk 

approach 

Absolute CVD risk – we have come a long way

New Heart Health 
Check MBS item 

dedicated to absolute 

CVD risk assessment 

Item 699 & Item 177 
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1.  High risk patients are missing out on evidence-based blood pressure and 
lipid lowering therapy 

Absolute CVD risk – but still work to be done 

Over 70% of high 

CV risk patients 

missing out on BP 

+ lipid lowering 

therapy

Figure 1: Estimated distribution of Australians receiving BP lowering 

and/or lipid-lowering medications, by absolute risk of CVD1

1. Med J Aust 2016; 204 (8): 320 2. NPS MedicineWise, General Practice Insights Report July 2016–June 2017: A working paper

Figure 2: Proportion of patients aged 45–74 years at high CV risk 

according to statin treatment and prevention status2

43% of high CV risk patients 

not prescribed a statin

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1403258/
https://www.ncbi.nlm.nih.gov/pubmed/24833688
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2. Absolute CVD risk calculators are underutilised in Australia 

Absolute CVD risk – but still work to be done 

1. Med J Aust 2013; 199 (7): 485-489. 2. Irish Medical Journal 2015;108:204-7 3. European journal of preventive cardiology 2012;19:541-50 4. Australian Journal of Primary Health 2012;18:304-7   

Reasons GPs report not 

using risk calculators:

o Patients focused on a single 

risk factors2

o Time constraints2, 3

o Not being accustomed to it2

o Not being convinced of their 

usefulness3, 4 

o Lack of awareness3

Active 

disregard

Passive 

disregard

Clinical 

judgement

Absol CVD 

risk adjusted

Actively avoid 

calculators as they 

are seen to be 

flawed

Do not access 

calculators due to 

lack of time or 

experience 

Make subjective 

judgements of 

overall risk 

Use calculators but 

adjust according to 

clinical judgement

Absol CVD 

risk focused

Regularly use CV 

risk calculators 

Five approaches to CVD risk assessment and risk calculators 

taken by Australian GPs 
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How does CT coronary 

calcium scoring fit?

?

?

?
Update to CVD risk 

calculator- advice on 

how to incorporate 

missing risk factors

CVD risk assessment & 

management specific groups 

– e.g. Aboriginal & Torres 

Strait Islander peoples, 

women 

More support on shared 

decision making 

approach to CVD risk 

management 

3.  Guidelines must be updated according to the latest evidence

Absolute CVD risk – but still work to be done 

?
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“Government’s funding 

commitment $500,000 to 

update the 2012 Guidelines 

for the Management of 

Absolute CVD risk”
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National Heart 

Foundation leading 

the push for:

More of the eligible adult population having their CVD risk assessed 

More Australians understanding how to reduce their risk of CVD 

System level changes that support absolute CVD risk uptake

Absolute CVD risk – but still work to be done 

4.  National focus on increasing uptake of absolute CVD risk approach 
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Latest guidelines from the Heart Foundation 

Heart 

Failure

2018

Atrial 

Fibrillation 

2018
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What’s new in the 2018 Heart Failure guidelines?

• Prevention

⎻ SGLT2 inhibitors in diabetes associated with cardiovascular disease

• Diagnosis and classification

⎼ Clearer classification (HFrEF vs. HFpEF)

⎼ New diagnostic algorithm

⎼ Role of CTCA, CMR, bone scintigraphy and genetic testing in workup 

• Management – incorporating recent evidence 

⎼ Angiotensin receptor neprilysin inhibitor

⎼ Telemonitoring/ telephone support and nurse-led medication titration

⎼ Implantable cardioverter defibrillators

⎼ Cardiac resynchronisation therapy

⎼ Percutaneous valve procedures

⎼ Atrial fibrillation ablation

⎼ “Nutraceuticals” 
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What is new in the 2018 Atrial Fibrillation 
guidelines?

• First Australian AF guideline

• Based on new and emerging evidence (since the ESC 2016 guidelines):

• Novel risk factors (obesity, sleep apnoea, sedentary lifestyle)

• The use of catheter ablation

• Combining anticoagulants and antiplatelets 

• Based on consensus opinion:

• Changed stroke prediction score – in nomenclature only – the sexless 
CHA2DS2-VA.

• More emphasis on integrated care.
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Guideline factsheets 
Visit heartfoundation.org.au
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Thank you 

Natalie Raffoul 

Risk Reduction Manager, National Heart Foundation 

Natalie.raffoul@heartfoundation.org.au
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