Cardiovascular Risk Assessment – Rationale and Methodology
The purpose is to identify and manage risk for coronary, cerebrovascular and peripheral vascular disease. This is a priority in the NZ Health Strategy.
· Information resources include the National Nutrition survey, IPA databases and PHARMAC prescribing data.

· Opportunist and planned screening needs to be safe, effective and capable of audit. It aims to remove socioeconomic and ethnic inequalities and target people with higher risk – especially Maori. 
· The project uses electronic systems to gather and deliver information and to enable assessment of the application of evidence in practice.
· Screening for cardiovascular risk is indicated for men 45 years and women 55 years and older. Higher risk groups, especially those with a strong family history of C-V disease and Maori, should be assessed 10 years earlier.
· The starting point is assessment of absolute cardiovascular risk using the NHF cardiovascular risk tables.
· Interventions aim to reduce absolute 5 year cardiovascular risk below 15%.

· The intensity of intervention accords with level of risk.
· The highest priority is improvement of access to lifestyle advice.

· Other very clear priorities are with recognition and management of diabetes and prediabetes (IGT), hypertension, hyperlipidemia and obesity.

· Risk assessment requires a record of age, gender, ethnicity, smoking history, family history, waist circumference, BMI, fasting plasma glucose, fasting lipid profile and two BP measurements. Microalbuminuria is a useful marker for accelerated vascular disease in both diabetic and non-diabetic patients.
· Diabetic patients also require, date of diagnosis, HA1c, urine albumin/creatinine ratio and creatinine clearance.
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