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RECOMMENDATION 
 
Members are asked to note the attached Public Health Screening Programmes 
Annual Report from 1 April 2011 to 31 March 2012 
 
This annual report presents information about the following screening 
programmes offered to residents across NHS Greater Glasgow and Clyde 
(NHSGGC) for the period 2011/12: 
 

1. Cervical Screening 
2. Breast Screening 
3. Bowel Screening 
4. Pregnancy Screening:  

• Communicable Diseases in Pregnancy 
• Haemoglobinopathies screening 
• Down’s syndrome and other congenital anomalies 

 
5. Newborn Screening: 

• Newborn Bloodspot  
• Universal Newborn Hearing  

 
6. Diabetic Retinopathy Screening  
7. Pre-School Vision Screening 

 
The report also describes the plans for implementing Abdominal Aortic 
Aneurysm screening in February 2013 that will be offered to all men aged 65 
who are residents in NHS Greater Glasgow and Clyde. 
  
Screening is a public health service offered to specific population groups to 
detect potential health conditions before symptoms appear.  Screening has 
the potential to save lives and improve quality of life through early diagnosis of 
serious conditions. 
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In NHS Greater Glasgow and Clyde, the co-ordination of all screening 
programmes is the responsibility of the Public Health Screening Unit led by a 
Consultant in Public Health Medicine.  Multidisciplinary Steering Groups for 
the programmes are in place and their remit is to monitor performance, uptake 
and quality assurance.   
 
Figure A illustrates the governance arrangements for the public health 
screening programmes.
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Figure A: Governance arrangements for the public health screening programmes 
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As the screening programmes stretch across the whole organisation, 
successful delivery relies on a large number of individuals working in a co-
ordinated manner towards common goals in a quality assured environment.  It 
is essential that good information management systems are in place to 
monitor and evaluate each component and the overall performance of every 
screening programme offered to our residents.  All the screening 
programmes, with the exception of Pre-school Vision Screening, have clinical 
standards set by Health Improvement Scotland which we strive to meet. 
 
NHS Greater Glasgow and Clyde Public Health Screening Unit is committed 
to working in partnership with voluntary and statutory services to identify 
innovative ways to tackle inequalities in health and encourage uptake of 
screening programmes. 
 
For the first year, this report will also include analysis on uptake among 
people with learning disabilities. 
 
We cannot provide screening activity by ethnicity as the data is not available. 
  
Table A shows the number of people eligible in NHS Greater Glasgow and 
Clyde in 2011/12 who were offered screening tests, the number of people who 
had taken up the offer of screening and the uptake rates for each of the 
screening programmes.
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Table A:  NHSGGC screening programmes uptake rates for the period 1 
April 2011 to 31 March 2012 
 

Screening programme 
Total eligible 

population
Total number 

Screened
HIS 

Target 
2011/12

% Uptake
 
Cervical screening 340,559 260,042

 
80% 76.4% 

 
Breast screening1 105,220 73,444

 
70% 69.8% 

 
Bowel screening2 365,180 185,515

 
60% 49.7% 

 
Pregnancy screening: 
• Communicable diseases in 

pregnancy 3 
15,086

 
No 

target 98%

• Down’s syndrome  15,086 10,844 No 
target 

71.6%

• Haemoglobinopathies 
 

15,086 12477 No 
target 

82.7%

Newborn bloodspot Screening 14,126 13,856 No 
target 

98.1%

Universal newborn hearing 
screening 

14,227 13,980 No 
target 

98.3% 

Pre-school vision screening 14,425 11,191 No 
target 

77.5% 
 

Diabetic retinopathy Screening 51,185 45,703 80% 89.3%
 

 
Sources:  NHSGGC bowel Screening IT system; West of Scotland Breast Screening; Scottish Cervical 
Call Recall System; PNBS; National Newborn Screening Laboratory; West of Scotland Prenatal  
Screening Laboratory; eSP; Visionworks 
Notes: 
1. Target population – number of people screened within 1 year 
2. Target population – number of people screened within 2 years 
3. Percentage uptake of each of the tests has been calculated by dividing the number requesting  
 tests by the total number of samples.  
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CERVICAL SCREENING  
 
• Women aged 20 to 60 who live in Greater Glasgow and Clyde areas are 

invited to have a smear test taken every three years. 
 
• 340,559 women were eligible to be invited to participate in the programme 

over three years.  
 
• The 5.5 year uptake calculated for NHS Greater Glasgow and Clyde 

residents for 2011/12 was 76%.  This was below the Scotland wide rate of 
78.2% reported by ISD (2012) and the NHS HIS target of 80%.   

 
• This represents an overall 1.5% increase in uptake since 2010/2011.    

The lowest uptake of 67.5% was achieved in Glasgow North West sector.    
East Dunbartonshire, East Renfrewshire, South Lanarkshire and North 
Lanarkshire achieved or exceeded the minimum standard of 80%.    

 
• 65,066 (19.1%) did not take up the invite to have a smear despite a 

prompt letter and two reminders being sent and were classified as 
defaulters. 

 
• The lowest 5.5 year uptake in 2011/12 was among the 21 to 24 year olds 

at 59.8% when only no cervix exclusion was applied.  
 
• The lowest 5.5 year uptake rate in 2011/12 was among women resident in 

the most deprived neighbourhoods at 74.4% when the no cervix exclusion 
was applied.  Among women residents in the least deprived areas, uptake 
was higher at 81.1%.   

 
• The uptake of cervical screening among women residents in the most 

deprived areas has increased by 2.3% compared to 2010/11 while the 
uptake for women resident in the most affluent areas has increased by 
1.2% over the same period.   
 

• Local media presence, Eastenders storyline and smear taker training may 
have attributed to the increase in uptake. 
 

• 95,779 smear tests were processed and reported in laboratories in NHS 
Glasgow and Clyde.  This represents a decrease of 9,779 (6%) from the 
99,874 smears processed in 2011/12.   

 
• The overall percentage of unsatisfactory smears was 2.8% and above the 

Scottish average of 2.4%.  
 
• 10.8% of smears were reported as abnormal after excluding unsatisfactory 

smears in 2011/12. 
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• 89.2% of smears processed were reported to be negative; 7.2% were 
borderline squamous; 2.2% mild dyskaryosis and 0.7% to have moderate 
to severe dyskaryosis. 

 
• Of the 5,224 patients referred to colposcopy for treatment, 4,827 (92.4%) 

were seen within 8 weeks. 
 
• The performance of colposcopy units against benchmarking standards is 

now reviewed annually at the NHSGGC Colposcopy User Group. Where 
standards are not within the interquartile range measures are identified 
and introduced to improve performance. 

 
• In 2011, we reviewed the case notes of 60 women who developed 

invasive cervical cancer. 
 
• The largest number of cervical cancers occurred in women aged between 

30 and 49 years. 
 
• 18 cases of the 60 cases were screen detected.  
 
• Over the four years audited, 43 (16.3%) women out of the 263 that 

developed cancer had never had a smear;   103 (39.1%) had complete 
smear histories and 116 (44.1) of women had incomplete smear histories. 
 

• In 2010, the most recent year for which completed data is available, the 
number of new cervical cancers registered among NHS Greater Glasgow 
and Clyde residents was 89.  This gives a standardised incidence rate of 
13.1 per 100,000 per population which is higher than that for Scotland 
(11.2). 

 
• In 2011, 22 women with a diagnosis of cervical cancer died in NHS 

Greater Glasgow and Clyde.  This gives a standardised rate of 2.9 per 
100,000 population.  The age standardised death rate for NHS Greater 
Glasgow and Clyde is slightly lower than the Scotland rate of 3.1 per 
100,000. 
 

• Since 2008, all girls aged 12 to 13 years in their second year of secondary 
school are routinely offered vaccinations to protect them against the 
Human Papilloma Virus (HPV). 
 

• Overall uptake across NHSGGC for the 1st dose of the HPV vaccination 
was 94.4% and 93.1% for the second dose.  This was above the Scottish 
averages of 93.1% and 91.7% respectively. Uptake for the third dose was 
81.6% which was slightly below the Scottish average of 82.6%.  
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BREAST SCREENING 
 
• This report represents interim screening round data from April 2011 to March 

2012. 
 

• 105,220 women registered with a practice in NHS Greater Glasgow and Clyde 
area were invited to attend breast screening.  These include women living in 
other NHS board areas as data cannot be excluded from analysis. 

 
• 73,444 women attended breast screening during the reported period.  This 

represents an overall uptake of 69.8% which is below the minimum standard 
of 70%.  

 
• There were 519 (0.7%) women who were diagnosed with breast cancer 

following screening.   
 
• In 2010, the number of new breast cancers registered in NHS Greater 

Glasgow and Clyde was 1,024.  This gives a standardised incidence rate of 
132.8 per 100,000 per population which is slightly higher than that for 
Scotland (128.6). 
 

• In 2011, there were 219 deaths from breast cancer, giving a standardised rate 
of 24.4 per 100,000 population. 

 
• Cancer Health Improvement work plan developed to increase public 

awareness and encourage uptake of the three cancer screening 
programmes, including breast.  The plan also includes workforce 
development outcomes such as increasing staff awareness of early 
cancer symptoms, cancer risks and impact of lifestyle choices; increased 
attendance at screening amongst NHS staff and increased staff 
participation in mainstream health improvement activities, especially 
among low paid staff groups. 

 
BOWEL SCREENING PROGRAMME 
• The programme invites all men and women between the ages of 50 – 74 

years registered with a General Practice every two years.  This chapter 
presents the full two year screening round report.   

 
• 365,180 residents in NHS Greater Glasgow and Clyde were invited to 

participate in the Bowel Screening programme over two years between 
April 2010 and March 2012. 

 
• 181,515 screening kits were completed and returned to the Bowel 

Screening laboratory for analysis. This gives an estimated uptake of 
49.7%, representing a decrease of 1.3% reported in 2010/2011 when 
uptake was 51%. 

 
• Overall, the lowest uptake was among the most deprived areas at 40.7%.  

The lowest uptake for bowel screening was among residents living in 
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Glasgow CHP sectors North East (39.3%); North West (39.6%) and South 
(39.6%).  Highest uptake was among residents living in the more affluent 
areas of West Dunbartonshire; East Dunbartonshire; East Renfrewshire 
and Renfrewshire where uptake exceeded 60%.  

 
• The percentage uptake among females at 50.9% was higher than the male 

population at 45.1%. The lowest uptake of 37.6% was among the 50-54 
year old male population group. 

 
• Of the 6,230 patients screened positive, 5,694 patients were pre-assessed 

prior to colonoscopy.  257 patients did not respond to the offer of a 
colonoscopy pre-assessment.  

 
• The overall positivity rate was higher among men at 4.2% compared to 

women at 2.8%. Compared to all other groups, the male population age 
group of 70 to 74 had the highest positivity rate of 6.3%. 

 
• 4,844 (85.7%) patients completed colonoscopy investigations by 31 March 

2012.  48 patients refused to take up the offer of a colonoscopy.   
 

• Research by Mansouri et al (2011) confirmed that lower uptake of 
screening was seen in males, those that were younger and those who 
were more deprived (all p<0.001). Only deprivation was associated with 
failure to proceed to colonoscopy following a positive test (p<0.001). 
Despite higher positivity rates being seen in those that were more deprived 
(p<0.001) the likelihood of detecting cancer in those attending for 
colonoscopy was lower (8% most deprived vs 10% least deprived, 
p=0.003).  

• The results from another study by Mansouri, D et al., 2011 suggest that, 
compared with symptomatic tumours, screen detected tumours, in addition 
to being of an earlier stage, have more favourable tumour pathological 
features. 

 
• Of the 1,939 people with learning disability that were invited to take part in 

the bowel screening programme, 28% (542) completed the bowel 
screening test. There were 21 patients who received positive results 
representing a positivity rate of 3.9%.  

 
• Of the total eligible population invited to take part in bowel screening, 294 

cancers were detected. 
 

• In 2010, the most recent year for which completed data is available, the 
number of new colorectal cancers registered in NHS Greater Glasgow and 
Clyde was 446 for men and 408 for females.  This gives a standardised 
incidence rate of 66.5 and 44.6 respectively per 100,000 populations. 

 
• In 2011, the number of deaths from colorectal cancer in NHS Greater 

Glasgow and Clyde was 179 for male population and 127 in the female 
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population.  This gives a standardised rate of 25.8 and 12.5 respectively 
per 100,000 populations.   

 
PREGNANCY SCREENING 
 
• There were 16,516 women booked to attend antenatal clinics across NHS 

Greater Glasgow and Clyde.  15,086 women were from NHS Greater 
Glasgow and Clyde residents and 1,430 women lived outwith the Board 
area.  The pregnancy screening activity is recorded in the PNBS IT 
application.  Pregnancy screening records were available for 14,052 
(85.1%) women. 

 
• 51.6% (7,253) of first antenatal booking appointments were offered within 

12 weeks gestational age and 31.6% (4,445) between 13 to 16 weeks 
gestational age. 

 
• 15,086 women booked for their first antenatal screening, 12,472 (82.7%) 

had taken up haemoglobinopathies screening.   
 
• Data on the number of carriers and fetuses at risk of sickle cell disease 

and thalassaemia through screening is not available for 2011/12. 
 
• An estimate of the percentage uptake of each of the communicable 

diseases screening tests has been calculated by dividing the number 
requesting the test by the total number of samples.  
 

• Uptake across NHS Greater Glasgow and Clyde is greater than 98% for all 
four of the screening tests (HIV, Hepatitis B, Rubella and Syphillis). 

 
• In 2011/12, the overall uptake for Down’s syndrome and other congenital 

anomalies was 71.6%.  10,844 samples were tested for Down’s syndrome.  
2,143 samples were taken from women in their first trimester, and 8,485 
samples were taken from women in the second trimester.  218 women 
chose to test only for other fetal anomalies.  
 

• 13,130 (87%) of pregnant women gave consent for congenital anomalies 
screening.  Records for the scanning outcome was available for 9,956 
(75.8%) of those who gave consent, giving an uptake of 66%. 

 
• 2.3% of women who had first trimester Down’s syndrome screening  and 

5.1% of women who had second trimester Down’s syndrome screening 
were assigned to the 'higher chance' of Down's syndrome group.  2.2% of 
women with an elevated AFP giving a 'higher chance' of a neural tube 
defect. 

 
• 9,956 fetal anomaly scans performed, 140 anonomalies were detected 

and of that number 71 were confirmed. 
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• 407 amniocentesis samples were analysed by the Cytogenetics 
Laboratory.  28 abnormalities were detected (6.9% of samples) and 24 of 
those (5.9% of total tests) had a diagnosis of trisomy (Down’s syndrome). 

 
• 93 chorionic villus biopsies were analysed by the Cytogenetics Laboratory 

in 2011/12.  18 abnormalities were detected (19% of tests) and 12 of those 
(12.9% of tests) had a diagnosis of trisomy (Down’s syndrome/Trisomy 
18). 

 
• A review of congenital anomalies detected, identified 316 fetuses affected 

between 1 April 2011 and 31 March 2012. The highest proportion of 
abnormalities detected were chromosomal (74) and cardiac/circulatory 
system (42). 

 
NEWBORN SCREENING 
 
• 14,126 babies were eligible for newborn bloodspot screening in NHS 

Greater Glasgow and Clyde.  13,856 were screened, that is 96.2% of the 
total eligible population. 

 
• Results were not available for the 265 (1.9%) babies that moved into the 

NHSGGC Board area. 
 
• In 2011/12, of the 14,656 bloodspot samples received, 14,534 were 

normal. 65 (0.4%) bloodspot specimens could not be analysed due to 
insufficient amounts of blood on the bloodspot card and had to be 
repeated. 

 
• There was one positive case of phenylketonuria detected, nine babies with 

congenital hypothyroidism, eight babies with cystic fibrosis and one case 
of medium chain acyl-CoA dehydrogenase deficiency.  There was one 
positive case of sickle cell and 88 babies identified as potential carriers for 
haemoglobinopathies. 

 
• Uptake of the newborn bloodspot screening programme has remained 

high at an average of 98.1%. 
 
• 73.45% of babies had white UK ancestry, 6.91% had South Asian ancestry 

and 3.88% had mixed background ancestry. 
 
• 72 (0.5%) samples received had taken more than seven days to arrive at 

the laboratory.   
 
• 97.3% of cards received with a CHI number in 2011/12 compared to 24% 

in 2007/08. 
 
• 14,227 babies were eligible for newborn hearing screening.  13,980 babies 

in NHS Greater Glasgow and Clyde were screened for hearing loss giving 
an uptake of 98.3%. 
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• 247 (1.7%) babies did not complete the screening programme.  These 

included babies who did not attend for screening or moved away from their 
current home address or transferred to another Board area. 

 
• 1,373 (9.8%) babies required a second stage follow up and, of these, 183 

(1.3%) babies were referred to audiology.   
 
• 43 babies were confirmed with a hearing loss (0.3% of the screened 

population).   
  

PRE-SCHOOL VISION SCREENING 
 
• In 2011/12, 14,425 children aged between four to five years old were 

identified using the Community Health Index System as being eligible for 
pre-school vision screening.  This represents a 9% increase from previous 
year 2010/11. 

 
• 36.6% (5,286) of children live in the most deprived areas, with the largest 

proportion living in the Glasgow North East and Glasgow South areas.   
 
• 85.3% (12,308) of children were registered with a nursery.  Of the 2,117 

(14.7%) children not registered with a nursery,   1,294 (8.9%) were from 
Glasgow City CHP sectors. 

 
• Of the 14,425 eligible children, 11,191 were screened for a visual 

abnormality, giving an overall uptake of 77.5%.  2,733 were referred for 
further assessment. 

 
• 11,191 children screened, 8,458 (75.6%) had a normal result.  Of the 

2,733 (24.3%) children referred for further assessment, 1,126 (10.1%)were 
from the most deprived areas. 

 
• Uptake rate for the programme varied across the CH(C)P areas from 69% 

in Glasgow East to 86.1% in East Dunbartonshire and East Renfrewshire.   
 
• The highest proportion of children screened that were referred for further 

investigation was in Glasgow North West (33.4%) and Glasgow North East 
and West Dunbartonshire (27.7%) and the lowest was 17.3% in 
Renfrewshire and 16.3% in East Renfrewshire.     

 
FUTURE DEVELOPMENTS  ABDOMINAL AORTIC ANEURYSM 
SCREENING 
 
• From February 2013, abdominal aortic aneurysm (AAA) screening will be 

implemented across NHS greater Glasgow and Clyde. 
 
• An abdominal aortic aneurysm is a dilatation of the aorta within the 

abdomen, where the aortic diameter is 3.0 cm or more. Aneuryms are 
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strongly linked to increasing age, hypertension, smoking, other vascular 
disease and a positive family history AAA (Vadulkari, 2000). 

 
• Studies found that approximately 7% of men aged 65 were found to have 

an aneurysm and was less common in men and women under aged 65 
years (Vadulkari et al., 2000; Ashton et al., 2000).   

 
• When an aneurysm ruptures less than half of patients will reach hospital 

alive and when an operation is possible mortality is as high as 85%. 
 
• The aim of AAA screening is the early detection and elective repair of 

asymptomatic AAA in order to prevent spontaneous rupture. AAA 
screening is associated with a 40% reduction in mortality in men. 

 
• All men aged 65 years who are resident in NHS Greater Glasgow and 

Clyde will be invited to attend for a single abdominal ultrasound scan. Men 
aged over 65 years of age will be able to self-refer to the programme. 
Screening will take place in Victoria ACAD, Stobhill ACAD, Royal 
Alexandra Hospital, Inverclyde Royal Hospital and Vale of Leven Hospital.  
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Appendix 4.9 
 
Members of Pregnancy Screening Steering Group  
 
Dr Emilia Crighton  Consultant in Public Health Medicine (Chair) 
Louise Brown  West of Scotland Pregnancy Laboratory 
Bruce Barnett   Assistant General Manager, Laboratory Medicine 
Dr Margaret J Cartwright Chief Biomedical Scientist 
Dr Elizabeth Chalmers  Consultant Haematologist 
Dr Rosemarie Davidson Consultant Clinical Geneticist 
Ian Fergus    Site Technical Manager, Diagnostics 
Jane Gibb    Assistant General Manager, Laboratory 
Elaine Gardiner   Lead Sonographer, Greater Glasgow and Clyde 
Cathy Harkins   Lead Midwife 
Marilyn Horne   Deputy Health Records Manager 
Denise Lyden   Project Officer 
Dr Alan Mathers  Clinical Director, Women’s and Children’s  
Marie-Elaine McClair  Lead Midwife 
Eleanor McColl   HI&T Screening Service Delivery Manager 
Lesley McIlrath   General Service Manager, 
Dr Louisa McIlwaine  Consultant Haematologist 
Diane Paterson   Lead Midwife 
Elizabeth Rennie   Screening Programmes Manager 
Dr Jim Robins   Consultant Obstetrician, Clyde 
Dr Su Stenhouse   Head of Molecular Genetics 
Elizabeth Terrace   Clinical Service Manager 
Joanne Thorpe   Lead Midwife (Argyll and Bute) 
Margaretha Van Mourik  Consultant Genetic Counsellor 
Irene Woods   Lead Midwife 
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Appendix 4.10 
 
 
Members of Communicable Diseases Steering Sub Group   
(As at March 2012) 
 
Dr Gillian Penrice   Public Health Protection Unit (Chair) 

Dr David Bell Consultant in Infectious Diseases 
Dr Sheila Cameron Consultant Clinical Scientist 
Mrs Jacquie Campbell General Manager 
Mrs Louise Carroll Programme Manager HIV/STIs 
Ms Flora Dick Special Needs (SNIPS) Midwife 
Ms Catherine Frew Data Analyst 
Mrs Annette Little Information Analyst 
Miss Denise Lyden Project Officer 
Dr Alan Mathers Clinical Director Obstetrics and 
Ms Victoria Mazzoni Senior Community Midwife  
Mrs Marie-Elaine McClair Clinical Nurse Manager 
Ms Christine McGee Community Midwife 
Mrs Diane Paterson Lead Midwife 
Ms Linda Rhodick Medical Secretary/Data Co-ordinator 
Dr James Robins Consultant Obstetrician & Gynaecologist 
Dr Andrew Thomson Consultant Obstetrician & Gynaecologist 
Mr Roger Wong Clinical Co-ordinator  
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Appendix 4.11 
REPORTING STRUCTURE 
 
PREGNANCY SCREENING PROGRAMMES 
 

Communicable Diseases in 
Pregnancy Steering Group 
Chair:  Dr Emilia Crighton, 

CPHM

Pregnancy Screening 
Steering Group

Chair: Dr Emilia Crighton, 
CPHM

 Public Health Screening Unit

Director of Public Health

Pregnancy & Newborn 
Screening Governance Group

Chair:  Dr Emilia Crighton, 
CPHM

Women’s & Children’s Directorate 
Senior Management Team

PNBS User Group Ad Hoc Groups

Child Health Dept  
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SUMMARY 
 
CHAPTER 5: NEWBORN SCREENING 
 
 
• 14,126 babies were eligible for newborn bloodspot screening in NHS 

Greater Glasgow and Clyde.  13,856 were screened, that is 96.2% of the 
total eligible population. 

 
• Results were not available for the 265 (1.9%) babies that moved into the 

NHSGGC Board area. 
 
• In 2011/12, of the 14,656 bloodspot samples received, 14,534 were 

normal. 65 (0.4%) bloodspot specimens could not be analysed due to 
insufficient amounts of blood on the bloodspot card and had to be 
repeated. 

 
• There was one positive case of phenylketonuria detected, nine babies with 

congenital hypothyroidism, eight babies with cystic fibrosis and one case 
of medium chain acyl-CoA dehydrogenase deficiency.  There was one 
positive case of sickle cell and 88 babies identified as potential carriers for 
haemoglobinopathies. 

 
• Uptake of the newborn bloodspot screening programme has remained 

high at an average of 98.1%. 
 
• 73.45% of babies had white UK ancestry, 6.91% had South Asian ancestry 

and 3.88% had mixed background ancestry. 
 
• 72 (0.5%) samples received had taken more than seven days to arrive at 

the laboratory.   
 
• 97.3% of cards received with a CHI number in 2011/12 compared to 24% 

in 2007/08. 
 
• 14,227 babies were eligible for newborn hearing screening.  13,980 babies 

in NHS Greater Glasgow and Clyde were screened for hearing loss giving 
an uptake of 98.3%. 

 
• 247 (1.7%) babies did not complete the screening programme.  These 

included babies who did not attend for screening or moved away from their 
current home address or transferred to another Board area. 

 
• 1,373 (9.8%) babies required a second stage follow up and, of these, 183 

(1.3%) babies were referred to audiology.   
 
• 43 babies were confirmed with a hearing loss (0.3% of the screened 

population).   
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CHAPTER 5: NEWBORN SCREENING 
 
 
Newborn Bloodspot screening aims to identify, as early as possible, 
abnormalities in newborn babies which can lead to problems with growth and 
development, so that they may be offered appropriate management for the 
condition detected.  The diseases screened for are phenylketonuria; 
congenital hypothyroidism; cystic fibrosis; sickle cell haemoglobinopathy and 
medium chain acyl-CoA dehydrogenase deficiency. 
 
Universal Newborn Hearing screening  aims to detect early permanent 
congenital hearing impairment. In addition, babies with mild and unilateral 
losses are also being identified and receive ongoing review. 
 
 
Eligible population 
 
Newborn Bloodspot and Universal Newborn Hearing screening programmes 
are offered to all newborns. 
 
 
The screening tests 
 
Newborn bloodspot screening:  The bloodspot sample should be taken on 
day 5 of life whenever possible. There are separate protocols in place for 
screening babies who are ill, have a blood transfusion or are born prematurely 
and when repeat testing is required. 
 
Blood is taken by the community midwife from the baby’s heel using a blood 
letting device and collected on a bloodspot card consisting of special filter 
paper.  It is then sent to the National Newborn Screening Laboratory in 
Yorkhill Glasgow for analysis.  The blood is analysed for markers of the five 
conditions: phenylketonuria, congenital hypothyroidism, cystic fibrosis, sickle 
cell disorders and medium chain acyl-CoA dehydrogenase deficiency. 
 
Detailed pathway is shown in Appendix 5.1. 
 
Universal Newborn Hearing screening: There are two types of equipment 
used to screen babies’ hearing in the Greater Glasgow and Clyde area.   
Automated Auditory Brainstem Response (AABR) is used in the hospital 
setting and Otoacoustic Emissions (OAE) are used in the community setting. 
In the hospital setting an AABR is used for both the first and second screening 
stages. In the community model OAEs are used for the first screening stage 
and both OAE and AABR are used for the second stage of screening.   
 
 
Detailed screening pathway is shown in Appendix 5.2 



 

 

Public Health Screening Programmes Annual Report 2011 - 2012

Delivery of NHSGGC Newborn Bloodspot Screening programmes  
 
Figure 5.1 shows that the number of live births has gradually increased year 
on year from 12,375 in 2002 to 13,909 in 2011.  (The number of births in 2011 
is provisional.)    This represents an increase of 11%, compared to 2002. 
 
Figure 5.1  Number of live and still births across NHS Greater Glasgow 
and Clyde over a 10 year period from 1998 to 2011 
 

Source: SMR02, ISD Scotland
1 Excludes home births and births at non-NHS hospitals.

3 Scotland data includes births where NHS board of residence is unknown or outside Scotland.
p Provisional.
r  revised

2 Where four or more babies are involved in a pregnancy, birth details are recorded only for the first three babies 
delivered.
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Figure 5.2 illustrates newborn bloodspot uptake rates and the results of the 
screening programme from 1 April 2011 to 31 March 2012. 
 
13,856 babies resident in NHS Greater Glasgow and Clyde were screened, 
that is 96.2% of the total eligible population of 14,126. 
 
Results were not available for the 265 (1.9%) babies that moved into the 
NHSGGC Board area. 
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Figure 5.2:  Summary of NHSGGC Newborn Bloodspot Screening activity 1 April 2011 to 31 March 2012 
 

Source:  Child Health (CH2008); Date extracted:  19th July 2012
*1 Total includes 6 carriers; 6 late tests.
*2 Total includes 88 carriers

Total Eligible for Screening
14126
(100%)

Live Births to NHS GGC resident = 13589 (96.2%)
Babies who moved into the area = 537 (3.8%)
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There was one positive case of phenylketonuria detected, nine babies with 
congenital hypothyroidism, eight babies with cystic fibrosis and one case of 
medium chain acyl-CoA dehydrogenase deficiency.  There was one positive 
case of sickle cell and 88 babies identified as potential carriers for 
haemoglobinopathies.  All received appropriate management within the 
timescale of the set NHSQIS standards. 
 
Table 5.1 shows that the percentage uptake rate of bloodspot screening is 
high across all CH(C)P areas and deprivation categories.  
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Table 5.1:  Percentage uptake of NHSGGC Newborn Bloodspot Screening by CH(C)P and deprivation category  
 

Most Deprived Least Deprived

No. 
Screened

% 
uptake

No. 
Screened

% 
uptake

No. 
Screened

% 
uptake

No. 
Screened

% 
uptake

No. 
Screened

% 
uptake

No. 
Screened

% 
uptake

East Dunbartonshire 63 100.0 144 99.3 121 99.2 153 98.1 414 98.3 907 98.7
East Renfrewshire 66 98.5 74 100.0 117 99.2 102 97.1 492 98.8 857 98.6
Glasgow North East 1573 98.4 201 95.7 188 96.9 136 97.1 51 98.1 2166 98.0
Glasgow North West 1075 98.3 323 98.8 231 93.9 260 93.9 319 97.0 2216 97.2
Glasgow South 1333 96.8 670 97.1 514 98.1 307 99.0 156 98.7 2994 97.4
Inverclyde 361 98.1 114 99.1 110 98.2 115 99.1 73 98.6 776 98.5
North Lanarkshire 40 100.0 14 100.0 68 97.1 124 100.0 6 100.0 252 99.2
Renfrewshire 541 98.4 411 99.3 322 99.1 275 99.6 296 98.0 1849 98.8
South Lanarkshire 240 99.6 156 98.1 83 100.0 204 100.0 66 98.5 754 99.3
West Dunbartonshire 434 99.5 314 98.1 191 100.0 88 98.9 32 100.0 1073 99.2

Grand Total 5726 98.1 2421 98.1 1945 98.0 1764 98.2 1905 98.2 13861 98.1
Source:  Child Health (CH2008); Date extracted:  19th July 2012
SIMD=Scottish Index of Multiple Deprivation 2009

Note:  100 patients could not be assigned CH(C)P/SIMD due to incomplete/incorrect postcodes but have been included in the overall total.

CHP

5 Total
SIMD

1 2 3 4
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Table 5.2 shows the breakdown of the ancestry group for babies tested.  Data 
includes babies born in Argyll and Bute.  73.45% of babies had white UK 
ancestry, 6.91% had South Asian ancestry and 3.88% had mixed background 
ancestry. 
 
Table 5.2 NHSGGC Newborn Bloodspot screening – ancestry of the 
babies tested 2011 - 2012  

Ancestry Group N % N % N %
A  African or African-Caribbean 57 1.64% 392 3.62% 449 3.14%
B  South Asian (Asian) 53 1.53% 935 8.63% 988 6.91%
C  South East Asian (Asian) 21 0.61% 262 2.42% 283 1.98%
D  Other non-European (other) 7 0.20% 136 1.26% 143 1.00%

E  Southern & Other European (White) 82 2.36% 355 3.28% 437 3.06%
F  United Kingdom (White) 2,928 84.43% 7,576 69.93% 10,504 73.45%
G  North Europe (White) 27 0.78% 119 1.10% 146 1.02%
H  Don’t Know 2 0.06% 25 0.23% 27 0.19%
I   Decline to Answer 0 0.00% 4 0.04% 4 0.03%
J  Any Mixed Background 93 2.68% 462 4.26% 555 3.88%
Z  Not Stated 198 5.71% 567 5.23% 765 5.35%
Total 3,468 10,833 14,301

TotalGlasgowAgyll & Clyde1

Source:  National Newborn Screening Laboratory 
Note: 
1   Argyll and Bute data could not be separated from Clyde and will include non NHSGGC residents. 
 
Table 5.3 illustrates the laboratory outcomes of blood spot tests (data could 
not be separated for Clyde and Argyll and Bute).  In 2011/12, of the 14,656 
bloodspot samples received, 14,534 were normal. 65 (0.4%) bloodspot 
specimens could not be analysed due to insufficient amounts of blood on the 
bloodspot card.  That required repeat bloodspot screening tests to be carried 
out on babies. 72 (0.5%) samples received had taken more than seven days 
to arrive at the laboratory.   
 
National standards require that 95% of positive cases of congenital 
hypothyroidism and phenylketonuria start treatment by 14 days of age and of 
cystic fibrosis by 35 days of age.  Therefore, the time from when a test is 
taken to the time of arrival at the laboratory is important.  
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Table 5.3: Specimen test outcomes for Greater Glasgow and Argyll and 
Clyde for period 1 April 2011 and 31 March 2012 

Specimen Test - Outcomes
Argyll & 

Clyde1 Glasgow Total

Parental decline for all tests 0 3 3
Parental decline for selected tests 3 1 4
Insufficient blood to perform all tests 18 47 65
Unsatisfactory  >14 days in transit 0 3 3
Unsatisfactory  Other 1 6 7
Updated info 37 130 167
IRT tested late (total) 1 3 4
IRT tested late (Born in Scotland) 1 3 4
>7 days in transit 16 56 72
Ref PKU 0 1 1
Ref CHT 2 8 10
Ref CF 1 8 9
Ref CF Carrier 1 5 6
Ref MCADD 0 1 1
Ref SCD 0 1 1
Ref SCD Carrier 4 60 64
Ref HbV 0 2 2
Ref HbV Carrier 3 25 28
Normal 3551 10983 14534
Total Specimens received 3562 11094 14656

Insufficent as % of Total 0.5 0.4 0.4
Unsatisfactory as % of Total 0.03 0.08 0.07
IRT tested late as % of Total 0.03 0.03 0.03
IRT tested last (born in Scotland) as % of Total 0.03 0.03 0.03
>7 days in transit as % of Total 0.4 0.5 0.5  

Source:  National Newborn Screening Laboratory 
Notes

Ref HbV = babies referred to haematologists suspected of having a haemoglobinopathy disorder. These 
require follow-up for confirmation and some may not be confirmed as cases.

Ref SCD Carrier = babies referred as suspected carriers of Sickle Cell Disorder

Unsatisfactory = specimen damaged or of poor quality
Updated information = cards that were received with incorrect or missing details. 
Results are not issued until the relevant information is received 
IRT Tested Late = baby was more than 6 weeks of age when specimen was taken. The test 
for Cystic Fibrosis is not reliable after 6 weeks

Ref PKU = babies with high or persistently raised levels of phenylalanine that were referred to 
paediatricians for further investigations. Some of these may not be confirmed as cases of PKU

Ref Carrier CF = babies referred as probable carriers of Cystic Fibrosis
Ref MCADD = babies with suspected MCADD referred to paediatricians for further investigations
Ref SCD = babies referred to haematologists with suspected Sickle Cell Disorder

Ref CHT = babies with high or persistently raised levels of TSH that were referred to 
paediatricians for further investigations. Some of these may not be confirmed as cases of 
Congenital Hypothyroidism
Ref CF = babies suspected of having Cystic Fibrosis or babies referred for Sweat testing. 
Some of these cases may not be confirmed as cases of CF

1 Argyll & Bute data could not be separated from Clyde and will include non NHSGGC residents

 



 

 101

Public Health Screening Programmes Annual Report 2011 - 2012 

The use of the patient identifier number (called the Community Health Index 
(CHI)) on bloodspot cards has remained high. 
 
Figure 5.4 illustrates the proportion of bloodspot cards with and without a 
CHI number received by the National Newborn Screening Laboratory for 
babies tested in Greater Glasgow and Argyll and Clyde. Figure 5.4 shows a 
year on year improvement with 97.3% of cards received with a CHI number in 
2011/12 compared to 24% in 2007/08.  
 
Figure 5.4 Percentage of bloodspot screening sample cards received 
with a Community Health Index number  

NHS  Greater Glasgow and & Clyde 
% CHI usage on Newborn Bloodspot cards
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Delivery of the NHSGGC Universal Newborn Hearing Screening 
programme 
 
Universal Newborn Hearing Screening programme is delivered in hospitals in 
Greater Glasgow and in the community in Clyde.  There are plans to integrate 
the programme in January 2013 that will provide a hospital based service to 
all babies born in NHSGGC. 
 
Table 5.4 shows that the percentage uptake rate for the newborn hearing 
screening is high for all CH(C)P areas and deprivation categories. 
 
Figure 5.5 illustrates the hearing screening activity.  Of the 14,227 eligible 
babies, 13,980 were screened for hearing loss giving an uptake of 98.3% 
(Figure 5.5 and Table 5.4).  
 
1,373 (9.8%) babies required a second stage follow up.and, of these, 183 
(1.3%) babies were referred to audiology.  43 babies were confirmed with a 
hearing loss (0.3% of the screened population).   
 
247 (1.7%) babies did not complete the screening programme.  These 
included babies who did not attend for screening, are deceased or have 
moved away from their current home address or transferred to another Board 
area.    
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Table 5.4 Uptake of NHSGGC Universal Newborn Hearing Screening programme by CH(C)P and deprivation categories 
 

 
Most Deprived Least Deprived

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

Screened 
(N)

Uptake 
(%)

East Dunbartonshire 65 97.0 147 97.4 130 99.2 148 98.0 432 97.7 15 100 937 97.9
East Renfrewshire 66 97.1 72 100.0 116 99.1 101 99.0 503 99.4 12 100 870 99.2
Glasgow North East 1553 98.0 209 97.7 208 99.0 149 98.7 54 100.0 24 100 2197 98.2
Glasgow North West 1074 97.7 339 98.0 239 95.6 262 96.0 333 97.9 9 100 2256 97.4
Glasgow South 1353 97.3 674 96.8 506 96.2 314 99.1 157 98.1 17 100 3021 97.2
Inverclyde 366 99.7 109 100.0 105 100.0 118 100.0 74 100.0 3 100 775 99.9
North Lanarkshire1 39 92.9 14 100.0 70 98.6 125 98.4 5 100.0 0 0 253 97.7
Renfrewshire 536 99.8 406 99.5 316 100.0 268 100.0 305 100.0 7 100 1838 99.8
South Lanarkshire 1 241 98.8 157 98.1 83 97.6 207 99.0 68 100.0 6 100 762 98.7
West Dunbartonshire 431 99.1 308 99.0 188 98.9 86 97.7 31 96.9 14 100 1058 98.9
Unassigned2 0 0 0 0 0 13 100 13 100.0
Total 5724 98.1 2435 98.1 1961 98.0 1778 98.6 1962 98.8 120 100 13980 98.3
Source:  Child Health, extracted October 2012

Notes
1 NHS Greater Glasgow and Clyde residents only
2 Unable to assign CH(C)P or SIMD due to incompete/incorrect postcodes

Unassigned2 Total1

CH(C)P

5
SIMD

2 3 4
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Figure 5.5  Summary of NHSGGC Universal Newborn Hearing Screening 
activity for period 1 April 2011 to 31 March 2012 

Source:  Child Health, extracted October 2012

Definitions
1st Stage - is first AABR for Glasgow and the first OAE for Clyde
2nd Stage - is the second AABR for Glasgow and the second OAE and first AABR for Clyde
Results Pending - Includes all those babies who we are still trying to complete the screen 

Clear Response - is a pass, though some have follow up but majority don’t
Outcomes - as agreed with undefined being better wording for the possible hearing loss and incompletes including DNA,
deceased and pendings etc.

p p p y
etc

1st Stage

            2nd Stage

Eligible population
14227
(100%)

Completed Screening Programme (CSP)
13980

(98.3% of eligible population)

Not Completed Screening Programme (NCSP)
247

(1.7% of eligible population)

Clear Response
12607 

(90.1% of CSP)

Required 2nd 
Stage
1373

(9.8% of CSP)

Withdrew
2

1% of NSCP

Clear Response
1190

 (87%)
(8.5% of CSP)

Refers to Audiology
 183

(13%)
(1.3% of CSP)

Bilateral Referrals
67

(37%)
(0.5% of CSP)

Unilateral Referrals
125

 (63%)
(0.8% of CSP)

   Bilateral Outcomes
   Confirmed hearing loss Bilateral S/N- 26
   Confirmed Hearing loss - Unilateral S/N - 2
   Conductive loss - under review no surveillance-12
   Conductive loss - under review surveillance-1
   Satisfacotry no surveillance-15
   Satisfactory with surveillance-8
   Under Assessment-2
   Out of Area-1

   Unilateral Outcomes
   Confirmed Hearing loss - Unilateral S/N - 15
   Conductive loss - unilateral under review no surveillance-12
   Conductive loss - unilateral under review surveillance-2
   Conductive loss - bilateral under review no surveillance-9
   Satisfacotry no surveillance-61
   Satisfactory with surveillance-14
   DNA -2
   Out of Area -1

DNA/Incomplete(missed 
appts)

245
98% of NCSP
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Information systems  
 
• Pregnancy and Newborn Bloodspot screening tests are provided by the 

National Laboratory’s Information Management System and data are 
reported on the old former NHS Greater Glasgow and NHS Argyll and 
Clyde basis.   

 
• The results of the Bloodspot test are recorded against the individual child’s 

record held within the Scottish Immunisation and Recall System (SIRS) 
and also in PNBS IT application that supports the failsafe processes for 
newborn bloodspot screening.  

 
• The Universal Newborn Hearing Screening programme is supported 

eScreener Plus (eSP) Northgate Newborn Hearing Screening into which 
all screening results and demographic data are entered.  Following a 
‘value for money’ exercise of current IT provision, the Scottish Birth Record 
(SBR) was further developed to include a screen to record hearing 
screening result and will replace eSP in April 2012. 

 
• The Child Health Surveillance Programme Pre-School system (CHSP-PS) 

is also an important feature of the screening programme recording 
screening outcomes and is used as a failsafe to ensure all babies are 
offered hearing screening.   
 

Future developments 
  
NHS Greater Glasgow and Clyde will continue to audit activity and outcomes 
against the protocols to ensure that national standards are met and newborns 
are offered appropriate treatment and care following screening. 
 
Challenges and future priorities 
 
• Maintain service performance and ensure that all babies are offered a 

newborn bloodspot test and hearing test within the targets set by national 
standards. 

 
• To implement a single management structure for the NHS Greater 

Glasgow and Clyde Universal Newborn Hearing Screening services by 
2013. 
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NHSGGC Newborn Bloodspot Screening Pathway        APPENDIX 5.1 
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APPENDIX 5.2 
NHSGGC Universal Newborn Hearing Screening Pathway 
 
 

Parents/Carers offered newborn 
hearing screen

First screen 

Clear response in 
both ears

No clear response 
in one or both ears

Refer for second 
screen

Discharged from 
screening 

programme

Refer for 
diagnostic testing

Hearing loss 
identified and 

treatment offered

Consent form 
completed

Clear response in both 
ears but risk factor is 
recorded referral for 
follow up at 1 year

Clear response in both ears 
and no risk factor recorded

No clear response in one or 
both ears on 2nd screen.  If risk 

factor is recorded referral 
should be posted to Audiology 

with diagnostic referral.

Clear response in both ears 
but risk factor is recorded 
referral for surveillance is 

posted Audiology for follow 
up at 1 years
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APPENDIX 5.3 
 
Members of Newborn Bloodspot Screening Steering Group 
As at March 2012 
 
Dr Emilia Crighton Consultant in Public Health Medicine (chair) 
Mrs Betty Adair Clinical Lead Midwife 
Ms Elizabeth Callander Lead Midwife 
Dr Rosemary Davidson Consultant Clinical Geneticist  
Dr Anne Devenny Consultant Paediatrician  
Mrs Fiona Gilchrist Assistant Programme Manager, Screening Dept 
Mrs Annie Hair CHP Children’s Services Lead 
Mrs Annette Little Information Analyst 
Miss Denise Lyden Project Officer 
Mrs Joan MacKenzie Laboratory Newborn Screening Co-ordinator 
Mrs Eleanor McColl Screening Service Delivery Manager 
Mrs Julie Mullin Assistant Programme Manager, Screening Dept 
Mrs Diane Paterson Lead Midwife 
Dr Helen McTier Consultant Neonatologist 
Ms Liz Terrace Lead Midwife 
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APPENDIX 5.4 
 
Universal Newborn Hearing Screening Programme Steering 
Group (As at March 2012) 
 
Dr Emilia Crighton Consultant in Public Health Medicine (Chair) 
Ms Elizabeth Callander  Lead Midwife 
Mrs Patricia Carmichael Paediatric Audiology Services Manager 
Mrs Fiona Gilchrist Assistant Programme Manager, Screening Dept 

 Mrs Annie Hair CHP Children’s Services Lead 
Mrs Leigh Hamilton Newborn Hearing Screening Manager 
Mr James Harrigan Head of Audiology 
Mr Forbes Lauder Head of Audiology  
Mrs Annette Little Information Analyst 
Miss Denise Lyden Project Officer 
Mrs Eleanor McColl Screening Service Delivery Manager 
Dr Juan Mora Consultant Audiological Physician 
Mrs Julie Mullin Assistant Programme Manager, Screening Dept 
Mrs Debbie Murray Senior Support Officer/Secretary 
Dr Andrew Powls Consultant Neonatologist 
Mrs Jacqueline Truss Audiologist Team Leader 
Dr Madeline White  Consultant Neonatologist 
Ms Heather Young Family Support  
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APPENDIX 5.5 
 

Reporting Structure:   
NHSGGC Newborn Bloodspot Screening Steering Group 
NHSGGC Universal Newborn Hearing Screening Steering 
Group  

Universal Newborn Hearing 
Screening Steering Group
Chair: Dr Emilia Crighton, 

CPHM

Newborn Bloodspot 
Screening Steering Group
Chair:  Dr Emilia Crighton, 

CPHM

 Public Health Screening Unit

Director of Public Health

Pregnancy & Newborn 
Screening Governance Group

Chair:  Dr Emilia Crighton, 
CPHM

Women’s & Children’s Directorate 
Senior Management Team

Maternity Liaison Group

PNBS User Group Ad Hoc Groups

Child Health Dept  
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SUMMARY 
 
CHAPTER 6: PRE-SCHOOL VISION SCREENING 
 
• In 2011/12, 14,425 children aged between four to five years old were 

identified using the Community Health Index System as being eligible for 
pre-school vision screening.  This represents a 9% increase from previous 
year 2010/11. 

 
• 36.6% (5,286) of children live in the most deprived areas, with the largest 

proportion living in the Glasgow North East and Glasgow South areas.   
 
• 85.3% (12,308) of children were registered with a nursery.  Of the 2,117 

(14.7%) children not registered with a nursery,   1,294 (8.9%) were from 
Glasgow City CHP sectors. 

 
• Of the 14,425 eligible children, 11,191 were screened for a visual 

abnormality, giving an overall uptake of 77.5%.  2,733 were referred for 
further assessment. 

 
• 11,191 children screened, 8,458 (75.6%) had a normal result.  Of the 

2,733 (24.3%) children referred for further assessment, 1,126 (10.1%)were 
from the most deprived areas. 

 
• Uptake rate for the programme varied across the CH(C)P areas from 69% 

in Glasgow East to 86.1% in East Dunbartonshire and East Renfrewshire.   
 
• The highest proportion of children screened that were referred for further 

investigation was in Glasgow North West (33.4%) and Glasgow North East 
and West Dunbartonshire (27.7%) and the lowest was 17.3% in 
Renfrewshire and 16.3% in East Renfrewshire.     
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CHAPTER 6: PRE-SCHOOL VISION SCREENING 
 
Background 
 
Orthoptic, nursery based, Vision Screening is routinely offered to all pre 
school age children resident in NHS Greater Glasgow and Clyde area since 
2006.   
 
Amblyopia, otherwise known as lazy eye, can be caused by either a squint 
(strabismus) or differences in the focussing power of each eye (refractive 
error) which results in the brain receiving different images from each eye.  In 
an adult, receiving two images causes double vision, but a child compensates 
for the difficulty by suppressing one of the images.  If this defect goes 
untreated this leads to reduced vision in one or, in some cases, both eyes. 
The screening programme can also detect reduced vision due to structural 
abnormality or disease of the media, fundi or visual pathways.  
 
Amblyopia and strabismus affects 3-6% of children, and although obvious 
squints are easily detected, refractive error and subtle squints often go 
undetected and thus amblyopia develops. Amblyopia can be treated using 
spectacle lenses to correct any refractive error and occlusion therapy - mainly 
eye patches.  These treatments can be used alone or in combination.  
Treatment is most effective when the brain is still developing (in young 
children), and when the child co-operates in wearing the patch and/or glasses. 
 
Aim of vision screening programme 
 
The aim of the screening programme is to detect reduced visual acuity, the 
commonest causes of which are amblyopia and refractive error.   
 
There is emerging evidence that good screening and treatment result in lower 
incidence of significant permanent vision loss.   
 
Eligible population 
 
All children resident in the NHS Greater Glasgow and Clyde between four and 
five years of age are invited to attend screening for visual impairment. 
 
The screening test 
 
The basic screen is a visual acuity test where children are asked to match a 
line of letters or pictures to a key card or to describe a line of pictures.   
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Screening pathway 
 
The list of eligible children (the school intake cohort for the following year), 
with dates of birth between 1 March 2009 and 28 February 2008 were 
downloaded from CHI and matched against the lists received from nurseries.  
 
The vision screening clinics take place in the nursery setting. The pre-school 
children that do not attend nursery, or whose nursery is unknown to the 
screening programme and the children that miss their appointment within the 
nursery are invited to a hospital Orthoptic clinic to have their vision screened.  
 
A proportion of children require further testing in secondary care following the 
initial screen. These children are referred for further assessment to a 
paediatric clinic in an ophthalmology department, though a small number may 
be referred to a community optometrist.   
 
The assessment appointment involves a full eye examination, and allows 
operators to identify whether the screen test was a false positive and no 
further action is required, or if the screen test was a true positive to enable the 
specific disorder to be identified and treated. 
 
  
Delivery of Pre-School Vision Screening Programme 2011/12 
 
In 2011/12, 14,425 children aged between four to five years old were 
identified using the Community Health Index System as being eligible for pre-
school vision screening.  This represents a 9% increase from previous year 
2010/11.   
 
Table 6.1 shows that 36.6% (5,286) of children live in the most deprived 
areas, with the largest proportion living in the Glasgow North East and 
Glasgow South areas.   
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Table 6.1  Total number of eligible NHSGGC child residents by CH(C)P 
area and by deprivation category 
 

Most deprived Least deprived
CH(C)P 1 2 3 4 5 Unassigned2 Total
East Dunbartonshire 64 127 121 174 527 5 1,018
East Renfrewshire 73 73 99 117 549 1 912
Glasgow North East 1,322 181 159 126 57 15 1,860
Glasgow North West 992 247 217 181 252 6 1,895
Glasgow South 1,187 549 432 251 146 14 2,579
Inverclyde 371 142 117 126 92 15 863
North Lanarkshire1 29 14 56 114 10 223
Renfrewshire 557 360 340 287 368 15 1,927
South Lanarkshire1 233 155 73 167 79 3 710
West Dunbartonshire 458 307 195 90 44 18 1,112
Unassigned2 1,326 1,326

Total 5,286 2,155 1,809 1,633 2,124 1,418 14,425

% of Total 36.6% 14.9% 12.5% 11.3% 14.7% 9.8%
Source:   Visionworks  Date Extracted:  September 2012

Notes:

1  NHSGGC residents only

2  Unable to assign SIMD due to incomplete or incorrect postcode

Scottish Index of Multiple deprivation

 
Table 6.2 shows that 85.3% (12,308) of children were registered with a 
nursery.  Of the 2,117 (14.7%) children not registered with a nursery,   1,294 
(8.9%) were from Glasgow City CHP sectors.   With the introduction of the 30 
month assessment in 2013, Health visitors will be asked to identify the 
reasons for children not attending nursery.
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Table 6.2 The number of children eligible for screening, number and 
percentage registered and not registered with a nursery by CH(C)P 
 

CH(C)P
Children 

eligible for 
screening

Registered 
with nursery

% 
Registered

Not 
registered 

with nursery

% Not 
Registered

East Dunbartonshire 1018 945 92.8 73 7.2
East Renfrewshire 912 799 87.6 113 12.4
Glasgow North East 1860 1391 74.8 469 25.2
Glasgow North West 1895 1549 81.7 346 18.3
Glasgow South 2579 2100 81.4 479 18.6
Inverclyde 863 817 94.7 46 5.3
North Lanarkshire1 223 203 91.0 20 9.0
Renfrewshire 1927 1808 93.8 119 6.2
South Lanarkshire1 710 624 87.9 86 12.1
West Dunbartonshire 1112 1080 97.1 32 2.9
Unassigned2 1326 992 74.8 334 25.2

Total 14425 12308 85.3 2117 14.7

Source:   Visionworks

Date Extracted:  September 2012

1 NHSGGC residents only

2 Incomplete/incorrect postcode OR split postcode:  unable to assign CHP

 
 
Of the 14,425 eligible children, 11,191 were screened for a visual abnormality, 
giving an overall uptake of 77.5%.  2,733 were referred for further assessment 
(figure 6.1). 
 
Figure 6.1 illustrates the activity for the service in NHS Greater Glasgow and 
Clyde for the school year 2011.  
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Figure 6.1  Summary of NHSGGC Pre-school Vision Screening Activity  

Source:  Visualw orks - ext ract ed  Sep t em b er  2012

*  61 p at ien t s are NHSGGC Resid ent s b ut  have b een seen  in  NHS Lanarksh ire (Or t hop t ist )

Total NHSGGC Residents
14425*

 No Abnormality 
Detected (NAD)

1191
 75.4% screened in 

hospital

Already attending = 51
Parents choice to go to Optometrist = 113
At Parents Request No further followup = 15
Cancelled/Deferred = 41
Did not Attend(DNA) = 2028
Further Follow Up = 11
Moved Away/Transferred out = 158
Unspecified = 181

Not Screened
3,234

22.4% of total population

 
Referred

388
24.5% screened 

in hospital

Other
66

0.5% of Screened

Nursery
9546

85.3% of Screened

Hosptial
1579

14.1% of Screened

Screened
11,191

77.5% of total population

 No Abnormality 
Detected (NAD)

7224
 75.6% screened in 

hospital

 No Abnormality 
Detected (NAD)

43
 65.5% screened in 

hospital

 
Referred

2322
24.3% screened 

in hospital

 Referred
23

34.8% screened 
in hospital

 
 
Table 6.3 shows that, of the 11,191 children screened, 8,458 (75.6%) had a 
normal result.  Of the 2,733 (24.3%) children referred for further assessment, 
1,126 (29.2%) were from the most deprived areas. 
 
Table 6.3 Pre-school vision screening uptake and outcomes by 
deprivation category 

SIMD

Number of 
children 
screened

No 
abnormality 

detected 
(NAD) % NAD

Referred for 
further 

assessment % Referred
1 3,856 2,730 71% 1,126 29.2%
2 1,664 1,247 75% 417 25.1%
3 1,461 1,134 78% 327 22.4%
4 1,342 1,071 80% 271 20.2%
5 1,816 1,499 83% 317 17.5%

Unassigned1 1,052 777 74% 275 26.1%

Total 11,191 8,458 76% 2,733 24.4%
Source:   Visionworks; Date Extracted:  September 2012
1  Unable to assign SIMD due to incomplete or incorrect postcode. :    
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Table 6.4 shows the uptake rate for the programme varied across the CH(C)P 
areas from 69% in Glasgow East to 86.1% in East Dunbartonshire and East 
Renfrewshire.   
 
The highest proportion of children screened that were referred for further 
investigation was in Glasgow North West (33.4%) and Glasgow North East 
and West Dunbartonshire (27.7%) and the lowest was 17.3% in Renfrewshire 
and 16.3% in East Renfrewshire.     
 
Table 6.4 Uptake and outcome of pre-school vision screening 
programme across NHS Greater Glasgow and Clyde by CH(C)P area 
 

CH(C)P
Total 

Population

Total number 
of children 
screened

Total number 
of children 

not screened Uptake

% No 
Abnormality 

Detected 
(NAD)

% 
Referred

East Dunbartonshire 1,018 877 141 86.1% 74.6% 25.4%
East Renfrewshire 912 780 132 85.5% 83.7% 16.3%
Glasgow North East 1,860 1,284 576 69.0% 72.0% 28.0%
Glasgow North West 1,895 1,385 510 73.1% 66.6% 33.4%
Glasgow South 2,579 1,922 657 74.5% 75.0% 25.0%
Inverclyde 863 716 147 83.0% 80.3% 19.7%
North Lanarkshire1 223 183 40 82.1% 74.9% 25.1%
Renfrewshire 1,927 1,576 351 81.8% 82.7% 17.3%
South Lanarkshire1 710 582 128 82.0% 80.6% 19.4%
West Dunbartonshire 1,112 900 212 80.9% 72.3% 27.7%
Unassigned2 1,326 986 340 74.4% 73.6% 26.4%

Total 14,425 11,191 3,234 77.6% 75.6% 24.4%
Source:   Visionworks    Date Extracted:  September 2012
Notes:
1  NHSGGC residents only
2  Unable to assign CH(C)P due to incomplete or incorrect postcode.

 
The application of different referral protocols explained the reasons for the 
marked variations in referral rates across CHCPs.  As a result, a standardised 
referral guideline was implemented in January 2012.   
 
Information systems 
 
VisionWorks system currently supports the delivery of the programme across 
NHS Greater Glasgow and Clyde.  With effect from April 2012, the application 
will be replaced with the CHS-P (Child Health Surveillance System). 
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Good practice:   
 
• The dates for the screening programme are planned in conjunction with 

the nurseries to avoid conflicting with any religious festivals or holidays.  
Children who do not attend nursery are invited to attend a local hospital for 
screening 
 

• Consent to screen children was difficult to obtain for a large proportion of 
children attending Govanhill nursery due to language barriers.  To address 
this, all Govanhill nursery children are screened in Victoria ACAD with 
parents and carers in attendance. 

  
Challenges and future priorities 
 
• To implement the CHSP IT system that will replace the current application. 
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Appendix 8.1 

 
Members of Pre-school Vision Screening Steering Group  
(As at March 2012) 
 

Dr Emilia Crighton  Consultant in Public Health Medicine (Chair) 
Mrs Joan Ballantyne Head Orthoptist 
Mrs Angela Carson Head of Optometry
Ms Mary Cunningham Clinical Service Manager 
Mrs Maggie Darroch Optometrist 
Mrs Fiona Gilchrist Assistant Programme Manager, Screening Dept
Ms Susan Groom General Manager 
Ms Nicola McElvanney Chair Area Optometry Committee 
Mrs Rachel McKay Head Orthoptist 
Ms Carolyn MacLellan Head Orthoptist 
Mrs Annette Little  Information Analyst
Miss Denise Lyden Project Officer 
Mrs Eleanor McColl Screening Service Delivery Manager 
Ms Linda Morris Senior Health Promotion Officer
Mrs Diane Russell Head Orthoptist
Mrs Elaine Salina Principal Optometrist 
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Appendix 8.2 
 
Reporting Structure:   
Pre-School Vision Screening Steering Group 
 
 

 
 

 
 
 
Key: 
_______  Direct Reports 
- - - - - - - Network Links 
 
 

 
Public Health Screening Unit 

Preschool Vision Screening 
Steering Group 

 
Chair: 

Dr E Crighton, CPHM

Pre-school Vision Screening Operational Group 
Chair: 

Mrs Fiona Gilchrist,  
Assistant Programmes Manager 

 
Director of Public Health 

Child Health Surveillance Programme 
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SUMMARY 
 
CHAPTER 7: DIABETIC RETINOPATHY SCREENING 
 
 
• There were 60,578 NHS Greater Glasgow and Clyde residents with a 

diagnosis of diabetes in 2011/2012, representing an increase of 5% from 
2010/11.   

 
• Over the period 2007/08 to 2011/12, the prevalence of diabetes among 

NHS Greater Glasgow and Clyde adult residents has gradually increased 
from 4.31% in 2007/08 to 5.22% in 2011/12. 

 
• 51,185 (84.4%) were eligible for screening. Of those, 89.3% (45,702) were 

screened. This means that 75.4% of total diabetic population in NHS GGC 
were screened in 2011/12.  

 
• Of the total number of residents screened (45,702), 1,041 were referred to 

Ophthalmology for further investigation.  
 
• 24,636 (40.7%) are known to be resident in the most deprived areas 

compared to 8,576 (14.1%) who live in the least deprived areas.  The 
largest proportion of people with diabetes was among the 50 – 79 year 
olds.  This represents 69.2% (41,925) of the total population with diabetes. 
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CHAPTER 7: DIABETIC RETINOPATHY SCREENING 
 
Background 
 
Diabetic Retinopathy is a complication of diabetes affecting blood vessels of 
the retina and is the biggest single cause of blindness and visual impairment 
amongst working age people in Scotland.  Retinopathy is symptom-free until 
its late stages and programmes of retinal screening can reduce the risk of 
blindness in a diabetic population by detecting retinopathy at a stage at which 
it may be effectively treated.  If it is detected early enough, laser treatment 
can prevent the progression of the disease and save sight for many years in 
most patients. 

Aim of screening programme 
 
The primary aim of the programme is the detection of referable (sight-
threatening) retinopathy. 
 
A secondary aim is the detection of lesser degrees of diabetic retinopathy.  
This can have implications for the medical management of people with 
diabetes. 

Eligible population 
 
All people with diabetes aged 12 and over who are resident in the NHS 
Greater Glasgow and Clyde area are eligible for Diabetic Retinopathy 
Screening. 

The screening test 
 
In the first instance a digital photograph is taken of the individual’s retina.  If 
the photograph cannot be graded then a further slit lamp examination will be 
performed. 

Clinic Setting    
 
The screening programme takes place in a variety of settings.  This can either 
be at a fixed site or within a mobile screening unit, which visits health centres 
and other locations around the area.  Across Greater Glasgow and Clyde 
there were six fixed site locations and four mobile screening units. 
 
The service also provides a slit lamp service from their fixed sites for patients 
who are not suitable for retinal photography. 
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Foreseen benefits of programme 
 
To identify and treat sight threatening diabetic retinopathy. 
 

Figure 7.1 illustrates the Diabetic Retinopathy screening pathway 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Maintain Diabetes Register

Update Call/recall database

Invite patient

Attend

Image capture

Grading and reporting

Communicate to patient & 
healthcare professionals

Generate recall date

Diagnosis and treatment 
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Delivery of NHSGGC Diabetic Retinopathy Screening Programme  
 
Table 7.1 shows the year on year increase in the number of people 
diagnosed with diabetes over a five year period from 2007/08 to 2011/2012.  
There were 60,578 NHS Greater Glasgow and Clyde residents with a 
diagnosis of diabetes in 2011/2012, representing an increase of 5% from 
2010/11.  The table also shows that over the period 2007/08 to 2011/12, the 
prevalence of diabetes among NHS Greater Glasgow and Clyde adult 
residents has gradually increased from 4.31% in 2007/08 to 5.22% in 
2011/12. 
 
Table 7.1 Number of NHSGGC residents with diabetes, type of diabetes 
and prevalence from 2007/2008 to 2011/2012 
 

Year

Estimated 
Total 

Population1

Type 1 
Diabetes 
Mellitus

Type 2 
Diabetes 
Mellitus

Other 
Diabetes 
Mellitus Unspecified2

Total 
Diabetic 

Population
Prevalance 

%

2007/2008 1,123,080 5,630 41,622 616 492 48,360 4.31

2008/2009 1,140,434 5,924 45,222 993 422 52,561 4.61

2009/2010 1,146,795 6,417 47,916 679 820 55,832 4.87

2010/2011 1,147,994 6,205 49,725 697 1,088 57,715 5.03

2011/2012 1,161,195 6,333 52,349 820 1,016 60,578 5.22
Source:  SOARIAN

Notes:

2  Unspecified: No type of Diabetes recorded

1  Total Population aged over 12 years old (Source CHI - Jan08, Jan09, Jan10, Jan11 and Jun12).  Figures may be 
inflated by approximately 4.5% due to duplicate records

 
The number of patients with diabetes increases with age and peaks between 
60-69 years.  With increasing age there is a shift in the classification of 
diabetes.  
 
Figure 7.2 shows that the majority of people with diabetes who are under 30 
years old have Type 1 diabetes.  With increasing age the burden of disease is 
due to Type 2 diabetes. The public health importance of this is that type 2 
diabetes is largely preventable and is associated with lifestyle factors such as 
diet, exercise and obesity. 
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Figure 7.2 Classification of diabetes for the total NHSGGC diabetic 
population by age group 
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Source:  Soarian, extracted August 2012 
 
Table 7.2 shows the prevalence and type of diabetes by CH(C)P. 
 
Table 7.2 Number of patients with diabetes in NHS Greater Glasgow and 
Clyde by type of diabetes and CH(C)P 

CHP
Total 

Population1

Type 1 
Diabetes 

Mellitus

Type 2 
Diabetes 

Mellitus

Other 
Diabetes 

Mellitus Unspecified2

Total 
Diabetic 

Population % Prevalance
East Dunbartonshire 91,377       543 4,018 51 108 4,725 5.2%
East Renfrewshire 75,285       470 3,364 53 48 3,942 5.2%
Glasgow North East 156,548     915 8,214 157 171 9,469 6.0%
Glasgow North West 171,121     974 7,441 131 197 8,747 5.1%
Glasgow South 191,236     1,150 10,471 144 181 11,969 6.3%
Inverclyde 69,713       426 3,691 84 81 4,283 6.1%
North Lanarkshire3 16,628       98 788 15 15 916 5.5%
Renfrewshire 147,840     925 7,718 78 96 8,821 6.0%
South Lanarkshire3 50,301       301 2,490 31 30 2,853 5.7%
West Dunbartonshire 78,586       516 4,101 64 76 4,760 6.1%
Unassigned4 15 53 12 13 93
NHSGGC Total 1,048,635  6,333 52,349 820 1,016 60,578 5.8%
Source:   DRS, Soarian    Date Extracted:  September 2012
Notes:
1 Total population over 12 years old
2 Unspecified:  No  type of Diabetes recorded
3 NHSGGC residents only
4 Unassigned:  Incomplete or incorrect postcodes - unable to assign CHP
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Table 7.3 shows the distribution of the population with diabetes across 
deprivation categories and by age group.  Of the total population with diabetes 
in NHS GGC, 24,636 (40.7%) are known to be resident in the most deprived 
areas compared to 8,576 (14.1%) who live in the least deprived areas.  The 
largest proportion of people with diabetes was among the 50 – 79 year olds.  
This represents 69.2% (41,925) of the total population with diabetes. 
 
Table 7.3 Number of people with diabetes by age group and deprivation 
categories 

Age 
Group1 1 2 3 4 5 Unassigned2 Total

 Most 
Deprived 
(SIMD=1)

12 to 19 236 106 101 101 118 5 667 35.4%
20 to 29 606 272 263 217 222 12 1,592 38.1%
30 to 39 1,206 512 364 281 280 23 2,666 45.2%
40 to 49 3,023 1,263 914 697 695 45 6,637 45.5%
50 to 59 5,277 2,297 1,759 1,558 1,698 66 12,655 41.7%
60 to 69 6,074 2,882 2,108 1,901 2,338 67 15,370 39.5%
70 to 79 5,651 2,788 1,859 1,575 1,992 35 13,900 40.7%
80 to 89 2,298 1,273 881 755 1,087 20 6,314 36.4%
90 to 99 262 151 116 90 142 2 763 34.3%
100+ 3 1 3 2 4 1 14 21.4%

Total 24,636 11,545 8,368 7,177 8,576 276 60,578 40.7%
Source:  DRS, Sorian   Date Extracted:  August 2012

Notes:
1 Age calculated as at financial year end (ie 31/03/2012)

2 Unassigned SIMD: Postcode incompleted or only partially recorded - unable to assign SIMD

Fi
gure 7.3 illustrates the summary of the NHS Greater Glasgow and Clyde 
Diabetic Retinopathy Screening programme for the period 1 April 2011 to 31 
March 2012. 
 
Of the 60,758 patients with diabetes, 51,185 (84.4%) were eligible for 
screening. Of those, 89.3% (45,702) were screened. This means that 75.4% 
of total diabetic population in NHS GGC were screened in 2011/12.  
 
9,393 (15%) people were not eligible for screening because they were either 
permanently or temporarily suspended from the programme.  The main 
reason for suspension from screening was ongoing ophthalmology care 
following attendance in diabetic retinopathy screening. 
 
Of the total number of residents screened (45,702), 1,041 were referred to 
Ophthalmology for further investigation.  
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Figure 7.3  Summary uptake and results of NHS Greater Glasgow and Clyde Diabetic Retinopathy Screening Programme for period  
1 April 2010 to 31 March 2011  

Source:  DRS, Soarian   Date Extracted:  August 2012
Notes:
Screened assumptions: It has been assumed that patients who had dates outwith the current screening financial year (ie 2011/12) were screened within the financial year being reported on.
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The minimum national standard for uptake for diabetic retinopathy screening 
is 80%. Table 7.4 shows the uptake rates of diabetic retinopathy screening 
programme by Community Health (and Care) Partnership areas and that all 
areas exceeded the minimum standard.  
 
 
Table 7.4  NHSGGC Diabetic Retinopathy Screening programme uptake 
for NHSGGC residents by CH(C)P area 
 

CHP
Total 

Population
Eligible 

Population Screened Uptake
East Dunbartonshire 4,725 3,953 3,696 93.5%
East Renfrewshire 3,942 3,306 3,081 93.2%
Glasgow North East 9,469 8,148 7,139 87.6%
Glasgow North West 8,747 7,297 6,431 88.1%
Glasgow South 11,969 10,008 8,869 88.6%
Inverclyde 4,283 3,538 3,196 90.3%
North Lanarkshire1 916 794 725 91.3%
Renfrewshire 8,821 7,490 6,652 88.8%
South Lanarkshire1 2,853 2,455 2,208 89.9%
West Dunbartonshire 4,760 4,152 3,669 88.4%
Unassigned2 93 44 36 81.8%

NHSGGC Total 60,578 51,185 45,702 89.3%
Source:  DRS, Sorian  Data Extracted:  August 2012
Notes:
1 NHSGGC residents only
2 Unassigned:  Incomplete or incorrect postcodes - unable to assign CHP  
 
Promoting Uptake 
 
The number of people not attending appointments was identified as an area 
for improvement in 2009/10.  As a result of an intensive pilot follow up was 
implemented.  This involved sending out reminder letters and following up 
with a telephone calls. 
 
A one week screening initiative targeting the local South Asian community in 
Pollokshields took place Pollokshields Community Health Shop in September 
2010 (and has been repeated annually since then)  Approximately 120 
patients were invited, of which 70 attended for screening.  
 
A new screening clinic was established in November 2010 at Pollock Health 
Centre to screen people with diabetes living in Pollock, Newton Mearns and 
Thornliebank.  Previously people with diabetes would have had to travel to the 
screening clinics at the Southern General or the Victoria.   
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Service issues 
 
An additional screener/grader was appointed in January 2011 to cope with the 
increase in grading resulting from the rising number of people with diabetes. 
 
Staff Training 
 
Fifteen screening and administrative staff have signed up to complete the City 
& Guilds Joint Education Work accreditation programme by June 2012.  A 
further 11 who are registered for the qualification will complete the programme 
during 2013. 
 
Information systems 
 
There are two main information systems used in the provision of Diabetic 
Retinopathy Screening.  
 
SOARIAN provides the call/recall, image capture, grading, quality assurance 
and result delivery. 
 
SCI-DC is an essential component for effective Diabetic Retinopathy 
Screening.  It provides both the diabetes population register for the DRS 
call/recall and feedback the results of the Diabetic Retinopathy Screening to 
clinical staff involved in the care of patients with diabetes.   
 
Following a successful pilot, Public Health Portfolio Management Group 
approved a national business case in March 2011 to purchase and implement 
a national autograder across Scotland.   The auto-grader software will be 
provided to all health boards for a 12 month period at no cost.  During this 
period, NHSGGC will need to decide if the auto-grader provides the cost 
savings and performance as predicted. NHSGGC will be required to fund 
ongoing provision and support costs.  
 
 
Future Development 
 
Diabetic Retinopathy Screening Optical Coherence Tomography 
Pilot 
 
A pilot Optical Coherence Tomography clinic was established in South 
Glasgow in January 2011 to examine patients with maculopathy who would 
normally be referred into ophthalmology but usually do not need any 
ohthalmological intervention.  The purpose of the pilot is to reduce the number 
of unnecessary referrals to ophthalmology. 
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Challenges and future priorities 
 
• It is anticipated that the number of people with diabetes will continue to 

increase that would require additional service capacity in the future.  At 
present the current prevalence of diabetes for NHSGGC adult residents is 
6%.  
 

• Work will continue to try and increase the number of people taking up 
appointments.   
 

• Locally we have supported the implementation of the autograder and have 
recommended to the Director of Finance that the continued use of the 
autograder is funded.  No decision has yet been made by the Directors of 
Finance nationally. 
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Appendix 7.1 
 
Members of Diabetic Retinopathy Screening Steering Group 
(As at March 2012) 
 
Dr Emilia Crighton Consultant in Public Health Medicine (chair) 
Mrs Donna Athanasopolous PERL Resources Co-ordinator 
Mrs Eileen Ferguson Lay Member 
Mr James Ferguson Lay Member 
Mrs Fiona Gilchrist Assistant Programme Manager, Screening Dept 
Mr Carsten Mandt Co-ordinator for MCN for Diabetes 
Mrs Fiona Heggie Clinical Nurse Co-ordinator,  Retinal Screening  
Mrs Annette Little Information Analyst 
Miss Denise Lyden Project Officer 
Mrs Eleanor McColl Screening Service Delivery Manager 
Mrs Nicola McElvanney AOC Chair 
Mr Eddie McVey Optometric Advisor 
Ms Patricia Morrison DRS Manager 
Mrs Elizabeth Rennie Programme Manager, Screening Dept 
Ms Karen Ross MCN & CDM Planning Manager 
Mr David Sawers DRS Service Manager 
Dr William Wykes Consultant Ophthalmologist 
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Appendix 7.2 
 
Reporting Structure:   
Diabetic Retinopathy Screening Steering Group 
 
 

 
Key: 
_______  Direct Reports 
- - - - - - - Network Links 
 
  
  
 

 
Public Health Screening Unit 

Diabetic Retinopathy 
Screening Programme 

Steering Group 
Chair: 

Dr E Crighton, CPHM

Diabetic Managed Care Network 

 
Director of Public Health 
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CHAPTER 8:  FUTURE DEVELOPMENTS  
ABDOMINAL AORTIC ANEURYSM SCREENING 
 
 
From February 2013, abdominal aortic aneurysm (AAA) screening will be 
implemented across NHS greater Glasgow and Clyde. 
 
Background 
 
An abdominal aortic aneurysm is a dilatation of the aorta within the abdomen, 
where the aortic diameter is 3.0 cm or more. Aneuryms are strongly linked to 
increasing age, hypertension, smoking, other vascular disease and a positive 
family history AAA (Vadulkari, 2000). 
 
Studies found that approximately 7% of men aged 65 were found to have an 
aneurysm and was less common in men and women under aged 65 years 
(Vadulkari et al., 2000; Ashton et al., 2000).   
 
When an aneurysm ruptures less than half of patients will reach hospital alive 
and when an operation is possible mortality is as high as 85%. 
 
Aim of the screening programme 
 
The aim of AAA screening is the early detection and elective repair of 
asymptomatic AAA in order to prevent spontaneous rupture. AAA screening is 
associated with a 40% reduction in mortality in men. 
 
 
Eligible population and screening test 
 
All men aged 65 years who are resident in NHS Greater Glasgow and Clyde 
will be invited to attend for a single abdominal ultrasound scan. Men aged 
over 65 years of age will be able to self-refer to the programme. Screening will 
take place in Victoria ACAD, Stobhill ACAD, Royal Alexandra Hospital, 
Inverclyde Royal Hospital and Vale of Leven Hospital.  
 
Table 8.1 shows the estimated eligible screening population from 2013 to 
2021. 
 
Table 8.1 Eligible 65 year old male population 
 
 2013 2014 2015 2016 2017 2018 2019 2020 2021 
 6110 5815 5691 5671 5570 5907 5858 6191 6398 
Source: National Services Division business case (2008) 
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Screening pathway 
 
Individuals whose aortic diameter is less than 3.0 cm are discharged.  
Patients with a positive result from screening (AAA dimensions between 3.0 
and 5.4 cm) will be offered interval surveillance scanning and treatment.  Men 
with clinically significant AAA (over 5.5 cm) will be referred to secondary care 
for assessment (Figure 8.2).  
 
Patients with an abdominal aortic aneurysm over 5.4 cm will be assessed in 
vascular surgical outpatient clinics to assess willingness and fitness for either 
surgery or for referral to interventional radiological services for assessment for 
endovascular aneurysm repair (EVAR).  There will be a dedicated 
multidisciplinary team for aneurysm patients (both screened and unscreened).  
Some patients will not go on to have an intervention, mainly due to fitness for 
surgery or a preference for no intervention after consultation and assessment.   
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Figure 8.2   Positive Abdominal Aortic Aneurysm Screen - Treatment and follow up 
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APPENDIX 8.1 
 
 
Members of Abdominal Aortic Aneurysm Screening 
Implementation Group (as at March 2012) 
 
Dr Emilia Crighton, Consultant in Public Health Medicine (Chair) 
Mrs Jacquie Campbell, General Manager, Theatres, Anaesthetics & Critical 
Care 
Dr Richard Edwards, Consultant Radiologist 
Dr Sandy Binning, Clinical Director, Critical Care 
Dr Nick Pace, Clinical Director, Theatres and Anaesthesia   
Ms Marilyn Horne, Acting Health Records Services Manager 
Ms Denise Lyden, Project Officer 
Mrs Eleanor McColl, HI&T Screening Service Delivery Manager 
Ms Aileen MacLennan, Director, Diagnostics 
Mrs Janette Fraser, NHS Forth Valley 
Mrs Karen McClure, NHS Forth Valley 
Mrs Frith Noble, Sonographer, Diagnostics  
Mrs Elizabeth Rennie, Programme Manager, Screening Department 
Mrs Lynn Ross, General Manager, Diagnostics 
Mr Wesley Stuart, Consultant Vascular Surgeon 
Mr George Welch, Lead Clinician 
Mrs Ann Wilson, General Manager, General Surgery, Urology, Endoscopy  
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APPENDIX 8.2 
 

REPORTING STRUCTURE 
 
ABDOMINAL AORTIC ANEURYSM SCREENING 
IMPLEMENTATION GROUP 
 

 
Public Health Screening Unit 

AAA Implementation Group 
Group 
Chair: 

Dr E Crighton, CPHM 

 
Director of Public Health 
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