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Å3611 randomly selected study patients

ÅNon-mydriatic followed by mydriatic 
photography

Å1549 Examinations in General Practice 
136 visits Gloucestershire practices

ÅCompleted September 2000
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Prove effectiveness of digital photography
1998 ï2000:  Gloucestershire Diabetic Eye Study



Screeningcosts Annual 

cost £

Invitation and administration

Staffcost 14208

Consumables 4900

Sub total 19108

Cost per person invited (6100 per annum). 3.13

Screening and grading

2 camerasandtrolleys 69795over5 years 16569

Computers,softwareetc 39383over3 years 14734

Officeconversionandminor equipment 13174over10years 1790

Training 1500over3 years 561

Sub total 33654

Costper personscreened(4524per annum) 7.44

Vanlease(2) andpetrol 9192

Warrantiesandsoftwaresupport 4872

2 screeners 44880

Grading(medicalandnon-medicalstaff) 22712

Consumables(mydriatic) 280

Sub total 81936

Costper personscreened(4524per annum) 18.11
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Patients per day

Throughput and unit cost of screening and 
grading

The best estimate of cost per true 
positive detected was £429 (range 
£394-£473) for mydriatic, £490 
(£450-£535) for non-mydriatic and 
£317(232-558) for opportunistic 
screening. One technology is only 
considered to be dominant over 
another when it has both lower 
costs and better effectiveness.The cost per additional true positive detected is 

£886. If 20 patients could be seen per day, the 

cost per true positive would reduce to £346 and 

the incremental cost per case detected to £464.

Costs of Gloucestershire screening programme 
(1998/9 prices)



http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0006/152943/FullReport-hta19740.pdf

Funding body: HTA.  Development of a cost-effectiveness model for optimisation of the screening 

interval in diabetic retinopathy screening. 2012-2014 Published September 2015

Gloucestershire Retinal Research Group 

And HERC- Health Economic Research Centre, University of Oxford 

Funding body: HTA.  Development of a cost-effectiveness 
model for optimisation of the screening interval in diabetic 
retinopathy screening. 2012-2014.  Published September 2015



Model derivation and validation





AUC 95% CI

0.786 0.759 to 0.813

0.759 0.732 to 0.788

0.774 0.748 to 0.800

ROC curves compared:

ÅClinical + 2 screening episode

ÅClinical + 1 screening episodes

Å2 screening episodes

Subset of validation set with at 

least 3 screening episodes, no 

referable DR before third 

screening

AUC and 95%CI from boot-strapping

Model comparison



Next step ïvalidation in other datasets 
South London Screening Programme based at Guys and St 

Thomasôs Hospital, Nottingham Screening Programme & Essex 

Screening Programme

What is Important? 
Results of Cox proportional hazards model 
time to STDR (R2, R3 or M1)



HTA report 10/66/01 - Development of a cost-effectiveness 
model for optimization of the screening interval in diabetic 
retinopathy screening 

ÅCosts of screening were updated to 2012/13 prices, 
with a unit cost of £32 per person screened
ÅForthe low-medium risk group, screening every 3 years 

had a probability of being the most cost-effective 
intervention of 48% at the £30,000 per QALY threshold. 
When screening for diabetic retinopathy every 2 years 
was compared, the incremental cost per QALY gained 
was £43,597
ÅFor the medium-high risk group, screening every 2 

years had a probability of being the most cost-effective
intervention of 57% at the £30,000 per QALY threshold. 
When screening every year was compared, the 
incremental cost per QALY gained was £63,421 per 
QALY gained



Cost-effectiveness of digital surveillance SDOCT imaging to identify 
macular pathology in patients diagnosed with diabetic maculopathy by 
a digital photographic retinal screening programme

HERC- Health Economic Research Centre, University of Oxford 

ÅThe aim of this study is to assess whether the addition of SDOCT imaging 

following digital retinal photography is a cost-effective intervention when 

screening for CSME



Digital surveillance 
with OCT as a second 
line of screening for 
screen positive 
maculopathy



Data were available for 2125 children with diabetes screened for the first time at age 12 or 13. 
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2012. DUK. Relationship between retinopathy grade from 
digital retinal screening, age and visual acuity. When does 
retinopathy impact on the vision of the patient with diabetes




