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Dear Colleague
SCREENING FOR SUDDEN CARDIAC DEATH

I am writing to inform you that the UK National Screening Committee (NSC) has reviewed its
policy advice on population screening for Hypertrophic Gardiomyopathy, which is one of the
main causes of sudden cardiac death in the UK. They have advised that screening should
not be offered.

- Sudden Cardiac Death

Sudden cardiac death is not caused by a single condition. In particular, there are many
different causes of sudden cardiac death in young people and these include the
cardiomyopathies, channelopathies (including long QT syndrome, Brugada syndrome, and
catecholaminergic polymorphic ventricular tachycardia), myocarditis, congenital artery
anomalies and coronary artery disease.

There is no one specific test which can identify all those at risk of the different causes of
sudden cardiac death. Also studies have found no consistent link between physical exertion
and sudden cardiac death.

Should a young person decide that they want to be screened it is important that they are fully
informed about the advantages and limitations of screening.
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UK National Screening Committee Review

The UK National Screening Committee which was established in 1996 advises the four UK
Health Departments on all aspects of screening. At my request the NSC prioritised a
planned review o consider the extent to which existing evidence supported the
implementation of a population screening proegramme for Hypertrophic Cardiomyopathy
(HCM). This review has now been completed. In December 2008 the NSC issued the
following policy advice on Screening for HCM. ‘Screening should not be offered. Pre
participation screening of athletes for HCM or other causes of sudden cardiac death should
not be instituted at present’. The report can be accessed at www.nsc.nhs.uk and click on
NSC Library, Policy Documenis and Consultations.

Follow-up of Members of Affected Families

It is important that people with inherited cardiac disorders and members of affected families
are fully assessed. The Service Framework for Cardiovascular Health and Wellbeing which,
subject to Ministerial approval, is scheduled to be published in March 2009 recommends that
first-degree relatives of people found to have HCM or other inherited cardiac disease or who
suffer a sudden cardiac death are offered access to genetic testing and subsequent specialist
follow-up as appropriate.

Yours sincerely

. /Cu.(,og mcu_/g )/Z"L‘\ (Z(_\LLI-QJQ

Dr M McBride
Chief Medical Officer

Cc Dr Pascal McKeown, Belfast Trust, RVH
Dr Frank Casey, Belfast Trust, RBHSC
Dean and Head of School of Medicine and Dentistry, QUB
Postgraduate Dean, NIMDTA
Dr E Mitchell
Dr M Boyle
Dr A Elliott
Mr S Camplisson
Ms K Simpson
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°
: This letter is available at www.dhsspsni.gov.uk and also on the DHSSPS Extranet which can g
e De accessed directly at hitp://extranet.dhsspsni.gov.uk or by going through the HPSS Webat e
e hitp://www.n-i.nhs.uk and clicking on DHSSPS. @
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