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The Case for AAA Screening

• AAA is a silent threat: An abdominal aortic aneurysm (AAA) is a weakening 
in a section of the aortic wall, which bulges to form an aneurysm (>3cm). 
As the aorta expands beyond its normal size, risk of rupture increases. 
AAAs are almost always asymptomatic and therefore underdiagnosed; 
most at-risk patients remain undiagnosed because they were never screened.

• High risk, high stakes: Prevalence in the general population of Ontario 65-80 years of age (~2.3M) is  1-8% i.e.,
23,000 – 185,000 Ontarians are currently living with an AAA. Aortic rupture is often fatal, with an 80-90% mortality 
rate. Urgent/emergent ED admissions are over 10x as likely to die in hospital as elective patients. 

• Cost-effective intervention: AAA ruptures require immediate ED and ICU care, with survivors facing long hospital 
stays and complex recoveries. Early detection allows scheduled, lower-risk elective repairs, dramatically reducing 
hospital costs. The cost-per-life-saved from AAA screening is comparable to almost all provincial cancer screening 
programs (NNS = 222-370 for men, 588-714 for women).

• Early detection saves lives: Detecting AAAs before they rupture has been shown to reduce aortic-specific mortality, 
all-cause mortality, and rupture events. AAA screening delivers exceptional value for money and prevents avoidable 
deaths.

CONFIDENTIAL – DO NOT DISTRIBUTE



4

The Case for AAA Screening

• AAA is a silent threat: An abdominal aortic aneurysm (AAA) is a weakening 
in a section of the aortic wall, which bulges to form an aneurysm (>3cm). 
As the aorta expands beyond its normal size, risk of rupture increases. 
AAAs are almost always asymptomatic and therefore underdiagnosed; 
most at-risk patients remain undiagnosed because they were never screened.

• High risk, high stakes: Prevalence in the general population of Ontario 65-80 years of age (~2.3M) is  1-8% i.e.,
23,000 – 185,000 Ontarians are currently living with an AAA. Aortic rupture is often fatal, with an 80-90% mortality 
rate. Urgent/emergent ED admissions are over 10x as likely to die in hospital as elective patients. 

• Cost-effective intervention: AAA ruptures require immediate ED and ICU care, with survivors facing long hospital 
stays and complex recoveries. Early detection allows scheduled, lower-risk elective repairs, dramatically reducing 
hospital costs. The cost-per-life-saved from AAA screening is comparable to almost all provincial cancer screening 
programs (NNS = 222-370 for men, 588-714 for women).

• Early detection saves lives: Detecting AAAs before they rupture has been shown to reduce aortic-specific mortality, 
all-cause mortality, and rupture events. AAA screening delivers exceptional value for money and prevents avoidable 
deaths.

1. Rupture Is Almost Always Fatal — 90% Don’t Survive
AAA rupture carries one of the highest mortality rates in medicine, underscoring the urgency of prevention.

2. Early Detection Saves Lives — Proven in Randomized Trials
Screening significantly reduces both AAA-related and all-cause mortality by catching disease before rupture.

3. A Preventable System Burden — High Cost When Missed
Ruptures drive extended hospital stays, ICU use, transfusions, and rehabilitation — avoidable through timely detection.

4. Screening Delivers Exceptional Value for Money
Cost-effectiveness is on par with provincial cancer programs — a small investment with outsized clinical and fiscal returns.

5. From Crisis Care to Planned Care
Transitioning from emergency response to scheduled repair saves lives, optimizes resources, and improves patient outcomes.
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Patient Story: Vinicio Miccoli

An Abdominal Aortic Aneurysm (AAA) is 
a bulge of the abdominal aorta (>3 cm) 
that can rupture suddenly, leading to 
life-threatening internal bleeding

Each year, approximately 20,000 Canadians are 
diagnosed with AAA, many without prior symptoms

Image taken from Healthline.com
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AAA Screening Recommendations for Women 
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As a matter of patient safety 
and health equity, women 
deserve access to abdominal 
aortic aneurysm (AAA) 
screening. 

For a disease that is both 
prevalent and life-
threatening—and with a 
cost-effective, non-invasive 
test readily available—
denying women this 
opportunity is a preventable 
risk. 

• Women were excluded from 3 of 4 major RCTs

• Woman make up 20-25% of all treated AAAs in Ontario

• Women more likely to present as a rupture

• AAA is a deadlier disease in women

• Screening women is cost-effective (Vervoot et al, 2024 CMAJ*)

Key Takeaways

*Reference:
One-time screening for abdominal aortic aneurysm in Ontario, Canada: a model-based cost-utility analysis. Dominique Vervoort, Grishma Hirode, Thomas F. Lindsay, Derrick Y. Tam, Varun Kapila, Charles de Mestral
CMAJ Feb 2024, 196 (4) E112-E120; DOI: 10.1503/cmaj.230913
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The Ontario Abdominal Aortic Aneurysm Screening Program (OAAASP) is the first of its kind in Canada. 
The program offers life-saving screening to Ontarians turning 65 – a critical step toward early detection 
and prevention of aortic ruptures.

• Access to AAA Screening: Timely access to AAA screening helps identify at-risk 
individuals before symptoms appear, improving early detection and improving outcomes.

• Early Detection and Prevent Aneurysm Ruptures: Early detection and intervention will 
significantly lower the incidence of life-threatening AAA ruptures, ultimately improving 
patient outcomes and saving lives across the province.

• Lower Mortality Rates: Decrease the number of deaths associated with undiagnosed 
AAA, offering a safer future for aging Ontarians.

• Alleviate pressure on Emergency Departments (EDs) and Intensive Care Units (ICUs): 
By catching aneurysms before they rupture, we reduce emergency surgeries and ICU 
admissions – easing the burden on our healthcare system and lowering associated costs.

Ontario AAA Screening Program (OAAASP)

10 MINUTE
ABDOMINAL 

ULTRASOUND
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The Ministry of Health announced the launch of the OAAASP Program as of September 9, 2025

OAAASP Launch
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AAA Screening: Phase 1 Approach 

1. Identify AAA screening 
eligible population (men & 
women aged 65 years)

2. Invite and inform AAA screening 
eligible population via print mail

4. Notify patients and providers of results 
through timely communications and 
integrated reports (e.g., MyPractice, SAR, 
Indigenous Community Health Reports).

5. Track data to refine the 
program and improve future 
outreach and follow-up

Greyed out content indicates elements out of scope in Phase 1, being explored in Phase 2.

Phase 1 Limited Scope

• Phase 1 was intentionally limited to lay 
the groundwork for scalable and 
repeatable population-based screening 
opportunities beyond AAA, and to 
balance the burden on primary care and 
the system.

• No changes to existing processes (e.g., 
referrals, ultrasound) or billing of 
services.

• Extensive modelling and forecasting 
completed to understand system impact.

• Included regulation change to establish 
the registry of chronic diseases.

3. Conduct screening test 
using limited study ultrasound 
of the abdomen (J128)

CONFIDENTIAL – DO NOT DISTRIBUTE



11

AAA Screening: Phase 2 Multi-Year Approach 

1. Identify eligible 
individuals aged 65–80, 
including those in equity-
deserving communities.

2. Invite and inform AAA screening eligible 
population using digital, physician-linked, 
and optimized outreach methods, with the 
option for self-referral to improve accessibility.

3. Conduct screening test using 
AAA screening ultrasound 
(new billing code)

4. Notify patients and providers of 
results through correspondence and 
integrated reports (e.g., MyPractice, SAR, 
Indigenous Community Health reports).

5. Track data to refine the 
program and improve future 
outreach and follow-up

Bolded text indicates enhancements being explored in Phase 2

Other Enhancements

• Deployment of mobile screening 
units and targeted screening events 
to reach remote, Indigenous, and 
equity-deserving communities.

• Implement a clinical pathway for 
those diagnosed with an AAA and a 
care coordination process for 
unattached patients. 

• Public and provider education and 
awareness.
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Strong year-over-year growth observed in Fall 2025, signaling early momentum in AAA screening*

November 2025 recorded 

the highest J128 activity of 

any month since 2020

AAA Screening Uptake

+15%

October 2025
483 additional ultrasounds (+15%) 

compared to October 2024

+26%

November 2025
797 additional ultrasounds (+26%) 

compared to November 2024

*Preliminary analysis; data likely underrepresented; subject to data delays and inclusion of non-AAA scans.
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Figure: In-Hospital AAA Ruptures per 100,000 Ontarians 
(65+ years of age), Standardized by Age and Sex

In-Hospital AAA Ruptures per 100,000 Ontarians (65+ years of age) 
Standardized by Age and Sex

ON Vascular Program Standards released 

ON Vascular Ultrasound Standards released

*OAAASP Program initiated*
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Ontario Abdominal Aortic Aneurism Screening Program

Ontario System and Patient Impact: 2026 (Phase 1)

671 

Estimated AAAs Found 
(small/medium, large)

(384-959)

170 

AAA-Related 
Deaths Avoided 

(Lifetime)
(97-243)

205
Prevented 
Ruptures
(117-293)

205,289
Invitation Letters 

Mailed

71,851
Annual Scans

(41,058-102,645)

$3,005,627
System Cost Savings/Year

($860,359-$5,150,896)

Ontario System and Patient Impact: After Multi-Year Expansion (Phase 2)

2,046 

Estimated AAAs Found 
(small/medium, large)

(1,169-2,924)

522 

AAA-Related 
Deaths Avoided 

(Lifetime)
(298-746)

635
Prevented 
Ruptures
(363-908)

635,379
Invitation Letters 

Mailed

222,383
Annual Scans

(127,076-317,690)

$13,574,670
System Cost Savings/Year
($6,899,811-$20,249,529)

Note: Assumed screening uptake of 20-50%

4
Visits per Family 

Physician per 
Year
(3-6)

14
Visits per Family 

Physician per 
Year

(8-20)
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Feedback & Questions
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To learn more, visit 

• Ontario Health Website: 
ontariohealth.ca

• OAAASP General Resources: 
ontariohealth.ca/OAAASP

• OAAASP Provider Resources: 
ontariohealth.ca/clinical/cardiac-stroke-
vascular/abdominal-aortic-aneurysm-
clinical-guidance

Thank you
Contact Information:

Dr. Varun Kapila

• Email: Varun.Kapila@ontariohealth.ca 

• Connect on LinkedIn

mailto:Varun.kapila@ontariohealth.ca


17

Appendix
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• We are currently in the process of configuring our technical systems to ingest the OHIP data 
necessary to begin reporting on OAAASP

• OAAASP intends to understand:

1. The proportion of Ontarians who were screened:
a) After the invitation letter

b) After the reminder letter

c) Without a letter

2. Access and equity perspective:

a) Where were patients screened

b) Were patients attached or unattached to a primary care provider

3. AAA Rupture Rates

Data Collection
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Questions from the field to date
Question Response 

Has Ontario Health considered the impacts of OAAASP roll out on 
the Primary Care and Diagnostic Imaging fields?

Yes, Ontario Health has conducted significant modelling to understand the implications for both primary care 
and diagnostic imaging sectors. Phase I is intentionally limited in scope to minimize disruption by limiting 
eligibility to men and women turning 65 in their birthday month. Additionally, the ultrasound exam is a 
limited field exam and rapid to perform, minimizing impact for US facilities.

What is the phased implementation approach for OAAASP? In Phase 1, screening invitation and reminder letters will be mailed to people turning 65 in their birthday 
month. 
In Phase 2, planning is underway to expand scope of the OAAASP to broaden the age criteria, introduce AAA-
specific procedure/billing code (to differentiate from the generic limited study ultrasound) and to include the 
option for self-referral (similar to OBSP). The timing for these enhancements will be determined as this phase 
of the program is planned in close collaboration with primary care and diagnostic imaging leadership.

What guidelines or billing codes are available for diagnostic labs 
and sonographers? 

The implementation of the OAAASP will follow a phased approach, with new elements introduced as the 
program evolves. At this time, the OAAASP does not include an application process  and there are no changes 
to existing practices required for OAAASP purposes. 

In future, we are working with the Ministry to potentially introduce a AAA-specific procedure/billing code (to 
differentiate from the generic limited study ultrasound) and to include the option for self-referral (similar to 
OBSP). As these elements of the program start to take shape, we will be sure to communicate these types of 
changes to the field well in advance.

For best practices, one can access Common Core Standards for Vascular Ultrasound in Ontario (PDF) 
document here: https://www.corhealthontario.ca/resources-for-healthcare-planners-&-providers. These 
standards form the basis of the program and include the recommended protocol for these limited field 
ultrasound exams.  No additional OAAASP-specific protocol is required at this time. If further program-
specific guidance is developed, it will be shared with sites in advance of implementation.
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