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IS THERE UNMET NEED? 

59% patients 
with known AF 

not 
anticoagulated 
on admission 
with stroke  

25% patients 
died, 44% 

patients left with 
moderate to 

severe disability 



AND ACROSS EUROPE… 

• “There are approximately 360,000 new cases of AF-
related stroke every year in the EU – and many of these 
can be prevented through appropriate anticoagulation 
therapy, thereby avoiding considerable morbidity, death 
and costs to society.” 

(Eve Knight, Chief Executive of AntiCoagulation Europe) 



http://www.anticoagulationeurope.org/files/files/Interactive%20R
oute%20Map%20for%20Change%2011Nov14%20final.pdf 



RATES OF ANTICOAGULATION ACROSS EUROPEAN 
COUNTRIES 

Country % ALL AF on OAC % high risk AF on OAC 

France 51% No data 

Germany 60-83% 70% 

Ireland  No data 59% 

Netherlands  69% 87% 

Poland  39-50% 15% 

Portugal 34-41% No data 

Spain 52-84% 57-59% 

UK 56% 51% 



OAC UPTAKE IN THE REAL WORLD UK 
WHERE ARE WE NOW? 

• NOAC uptake and 
variation  
• Vs warfarin 
• National and local 

patterns  

• Impact of NICE CG181 
 

http://www.abpi.org.uk/media-
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 



In 2014:  
• 1290 patients admitted to London 

hospitals with stroke and known AF 
prior to admission –  
812 (63%) were not prescribed 
anticoagulant therapy.1 
 

http://www.abpi.org.uk/media-
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 
1. Data taken from AF – How can we do better? https://www.stroke.org.uk/professionals/af-how-can-
we-do-better. Data calculated from this source by Helen Williams [unpublished] 
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http://www.abpi.org.uk/media-
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 



http://www.abpi.org.uk/media-
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 



CHANGING MARKET SHARE OF NOACS VS 
WARFARIN IN THE UK OVER TIME 

 
Data provided by IMS MIDAS, xBPI & HPAI, IMS Information Solutions UK, February 2016 
[unpublished] 



NOAC USE ACROSS ENGLAND (2015) 

Proportion of OACs (%), Oct–Dec 2015 
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*Apixaban, dabigatran etexilate and rivaroxaban 
 
Medicines Optimisation Dashboard (May 2016) 
https://www.england.nhs.uk/ourwork/pe/mo-dash/ (accessed May 2016) 



Total anticoagulant market = apixaban + dabigatran + rivaroxaban + warfarin + heparins ( fractionated + unfractionated) + 
fondaparinux ** MAT: Moving Annual Total – the total over the previous 12 months *** Days on therapy are based on IMS Standard 
Units data converted using Average Daily Dose assumptions based on IMS Medical Audit Data & BMS/Pfizer Alliance assumptions 
http://www.abpi.org.uk/media- 
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 

NOAC usage in Europe as a % of total anticoagulant market* 
MAT** June 2015 (based on days of therapy***) 



http://www.abpi.org.uk/media-
centre/newsreleases/2016/Docum
ents/Embargo9May_ABPI_OneYea
rOn_FINALREPORT.pdf 



 

 

Highest rate of 
OAC in AF in 
London 81% 

 

 

Lowest rate of 
OAC in AF in 
London 65% 

 

 

Average rate of 
OAC in AF for 
London 72% 

http://www.abpi.org.uk/media-
centre/newsreleases/2016/Documents/Embargo9May_ABPI_OneYearOn_FINALREPORT.pdf 

Period covered: April–June 2015 



Across London, of those diagnosed 

with AF and identified as at risk of 

stroke, 29% are not receiving 

anticoagulant therapy 
 

Data from Health and Social Care Information Centre http://www.hscic.gov.uk/article/2021/Website-
Search?productid=19196&q=qof+data&sort=Relevance&size=10&page=1&area=both#top. Data 
calculated from this source by Helen Williams [unpublished] 

http://www.hscic.gov.uk/article/2021/Website-Search?productid=19196&q=qof+data&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=19196&q=qof+data&sort=Relevance&size=10&page=1&area=both#top
http://www.hscic.gov.uk/article/2021/Website-Search?productid=19196&q=qof+data&sort=Relevance&size=10&page=1&area=both#top


NOAC USE ACROSS LONDON (2015) 

• % NOAC* use relative to 
warfarin across all 32 
London CCGs 
(Oct–Dec 2015) 

1–10% 

11–20% 

21–30% 

>30% 

*Apixaban, dabigatran etexilate and rivaroxaban 
 
Medicines Optimisation Dashboard (May 2016) 
https://www.england.nhs.uk/ourwork/pe/mo-dash/ (accessed May 2016) 



…but 29% of patients still do not receive OAC therapy today 

 

GARFIELD-AF: 
OAC usage rates are improving… 

2011–2013 

38% 
Cohort 1–2 

33% 
Cohort 1–3 

2013–2014 2010–2011 

43% 
Cohort 1 

29% 
Cohort 4 

2014–2015 

Proportion of patients not receiving OAC therapy (N=39,670) 

Kakkar AK et al. Presented at ESC 2015 symposium 



GARFIELD-AF: though increasing, 
use of OACs is still suboptimal  
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ADDRESSING UNMET NEED…. 

• Strategic  

• Policies and resources 

• Registries  

• Data to inform healthcare 
decision-making 

 

• Public awareness 

• Clinical  

• Stroke and bleeding risk 
assessment 

• Initiation of anticoagulation 

• Optimisation of 
anticoagulation  

• Rate and rhythm control 
 



POLICIES AND GUIDELINES 

 



LONDON COMMISSIONING INTENTIONS 

1. Opportunistic pulse checks in patients over 65 years old. 

2. 80% of patients with AF with a CHA2DS2-VASc stroke risk score ≥ 2 will be prescribed oral 
anticoagulation medication 

3. All patients on vitamin K antagonists with less than 65% of time in therapeutic range are 
reassessed and, where appropriate, are offered alternative oral anticoagulant medication  

4. All patients on oral anticoagulant medication will be offered ongoing support to ensure 
medicine adherence 

5. All patients with AF referred to an anticoagulation clinic should have a referral-to-
treatment time of no more than two weeks 

 



STRATEGIC 

Policy 

• National Registries 

• AF 

• Stroke 

• Research registries 
 

Data 



STRATEGIC 

Policy 

• National Registries 

• AF 

• Stroke 

• Research registries 
 

 



COMPARATIVE DATA? 

Country % ALL AF on OAC % high risk AF on OAC 

France 51% No data 

Germany 60-83% 70% 

Ireland  No data 59% 

Netherlands  69% 87% 

Poland  39-50% 15% 

Portugal 34-41% No data 

Spain 52-84% 57-59% 

UK 56% 51% 
CHADS 2 

CHA2DS2VASc  

CHA2DS2VASc  

CHADS 2 

CHA2DS2VASc  

variation 

variation 

http://www.anticoagulationeurope.org/files/files/Interactive%
20Route%20Map%20for%20Change%2011Nov14%20final.pdf 



PATIENT AWARENESS OF AF AND ANTICOAGULATION 

• 37% of documented chronic 
AF patients were unaware 
that they had AF and nearly 
half didn’t know why they 
were taking warfarin.  

• A similar number didn’t 
know they were at risk of 
clots that could 
cause stroke. 

• Sixty percent felt that their 
underlying condition (AF) 
was not severe.  

 

Lip GY, Kamath S, Jafri M et al. Ethnic differences 
in patient perceptions of atrial fibrillation and 
anticoagulation therapy: the West Birmingham 
Atrial Fibrillation Project. Stroke 2002;33: 238–42 

 

• Most could not explain the 
rationale for taking warfarin 
and the associated risks 

• Few pts able to specify more 
than one side-effect of 
warfarin or the dose they 
were on 

• Knowledge level tends to be 
poorer in the >75yrs age 
group 
 
 

 
Dantas et al (2004). BMC Family Practice; 5:15 

 Only half of patients perceived 
AF as a serious condition 

 Only half of patients were 
aware that AF predisposes to 
thromboembolism 

 Only 20% of patients were 
aware of the benefits of stroke 
prevention 
 

 Results of the study showed 
that a brief educational 
intervention with an 
information booklet can help 
to improve knowledge 
 

 
Lane et al (2005). Inter Journal of Card. Vol 10, 
Issue 3, pgs 345-358 



ADDRESSING UNMET CLINICAL NEED 

• Guideline implementation 

• Education and training of healthcare staff 

• Support patients in making informed decisions 

• Dispel myths and misconceptions (aspirin, falls, frailty) 

• Streamline anticoagulation referral pathways  

• IT solutions to support clinical care 





SUMMARY 

• Significant unmet need in the UK and across Europe 

• Patients experiencing harm due to AF-related stroke 

• Addressing unmet need: 

• Strategic – policy, guidelines, resources, incentives, data 

• Patient and public awareness – informed decision-making 

• Clinical – implementation, education, IT solutions 
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