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«Anemia/thalassemial|

*Alcohol dependence
malnutrition

*|[HD/stroke
*Diabetes Mellitus
sLiver CA/cirrhosis
*HIV/AIDS

*Cervix CA

Group 3
Lay people
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The Guide to Clinical
snitive Services

® Coronary heart disease, screening

General population

¥ Electrocardiography (ECG), exercise treadmill test (ETT),
electron-beam computerized tomography (EBCT) scanning for
calcium (D)
High risks such as Severe coronary artery stenosis (CAS)

or prediction of coronary heart disease (CHD)

= ECG, ETT, EBCT (1)

Risk factors: old, male, high BP, smoking, abnormal

D: discourage the use of service I: evidence is insufficient
81999: The Guide to Clinical Preventive Service 2010-2011

lipid, diabetes, obesity, sedentary lifestyle .
L 4

Hoalth lntervention and ﬁaéz{a&%‘%p Assessment pﬁgzﬁm

The Guide to Clinical
Preventive Services
2010 - 2011

® Nontraditional risk factors in CHD risk m&?

,;g:.
assessment

ay .

General population

" high-sensitive c-reactive protein, ankle-branchial index,
leukocyte count, fasting plasma glucose (FPG),
periodontal disease, carotid intima-media thickness,
coronary artery calcification score on EBCT,

homocysteine level, lipoprotein level (I)

I: evidence is insufficient

81999: The Guide to Clinical Preventive Service 2010-2011




USA

® High blood pressure, screening
Age > 18 years (A)

Test : Sphygmomanometer q 2 yrs if BP <120/80 mmHg and g 1 yr if
SBP 120-139 mmHg, DBP 80-90 mmHg

A and B: eligible patients, offer them as a priority

C: lower priority to service
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81999: The Guide to Clinical Preventive Service 2010-2011

USA

" Lipid disorders in adult
Healthy
¥ Men: 20-35 yrs (C), > 35 yrs (A)
" Women: >20 yrs (C)
Risks
¥ Men: 20-35 yr(B),
" Women: 20-45 yr (B), >45 yr(A)

Tests: Total cholesterol, HDL q 5 yrs or shorter

“ Lipid disorders in Children (I)

Hoalth lntervention and ﬁaézm&%ﬁg Assessment Pﬁgwaﬂr
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A and B: eligible patients, offer them as a prim.

C: lower prioritv to service

81999: The Guide to Clinical Preventive Service 2010-2011
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USA

¥ Screening obesity

Adults

¥ All adults and offer counseling/intervention (B)

¥ Tests: body mass index (BMI), and may use waist circumference
Children
" Age >6 yrs (B)

" Tests: BMI

A and B: eligible patients, offer them as a priority

21

81999: The Guide to Clinical Preventive Service 2010-2011

Hoalth lntervention and ﬁaézm&%ﬁg Assessment Pﬁgwaﬂr

USA

" Counseling to prevent tobacco use and tobacco-
caused disease
Adults (A), pregnant women (A)
Children and adolescents (I)

Test: ask

A and B: eligible patients, offer them as a priority
I: evidence is insufficient

22

81999: The Guide to Clinical Preventive Service 2010-2011




UK

® The UK NSC recommended the introduction of a
Vascular Risk Management Programme to assess risk

of heart disease
% Current policy:

NHS health check — available in England only
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81999: UK National Screening Committee;

NHS health check

Began in April 2009, population of

England aged 40-74 years who do e

not have established vascular
diseases are invited to the NHS
health check programme 2o
® To assess their risk of heart disease, @ CEETFEED:--:--- $
stroke, kidney disease and diabetes
¥ Support and advice will be given to Ly e e ==
....... @ @

help people reduce or manage that

risk

Frequency: once every five years

Hoalth lntervention and ﬁaé.«m/ayg Assessment pﬁngm

Full implementation in 2012/13




NHS health check

] Cardiovascular risk assessment

¢ Framingham or QRISK® 2 > 20% or more 10-year risk

=l Hypertension risk assessment

e BP 2140/90mmHg

=1 Diabetes risk assessment

e BMI > 30 (27.5 if Asians) or BP 2140/90mmHg, required blood sugar test

== Chronic kidney disease risk assessment

e If BP 2140/90mmHg, required serum creatinine test
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81999: The Nationwide Systematic Prevention of Cardiovascular Disease (2012)

NHS health check

Information needed for cardiovascular risk assessment

" Risk factors: Age, gender, smoking status, family history
of coronary heart disease, ethnicity, BMI, BP, cholesterol

test

¥ Medical history: angina or heart attack in a 1st degree
relative under 60, treated hypertension, rheumatoid
arthritis, chronic renal disease, type 2 diabetes, atrial

fibrillation

Hoalth letervention and ﬁaézm/ayy Assessment Pmyﬁm

26.

81999: The Nationwide Systematic Prevention of Cardiovascular Disease (2012)




QRISK® 2

L C | [ griskorg KoK
s e e —_— ) i S — P
About you Welcome to the QRISK®2-2012 disease risk
Age (30-84) 84
Sex & Male ' Female Welcome to the QRISKE2.2012 Web Calcutator. You ean use this calculator to work out your risk of having a heart attack or stroke over the next ten years by

Ethnicity White of not stated ] answefing some simple questions. Rt is suitable for people who do not already have a diagnosis of hean disease or stroke

UK postcode: leave blank if unknown The QRISK®Z algonthm has been developed by doctors and academics working in the UK Maticnal Health Senace and is based on routinely collected data from

Postcode many thousands of GPs across the country who have fresly cantributed data for medical research Il is updated annually each Agei, refitted 1o the latest data to
remain as accurate as possible

Clinical information Whilst QRISK2 has been developed for use in the UK it is being used internationally. For non-UK use, if the postcode fiseld is left blank the score will be calculated

Smoking status: | non-smoker -l uging an avwrage value. Users should note, however, that CVD nsk is bkely to be under-estimated in patients from deprived areas and cver-estimated for patients
Diabetic? from affluent areas. All medical decisions need to be taken by a patient in consultation with their doctor. The authoes and the sponsors accept no responsibiiy for
clinical use or misuse of these score
Angina or heart attack in a 151 degree relative < 607
Chronic lndney disease? The science underpinning the QRISK®2 equations has been published here
Atrial fibrillation?
» Preducting cardiovascular agk in England
On blood pressure treatment?
Rheurmatoid arthiitis? Chck hare for mare information on QRISK®2 b

Leave blank  unknown
CholesterolHDL ratio

Systolic blood pressure (mmHg)
Body mass index
Height (cm)
Weight (kg)

Calculate risk over | 10 v | years. [Calculale nsk

27
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81999: http://www.qrisk.org/

Australia

® The main risk factor for CVD is age.
“ Non-modifiable risk factors:

Age

- Sex
- family history

ethnicity

28
5’1050: Australian Institute of Health and Welfare: Cardiovascular disease. Australian Facts 2011 .
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The modifiable risk factors

" Behavioural factors " Biomedical factors

high blood pressure

tobacco smoking

- insufficient physical activity - high blood cholesterol

- dietary behaviour overweight and obesity
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- excessive alcohol - depression
consumption
81999: Australian Institute of Health and Welfare: Cardiovascular disease. Australian Facts 2011 .
Australia

® The National Health and Medical Research
Council (NHMRC) recommended absolute CVD

risk assessment in specific populations.
¢ Aboriginal and Torres Strait Islander adults.
¢ Adults with diabetes mellitus.

¢ Adults who are obese or overweight.

¢ Adults with CKD.

Hoalth lntervention and ﬁaé.«m/a%p Assessment pﬁcyﬁm

¢ Adults with a family history of premature CVD.

30

5’1050: Guidelines for the assessment of Absolute cardiovascular disease risk 2009




Australia

Recommendation Grade

I Absolute cardiovascular risk assessment, using the Framingham Risk Equation to predict B
risk of a cardiovascular event over the next 5 years, should be performed for all adults

aged 45-74 years who are not known to have CVD or to be at increased risk of CVD.

Il In Aboriginal and Torres Strait Islander adults aged 35 years and older who are not known D
to have CVD or to be at high risk, absolute cardiovascular risk over the next 5 years
should be calculated using the Framingham Risk Equation. Although the Framingham Risk
Equation might underestimate risk in this population, available evidence suggests that this

approach will provide an estimate of minimum cardiovascular risk.

[l In adults with diabetes aged 60 years or less who are not known to have CVD orto be at C
high risk, absolute cardiovascular risk over the next 5 years should be calculated using
the Framingham Risk Equation. Although the Framingham Risk Equation might
underestimate risk in this population, available evidence suggests that this approach will

provide an estimate of minimum cardiovascular risk.

31

5’1\‘150: Guidelines for the assessment of Absolute cardiovascular disease risk 2009

Australia

Recommendation Grade

IV In adults who are overweight or obese and who are not known to have CVD or to be at D
high risk, absolute cardiovascular risk over the next 5 years should be calculated using the
Framingham Risk Equation. The results should be interpreted with the awareness that its

predictive value has not been specifically assessed in this population.

V  Adults with any of the following conditions do not require absolute cardiovascular risk D
assessment using the Framingham Risk Equation because they are already known to be at
increased absolute risk of CVD:

i. diabetes and age > 60 years

ii. diabetes with microalbuminuria (> 20 mcg/min or urinary albumin:creatinine ratio >
2.5 mg/mmol for males, > 3.5 mg/mmol for females)

iii. moderate or severe CKD (persistent proteinuria or estimated glomerular filtration rate
(eGFR) < 45 mL/min/1.73 m?)

iv. a previous diagnosis of familial hypercholesterolaemia

v. systolic blood pressure = 180 mmHg or diastolic blood pressure =110 mmHg

vi. serum total cholesterol > 7.5 mmol/L.

91999: Guidelines for the assessment of Absolute cardiovascular disease risk 2009




NHMRC grades of recommendation

Grade of Description

recommendation

A Body of evidence can be trusted to guide practice

B Body of evidence can be trusted to guide practice

in most situations

C Body of evidence provides some support for
recommendation(s) but care should be taken in its

application

D Body of evidence is weak and recommendation

must be applied with caution
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'5’1050: Guidelines for the assessment of Absolute cardiovascular disease risk 2009 .

Absolute CVD risk assessment

Low corresponds to < 10% review every 2
probability of CVD within the  years

next 5 years

Moderate corresponds to 10-15% risk of review every 6—-12

CVD within the next 5 years months

High corresponds to > 15% risk of  review according

CVD within the next 5 years to clinical context

Hoalth letervention and ﬁaésza}y Assessment p/"ﬂa&ﬁaﬂ(

34.

5’1050: Guidelines for the assessment of Absolute cardiovascular disease risk 2009




Singapore

¥ Every adult aged 18 years and above should go for screening of cardiovascular
risk factors every 5 years. Patients with diabetes, high blood pressure and long-
standing kidney disease have a higher risk for cardiovascular disease and should

be screened regularly based on doctor advice.

¥ Based on the Framingham Risk Score (FRS) adapted for local use, the risk for

an asymptomatic individual is classified as:
- Low-risk corresponding to <10% risk of vascular events* over a ten-year period

- Intermediate-risk corresponding to 10-20% risk of vascular events over a ten-

year period

- High-risk corresponding to >20% risk of vascular events over a ten-year period

35
21999 Screening for Cardiovascular Disease and Risk Factors 2011 .
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3 — descriptive studies
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CSMBS benefit package

<35yr

" CXR

" UA

¥ Stool exam, occult blood
" CBC

“ PV & Pap smear

Msdnane 2177

v
U U =

19U IUN 1 FUNAN 2549

>35 yr

All < 35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase 44:

Uric acid
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Population-based screening

Coronary heart disease

CPG2552 Thai-
guideline
ECG X X X X X

ETT b'e b'e X b'e X b'e
EBCT X X X X X X
Non traditional +/- X X X X X

risk factors (CRP

etc.)

Electrocardiography (ECG), exercise treadmill test (ETT)
electron-beam computerized tomography (EBCT) scanning for calcium

Hoalth letervention and eaézm/ayy Assessment Pmyﬁm
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Screening in population with risks

coronary heart disease

CPG2552 Thai-
guideline
+/-

ECG +/- X X
ETT +]- x x 4. duwnzdjican
EBCT 4 x e NI29ANNLFLIA 9)

Electrocardiography (ECG), exercise treadmill test (ETT)
electron-beam computerized tomography (EBCT) scanning for calcium .
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Hypertension

Recomme  Age > 18 years
ndation ++ >40
yrs
Tests Sphygmomanome X
ter
Frequency q 2 yrs if BP q5yrs

<120/80 mmHg
and q 1yr if SBP
120-139 mmHg,
DBP 80-90 mmHg

> 45

yrs

X

CPG GEVMIGEY
2552 | @NAK
latags
X X
Age > 18 years
X X
g 2 yrs if BP X X
<130/80 mmHg
and q 1yr if SBP
130-139 mmHg,
DBP 80-89 mmHg
->
49
x lainannns .
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Lipid disorder - Healthy

Recommen 20-35 yrs +
dation >35yrs ++ > 40 yrs
Men
Recommen >20 yrs + > 40 yrs
dation
Women
Children +/- X
Tests TC, HDL Cholesterol/
HDL ratio
Frequency q 5 yrs or q5yrs
shorter

> 45 yrs

> 45 yrs

TC, TG,
HDL

++ AN+ WM +H- 91911IKI0019 bANA - taAITN

<35yrs+/-
>40yrs > 35yrs ++
> 45 yrs or
>40yrs menopaus
e ++
X X
TC, TG, TC, TG,
HDL HDL
q3yrs q 3-5yrs

X Tainanafe

-““nn - - ndﬁﬂaﬂa

> 45 yrs ++
waLiag > 35

yrs +

> 55 yrs ++
waLiag > 35

yrs +
X

TC, TG, HDL
If not NPO TC,
HDL

q5yrs




3
3 Lipid disorder - with risk factors
Q\ 15730150 ):)
\b a e
N 2552 Uiia
§
S
S
X
g\g Recommen 20-35yrs + 20-35 yrs ++ DM,HT,
\2 dation >18 yrs smoking
¥
X Men etc.
N
k\: Recommen 20-45 yrs + X X 20-45 yr ++
S dation >45 yrs ++ >18 yrs
S Women
S
¥ Tests TC, HDL X X X TC, TG, HDL TC, TG,
X
S HDL
S
N Frequency q 5 yrs or X X q3yrs q3-5yrs q1-3 yrs
\q} shorter
X
+ A3 1+ +- a1aviuIeaalavia - L x lainanns @

Obesity

CPG2552

Adults All + All ++
> 40 > 45 yrs >18 yrs

yrs

Children >6 yrs + X X X < 5yrs ++
wnla +

Tests BMI, and may BMI BMI, waist BMI, waist BMI, and may use
use waist circumfere circumfere waist circumference
q [ [
circumference nce nce Lantan - growth
~ a
curve LNaMNII/AAM
1AT%
[
LN —
Uaz 2 assnlsaSaw
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Smoking

LLAILID
2552 U716
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X
S
<
N Adults All ++ >40 >45 H3UUINIS  H3ULSNNS
Qg_}b yrs yrs ‘Y!ﬂi’lil ++ nﬂi'\ﬂ ++
N
N Children And adolescent X X X
N +/-
N
N Tests ask ask x ask ask ask
%
N
T\
Y
S
X
3 @
++ AN+ WM +H- 91911IKID01 NN - bAIITN X lainanane .

§ ] L}
> Prevalencel/incidence of IHD
QL
3 -mmmn
N
§ Age-adjusted 6% 5.2% 3%
§ prevalence 95% CI5.9- 6.5% (M) (2007-2008)
1 6.1 4.0% (W)
\%u (2010) (2006)
)
\§ Prevalence - - - - 1.23
N 6o 1,000 (2009)
Y
S
k3 Incidence - - - - 0.12
S '
§ "2 1,000 (2009)
L4
]
AN Sources:
\*g 1 Centers for Disease Control and Prevention (CDC)
3 - O
g 2 Health survey in England 2010
:t 3 Cardiovascular disease. Australian Facts 2011 .
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The Guide to Clinical
U SA Preventive Services

2010 - 2011

" No direct recommendation for

cerebrovascular disease

" Recommendation for risk factors same a

IHD

¥ Carotid artery stenosis screening

Healthy

¥ against screening (D)

¥ Tests: duplex ultrasonography, digital

subtraction angiography and magnetic

Hoalth lntervention and ﬁaézm&%ﬁg Assessment Pﬁgwaﬂr

resonance angiography
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D: discourage the use of service

81999: The Guide to Clinical Preventive Service 2010-2011




UK

® The UK NSC policy on stroke screening in adults:

Systematic population screening programme not

recommended

Stroke prevention will be integrated with measures to reduce

the risk of diabetes, heart disease and their complications

" The UK NSC recommended the introduction of a

Vascular Risk Management Programme

% Current policy:

3
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¥
N
N

NHS health check — available in England only

59

81999: UK National Screening Committee;

Australia

" Risk factors for stroke include transient ischaemic
attack, high blood pressure, tobacco smoking,
diabetes, high alcohol consumption, high blood
cholesterol, atrial fibrillation, other heart disease

and narrowing of the carotid arteries.

60
5’1050: Australian Institute of Health and Welfare: Cardiovascular disease. Australian Facts 2011 .
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Australia

® The National Health and Medical Research
Council (NHMRC) recommended absolute CVD
risk assessment in specific populations. (same

as IHD)
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'5’1050: Guidelines for the assessment of Absolute cardiovascular disease risk 2009
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CSMBS benefit package

<35yr

¥ CXR

" UA

¥ Stool exam, occult blood
" CBC

" PV & Pap smear

N15LNNY 2177
1IAY N 1 SHINAN 2549

>35 yr

All <35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase

Uric acid 65.
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Population-based screening

Cerebrovascular disease

Thai-
2552 | guideline

General

population

Screening for - - X X - X
carotid artery

stenosis

Taimasin INIAANIBININTEIA1Y
X Tainanane
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Screening in population with risks

cerebrovascular disease
Aus CPG
2552 | guidelin
X X X X -

laiasnia

Screening for
carotid artery

stenosis
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X Tanannie

i Prevalencel/incidence of cerebrovascular disease
)
N I N N S
X
:% Age-adjusted 2.6% 2.3% 1.75% - -
G
%‘3 prevalence (95% Cl12.6— 2.4% (M) (2003)
X 2.7) 2.2% (W)
\§§ (2010) (2006) 2
)
“§ Prevalence - - - - 8.56
&
per 1,000 (2009)
Y
8 population
N
\E Incidence - - - - 0.91
§ per 1,000 (2009)
S :
NS population
o Sources:
IS 1 Centers for Disease Control and Prevention (CDC); 2 Health survey in England 2010; .
Q@ 3 Cardiovascular disease. Australian Facts 2011; .
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The Guide to Clinical
U SA Preventive Services

2010 - 2011

Recommendations of the

LIS, Preventiv

Services Task Force D

" Type 2 diabetes mellitus in adults

Healthy
“BP > 135/80 mmHg (B)
" BP <135/80 mmHg (l)

" Test: fasting plasma glucose

Hoalth lntervention and ﬁaézm/aﬁy Assessment pﬁ%@ﬁaﬂr
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81999: The Guide to Clinical Preventive Service 2010-2011




UK

" The UK NSC policy on diabetes screening in

adults:

General population screening should not be offered.

Whole population screening has been assessed
against the UK NSC criteria and does not meet a

number of the criteria.
® Current policy:

NHS health check — available in England only .. 4§
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81999: UK National Screening Committee

NHS health check

Information needed for diabetes risk assessment

" BMI > 30 (27.5 if Asians) or
" BP 2140/90mmHg

® Required blood sugar test FPG or HbA, _if present with
high risk

Hoalth litervention and ﬁaé.«m/a%p Assessment pﬁcyﬁaﬂr
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81999: The Nationwide Systematic Prevention of Cardiovascular Disease (2012)




Australia

" Routine testing of low risk asymptomatic people is

not recommended.

. Assessment pﬁcyﬁm

7

® AUSDRISK tool is recommended for use every 3

echnols

years in all adults over the age of 40 as a
screening tool to identify those at increased risk of
having undiagnosed type 2 diabetes or of

developing the disease in the next 5 years.

7

N
N
N
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%
2
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81999: Diabetes Management in General Practice 2011/12

Australia

“ All pregnant women should be screened between

26 and 28 weeks gestation with a non-fasting

. Assessment pﬁcyﬁm

7

modified glucose tolerance test.

echnols

78
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81999: Diabetes Management in General Practice 2011/12




Singapore

" The Integrated Screening Programme is a nation-
wide programme for Singaporeans aged 40 years
and older to be screened for diabetes, high blood
pressure, high blood cholesterol, obesity and
cervical cancer at registered General Practicitioner

clinics.
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'5’1050: Health Promotion Board
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" BP < 135/80 mmHg (+/-)
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" 23T lUNguadi (2,44)

BP > 135/80 mmHg, age > 40 years, 3 (BMI>25kg/m2) LALMIaIaULD>90 cm
‘lmm 80 cm luwnds, HT, Dyslipidemia (TG>250 mg/dl, HDL<35 mg/d), 1L1%%
?.Iﬂb”@ldﬂiiﬂ‘lﬂiaﬂﬂi%’m%ﬂ > 4 kg, IGT, IFG, Cardiovascular diseases
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- '3%7775@]3’3"9@]”@7']5@013@L'U']‘Iﬁ']']u
Fasting plasma glucose (FPG)
anunudenalasi 2 7.4. (2 h-PG)

3:@”Uﬂgiﬂaﬁ1'1ﬂl,§‘a@clas (CBG)

" pauInNeIle FPG 61?’]
" 5z IaN

nn 3 1 (4,++)
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CSMBS benefit package

<35yr

¥ CXR

" UA

¥ Stool exam, occult blood
" CBC

" PV & Pap smear

N15LNNY 2177
1IAY N 1 SHINAN 2549

>35 yr

All <35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase

Uric acid &
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Population-based screening (DM)

ANIANLUINRIW
2552

Recomme BP >135/80 + - - BP<135/80+-  Type 2 DM fl#g)
ndation BP < 135/80 LANEIW AR Uszifinanaiias
+- N309THA 1 - 1. 229AH
(A1)
2. Twz29 12T ++
(Awrn&ilasni)
Methods FPG - - - FPG, 2h-PG, FATATUI/ANT
CBG

++ AN+ W +- 2191130019 LN
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Screening in population with risks

UK CPG AN1ANLUIARINWY
(England only) 2552
Recommen X 2, ++ 2
dation BMI>30(27.5 BMI230 BMI225or
if Asians) or BP 2140/90
BP 2140/90 mmHg
mmHg
Methods X FPG #i30 FPG FPG FPG FPG
HbA, 2 h-PG 2 h-PG CBG
CBG
Frequency X N9 51l X X nn 31 CBG (not NPO) <
4++) 110mg/dinn 31 (2,
++)
IFG 9)n 1-3 1
) o
HIAHN ++ AN 1A Aa ATLNIN F2AL 2 Ad non RCT, cohort, case-control

Risk factors for DM

CPG GEURIREN]
LUK
/ 2, ++ 2, ++

Recommendation +

BP (mmHg) >135/80 2 140/90 / >135/80

HT / / / /
a1y (1) > 40 > 40 > 40 > 40 >35
7% / (BMI) / (BMI) / (BMI) I + FH of DM
FOULDIAWLNDEH / I
dyslipidemia / / I
GDM/116015>4Kg / / / /
IGT / / / /
IPG / / / /
Cardiovascular diseases I / I
LANBW>120%+2/3 I

-FH of DM

-BP > 135/80 mmHg

-Acanthosis nigricans

& o o & { o 9
WIABN ++ A5+ w1 idwanaiies  aaw Aa AWMNIN IzA 2 @a nonRCT, cohort, case-control




Age < 20 yrs (2011)

Sources:

1 Centers for Disease Control and Prevention (CDC); 2 Health survey in England 2010;

3 Australian Institute of Health and Welfare; 4 Ministry of Health: National Health Survey 2010; .
5 NenuiTagun iz rwinelasniasaiime 2551-2, Snnunamnwlosnsgunw 93.

S Diabetes
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s s e | oaw | oset | et
X

:*; Age-adjusted 8.3% 5.8% 4.4% 11.3% 6.9%
§ prevalence (2011) 6.3% (M) 4.9% (M) 12.3% (M) (2009)
VE 5.3% (W) 3.8% (W) 10.4% (W)

» (2010) (2007-2008) (2010)

N

S .

\§ Incidence - - 117 - 3.37
@ per 100,000 (2009) (2009)
AY population
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