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Introduction:

The rate of cardiovascular disease (CVD) is declining in high income countries, but individuals with the lowest SEP remain
at the highest risk. This is partly explained by the prevalence of CVD risk factors (e.g. higher BMI and smoking prevalence).

Socioeconomic position (SEP) has been associated with primary and secondary CVD treatment rates; but the direction of
effect is mixed. Understanding whether statin prescribing is differential by SEP may help explain persisting inequalities.
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Figure 1: Association of QRISK3 (per standard deviation [SD]) derived from baseline clinic measures in UK Biobank and genetic risk score
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After controlling for QRISK3 as a measure of clinical
need for statins, individuals with higher educational

attainment have greater access to statins compared with
Individuals with lower educational attainment
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