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The Ebeltoft Health Promotion Project 

 
A 5-year randomized, controlled trial with 1500 people age 30 to 50 years 

1. A control group 

2. An intervention group having health checks and either 

• A planned 45 min. long health conversation with                                         

their general practitioner or 

•   A normal consultation on demand 
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Conclusion 

• Big interest for participation (85% in 5 years) 

• Many were at risk 

• The number at moderate to high risk of CVD-risk was 

reduced to approximately 50% 

• No measurable psychological side effect 

• No increase in health care utilization 

• Increase in estimated life-time without extra cost  

www.sundhedsprojekt-ebeltoft.dk 

Lauritzen T. et al. Scand J Public Health  

2008; 36: 650-661  
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The ADDITION study Europe 
Anglo-Danish-Dutch study of intensive treatment of people with screen detected type 2 diabetes in primary care 

Screening study 
Target group: 395.928 people 40-69 years (HL 50-69 years)  

April 2001 - December 2006 

Treatment study 
343 general practices were randomised corresponding to 

3,057 people with screen detected diabetes 

Usual care  Intensive treatment 

5 year follow-up on primary endpoint: 

The first cardiovascular event, i.e. cardiovascular death, myocardial infaction, 

 stroke, revascularisation and amputation  

 

 Lancet. 2011 Jul 9;378(9786):156-67. 



Screening for Diabetes also indentifies People 
with Prediabetes and Cardiovascular Risk 

 
ADDITION  - Denmark Ratio 

 
Diabetes 
 

1 

 
High risk of diabetes (IFG, IGT) 
 

2 

High Cardiovascular Risk; i.e. ≥ 5% 
risk of fatal event (EU heart SCORE) 

6 

Diabetologia 2011; 54(6):1318-1326. 

European Heart Journal (2003) 24, 987–1003 



Baseline 
Routine Care 

Baseline 
Intensive 
treatment 

 

SBP mmHg 149.8 148.5 

DBP mmHG 85.5 86.1 

Cholesterol 
mmol/l 

5.6 5.5 

HbA1c % 6.6 6.5 

BMI 31.6 90.9 

Weigth Kg 90.3 31.6 

Smokers % 27.8 26.9 



Baseline 
Routine Care 

Baseline 
Intensive 
treatment 

 

Change 
Baseline - 5 y 
Routine Care 

SBP mmHg 149.8 148.5 -11.7 

DBP mmHG 85.5 86.1 -4.8 

Cholesterol 
mmol/l 

5.6 5.5 -1.2 

HbA1c % 6.6 6.5 -0.1 

BMI 31.6 90.9 -0.6 

Weigth Kg 90.3 31.6 -1.9 

Smokers % 27.8 26.9 -9.4 



Baseline 
Routine Care 

Baseline 
Intensive 
treatment 

 

Change 
Baseline - 5 y 
Routine Care 

Change  
Baseline - 5 y 

Intensive 
Care 

SBP mmHg 149.8 148.5 -11.7 -13.7 

DBP mmHG 85.5 86.1 -4.8 -6.6 

Cholesterol 
mmol/l 

5.6 5.5 -1.2 -1.3 

HbA1c % 6.6 6.5 -0.1 -0.1 

BMI 31.6 90.9 -0.6 -0.5 

Weigth Kg 90.3 31.6 -1.9 -1.8 

Smokers % 27.8 26.9 -9.4 -6.7 



Baseline 
Routine Care 

Baseline 
Intensive 
treatment 

 

Change 
Baseline - 5 y 
Routine Care 

Change  
Baseline - 5 y 

Intensive 
Care 

Routine Care 
minus  

Intensive 
Care at 5 y 

SBP mmHg 149.8 148.5 -11.7 -13.7 -2 

DBP mmHG 85.5 86.1 -4.8 -6.6 -1.8 

Cholesterol 
mmol/l 

5.6 5.5 -1.2 -1.3 -0.1 

HbA1c % 6.6 6.5 -0.1 -0.1 0 

BMI 31.6 90.9 -0.6 -0.5 0.1 

Weigth Kg 90.3 31.6 -1.9 -1.8 0.1 

Smokers % 27.8 26.9 -9.4 -6.7 2.7 



Relative risk of first cardivascular event, i.e. cardiovascular death, 

myocardial infaction, stroke, revascularisation and amputation  

0.1 0.2 0.5 1 2 

Favours intensive treatment Favours routine care 

Overall 
(I-squared = 0.0%) 

Netherlands 

Denmark 

UK 

Country 

0.83 (0.65 to 1.05) 

0.96 (0.45 to 2.03) 

0.83 (0.59 to 1.16) 

0.80 (0.55 to 1.17) 

Hazard Ratio (95% CI) 
 

Lancet. 2011 Jul 9;378(9786):156-67. 
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Change 
Baseline - 5 y 
Routine Care 

Change  
Baseline - 5 y 

Intensive 
Care 

Routine Care 
minus  

Intensive 
Care at 5 y 

SBP mmHg 149.8 148.5 -11.7 -13.7 -2 

DBP mmHG 85.5 86.1 -4.8 -6.6 -1.8 

Cholesterol 
mmol/l 

5.6 5.5 -1.2 -1.3 -0.1 

HbA1c % 6.6 6.5 -0.1 -0.1 0 

BMI 31.6 90.9 -0.6 -0.5 0.1 

Weigth Kg 90.3 31.6 -1.9 -1.8 0.1 

Smokers % 27.8 26.9 -9.4 -6.7 2.7 



 

Simulated-CVD endpoint using the Michigan model for 
people with screen detected diabetes 

 

Routine Care 

Intensive Treatment 

No Intervention 

Dr. William Herman, independent commentator at the ADDITION symposium EASD 2010 



        
Conclusion: 

 
Preventive Health Checks and  

 
Screening for Diabetes and  

Cardiovascular disease 
 

in general practice  
 

have huge potentials for improved health 
and may be transferable to Arctic Health 
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