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1. The diabetes 
epidemic 



Prevalence (%) estimates of diabetes (20-79 years), 2010 

IDF Diabetes Atlas 2009 



Prevalence (%) estimates of diabetes (20-79 years), 2030 

IDF Diabetes Atlas 2009 
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Holman et al. Diab Med 2011;28:575-82 

England, 2010 
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Holman et al. Diab Med 2011;28:575-82 

England, 2020 
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Holman et al. Diab Med 2011;28:575-82 

England, 2030 



Global Diabetes Plan, IDF 2011 

• Prevention 
 

• Screening 
 

• Better treatment 



 
 

2. Why screen for 
diabetes? 



Screening criteria 

1.Important health 
problem 

2.Simple and safe test 
available 

3.Potential harms 
investigated 

4.Effective treatment 
for individuals 
identified early 



1.Important health problem 



2. Simple and safe test available 



Self-reported health - baseline 
Self-reported health - 3-6 months 

Self-reported health - 12-15 months 

Anxiety - baseline 
Anxiety - 3-6 months 
Anxiety - 12-15 months 

Depression - baseline 
Depression - 3-6 months 
Depression - 12-15 months 

Worry about diabetes - baseline 
Worry about diabetes - 3-6 months 
Worry about diabetes - 12-15 months 

Favours screening   Favours control  

0 -.75 -.5 -.25  0  .25 .5 .75 

Between group differences 

3. Potential harms 

BMJ 2007;335:486-489 
BMJ 2007;335:490-493  

0 



Diabetes detectable 
in the blood 

Diabetes detected 
clinically 

0 years ~8 years 

4. Effective treatment for 
individuals detected early 



Diabetes detectable 
in the blood 

Diabetes detected 
clinically 

0 years ~8 years 

Diabetes detected 
by screening 

~4 years 



Diabetes detectable 
in the blood 

Diabetes detected 
clinically 

0 years ~8 years 

Diabetes detected 
by screening 

~4 years 

If we find and treat people earlier, can 
we reduce the chance of them dying early 

and/or suffering from heart attacks and strokes? 



Mortality by Attendance at Screening in the Ely cohort 
1990-1999 
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Invited but did not 
attend - 36% 
increased mortality 

Invited and 
attended - 46% 
decreased mortality 

Not invited 

Diabetologia 2010;54:312-319 



 
 
 

3. ADDITION-
Cambridge 



Aims 
• To evaluate the feasibility of stepwise screening 

programs to identify individuals with undiagnosed 
diabetes 

 

• To assess the feasibility of the delivery of intensive 
treatment of risk factors in people with screen detected 
diabetes 

 

• To evaluate the effectiveness in primary care of early 
intensive treatment compared to routine care on 
cardiovascular outcomes 



55 practices in the Eastern Region 

28 practices 
screening and intensive 

target driven management 
of risk factors 

27 practices 
screening and 
routine care 

Assessment of CVD risk 
among screen-detected diabetic patients 

1 year 

Assessment of CVD events and mortality 
among screen-detected diabetic patients 

5 years 



aged 40-69 yrs 

 
risk score ≥ 0.17 

 
patients with risk score ≥ 0.17 ( – Control) 

 
invited for initial RBG test 

 
24 654 attended RBG tests 

 
264 

 
8 885 

 
15 302 

 
RBG ≥ 11.1 

 
RBG ≥ 5.5 and < 11.1 

 
RBG < 5.5 

 
8 321 attended FBG tests 

 
810 

 
FBG ≥ 6.1 

 
1 116 

 
FBG ≥ 5.5 and < 6.1 

 
6 285 

 
FBG < 5.5 

 
613 

  

 

500 
  

 

HbA1c ≥ 6.1 

 
HbA1c < 6.1 

 

1687 eligible OGTT 

 1435 OGTT 

867 

 

151 464 

 
39 434 

 

135 825 

 
35 297 

 
33 539 

 

patients aged 40-69 yrs ( – Control) 

 
  

 
 

 

patients with screen-detected diabetes 

Screening programme 



Intervention 



 
 
 

4. Study results 



Average 

Age (years) 60 

Current smoker (%) 28 

HbA1c (%) 6.8 

BMI (kg/m2) 33.6 

Systolic blood pressure (mmHg) 142 

Diastolic blood pressure (mmHg) 81 

Cholesterol (mmol/l) 5.4 

Patient baseline characteristics 



26 practices provided  
intensive treatment 

Participants: 
452 

23 practices provided  
routine care 

Participants: 
415 

Follow-up 
452 (100%) endpoint data 
417 (96.8%) measured at CRF 

Follow-up 
413 (99.5%) endpoint data 
359 (94.2%) measured at CRF 

Five-year data collection 



Study coordination 

More than 1,100 
phone calls!! 



Collecting endpoints 



Sorting through questionnaires 



Prescribed treatment at baseline 
and 5yr follow-up 
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Prescribed treatment at baseline 
and 5yr follow-up 
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Prescribed treatment at baseline 
and 5yr follow-up 
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Diabetologia 2008;51:2187-2196 

Results in context 
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Results in context 
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Chance of having a heart 
attack or stroke 

p=0.40 

Routine Care 
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ADDITION-Plus study 

• Does extra support given by lifestyle 
facilitators improves outcomes in individuals 
with diabetes? 
 

• Results suggested that the facilitators did not 
appear to add to what patients and 
practitioners were already doing 
 

• However, ADDITION-Plus participants reported 
that they appreciated the extra support  



 
 
 

5. Conclusions 



Conclusions 
 

• The health status of ADDITION participants 
was improved five years after diagnosis e.g. 
there were important reductions in levels of 
blood pressure, cholesterol and blood glucose. 

 
• Earlier diagnosis and treatment of diabetes 

has contributed to lower than expected rates 
of heart attack and premature death, which is 
now similar to those in the general population. 
 



Public health implications 



ADDITION-Cambridge study team 
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Thank you for your 
participation! 



 
 
 

6. Ten-year 
follow-up 
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