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ADDFAM study

Objective:  to evaluate the CLINICAL UTILITY of 

incorporating the family history into the standard CHD 

risk assessment in primary care

Objective (without technical jargon) :  to evaluate the usefulness 

of incorporating family history into CHD risk assessment 

in primary care

Design : cluster randomised controlled trial in General 

Practice comparing standard CHD risk assessment with 

CHD risk assessment ENHANCED by systematic family 

history collection



Risk calculation in standard arm

 Performed by team to ensure standardisation

 Uses British Joint Societies Version II, (Framingham 
equation) for CVD risk

 Includes: Age

Gender

Smoking status (most recent, however if 
stopped smoking in last 5 years)

Systolic/diastolic BP (ideally pre-treatment for 
hypertensives, current if unobtainable)

Diabetic (all patients in this study should be non-
diabetic)



PREVENTIVE Lifestyle advice and medication

(Follow-up consultation with higher risk CHD patients)

SMOKING: Brief smoking cessation intervention (NICE)

•Advise quitting ‘giving up smoking is the single most important thing you could do to lower your 

CHD risk’ and assess motivation ‘how do you feel about quitting?’

•Offer specialist Stop Smoking service or NRT 

DIET: Advice tailored to lower cholesterol/increase heart health

Low in saturated fat/increase polyunsaturates/fish oils

High in fruit and vegetables

High in wholegrains and foods with soluble fibre (pulses)        

EXERCISE: Brief exercise intervention (NICE)

Advise 30 minutes of exercise, 5 times a week.

Set goals (‘what to you think you could do?’ ‘how many times a week?’) 

Offer literature on local opportunities to exercise

MEDICATION: Statins recommended for >20% CVD risk (NICE), also aspirin
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Flowchart of progress through Phase 2 is detailed below (from patient recruitment onwards):

Ten pairs of general practices matched and randomised into two groups

Patients offered CHD risk assessment

Patient completes consent and baseline LOQ 
& FHQ 

Collect CHD risk factor data fro practice & 
log study Read code

CVD risk scores calculated including FHQ of 
CHD risk

CVD Risk scores calculated

Collect CHD risk factor data from practice & log 
study Read Code

Patient completes consent and baseline LOQ

Patients with strong risk invited to attend a 
consultation

Patients with average & moderate risk sent a 
letter with CHD/FH risk information and lifestyle 

advice

LOQ 2 weeks after letter

Consultation on CSD.FH risk and lifestyle 
advice

LOQ & Computer search 6 months after

LOQ 2 weeks after consultation

LOQ & Computer search 6 months after 
consultation



Data to collect on MIQUEST search

Data to evaluate primary 

prevention
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The self-administered family 

history questionnaire



Family history in British General Practice



Genetic Risk in Primary care project

 Data Collection so far

 302 FHQ returned from 12 practices & scored by 

Clinical Geneticist.

 2 RURAL Nottinghamshire

 4 INNER-CITY Nottingham

 1 SUBURBAN Notttingham

 4 INNER-CITY London

 1 SUBURBAN London

 INTERVIEWS returned from 111 patients

 converted into pedigrees using progeny 2000 & scored by 

Clinical Geneticist


