
Technical strengths and limitations of the
present analysis

The HUNT 2 study population is well defined, with high partici-
pation rates, and considered fairly representative for Norway as a
whole. Compared with other European regions, including regions
involved in the MONICA project (third phase, 1992–4) [29], it did
not differ significantly with respect to cholesterol levels and
smoking habits at the time of data collection. Blood pressure levels
were somewhat higher in the HUNT 2 population than in most
comparable countries, yet lower than in Finland. We acknowledge
that since the data collection in 1995–7, changes may have taken
place, both regarding lifestyle and in the distribution of biological
disease risk factors in the Norwegian population [30]. We may
thereby, like many other investigators in the field of CVD, be
introducing a certain retrospective risk bias as we apply population
data collected 10 years ago.

With respect to family risk for CVD, the HUNT 2 study enabled
us to identify individuals who reported first-degree relative(s) with

premature myocardial infarction. Stroke in close relatives,
however, was in the HUNT 2 study reported without reference to
age. As can be seen from Table 4, this potential source of overes-
timation has only a minor impact on the resulting risk population.

In this paper, we have deliberately chosen to outline the poten-
tial scenario of complete guideline adherence in the area of indi-
vidual CVD risk assessment. We also chose to include medical
surveillance for ‘prehypertension’ in Figs 1 and 2. It can be
argued that most guidelines do not go that far in their recommen-
dations as yet. On the other hand, opinion leaders in the medical
community appear to be on the brink of accepting the idea, not
only of actively monitoring prehypertension, but even to treat
it with drugs [24,25]. As an illustration of the increasing focus
on the subject, one may note that papers with the words
‘prehypertension’/‘prehypertension’ in the title appeared only
sporadically in PubMed until the year 2003 when it suddenly
appeared in the title of four papers. In 2004, the number of pub-
lications rose to 14; in 2006, 41; and 2007 is likely to see a further
increase. It can also be mentioned that Norwegian health authori-
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treatmentFigure 1 Point prevelence of individuals in

each age group (20–79 years) who report
being on antihypertensive treatment or
whose measured blood pressure (BP) values
exceed given limits.
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Figur 1 En god figur kan iblant si mer 
enn tusen ord. Slik fordelte risiko for 
hjertekarsykdom/diabetes seg innen 
en av verdens lengstlevende befolkninger, 
basert på internasjonale retningslinjer
fra 2003. Figuren er fra Peturssons 
ph.d. (se referanse 4).
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