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In the ideal world:

An optimal diet for each individual can be identified and 
communicated

In the real world:

Each health message that is communicated has an 
error rate. ’One size does not fit all’.
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Strategies for health promotion

Structural changes 
Healthy choice as ’default’

Mass communication to all
Nutrition Campaigns 

Targeted nutritional advice
-Invisible characteristics 

Metabolites in blood, % body fat etc. 

- Free fruit at workplaces - Generally recommended 
diet advice

Targeted nutritional advice 
-Visible characteristics 

Age group, etnicity, gender etc.

-Leaflets
-Health check at workplaces
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- CVD’s are the leading cause of death worldwide (2nd in Denmark)
- 80 % of CVD incidences can be explained by behaviorial factors
- Dietary changes are part of the rutine treatment  
- Individual assessment is common. 

Cholesterol and cardiovascular diseases

Risk assessment
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Cholesterol in the media 
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Example 1. Dietary cholesterol

From ’www.altomkost.dk’
Æg
Kolesterol i æggeblommen
Æggeblommen har et relativt højt indhold af kolesterol, og selvom det først og fremmest er madens indhold af 
mættet fedt, der påvirker blodets kolesterolindhold, så har undersøgelser vist, at æg hos nogle personer kan få 
blodets kolesterolindhold til at stige. Samtidig har det vist sig, at æg kan ændre balancen mellem det "dårlige" 
kolesterol (LDL-kolesterol) og det "gode" kolesterol (HDL-kolesterol). For meget kolesterol i blodet, øger risikoen 
for hjerte-karsygdomme.

Det er meget forskelligt fra person til person, hvor god kroppen er til at regulere blodets indhold af kolesterol. 

Nogle mennesker kan spise 10 æg om ugen, uden det kan ses på blodets 
kolesterolindhold. Hos andre øges blodets indhold af kolesterol allerede efter 
fire æg om ugen.
Da man ikke kan vide, om man er følsom over for madens indhold af kolesterol 
eller ej, er det fornuftigt ikke at spise mere end tre til fire æg om ugen. Det 

gælder også, hvis man har fået konstateret forhøjet kolesterol.
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Effects of dietary cholesterol

- 2/3 of the population do not respond to dietary cholesterol (1)

- For hyperresponders HDL increases proportionately with LDL (1)

- No assciation between dietary cholesterol and CHD (2)

- No association between egg intake and CHD (1)

Ref: 
1) Fernandez, M.L. (2006). Current opinion in clinical nutrition and metabolic care, 9: 8-12
2) Fernandez et al. 2010. Current Atherosclerosis Reports 12:377–383 
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Example 2. Functional foods
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Plant sterols and LDL
- Recommended intake by fortification about 2 g/day (2)

- Metaanalysis: 2 g/day can reduce LDLc by 9.7% (8.5-10.8%) (2)

- No studies with hard endpoints (2)

1) Sierksma et al., 1999. British journal of nutrition, 82: 273-282
2) Katan, M.B. et al. 2003. Mayo Clinic Proceedings, 78:965-978
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Error rates

- 28 % reduced risk (CI 0.66-0.8) in CVD per mmol/L
reduction in LDLc (2)

- 35 % of CHD deaths occur in patients with normal CH (1)

- In 10-20 % of patients with CHD none of the currently 
accepted risk factors are present (1)

1) Madjid et al., 2010. Texas heart Institute Journal. 37(1):25-39
2) Cholesterol Treatment Trialists’ (CTT) Collaborators 2005. Lancet, 366: 1267–78
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Discussion

What should be targeted nutritional advice is 
mass communicated.

If there are no adverse effects it does not 
matter if it does not work for all.

• Is this the best solution?
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