
BEACH

Family Medicine Research Centre, University of Sydney, Australia – Barcelona 2011

Prevalence and patterns of 
multimorbidity in Australia

Helena Britt 
Christopher Harrison 

Graeme Miller

Family Medicine Research Centre, 
School of Public Health,

University of Sydney



BEACH

Family Medicine Research Centre, University of Sydney, Australia – Barcelona 2011

Where we are from



BEACH

Family Medicine Research Centre, University of Sydney, Australia – Barcelona 2011

Background

 Single chronic disease entities are the 
focus of most:
 health systems  and payment structures 
 guidelines and guidance documents 
 controlled trials (i.e. controlled morbidity environment) 

 What of the holistic care envisaged in 
general practice?



BEACH

Family Medicine Research Centre, University of Sydney, Australia – Barcelona 2011

Background

 Research into multiple morbidities first looked at 
co-morbidity

‘the existence of any distinct additional disease entity with 
a patient with the index disease under study” (Feinstein 1967)

 More recently interest moved to multimorbidity

‘The co-occurrence of two or more diseases within one 
person without defining an index disease’ (van den Akker et al 2001)

 International estimates suggest prevalence is: 
~30% of all persons, and ~ 60% of 65-74 year olds
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Research questions

 What is the prevalence of multimorbidity in 
Australia?

 What are the common combinations of 
disease entities?

 How does the way you count morbidities 
affect the results?
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 Population 22.5 million people

 24,029 practising GPs (107:100,000   (vocationally 
recognised GPs and other medical practitioners)

 GPs are gate keepers to secondary and tertiary sectors

 Fee-for-service, no patient lists

 Universal medical insurance scheme, 
Australian Government funded (Medicare)

 About 112 million claims for GP services in 2008-09

 Average 5 GP services per head of population/year

General practice in Australia
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 A sub-study of the BEACH program – a continuous
national study of GP clinical activity (now in its 14th year)

 National GP random sample (drawn from Government claims data)

 1,000 GPs per year – ever changing sample

 20 GPs per week x 50 weeks a year

 each GP completes details of 100 consecutive patient encounters 

 using paper based structure encounter recording forms 

 All types of encounters included

 National data 100,000 paper based encounter records per year

 Use SAS 9.3  to adjust for the cluster sample study design

BEACH methods
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Methods

This study: 
 289 BEACH GP participants between 07/08 & 05/09
 Each GP asked, for 30 consecutive patients

‘Does this patient have any of the following 
chronic diseases/problems? 

 Both clinician and patient input encouraged
 Final patient sample = 8,677 from across Australia

Differs from  our previous study in which we included 
only selected Australian health priority areas 
Britt HC, Harrison CM, Miller GC, Knox SA 2008.
Prevalence and patterns of multimorbidity in Australia. Med J Aust 189(2):72-77.

This study – includes ALL diagnosed chronic morbidities
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Morbidity classified to the International Classification of 
Primary Care – Version 2 (Wonca) then to the CIRS

Three prevalence estimates:
1. In the sample itself 

2. In the attending patient population 
(by adjusting for attendance patterns x age x sex)

3. In the Australian population 
(by adjusting for  proportion of each age-sex groups that did not attend 
GP that year)

Methods
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Cumulative Index Rating Scale 
(CIRS) morbidity classes

 Cardiac

 Vascular

 Haematological

 Respiratory

 Ophthalmological & ORL

 Upper gastrointestinal

 Lower gastrointestinal

 Hepatic and pancreatic

 Renal

 Genitourinary

 Musculoskeletal & tegumental

 Neurological

 Endocrine, metabolic, breast

 Psychiatric

All recorded morbidities were classified to a CIRS class according to: 
Hudon C, Fortin M, Soubhi F (2007). Abbreviated guidelines for 
scoring the Cumulative Illness Rating Scale (CIRS) in family practice. 
J Clin Epidemiol 2007;60:212
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 33% of those who go to the GP & 29% of the 
population have multimorbidity 
(as here defined)

 Prevalence very high compared with 
hypertension (16%), depression (11%) 
(Ref Knox et al MJA, 2008)

 Prevalence increases with age (to 89%, in 75 +)

– no sex difference

In summary
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 At marginal cost to the BEACH program we can gain 
reliable estimates of the prevalence and patterns of  
multimorbidity in the community.

 These results  will guide health care planning, allowing:
 estimates of future health service needs, and 

 identification of areas in which multimorbidity management
guidelines would be most useful.

Conclusion



BEACH

Family Medicine Research Centre, University of Sydney, Australia – Barcelona 2011

 How you define a ‘morbidity’ affects the 
prevalence estimate. 

 If we had used each diagnosed individual problem as the 
base (ICPC-2 instead of CRIS):
 prevalence of multimorbidity in the patient sample  

= 51.3%  (C/F with CIRS = 41.9%)
 Mean number of morbidities in people with  at least 

one morbidity ( i.e. complexity) = 3.8 
(C/F with CIRS = 2.4)

Interested?: join the International Research Community 
on Multimorbidity. (http://pages.usherbrooke.ca/crmcspl-blog/ )

BUT: Need international agreement on 
methods to be used
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AND THANKS TO AND THANKS TO 
ALL THE GPsALL THE GPs



Available through
http://www.fmrc.org.au
(go to ‘Publications’ and select

‘Books- General Practice series’)

Hard copies of reports from
http://www.aihw.gov.au

(cost $15-35 each book in 
GEP series)

FMRC
Phone +61 2 9845 8151

email: gpstats@fmrc.org.au


