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Highlights :
 Supported by Wellcome Trust PHFI capacity building grant 
 The first ever study to explore multimorbidity in  South Asia 
 Explored prevalence, pattern, outcomes and correlates 
 Undertaken in both public and private primary care practice 
 Adequate sample size and representativeness 
 Developed and validated a contextualized  tool to assess multimorbidity in 

primary care ( MAQ PC) using iterative process
 Included an extensive list of chronic conditions 
 Incorporated severity along with count of chronic conditions while 

assessing multimorbidity



Rationale : 
Why multimorbidity , Why India 
 The multidimensional effect of multimorbidity is well evident 
 Profile of multimorbidity in high income countries is well documented 
 Limited research has examined the magnitude of multimorbidity in low and middle 

income countries.
 Especially, No data exists in primary care patient population 
 India is moving rapidly towards a disease transition with Non-Communicable 

Diseases emerging as  leading contributor to morbidity and mortality 
 Thus multimorbidity must be a common phenomenon which needs to elucidated 
 Need to explore the problem of multimorbidity by adopting a specifically designed 

study using a contextualized tool



Objectives
Aim: Determine the prevalence , pattern and outcomes of multimorbidity
among patients attending primary care setting in Odisha, India.
Objectives: 
 Explore the prevalence of multimorbidity among adults patients attending public 

and private primary health care facility.
 Identify commonly occurring combinations or pattern of multimorbidity among 

these patients.
 Find out how multimorbidity varies with age, gender, socioeconomic characteristics 

and type of health facility.
 Explore health care utilization by patients with multimorbidity.
 Assess the relationship between multimorbidity and health related quality of life.



Methodology
 Cross-sectional study 
 24 months (2013– 2015)
 10 districts , Odisha state, India. 
 1649 patients across 20 public and 20 private primary care 

facilities 
 A data collection tool was developed, validated and used for 

eliciting information on multimorbidity contextualized for 
India. 

 22 chronic conditions were included and for each condition 
severity (burden score) was assessed 

 Health related quality of life (HRQoL)was measured through 
Short Form Questionnaire (SF-12) 

 Healthcare utilization was estimated in terms of numbers of 
medicine taken, number of out patient visit to health facilities 
and overnight stay for chronic conditions. 



Key Findings- Summary
 Nearly one third (1/3) of patients attending general practice have multimorbidity.

 It is no longer restricted to elderly population, as we found one quarter of young patients 
(<40 years) with multimorbidity.

 Individuals with multimorbidity were found to utilize public health facility more than 
private.

 Number of medicines taken was significantly higher in multimorbidity when compared to 
those with single chronic condition.

 Patients with multimorbidity -considerably impaired quality of life, especially the mental 
component.

 Arthritis and respiratory diseases -widely prevalent in primary care patient population.



Profile of Patients 



Percentage of population with more than 1 chronic 
condition, by age and sex.



Prevalence of multimorbidity across age group in patients attending Public  Primary Care



Prevalence of multimorbidity across age group in patients attending Private Primary Care  



Number of Chronic Conditions in three age groups



Prevalence (%) of dyads among men



Prevalence (%) of dyads among women



Triads in Men & Women





Multimorbidity & HRQoL
 Overall, both Physical and mental score are negatively related with MM. 

 In patients aged less than 50 years, MM affects inversely only MCS whereas, above 50 years 
both PCS and MCS are inversely affected.

 Within MM, higher education is positively linked with MCS (better mental health) and 
negatively with PCS (adjusted model)

 Number of chronic conditions affect, 5 out of 8 components of SF-12

 Burden score is negatively associated with MCS but no significant relationship with PCS 
after adjusting for other variables.

 Among typology, few diseases, isolated and in combination influences HRQoL after 
adjustment.



Implications for policy and practice 
 Inclusion of frequently occurring conditions in the National Program 

for control of NCDs(COPD and Arthritis) 
 Led to development of a Comorbidity Education Framework for health 

professionals 
 Capacity building of primary care physicians in managing multiple 

chronic conditions
 Health & Wellness centres at the primary care level
 Paved way to Wellcome Trust International Engagement Award



Way Forward 
 Multimorbidity ( Epidemiology ) in vulnerable population 
 Pediatric and Pregnant women 
 Migrants and Displaced population (urban slum)
 Prisoners and informal settings 
 Old age homes and nursing home residents 
 Specialized care settings ( dental, disability, )

 How multimorbidity influences health outcomes ( Cohort) 
 Care seeking, Care coordination  and Continuity for multimorbidity
 Challenges of Physicians, Patients and Care givers 
 Strengthening primary care ( Health and Wellness Centre) to address multimorbidity
 Comorbidity of NCD with Chronic Infectious Diseases ( Filaraisis, TB, HIV)
 Curricular integration and Inter-professional Education
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