
Multimorbidity: hype and hope 
for preventive activities in

patient centred General Practice 

Jose M Valderas
Professor of Health Services & Policy Research 

General Practitioner 

29/05/2014 1Jose M Valderas



Acknowldegements and interests

• Barbara Starfield

29/05/2014 Jose M Valderas 2



Acknowldegements and interests

• Barbara Starfield

• Threads and yarns

29/05/2014 Jose M Valderas 3



Acknowldegements and interests

• Barbara Starfield

• Threads and yarns

• University of Exeter

29/05/2014 Jose M Valderas 4



Acknowldegements and interests

• Barbara Starfield

• Threads and yarns

• University of Exeter

• National Institute for Health Research (UK), 

Fondo de Investigaciones Sanitarias

29/05/2014 Jose M Valderas 5



Acknowldegements and interests

• Barbara Starfield

• Threads and yarns

• University of Exeter

• National Institute for Health Research (UK), 

Fondo de Investigaciones Sanitarias

• Jordi Gol IDIAP

29/05/2014 Jose M Valderas 6



Acknowldegements and interests

• Barbara Starfield

• Threads and yarns

• University of Exeter

• National Institute for Health Research (UK), Fondo

de Investigaciones Sanitarias

• Jordi Gol IDIAP

• IMIM-Hospital del Mar, Johns Hopkins University, 

University of Manchester, University of Oxford

29/05/2014 Jose M Valderas 7



Acknowldegements and interests

29/05/2014 Jose M Valderas 8



Key Messages

• Multimorbidity is the norm in General Practice

29/05/2014 Jose M Valderas 9



Key Messages

• Multimorbidity is the norm in General Practice

• … but we still know very little about it

29/05/2014 Jose M Valderas 10



Key Messages

• Multimorbidity is the norm in General Practice

• … but we still know very little about it

• The burden of care of multimorbidity is 

substantially made up of preventive activities

29/05/2014 Jose M Valderas 11



Key Messages

• Multimorbidity is the norm in General Practice

• … but we still know very little about it

• The burden of care of multimorbidity is 

substantially made up of preventive activities

• Multimorbidity is not itself a problem, it is a 

powerful stress test  for patient centredness

of health systems, research evidence and 

clinical practice alike

29/05/2014 Jose M Valderas 12



Key Messages

• Multimorbidity is the norm in General Practice

• … but we still know very little about it

• The burden of care of multimorbidity is 
substantially made up of preventive activities

• Multimorbidity is not itself a problem, it is a 
powerful stress test  for patient centredness of 
health systems, research evidence and clinical 
practice alike

• The patient has the answer to this (their) 
problem

29/05/2014 Jose M Valderas 13



Outline

• Why is multimorbidity a problem?

• Key contributions on multimorbidity: a 

biography of multimorbidity

• Patient centred care is (again) a likely answer

• What we still do not know

• Further steps
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Multimorbidity
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Mrs. Jones

• Female

• Aged 68

• Living with partner, small pension, rented flat, moved 
recently 

• Obese: IMC 31

• Smoker: 10 cigarettes/d (recent relapse)

• Type 2 Diabetes: irregular control with insulin

• Ischeamic heart disease: asymptomatic and well controlled 
with medical treatment

• Osteoarthritis both knees: has been already referred for 
surgery (left)

• Insomnia: long term and reason for consultation
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Who can be interested in the fate of 

Mrs. Jones?

• The General Practitioner

• The ortopedic surgeon

• The CEO of the reference hospital trying to 

• The National Health Service 

• The PI of the research project that uses her 
medical records

• The health policy maker

• ...

• And Mrs. Jones herself
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Morbidity constructs
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A focus on the presence of diseases, in 
particular in addition to a specific one (index)

• Diabetes: tobacco, obesity, ischaemic heart 
disease, osteoarthritis, insomnia

• Osteoarthritis: tobacco, obesity, ischaemic
heart disease, diabetes, insomnia

• ...

Morbidity constructs: comorbidity
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Morbidity constructs
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A focus on the presence of diseases, but a 
particular emphasis on multiplicity

• Tobacco, obesity, ischaemic heart disease, 
osteoarthritis, insomnia; diabetes; 
ischaemic heart disease; osteoarthritis; 
insomnia

Morbidity constructs: multimorbidity
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Morbidity constructs
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A focus on the presence and the severity of diseases

• Tobacco: Faegerstrom: low 

• Obesity; BMI=31

• Ischeamic heart disease: asymptomatic and well 
controlled with medical treatment

• Type 2 Diabetes: irregular control with insulin

• Smoker: 10 cigarettes/d (recent relapse)
• Osteoarthritis both knees: has been already 

referred for surgery (left)
• Insomnia: long term and reason for consultation

Morbidity constructs
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• Comorbidity: presence of diseases, in particular in addition to 
a specific one (index disease)
• Current CPG approach

• Specialist orientation

• Multimorbidity: presence of diseases, but a particular 
emphasis on multiplicity
• General Practice and Primary Care

• Consistent with constantly changing priorities

• Morbidity burden: presence and severity of diseases
• For comparing groups of patients and for adjustment

• Implicitly used in clinical practice for fine tuning management

Morbidity constructs
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Morbidity constructs
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Morbidity constructs
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4 key papers

• 2005 Boyd JAMA: Guidelines

• 2007 Higashi NEJM: Quality of care

• 2012 Smith Cochrane: Interventions 

• 2012 Barnett Lancet: Epidemiology
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Multimorbidity and guidelines

• Boyd CM, et al. JAMA 

2005

• Hypothetical example: 

female, 79, 

hypertension, OA, OP, 

DM, COPD

• Complex regime (12)

• Best care?
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Multimorbidity and quality

• Higashi T, et al. NEJM 2007

• Three cohorts of elderly 

people 

• Quality indicators related to 

care processes

• The quality of care increased 

as the number of medical 

conditions increased. 
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• Pathogenetic (Kaplan, 1974) [vs. Diagnostic vs. prognostic 
(cogent vs. non cogent)]

“…certain diseases (particularly in the cardiovascular-renal 
system) are commonly regarded as ‘related’ …, whereas other 
diseases are regarded as ‘unrelated’”

• Homotypic vs. heterotypic (Angold, 1999): 

“similar [vs. dissimilar] diagnostic groupings”

• Concordant vs. non concordant (Piette, 2006): 

“[comorbid entites are] parts of the same pathophysiologic
risk profile and more likely to share the same 
management”

Multimorbidity and quality
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Effect of comorbidity interactions on the medical process: Type 2 Diabetes Mellitus

Multimorbidity and quality
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Multimorbidity and quality



Epidemiology of Multimorbidity

• Barnett K, et al. 
Lancet 2012

• General Practice  
health care records 
(1,8 M, 134 GP 
practices), 40 
conditions

• 23.2% MM

• Onset of MM 10-15  
years earlier in most 
deprived areas
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Epidemiology of Multimorbidity

29/05/2014 Jose M Valderas 52

Foguet et al. Unpublished data



Epidemiology of Multimorbidity
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Foguet et al. Unpublished data



Interventions for Multimorbidity

• Smith S, et al. Cochrane 
Col 2012

• Systematic review of 
RCTs of interventions 
for multimorbidity

• 10 studies

• Complex interventions

• Mixed results, trend 
towards improved 
prescribing and 
medication adherence
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Interventions for Multimorbidity

• Paucity of research into interventions to improve 
outcomes for multimorbidity with the focus to date 
being on co-morbid conditions or multimorbidity in 
older patients.

• Interventions that are targeted at either specific 
combinations of common conditions, or at specific 
problems for patients with multiple conditions, may be 
more effective. 

• Further research is needed 
– clear and broader definitions of participants

– consideration of appropriate outcomes,

– further pragmatic studies based in primary care settings
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Interventions for Multimorbidity

• De Bruin S, et al. 

Health Policy 2012

• Systematic review of 

RCTs of comprehensive 

care programmes

• 33 studies

• Insufficient evidence 

on GP relevant 

outcomes
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Summary

• NOT the same as complexity

• Highly prevalent, associated with female 
gender, low socioeconomic status and 
impaired mental health (…but specific index 
conditions? Common risk factors? Patterns?)

• Challenge for applying current Clinical Practice 
Guidelines and the broader evidence base

• Little evidence for specific effective 
interventions 
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Medical care model for General Practice
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Goal oriented care
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Patient reported 
outcome 
measures

Clinical targetsCare plan

Patient
General 

Practitioner



Goal oriented care
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Goal oriented care
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Goal oriented practice

• Rethoric to practice

• The patient in the mirror

• Challenges
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Mrs. Jones

• Female

• Aged 68

• Living with partner, small pension, rented flat, moved 
recently 

• Obese: IMC 31

• Smoker: 10 cigarettes/d (recent relapse)

• Type 2 Diabetes: irregular control with insulin

• Ischeamic heart disease: asymptomatic and well controlled 
with medical treatment

• Osteoarthritis both knees: has been already referred for 
surgery (left)

• Insomnia: long term and reason for consultation

29/05/2014 Jose M Valderas 63



Key Messages

• Multimorbidity is the norm in General Practice

• … but we still know very little about it

• The burden of care of multimorbidity is 
substantially made up of preventive activities

• Multimorbidity is not itself a problem, it is a 
powerful stress test  for patient centredness of 
health systems, research evidence and clinical 
practice alike

• The patient has the answer to this (their) problem

29/05/2014 Jose M Valderas 64


