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Abstract

Background: Up-to-date and accurate information about the health problems encountered by primary care doctors is essential
to understanding the morbidity pattern of the community to better inform health care policy and practice. Morbidity surveys of
doctors allow documentation of actual consultations, reflecting the patient’s reason for seeking care as well as the doctor’'s
diagnostic interpretation of the illness and management approach. Such surveys are particularly critical in the absence of a
centralized primary care electronic medical record database.

Objective:  With the changing sociodemographic profile of the population and implementation of health care initiativesin the
past 10 years, the aim of this study is to determine the morbidity and management patternsin Hong Kong primary care during a
pandemic and compare the results with the last survey conducted in 2007-2008.

Methods: Thiswill be a prospective, practice-based survey of Hong Kong primary care doctors. Participants will be recruited
by convenience and targeted sampling from both public and private sectors. Participating doctors will record the health problems
and corresponding management activities for consecutive patient encounters during one designated week in each season of the
year. Coding of health problemswill follow the International Classification of Primary Care, Second Edition. Descriptive statistics
will be used to calculate the prevalence of health problems and diseases as well as the rates of management activities (referral,
investigation, prescription, preventive care). Nonlinear mixed effects models will assess the differences between the private and
public sectors as well as factors associated with morbidity and management patternsin primary care.

Results: The data collection will last from March 1, 2021, to August 31, 2022. As of April 2022, 176 doctor-weeks of data have
been collected.
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Conclusions: The results will provide information about the health of the community and inform the planning and allocation

of health care resources.
Trial Registration:
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Introduction

Primary care is the setting where the majority of people will
seek hedlth care. Studies on the ecology of health care show
thisisthe casein the United States, where 52% of patients who
consulted adoctor in the past month saw a primary care doctor
[1], and asoin Hong Kong (84.5% of patients) [2]. Information
about the health problems of patients presenting in primary care
is therefore crucial to understanding the health of the general
community for the planning and allocation of health care
resources.

It isimportant to replicate morbidity surveysfrom timeto time
given changing demographic and socioeconomic profiles. In
Hong Kong, the last morbidity study was carried out in
2007-2008 [3]. Within the last 10 years (2005-2015), there has
been an increase in the proportion of people aged 65 years or
older, level of educational attainment, individual and household
income, and cross-border immigration from mainland China,
while there has been a notable decline in unemployment [4].
These sociodemographic changes are reflected in the health
problems and concerns of patients who present to primary care
and also in the changing prevalence of various diseases over
time [5,6]. Practice-based morbidity surveys conducted at
10-year intervals have been able to capture changes in the
preval ence and trends of health problems presenting in primary
care as observed in England and Wales (1991-2001) [6] and in
Hong Kong (1994-2007) [3,7].

Superimposed on this background isthe expectation that chronic
disease and psychological problemswill continueto beamajor
burden of illnessglobally and in Hong Kong aswe move deeper
into the 21st century [8]. Thereisincreasing pressurefor primary
careto shoulder the care for the majority of these patients given
the volume of patients and the demonstrated effectiveness and
cost-effectiveness of family doctor-{ed primary care[9]. Local
Hong Kong evidence shows that chronic disease makes up an
increasing proportion of problems seen by primary care doctors,
with the bulk of patients seen in public outpatient clinics [10].

Since the last morbidity study in Hong Kong in 2007-2008 [3],
the Hong Kong Government has implemented some primary
care initiatives in response to the increasing burden on public
general outpatient clinics (GOPC) such as the GOPC
Public-Private Partnership, Elderly Heath Care Voucher
Scheme, and the Vaccination Subsidy Scheme. These aim to
encourage patientsto seek carein the private sector, particularly
for care of chronic diseases. Tracking morbidity and
management trends would provide an indication of the impact
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of these initiatives on the prevalence of chronic disease and its
care in both public and private primary care sectors.

Apart from the morbidity pattern, specific information on the
management pattern such as prescription, investigation, referral
to specidists, health promotion, and disease prevention is
important for assuring the quality of primary care services and
for identifying support services needed. In 2014-2015, there
were an estimated 6 million primary care encounters in the
public sector alone[11], which extrapol atesto about 30 million
primary care encounters in the combined public (20% of total
encounters) and private sectors across Hong Kong [12]. The
most recent morbidity study found that the Hong Kong referral
rateto specialistswas 2.5%in 2007-2008 [ 3], which meansthat
even a small increase of 1% in referral rate would produce a
huge relative increase of 40%, trandating to an additional
300,000 speciaist referrals. Changes in consultation trends in
primary care do occur [13], with substantial potential impact
on health care service needs and expenditures, and must be
monitored.

With an aging population, increasing prevalence of chronic
disease, and the implementation of primary care initiatives to
shift some of the burden of chronic disease care from the public
to the private sector, a primary care morbidity study is timely
and important to document and evaluate the impact of these
changes.

This study aims to determine the changes in morbidity and
management patterns in Hong Kong primary care compared
with the patternsidentified in the morbidity study conducted in
2007-2008 [3]. Specific objectives include the following:

1 Toidentify and describethe patterns of morbidity in primary
care

2. To determine the management patterns of primary care
doctors including prescription, investigation, referral, and
preventive care

3. To examine the differences in morbidity patternsin public
and private health care sectors

4. To determine the doctor and practice characteristics
associated with morbidity and management patterns in
primary care

Methods

Study Design

This is a prospective practice-based survey of Hong Kong
primary care doctors that will explore the morbidity and
management patterns in primary care to inform health care
service and practice.
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Subjects

The target population in this study is primary care doctors in
Hong Kong. We will invite doctors practicing in different
primary care settings and in different regions of Hong Kong to
join the study, reflecting the range of problems that may be
characteristic of demographically different settings. We will
include doctorsworking in the public (GOPCs and Department
of Health clinics) and private sectors (solo practices, university
health services, nonprofit organizations, and private hospital
family medicine clinics).

Sample Size Calculation

The sample size calculation is based on the first two primary
objectives of our study, which are to determine the proportion
of health problems/diagnoses among all clinical encountersand
the proportion of various management activities in terms of
prescription, investigation, referral, and preventive care. The
2007-2008 morbidity study found that respiratory conditions
comprised the largest proportion of problems (36.2%) and
among these, upper respiratory tract infection was the most
common diagnosis (26.4%) [10]. On this basis, if we
conservatively anticipate the proportion of a type of health
problem/diagnosisto be 50% with aconfidenceinterval of 95%
and a maximum error of 0.5%, we will need to encounter at
least 38,415 health problems over one year. This trandates to
about 10,000 health problems per season. In the 2007-2008
morbidity study, 109 doctors recorded 69,973 health problems
over the course of the year, which meant that on average, each
doctor encountered about 250 health problems in one week.
Based on this estimation, 40 doctor-weeks will be required to
encounter the requisite number of health problems for each
season. Assuming there is a one-third dropout rate of doctors,
60 doctor-weeks per season will be required. According to a
general population study on service utilization patterns in
primary care, around 80% of those who visit a\Western medical
practitioner would attend a private clinic whereas the remaining
20% would attend publicly funded primary care services [12].
Considering this, we need 48 doctors from the private sector
and 12 doctorsfrom the public sector to participatein the study.

Recruitment of Subjects

Because there is no complete, publicly available primary care
doctor register with contact information, we will undertake a
targeted recruitment. We will recruit doctors in the Primary
Care Research Network established during a previous study on
the epidemiology of depression in primary care conducted by
the Department of Family Medicine and Primary Care at The
University of Hong Kong. This resulted in a network of 60
primary care doctorsacross 45 practiceswho expressed interest
to participate in future research studies [14]. In addition, we
will invite members of the Hong Kong College of Family
Physicians, honorary teachers of the Department of Family
Medicine and Primary Care at The University of Hong Kong
and the Division of Family Medicine, School of Public Health
at the Chinese University of Hong Kong. We will aso
specifically target doctorslisted in the Primary Care Directory,
avoluntary directory, and the doctorslisted as service providers
in the GOPC Public-Private Partnership Programme on the
corresponding websites. Those who are interested will receive
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a briefing on the study by the principa investigator and/or a
member of the research team and provide written informed
consent if they wish to participate.

Data Collection

Data collection will take place for one week in each month of
the year for 18 months starting March 2021, resulting in 18
designated weeks of data collection. Thiswill permit evaluation
of the variation in morbidity through the fifth and most serious
wave of the COVID-19 pandemic in Hong Kong and across
seasons, which has been asignificant consideration in previous
studies. Seasons may be divided into 3-month periods based on
historical climatological data with spring as March-May,
summer as June-August, autumn as September-November, and
winter as December-February. Thus, there will be 3 weeks of
data collection in each season. The study will run over 18
monthsto capture temporal trends aswell as seasonal variation
of diseases such asinfluenza. Thefirst full week of each month
in which there are no public holidays will be designated as the
data collection week to maximize the number of working days.
The week will be defined as 7 consecutive days from
Sunday-Saturday as most private doctors in Hong Kong work
on weekends and public GOPC are open for a half-day on
Saturday. Each participating doctor will collect data on
consecutive patients during any of the designated weeks of each
season for atotal of 6 weeks of data collected per doctor. The
research team will collect all completed forms after each data
collection week. All datawill be checked for proper coding and
be doubly entered, cleaned, and compiled into acentral database
for analysis.

Data Collection Forms and Tools

Background Information Form

Each doctor participating in the study will provide background
information including demographics, practice characteristics,
training, and involvement in government-coordinated primary
careinitiatives. To maintain anonymity, doctorswill be alocated
a unigue identifier to link their background information with
the patient encounter data collected.

Encounter Form

Doctors will manually record information on every patient
encounter that occurs during the designated data collection week
on astandard data collection form. Theinformation on thisform
includes basic patient demographics (age and sex), whether
he/sheis anew patient, the presenting problem as stated by the
patient, the diagnosis (or corresponding International
Classification of Primary Care, Second Edition [| CPC-2] code)
as determined by the doctor, the management activities
undertaken, drugs prescribed, and preventive careinterventions
initiated. Doctors can complete most of the form with
checkmarks or simple abbreviations and can write in the
diagnosis/problem if they are not sure of the ICPC coding.
Doctors in the public sector GOPC are already using ICPC
coding in their usual practice and may find it routine to record
diagnoses in this way. For forms completed with written
diagnoses, trained research assistants will translate these to the
corresponding | CPC codes.
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ICPC-2

|CPC-2 isthe most widely used international classification for
systematically capturing and ordering clinical information in
primary care[15]. The ICPC-2iswidely used in genera practice
for the classification of three important elements of the health
care encounter: reasons for encounters, diagnoses or problems,
and processes of care.

Outcome M easures

Primary Outcomes

1. Prevalence of health problems and diseases presenting in
primary care

2. Rates of management activities including referral,
investigation, prescription, and preventive care intervention
by primary care doctors

3. Distribution of health problems and diseases presenting in
the public compared with the private primary care setting

4. Factorsthat affect the proportion and distribution of health
problems in the public sector compared with the private
sector

Secondary Outcomes

1. Prescription rates of specific classes of drugs

2. Seasona variation in primary care morbidity pattern

3. Relationship between patient’s presenting problem and
doctor’s diagnosis

Confounding Variables

1. Demographic information of patients

2. Practice sector

3. Nature of the health problem (acute or chronic)

4. Background characteristics of the doctor and the practice

Data Analysis

The patterns of morbidity in primary care will be presented by
descriptive statistics for the prevalence of health problems and
diseases, aswell astherates of management activities (referral,
investigation, prescription, preventive care), weighted for the
proportion of private and public primary care doctorsin Hong
Kong. The pattern of morbidity will be compared with the
previous pattern in 2007-2008. All estimates will be
accompanied by 95% Cls.

Stratified estimates in the patterns of morbidity in primary care
by public and private doctorswill also be reported and compared
with the previous pattern in 2007-2008. The influence of the
health care sector on morbidity patterns will be assessed by
comparing the preval ence and rates of public and private doctors
by nonlinear mixed effects analysiswith logit link that accounts
for potential covariance among health problems from the same
doctor.

Factors associated with morbidity and management patternsin
primary carewill be assessed by nonlinear mixed effects model
with logit link to cater for the dichotomous outcomes. Potential
factors including patient demographics (age, sex), doctor
background characteristics (age, qualifications, yearsof practice,
type of practice, average number of consultations, participation
in primary care initiatives), and nature of problem (acute,
chronic, preventive) will be taken as covariates in the model.

https://www.researchprotocol s.org/2022/6/€37334

Chenet a

Both univariable and multivariable analyses will be performed.
In the multivariable analysis, the presence of multicollinearity
will be assessed by examining the tolerance. Factors involved
in multicollinearity will only be considered one at atime.

Ethical Approval

This study has received ethical approval from the Institutional
Review Board of the University of Hong Kong/Hospital
Authority Hong Kong West Cluster (UW 19-806), Hong Kong
East Cluster (HKECREC-2021-091), Kowloon East Cluster
(REC(KC/KE)-21-0124/ER-2), Kowloon Central Cluster
(REC(KC/KE)-21-0131/ER-2), Kowloon West Cluster (161-01),
and New Territories East Cluster (2021.368).

Results

Data collection started March 1, 2021. As of April 2022, 176
doctor-weeks of data have been collected. The data collection
will continue until August 31, 2022.

Discussion

Overview

In determining the approach for this study, we reviewed different
data collection methods for morbidity and clinical practice in
primary careto support the conceptualization and methodol ogy
selected. Commonly used approaches in gathering health and
health service datain primary care include population surveys,
retrospective analysis on medical records or registers, and
practice-based morbidity surveysusing patient encounter forms.
However, methodol ogical or practical considerations may limit
the usefulness of any of these methods.

Population surveys such as genera household surveys about
individual health conditions and health service usage provide
abroad-based perspective, where health problemsthat have not
been consulted can aso be identified [16]. However, the
reporting relies on patient recollection [17], and the accuracy
of morbidity identification largely depends on patient's
knowledge. Underreporting is also expected, especialy for
“sensitive” diseases such as sexually transmitted infectionsand
cancer [16], or among older adult patients [18].

Data drawn from electronic medical records or registers of
patient health care information provide rich databases for
evaluating disease prevalence and morbidity trendsin primary
care as demonstrated in various international studies [19-24].
The data obtained are mostly accurate for medically diagnosed
health problems. However, in the absence of centralized
computerized databases, dataretrieval may be difficult and labor
intensive[25]. Thisisthe casein Hong Kong, where centralized
systems capture data only for the public government GOPCs,
which provide only 20% of primary care.

On the other hand, practice-based morbidity surveys are a
feasible option for capturing accurate and more comprehensive
data [25]. They allow documentation of actual consultations,
reflecting the patient’s reason for seeking care and the doctor’s
diagnostic interpretation of the illness, which can be
standardized by validated tools [16]. Both of these features are
essential in health care service planning, which must rely on
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accurate information about health problems but also consider
patient need. Because of this, such surveys continue to be used
on a large scale in the United States, where the Centers for
Disease Control and Prevention initiated the National
Ambulatory Medical Care Survey in 1973 and has been running
it annually since 1989 [26]. In Australia, the Bettering the
Evaluation and Care of Health program collected genera
practitioner—patient encounter data for 18 years until 2016.
These data were used widely for policy development and to
improve Australian health care delivery and patient care [27].
Practice-based morbidity studies conducted in primary care
settings have proven (and continue) to be a useful and reliable
methodol ogy for documenting disease prevalence and for service
planning [6,10,28-32].

Anissuethat we encountered in the sample size calcul ation was
whether we could assume that the number of health problems
needed to encounter in each season should be evenly distributed.
Such an assumption may not necessarily be reasonable,
particularly for some season-specific diseases. However, based
on the raw data of the earlier Hong Kong morbidity study, the
overal most commonly occurring diagnosis was upper
respiratory infection (26.4% of encounters), which wasa so the
most commonly occurring diagnosis in all 4 seasons, ranging
in frequency from 32.1% in winter to 22.7% in spring. The 14
diagnoses that account for >1% of visits were the same top 14
diagnoses across al 4 seasons and there was only variation in
the order of frequency in each season. This is consistent with
data from a study on the seasonal variation in diagnoses in
primary care based on the United States National Ambulatory

Chenet a

Medical Care Survey [33]. The key finding was that there was
little seasonal variation among the 23 most commonly occurring
diagnoses (which accounted for >1% of encounters)—only the
rank order of the diagnoses varied from season to season.

Asour sample size calculation is based on the primary objective
of the study, which is to determine the prevalence of health
problems/diagnoses among all clinical encounters, the
calculation isderived from the proportion of the most commonly
occurring diagnosis encountered in the earlier morbidity study.
Since the most commonly occurring diagnosis accounts for
22.7%-32.1% of encounters in any given season, the
conservative estimate of 50% that we used in our sample size
calculation isreasonableto cal cul ate the total number of health
problems needed to encounter per season.

Limitations

This study was originally planned and approved prior to the
start of the COVID-19 pandemic. We delayed the
implementation in the hope that the pandemic would pass
quickly but as this has not happened, we will proceed with the
expectation that the effect of COVID-19 will be alimitation of
the study as it is affecting usual patient health care—seeking
behaviorsincluding for chronic disease [34]. We will also seize
the opportunity to capture the full period of the worst (fifth)
wave of the COVID-19 pandemic in Hong Kong and to examine
how stringent pandemic control measures by the Hong Kong
Government affect primary care consultations, and presumably
the patterns after the surge has eased and things have returned
back to normal.

Acknowledgments

This work was supported by the Hong Kong College of Family Physicians Foundation Fund.

Data Availability

Data sharing is not applicable to this article as no compl ete data sets were generated or analyzed at this stage of the study.

Authors Contributions

CLKL and JY C are the co—principal investigators of the study. JPY T is the project coordinator. CLKL, JYC, DC, SYW, and ET
contributed to the study design. CLKL, JYC, and ET designed the sasmple. DC, SYW, ET, MKWL, WK, YCL, CC, WL, TD,
MW, and WL helped to coordinate the study at local sites. JY C and JPY T drafted the manuscript. All authors read and approved

the final version.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Peer-review report by the Health and Medical Research Grant (HMRF) - Research Fund Secretariat, Research Office, Food and

Health Bureau of Hong Kong.
[PDFE File (Adobe PDF File), 3778 KB-Multimedia Appendix 1]

References
1.

Green LA, Fryer GE, Yawn BP, Lanier D, Dovey SM. The ecology of medical care revisited. N Engl J Med 2001 Jun

28;344(26):2021-2025. [doi: 10.1056/NEIM 200106283442611] [Medline: 11430334]

2.

Leung GM, Wong IOL, Chan W, Choi S, Lo S, Health Care Financing Study Group. The ecology of health carein Hong

Kong. Soc Sci Med 2005 Aug;61(3):577-590. [doi: 10.1016/j.socscimed.2004.12.029] [Medline; 15899317)

https://www.researchprotocol s.org/2022/6/€37334

JMIR Res Protoc 2022 | vol. 11 | iss. 6| e€37334 | p. 5
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v11i6e37334_app1.pdf&filename=f354bb01441b582b81d6b1dc3ba3741d.pdf
https://jmir.org/api/download?alt_name=resprot_v11i6e37334_app1.pdf&filename=f354bb01441b582b81d6b1dc3ba3741d.pdf
http://dx.doi.org/10.1056/NEJM200106283442611
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11430334&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2004.12.029
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15899317&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Chenetd

3. LoYYC, LanmCLK, Mercer SW, Fong DYT, Lee A, Lam TP, et a. Patient morbidity and management patterns of
community-based primary health care services in Hong Kong. Hong Kong Med J 2011 Jul;17(3 Suppl 3):33-37 [FREE
Full text] [Medline: 21673358]

4.  Hong Kong Annual Digest of Statistics (2016 Edition). Censusand Statistics Department. URL : http://www.statistics.gov.hk/
pub/B10100032016AN16B0100.pdf [accessed 2017-01-17]

5. JonesR, Schellevis F, Westert G. The changing face of primary care: the second Dutch national survey. Fam Pract 2004
Dec;21(6):597-598. [doi: 10.1093/fampra/cmh603] [Medline: 15465880]

6. Fleming DM, Cross KW, Barley MA. Recent changes in the prevalence of diseases presenting for health care. Br J Gen
Pract 2005 Aug;55(517):589-595 [FREE Full text] [Medline: 16105366]

7. LeeA, ChanK,WunY, MaP,LiL, SuP. A morbidity survey in Hong Kong, 1994. HK Pract 1995;17(6):246-255.

8.  Global statusreport on noncommunicable diseases 2010. World Health Organization. URL : https://apps.who.int/iris’/handle/
10665/44579 [accessed 2018-02-13]

9. Starfield B, Shi L, Macinko J. Contribution of primary care to health systems and health. Milbank Q 2005;83(3):457-502
[FREE Full text] [doi: 10.1111/j.1468-0009.2005.00409.x] [Medline: 16202000]

10. LoYYC,LamCLK,Lam TR LeeA, LeeR, Chiu B, et a. Hong Kong primary care morbidity survey 2007-2008. Hong
Kong Practitioner 2010;32(1):17-26 [FREE Full text]

11. 2014-2015 Hospital Authority Statistical Report. Hospital Authority. URL : http://www.ha.org.hk/haho/ho/stat/HASR1415 2.
pdf [accessed 2017-03-16]

12. LamC, Leung G, Mercer S,Fong D, Lee A, Lam T, et al. Utilisation patterns of primary health care servicesin Hong Kong:
does having afamily doctor make any difference? Hong Kong Med J 2011 Jul;17(3 Suppl 3):28-32 [FREE Full text]
[Medline: 21673357]

13. McCormick A, Fleming D, Charlton J. Morbidity statisticsfrom general practice: fourth national study 1991-1992. L ondon:
HMSO; 1995.

14. Chin WY, Lam CLK,Wong SYS, Lo YYC, FongDYT, Lam TP, et a. The epidemiology and natural history of depressive
disordersin Hong Kong's primary care. BMC Fam Pract 2011 Nov 24;12:129 [FREE Full text] [doi:
10.1186/1471-2296-12-129] [Medline: 22112248]

15. WONCA Working Party: International Classification (WICC). WONCA. 2004. URL: http://www.global familydoctor.com/
groups/WorkingParties/wicc.aspx [accessed 2018-02-08]

16. Mason V, Bridgwood A. Methods of collecting morbidity statistics: Revised report to the Eurostat Task Force on 'Health
and health-related survey data. London, UK: Office for National Statistics; 1997. URL: https://ec.europa.eu/health/
ph_information/dissemination/reporting/registers 01 en.pdf [accessed 2022-05-31]

17. Thematic Household Survey Report - Report No. 58. Census and Statistics Department, Government of the Hong Kong
SAR. 2015. URL: https.//www.statistics.gov.hk/pub/B11302582015X X X X B0100.pdf [accessed 2022-05-31]

18. AdebusoyelLA, Ladipo MM, Owoaje ET, Ogunbode AM. Morbidity pattern amongst elderly patients presenting at aprimary
careclinic in Nigeria. African Journal of Primary Health Care and Family Medicine 2011 Apr 11;3(1):1-6. [doi:
10.4102/phcfm.v3i1.211]

19. SchersH, Bor H, van den Hoogen H, van Weel C. What went and what came? Morbidity trends in general practice from
the Netherlands. Eur J Gen Pract 2008;14 Suppl 1:13-24. [doi: 10.1080/13814780802436051] [Medline: 18949639]

20. Wandell P, Carlsson AC, Wettermark B, Lord G, Cars T, Ljunggren G. Most common diseases diagnosed in primary care
in Stockholm, Sweden, in 2011. Fam Pract 2013 Oct;30(5):506-513. [doi: 10.1093/fampra/cmt033] [Medline: 23825186]

21. Martin-Merino E, Ruigbmez A, Wallander M, Johansson S, Garcia-Rodriguez LA. Prevalence, incidence, morbidity and
treatment patternsin acohort of patients diagnosed with anxiety in UK primary care. Fam Pract 2010 Mar;27(1):9-16. [doi:
10.1093/fampra/cmp071] [Medline: 19884124]

22. Ornstein SM, Nietert PJ, Jenkins RG, Litvin CB. The prevalence of chronic diseases and multimorbidity in primary care
practice: aPPRNet report. JAm Board Fam Med 2013;26(5):518-524 [FREE Full text] [doi: 10.3122/jabfm.2013.05.130012]
[Medline: 24004703]

23. Abad-Diez M, Calderén-Larrafiaga A, Poncel-Falco A, Pablador-Plou B, Calderén-Meza JM, Sicras-Mainar A, et a. Age
and gender differences in the prevalence and patterns of multimorbidity in the older population. BMC Geriatr 2014 Jun
17;14:75 [FREE Full text] [doi: 10.1186/1471-2318-14-75] [Medline: 24934411]

24. Brilleman SL, Salisbury C. Comparing measures of multimorbidity to predict outcomesin primary care: a cross sectional
study. Fam Pract 2013 Apr;30(2):172-178 [FREE Full text] [doi: 10.1093/fampra/cms060] [Medline: 23045354]

25. BrittH, MezaRA, Del Mar C. Methodology of morbidity and treatment data collection in general practice in Australia: a
comparison of two methods. Fam Pract 1996 Oct;13(5):462-467. [doi: 10.1093/fampra/13.5.462] [Medline: 8902516]

26. Ambulatory Health Care Data. National Centre for Health Statistics, Centers for Disease Control and Prevention. 2018.
URL: https://www.cdc.gov/nchs/ahed/index.htm [accessed 2018-02-01]

27. Bettering the Evaluation and Care of Health (BEACH) 2018. University of Sydney. URL: http://sydney.edu.au/medicine/
fmrc/beach/ [accessed 2018-02-01]

28. Mimi O, Tong S, Nordin S, Teng C, Khoo E, Abdul-Rahman A, et al. A comparison of morbidity patternsin public and
private primary care clinicsin malaysia. Malays Fam Physician 2011;6(1):19-25 [FREE Full text] [Medline: 25606215]

https://www.researchprotocols.org/2022/6/e37334 JMIR Res Protoc 2022 | vol. 11 | iss. 6 | €37334 | p. 6

(page number not for citation purposes)


http://www.hkmj.org/abstracts/v17n3%20Suppl%203/33.htm
http://www.hkmj.org/abstracts/v17n3%20Suppl%203/33.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21673358&dopt=Abstract
http://www.statistics.gov.hk/pub/B10100032016AN16B0100.pdf
http://www.statistics.gov.hk/pub/B10100032016AN16B0100.pdf
http://dx.doi.org/10.1093/fampra/cmh603
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15465880&dopt=Abstract
https://bjgp.org/cgi/pmidlookup?view=long&pmid=16105366
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16105366&dopt=Abstract
https://apps.who.int/iris/handle/10665/44579
https://apps.who.int/iris/handle/10665/44579
http://europepmc.org/abstract/MED/16202000
http://dx.doi.org/10.1111/j.1468-0009.2005.00409.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16202000&dopt=Abstract
https://www.hkcfp.org.hk/Upload/HK_Practitioner/2010/hkp2010vol32mar/original_article_2.html
http://www.ha.org.hk/haho/ho/stat/HASR1415_2.pdf
http://www.ha.org.hk/haho/ho/stat/HASR1415_2.pdf
http://www.hkmj.org/abstracts/v17n3%20Suppl%203/28.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21673357&dopt=Abstract
https://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-12-129
http://dx.doi.org/10.1186/1471-2296-12-129
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22112248&dopt=Abstract
http://www.globalfamilydoctor.com/groups/WorkingParties/wicc.aspx
http://www.globalfamilydoctor.com/groups/WorkingParties/wicc.aspx
https://ec.europa.eu/health/ph_information/dissemination/reporting/registers_01_en.pdf
https://ec.europa.eu/health/ph_information/dissemination/reporting/registers_01_en.pdf
https://www.statistics.gov.hk/pub/B11302582015XXXXB0100.pdf
http://dx.doi.org/10.4102/phcfm.v3i1.211
http://dx.doi.org/10.1080/13814780802436051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18949639&dopt=Abstract
http://dx.doi.org/10.1093/fampra/cmt033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23825186&dopt=Abstract
http://dx.doi.org/10.1093/fampra/cmp071
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19884124&dopt=Abstract
http://www.jabfm.org/cgi/pmidlookup?view=long&pmid=24004703
http://dx.doi.org/10.3122/jabfm.2013.05.130012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24004703&dopt=Abstract
https://bmcgeriatr.biomedcentral.com/articles/10.1186/1471-2318-14-75
http://dx.doi.org/10.1186/1471-2318-14-75
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24934411&dopt=Abstract
http://europepmc.org/abstract/MED/23045354
http://dx.doi.org/10.1093/fampra/cms060
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23045354&dopt=Abstract
http://dx.doi.org/10.1093/fampra/13.5.462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8902516&dopt=Abstract
https://www.cdc.gov/nchs/ahcd/index.htm
http://sydney.edu.au/medicine/fmrc/beach/
http://sydney.edu.au/medicine/fmrc/beach/
http://europepmc.org/abstract/MED/25606215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25606215&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Chenetd

29. TakeshimaT, Kumada M, Mise J, Ishikawa Y, Yoshizawa H, NakamuraT, et al. Reasons for encounter and diagnoses of
new outpatients at a small community hospital in Japan: an observational study. Int J Gen Med 2014;7:259-269 [FREE
Full text] [doi: 10.2147/IJGM.S62384] [Medline: 24940078]

30. Aboulghate A, Abel G, Lyratzopoulos G, Abdelmohsen A, Hamed AR, Roland M. Patterns of disease presentation and
management in Egyptian primary care: findings from a survey of 2458 primary care patient consultations. BMC Fam Pract
2013 Oct 22;14:161 [FREE Full text] [doi: 10.1186/1471-2296-14-161] [Medline: 24148873]

31. Mash B, Fairdl L, Adejayan O, Ikpefan O, Kumari J, Mathee S, et al. A morbidity survey of South African primary care.
PL0OS One 2012;7(3):e32358 [FREE Full text] [doi: 10.1371/journal.pone.0032358] [Medline: 22442666]

32. Peabody MR, O'Neill TR, Stelter KL, Puffer JC. Frequency and criticality of diagnosesin family medicine practices: From
the National Ambulatory Medical Care Survey (NAMCS). JAm Board Fam Med 2018;31(1):126-138 [FREE Full text]
[doi: 10.3122/jabfm.2018.01.170209] [Medline: 29330247)

33. Pace WD, Dickinson LM, Staton EW. Seasonal variation in diagnoses and visits to family physicians. Ann Fam Med
2004;2(5):411-417 [FREE Full text] [doi: 10.1370/afm.73] [Medline: 15506572]

34. Siso-Almirall A, Kostov B, Sdnchez E, Benavent-Areu J, Gonzélez de Paz L. Impact of the COVID-19 pandemic on primary
health care diseaseincidencerates: 2017 to 2020. Ann Fam Med 2022;20(1):63-68 [ FREE Full text] [doi: 10.1370/afm.2731]
[Medline: 34561213]

Abbreviations

GOPC: general outpatient clinic
ICPC-2: International Classification of Primary Care, Second Edition

Edited by T Leung; This paper was peer reviewed by the Health and Medical Research Grant (HMRF) - Research Fund Secretariat,
Research Office, Food and Health Bureau of Hong Kong. See the Multimedia Appendix for the peer-review report; Submitted 16.05.22;
accepted 23.05.22; published 22.06.22.

Please cite as:

Chen JY, Chao D, Wong SYS, Tse TYE, Wan EYF, Tsang JPY, Leung MKW, Ko W, Li YC, Chen C, Luk W, Dao MC, Wbong M, Leung
WM, Lam CLK

Morbidity Patternsin Primary Carein Hong Kong: Protocol for a Practice-Based Morbidity Survey

JMIR Res Protoc 2022;11(6):€37334

URL: https://www.researchprotocols.org/2022/6/e37334

doi: 10.2196/37334

PMID:

©Julie Yun Chen, David Chao, Samuel Yeung-shan Wong, Tsui Yee Emily Tse, Eric Yuk Fai Wan, Joyce Pui Yan Tsang, Maria
Kwan Wa Leung, Welchie Ko, Yim-chu Li, Catherine Chen, Wan Luk, Man-Chi Dao, Michelle Wong, Wing Mun Leung, Cindy
Lo Kuen Lam. Originally published in IMIR Research Protocols (https.//www.researchprotocols.org), 22.06.2022. This is an
open-access  article  distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Research Protocaols, is properly cited. The compl ete bibliographic information,
alink to the original publication on https.//www.researchprotocols.org, as well as this copyright and license information must be
included.

https://www.researchprotocols.org/2022/6/e37334 JMIR Res Protoc 2022 | vol. 11 | iss. 6 | €37334 | p. 7
(page number not for citation purposes)

RenderX


https://dx.doi.org/10.2147/IJGM.S62384
https://dx.doi.org/10.2147/IJGM.S62384
http://dx.doi.org/10.2147/IJGM.S62384
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24940078&dopt=Abstract
https://bmcfampract.biomedcentral.com/articles/10.1186/1471-2296-14-161
http://dx.doi.org/10.1186/1471-2296-14-161
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24148873&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0032358
http://dx.doi.org/10.1371/journal.pone.0032358
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22442666&dopt=Abstract
http://www.jabfm.org/cgi/pmidlookup?view=long&pmid=29330247
http://dx.doi.org/10.3122/jabfm.2018.01.170209
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29330247&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=15506572
http://dx.doi.org/10.1370/afm.73
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15506572&dopt=Abstract
http://www.annfammed.org/cgi/pmidlookup?view=long&pmid=34561213
http://dx.doi.org/10.1370/afm.2731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34561213&dopt=Abstract
https://www.researchprotocols.org/2022/6/e37334
http://dx.doi.org/10.2196/37334
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

