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Prevalence of chronic diseases in the 
Northern Territory, 2019 
Introduction 

Chronic diseases have a substantial impact on 
individuals and the Australian health system. They 
lead to increased hospital admissions, long-term 
disability, reduced quality of life and death.1 
Chronic diseases cause eight out of ten premature 
deaths and account for 80% of years of life lost 
due to ill health, disability or early death.2 

There is limited reliable information on chronic 
disease prevalence in the Northern Territory (NT) 
population, because data sources are incomplete 
and disparate.3 In this fact sheet, we have linked 
data sources to provide estimates of the 
prevalence of important chronic diseases including 
ischaemic heart disease (IHD), diabetes, stroke, 
chronic obstructive pulmonary disease (COPD), 
chronic kidney disease (CKD), hypertension, 
rheumatic heart disease (RHD), asthma and 
chronic liver disease (CLD) for the NT adult 
population (18 years and older). 

Method 

This study used four NT Health data sources for 
the years 2015 to 2019: Primary Care Information 
System (PCIS), Hospital Inpatient (HIP), Aged Care 
and Disability (ACD) and death registration data 
from Births, Deaths and Marriages (BDM). The 
four datasets were linked using Hospital 
Registration Number (HRN). A capture-recapture 
method and a regression log-linear model were 
used to estimate the number of unknown cases of 
chronic conditions in the NT Aboriginal and non-
Aboriginal populations to derive a crude 
prevalence estimate (as illustrated in Figure 1).4, 5 
Results for the overall population were compared 
with published national data, where available, and 
results for non-Aboriginal population aged 18 and 
older were compared with the findings of a 
population survey conducted in the NT in 2000.3 

The International Statistical Classification of 
Diseases and Related Health Problems 10th 

Edition6 was used to code chronic diseases for HIP 
and ACD data and International Classification of 
Primary Care (ICPC-2) 2nd Edition7 was used for 
PCIS data. Key word searching was used to define 
chronic disease in the BDM data.  

Figure 1. Northern Territory data sources linked 
to determine prevalence estimates, 2015-2019  

 

 

 

 

 

 

 

 

 

 

Ischaemic Heart Disease (IHD) 

In 2019, the prevalence of IHD among NT adults 
aged 18 years and over was 5.0% (Table 1). The 
crude rates were two times higher among the 
Aboriginal population compared to non-Aboriginal 
population (M: 10.1% vs 4.6%, F: 7.5% vs 2.5% 
respectively).  

The difference in IHD prevalence was more 
pronounced in the age group 18–49 years, 
suggesting an earlier onset of IHD among the NT 
Aboriginal population. Recent research has 
suggested that CVD screening among Aboriginal 
population should commence from the age of 18 
years at a minimum.8 The burden of IHD was 
higher in males than females across all population 
groups. The prevalence of IHD in the NT 
Aboriginal population was higher than Aboriginal 
Australians elsewhere (M: 9.1%; F: 5.9%) as was 
the  prevalence of IHD among the NT non-
Aboriginal population (M: 3.6%; F:1.8%).9  
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The higher prevalence of IHD in the NT population 
is likely related to higher smoking prevalence 
among all Territorians, irrespective of Indigenous 
status. The prevalence of IHD among NT non-
Aboriginal Territorians from this study was higher 
than the self-reported rate from previous survey 
(conducted in 2000) for the same population (male 
and female combined: 2.8%).3  

Table 1. Prevalence of IHD, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 
 

Diabetes 
In 2019, the prevalence of diabetes among NT 
adults aged 18 years and over was 9.1% (Table 2). 
Almost one in five NT Aboriginal male adults 
(19.1%) and one in four NT Aboriginal female 
adults (23.7%) had diabetes in 2019.  

Diabetes was five times more prevalent among 
Aboriginal Territorians (22.7%) compared with 
non-Aboriginal Territorians (4.4%). The prevalence 
of diabetes was highest among NT Aboriginal 
females (26.1%). In contrast, for non-Aboriginal 
Territorians, the prevalence was highest among 
males (4.8%). In the NT, there is a higher crude 
prevalence of diabetes (nine to 14 times) in the 

younger (18–49 years) Aboriginal population 
compared non-Aboriginal adults of the same age 
group.  

Table 2. Prevalence of diabetes, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

The prevalence of diabetes among NT Aboriginal 
Territorians (22.7%) was higher than the national 
rate  at 12.6%,10 whereas the prevalence of 
diabetes among NT non-Aboriginal Territorians 
(4.4%) was similar national prevalence at 4.3%.10  

The prevalence of diabetes among NT non-
Aboriginal Territorians from this study was similar 
to the self-reported rate in the 2000 population 
health and wellbeing survey for the same 
population (male and female combined: 4.4%).3 

Stroke 
In 2019, the prevalence of stroke among NT adults 
aged 18 years and over was 1.1% (Table 3). 
Prevalence results were comparable between NT 
Aboriginal males (1.5%) and females (1.4%), and 
slightly higher than the non-Aboriginal population 
(M: 1.1%; F: 1.2%).  

Among the younger age group (18-49 years), there 
was a higher prevalence among the Aboriginal 
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population (1.0%) compared non-Aboriginal 
population (0.3%), suggesting earlier onset of 
vascular disease in the NT Aboriginal population.  

Table 3. Prevalence of stroke, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

Stroke prevalence among NT population (1.1%) 
was comparable to national estimates (1.3%).9 The 
prevalence of stroke among the NT non-
Aboriginal population was slightly higher 
compared to the self-reported rate in the 2000 NT 
population health and wellbeing survey (0.7%).3 

Chronic Obstructive Pulmonary 
Disease (COPD) 

The prevalence of COPD among Territorians is 
2.9% (Table 4). The rates among the Aboriginal 
population (M:6.1%; F:6.8%) were three to four 
times higher compared with the non-Aboriginal 
population (M:1.8%; F:1.6%). The difference in 
COPD prevalence between Aboriginal and non-
Aboriginal Territorians was higher in the younger 
age group (18-49 years), demonstrating an earlier 
onset of COPD in the NT Aboriginal population.  

Among Aboriginal Territorians aged 50 years 
COPD prevalence was twice as high as the 
Aboriginal national prevalence for males (13.1% 

compared to 6.7%), but lower for females (10.8% 
compared to 13.0%). The prevalence of COPD 
among NT non-Aboriginal Territorians aged 50 
years and over was slightly lower than their 
national counterparts (M4.5%; F:5.1% ).11 

Table 4. Prevalence of COPD, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

Chronic Kidney Disease (CKD) 

Among the NT adult population, the prevalence of 
CKD is 9.4% (Table 5). One in four NT Aboriginal 
adults had a diagnosed CKD or had biomedical 
signs of CKD, with the prevalence slightly higher 
among females compared with males. The 
difference in prevalence between the NT 
Aboriginal and non-Aboriginal populations was 
more extreme in the younger age group (18-49 
years), demonstrating the earlier onset in the NT 
Aboriginal population.  

Almost half of Aboriginal population those aged 
over 50 years, Aboriginal males (47.9%) and 
Aboriginal females (45.2%), in the NT have CKD or 
clinical biomarkers for CKD. The prevalence of 
CKD among Aboriginal Territorians (26.7%) 
exceeded the national prevalence estimate at 
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22.0% for this population. Whereas, the NT non-
Aboriginal prevalence was much lower (3.3% 
versus 10.0%), which may be explained by the 
younger age of this population in the NT.12 

Table 5. Prevalence of CKD, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

Hypertension 

The prevalence of hypertension (diagnosed 
and/or measured) overall was 14.6% (Table 6). 
Hypertension was almost three times higher in NT 
Aboriginal adults (28.0%) compared with non-
Aboriginal adults (9.9%). The prevalence was 
higher in the NT Aboriginal population in all age 
groups, however the difference was more 
pronounced in the younger age group (18-49 
years).  

 
The prevalence of hypertension among NT adults 
were lower than the national rates overall and by 
Indigenous status (14.6 in NT compared to 18.0% 
nationally).13 The prevalence of hypertension for 
the NT non-Aboriginal people from this study was 
higher than the self-reported rate in the 2000 
population health and wellbeing survey of the 
same population (5.6%).3 

 
Table 6. Prevalence of hypertension, Northern 
Territory Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

Rheumatic Heart Disease (RHD) 

The prevalence of RHD in NT was 1.9% (Table 7). 
RHD was seven to eight times higher among the 
Aboriginal population compared with non-
Aboriginal population. The prevalence of RHD was 
higher in females than males in all population 
groups except among younger (18-49 years) NT 
non-Aboriginal adults, consistent with national 
findings.14  

There is considerable difference (19 to 36 times 
higher) in the RHD prevalence among NT 
Aboriginal adults compared to non-Aboriginal 
adults aged 18 to 49 years. There are no 
comparable population-based study findings of 
RHD prevalence among Australian adults with 
most prevalence estimates determined from 
school-based modelling. The prevalence of RHD 
among NT Aboriginal adults was similar to national 
estimates for Aboriginal people living in remote 
and rural areas (3–5%).15 
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Table 7. Prevalence of RHD, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

  
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

 

Asthma 
The prevalence of asthma was 2.9% among NT 
adults (Table 8). The rate was almost three times 
higher among the Aboriginal population (5.5%) 
compared with the non-Aboriginal population 
(2.0%). Asthma was more prevalent among 
females compared with males in all age groups. It 
was more commonly diagnosed among younger 
NT Aboriginal Territorians (18-49 years) compared 
with adults over 50 years. The prevalence among 
the non-Aboriginal population was similar across 
all age groups.  

The prevalence of asthma calculated here could be 
underestimated across the population and with 
the sub-groups. It was lower than the national 
average (clinically diagnosed adults on asthmatic 
medication: 11.9%)16 and lower than the self-
reported rate in the 2000 population health and 
wellbeing survey of the same population (9.8%).3 

 

 

Table 8. Prevalence of asthma, Northern Territory 
Aboriginal and non-Aboriginal, 2019

Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

 

Chronic Liver Disease (CLD) 

The prevalence of CLD was 5.4% in NT (Table 9). 
The Aboriginal population has approximately 
three to four times higher CLD prevalence 
compared with the non-Aboriginal population 
(11.9% compared with 2.4%).  

The prevalence of CLD was higher in males 
compared with females in all population groups. 
The difference in prevalence between the NT 
Aboriginal and non-Aboriginal population was 
more pronounced in the younger age group (18–
49 years).  

There is limited information on liver disease 
prevalence for direct comparison. However, a 
national estimate of the prevalence of CLD among 
Australian adults in 2012 identified there were 
around 6,179,287 cases of CLD equating to at 
least one in five Australians having CLD.17 The 
prevalence of CLD in the NT population was lower 
than this national estimate.  
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Table 9. Prevalence of CLD, Northern Territory 
Aboriginal and non-Aboriginal, 2019 

 
Notes: Prevalence is the number of cases (observed + 
estimated) per 100 population. Estimated number may not 
total (by 1) due to rounding. 

Co-morbidities 

Chronic diseases represent a significant burden on 
the community and health services, and the 
burden is compounded when individuals have 
multiple illnesses (comorbidities). Among the NT 
adult population, 16,910 Aboriginal people and 
14,298 non-Aboriginal had at least one chronic 
disease. Among those with a chronic disease, 
55.7% Aboriginal people and 35.1% non-
Aboriginal people had multiple conditions. 
Managing chronic diseases in the NT requires 
dedicated primary healthcare resources and 
greater attention to population health promotion 
and prevention strategies. 
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