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Objectives
We quantified associations between household tenure –
whether someone privately or socially rents their property, or
owner occupies – and prevalence of multiple long-term condi-
tions (MLTCs) amongst working age adults. We also assessed
whether the success of data linkages conducted to enable this
study introduced potential selection biases.

Approach
This cross-sectional study used the 2019/20 wave of an in-
novative dataset linking health and local government data at
individual and household levels for residents of an East Lon-
don borough. To assess potential biases, we calculated stan-
dardised differences in variables for matched and unmatched
primary care records. Our primary outcome was basic MLTCs,
defined as two or more long-term conditions from a list of 38.
Two further definitions of MLTCs were operationalised. Mul-
tilevel logistic regression was used to explore associations for
working age adults (16-64 years, inclusive). Interaction terms
were used to evaluate potential interactions between tenure
and other household factors.

Results
Standardised differences in selected health variables for
matched and unmatched primary care records were <0.2, in-
dicating selection biases were not introduced due to data link-
age success. For participants with successfully linked records,
prevalence of basic MLTCs was 18.0%. After adjusting for var-
ious sociodemographic, health and socioeconomic variables,
odds of basic MLTCs were 36% higher for working age social
housing tenants (OR 1.36; 95% CI 1.30-1.42) and 19% lower
for private renters (OR 0.81, 95% CI 0.77-0.84) when com-
pared to owner-occupiers. These results were largely consis-
tent across different definitions of MLTCs. Other household-
level variables - household benefits receipt, occupancy, and
household type – were important modifying factors, with as-
sociations between tenure and MLTCs greater for individuals
in single adult households and households in receipt of bene-
fits.

Conclusions
This study demonstrates that primary care and local govern-
ment data can be linked without introducing selection biases
in key health variables and analysed to reveal important in-
sights. We found evidence that household tenure is associated
with MLTCs prevalence, emphasising the importance of under-
standing and addressing household-level social determinants of
health.
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