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events secondary to AF (via hospi-
talisation, provision of therapy and 
increased surveillance). Although 
current Australian projections predict 
that prevalent AF cases will almost 
double in 20 years, others have pre-
dicted doubling over 25–35 years in 
North America.7,23 This differential is 
likely reflective of Australian popula-
tion growth over the next two dec-
ades that will be shaped by increased 
international migration, urbanisation 
and population mobility.

Limitations

Some specific limitations of our work 
require comment. In order of impor-
tance: first, it is unknown whether 
the international prevalence statistics 
obtained from the Rotterdam Study 
are applicable to the Australian popu-
lation and what the implications are 
of applying them. AF is known to 
be more prevalent in individuals of 
European ancestry,8 so the applied 
statistics may not translate to the in-
creasingly multicultural Australian 
population. The prevalence of AF in 
Australian Aboriginal and Torres 
Strait Islanders remains unknown, 
but is potentially higher than in white 
Australians due to the increased car-
diovascular disease burden within 
this population.24 Consequently, 
the selection of these international 
prevalence statistics may result in the 
over- or underestimation of preva-
lence within this population.

Second, increasing disease aware-
ness, potential introduction of broad 
screening programs, and the ageing 
population will influence the inci-
dence of AF. For example, single 
time-point AF screening identified 
an overall incidence of previously 
unknown AF of 1.0% (1.4% in those 
� 65 years), of whom 67% were at 
high risk of stroke.25

Next, projections must be inter-
preted with some caution, given 
that certain factors may negatively 
or positively affect AF incidence and 
survival rates (fundamental drivers 
of prevalence). The current impact of 
antecedents and comorbidities of AF 
(eg, hypertension, obesity, obstruc-
tive sleep apnoea, diabetes, acute 
coronary syndrome) may change 
over time owing to increasing prev-
alence or improved therapies and 

management, suggesting that pro-
jections may potentially under- or 
overestimate prevalence, depending 
on the factors considered. The true 
prevalence of asymptomatic and par-
oxysmal forms of AF also remains 
unknown, potentially resulting in 
prevalence underestimation.

Finally, research will lead to acquisi-
tion of new knowledge on the natural 
history, treatment and progression 
of AF; for example, the development 
and introduction of novel therapeu-
tics for management, which will 
have positive influences on survival. 
Assumptions were made when popu-
lation projections were calculated; 
most critically, we assumed that AF 
prevalence remained static over time. 
Next, we chose population projec-
tions that largely reflect current 
trends in fertility, life expectancy 
and migration. We did not determine 
low and high estimates founded on 
alternative assumptions.

Conclusion

Our data provide a snapshot of the 
potential current and future impact 
of AF in Australia. They support 
the expectation that AF will reach 
epidemic proportions worldwide 
in the coming decades. Large-scale, 
population-based studies are re-
quired to ascertain the true bur-
den of AF, including social, health 
and economic (direct and indirect) 
costs. Understanding this burden is 
premised on the availability of high-
quality epidemiological studies. The 
increasing prevalence of AF will 
greatly influence health care systems 
and communities. Therefore, sub-
stantial integrated efforts to under-
stand the complex causes and clinical 
presentation of AF in Australia are 
required to attenuate the large eco-
nomic, social and individual costs 
associated with this potentially fatal 
cardiac condition.26
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Poem

The 
operation

 To help my mother’s eyes
small gold weights
might be placed
in her eyelids.

Naturally the eye
is always open.
It is an effort
that lets us sleep.

I imagine the pharaohs
may have had gold
in their eyelids, too —
some high sign of wealth.

The extra weight
relieving all the small muscles
of their expectations —

some new medicine
for the aches
in the dark temples
of these gods of men.

My mother and the bent-
bearded men sharing
this gold, blinking.

My mother’s eye
a blue beside
the pull of black.
Open, a queen of Egypt.

Closed, the eyes
of her failing nerves.
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