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SUMMARY Asian patients' use of general practitioner ser-
vices and, in particular, their interaction with doctors is not
well researched. However, difficulty in communication and
in the case of women, reluctance to be examined by a male
doctor has been reported. This study, based on interviews
with 241 Caucasian, Pakistani and Indian patients attending
a general practice in Bradford, examined the relationship bet-
ween choice of general practitioner and the patient's fluen-
cy in English and the general practitioner's ethnicity and sex.
Both Pakistani and Indian patients, particularly women, had
poor fluency in English and the use of interpreters was con-
fined to women (11% of Pakistani women and 4% of Indian
women). The linguistic and broad cultural concordance bet-
ween the patient and the general practitioner was more im-
portant in the choice of doctor than the sex of the general
practitioner. It was also found that while 62% of Pakistani
women objected to being examined by a male doctor, this
was true for only 21% of Indian women.

Introduction
THERE is little published research on Asian patients' use of

primary care services and in particular doctor-patient in-
teraction."2 Asian patients' relative lack of fluency in English,
heavy reliance on general practitioners who speak appropriate
Asian languages and use of children and relatives as interpreters
have been reported by Wright.3 She recommended that 'inter-
preting facilities and liaison workers should be made known to
general practitioners. Difficulty in finding appropriately
qualified interpreters has also been highlighted4 and Richter, in
an Australian study, has dismissed the use of relatives as inter-
preters as totally unsatisfactory.5

It has also been reported that Asian women are reluctant to
be examined by a male doctor.3 However, Jain and colleagues
found little evidence of this in their study in Birmingham and
concluded that the choice of general practitioner depended more
on the proximity of the practice to the patients' home than on
the doctor's sex or ethnic origin.6
The population of Bradford has one of the highest propor-

tions of Asian people in the UK. It was therefore decided to
examine the possible inter-relationship between ethnicity, sex and
fluency in English on patients' choice of general practitioner
in a Bradford health centre.
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Method
The study was carried out in an inner city health centre in Brad-
ford over a period of three months. The health centre was
selected because it is located in an area of high Asian popula-
tion (Pakistani and Indian origin) and has a mix of Caucasian
and Asian patients. Patients were selected randomly from those
attending two general practitioners, a Caucasian woman and an
Asian man (fluent in Urdu, Hindi and Punjabi as well as in
English). The patients were asked to participate in the study by
their doctor and after their consultation data were collected in
an interview lasting about 30 minutes. Four research instruments
were used - a symptoms list, a personal details questionnaire,
the Nottingham health profile (results reported elsewhere') and
a questionnaire on doctor-patient interaction. Some of the fin-
dings from the last instrument are reported here. The interviews
were conducted in English with fluent speakers of English and
in Urdu, Hindi or Punjabi with the less fluent Asian patients.
One of the authors (W.A.) who is a male of Asian origin and
is fluent in English, Urdu, Hindi and Punjabi, conducted all
the interviews.

Ethnicity and fluency and literacy in English were defined by
the patient. The majority of those defined as of Pakistani and
Indian origin were born in those countries - only nine Pakistani
patients and four Indian patients were born in the UK. In this
study the term Asian is used in a collective sense and incorporates
those of Pakistani and Indian origin. Caucasian is used to
describe white British patients.
The chi square test of association was used for data analysis.

Results

Patients' characteristics
A total of 245 patients aged 16 years and over agreed to par-
ticipate in the study but interviews with two of the patients had
to be abandoned, at the patients' request, owing to lack of time,
giving a final response rate of 99%o. Of the 243 patients 103 were
Caucasian, 83 Pakistani and 57 Indian (Table 1). The Pakistani
respondents were mainly from the Mirpur district of Azad
Kashmir (northern Pakistan) and were all Muslims. The Indian
respondents were more heterogeneous in terms of regional (main-
ly from Punjab and Gujrat) and religious background (5301 Hin-
dus, 317o Muslims and 16% Sikhs). The sex distribution within
the three groups was similar (Table 1).

Table 1. Ethnic origin and sex distribution of the patients in the
study.

Number of patients

Men Women Total

Caucasian 54 49 103
Pakistani 38 45 83
Indian 29 28 57

Total 121 122 243
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Fluency and literacy
The fluency and literacy in English of the Pakistani and Indian
patients is shown in Table 2. Indian and Pakistani women had
poorer fluency and literacy skills in English than Indian and
Pakistani men. Over half the Pakistani men and about two thirds
of the Pakistani and Indian women had little or no fluency or
literacy in English.

Table 2. Percentage of Asian patients who speak, read or write
English poorly or not at all.

Pakistani patients Indian patients

Male Female Male Female
(n = 38) (n = 45) (n = 29) (n = 28)

Speak poorly 58 69 34 64
Read poorly 55 69 48 68
Write poorly 58 71 45 71

n = total number of patients.

Use of interpreters
Despite their low fluency in English none of the Pakistani or
Indian men and only 11% of the Pakistani women and 4% of
the Indian women used an interpreter during consultations. The
interpreter was always a member of the family.

Factors affecting patients' choice of doctor
Patients' fluency in English. Table 3 shows that the less fluent
patients countered their linguistic disadvantage by consulting
the Asian doctor who was fluent in their own language(s). Only
14% of the male patients who consulted the Caucasian doctor
were poor or non-speakers of English compared with 30% of
the Asian doctor's patients. Women showed an even greater con-
trast; over half (57%) of the Asian doctor's women patients com-
pared with only 16%o of Caucasian doctor's patients had little
or no fluency in English (P<0.001).

Table 3. Poor or non-speakers of English (as a percentage of all
patients consulting) by general practitioner attended.

General practitioner attended
Patients who are poor
speakers of English Male Asian Female Caucasian

Male 30 (n = 89) 14 (n = 21)
Female 57 (n = 74) 16' (n=43)

*P<0.001, after Yates correction and based on chi square tests on 2 x
2 tables. n = total number Qf patients consulting general practitioner.
Data on the doctor was not recorded for 16 consultations.

Ethnicity and sex ofgeneral practitioner. The influence of the
general practitioner's linguistic and cultural attributes on pa-
tients' choice of general practitioner is also apparent (Table 4).
More than two thirds of the Caucasian doctor's male patients
were Caucasian and although the Asian doctor had a fairly even
spread of male patients from the three ethnic groups, overall
nearly two thirds of his patients were of Pakistani or Indian
origin (P<0.05). The pattern was even stronger in female pa-
tients; while over two thirds of the Caucasian doctor's female
patients were themselves Caucasian, 80%o of the Asian doctor's
patients were Pakistani or Indian (P<0.001).

Table 5 shows the percentages of patients who said they would
object to being examined by a doctor of the opposite sex. The
importance of linguistic concordance between doctor and pa-
tient is illustrated further; although 62% of Pakistani women
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Table 4. Percentage of patients choosing doctor by ethnic origin
of patient.

General practitioner attended

Patient's sex and Male Asian Female
ethnic origin Caucasian

Male (n=89) (n=21)
Caucasian 38 68
Pak:istani 33 22
Indian 29 10

P<0.05

Female (n = 74) (n = 43)
Caucasian 20 70
Pakistani 45 28
Indian 35 2

P<0.001
n = total number of patients consulting general practitioner. Data on the
doctor was not recorded for 16 consultations.

Table 5. Percentage of patients who said they would object to being
examined by a doctor of the opposite sex by ethnic origin.

Patient's sex
Patient's ethnic
origin Male Female

Caucasian 40 23*
Pakistani 32 62*
Indian 33 21

'P<0.001, KP<0.01 after Yates correction and based on chi square tests
on 2 x 2 tables.

had said they objected to being examined by a male doctor a
majority had consulted the male Asian doctor who was fluent
in appropriate Asian languages (Table 4). Table 5 also shows that
while a higher proportion of Pakistani women (62%) than men
(32%) objected to being examined by a doctor of the opposite
sex the reverse was true for Caucasian and Indian patients. Of
all the groups, Pakistani women had the highest (62%1) and In-
dian women the lowest proportion (21%) of objectors.

Discussion
The results of this study confirm that patients of Asian origin,
particularly women, have poor fluency in English.8 This is con-
sistent with the findings of other studies.3'7 The poorer fluen-
cy of Pakistani and Indian women than men is also consistent
with their having received less formal education than men
(Ahmad WIU, unpublished data). Lack of fluency in English
has implications for doctor-patient communication, the active
management of illness as well as prevention.
The infrequent use of interpreters can be explained by the less

fluent patients attending the Asian doctor. Consistent with other
research, interpreters were patients' own children or relatives.3
The use of untrained interpreters has been criticized as un-
satisfactory,5 but the use of children as interpreters is doubly
worrying - both the parent and the child may be embarrassed
by the problem and the information that the doctor or patient
receives may thus be censored. There may also be problems in
understanding medical or anatomical terminology.
The Asian patients countered their linguistic disadvantage by

consulting the Asian doctor. The linguistic and cultural concor-
dance between the patient and doctor was more important in
the patients' choice of general practitioner than the doctor's sex.
This was particularly true in the case of Pakistani and Indian
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women and this contradicts Wright's findings.3 It is also sur-
prising as 62% of Pakistani women said that they would object
to being examined by a male doctor, yet the majority of them
had consulted the male Asian doctor. There may be several ex-
planations for this apparent contradiction. First, it may be that
most of the women who consulted the male doctor did not ex-
pect to be examined. Jefferys and Sachs9 reported that the pro-
portion of patients expecting an examination ranged from 37%
to 56% (in five general practices) in their 1972 study and 22%
to 57% in their 1975 study (six practices). Secondly, the embar-
rassment caused by examination by the male Asian doctor may
be more than offset by the potential benefit from improved
doctor-patient communication. Thirdly, the patients' reported
objection to examination by a male doctor may refer to com-
plaints of a more intimate nature. Finally, if consultation with
the female doctor requires the use of an interpreter, this may
negate some or all of the perceived benefit from being examin-
ed by a female doctor. No data was available on the nature of
the consultations and these findings, therefore, need to be in-
terpreted with care.
The differences in the attitudes of Pakistani and Indian woinen

to being examined by a male doctor are noteworthy, and em-
phasize the heterogeneity of these groups. Pakistani women ex-
pressed most reluctance to being examined by a doctor of the
opposite sex and Indian women the least. It is interesting that
greater proportions of both Caucasian and Indian men than
women expressed reluctance to being examined by doctors of
the opposite sex.

It is probable that some women are tolerating unacceptable
consultations because of the linguistic need to consult an Asian
doctor. There is also evidence from health visitors and health
liaison workers working in Bradford that a considerable minority
of Asian, particularly Muslim, women are not consulting their
general practitioner for gynaecological conditions and are
therefore going without proper medical care (K. Lumb, personal
communication). There is a need for research to quantify this
issue in the community.
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The Information Technology Centre atRCGP the RCGP offers a series of two-day
Computer Appreciation Courses for

COMPUTER general practitioners and their senior
APPRECIATION practice staff. The courses are aimed atthose with little or no knqwledge of
COURSES computing with particular emphasis on

the introduction and management of the
new technology for general practice.
The cost for Members and their staff

starts from £175 (inclusive of Friday
night accommodation) and £150
(without accommodation). For non-
members, the prices are £200 and £175
respectively. The fee includes the cost
of all meals, refreshments and extensive
course notes.
Courses are zero-rated under Section

63; practice staff may be eligible for
70% reimbursement under paragraph
52.9(b) of the Statement of Fees and
Allowances. Staff should confirm
eligibility with their local FPC.
Forthcoming courses: 12-13 May,

23-24 June and 14-15 July 1989.
Further details from: The Course

Administrator, Information Technology
Centre, The Royal College of General
Practitioners, 14 Princes Gate, London
SW7 1PU. Telephone: 01-581 3232.

BRITISH AGENCIES FOR
ADOPTION & FOSTERING

BAAF is the professional association for all concerned
with adoption, fostering and social work with children
and families.

BAAF's MEDICAL GROUP brings together members:

* to improve standards of medical practice in this
field
* to discuss medical and other health issues in
adoption and fostering
* to develop and promote publications, practice
guidelines and training opportunities on health,
medical and child developmental Issues
* to encourage a multi-disciplinary approach to
current issues.

BAAF also produces a quarterly journal, Adoption &
Fostering, covering all aspects of social work,
medicine and the law in these areas.

BAAF welcomes enquiries from general practitioners.
Individual membership costs £32.00 (tax-deductible)
and includes a journal subscription and free
publications. A journal subscription alone costs
£14.00 (specimen issue £4.00). Applications to and
further details from BAAF, 1 1 Southwark Street,
London SE1 1 RQ, tel 01-407 8800 (please mention
this advertisement).
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