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PART ONE

Introduction

THE RAF Families Clinic, Limassol embodies facilities for the medical, dental,
nursing and developmental health of a population of British servicemen, their

families, UK-based civilians and their dependants, during an overseas tour in western
Cyprus. It provides full medical care, for wives and children of Royal Air Force, Army
and British civilian personnel who live in and around Limassol. In addition it also
serves as an emergency and casualty centre for the servicemen or UK-based civilians
who are registered for normal medical care at the RAF stations where they work (15
miles away).

This provides a large self-contained group general practice almost entirely composed
of British people and provides first line medical care for approximately 9,500 dependants
(1968) plus emergency cover for a further 3,500 men, when not away at work.

The families were in the main young; young wives with young children. Our
patients (1966-1968) lived in rental houses or flats spread across the whole of Limassol
-a town of some 40,000 Cypriots-and were subjected to a very different environment
with differences in language, tradition, hygiene and social standards. Adding to the
difficulty for some of adjusting to a semitropical climate were erratic public transport,
difficult communications and on occasions a complete absence of English-speaking
neighbours.

It was our contention that factors such as these must have influenced both the
type of disease pattern in the community and the frequency with which the patients
consulted us.

This survey is an attempt to assess the pattern and the frequency, and to discuss the
factors at play which may account for any unusual or unexpected morbidity.

The "health centre"
In June 1964 the main two storey block was opened, accommodating the medical

departments on the ground floor (see figure 1), the dental and some ancillary sections
on the upper. The number of doctors on the staff rose from four to seven during the
period of the study, with proportional increases in clerical (airmen) and nursing (five
SRNs) staff to cater fully for the needs of patients.

In addition in September 1967 an annexe block adjacent was opened to centralize
services of the SSAFA (district) nursing service and a child guidance team.

The child guidance clinic in addition to the neuropsychiatrist, comprised an educa-
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tional psychologist, speech therapist and psychiatric social worker.
The SSAFA nursing services were staffed by seven nurses, usually SRN, SCM and

HV qualified, who act as district nurses, midwives and health visitors to the practice.
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Figure 1
Plan of Limassol Families Clinic (Medical wing)

The medical facilities
Medical consultations

Consultations with the medical officers were encouraged to be by pre-arranged
appointments whenever possible. Usually for ten minutes each, they occupied three
doctors all morning.

Those that attended without any appointment were booked for a 'casual attenders'
appointment during the morning at first opportunity with one of two other doctors.

Several 'formal' clinics were held during the week, including antenatal, postnatal,
ear, nose and throat and a weekly general clinic in an outlying 'branch' surgery, each
run by one of the medical officers.

After normal duty hours, a reduced staff kept the clinic fully functional, one doctor
continuing to be in attendance to see patients with 'urgent' problems at either of two
surgeries during the afternoon and evening, and also to be present throughout, remaining
24 hours including sleeping in the clinic overnight.

As far as possible every encouragement was given to the patient to attend at the
clinic (instead of requiring a home visit) where optimum conditions for both diagnosis
and treatment existed. Drivers and vehicles were established to provide the necessary
transport to bring the patient to the doctor quickly -and comfortably. Visiting in
Limassol was particularly difficult, and time-consuming, so that every effort was made
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to see patients at the clinic. Hasler and Stewart (1968) quote a similar satisfactory
system, as do Smith and Seddon (1968).

Nursing treatments were dealt with by the clinic's SRNs in a fully equipped treat-
ment room.

Dispensing was carried out in the clinic, from a fully equipped and comprehensively
stocked dispensary on free of charge prescriptions.

Pathological investigations were always freely available to the medical officers on
request to The Princess Mary's Royal Air Force Hospital, at Akrotiri, 15 miles away.

Inoculation and vaccination procedures were carried out by the SRNs and medical
officers daily.

Chiropody, physiotherapy, optician and hospital consultant out-patient clinics
were also carried out on the premises regularly.
Patient disposal

Patients seen at the clinic could be referred by the medical officer for any of a
number of further opinions or treatments.

Firstly, home care could be continued with the supervision of a SSAFA nurse or
in welfare cases the SSAFA welfare officer, or PSW.

Patients could be admitted to The Princess Mary's Royal Air Force Hospital, or
in the case of servicemen to beds at their station medical centres.

Out-patient appointments with a wide range of specialists were available at the
hospital or clinic.
Patient population

Geographically, 98 per cent of the population lived in or around the town of
Limassol, only two per cent in out-lying areas towards the mountains in the centre of
Cyprus (branch surgery).

TABLE I
GEOGRAPHICAL DISTRIBUTION OF TOTAL POPULATION

1966 1967 1968

Limassol area .. .. .. 11,691 12,624 12,620
Outlying regions .. .. 205 255 256

TOTAL .. .. .. 11,896 12,879 12,876

TABLE II*
PRACTICE POPULATION NUMBERS

1966 1967 1968
(a) Full cover
Wives .. .. .. .. 3,252 3,519 3,579
Children .. .. .. .. 5,185 5,610 5,507
Single adults .. .. .. 207 231 211
Civilians and servicemen .. 184 201 203

TOTAL .. .. .. 8,828 9,561 9,500

(b) Emergency cover
Servicemen .. .. .. 3,068 3,318 3,376

TOTAL .. .. .. 11,896 12,879 12,876

*For the purpose of this study the figure for the population of the practice served by this
clinic was taken to be that for which full cover is provided, consultations for emergency patients
were excluded. That is 1966-8,828, 1967-9,561 and 1968-9,500.
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TABLE Im
PATIENT DISTRIBUTION BY AGE (see fig. 2)

1966 1967 1968

Married men (adult) .. .. .. 184 201 203
Married women (adult) .. .. 3,252 3,519 3,579
Single adults .. .. .. .. 207 231 211
Children aged under 1 year .. .. 510 482 477

,,9 ,, 1-5 years .. .. 2,439 2,373 2,165
6-15 ,, .. .. 2,144 2,628 2,715
16 andover .. .. 92 127 150

TOTAL .. .. .. 8,828 9,561 9,500
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Figure 2
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Total practice population-age distribution

Mobility ofpractice population
The servicemen and UK-based civilian accompanied by his family in Cyprus

normally expects to spend three years there. Single UK-based civilians usually do
two-and-a-half years. Thus about 1,200-1,500 families a year enter and leave Limassol.
This means at least 5,000 people entered and left our practice annually.

PART TWO

The surveys
Sources of information

The figures, tables and graphs given below were based on two separate studies of
consultations with patients for whom the families clinic provided full family medical
care.

Total consultation study (prospective study)
Prospective records of details of all consultations by the general duty medical

officers were made over three complete years 1966, 1967 and 1968.

Sample study (retrospective study)
In March 1969 a sample study of 505 families (both service and civilian) were

selected at random from the document cabinets, and were studied in more depth.
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From the records of each member of each family the details were extracted plus the
patient's consulting pattern. This retrospective study had the disadvantage that it
always relied on the doctors having recorded every single consultation. The figures
thereby obtained may represent an underestimate of the true attendance rate at the clinic,
in this study.

The practice population rose by nearly 700 (8,828 to 9,500) over the three-year
period and was served at any one time by between four and seven medical officers.

The total number of consultations with medical officers at the clinic rose over the
three-year period by 4,538 (52,952 to 57,486) annually.

TABLE IV
CONSULTATIONS PER YEAR BY AGE GROUPS

1966 1967 1968

Under one year old .. .. .. .. 4,206 3,895 3,537
Between 1 and 4 years .. .. .. 15,510 13,838 14,452
Between 5 and 14 years .. .. .. 5,892 7,894 9,183
Over 15 years and adult .. . . 27,344 29,429 30,314

TOTAL .. . . I 52,952 55,056 57,486

From the figures of table IV the average number of consultations per year per
patient can be calculated for each age group, as in table V.

TABLE V
ANNUAL CONSULTATION RATE BY AGE

1966 1967 1968

Under one-year old .. .. .. 8.25 8.1 7.5
Between 1 and 4 years .. .. .. 6.4 5.85 6.7
Between 5 and 14 years .. .. .. 3.6 3.3 3.1
Over 15 years and adult .. .. .. 7.7 8.4 8.3
Therefore:
Children (all ages) .. .. .. .. 5.05 4.7 5.1
Adults . . .. .. .. 7.1 7.6 7.7

OVERALL TOTAL RATE .. .. 6.2 5.9 6.2

But these figures do not on their own convey the complete picture of the service provided
by the clinic doctors, as in addition there are several 'formal' clinics weekly and these
figures must be included to give a fuller appraisal of the items of service provided.
So, on average an adult of our practice attended the clinic to see a doctor nine times a
year and a child five to six times. This represents a work-load nearly twice as great as
a UK NHS average (Wright 1968).

It was in part due to this high consultation rate that the establishment of doctors
at the clinic was raised to eight doctors in 1969.

Morbidity
During the period of the survey the medical officers dealt with every aspect of general

practice medicine with the exception of geriatric disorders, the consultations recorded
under headings referring to the principal system disordered were (see figure 3):
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TABLE VI
ADDMONAL TrEMS OF SERVICE BY THE DOCTORS

Inoculations/vaccinationsl
School medical examinations
GP home visits
Weekly 'branch' surgery

GP ENT clinic
GP ante-natal clinic
GP post-natal clinic

TOTAL..
Plus overall medical consultations

TOTAL ..

Therefore the total items of service annually per patient are:

I 1 1966 119671

Children (all ages) ..

Adults .. .. ..

MEAN OVERALL .. .. .. 7.2
Total Consultations per doctor annually .. 15,841

1968

6.0 5.4 5.65
9.0 8.9 9.1

6.9
13,101

7.0
12,137

TABLE VII
MORBIDITY AT CONSULTATIONS

1966 1967 1968
Per- Per- Per-

Number centage Number centage Number centage

Respiratory .. .. .. 13,625 26 13,052 24 14,471 25
Gastro-intestinal .. .. 5,630 10 5,798 10.5 5,997 10
Otorhinolaryngological 4,211 8 4,440 8 5,983 10

Dermatological 7,237 14 6,784 12 5,375 9.5

Traumatic 3,842 7 3,599 6.5 3,128 6

Gynaecological 3,254 6 2,684 5 3,110 6

Neuropsychiatric .. .. 1,875 4 2,485 4.5 1,958 3.5
Ophthalmic .. .. .. 1,706 3 1,611 3 1,849 3
Genito-urinary .. .. .. 1,467 3 1,434 2.5 1,308 2.5
Obstetric.. 1,875 4 2,005 4 954 2

Miscellaneous .. .. .. 8,230 15 11,164 20 13,353 22.5

TOTAL .. .. .. 52,952 100 55,056 100 57,486 100

It was noted in the weekly totals of morbidity by systems, that considerable variation
occurred through the year, in some systems (see figure 4).

Total attendances for all consultations showed marked falls during school holidays
and rises during the winter. This same tendency was repeated in the pattern of morbidity
for children of all ages and for respiratory disorders; indeed these two factors may well
account for the overall pattern of consultations. A summer fall was also noted in the
neuropsychiatric complaints and antenatal problems. The opposite tendency, a summer

rise and winter fall occurred in skin, gastro-intestinal and gynaecological maladies. No

7,500 5,995 6,680
900 1,116
82 19 44

327 420
847 508

1,412 1,628 1,584
520 519 522

10,414 10,451 9,268
52,952 55,056 57,486

63,366 65,507 66,754
II
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real seasonal variance could be detected in genito-urinary, ENT, or eye disorders, which
seem equally prevalent throughout the year, although the ENT figures did rise slightly
during school term times and fall off in the holidays.
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TABLE VIII,
BIRTHS AND DEATHS

1966 1967 1968

Live births . . 606 522 519
Deaths-Children 6 4 6

-Adults .. - - 2

Figure 4
Weekly morbidity and attendances (1968)

Births and deaths
In a population distributed over the younger age groups we observed the expected

high birth rate and low death rate. In children the main causes of death were cot deaths
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among the under-one-year-olds and trauma (often road traffic accidents) in the older
child.

The births were high and in fact on average one seventh of the practice female
adults gave birth each year, so that over a three-year tour almost every other wife could
expect to have a baby!

Disposal and referral ofpatients
The majority of patients seen at the clinic were given a prescription, dispensed by

the clinic dispensary. From 67 per cent to 79 per cent of patients were so treated.
Between four per cent and six per cent of patients were referred to specialist care at the
RAF hospital. This figure is lower than the Thames Valley faculty of the Royal College
of General Practitioners (Starey, 1961) and Evans and McBride (1968) who referred on
average 7.6 per cent and 6.2 per cent respectively. This may well be a reflection of a
young, fit population. Similarly our admission rate is commensurately low, (two per
cent), half of which were routine maternity cases. Approximately three to four per cent
were also referred to other medical departments within the clinic for specialized assess-
ment and/or treatment.

TABLE IX
PATENT DISPOSALS AND REFERRALS

1966 1967 1968
Per- Per- Per-

Number centage Number centage Number centage

Sent home with prescription-
dispensed in the clinic .. .. 35,502 67 42,361 76 45,368 79

Referred to specialist (TPMH) 2,709 S 2,451 4.4 1,959 3.4
Admitted TPMH-routine/maternity 606 1.1 522 1 519 0.9

--emergency.. 973 2 802 1.4 663 1.1
Referred within the clinic

-Neuropsychiatrist 340 0.6 361 0.6 328 0.6
-Educ. psychologist (No (No 372 0.7
-Speech therapist .. figures figures 588 1
-Optician .. .. available) available) 657 1.1

TOTAL .. .. .. .. 40,122 75.7 46,497 83.4 50,354 87.8

It was noted that over the three-year period medical officers had prescribed for an
increasing percentage of the attenders, despite a general rise in the total numbers coming
for consultations; and made increasing use of the ancillary services at their disposal.

Sample study group
Age distribution

The distribution of ages (see figure 5) in the civilian group was noticeably more
evenly spread than the service dependants. Ninety-five per cent of the under-one-year-old
babies in our sample were from service families and 94 per cent of the wives in the 20 to
25 years group were those of servicemen.

Also of interest is that, of the over-40-year-old wives, 58 per cent were civilian,
compared with the 21 per cent expected from the bias of the study.

The average number of children per family was little different for the two groups-
1.55 for the service, 1.65 for the civilian.

The total number ofpatients in the sample of 505 families was in fact 1,327 and further
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study was made to assess their usage of the clinic.

Consultation rates

Four-hundred-and-thirty-eight patients were excluded from the assessment of
frequency of attendance, as they had been less than three months in Cyprus (see figures 6
and 7). The majority of patients were found to attend between 0 and four times a year,
the next most frequently between four and eight times, tailing off to the minority who
in the service group came as many as 35 times or more and in the civilian group up to
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Figure 5
Sample population-age distribution
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Figure 6
Sample work-load distribution of

Service patients

20 or more. The histograms (figures 6 and 7) show the amount of work each attendance
group represents, showing that most of our work was, in fact, among the less frequent
attenders, nevertheless five per cent of the work-load of the civilian group and 11 per cent
in the service group was accounted for by 'multiple attenders' coming more than 20
times a year each.
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Figure 7

Sample work-load distribution of civilian patients
Figure 8

Sample consultation rates/time in Cyprus

Multiple attenders

There were in the sample group of 1,154 patients, 18 who attended in excess of
20 times a year. Sixteen service and two civilians (overall 1.55 per cent).
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TABLE X
MULTIPLE ATTENDERS

Age No. of multiple Time spent in No. of multiple
distribution attenders Cyprus to date attenders

Children 0-1 4 3-5 months 5
1-5 5 6-11 months 6

6-10 1 12-23 months 5
Adults 21-25 4 over 24 months 2

26-30 3
41-45 _I_

The implication of these figures is that many of the multiple attenders had not been very
long in Cyprus and seemed to include a high proportion of young babies. Of the eight
adults the reason for their persistent attendances was:

Psychiatric .. .. .. .. .. 5
Chronic gynaecological disease .. 2

(with psychiatric overlay noted)
Orthopaedic disability .. .. I

Of the ten children their recurrent problems were:
Respiratory disease .. .. 5
Behavioural disorder .. .. .. 2
Chronic otitis externa .. .. 2
Recurrent diarrhoea .. .. .. .. 1

In six of the ten children there was found evidence of at least one recorded incident
of a parent having good evidence of an anxiety or depressive disorder, though whether
this is the cause of the child's morbidity or indeed the long-term effect of it, is open to
discussion. However, it may well be that of the 18 multiple attenders, 13 had some
psychiatric disturbance of some sort in the family environment.

When considering multiple attenders in excess of ten times a year, our figures are
slightly lower than Wamoscher (1966) and Backett (1954).

TABLE XI

Percentage Percentage
Author Year multiple of total

attenders consultations

Backett et al .. .. .. 1954 16 52
Wamoscher .. .. .. 1966 14.4 48.8

. Lyden and Robertson .. .. 1969 13.3 40

Consultation rate with the length of time in Cyprus (seefigure 8)
It seemed possible from the study of the multiple attenders that patient consultation

rates may decrease as they spend longer on the island.
The sample group was analyzed and the consultation frequency was compared

month by month through their three-year period of service in Cyprus. The consultation
rate for the first four months was almost twice as high as for the rest of the tour and in
the last three months fell to half the average rate. Over the middle two years there was
a definite gradual fall in the patient demand.

The actual figures for consultation rates in this sample probably represent an under-
estimate when compared with the figures of the main survey, as they did depend on
doctors always having recorded every item of service for the patient, and this may not
always have been done, particularly when reviewing a patient,
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PART THREE

Discussion and comment
Findings of the surveys

The principal findings of the main and sample studies were of a young population
(figures 2 and 5) consisting largely of young married women and their children, who on
average consulted their doctors relatively frequently although apparently fit and healthy
people.

The incidence of disease varied with season and academic timing, but showed no
undue prevalence of any one type of disorder compared with UK practice, and no
tropical disease. The proportion of multiple attenders (one per cent and two per cent)
although not high in itself, did account for five per cent (civilians) and 11 per cent
(service families) of the total work-load of the sample group (figures 6 and 7).

The recorded frequency with which the patients consulted a doctor was initially
very high in the first three to four months of their tour, dropping sharply at six months
and then more gradually falling off towards the 32nd month. In the very last few months
of their tour the patients attended equivalent to twice a year only (see figure 8).

Comments
To understand some of the reasons for a high consultation rate in Limassol it is

necessary to appreciate that the practice consists largely of young and junior service and
civilian personnel recently uprooted from the relatively secure and familiar surroundings
of Great Britain and re-implanted in a strange community with little of the neighbourly
support to which they are accustomed. In addition they may fear or suspect that unusual
or tropical illness is prevalent in Cyprus.

They are a highly selected population who fall into two known 'high demand'
groups of patients, i.e. the under-ten-year-old child and the 20-to-40-year-old female.

The climate is equable from 32 deg. F (winter nights) to 100 deg. F (summer day)
but may cause the seasonal variation in disease noted, and disturb patients. The reduc
tion of morbidity as the families' tour extends may be due to either climate acclimatiza-
tion or to increased natural immunological protection against what could be a different
flora of pathogens (particularly viruses) in Cyprus.

However, other factors also play a part in increasing morbidity too. Stress,
particularly in the few who experience housing or sanitary inadequacy, the scarcity of
public telephones, the poor public transport and the lack of easily available recreational
and sporting pursuits for non-driving wives, plus the confinement of a family to the
house when father may be away working long or irregular hours, all tend to sap a young
wife's tolerance. This situation is also in sharp contrast with a normal UK service life.

It may be that as time goes on the families adjust to these stresses better and the
rise in general confidence in the majority, as their tour extends, leads to the fall in con-
sultation frequency observed.

In explanation of the apparent low level of psychiatric disorder (Spencer 1968,
found 20.5 per cent psychiatric morbidity in a general practice in Devon), where we
believe stress is high, there may be a number of reasons.

Firstly, many of the patients come to the doctor with a physical disorder cloaking
an underlying neurosis.

Secondly, young medical officers may perhaps reflect a lower realization of
underlying psychiatric morbidity.

Thirdly, young doctors do prefer treating conditions of 'certainty' (Walton) and

222 J. G. ROBERTSON AND C. J. LYDEN



FAMILIES CLINIC, LIMASSOL 223

may in fact opt to confine their treatments just to the presenting physical disorder.
Health education attempts were constantly made but the tremendous mobility of

patients mitigated against success.

Summary
Studies completed on a rapidly changing population of young service families,

domiciled in Limassol, Cyprus, are published to illustrate a high overall attendance rate
for medical care at the families clinic.

Comment is offered to amplify the figures and set them in the perspective of a
unique general practice among British expatriates.
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