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SUMMARY. A matched control study was carried
out to determine whether Asian immigrants in
Nottingham made more or less use of the
general-practitioner services than British-born
white subjects.
The study was limited to antenatal, postnatal,

and infant care in one general practice, and
information was collected from general-prac¬
titioner and health-visitor records and by an
interview with the mother. The findings showed
no difference between the two groups in the use
of the general-practitioner or maternal and child
welfare services.

Introduction
A LTHOUGH the part immigrants may play in the

.**. importation of diseases has been extensively
reviewed (Opp6, 1964; Archer et al., 1965; Walter,
1965; British Tuberculosis Association, 1966; Dolton,
1966; Kinsella, 1968; Parry, 1970; Wilcox, 1970), fewer
reports have described the pattern of illness seen in
immigrants in general practice. One study in Birming¬
ham reported higher rates of communicable diseases
and increased accident proneness (Pinsent, 1963). A
survey in a London practice found that urinary tract
infections, peptic ulceration, raised blood pressure,
non-specific headaches, and iron deficiency anaemia
were more common in West Indian than British-born
patients (Carne, 1970).

It is sometimes suggested that coloured immigrants
tend to make excessive demands on general-practice
services, but Lask (1966) concluded that "in this mainly
industrial practice coloured immigrants are less onerous
to the general practitioner than the native population."
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A study in Birmingham (1958 to 1961) of consultation
rates by ethnic group indicated that West Indians were
more often seen than British patients (Pinsent, 1963).
Carne (1970), however, reported that there was no
difference in consultation rates and that fewer home
visits were made to immigrant families.
According to the 1966 Ten per cent Sample Census

immigrants accounted for 4*6 per cent of the total
population of England and Wales, and the survey of
race relations, carried out at the same time, estimated
that the entire coloured population, including British-
born children, amounted to no more than 1 * 8 per cent
of the total population of 52-3 million in England and
Wales (Institute of Race Relations, 1968). Of this figure
0- 9 per cent were from the Carribean, 0-4 per cent were
from India, and 0*2 per cent from Pakistan. The
Greater London and the West Midlands conurbations
had the highest proportion of coloured immigrants (3 - 2
per cent and 3 . 3 per cent respectively).

Aim

Our case and matched control study was carried out to
determine whether coloured immigrants in Nottingham
made more or less use of the general-practitioner health
services than British-born white patients.

Method

In 1971 the immigrant population of Nottingham City
(population 300,000) was 7*7 per cent, and West
Indians, Indians, and Pakistanis contributed 3*8 per
cent (OPCS, 1972). Lawrence (1974) has suggested that
if children born in the UK were included and a wider
enumeration was made this figure would be nearer 4-5
per cent.

The practice
The four-doctor group practice was established in 1920
and moved to its present premises in 1958. Since 1971 a
health visitor, midwife, and nursing team have been
based in the surgery and all the doctors were on the
obstetric list. Antenatal, postnatal and child welfare
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services were all organized in the practice.
Selection of Asian mothers
To ensure comparability of groups it was decided to
limit the study to Asians (Indians and Pakistanis)
registered with one group general practice which had a

high proportion of coloured immigrants. Since the
majority of immigrants are young, the use made of
general-practitioner and maternal and child welfare
services was thought to be the most appropriate for
study.
From the health visitor's records the names of all

Asian and British mothers with children less than five
years old were obtained. Asian mothers were studied
rather than West Indians because they tended to be
more recent immigrants, they came from a strikingly
different cultural background, and they had more
marked language difficulties.
A total of 33 Asian mothers were registered with the

practice and the 33 controls were selected from English
mothers matched for the following characteristics:
1. Age within five-year age group.
2. Number of living children (1,2 to 3,4,5 or more).
3. Age of youngest child to within six months.

All cases and controls were studied from the onset of
the pregnancy until the youngest child was one year
old. Use was measured by the frequency of mother or
child contacts with different parts of the health service.

This information was collected in two ways: (1) from
the records of the general praetitioners, health visitors,
midwife, and maternity hospitals, (2) from a structured
interview with all mothers covering the period from
birth of the child until the first birthday. The data
collection and all interviews were carried out by one
observer (CR.) between October and December 1973.
The data collected covered the following: social class
and housing, antenatal and postnatal care, general-
practitioner services, child welfare and immunization,
contraception, alternative primary care services, self-
medication, and working arrangements.

Results

All 33 mothers were successfully matched for age, 30
for the same number of children, and 22 for study
children within six months of age of each other (28 were
within one year).

Seventy-six per cent (25/33) of the Asian and British
mothers had been born in 1940 or later, and 70 per cent
(23/33) of the Asian mothers had entered the UK from
1964 onwards. Seventy-three per cent (24/33) of the
Asian study children and 64 per cent (21/33) of the
British study children had been born in 1971, 1972, or
1973.
There were significantly more Asian mothers of social

classes 4 and 5 (Registrar General's 1970 classification,
p < 0 05), but there were more British mothers who had
a job outside the home (p < 001). More Asian than

Table 1. Average number of contacts made by
Asian and British mothers and their child with
their general practitioner and the child health
clinic.

No statistically significant differences were found between the two
groups.

British families had a bathroom (30/33 and 18/33
respectively), but the mean number of persons per room
was similar for both groups (1 . 2 and 1 . 1 respectively).
The mother/general-practitioner and child/general-

practitioner contacts, and the visits to child health
clinics are shown in Table 1.

Antenatal and postnatal care

There was no significant difference in the mean time
from the last menstrual period to the time of
presentation of the mothers to the general praetitioners
for their pregnancies: Asian mothers presented at 11 -2
weeks and British mothers at 12-1 weeks. Significantly
fewer Asians, however, had their antenatal and
postnatal care given solely by general praetitioners (p <
0 05), but for those that did there was no difference in
their mean number of attendances.

General-practitioner services
No significant differences were seen in the mean
number of mother/general-practitioner and child/
general-practitioner contacts during pregnancy and the
first year of life, but two trends were apparent: (1)
Asian mothers tended to make more contacts during
pregnancy for reasons other than the pregnancy, and (2)
Asian children tended to visit the general practitioner
more often in the first year of life. However, both these
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findings could have occurred by chance.

Child health and immunization
Approximately two thirds of the Asian and British
children visited the child welfare services, a mean
number of 11 times each. The proportion completing a
full course of DPT immunization (73 per cent) was the
same for both groups.

Contraception
Eight Asian mothers were either pregnant or wanted to
be, compared with two British mothers. However, of
the remaining 25 Asian and 31 British mothers, 22 and
25 respectively were using some form of contraception
method, the former favouring the sheath and the latter
the Pill.

Use of alternative health services
Insignificant use had been made of other general
practitioners, other welfare clinics, or private doctors.
However, six Asian and four British children had been
taken to hospital accident and emergency departments
before they were one year old.

Self-medication
There appeared to be no difference in the incidence of
fevers, rashes, or coughs and colds between Asian and
British babies, and no apparent difference in the way
the mothers managed these conditions or how often
they contacted the general practitioner. Although both
groups had experienced diarrhoea equally, the Asian
mothers apparently more often took their children
straight away to their general practitioner, whereas the
British mothers were more likely to give treatment
themselves first (p < 0 01). Asian babies experienced
teething troubles significantly more often, although
both groups of mothers usually handled this themselves.
Paracetamol, cough preparations, medicated creams,
and gum medicaments were all used significantly more
often by British mothers (p < 0 05). Asian mothers are
thought to use local herbal remedies, but only one
admitted to doing so.

Working arrangements
All the British mothers had had a job at some time in
the past, whereas only 18/33 of the Asians and
significantly more British mothers had taken a job since
the child was born. For those mothers who had returned
to work after the birth of the child there was a
difference in the time interval. Both groups used
childminders equally.

Discussion

In such retrospective case/control studies based on
routinely collected information, the value of the data
and the completeness of the records are naturally
suspect. Subjects were also asked to recall events that
might have happened several years before.

In general this study found good evidence that Asian
mothers and their newborn child used the general
practitioner and maternal/child-welfare services to the
same extent as British-born white mothers. However,
this use of the services must be considered in the context
of how these visits were initiated. The pregnant mother
must first present herself, and here there is no difference
between Asian and British mothers in the length of time
from the last menstrual period to seeing the general
practitioner for the first time about the pregnancy. The
use the mother subsequently makes of the maternal and
child health services is largely dependent on how
frequently she is asked to attend; significantly more
Asian mothers were referred to hospital for some of
their antenatal care.
Where the initiative was more with the mother two

trends were found which were, however, not statistically
significant, the Asians had more mother/general-
practitioner contacts (other than for antenatal care) and
child/general-practitioner contacts in the first year of
life than the British. This difference might be explained
partly by the greater use made by British mothers of
self-prescribed 'western' drugs.

This study looked at use only and did not measure the
medical needs or satisfacton of the Asian mothers,
which could well have differed from the British
mothers. This study also did not measure the effective-
ness of the services offered to both groups, apart from
the immunization rate and the use of family planning
for neither of which there was a difference.

It is interesting to compare this study with a similar
one undertaken amongst West Indian families in
Paddington, London, which also used local white
controls (Pless and Hood, 1967). They too found a
greater use of hospital obstetric services by the West
Indian mothers and a greater tendency for the mother
and child to visit the general practitioner. The West
Indian mothers also had a greater frequency of visits to
child welfare and family planning clinics.

Neither of these studies measured the medical 'need'
of these two immigrant groups, but the 'demand' they
made on the health services was comparable to local
white families. Both studies suggest that the need may
be more than is apparent from the expressed demand.
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Addendum
This research project was undertaken in 1973 as part of an Honours
Degree course, leading to the degree of Bachelor of Medical Sciences
at the University of Nottingham.

J. P. Vaughan is now Senior Lecturer in the Department of Medical
Statistics and Epidemiology at the London School of Hygiene and
Tropical Medicine.

Medical manpower

"Intake to medical schools has been steadily increasing
and will continue to do so until we reach our current tar-
get ofjust over 4,000 students a year in 1980.

The reasons for increasing the number of
United Kingdom graduates are to reduce our depend-
ence on foreign trained doctors and to allow for essen-
tial growth and expansion of the National Health Ser-
vice which needs more doctors. For too long we have
developed the National Health Service at the expense of
countries that can ill afford the expense of training
doctors who go abroad and stay abroad.
"The 1974 statistics show that 35 per cent of hospital

doctors (all grades) were born overseas and the highest
concentration is in the hospital service where 57 per cent
of registrars and 71 per cent of senior house officers are
overseas doctors. Twenty-seven per cent of all senior
registrars are also overseas doctors, but they are concen-
trated in some specialties forming 61 per cent of geri-
atric senior registrars and 73 per cent of senior registrars
in mental handicap. There is too a marked regional vari-
ation in the distribution, Northern, Yorkshire and West
Midlands regions having 40 per cent foreign-born
doctors working in their hospitals.

". . Medical school intake in Great Britain has al-
ready increased from 2,478 in 1965 to 3,470 in 1975.
About 69,500 doctors were practising in 1970 and this
has now increased to about 77,000.
"At present about 35 per cent of medical students are

women, this may well increase to 50 per cent by the
1980s and at long last the percentage of women doctors
will reflect the percentage ofwomen generally."
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