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Patients' choice of general practitioner: importance
of patients' and doctors' sex and ethnicity
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SUMMARY The relative importance of sex and ethnicity in
patients' choice of doctor is not known. A total of 1633 con-
sultations at a health centre in Bradford, with a mixed ethnic
List, were examined over a four week period to test the
relative importance of these variables. Patients had the
choice to consult any one of: a male Asian, a male white
or a female white doctor. Asian patients, irrespective of sex,
were significantly (P<0.001) more likely to consult the Asian
doctor then either of the other two doctors, though a greater
proportion of Asian women than men consulted the female
white doctor. Although the sex of the doctor was important
in patients' choice, for Asian patients the doctor's culture
and language were more important.

Introduction
A MONG the factors that influence patients' choice of doc-

tor are the sex and ethnic origin of the doctor. The doc-
tor's own sex may influence attitudes towards male and female
patients and patients' perceptions of the doctor.' Although the
doctor's sex is thought to be an important factor for women
choosing a doctor,"2 consulting a doctor of the same sex has
been described as a particularly sensitive issue for Asian women.
In Wright's study3 of general practitioners' attitudes, 30 out of
39 general practitioners reported that Asian women were reluc-
tant to being examined, especially vaginally, by male doctors.
Eighty three per cent of a sample of Asian women in Leicester
said that they would prefer to consult a female doctor for ad-
vice on contraception.4 Asian women may also have been used
to seeing mainly women doctors for obstetric or gynaecological
conditions in India and Pakistan.5 Henley6 and Homans7 have
pointed out that Asian women have a preference for women doc-
tors and Currer8 and Saifullah Khan9 have shown that female
modesty is much prized in Indian and Pakistani cultures.

There may, however, be an interplay between the doctor's
ethnicity and sex and the patients' sex which could affect pa-
tients' choice of doctor. Jain and colleagues,'0 for example,
found no evidence of Asian women's reluctance to being examin-
ed by male doctors but they failed to examine the influence of
the ethnic concordance between the doctor and patient in their
study. McAvoy and Raza attempted to establish the relative im-
portance of doctor's sex and ethnicity.4 They found that com-
pared with 83% of Asian women who expressed a preference
for a female doctor only 227o would prefer an Asian to a non-
Asian doctor. The authors, however, did not study the relation-
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ship of this 'expressed choice' with actual consulting behaviour
and how choice might be compromised by the patients' fluency
in English or the doctor's ability to speak their language. To our
knowledge, only one previous study has looked at this issue.'1
In a study of patients' choice of general practitioner in a mixed
ethnic general practice, with a male Asian and a female white
doctor we found that Asian patients were significantly more like-
ly to consult the Asian doctor irrespective of their own or their
doctor's sex. This was in spite of the Asian women saying that
they would object to being examined by a male doctor. However,
the Asian doctor saw a greater proportion of patients who spoke
English poorly or not at all. The perceived benefit in improved
communication through shared language and culture may
counter the embarrassment of examination by a male doctor.
Moreover, the necessity of using an interpreter in consultations
with a female white doctor may also make this a relatively
unattractive choice.
That study was based on 243 interviews."I In this paper, we

examine the interaction between doctors' and patients' sex and
ethnic group and its effect on patients' choice of doctor based
on a study of all attendances to a general practice over a four
week period.

Method
The study was conducted in a health centre in inner Bradford
in which approximately 30%/ of patients were themselves or had
parents of Asian (mainly of Pakistani and Indian) origin. The
practice consisted of three principals: an Asian male doctor who
was fluent in appropriate Asian languages, a white female and
a white male doctor. All three principals worked full-time and
practised'similar regimes of morning and evening surgeries. The
family practitioner committee register for the practice was used
to construct an age-sex profile by ethnic origin, with ethnicity
defined on the basis of name. We acknowledge the limitations
of defining ethnic group on this basis; however as ethnicity is
not routinely listed on patient records there are no better alter-
natives for such studies.
The study was conducted from 1 to 28 February 1989. For

each surgery session a list of all appointments was kept by the
practice staff which contained: the full name and, if only the
surname was noted, the sex of the patient; date of birth or, if
unknown, age; data for appointments, cancellations and urgent
consultations; and the name of the doctor consulted. Missing
data for any patients were obtained from the complete family
practitioner committee register, unless the correct patient could
not be identified.
The chi square test of association and 95% confidence

intervals for differences in proportions were calculated to test
the significance of differences between groups.

Results
There were 6029 patients registered at the practice; 33 o of these
were of Asian origin. In total there were 1735 consultations dur-
ing the four week study period but a full set of data could not
be collected for 102 cases. There is no reason to believe that these
102 cases were other than randomly distributed in respect of age,
sex and ethnic origin. Thus 1633 consultation were analysed.
During the study period 57 (3/o) of the consultations were with
locum general practitioners.
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Asian patients overall were significantly more likely to con-
sult the Asian doctor while consultations for non-Asiani patients
were more equally distributed among th'e three general practi-
tioners (X2 = 190, 3 df, P<0.001) (Table 1).

Table 1. Patients' choice of doctor by patient's sex and ethnic origin.

General practitioner consulted (number (%) of
Patients' consultations)
sex and
ethnic Asian White White
origin male female male Locum Total

Asian
Male 174 (66) 37 (14) 43 (16) 9 (3) 263 (100)
Female 172 (58) 89 (30) 27 (9) 8 (3) 296 (100)
Total 346 (62) 126 (23) 70 (13) 17 (3) 559 (100)

Non-Asian
Male 140 (34) 108 (26) 143 (34) 23 (6) 414 (100)
Female 152 (23) 312 (47) 178 (27) 17 (3) 659 (100)
Total 292 (27) 546 (33) 321 (30) 40 (4) 1073 (100)

Looking at the distribution by sex of the patient, Asian pa-
tients' preference for the Asian doctor was evident for both male
patients (X2 = 63, 3 df, P<0.001) and female patients (X2 =
119, 3 df, P<0.001). Non-Asian patients of both sexes, however,
preferred to consult a doctor of the same sex, irrespective of
the doctor's ethnic origin. A greater proportion of Asian women
than Asian men consulted the female white doctor, but the pro-
portion of Asian women consulting the male Asian general prac-
titioner (5801.) was higher than the proportion consulting the
female non-Asian general practitioner (3001).

Discussion
The three doctors worked similar regimes of morning and even-
ing sessions and the patients had a free choice of doctor. The
results show that whereas, for non-Asians,- sex of the general
practitioner was important in their choice, the doctor's ethnic
origin was of greater importance for Asian patients. It may be
that the preference for the female doctor shown by non-Asian
women cannot be exercised by Asians owing to language bar-
riers.1" It has been reported that a -high proportion of As'ian pa-
tients, particularly women, in this practice had poor or no
fluency in English and that the less fluent speakers of English
were significantly more likely to consult the male Asian general
practitioner."I Moreover, a shared cultural background may be
an important factor in patients' choice of general practitioners.
A number of other factors need consideration. First, most of
the Asian women who consulted the male Asian doctor may
not have expected'to be intimately examined and there is evidence
from Jeffery and Sachs' work that only about 22-57% of the
patients expect a physical examination. 12 Secondly, the embar-
rassment caused'by examination by the male Asian doctor may
be more than offset by the improved communication owing to
linguistic and cultural compatibility with the doctor. Finally, if
the patient lacks fluency in English and has to provide an inter-
preter (often one of her own children) for a consultation with
the female white doctor then this may negate much of the
perceived benefit from consultation with a general practitioner
of the same sex.
Johnson and colleagues have shown that Asian-patients tend

to register with practices composed entirely or partly of Asian
doctors.'3 This may reflect judicious selection on the part of
patients to counter language problems as well as the greater
availability of Asian general practitioners in urban areas. Cur-
rently,, approximately 200o of British general practitioners are
of Asian origin and most are practising in urban areas with high

concentrations of Asian people.'4"5 The overall proportion of
women general practitioners is about 2O%' wnd amongAsian
general practitioners may be even lower. With equal proportions
of nale and-female students currently entering medical school,
this imbalance will decrease, providing women with a greater
opportunity to consult women doctors. Meanwhile, because
many of the older generation of Asian women have difficulty
communicating in English their choice is likely to remain limited.

Asian patients' preference for the Asian general practitioner,
irrespective of the doctor's sex, appears to be inconsistent with
other reports of Asian women's preference for women doc-
tors.3'4'7 A preference for female doctors may be evident in cir-
cumstances where the female and the male doctors have the same
ethnic and linguistic attributes or when an adequate and accep-
table interpreting service is available in the health service. These
findings suggest that in providing services for Asian women fac-
tors additional to the doctor's sex, such as fluency in approptiate
community languages or provision of adequately trained female
interpreters, also need consideration.
We consider it unwise to make more firm recommendations

as there remain a number of unanswered questions. Further
research needs to examine the relative influence of doctor's per-
sonality characteristics (though we admit this would be difficult
to measure) in relation to the questions-that we have addressed.
A study which also looked at patients' complaints in relation
to their choice of the doctor would be useful. Lastly, it would
be useful to explore the patients' expressed reasons for their
choices. Much research remains to be done in this important
area of general practice.
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