
Letters

Analysis of general practice
consultation rates among
Asian patients
Sir,
A recent survey of general practitioners
has shown that more than 50% felt that
Asian patients consulted more frequent-
ly and had longer consultations than non-
Asian patients.' They also commented
that Asian patients were more likely to
present with trivial ailments. It is difficult
to measure objectively the degree of
frustration felt by general practitioners
when confronted with a non-English-
speaking Asian patient. What would be
simpler and ultimately more informative
would be to compare consultation rates
of Asians with those of non-Asian pa-
tients. A previous study comparing con-
sultation rates of Asian and non-Asian pa-
tients showed that the consultation rate of
the Asians was more than twice that of
the English patients.2 However, in that
study, the total number of patients involv-
ed and the statistical data were
unavailable.
We have carried out a retrospective

analysis of the consultation rates of Asian
and non-Asian patients at a general prac-
tice in Hemel Hempstead. A total of 217
Asian patients were obtained from the
Asian patient register and to avoid errors,
these patients were double-checked on the
computer which kept an age-sex-address
register. The subjects were divided into
five age groups, comparable with those us-
ed in previous studies of consultation
rates.3 A non-Asian control was selected
for each Asian patient at random from the
age-sex-address register, matching for
age, sex and address as closely as possi-
ble. The total number of consultations for
the year 1990 was determined by counting
all dated entries in the notes for that year
except entries made by the practice nurse
and entries for repeat prescriptions. The
paired t-test (Student's test) was used to
compare the paired observations.
The number of consultations made by

the Asian and non-Asian patients in 1990
is shown in Table 1. There was no signifi-
cant difference in the number of consulta-
tions made by Asian and non-Asian
patients for any age group.

It is possible that the perception that
Asian patients consult more frequently
than non-Asians is linked to language and
cultural barriers. Indeed, language pro-
blems may prevent the symptoms of Asian
patients from being adequately explain-
ed thus giving rise to the false impression
of presenting with trivial ailments.
Another contributing factor may be

that Asians frequently present out of
hours, hence appearing to represent a

Table 1. Number of consultations made by
the Asian and non-Asian patients in 1990.

No. of consultations

Asian Non-Asian
Age (years) patients patients
0-4 (n=28) 100 119
5-14 (n=61) 156 159
15-44 (n=93) 247 248
45-64 (n=26) 144 96
65-74(n=9) 22 31

n = total number of Asian and non-Asian patients
in each age group.

disproportionately large share of the
workload. There is clearly a need for a
greater understanding of the importance
of cultural differences in illness behaviour
and of the fact that many of the health
problems of ethnic minorities relate to the
encounter with a foreign culture. Such
understanding will only come through
more research.
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Side effects, of influenza
vaccination
Sir,
Our practice has in recent years under-
taken an influenza vaccination pro-
gramme. Anecdotal reports from patients
of adverse reactions in third parties prom-
pted us to assess the incidence and severity
of side effects in our practice. The data
sheet for the vaccine lists local effects such
as erythema, tenderness or pain at the site
of injection, and systemic effects such as
mild fever in the first 48 hours. It states,
however, that as a result of the purifica-
tion method used such side effects are
rare.

Margolis and colleagues have reported
that concern about side effects was a
major deterrent in the United States of
America, yet there was a paucity of data
about the occurrence of side effects in the
population targeted;'
We sent a questionnaire to the 146 pa-

tients in our practice who had received in-

fluenza vaccine in the autumn of 1990-
120 replies were received. To the question,
'Were you ill following your flu vaccina-
tion? 72 patients responded no. However,
48 patients reported side effects: nine
within 24 hours, 11 between one and three
days and 10 more than three days later (18
patients did not specify when the side ef-
fect occurred). The symnptoms reported
confirm those mentioned in the data
sheet: generally achy (21 patients), pain
and swelling around injection site (21),
headache (15), high temperature (nine),
vomiting (two). The following were
reported by one patient each: hearing dif-
ficulty, breathing difficulty, common cold,
lassitude, rhinitis, lethargy, swelling,
shivering, 'flu effect'. Two patients
reported a problem with itching.
The patients were also asked if they

subsequently contracted influenza despite
vaccination. One hundred and three pa-
tients reported that they did not, 10 that
they did, and five did not know. Two pa-
tients did not answer this question.
From this assessment we are reasonably

happy that the majority of patients ex-
perienced no symptoms after the influen-
za vaccination. -We now feel more confi-
dent in reassuring patients that they are
unlikely to develop influenza after the vac-
cination and therefore in encouraging
uptake.
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Delay in admitting patients
with chest pain
Sir,
In the United Kingdom, most patients
with chest pain telephone their general
practitioner,1 who then organizes admis-
sionr to hospital if appropriate. In South
Glamorgan, these arrangements are made
via a central bed bureau in the ambulance
control centre. As well as giving details of
the symptoms and likely diagnosis, the
general practitioner usually asks for an
ambulance to transport the patient to
hospital, and stipulates a time within
which the patient should arrive at
hospital. If an immediate response is
requested, the case is assigned a. '999'
priority, otherwise the case is labelled as
'doctor's urgent call'.
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