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The 11 practices of the Barbados Family Practice Morbidity 
Survey were analyzed according to the age and sex of the 
physicians. Male physicians had larger practice populations 
than did the female physicians but carried on fewer repeat 
encounters during the 12 months of the survey. The female 
physician practices recorded fewer domiciliary calls, more 
investigations and referrals, and a larger patient encounter 
female-male ratio than did the practices of male physicians. 
Younger physician practices recorded fewer domiciliary calls, 
investigations, and referrals than did those of their older 
counterparts. Statistically significant differences in morbidity 
between male and female practices were demonstrated. The 
results demonstrate the magnitude of interpractice variation 
according to the age and sex of family physicians and suggest 
its increasing importance at a time when more women are 
entering family practice.

Differences that exist among separate family 
practices are well recognized. In an effort to neu­
tralize the problems created by these differences, 
several family practice morbidity researchers have 
included large numbers of physicians in their sur­
veys.1-3 More specific studies have demonstrated 
differences in family medicine morbidity among 
urban, rural, and teaching practices,4 and between 
graduate family physicians and those without spe­
cific family medicine training.5

Among the many reasons for the variation of 
practice morbidity and procedures are the behav­
iors of both patients and physicians. The physi­
cian’s training, experience, and special interests 
have been reported as contributing more than any
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other variable to differences among physicians.6 
This paper considers how the basic phenomena 
of age and sex of the physician have influenced 
variation among practices. The data were from 
the morbidity survey in the small developing coun­
try of Barbados, where patients were from a 
semiurban environment and the physicians were 
neither trained in family medicine residencies nor 
involved in teaching practices.

Methods
The 11 physicians represented 21 percent of the 

island’s family physicians, and their practices 
were well distributed among the population. There 
were four group practices of two physicians each 
and three solo practices. Recording took place 
at every physician-patient encounter for the 12- 
month period beginning September 1978. Prior
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INTERPRACTICE VARIATION

Table 1. Number of Physicians, Patients, 
by Sex of Physicians

and Encounters

Male
Standard
Deviation Female

Standard
Deviation

Physicians 9 2
Patients (mean) 3,440 1,500 2,093 759
Repeat visits per

1,000 patients 420 191 1,178 10
Encounters (mean) 4,886 1,521 4,566 1,636

to this, the physicians had evolved a concensus 
on terminology and diagnosis. The 1975 ICHPPC 
classification was used.7

The protocol was so structured that only the 
most necessary information was taken from each 
encounter, and the recording routine was built into 
the normal practice procedures. The data collec­
tion sheet was a computer designed, practice- 
compatible form which included the patient’s 
name, date of birth, sex, and repeat visits during 
the survey period. The physicians were committed 
to a problem label at every encounter, up to a 
maximum of three per encounter, to be coded and 
recorded at the time of the encounter, on which 
was indicated any investigation or referral.

On completion, a validation study was done, 
choosing a random sample of encounters from the 
final computer printout and matching the problem 
labels with subsequent events in the physician’s 
case notes.

Results
Of the 11 physicians in the survey, nine (81.8 

percent) were men and two (18.2 percent) were 
women. Their ages fell into three ranges: five (45.5 
percent) were between 25 to 39 years, four (36.3 
percent) were between 40 to 49 years, and two 
(18.2 percent) were between 50 to 65 years. One 
female physician was in the 25- to 39-year age 
range, and the other was in the 40- to 49-year age 
range. The mean number of patients seeing male 
physicians was 3,440, and the mean number seeing 
female physicians was 2,093. Female physicians
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saw their patients more often, with 1,176 repeat 
visits per 1,000 patients, as compared with 420 
repeat visits per 1,000 patients for the male physi­
cians. During the 12 months of the survey, there­
fore, there was little difference between the 
number of encounters by male and female physi­
cians (Table 1).

In the practices of the male physicians, a patient 
encounter ratio of male to female of 1 to 1.6 was 
recorded; in the practices of the female physi­
cians, this was 1 to 3.9. Variation of the male-to- 
female encounters was also demonstrated at the 
different age ranges of the physicians (Table 2), 
where statistically significant more female patients 
attended the younger physicians.

Analysis of call encounters demonstrated that 
more calls were made by male physicians and that 
there was a marked difference according to the age 
of the physician, with those over 40 years doing 
many more calls than their younger counterparts 
(Table 3). Female physicians ordered more than 
twice the investigations than did their male 
colleagues, and physicians aged over 50 years or­
dered more laboratory and radiological investiga­
tions than did the younger ones. This pattern of 
variation was very similar for referrals to hospital 
departments, with female physicians referring 
more than twice as many patients. Physicians aged 
over 50 years referred more often than did their 
younger colleagues (Table 3).

In the Barbados General Practice Morbidity 
Survey,8 the problems encountered were arranged 
in rank order of frequency according to the main di­
agnostic categories of ICHPPC. For this study the
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Table 2. Sex of Patient Encounters by Age and Sex of Physicians

Male Patient Female Patient

Sex of Physician*
Male 16,968 27,012
Female 1,856 7,238

Age of Physician*
25 to 39 years 9,899 20,459
40 to 49 years 5,415 10,883
50 to 65 years 3,510 2,908

Total 18,824 34,250

*P<.01

Table 3. Calls, Investigations, and Referrals per 1,000 Patients 
by Age and Sex of Physicians

Calls Investigations Referrals

Sex of Physician
Male 45.3 114 55
Female 33.7* 263** 130*

Age of Physician
25 to 39 years 30 133 55
40 to 49 years 64 81 56
50 + years 70* 230** 135*

*P<.001
**P<.0001

nonillness category was excluded, and the follow­
ing six categories, which collectively accounted 
for 50 percent of all morbidity encountered, were 
used to demonstrate differences between male and 
female practices: respiratory, infective and para­
sitic, genitourinary, cardiovascular, accidents, 
and mental.

Table 4 shows that there was a statistically sig­
nificant difference between the practices of male 
and female physicians in regard to the morbidity
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recorded. In particular were the problems classi­
fied as psychological, with male physicians record­
ing 80 out of 1,000 patients, and female, 304 out of 
1,000 patients.

Morbidity collated from the practices according 
to the age of the physician does not demonstrate a 
marked difference, except between the practices 
of young physicians and those aged over 40 years 
(Table 5). The validation study8 revealed a 5.2 per­
cent error in this morbidity.

293
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Table 4. Morbidity per 1,000 Patients of Most Frequent ICHPPC 
Categories by Sex of Physician

Number of 
Problems 

Male Physician 
Practices

Number of 
Problems 

Female Physician 
Practices

Respiratory 235 279
Infective and

parasitic 143 292
Genitourinary 118 293
Cardiovascular 119 193
Accidents 121 143
Psychological* 80 304

*P<0.001

Discussion

Of the many criteria that can influence the con­
tent of a family practice, the physician’s age and 
sex are probably the most fundamental. In this 
study some factors were constant: none of the re­
cording physicians were trained in family practice 
residencies, and none of the practices were teach­
ing practices. Patients were free to attend the 
physician of their choice under a fee-for-service 
system, and there was no patient selection by the 
physicians, whose services were available to all 
who requested them. The environment also was 
uniform; Barbados is a small island, with an econ­
omy based on sugar cane and tourism, where both 
urban congestion and rural isolation are nonexistent. 
Despite this, a substantial variation in procedures 
and morbidity has been demonstrated. Although 
the physicians in the survey represented 21 per­
cent of the country’s family physicians, their 
numbers were small, and therefore, the results are 
only suggestive.

Until specific attitude studies are carried out, 
one can only surmise as to why male patients are 
hesitant to consult with female physicians, and 
why female patients showed a preference for the 
younger physicians. The smaller practice popula­
tions and fewer domiciliary calls by the female
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physicians can be explained by their dual respon­
sibilities to practice and home. This is particularly 
so in the Caribbean, where women traditionally 
manage the affairs of the home and family and the 
men are the income earners.

The fewer domiciliary calls made by the 
younger physicians may be a reflection of the 
teaching in medical schools, where clinical skills 
and house procedures are taught more frequently 
than are the values of the domiciliary visit. In this 
study it was the older physicians, with their years 
of personal care and understanding, who often 
practiced the house call, visiting patients made 
relatively immobile by age and illness.

An interesting finding was that female physi­
cians ordered more investigations and referred 
more frequently than did their male counterparts. 
The older physicians did similarly, unlike reports 
from England, which suggest that it is the younger 
physicians who make the greatest demands on the 
laboratory services.9 The vast difference in mor­
bidity between the male and female practices was 
another remarkable finding of this survey.

The results demonstrated that the practices of 
female physicians were composed of considerably 
more female patient encounters than those of male 
physicians. This difference in sex composition of 
the practices is an important reason for morbidity
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Table 5. Morbidity of Most Frequent ICHPPC Categories 
by Age of Physician

Physician Practice Problems 
______ per 1,000 Patients______

ICHPPC Categories

Aged 
25 to 39 

years

Aged 
40 to 49

years

Aged 
50 to 65 

years

Respiratory 154 166 187
Infective and parasitic 229 270 227
Genitourinary 134 150 132
Cardiovascular 136 75 81
Accidents 107 156 101
Mental 81 138 120

Physicians aged 25 to 39 years and 40 to 49 years, P<.001 
Physicians aged 40 to 49 years and 50 to 65 years, P<.05

differences. Morbidity in relation to genitourinary 
and mental problems and practice procedures, 
such as laboratory investigations and referrals, 
may be expected to vary considerably as the fe­
male component of the practice population in­
creases. Other reasons for this variation among 
family practices are the personality, manner, and 
professional interest of the physicians. Patient be­
havior based on personal preferences and social 
and cultural beliefs must also contribute to the 
multifactorial causes of interpractice variation.

In communities where patients have a choice of 
the services they use and physicians have a degree 
of professional freedom, this phenomenon of in­
terpractice variation is significant. At a time when 
there are more women coming into family prac­
tice,10 it is inevitable that patients will be cared for 
by physicians of both sexes and different ages. In 
this situation interpractice variation could become 
an important phenomenon in family practice.
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