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Abstract

A referral can be defined as a process in which a doctor or hospital does not possess sufficient

resources (drugs, equipment, skills) to manage a clinical condition and it seeks for the assistance
of a better or differently resourced facility at the same or higher level to assist the patient or take
over the management of, the client’s case, which is not possible for the first hospital or doctor. All
the Rural residence deserve access to health care services regardless of their place of residence
with no exception. Nevertheless, rural communities are still experiencing a multitude of health
problems in comparison with their urban counterparts. The objective of this study to identify
challenges influencing implementation of referral system for quality health care service delivery
and investigate the role of effective referral system in Rajan-Pur. The quantitative approach was
used to explore the role of referral system is the district. Questionnaire was developed and used
for data collection. After the assessment it was found that there is no implementation of proper
rules and regulations of referral policy in the health system in district Rajanpur. In health utiliza-
tion, resources were not present & utilized properly. Everyone wishes to go at tertiary care hos-
pital for either he is suffering from chronic illness like cancer, heart disorder, and any other one
or for minor ailment like fever, flu, cough etc. because no specialized care centers are available.
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Introduction

A referral system is a written request for specific medical ser-
vices from the patient’s primary care physician to specialists re-
garding their illness. In order to receive any medical care, many
Health Maintenance Organizations (HMOs) require a written
referral from the patient. When a doctor or hospital encoun-
ters a problem with the provision of patient healthcare needs,
the patient is referred to another facility for medical consultants
[1]. This is because the doctor or hospital does not have enough
resources (drugs, equipment, or skills) to manage a clinical con-
dition and is looking for help from a facility that has better or

different resources at the same or higher level to help the pa-
tient or take over the management of the client’s case, which is
not possible for the first hospital or doctor. The referral system
is helpful in health care provision and reduction health cost but
one of the most important structural challenges of the health
care system [2]. Referral methods play a major role in providing
appropriate care for patients in many health care systems. The
quality and efficiency in referral systems in Lower and Middle
Income Countries (LMIC) are often undermined due to system-
related inefficiencies such as poor infrastructure, relevant ma-
terials/equipment and insufficient skilled human resource [3].
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Limited studies have evaluated barriers of the referral system
for health care provision in rural areas [4]. Rural health provision
has been a major concern of health ministry and government of
Pakistan in recent years. Around half of the world’s seven bil-
lion inhabitants reside in rural areas. The population growth in
rural areas necessarily requires the provision of extensive medi-
cal services and the consideration of physicians, nurse practi-
tioners, midwifery, and other healthcare practitioners. There
should be no exceptions for anyone living in rural areas who
wants healthcare services available to them. However, com-
pared to their urban counterparts, people in rural areas continue
to face a wide range of health issues. Primary health care (PHC)
is frequently used as the central approach to meet the medi-
cal requirements of rural areas around the world. Even though
the idea of primary care has continued to remain viable as a
means of providing access to medical facilities for everyone [5].

One of every person’s basic right is the ability to live in the
best possible health. The majority of health systems around
the world are hierarchical, starting with primary healthcare fa-
cilities, moving on to secondary healthcare settings, and ending
with the highest level of health care facilities, which comprised
of tertiary level facilities that offer specialized services [6]. How-
ever, the health referral systems across the various levels of care
are generally quite underdeveloped in developing countries,
which has an impact on the performance of the health system
as a whole and contributes to unfavorable health outcomes.
Based on the theory of change this conceptual framework has
been constructed. Variables required for this purpose is referral
system, income, age, transportation, availability of doctors and
availability of medicine, educational background, relevant hos-
pitals, and disease as shown in figure 1. Data related to these
variables enable the researcher to access the performance of
referral system for better health care provision or health service
delivery [5,7].
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Figure 1: Variables included in referral system.

A referral system is a fundamental requirement in health
care. To increase access and raise the standard of services in a
low-income nation, primary healthcare must be strengthened
[8, 9]. However, it has been difficult to put into practice effective
interventions to strengthen primary care, and many attempts
have had limited success due to a lack of financial resources, a
lack of political engagement, or insufficient maintenance of the
referral patterns of patients using primary health centers and
secondary hospitals [10]. So, this study aims to identify chal-
lenges influencing implementation of referral system for quality
health care service delivery and investigate the role of effective

referral system in Rajanpur.
Methodology

The target population were patient’s approaching for treat-
ment of three specific disease including tuberculosis, hepatitis,
and cardio-related in the hospitals of Rajanpur district. The fol-
lowing hospitals from Rajanpur were included in this study,

° DHQ Rajanpur
o THQ Rojhan
° THQ Jampur

The following formula was used for sample size calculation
[11].

Z o

R

Where:
n = sample size

z =standard normal deviation at required confidence level of
95%

E =desired margin of error
O = expected standard deviation

So, by deriving a sample size, total of 249 patients as respon-
dents were selected from 3 hospitals of Rajanpur district as
mentioned above. Secondly, data was also collected from doc-
tors of the same hospitals. 11 doctors were selected from three
hospitals. Structured questionnaire was used to collect the data.

Areas of respondent

Frequency

Jam Pur

other districts Rajan Pur Rojhan

Areas of respondent

Figure 2: Area of respondents.

In patient related questionnaire, respondents were patient
referred from different health care facilities. This part included
demographic & socio-economic variables such as household
status, educational level, and area of a patient. General health
condition of a patient, from where patient get their first treat-
ment, from where patient was referred was also noted. Overall
cost of treatment including direct and indirect treatment such
as registration fee, transportation cost, medicine cost and mis-
cellaneous cost was the part of questionnaire. Through this
guestionnaire covered distance by patient to the referred hos-
pital was evaluated. Doctors present in DHQ and THQ hospital
were asked series of question including doctor personal infor-
mation (name, designation, specialization). It also includes per-
centage of patient that visit via referral system and a number of
patients he was checking each day in a hospital. This question-
naire of doctors also covered inflow of referred patients, catch-
ment areas, and number of patients referred to specialized
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hospitals. Doctors and Referral Patients in district Rajanpur the
Simple Random sampling technique was used Sample Size 273
sample size. States of questionnaire 249 patients from THQ and
DHQ Hospitals, 11 doctors from THQ and DHQ Hospitals, and
13 doctors from BHU, MCH, and RHC'’s. For the data analysis,
frequency tables were made with SPSS version 26. used Cross-
tabulation and bar graphs to examine the variables' relation-
ships. A pre-structured questionnaire is modified and adopted.
The questionnaire was designed to take into account how cul-
ture works in the research area and to make sure it was written
in a way that was clear and easy to understand. For data analy-
sis, Excel and SPSS version 26 are used. Excel is used for data
entry and generating graphs. Frequency tables are generated
through SPSS.

Results & discussion

It was evaluated from Figure 2 that 103 patients which is
41.4% of total sample size belonged to Rajanpur zone visiting
DHQ Hospital Rajanpur. 44 patients were from Rojhan and 88
patients from Jampur visiting tehsil headquarter hospital. Mini-
mum number of respondents which is 5.6% of total sample size
was from other nearby districts. It has been noted that most of
the respondents came from flung areas where there was lim-
ited facility of transportation which was same assessed by Tanzil
and her colleagues that these areas need their specialized cen-
ters and referral system do not work there [12].

The age distribution of survey respondents is shown in the
figure below (Figure 3). Age of respondents are taken four dif-
ferent categories less than 18 years old, 19 to 30, 31 to 50 years
old and in last 50 and above.

Age of respondents

m>1-18

W 19-30
31-50
above 50

Figure 3: Age of respondents.

The education level of a household member analyzes the
level of awareness. Educational status of respondents was cat-
egorized as illiterate, primary, middle, matriculation, intermedi-
ate, bachelor and masters as mentioned in Figure 4.
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Figure 4: Educational level of respondents.

The educational statistics show that 65.1% respondents
were illiterate. 5.6% respondents were with primary education
level and 12.0% respondents had middle level education. 4.0%
were at bachelors level. Only 1.6% out of total sample size had
achieved master education.

It was noted that Cardiology patients in two THQ hospitals
and in one DHQ hospital were 12% directly visiting hospital
without any referral for treatment of cardiac problem. There
were 45.4% of total number of Hepatitis B patients visiting hos-
pitals. In addition, 2.4% patients were having Hepatitis B & C,
1.6% of Hepatitis B & D, Hepatitis C patients accounts for 14.9%,
while only 1.2% were Hepatitis D patients. The number of Tu-
berculosis patients were 22.5% which is alarming.

Table 1: Prevalence of disease.

Disease Valid percent
Cardiology 12.0
Hepatitis B 45.4

Hepatitis, B, C 2.4

Hepatitis, B, D 1.6
Hepatitis, C 14.9

Hepatitis, D 1.2
Tuberculosis 225
Total 100.0

Specializations were observed like cardiologist, chest special-
ist, medical officer (MO) and senior medical officer (SMO) from
under observed hospitals.

Specialists

B Cardiologist

m chest specialist
MBBS
MO

B SMO

Figure 5: Number of specialists.

This shows that cardiologist and chest specialist were only
9.1% in observed hospitals, MBBS doctors were 27.3%, maxi-
mum number of doctors were medical officers (45.5%) while
senior medical officers were 8% in this study. A contextual in-
vestigation of Health administrations foundation in Pakistan, re-
gardless of an intricate system of more than 5000 fundamental
health units and country health focuses, bolstered by higher-
level offices, essential health care exercises have not realized
anticipated upgrades in health status, particularly of rustic pop-
ulace gatherings [4]. An inadequately working referral system
might be incompletely to fault. System investigation of patient
referral was directed in a region of Punjab territory (Attock) to
distinguish real inadequacies, assuming any, in this area [13].

Table 2 shows that total 11 doctors were interviewed from
three hospitals under study. 3 were from THQ Jampur and Ro-
jhan each while 5 were from DHQ Rajanpur. The number of ref-
ered patients to each doctor is maximum 20 from BHU, MCH
and RHC. The findings also showed that direct visiting patients
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in these three hospitals was 30 minimum and 200 patients in
one day. The average patients visit is 104.09% in a day. A cross
sectional study conducted in Saudi Arabia attempted to recog-
nize the gaps in the exploration on the effectiveness of refer-
ral forms for patients with sort 2 diabetes in Saudi Arabia and
showed that there was no proper allocation of doctors to pur-
sue with the referred as well as direct visiting patient [14] as
our study.

Table 2: Visits of patients to hospitals.

Major indicators No. of doctors Mean Std. dev
Referred patients 11 7.27 7.01
Direct patients visit 11 104.9 52.9
Hepatitis, B, C 2.4

This was also assessed that 9.1% respondents were refered
from Maternal Child Health (MCH) center, 36.4% respondents
out of total sample size refered from basic health units (BHUs),
while most of the respondents i.e. 46% visited from THQ Jam-
pur. RHCs rural health centers referred only 9.1% patients.

It was evaluated from interview with doctors that what per-
centage of patients they think could be treated at BHU level.
The cardiologist response was 0% because of no facility of cardi-
ac department at BHU, medical officer response was 9.1% due
to presence of primary level facility, MBBS doctor response was
18.2%. Senior medical officer response was 90% that patients
could be treated at BHU and no need of referal is needed. Us-
ing data from this study, we discovered that rural communities'
needs are not being met by the current referral system. Fur-
thermore, there were only a few specialists available in rural
health centres, and they were not always available. The major-
ity of the time, overcrowding makes patients wait a long time or
visit a specialist's private office. The referral system is created to
maximise the use of the three levels of healthcare services and
to prevent wasteful use of resources at the specialised levels,
including people and materials, and unnecessary congestion
[5,12]. The referral system, however, has been ineffective due
to specialty level restrictions and overabundance of non-urgent
referred cases.

Table 3: Indicators with respect to doctors.

Indicators Mean | Std. Dev
Average no patients visiting you in a day? 156.92 85.478
what % of patients you attend & feel they need to be
! 67.46 = 18.809
treated at your facility level?
How many patients need specialized testing investiga-
, VP P & € 292 1441
tions e.g., X.RAY/ECG
What % of patients do you feel should be referred to
. ) 31.38 | 18.994
tertiary care hospitals?

Conclusion

Health care facilities are limited in terms of resources avail-
ability and utilization whereas population is increasing rapidly
over the time. The population growth is much faster than the
growth rate of increasing facilities in Pakistan. In hospitals bed
facility is not increasing parallel to population need. The way of
implementation of referral system influences quality of health
care process in rural areas. Although the referral system is
thought to be completely effective, it constantly faces a number
of difficulties. Everyone wishes to go at tertiary care hospital
for either he is suffering from chronic illness like cancer, heart

disorder, and any other one or for minor ailment like fever, flu,
cough etc. The key issues of referral system in Rajanpur were
lack of communication across hospitals and health care unities,
reducing the effectiveness of referral system. Distance between
hospitals is also a significant cause, where the patients were
referred, which affect the effectiveness of referral system. The
management of referral system on district level is almost silent
and non-applicable due to lack of awareness.
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