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ABSTRACT

Background: Referral system is one of the key elements in family health care
facilities. Recently, Egypt has started to implement referral system that depends
mainly on family physicians working in primary health care settings. Objectives: to
assess the knowledge and practice of family health physicians about referral system
and to identify their associated determinants. Method: A cross- sectional study on 138
physicians working in family health care facilities was conducted from October 2021
to December 2021. A structured self- administered questionnaire was used including
socio-demographic data, questions regarding knowledge and practice about the
referral system and suggestions to improve the referral system. Results: Most of
physicians had good knowledge and practice of referral system (65.2% & 94.2%,
respectively). The good knowledge was significantly higher among physicians
working in Accredited than non-accredited facilities (81.8% vs. 50%). Also the good
practice was significantly higher among physicians of family health units than those
working in family health canters (96.8% vs. 66.7%). Both knowledge and practice do
not vary significantly according to most parameters studied. Development of referral
guidelines, medical education reform, payment method reform and establishment of
culture-building activities were suggested by physicians for improvement of referral
system (97.8%, 94.2%, 97.8%, and 97.8%, respectively). Conclusion: Good
knowledge and practice of the referral system were showed by physicians working in
family health facilities in Mansoura, Egypt. Facility accreditation and training
programs are important factors for good knowledge and practice of the referral
system.

INTRODUCTION

World Health Organization (WHO) defines referral
as a dynamic process in which a health professional
at one level of the health system, who lacks the
resources or power to manage a patient's clinical
condition, seeks the help of another facility at the
same or higher level to help in the care pathway.'
Referrals are one of the pillars of the primary care
system. It is a comprehensive and long-term system
that connects primary care units or centers to
hospitals in both directions. It helps to continuously
improve comprehensive health care for all patients
by giving priority to those who need it.>

Cicatelli Associates, Inc. (CAI) and the Centers for
Disease Control (CDC) established the fundamental
components of a referral system framework to
define the eight fundamental components needed
for referral system application. Policy, referral
personnel, procedures, referral guide,
communications, and marketing, monitoring and
evaluation, management and oversight, and
organizational partnerships are the eight essential
components. 3 Referrals may be for a routine
surgical operation or to seek further services for the
client, such as admission for management.4
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Table 1: Distribution of knowledge responses of studied family health physician

Knowledge of referral

Number of correct answers

Referral means:

Process of requesting another physician to examine a patient to obtain advice or management).

Process of transferring patient to big hospitals (no)

Process of transferring not sharing responsibilities in patient care (no)
Process in which family physician has inadequate skills due to qualification and/or lesser facilities

to manage a clinical case.

118 (85.5%)
19 (13.8%)
113 (81.9%)
93 (67.4%)

The benefits of referral for the client
Early detection of cases

Draw the attention of specialist.

Avoid the loss from one hospital to another

135 (97.8%)
57 (41.3%)
34 (24.6%)

The benefits of referral for the family physician
Learning and training

Organizing health services

Improve image of PHCC

Enhance communication

67 (48.6%)
136 (98.6%)
128 (92.8%)

120 (87%)

The benefits of referral for the consultant in hospitals
Save time and efforts.

Gather data about patients

Improve quality of care

133 (96.4%)
69 (50%)
134 (97.1%)

PHCC is the first level of care

134 (97.1%)

The first level of referral is
HCC (no)

General hospital

Specialized hospital (no)

83 (60.1%)
101 (73.2%)
78 (56.5%)

Patient should attend to primary health centres before hospitals

129 (93.5%)

Patient must have a referral letter before going to hospitals

130 (94.2%)

Hospitals deal with severe/special cases only

22 (15.9%)

Reasons for referral

Emergencies

Patient request (no)

Chronic illnesses needed admission and management.

127 (92%)
110 (79.7%)
134 (97.1%)

Cases needed to seek expert opinion regarding patient 131 (94.9%)
Cases need specific facilities for investigation 80 (58%)
It is necessary to notify the receiving centres before referring 127 (92%)

It is necessary to have an ambulance to transport critical cases

135 (97.8%)

Referral should always be received, or accepted without queries

30 (21.7%)

Elimination of self-requested referral by:
Health education
Increase health awareness of people

130 (94.2%)
129 (93.5%)

Provision of better health services at PHC 131 (94.9%)
Total knowledge score:

Poor 2 (1.4%)
Fair 46 (33.3%)
Good 90 (65.2%)

*PHCC: Primary Health Care Center, * HCC: Health Care Center

A good referral system should keep an effective
record system; because it relies on referral letters, it
must be simple, consistent across the country, and
include both an original and a copy.>

Effective referral systems between levels of health-
care delivery are critical to efficiently addressing
clients' health needs and ensuring people receive the
best possible care closest to home. The effectiveness,
safety, and efficiency of medical care are all
dependent on optimal referring processes.®

67

Egypt initiated the implementation of a referral
system founded primarily on primary care family
physicians. This initiative began as a pilot study that
was subsequently expanded. It was initiated as part
of the health sector reform program.”

Even when medical education, socioeconomic
characteristics, and morbidity are all controlled for,
a satisfactory explanation for the broad variation in
referral rates among the general practitioners
remains elusive.
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Table 2: Association between socio- demographic characters of studied family health physicians and

knowledge levels of referral

Variables Total Poor/ Fair Knowledge Good knowledge p
N (%) N (%)
Overall 138 48 (34.8) 90 (65.2)
Age
< 40 58 20 (34.5) 38 (65.5) 0.950"
> 40 80 28 (35.0) 52 (65.0)
Sex
Male 57 21(36.8) 36 (63.2) 0.670"
Female 81 27 (33:3) 54 (66.7)
Residence
Rural 58 19 (32.8) 39 (67.2) o
Urban 80 29 (36.3) 51 (63.8) 0.671
Job title
General Practitioner
Family medicine residents/ 96 34 (35-4) 62 (64.6) 0.813"
Specialists 42 14 (33.3) 28 (66.7)
Years of experience
<15 61 20 (32.8) 41 (67.2) 0.661"
15< 77 28 (36.4) 49 (63.6)
Have a specific training course regarding
referral system?
Yes
o 5 3 (60.0) 88 (66.2) 0.342"
133 45 (33.8) 2 (40.0)
Type of facility:
Family medicine unit 126 41 (32.5) 85 (67.5) 10
Family medicine center 12 7(58.3) 5 (41.7)
Facility accreditation
Yes 66 12 (18.2 81.8 .
No 72, 36 ((50.o§ 353 ((so.oi < 0.001

*Fishers exact test ~ **Chi-square test

It appears that general practitioners' individual
approaches to healthcare differ significantly, which
context and individual approaches can explain.®
Egypt's 2018 reform law contains universal health
insurance system (UHIS). The new UHIS implies
major referral process changes.” Controlled referrals
and family-oriented primary health care (PHC)
minimize expenses in a successful health program.
It also stresses the significance of prevention, early
detection, diagnosis, and treatment for non-
advanced illnesses and the referral of severe cases to
higher levels of medical care.™

Based on the patient's actual needs, an intelligent
and controlled system guides the family doctor
referral system." Patients can only refer to one
doctor (the health team); a family physician must
construct and complete a patient's health record for
any referral; and a family physician can only order a
limited number of services, medications, and
diagnostic tests. All other services are available at
varying levels.”
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According to an Egyptian study conducted in 2015,
referral letters were the primary means of referral,
and physician training was regarded as an essential
factor for ensuring the quality of the referral
system.'3

To the best of authors’ knowledge, there is no
previous study that dealt with  knowledge and
practice of family health physicians about referral
system in Egypt. Therefore, this study aimed to
assess knowledge and practice of family health
physicians about referral system, to identify factors
associated with knowledge and practice, and to
describe participant’s suggestions of improvement
of referral system.

METHODS

This cross- sectional study was conducted over two
months (October 2021 to December 2021).
All family health facilities (centers and unites) of

Mansoura District, Egypt. Mansoura Health
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Table 3: Distribution of practice responses of studied family health physician

Practice of referral

Number of correct

answer N (%)

Refer patients by
Referral form 138 (100)
Verbally (no) 132 (95.6)
The information you write down in referral form
Demographics and clinical history of patients 137 (99.3)
Details of treatment given 137 (99.3)
Clinical findings/provisional or definitive diagnosis 137 (99.3)
Specific reason or indication justifying the referral 136 (98.6)
The measures you follow
Fill in an outward referral form

o - s 136 (98.6)
Communication with receiving facility 108 (78.3)
Information to the client and their family ([reasons and importance of referral, risks of
non-referral, how to get to the receiving facility - location and transport, who to see and what 15 (83.3)
is likely to happen, follow-up on return])
Empathy - understanding of implications for client and family (overall fear, transportation and
cost of treatment) 105 (76.1)
How participant react when patient asked for a referral and his condition is not indicated
They won’t refer him 130 (94.2)
They explain to him that his condition is manageable and does not need to go to hospital 137 (99.3)
They will ignore his request 29 (21.0)
The most common reasons for non-acceptance of a referred patient:
Inadequate information on referral forms or letters 125 (90.6)
Informally written 127 (92.0)
Illegible handwriting 38 (27.5)
Shortage of bed spaces, facilities, or services 119 (86.2)
Late referral 40 (29.0)
Improper diagnosis 78 (56.5)
Unskilled handling of patients 43 (31.2)
Total practice score:
Poor 0 (0.0)
Fair 8 (5.8)
Good 130 (94.2)

Administration has 40 family health facilities, 10
centers and 30 units.

All doctors (general practitioner and family
physicians) from the family facilities who were
available at the time of visit and consented to
participate in the study were recruited in the study.
We targeted all family physicians working on family
health facilities in Mansoura District fulfilling the
legibility and are on duty at time of study. According
to statistics of Local Health Administration there
were 146 and 138 (94.5%) of them completed the
questionnaire. Being a novel specialty in Egypt, it is
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important to note that there were small number of
family physicians in study locality.

Inclusion criteria: Egyptian family physicians with at
least one-year working duration who accepted the
participation in the study.

Exclusion criteria: Participants who refused to
participate.

Data collection: The data collected by self-
administered English questionnaire'# prepared by
the researcher during the study period to collect:
Socio-demographic profile including age,
qualifications, years of experience in family health

sex,
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Table 4: Association between socio- demographic characters of studied family health physicians and

practice of referral

. Fair Practice Good practice
Variables Total N (%) N (%) P

Overall 138 8 (5.8) 130 (94.2)
Age
< 40 58 5(8.6) 53 (91.4) .
> 40 8o 3(3.8) 77 (96.3) 0280
Sex
Male 57 3(.3) 54 (94.7) -
Female 81 5 (6.2) 76 (93.8)
Residence
Rural 58 2(3.4) 56 (96.6) 0.467
Urban 80 6 (7.5) 74 (92.5)
Job title
l?em?ral Praf:t}tloner. 96 6 (6.3) 90 (93.8)

amily medicine residents/ «
Specialists 42 2 (4.8) 40 (95.2) 1
Years of experience
<15 61 5(8.2) 56 (91.8)
15< 77 3(3.9) 74 (96.1) 0.466
Have a specific training course regarding
referral system?
Yes 133 0 (0.0) 125 (94.0) -
No 5 8 (6.0) 5 (100)
Type of facility:
Family medicine unit 126 4(3.2) 122 (96.8) 0.002"
Family medicine center 12 4 (33.3) 8 (66.7)
Facility accreditation
Yes 66 3(4.5) 63 (95.5) 0.721"
No 72 5 (6.9) 67 (93.1)
Knowledge level
Poor/ Fair 48 5 (10.4) 43 (89.6) «
Good 90 3(3.3) 87 (96.7) 0126

*Fisher's exact test
facilities, specific training courses in family medicine

centers regarding referral system Facility&
accreditation.

Questions related to knowledge & practice about
referral system.

The questionnaire included questions concerning
the knowledge and practice about the referral
systems. Scoring method used and obtained by
adding up 1 for the correct answers and o for the
incorrect, to the investigated variables in the
questionnaire. Total number of questions
concerning the knowledge about referral was 32,
thus the score for knowledge of referral was ranged
(0-32), a score <16 considered as poor, scores
between (16 and 23) considered as fair and scores
=24 good. While regarding practice 13 questions
were used to determine the practice about referral,
where the score of practice ranged (0-13), <7 score
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was considered as poor, while (7-9) considered as
fair, and score of =10 was regarded as good. 4
Validity of the tool: the tool was forward translated
into Arabic, then backward translated into English
by two independent linguists. Next a panel of 10
experts in public health reviewed the construct for
relevance and content translation. The content
validity was measured as: for knowledge, item-
content validity index (I-CVI) ranged from (0.4-1),
scale- content validity index (S-CVI/Ave ) = 0.95 and
scale- content validity index/universal agreement
(S-CVI/UA)= 0.87. For practice. I-CVI ranged from
(0.8-1), S- CVI/Ave= 0.97 and S-CVI/UA= o0.77,
respectively. This indicates a very good level of
content validity. The reliability was tested using
cronbach's alpha to detect the internal consistency
of the tool. The cronbach's alpha of the tool in the
present study was 0.80.
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Table 5: Suggestions of participants for improvement of referral system

Yes
N (%)
Development of care and referral guidelines 135 (97.8)
Medical education reform (Reform of the basic medicine education curriculum, encourage 130 (94.2)
specialty in family medicine, Training of working general practitioners and specialists) ’
Reform of payment method (Health-oriented payments, reward, and punishment system) 135 (97.8)
Establishment of culture-building activities (Continuous training, an excellence center, better 135 (97.8)

available resources management, adequate feedback)

“Health-oriented payments: payments by costumers to be directed for improvement of referral system.

Suggestions of physicians to improve referral
system: this is an open question, and the answer
were post-coded for data entry.

Statistical analysis: Data were collected, coded, and
analyzed using IBM SPSS version 26 (Armonk, NY:
IBM Corp.). No missing data were detected.
Qualitative data were summarized as number and
percent. Chi-squared test was done for comparison
between categorical variables. Fisher's exact test was
done to test significance when cell count < 5. P value
< 0.05 was considered statistically significant.

RESULTS

Table 1 showed that most participants knew the
definition of referral system (85.5%), the benefits of
it for the client (97.8%) and PHCC as the first level
of care (97.1%). Chronic diseases and emergencies
at 97.1% and 92%, respectively, were the most
common reasons for the referral system, according
to family health care physicians. Also, 56.2%, 33.3%
and 1.4% of physicians had good level, fair level and
poor level of knowledge about the referral system,
respectively.

Table 2 showed that female family physicians, rural
residents, family health specialists, those with less
than 15 years of experience, working in family
medicine units, and those who have been trained, all
have higher knowledge level about the referral
system but with no statistically significant difference
with their competitors (p > 0.05). Moreover, most
physicians (81.8%) working in an accredited facility
were more knowledgeable with highly statistically
significant difference (p < 0.001).

Table 3 showed that all physicians 100% used
referral form. Almost all doctors 99.3% wrote down
the information in a referral form and explained to
the patient that his condition will not require going
to the hospital when requesting a referral. Also, the
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client and family received information from 83.3%
of participants. The least of them, 27.5%, reported
illegible handwriting is a regular reason for patient
rejection. Most physicians (94.2%) had high
practice, 5.8% had fair practice, and none had bad
practice.

Table 4 showed that although family physicians with
more than 15 years of experience, those working in
an accredited facility, and those with a good
knowledge of the referral system had more good
practice of the referral system than their
competitors, but the difference was with not
statistically significant difference (p > 0.05). Good
practice of the referral system was observed among
physicians working in family medicine units
compared to those working in centers, and the
difference was statistically significant.

Most family physicians proposed development of
referral guidelines (97.8%), medical education
reform (94.2%), payment method reform (97.8%),
and establishment of culture building activities
(97.8%) as solutions for referral system
improvement (table 5).

DISCUSSION

A family health care facility provides basic health
care for individual, families, groups and community
at large. This basic health care is care directed at
health promotion, diseases prevention, prompt
detection and treatment of minor injuries/ailments.
Once health problem is afar the authority of family
health care, referral is to be applied.

It was known that adequate knowledge of referral
system by health care workers will help in ensuring
effective and efficient use of resources for better
outcomes to the patients. *> In the current study, it
was found that most family physicians had good
knowledge of referral system. This is like previous
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studies in Baghdad“, and Nigeria.®®'7'819 The
possible explanation is that the majority of
physicians were family medicine specialists and
worked in accredited facilities which affected their
knowledge about the referral system. However, that
result contradicts previous studies in Nigeria ' as
could be explained by variations between socio-
economic status of participants, medical curricula
provided to them and availability of elements about
the referral system.

The present study showed that one fifth of
physicians selected patient request as a reason for
referral. Similar results were observed in Nigeria 7
and Baghdad. * This perspective may in the long run
contribute to the bypassing of lower levels of health
care and the resultant increased turnout of self-
referrals in tertiary health-care facilities; means
overstretching of their services and facilities. *>*
The present study showed that knowledge of referral
was not associated with sex and residence of
physicians. This is in agreement with a previous
study in Nigeria™ and California.**

Another finding of the current study is that
physicians with less than 15 years of experience had
higher knowledge than others. This is in line with
previous study in California. ** This may be
explained by the novelty of the family medicine
specialty in Egypt and that most doctors with less
experience are family medicine specialists and
residents who worked in accredited family medicine
units.

The current study found that trained physicians
about referral had more knowledge with no
statistically significant difference between family
physicians and general practitioners. A previous
study conducted in United States of America (USA)
which showed that training program increases the
knowledge of family medicine residents.?3 This could
also be explained by the fact that the majority of the
trained physicians in the current study were
specialized family physicians working in accredited
family medicine units.

The current study showed that family physicians
working in an accredited facility had good
knowledge and practice of the referral system
compared to general practitioners. Similarly, a
previous study in Denmark which showed that
accreditation had enhanced knowledge sharing or
upgraded competencies.** The possible explanation
is that family health care specialists are more

KAP of family physicians about referral system
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familiar with the principles of family medicine and
the concepts of the referral system and their
application, and they work in an accredited
institution that provides them with continuing
medical education and knowledge exchange.
Moreover, the present study revealed that most
physicians had good practice about the referral
system. This is consistent with previous studies in
Baghdad,* and Nigeria'® as may be explained that
most physicians had good knowledge. However,
other findings from Nigeria ' and Tanzania®
contradict such result which showed that there was
no relation between the knowledge and practice.
The present study reported that all our physicians
use referral form and wrote down the information
in it. This is similar to earlier studies conducted in
Saudi Arabia 2, Egypt 3 and Baghdad ™ that showed
that the referral letter is the main cornerstone for
the referral process, and it is the only means of
communication between general practitioners and
specialists. Such result contradicts the findings by a
Nigerian study which showed that only one fifth of
its participants were aware of the referral form."”
The current study showed that all our doctors
explain to the patient why that his condition not
required going to the hospital when requesting a
referral. This is in harmony with the Iraqi study *
but contradicts that from the Nigerian study *” which
found that patients were referred without
explanation or forced to accept referral by other
means.

It is believed that practice of referral is affected by
the knowledge of family physicians.” In the current
study, it was noted that most of our doctors who had
good knowledge of the referral had a good practice
compared to their counterparts who had less
knowledge. This is in line with previous Nigerian
studies.®'5®

The current study showed that majority of family
physicians suggested that development of referral
guidelines is a solution for improvement of referral
system. This is like previous study conducted in Iran
which developed strategic plans, guidelines, and
supportive rules for their referral systems.
Furthermore, the current study showed that most
physicians suggested that medical education reform
is a solution to improve the referral system. This
agrees with the Iranian study®® which showed that
the promotion of medical education is a key factor in
improvement of the referral system.
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The present study found that most physicians
suggested that payment system reform including
financial support and use of the reward and
punishment system should be a way to improve the
referral system. This is in agreement with previous
Iranian studies. 229

Finally, the current study revealed a solution to
improve the referral system through doctors, which
was a culture- building, including continuous
training, provision of resources and establishment of
centers for confidence building. This is consistent to
previous studies in Iran ** and USA 3° which stressed
the necessity for enough resources to provide
services and develop confidence.

Strengths and limitations:

The strength of the study is that it is the first
Egyptian study to assess the knowledge and practice
about the referral system in family health facilities
in Mansoura through a validated tool. However, the
small sample size prevents generalization to all
family medicine physicians at the national level.
Second, cross-sectional studies cannot account for
long-term referral system knowledge and practice
changes. Third, the lack of in-depth qualitative study
on referral system understanding and use.

CONCLUSIONS

Good knowledge and practice about the referral
system were showed by physicians working in
family health facilities in Mansoura, Egypt.
Continuous efforts should be moved toward
increasing training programs, facility accreditation
and medical education. Referral system reform is
important for improvement of referral system in

Egypt.
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