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Abstract

Maternal mortality and morbidity persist as critical challenges in developing countries
despite global efforts. This paper investigates the role of referral systems in addressing obstetric
complications in such contexts. Obstetric complications, ranging from hemorrhage to obstructed
labor, remain significant contributors to maternal mortality. Referral systems, fundamental to
primary healthcare, aim to transfer patients to higher-level facilities for advanced care. However,
in many developing nations like Nigeria, these systems face numerous challenges, including
inadequate communication, transportation, and funding, alongside staff attitudes and patient
awareness. The missing links in referral systems encompass technological advancements, efficient
coordination, and patient-centered communication. Efforts to enhance referral system efficiency
must address these gaps while ensuring patient safety and satisfaction. While self-referral options
exist, they come with drawbacks such as longer wait times and resource waste. Solutions lie in
improving communication, transportation, and coordination between healthcare facilities,
alongside strengthening healthcare infrastructure and ensuring adequate resources. Overall, an
effective referral system holds the potential to significantly reduce maternal mortality by
facilitating timely access to appropriate care for obstetric complications in developing countries.
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1.0 Introduction

The global rates of maternal mortality and morbidity remain quite high, notwithstanding some
recent advancements.!'®! In 2017, it is estimated that there were 295,000 maternal deaths globally,
resulting in a maternal mortality ratio (MMR) of 211 deaths per 100,000 live births.*#! There are
a total of 20 countries whose Maternal Mortality Ratio (MMR) exceeds 500 deaths per 100,000
live births. With the exception of Afghanistan, all of these countries are located in sub-Saharan
Africa. Three nations, namely South Sudan, Chad, and Sierra Leone, have a Maternal Mortality
Rate (MMR) over 1,000 fatalities per 100,000 live births. 58111 A significantly higher number of
women suffered from serious morbidity compared to the number of women who died. Multiple
factors contributed to this fatality, including the provision of insufficient medical attention..['!

Maternal mortality and morbidity in low- and middle-income countries (LMICs), including
Nigeria, have not decreased despite the government and other stakeholders' implementation of
various efforts. The current maternal mortality rate in Nigeria is 576 deaths per 100,000 live
births!!*!* which is higher than the amount previously reported (545) and more than 50 times
higher than the death rate under the best worldwide conditions. Despite a gradual drop, perinatal
and neonatal mortality rates are still too high.!'>! Between 2000 and 2017, Nigeria's lowest lifetime

risk of maternal death was 4.86%.!'°]

2.0 Referral System

A referral is a process in which a healthcare provider at one level of the healthcare system requests
assistance from a facility at the same or higher level that has superior or different resources to
handle the client's case.['” This is done due to the inadequacy of drugs, equipment, or abilities at

L8191 This approach facilitates the transfer of

the facility to effectively treat a clinical problem..!
cases that require advanced technical competence from one infrastructure to a higher-level
institution that possesses the requisite technical expertise and resources to provide the desired

health services.!'®!

One of the key components of primary healthcare is the referral system, which allows patients to

receive care in health centers before moving on to higher levels of care like second and third-level
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hospitals. 2% At a country's local, state, and federal levels, a functioning referral system is crucial

to its healthcare infrastructure.!?%-%3!

There exist three levels of referral. Primary care is the fundamental and most widespread tier of
the healthcare system. The next tier of the system is comprised of secondary hospital care. The
third tier of the system, representing the utmost quality of care, provides dedicated facilities for
the treatment of patients. The system is designed to facilitate the transfer of patients to different
medical facilities through a referral letter, except in emergency cases where patients can seek
immediate treatment at any facility. The transfer can occur between various levels of healthcare
providers, ranging from village health workers to Basic Health Units, primary health care centres,
comprehensive health centres, state general hospitals, and specialised or teaching hospitals. In
order to enhance and elevate the reliability of the primary healthcare system, it is imperative that
the higher tiers of infrastructure and secondary and tertiary institutions offer assistance at every

e.[2425] The majority of referral systems consist of vertical and

level of the healthcare infrastructur
horizontal referral systems. Within a vertical healthcare system, patients are transferred from a
lower-tier healthcare facility to a higher-tier facility. Depending on the nature and severity of the
crisis, measures can be implemented in a hierarchical manner, bypassing one or two levels, to
ensure timely provision of essential medical and nursing care in order to minimise both mortality
and morbidity. In the horizontal system, patients are transferred from one specialty or department
to another within the hospital in order to obtain comprehensive medical care. The referral

categories encompass normal, emergency, opportunistic, elective, and split referrals.

Healthcare workers have the ability to provide care to patients within their skill level and are not
hesitant to tackle challenging cases, as they may refer them to more advanced healthcare facilities.
This benefits patients by ensuring they receive excellent care at the primary level, which is
conveniently located near their homes. The management benefits from cost-effective and highly
skilled healthcare professionals, such as doctors and nurses, who provide care to patients with
serious and complex issues at specialised referral units. Meanwhile, patients with simple and minor

problems receive care from other professionals at a lower cost.

3.0  Obstetric Complications
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Acute conditions that result from a direct cause of maternal death, such as antepartum or
postpartum hemorrhage, obstructed labor, postpartum sepsis, post-abortal complications,
preeclampsia or eclampsia, ectopic pregnancy, uterine rupture, *>3? or from indirect causes, such

35371 Indirect obstetric maternal deaths

as anemia,’***¥ are referred to as obstetric complications.!
are those that originate from pre-existing conditions or those that arise during pregnancy and
cannot be directly attributed to obstetric causes but are instead made worse by pregnancy's
physiological consequences. It takes into account the impact of underlying conditions like diabetes,

HIV infection, and mental illnesses.*®]

While pregnancy, labour, and delivery are natural physiological processes, many difficulties might
arise. These complications can be characterised as high-risk but low-volume, indicating that they
possess a significant potential for destruction or harm, however their occurrence is infrequent.
Pregnancy complications can vary from mild inconveniences to potentially life-threatening
illnesses. With the improvement of public health and increased awareness of personal health, there
have been positive changes in social conditions and reduced inequality. As a result, life-threatening
illnesses have become uncommon.°! Pregnancy issues can range from small annoyances to

potentially catastrophic disorders.
4.0 Efficiency and Effectiveness of the Existing Referral Process

An efficient referral system guarantees that there is close communication between all levels of
healthcare and that patients get the finest care imaginable. It also aids in the efficient use of PHC
and hospital services.[*”! An effective and efficient referral system must consider various factors,
such as the coordination between referral and referral centres, mechanisms, tools, and working
methods; communication and feedback systems; transportation systems; executive protocols;
trained staff; effective teamwork at all levels; integrated information recording systems;
accountability; and performance improvement monitoring.*!**?! To improve and advance the
credibility of the primary healthcare system, higher levels of infrastructure and secondary and

tertiary institutions must provide support at each level of the healthcare infrastructure.**!
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The primary challenge in the care of obstetric problems in a developing nation such as Nigeria is
the inefficient procedure of referring patients to appropriate medical facilities. This encompasses
the lack of effective communication between the referral hospital and the referring hospital. The
gaps that need to be addressed include lengthy intervals between referrals, delayed referrals, issues
in issuing an accompanying referral letter, absence of an accompanying relative, and challenges in

43,441 1t is important to work as a team and understand the importance and

obtaining transportation.|
nature of communication between the client and her healthcare provider, both within and between

healthcare providers.[*”]
5.0 Situation-Background-Assessment-Recommendation (SBAR)

Effective health system communication depends on SBAR. It needs to be precise and succinct.
Utilizing assessment techniques, this tool encourages workers to provide information with the
appropriate amount of detail. The Situation-Background-Assessment-Recommendation (SBAR)

Tool is employed while making referrals and providing patient updates.[4¢]

The SBAR tool offers a structure for discussing a patient's condition with other members of the
medical staff. Situation (i.e., who are you, where are you?) What is the patient experiencing? B is
the background (pertinent and brief information related to the situation). R stands for
recommendations, while A is for assessment (analysis and study of possibilities—what you
discovered or believed—what you have done, what you want me to do, and when and how the
patient will get there). Women’s rights, choices, and dignity must always be remembered and
respected. Also, the care provided must not be a source of harm, and the health worker must take
responsibility for her actions. Teamwork is important in delivering quality maternal care; everyone
has a role in ensuring that good communication leads to good maternity health services. Effective

leadership facilitates teamwork.[*!

6.0 Factors Affecting the Referral System

Factors such as limited availability of affordable and appropriate transportation, lack of knowledge,
long distances between primary and secondary healthcare facilities, insufficient funding, waiting

times for care at clinics, unreliable communication methods, absence of a well-organized referral

VOLUME 18, ISSUE 5, 2024 https://www.lgjdxcn.asia/ 48-62




ISSN No: 1008-0562 O letuural Science Editian

system, attitudes of medical staff at referral facilities, and fear of surgery all contribute to the

challenges faced by an effective referral system..[23:4447]

The main obstacle to an effective system of referrals is the lack of transportation. The distances to
a healthcare facility lengthen the time needed for patients to receive treatment and delay timely
referrals due to poor resources in low-resource countries.?*!

At all levels of care, the presence of prompt vehicles can be instrumental in responding to
emergency and referral cases. Studies have shown a lack of transportation contributes to the delay
in seeking and receiving healthcare services and is one of the contributing factors to deaths among
women with obstetric complications.[** A study also showed that proximity to the referral hospital

has an impact on access to healthcare services.[-%

(221 67.2 percent of the participants in Kenya's survey claimed

According to a study by Kamau et al.,
that the majority of healthcare facilities do not provide transportation for patients who are referred
to them. Distance and transportation issues were mentioned as barriers to accessing high-quality
referral treatment by Eskandari et al., °* and Nartey.[*¥ According to a study by Nakahara et al.,l>*!
transportation is a problem in Cambodia, and people are required to pay for their fuel for

ambulances or utilize taxis to transport patients, which is too expensive for the people seeking care.

Insufficient communication is an additional factor that impacts the quality of referral care. Prior to
the transfer of a patient, establishing efficient communication between the referral centre and the
referring centre is crucial in order to guarantee that the patient receives suitable treatment. This is
achieved by allowing the receiving facility sufficient time to prepare. In undeveloped nations, such
as Nigeria, the practice of providing references and feedback letters is not widespread. Feedback
is crucial for referring facilities to assess the effectiveness of their management.[2*48-5]

Lack of funding of the primary healthcare facilities by the federal, state, and local government
authorities will affect the referral system, as this will jeopardize all efforts to provide adequate
healthcare delivery. An effective referral system influences the cost-effective use of hospital

services and primary care.*’!

VOLUME 18, ISSUE 5, 2024 https://www.lgjdxcn.asia/ 48-62




ISSN No: 1008-0562 O letuural Science Editian

Lack of awareness or inadequate understanding of the referral system among staff members and
clients is a significant problem that hinders the effectiveness of the referral system. The absence
of a well-structured referral network will compromise the referral and patient follow-up processes,
leading to inadequate communication among the many tiers of the referral system. Without follow-
up, there will be a disruption in the ongoing care provided to clients. A major obstacle in the referral
system that hampers the quality of healthcare in rural areas is the absence of feedback from higher

levels of care to lower levels.[?33]

The study identified that the attitudes of health personnel at the referral centres and the fear of
surgery are among the factors that impact the effectiveness of the referral system. Certain
healthcare practitioners exhibit unfriendliness and a lack of regard towards maternity care.
Providing consumers with a hostile attitude will discourage her from returning to the facility for
healthcare services. Respecting customers' values, culture, religion, and beliefs is crucial for
ensuring the best possible outcome of health care services. Several clients have the belief that when
they are referred to a higher-level facility for ongoing care, such as surgery or another advanced
service that is beyond the capabilities of the main health care centre, it signifies a grim prognosis.
This has emerged as a significant issue contributing to an inadequate referral system in Nigeria,

resulting in maternal and foetal mortality.!*>-7]

7.0 The Missing Links in the Referral System in Developing Countries

The performance of referral systems is impacted by a variety of factors. A variety of elements, such
as coordination between the referrer and referral centers, working procedures, communication and
feedback systems, transportation systems, executive protocols, trained personnel, effective
teamwork among all levels, integrated information recording systems, accountability, and
monitoring performance improvement, are needed for an efficient referral system. Below is a short

description of each of them, along with the sub-themes.
7.1 Technology

Electronic referral: An electronic referral system reduces the amount of follow-up that patients

need to receive, improves the quality of care, decreases waiting times, increases access,
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productivity, referrals, and patient privacy, strengthens the connection between primary and
specialized care, raises patient safety, and ultimately improves efficiency. !'?} This is one of the
missing links in countries like Nigeria. Lower facilities do not have contact telephone numbers for
the referral hospital or who to contact. Often, it’s just the name of the hospital that is written in the
referral note, and most patients may have to follow long protocols before being attended to because

of a lack of direct contact with appropriate healthcare providers.

Coordination: Coordination between levels of health services in the referral system improves the
efficiency of primary care, strengthens the first level of services' capacity building, raises the
quality of documents, abides by the referral hierarchy, enhances continuity of patient care,

enhances the quality of healthcare, and lowers the number of patients referred to hospital clinics.

Response: The referral system shortens waiting times for medical attention and enables tracking
of patients' access to care. Customer satisfaction considerably rises when online queries from
patients are responded to quickly. Thus, a crucial step in streamlining intensive care pathways and
delivering top-notch treatment is the widespread use of e-referrals. Feedback: Positive feedback
reduces medical costs and raises the standard of letters of reference. Feedback may also influence

the kind of patients that doctors refer.'823]

Processes' Efficacy: Supporting referral system changes, putting referral policies into place,
developing standardized guidelines and structure forms, and continuing general practitioners'

education are only a few of the variables influencing the referral system's effectiveness.

Efficiency: The availability of doctors and midwives, the training of family physicians, changes
to the electronic health registration system, improvements to management skills, actions taken to
attract specialists and improve their maintenance, and management of the referral system's

gatekeepers are all factors that can affect the referral system's efficiency.

Organizational management, policy-making, and planning: Government efforts and investments,
improved referral conditions (improving access through transportation and communication
systems), readiness, infrastructure improvement, the implementation of a standard referral system

monitoring toolkit, a curriculum to instruct health workers about referral policies and guidelines,
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and adequate funding for monitoring and evaluation are all part of the referral system's
policymaking and planning. Rules and regulations for the referral system should include
notification of referral guidelines, a reduction in clinic diversity, notification of operational rules,

a suitable monitoring system, and criteria-based auditing.

Patient-centered communication: By lowering the need for diagnostic tests and referrals, patient-

centered communication enhances community health and boosts the efficacy of care.
7.2 Individual element

Transportation, social capital, awareness, attitude, satisfaction, and social influence are some of

the individual aspects that each have an impact on the referral system.['®]
7.3  Benefits OF the Referral System

Different features of the referral system's benefits have been recognized. Health professionals
benefit. They can treat patients who fall within their scope of practice and are not afraid to handle
challenging cases because they can refer them to higher-level centers and referral units.
Management benefits because it is cost-effective since highly qualified and skilled staff can

provide effective care at the primary level that is close to their home and at a low cost.
8.0 Difficulties of Self-Referral and Direct Access to Hospital Care

All patients should use primary healthcare centers to obtain hospital care unless they are in an
emergency and can go immediately to the hospital through the emergency department. This is
known as self-referral. By doing this, systemic inefficiencies are prevented. Caregivers report high
levels of satisfaction and an effective outcome when patients and their families actively participate

in the referral process.[%6!

The use of self-referral or direct access to hospital treatment has been linked to some drawbacks,
including inadequate care, longer wait times, a lack of continuity and follow-up, a loss of

coordination between hospital departments, and resource waste at all levels of care.[%62]

8.0 Conclusion
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National facility-level data that outline intra-facility emergency referral trends for significant
obstetric problems can be useful for low-resource nations with high maternal and infant mortality.
It is easier for policymakers to make judgments about the best ways to administer maternity
services when they are aware of how deliveries and obstetric problems are spread throughout the
health system. Enhancing the conditions for referral (by expanding access to communication and
transportation networks) and managing obstetric problems (by raising readiness) will improve the

standard of care and increase the effectiveness and efficiency of referrals.[6]

The safety of patients during transfer depends on efforts to upgrade the transportation system for
the referral of obstetric complications. There should be better communication between referring
and receiving facilities. To promote effective referral practices and healthcare delivery, tertiary
hospitals and other stakeholders in the referral chain must work closely together. At the same time,
it's important to focus on providing side barriers at recommended facilities by making sure there
are enough beds, blood, medications, and staff readily available. An effective referral system will
improve by providing dedicated transportation and communication infrastructure. Supporting
supervision to enhance the efficient use of current infrastructure and human resources. Eventually,

this will lead to quicker access to high-quality emergency obstetric care.
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