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ABSTRACT

Aim: Referral of patients from one health facility to another is an important daily activity that safeguards good
medical care to patients. However, there is poor referral documentation, information use and feedback mechanisms
by the health professionals. In addition, there is no operational guideline and proper monitoring system that helps
for enhanced information provision and utilization process in general. Therefore, the study investigated the
knowledge of referral and feedback system among health workers in Billiri local government area (LGA) of
Gombe State, Nigeria. Study Design: A descriptive cross-sectional study was used. Place and Duration of Study:
Billiri in Gombe State, Nigeria, between March to May 2015. Methodology: The study utilised a two-stage
sampling method in selecting the health facilities and study population. A semi structured questionnaire was
administered to obtain information from respondents’ socio-demographic characteristics, knowledge of the referral
system and knowledge of feedback system. The data were analysed using SPSS version 15.0. Results: The mean
age of the respondents was 32.53+7.75 years. Majority of the respondents 134 (97.10%) and 122 (91.0%) had
knowledge of referral system and follow-up after referral respectively. In the same vein, majority 109 (81.30%)
also had knowledge of feedback in referral system; however rate of feedback of referred patients as highlighted by
the respondents was inadequate. Conclusion: The health workers had knowledge of referral and feedback system;
however the rate of feedback was inadequate. Therefore efforts should be made by all stakeholders to improve it.

KEYWORDS: Knowledge of referral, Feedback system, Health workers, Follow-up, Billiri LGA.

INTRODUCTION

Referral from the lower level of care to higher level of
care is an important daily activity that safeguards good
medical care to patients and it has an objective of
improving patient care and also to promote the synergy
among the different levels of health care.'' 2! Referral
is a two-way communication process between primary
care physicians and specialists in hospitals; however it is
the responsibility of the primary care physician to
convey a clear message about the need and reason(s) for
referring a patient, while the specialist in a hospital is
responsible for conveying a clear feedback on his
evaluation of the patient's condition and a plan of
management."®! However, problems in the referral
process arise from primary care or hospitals when the
physician fails to clarify the reason(s) for referral, or
conveys inappropriate or incomplete information. The
specialist may also not address the physician's reason for
referral or may fail to communicate his finding to the
referring physician.®

The Nigeria Health System operates three levels of
health care, namely, the primary, secondary and tertiary
levels, which interact through a referral system.[" The
Primary Health Care (PHC) is the entry point to health

care system and ideally should be able to provide
majority of the essential and basic health care services.
The secondary level hospitals are to provide general out-
and in-patient services accepting referrals from urban
and rural PHC, while tertiary hospitals are to provide
specialized services to referrals from secondary
hospitals.”! Furthermore, there is low awareness and
poor perception of referral protocol in the health care
system among the health workers and people;° &
which results in poor referral documentation, information
use and feedback mechanisms by the health
professionals. In addition, there is no operational
guideline and proper monitoring system that helps for
enhanced information provision and utilization process
in general [} (1211231

Therefore, a study that assesses the knowledge of referral
and feedback system among health workers should be
conducted to gain in-depth knowledge of how the
referral system functions in a typical Nigeria health care
setting. Consequently, this study was designed to
investigate the knowledge of referral and feedback
system among health workers in Billiri local government
area of Gombe state.

WWwW.ejpmr.com

111



http://www.ejpmr.com/

Agofure et al.

European Journal of Pharmaceutical and Medical Research

METHODOLOGY

Study Design

The study was a descriptive cross sectional survey which
investigated the knowledge of referral and feedback
system among health workers in Billiri local government
area of Gombe state.

Study Area

The study was carried out in Billiri local government
area of Gombe state. The local government has a total of
451 health workers, 10 primary health centres and 1
general hospital.

Study Population
The study population consists of health workers in Billiri
local government area of Gombe state.

Sample size determination
Using the formula for sample size determination a
minimum sample size of 138 was estimated.

Sampling Technique

Balloting technique was used to select eight primary
health centres in the local government area namely;
Kekkel, Baganje, Ayaba, Pobawure, Tudu/Kwaya,
Kengtengereng, Tal and Kulkul. Simple random
sampling technigque was then used to administer the
questionnaire in each facility selected. Overall 138

questionnaires were administered and collected
immediately after being filled by the respondents.

Instruments for data collection

The instrument used for data collection was the
questionnaire. The questionnaire was divided into three
sections; the first section sought information on
respondents’ socio-demographic characteristics, while
the second sought respondents’ knowledge of the referral
system and the third sought respondents’ knowledge of
feedback system and the rate of referral.

Data analysis

Cronbach Alpha test reliability was used to determine the
reliability of the instrument. The Cronbach Alpha
Reliability statistics gave 0.919. Data generated were
analysed using SPSS (Statistical Product and Service
Solution) wversion 15.0 manufactured by IBM
incorporated. Descriptive statistics were used to evaluate
frequency distribution, while linear regression was used
to determine associations between variables of interest.

RESULTS

According to table 1, the mean age of the respondents
was 32.53+7.75 years, while one fourth (25.40%) of the
respondents are between the ages of 21-25 years and
majority 98 (71.0%) were males.

Table 1: Socio-demographic characteristics of the respondents
Variable Frequency Percentage
Age

21-25 35 25.40

26-30 27 19.60

31-35 29 21.0

36-40 23 16.70

41-45 18 13.0

46-50 3 2.20

51-55 3 2.20

Gender
Male 98 71.0
Female 40 29.0
Marital Status

Single 51 37.0

Married 83 60.10

Separated/Divorced 4 2.90

Professional Cadre

Village Health Worker 4 2.90

JCHEW 16 11.60

Nurses 32 23.20

CHEW 86 62.30

Mean Age: 32.53+7.75

According to table 2 majority of the respondents
134(97.10%) had knowledge of referral system and 80
(33.90%) sources of information of referral was the
radio. In addition, more than one third 59 (44.0%)

correctly identified the three levels of referral with
majority 103 (76.90%) agreeing to refer to secondary
level facility and most 122 (91.0%) were aware of
follow-up after referral.
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Table 11: Knowledge of referral system

Variable Frequency Percentage

Do you know what referral system is

Yes 134 97.10

No 4 2.90

If yes what is your source of information Multiple Response

TV 41 17.40

Radio 80 33.90

School of Nursing 45 19.10

School of Health 70 29.70

Levels of Referral

1 Levels 12 9.0

3 Levels 59 44.0

2 Levels 63 47.0

What Level do you refer

Secondary Level 103 76.90

Tertiary Level 31 23.10

Have you heard about follow-up after referral

\N(gs 122 91.0
12 9.0

Do you refer and make follow-up

Yes 78 63.90

No 44 36.10

As shown in table 3 below, most of the respondents 119
(88.80%) says they refer patients and almost two third 76
(63.90%) affirmed that they refer patients occasionally.
Few of the respondents 20 (16.80%) affirmed that they

Table I11: Rate of referral in health facilities

record up to a hundred cases that require referral in one
year, out of which only 16 (80.0%) concur that they refer
up to twenty cases of the number.

Variable Frequency Percentage

Do you refer your patients

Yes 119 88.80

No 15 11.20

How often do you refer your patients

Regularly 43 36.10

Occasionally 76 63.90

Do you refer your patients on request

Yes 93 78.20

No 26 21.80

Do you refer your patient on your decision

Yes 83 69.70

No 36 30.30

Do you have ambulance to transport the patient

e 32 26.90
87 73.10

Did you record up to hundred cases that require

referral in one year

Yes 20 16.80

No 99 83.20

If yes do you refer up to twenty cases out of that

number

Yes 16 80.0

No 4 20.0

According to table 4, majority of the respondents 109

and almost two third 67 (61.50%) agreed that they

(81.30%) have heard about feedback in referral system usually get feedback from referred institutions.
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Furthermore, out of those that refer patients almost half
56 (47.10%) agreed that they normally get feedback from
facilities where patients are referred and the feedback

according to 34 (60.70%) of the respondents is from all
referrals made.

Table 1V: Level of feedback from referral

Variable Frequency Percentage

Have you heard about feedback in referral system

NS 109 81.30
25 18.70

Do you get feedback from the referred institutions

NS 67 61.50
42 38.50

Do you expect feedback from the facilities you

referred to

Yes 103 86.60

No 16 13.40

Do you normally get feedback from the facilities you

referred to

Yes 56 47.10

No 63 52.90

If yes is it from all referral made

Yes 34 60.70

No 22 39.30

As shown in table 5, there was a significant relationship
between knowledge of referral system by health workers
and the rate of referral feedbacks they get (R= 0.256; F =
9.51; P=0.02). The results obtained shows there is a
relationship between knowledge of referral system by
health workers and the rate of referral feedback they

receive from referred health facilities. The adjusted R?
value of 0.058 indicates that the knowledge of referral
system among the health workers have an influence of
5.8% on the rate of referral feedback received by the
health workers in the studied health facilities.

Table V: Relationship between knowledge of referral system among health workers and rate of referral

feedback

R Adjusted R’

[~

df P Remark

Knowledge 0.256 0.058

9.51

136 0.02 Significant

Dependent Variable: Referral Feedback
DISCUSSION

The mean age of the respondents was 32.53+7.75 years
with majority of the respondents between the ages of 21-
25 years. Overall knowledge of the referral and follow-
up among respondents was good. This adequate
knowledge of the referral system is in line with the study
conducted in Enugu South-Eastern Nigeria and Ghana
where health workers demonstrated good knowledge of
referral  system.!! This finding was however,
contrary to a study in Zimbabwe and Iran where health
workers had insufficient knowledge about the referral
system."M*! This finding is not surprising as most of the
primary  health centres in  Nigeria are il
equipped, "2 thys most cannot handle complicated
medical cases, consequently making referral is an
important part of their training especially the lower cadre
physicians who make up the bulk of health workers at
the primary health care level in Nigeria. In addition,
surprisingly, most of the respondents claim to refer
patients and make follow-up. This is also contrary to the
study in Iran where they reported lack of connection

between the different levels of the referral system.!%"]
However, experiences in the Nigerian Health System
shows there is usually poor follow-up of patients referred
from one level of health care to another. ™ In addition,
the rate of referral among the respondents was good, as
most say they refer their patients. This is in line with
previous study where the rate of referral was high.% The
knowledge of the respondents on the referral system
probably might have influenced their rate of referral of
patients to higher health care facilities.

Furthermore, when questions were asked if the health
workers normally get feedback, more than half concur
that they do not normally get feedback from facilities
they refer to. This shows the low rate of feedback
reported by the respondents. This finding is line with
studies in Iran and Nigeria where poor and lack of
feedback on the referral system was reported./* This
low rate of feedback might be due to the lack of referral
letters from health workers which have been shown to
influence rate of feedback of referred patients.”
Consequently, this shows rate of feedback in the health
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system is still poor and inadequate, therefore concerted
effort should be made to improve it.

The study also shows there was a significant relationship
between the knowledge of referral system by health
workers and the rate of referral feedbacks they get. This
result shows despite the good knowledge of referral
system demonstrated by the respondents the rate of
feedback is still low as the knowledge of the health
workers on the referral system only have an influence of
5.8% on the rate of referral feedback received by the
health workers in the studied health facilities. The
implication of this finding on patient care is that most of
the patients referred might not get adequate follow-up
and outcome assessment which is important in patients
all round care.

CONCLUSION

The communication between the different levels of
health care in Nigeria is hampered by poor follow-up and
lack of proper feedback system among the various levels
of health care. The study shows good knowledge of
referral system among respondents; however rate of
feedback was low. The implication of which will result
in poor patient care and synergy among the various level
of health care system. Therefore, efforts should be made
by the various health agencies, stakeholders and policy
makers to improve communication and synergy among
the various levels of health care by improving the referral
and feedback system through laid down protocols and
guidelines which must be adhered to by all health
workers.
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