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Abstract 

Introduction: The referral system is the most effective model for linking and integrating medical services across the three levels of care. It 

helps deliver cost-effective, high-quality care to our health consumers. In Saudi Arabia, the referral system is established on guidelines that 

clearly describe the referral process, incorporating a predesigned, standardized referral letter with significant, relevant, clinical, and social 

information about the patient. 

Objective: This study may help improve the referral system and provide an important opportunity for shared understanding, enhanced 

knowledge, and effective learning of all participants. This study aimed to implement future changes in primary healthcare centers (PHCCs) to 

improve the referral process and overall quality of care. 

Methodology: This quantitative research collected data from three Saudi board-accredited PHCCs and cluster 1 Riyadh, Ministry of Health 

referral records. This study excluded dental and family medicine clinic referrals at secondary level hospitals; the rest of the specialties were 

included. 

Result: This study was conducted on 799 referrals from PHCCs. Results were collected from three main PHCCs, namely, Al-Malaz PHC with 

51 (6.4 %) referrals, Laban PHC with 385 (48.2 %) referrals, and Tweeq Al-Qarbi with 363 (45.4 %) referrals. These referrals had different 

types; most of them were elective 768, 96.1 %), immediate (9, 1.1 %), and urgent (22, 2.8 %) referrals. 

The most frequently referred specialty was internal medicine with 163 (20.4 %) referrals, followed by obstetrics and gynecology (134, 16.8 %), 

orthopedics (104, 13 %), and general surgery (89, 11.1 %), and dermatology clinic (81, 10.1 %). 

Conclusion: The most commonly referred specialty was internal medicine. Notably, dermatology was among the top five referred things, thereby 

considered substantial by others. The referral process should be revised and consider the less essential referrals. Most importantly, a specialized 

clinic should be established for the most commonly referred specialties such as internal medicine, obstetrics and gynecology, and orthopedics. 

Keywords: guideline, PHC, referral, healthcare system. 
 

 

Introduction 

The referral system is one of the most effective models for linking 

and integrating medical services across the three levels of care. It 

facilitates delivering cost-effective, high-quality care to our health 

consumers [1]. Most developed countries classify the health system 

into three health facilities: primary, secondary, and tertiary. The 

Ministry of Health has introduced a referral system in which all 

patients must seek care first at the primary healthcare centers 

(PHCCs) and then be evaluated and referred if they need a secondary 

level of care; in this way, patients are assured of receiving better care 

in the closest healthcare setting to their home and to have better cost- 

effective utilization of the health services. In Saudi Arabia, the 

referral system is established on clear guidelines describing the 

 
 

referral process. It incorporates a predesigned, standardized referral 

letter containing the patient's significant, relevant, clinical, and social 

information, which should be filled by the primary healthcare (PHC) 

physician [2]. 

In a previous study, the rate of referrals from PHCC to secondary 

healthcare indicated either no or insufficient information feedback to 

the PHC physicians [3]. In addition, the lack of knowledge and 

practice of referral systems in urban and rural PHCCs was 

unacceptable [4]. The absent or inadequate feedback from hospitals 

receiving referrals from PHCC indicates no continuum of critical 

information about patients referred to hospitals, thereby ineffectively 
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improving the quality of care and possibly leading to wastage of 

resources [5]. 

Decreased efficacy was also found with the "Mawid or Ehalati" 

referral system in PHCC, which needs improvement in numerous 

factors, including the appointment time, physician practice, and 

feedback, for a better patient journey [6]. More studies have shown 

several weak points of the referral system, and many challenges have 

been identified; nonetheless, they have provided suggestions, such as 

implementing e-referral and Lean Six Sigma principles, to improve 

the quality of the referral system [7,8,9]. 

The ideal referral template letter should contain the physician's name, 

the reason for the state of the referral (urgent or routine), and a 

feedback space. The referring physician should explain the reason for 

referral in the referral letter, and the patient should diligently adhere 

to the instructions of the PHCC physician; in turn, the physician 

referred to should provide clear feedback to the referring physician. 

This whole effort often ends in a successful referral and provides an 

important opportunity for shared understanding, improved 

knowledge, and effective learning of all participants [10,11,12]. Some 

reasons for referral include emergency cases that cannot be managed 

at the PHCC, uncertainty in diagnosis, the need for further 

investigations that are not available at the PHCC, tension with the 

management options, and personal request by the patient [13]. With 

continuous identification of the challenges and constant suggestions 

for referral system efficiency, the referral processes conducted by the 

healthcare professionals would be improved. 

This study aims to evaluate the referrals and, hopefully, find ways to 

reduce unnecessary referrals from PHCCs to secondary hospitals. The 

findings will help implement future improvements in PHCC to 

enhance the referral system and the quality of care provided to the 

patients. The impact of this study is to identify the most commonly 

referred specialties and determine the most common diagnosis of the 

referral cases from the PHCCs. This study will advocate the 

authorities in planning specific guidelines for the PHC referrals. The 

primary objective of this study is to estimate the rate of referrals from 

PHCCs to secondary hospitals, followed by identifying the most 

frequently referred specialties and the most common diagnosis of the 

referral cases. 

 

Methodology 

This observational, cross-sectional study measured the rate of 

referrals from PHCCs to secondary healthcare hospitals and 

subspecialized clinics at other PHCCs. This study was conducted in 

three accredited PHCCs under cluster 1 in Riyadh, Saudi Arabia, with 

799 referral letters. 

Data were collected in an Excel sheet and sorted by the PHCC referral 

records containing the word "letters." The papers were randomly 

selected from all of the abovementioned clinics. The authors viewed 

each referral form to ensure that the referral form met the inclusion 

criteria of a referral to all specialties. Referrals to secondary hospitals' 

dental and family medicine clinics were excluded, given that these 

clinics mainly refer to unnecessary referrals. 

 
 

The main variables to be measured were the type of referral 

(immediate, urgent, or elective), the provisional diagnosis of the 

referred case, and the reason for referral (e.g., diagnosis and 

management, general checkup, upon patient's request, follow-up, and 

annual checkup). 

Furthermore, this study included all referrals from specialties at 

secondary hospitals and subspecialized clinics at other PHCCs. 

Statistical Considerations: 

The number of referrals per PHCC, personal data (age and sex), 

referred specialty, referral type, provisional diagnosis, and referral 

reason were examined by descriptive analysis. These data were 

checked for accuracy and analyzed accordingly. 

 

Results 

799 referrals from PHCCs to a tertiary care hospital were found. More 

than half of the studied cases were female (473, 59.2 %) compared 

with male (326, 40.8 %). The mean age was 38.8 (±15.1, standard 

deviation [SD]). Results were collected from three main PHCCs, 

namely, Laban PHC, Tweeq Al-Qarbi, and Al-Malaz PHC, with 385 

(48.2 %) and 363 (45.4 %), 51 (6.4 %) referrals, respectively. 

Regarding referral type, majority were elective referrals (768, 96.1 

%), followed by urgent (22, 2.8 %) and immediate (9, 1.1 %) referrals. 

Table 1 enumerates the frequency and percentage of the total referrals 

according to the specialty of referral and the referral type from each 

PHC. 

The most frequently referred specialty was internal medicine with 163 

(20.4 %) referrals, followed by obstetrics and gynecology (134, 16.8 

 

 
%), orthopedics (104, 13 %), and general surgery (89, 11.1 %), and 

dermatology clinic (81, 10.1 %). All other specialties were less than 

10 %. Most referrals were for diagnosis verification and management; 

others were general checkups, patient requests, or follow-ups. More 

details and explanations are shown in Figure 1. 

Internal medicine was the most frequent referral, with 163 referrals. 

Results showed that 102 (62.6 %) were female, and 61 (37.4) were 

male. Most of the referrals were from Laban PHC with 88 cases (54 

%), then from Tweeq Al-Qarbi PHC with 63 patients (38.7 %) and 

only 12 points (7.4 %) were from Al-Malaz PHC. Moreover, most of 

the referrals were elective, with 155 referrals (95.1 %) and 6 (3.7 %) 

and no urgent referrals. 
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Table 1: Data showing the frequency (percentage) of the total referrals according to the specialty of referral, showing the three centers and referral 

types 

Specialty All Female Male Malaz Laban Tweeq Elective Immediate Urgent 

n (%) (n = 799) 473 (59.2 %) 326 (40.8 %) 51 (6.4 %) 385 (48.2  %) 363 (45.4 %) 768 (96.1 %) 9 (1.1 %) 22 (2.8 %) 

Internal 

Medicine 

 
163 (20.4 %) 

 
102 (21.6 %) 

 
61 (18.7 %) 

 
12 (23.5 %) 

 
88 (22.9 %) 

 
63 (17.4 %) 

 
155 (20.2%) 

 
2 (22.2 %) 

 
6 (27.3 %0 

General 

Surgery 

 
89 (11.1 %) 

 
46 (9.7 %) 

 
43 (13.2) 

 
9 (17.6 %) 

 
43 (11.2 %) 

 
37 (10.2 %) 

 
84 (10.9 %) 

 
3 (33.3 %) 

 
2 (9.1 %) 

Ophthalmology 

Clinic 

 
64 (8 %) 

 
25 (5.3 %) 

 
39 (12 %) 

 
2 (3.9 %) 

 
45 (11.7 %) 

 
17 (4.7 %) 

 
64 (8.3 %) 

  

ENT 62 (7.8 %) 32 (6.8 %) 30 (9.2 %) 3 (5.9) 41 (10.6 %) 18 (5 %) 61 (7.9 %)  1 (4.5 %) 

Obstetrics & 

Gynecology 

 
134 (16.8 %) 

 
134 (28.3 %) 

 
0 (0 %) 

 
6 (11.8) 

 
39 (10.1 %) 

 
89 (24.5 %) 

 
125 (16.3 %) 

 
2 (22.2 %) 

 
7 (31.8 %) 

Orthopedics 104 (13 %) 52 (11 %) 52 (16 %) 12 (23.5) 54 (14 %) 38 (10.5 %) 101 (13.2 %)  3 (13.6 %) 

Pediatrics 33 (4.1 %) 16 (3.4 %) 17 (5.2 %) 3 (5.9 %) 17 (4.4 %) 13 (3.6 %) 31 (4 %)  2 (9.1 %) 

Derma Clinic 81 (10.1 %) 50 (10.6 %) 31 (9.5 %) 3 (5.9 %) 38 (9.9 %) 40 (11 %) 81 (10.5 %)   

Urology Clinic 37 (4.6 %) 6 (1.3 %) 31 (9.5 %) 1 (2 %) 20 (5.2 %) 16 (4.4 %) 34 (4.4 %) 2 (22.2 %) 1 (4.5 %) 

Obesity Clinic 32 (4 %) 10 (2.1 %) 22 (6.7 %) 0 (0 %) 0 (0 %) 32 (8.8 %) 32 (4.2 %)   

ENT: ear, nose, and throat specialty 
 

 

Discussion 

Typically, PHC physicians are the leading practitioners who first 

provide definitive care to undifferentiated patients and take 

continuing responsibility for providing comprehensive care. A 

referral is a process of directing or redirecting the patient to the 

optimal level of care to provide complete care, usually from the lower 

to the greatest potential ones. The referral system must obtain 

diagnosis requests, confirmation, specialized medical treatment, 

surgical intervention, and laboratory tests. 

In this study, the referral ratio of females to males was 60:40. When 

the referral for obstetrics and gynecology was excluded, the 

difference between male and female proportions became 

insignificant. In addition, the age ranged from months to 99 years in 

all three PHCCs, with no significant differences (p < 0.01) between 

these centers. 

PHC physicians provide regular health care and should only refer 

exceptional cases for the following reasons [14,15]: 

1. To find better care with an expert opinion 

2. To avail advanced resources 

3. To obtain radiographic and laboratory work 

4. To receive inpatient services 

5. To reassure the patient or the patient's family of the absence of a 

severe disease 

6. To motivate the patient to adhere to medical advice 

7. To enhance patient's trust in their medical judgment 

8. No sufficient time to evaluate the patient thoroughly 

A referral is associated with socioeconomic circumstances, which 

drive guidance and potentially life-threatening conditions [16], and a 

potential area for quality improvement [17]. In a PHCC, the 

effectiveness of the referral system suggests various ways of dealing 

with PHC physicians. Referrals might be reduced by providing 

 
 

professional training for the PHC physicians and might be improved 

by utilizing the referral guidelines of the World Health Organization 

[18]. 

In this study, 799 referrals were collected from different PHCCs to a 

tertiary care hospital, with a mean age of 38.8 years, including both 

males and females. Most referrals were elective (96.1 %), with 

internal medicine as the most commonly referred specialty (20.4 %). 

If all PHC physicians were well trained, we found no particular reason 

that internal medicine had the most referrals. In a previous study, 

patients were very keen with their physicians, and no relationship was 

found between specialty care and referrals [19]. However, internal 

medicine covers most diseases that PHC physicians should manage. 

If PHCCs have their interior medicine specialties or consultants, care 

provided to patients might be improved, and referrals could be 

reduced or not required. Thus, PHC physicians should be trained to 

deal with most internal medicine cases. Another reason for referring 

to internal medicine is the lack of radiologic machines in PHCCs. 

These tools play a significant role in helping physicians diagnose 

patients quickly and provide the needed management immediately. 

Referral processes and their applicability should have specific 

measures to assess limited aspects of the referral process. Some 

referrals are generally deemed unnecessary but are considered 

substantial; one of these is dermatologic consultation [20]. However, 

the present study showed that dermatology was the fifth most referred 

specialty (Figure 1), showing the misinterpretation of the referral 

system. Moreover, PHC physicians make referrals probably because 

they want a second opinion for cases such as cancer. Therefore, to 

deliver better care to patients at PHCC, we need to establish 

specialized clinics for the most commonly referred specialties, such 

as internal medicine, obstetrics and gynecology, and orthopedics, and 
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to have a referral back to the PHCC for continuity of care, given that 

most of the referred patients are not followed up after the referral. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Number of referrals from primary health care centers to specific specialties at a tertiary care hospital 
 

 

Conclusion 

The most common referral was internal medicine referral. 

Unexpectedly, a dermatological referral was the fifth most common 

one, thereby considered substantial by many. The referral process 

should be revised with consideration of the less regarded referrals. 

 
 

Most importantly, establishing specialized clinics for the most 

commonly referred specialties such as internal medicine, obstetrics 

and gynecology, and orthopedics and having a referral back to the 

PHC is essential to reduce the flow to secondary and tertiary hospitals. 
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