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INTRODUCTION

Obstetric complications are unpredictable, requiring 
urgent management to prevent maternal and fetal 
mortality.1 In limited resource settings, 15% of the 
cases likely develop emergency obstetric complications 
affecting the poor and marginalized disproportionately.2,3 
The lower-level facilities with limited services refer 
cases to higher institutions for better management.1 
These referral decrease the preventable maternal 
mortality.4

  Among all the pregnancy-related deaths, 57 % died 
in health facilities.5 Basic emergency obstetric care 
services were available in 19.6% of health facilities 
in Nepal and nearly 20% of facilities lack essential 
equipment for delivery so have to refer those cases.6 
Nepal has committed to Sustainable Development Goal 

target for maternal mortality ratio to 70 per 100,000 by 
2030.7 So, referral mechanisms should be strengthened. 

This study aims to find out reasons and patterns of 
obstetric cases referred to a tertiary center. This will 
help in preparation for management of similar cases. 

METHODS

This was a descriptive study where data from 1st 
August 2020 to 31st September 2023 were retrieved 
from hospital medical records. Ethical approval was 
taken from the Institutional Review Board of Tribhuvan 
University Teaching Hospital [Ref 136(6-11) E2]. 

All obstetric referred cases of more than 28 weeks of 
gestation presenting to the Department of Obstetrics 
and Gynecology at  Tribhuvan University Teaching 
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ABSTRACT

Background: Maternal health is an important focus for ensuring the well-being of both mothers and their babies. 
Maternal and fetal mortality which is a burning issue especially in third world countries can be reduced significantly 
with right obstetric referral. This study reviewed the primary reasons, time, distance, and pattern of obstetric cases 
referred to a tertiary center.

Methods: This descriptive study was conducted after taking ethical approval {Approval number 136 (6-11) E2} 
from the review board of Maharajgunj Medical Campus, Nepal, and data of three years from 1st August 2020- 
31st September 2023 were analyzed from medical records. The study included all referral cases aged 18-45 years 
who were past 28 weeks of gestation till 42 days post-delivery. Women who had incomplete medical records were 
excluded from the study. A continuous convenience sampling method was used. The point estimate was calculated at 
a 95% confidence interval.

Results: Among 174 referred cases, 84 (48.28%) were from the government district-level hospitals with the 
predominant reason being medical disorders complicating pregnancy 136 (78.17%). The majority of cases 94 
(54.02%) were referred during the intrapartum period.

Conclusions: Medical disorders complicating pregnancy were the primary cause for the referral in obstetrics cases, 
notably from district-level hospitals having less manpower to deal with those cases.
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Hospital (TUTH), Nepal were included in the study, 
whereas those with insufficient data were excluded.

A continuous convenience sampling method was used, 
The required sample size was 139.

Data were collected using a predefined pro forma, 
including detailed information on patient age, referring 
center, period of gestation, cause of referral, and 
distance from the referral center to the tertiary care 
center. Descriptive analysis of the data was done by 
using Epi Info (7.2) software.

RESULTS

Within the study period of 3 years, 174 cases fulfilled 
the inclusion criteria and were included in the study. 
The majority of the cases 64 (36.78%) were of the age 
group of 26-30 years and 53 (30.45%) of age 21-25 years. 
The mean gestational age of the referred women was 
35+2 (SD 5.7) weeks. Nine (5.17%) of the referred cases 
had duly filled referral forms but the rest of the cases 
165(94.83%) had only short documentation of treatment 
given before referral. All cases (100%) could be managed 
at our center. Among 174 patients, 98(56.32%) received 
medical treatment, while 76(43.68%) underwent surgical 
treatment at our center. Most cases were primarily 
referred from the Government district level hospital 
84(48.28%) for various medical reasons. (Table 1)

Table 1. Types of initial treatment center which 
referred the cases. (n=174)

Types of initial treatment center Number (%)

Government health post 6 (3.44%)

Government primary health center 17 (9.77%)

Government district level hospital 84 (48.28%)

Government provincial level hospital 11 (6.33%)

Government tertiary care hospitals 37 (21.26%)

Private hospital 18 (10.34%)

Cardiac speciality hospital 1 (0.58%)

A significant portion of cases 50(28.74%) were mostly 
referred from health facilities located more than 
200 km away from our center. (Table 2) Additionally, 
44(25.29%) cases were referred from distances within 
a 20 km radius. 

Table 2. Distance in Kilometres (Km) from the health 
facilities to our center. (n=174)

Distance in Km from which referral 
was made

Number (%)

<20 44 (25.29%)

20-50 11 (6.32%)

50-100 37 (21.26%)

100-150 15 (8.62%)

150-200 17 (9.77%)

>200 50 (28.74%)

The majority of cases 94(54.02%) were referred during 
the intrapartum period, followed by the antepartum 
period 70(40.23%). (Figure 1) A smaller proportion 
of cases 10(5.75%), were referred in the postpartum 
period.

Figure 1. Stages of pregnancy at the time of referral.

The primary reasons for referral were Medical disorders 
complicating pregnancy 136(78.17%), followed by non-
availability of Neonatal Intensive Care Unit (NICU) 
24(13.79%). (Table 3)

Table 3. Causes of referral. (n=174)

Causes of Referral Number (%)

Medical disorders complicating 
pregnancy

136 (78.17%)

Non availability of Neonatal Intensive 
Care Unit(NICU)

24 (13.79%)

Manpower shortage 10 (5.75%)

Operation room non functioning 3 (1.72%)

No Blood Bank 1 (0.57%)

DISCUSSION

Improving maternal and fetal outcomes is a 
critical priority in developing countries like Nepal. 
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Understanding the spectrum of obstetric referral can 
help in proper capacity building and advancement and 
resource allocations at lower resource settings which 
will decrease the maternal mortality ratio. In this study, 
most of the referrals were made from government 
district-level hospitals which were far from the capital 
city of Nepal due to medical conditions complicating 
pregnancy.

The WHO has defined referral as a “process in which a 
health worker at one level of the health system, having 
insufficient resources (medicines, equipment, and skills) 
to manage a clinical condition, seeks the assistance of 
a better or differently resourced facility at the same or 
higher level to assist in or take over the management 
of the client's cases.” 4,9 Most of the cases in our study 
were referred due to medical conditions complicating 
pregnancy. Obstetrics complications are unpredictable 
and timely referrals from areas with limited health 
services availability improve the outcome and play a 
vital role in decreasing one of the 3 delays according 
to Thaddeus and Maine.10,11 In a recent report by the 
Ministry of Health and Population of Nepal 40% of 
pregnancy-related mortality was associated with delay 
in receiving appropriate care, which is one of the three 
delays reported, and 32% were caused by nonobstetric 
causes.5 Whereas, 62.8% of health facilities provided 
delivery and newborn care, 20% still lack essential 
equipment. 6 Maternal health services are easier to 
access in urban areas than in rural areas.7 This situation 
underlines the need for referral in obstetrics cases in 
Nepal to a tertiary care hospital with the availability of 
multidisciplinary teams like our center.

In limited resource settings 75% of maternal deaths 
are preventable and most affected are the poor and 
vulnerable population.2,3,12 An emergency obstetric 
referral is reported to decrease maternal mortality.4,13 
Nearly 90% of the cases in our study were referred 
from government hospitals most of which came from 
district-level hospitals which may be caused by lack of 
essential equipment in those hospitals and also a lack 
of manpower. A study done on health facilities in Nepal 
reports that 90% of the government hospitals have basic 
equipment for delivery available. 6 But may be due to 
unavailability of the appropriate manpower patients 
still need to be referred from those facilities. Other 
studies also report most of the referrals were initiated 
from district hospitals.14,15 In contrast, district-level 
hospitals of Ghana received more referred obstetrics 
emergency cases and were pivotal in managing them.10 
This may be because most of these health facilities are 
ensured manpower and equipment ready for treating 

the complications. 

The cases from the initial treatment center within 100 
km of the distance from our center accounted for nearly 
half of all cases. Cases within a 20 km radius of our center 
were also referred to. This underlines the situation of 
lack of manpower and equipment to manage medical 
disorders of pregnancy, which require a multidisciplinary 
approach, in most centers. Other studies also point out 
that most cases are referred within 100km distance.16-18

Only 5.75% of cases were referred to our center in 
post-partum period and all others were antepartum 
or intrapartum. This is similar to other studies which 
also report cases referred during the management of 
antepartum complications. 16-19 More than two-thirds of 
the cases in our study were referred to our center for 
the management of medical disorders complicating the 
pregnancy and only a few cases had fetal distress and 
nonavailability of NICU services before referral. This is 
similar to the findings of  studies done in urban cities 
of India where pregnancy-induced hypertension was the 
most common reason for the referral.9,14-16,19,20 However 
other studies report preterm labour, fetal distress, 
obstructed labour, and other direct obstetrics causes 
as the common causes mostly followed by medical 
disorders complicating it.1,8,10,17,18,21 Our study center is 
the one with multidisciplinary teams available so most 
cases we receive are the ones requiring the same. Other 
causes of referral which are nonobstetrics like lack of 
manpower, NICU, or blood bank are reported by other 
studies as well.9,19,20 

There are reports of unnecessary referrals of up to 
15%.17 The referrals add to the financial burden of the 
family and would certainly add distress but ultimately 
women are satisfied. 20 The tertiary care center is also 
overburdened by referral if manpower and equipment 
facilities are not addressed appropriately. Referral 
should be done at the appropriate time and with urgency 
for a favorable outcome of pregnancy.22 The filling of 
referral forms, communication with the referral center, 
transport facilities, feedback mechanisms, and training 
of personnel are effective ways to strengthen the 
referral system.4,9,10,18 A recent article has also pointed 
out how to strengthen the referral systems and improve 
service readiness in Nepal.23 This will address at least 
one of the three delays in maternal mortality and will 
ultimately decrease the maternal mortality rate of 
Nepal to achieve the SDG goal. This was a single center 
study done with descriptive data. The study exploring 
the fetomaternal outcomes and its relation to the 
stages of pregnancy, delay in referral and disorders in 
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pregnancy is yet to be done in our settings. 

CONCLUSIONS

Medical disorders complicating pregnancy were the 
primary cause for the referral in obstetrics cases, notably 
from district-level hospitals having less manpower to 
deal with those cases.

CONFLICT OF INTERESTS

The authors declare that they have no competing 
interests.

REFERENCES

1.	 Amoakoh-Coleman M, Ansah E, Klipstein-Grobusch 
K, Arhinful D. Completeness of obstetric referral 
letters/notes from subdistrict to district level 
in three rural districts in Greater Accra region of 
Ghana: an implementation research using mixed 
methods. BMJ open. 2019 Sep 1;9(9):e029785. doi: 
https://doi.org/10.1136/bmjopen-2019-029785

2.	 Ofosu B, Ofori D, Ntumy M, Asah-Opoku K, Boafor 
T. Assessing the functionality of an emergency 
obstetric referral system and continuum of 
care among public healthcare facilities in a low 
resource setting: an application of process mapping 
approach. BMC health services research. 2021 
Apr 29;21(1):402. doi: https://doi.org/10.1186/
s12913-021-06402-7

3.	 Murray SF, Pearson SC. Maternity referral systems 
in developing countries: current knowledge and 
future research needs. Social science & medicine. 
2006 May 1;62(9):2205-15. doi: https://doi.
org/10.1016/j.socscimed.2005.10.025

4.	 Avoka CK, McArthur E, Banke‐Thomas A. 
Interventions to improve obstetric emergency 
referral decision making, communication and 
feedback between health facilities in sub‐Saharan 
Africa: A systematic review. Tropical Medicine & 
International Health. 2022 May;27(5):494-509. doi: 
https://doi.org/10.1111/tmi.13747

5.	 GoN, NSO. National Population and Housing 
Census 2021: A Report on Maternal Mortality 
[Internet].2021.p.xvi–xvii. Available from: https://
mohp.gov.np/uploads/Resources/Final%20
Report-26%20March-%202023-UPDATED.pdf 

6.	 Kc A, Singh DR, Upadhyaya MK, Budhathoki SS, 
Gurung A, Målqvist M. Quality of care for maternal 
and newborn health in health facilities in Nepal. 
Maternal and Child Health Journal. 2020 Feb;24:31-
8. doi: https://doi.org/10.1007/s10995-019-
02846-w

7.	 Thapa NR, Upreti SP. Factors associated with 
health facility delivery among reproductive age 
women in Nepal: an analysis of Nepal multiple 
indicator cluster survey 2019. BMC Health Services 
Research. 2022 Nov 28;22(1):1419. doi: https://
doi.org/10.1186/s12913-022-08822-5

8.	 Jakhar R, Choudhary A. Study of maternal outcome 
in referral obstetric cases in a tertiary care centre. 
Journal of Family Medicine and Primary Care. 2019 
Sep 30;8(9):2814-9. doi: https://doi.org/10.4103/
jfmpc.jfmpc_402_19

9.	 Das S, Patil S, Pathak S, Chakravarthy S, Fernandez 
A, Pantvaidya S, et al. Emergency obstetric 
referrals in public health facilities: A descriptive 
study from urban Maharashtra, India. Frontiers 
in Health Services. 2023 Apr 17;3:1168277. doi: 
https://doi.org/10.3389/frhs.2023.1168277

10.	 Bailey PE, Awoonor-Williams JK, Lebrun V, Keyes E, 
Chen M, Aboagye P, et al. Referral patterns through 
the lens of health facility readiness to manage 
obstetric complications: national facility-based 
results from Ghana. Reproductive health. 2019 
Dec;16:1-2. doi: https://doi.org/10.1186/s12978-
019-0684-y

11.	 Thaddeus S, Maine D. Too far to walk: maternal 
mortality in context. Social science & medicine. 
1994 Apr 1;38(8):1091-110.doi: https://doi.
org/10.1016/0277-9536(94)90226-7

12.	 Benson AE, Benson MJ, Luke AH. Assessment of 
maternal referral systems used for a rural Zambian 
hospital: the development of setting specific 
protocols for the identification of complications. 
African health sciences. 2019 Apr 17;19(1):1536-
43. doi: https://doi.org/10.4314/ahs.v19i1.27

13.	 Hussein J, Kanguru L, Astin M, Munjanja S. The 
effectiveness of emergency obstetric referral 
interventions in developing country settings: 
a systematic review. PLoS medicine. 2012 Jul 
10;9(7):e1001264. doi: https://doi.org/10.1371/
journal.pmed.1001264



Spectrum of Obstetrics Case Referrals

JNHRC Vol. 23 No. 1 Issue 66 Jan-March  2025 93

14.	 Kumari A, Mitra S, Aditya V. Spectrum of obstetric 
referral and their outcome at a Tertiary Care 
Center of Eastern Uttar Pradesh: An insight. Asian 
Journal of Medical Sciences. 2022 Apr 1;13(4):123-
8. doi: https://doi.org/10.3126/ajms.v13i4.43375

15.	 Jeeana S, Naidoo TD. An appraisal of the 
referral system and outcome for obstetric 
patients referred to a tertiary centre. Tropical 
Doctor. 2023 Jan;53(1):41-9. doi: https://doi.
org/10.1177/00494755221116718

16.	 Yadav R, Yadav G, Mishra BP. Audit of Emergency 
Obstetrical Referrals from District Hospital of 
Aspiring District in Uttar Pradesh. Indian Journal of 
Medical & Health Sciences. 2019;7(1):5. doi: https://
dx.doi.org/10.21088/ijmhs.2347.9981.6119.1

17.	 Aggarwal N, Singla R, Dhaliwal L, Suri V. 
Audit of emergency obstetric referrals-a 
pilot study from tertiary care centre of North 
India. Bangladesh Journal of Obstetrics & 
Gynaecology.2015;30(1):25-9. [Download PDF]

18.	 Prathiba P, Niranjjan R, Maurya DK, 
Lakshminarayanan S. Referral chain of patients 
with obstetric emergency from primary care to 
tertiary care: A gap analysis. Journal of Family 
Medicine and Primary Care.2020Jan1;9(1):347-53.
doi: https://doi.org/10.4103/jfmpc.jfmpc_836_19

19.	 Kant S, Kaur R, Malhotra S, Haldar P, Goel AD. 
Audit of emergency obstetric referrals from a 
secondary level hospital in Haryana, North India. 
Journal of family medicine and primary care. 2018 
Jan 1;7(1):137-41. DOI: https://doi.org/10.4103/
jfmpc.jfmpc_16_17

20.	 Nagavarapu S, Shridhar V, Kropp N, Murali L, 
Balachandra SS, Prasad R, et al. Reasons for 
obstetric referrals from community facilities to a 
tertiary obstetric facility: A study from Southern 
Karnataka. Journal of Family Medicine and Primary 
Care. 2019 Jul 1;8(7):2378-83. doi: https://doi.
org/10.4103/jfmpc.jfmpc_308_19

21.	 Ghardallou M, Limam M, Khelifi A, Khairi O, Khairi 
H, Mtiraoui A, et al. Obstetric referrals to a tertiary 
care maternity: a descriptive study. Pan African 
Medical Journal. 2019 Aug 19;33(1). doi: https://
doi.org/10.11604/pamj.2019.33.306.16906

22.	 Patel HC, Singh BB, Moitra M, Kantharia SL. 

Obstetric referrals: scenario at a primary health 
centre in Gujarat. National Journal of Community 
Medicine. 2012 Dec 31;3(04):711-4. [Article]

23.	 Tuladhar S, Rehfuess E, Delius M, Siebeck M, Paudel 
D, Oberhauser C. Emergency obstetric and newborn 
care signal functions: The situation in health 
facilities in Nepal between 2015 and 2021. Health 
Care for Women International. 2024 Feb 1:1-8. doi: 
https://doi.org/10.1080/07399332.2024.2313659


