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pregnancy cases may not be available at all hospitals along with round the clock
working staff. This study was done to identify the types of cases being referred
and to study reasons for referral to tertiary care setup for management.
Material and Methods: This prospective study was conducted over a period of
3 months in the Department of Obstetrics and Gynaecology, Government
Maternity Hospital, Tirupati and included a total of 417 cases who were referred
to this tertiary care center for further management. The following variables were
analysed like age, birth order, referring facility, reasons for referral.

Results: Most of the patients were from rural background. 20-40 years aged
women were predominant. Primigravida women were mostly being referred.
The maximum number of cases were referred from the nearby area hospitals.
Previous history of cesarean section and premature rupture of membranes were
the most common reasons for referral.

Conclusion: Strengthening of the health care facilities and proper training of
the staff so that they can decide when to refer and whom to refer can reduce the
maternal mortality and morbidity significantly.
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INTRODUCTION

Pregnancy and parturition are complex physiological
processes that require higher medical care. In
developing countries, high maternal and neonatal
mortality rates have been reported due to lack of
adequate facilities and staff required for managing
normal as well as high risk patients. Lack of qualified
birth attendants, low educational attainment, low
social status of women, poverty, women's financial
dependence, and delaying medical treatment are the
main causes of poor maternal outcomes. !

Critically ill individuals are occasionally referred late
and in a moribund condition because of a lack of
awareness on when to be referred. Linking the basic,
secondary, and tertiary levels of treatment is a crucial
component of primary health care and is dependent on
the promptness and appropriateness of referrals,
which in turn affects the patients' final outcome.?
"Referral" implies to "any upwards movement of
health care seeking individuals in the health
system".B1 A referral system connects the various

levels of the healthcare system with a well-established
communication transport infrastructure. A referral
ought to be viewed as an active process that starts at
the patient's door and, assuming the patient makes the
brief trip to the referral facility, ends back there. While
the majority of obstetric complications—which are
classified as acute diseases such postpartum
hemorrhage, sepsis, eclampsia, and obstructed
labor—can be managed with prompt administration of
an evidence-based package of therapies known as
emergency obstetric care.[

Theoretically, a timely screening and transfer of
pregnant women at risk under favorable conditions
might reduce the rate of maternal death
significantly.®! We need to evaluate this referral
system in order to design medical and community-
based interventions for mother and child more
effectively. In order to ascertain the frequency and
epidemiological profile of obstetric referrals in a
South Indian tertiary care center and to identify the
primary indications for such transfers during the labor
and delivery phases, we carried out this study.
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MATERIAL AND METHODS

The study was carried out after getting approval from
Institutional Scientific and Institutional Ethics
Committee.

An observational study was conducted over a period
of 3 months, i.e. from December 2023 to February
2024, in the Department of Obstetrics and
Gynaecology, Government Maternity Hospital,
Tirupati.

Obstetric referrals during the study period were
analyzed for reasons for referral, nature of referring
facility, parity and residential area of patient.
Demographic details of the patients along with a
complete general and obstetric examination was done
for all referred patients.

The data was collected, compiled and analyzed using
Microsoft Excel. Ethical committee approval was
taken prior to the commencement of the study.

RESULTS

A total of 417 cases were referred to this tertiary
health care center.

The mean age of study population was 27.8 + 2.3
years, with the majority of women belonging to 20-
30 years of age group. [Table 1]

Most of the women who were referred were
primigravida (62.1%). [Table 3]
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Most of the women were residing in the rural areas
where access to higher health care facilties is scarce
i.e 312 cases contributing to 74.8%. [Table 2]
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Most of the referrals are from area hospital i.e
66.7%(278). [Table 4]
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Table 1: Age wise distribution of patients

Age Number Percentage
<20yrs 11 2.8%
20-30yrs 346 82.9%
30-40yrs 54 12.7%
>40yrs 6 1.6%
Table 2: Type of residing area
Type No. of patients Percentage
Urban 85 20.38
Rural 312 74.8
Within the city 20 4.7
Table 3: Birth order
Birth order No. of patients Percentage (%0)
Primiparous 259 62.1
2nd Birth 52 124
>2 births 106 25.4
Table 4: Reasons for referral
Reason No. of patients Percentage(%b)
1 prior LSCS 48 115
Premature rupture of membranes 46 11.03
Preterm labor 35 8.39
Anemia 28 6.7
Oligohydramnios 24 5.7
Abortion 23 5.5
Past dates 22 5.2
Non severe Pre-eclampsia 22 5.2
Gestational hypertension 18 43
Severe pre-eclampsia 16 3.8
Breech 16 3.8
IUGR 15 35
Vaginal exploration 13 3.1
Cephalopelvic disproportion 13 3.1
Polyhydramnios 11 2.6
Rh negative pregnancy 11 2.6
Intrauterine death 10 2.3
Twins 9 2.1
Low lying placenta 6 1.4
Fever 6 14
Meconium stained liguor 6 1.4
Gestational diabetes 4 0.9
Thrombocytopenia 3 0.7
Epilepsy 3 0.7
Fetal anomaly 3 0.7

Table 5: Type of referring facility

Type No. of patients Percentage (%)
Primary health care 24 5.7
Community health care 103 24.7
Area hospital 278 66.7
Tertiary hospital 4 0.9
Private hospital 8 1.9

DISCUSSION

In this study, a total of 417 patients were referred over
3 months period to the Department of Obstetrics and
Gynaecology, Government Maternity Hospital,
Tirupati.

Most of the patients were in 20-40 years of age group
(94%). This is in concordance with studies done by
Gupta et al6 (82.9%) and Morsheda et al,[l (74%).
However, Devneni et al8 reported that only 64% were
from this age group.

Most of the women who were referred were
primigravida (62.1%). However, Gupta et al6and

Morsheda et al,l"] et al reported a lower incidence of
primigravida women (52.1% and 50% respectively).
In present study, most of the patients were referred in
view of premature rupture of membranes and
previous history of lower segment cesarean sections.
Gupta et al,® reported anemia, hypertensive
disorders of pregnancy and mal-presentations as the
most common cause of being referred to tertiary care
center. Rathi et al,[® reported hypertensive disorders
of pregnancy, followed by preterm labor, as the most
common cause of referral. Maskey et al,* reported
medical comorbidities during pregnancy as the most
common cause of referral.
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CONCLUSION

In addition to transportation and the referral center,
proper referrals also require feedback and
communication between the referring and referral
facilities. Particular procedures for identifying cases
that are complex and high-risk. Teamwork and
trained staff are required to select the right cases for
referral. It is necessary to maintain unified records.
Strengthening peripheral hospitals is necessary to
handle complex cases.
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Strength of Study

This study was carried out in a tertiary care hospital
to which most of the cases from nearby 4-8 districts
were referred.

Limitations of Study

The study was done only for a period of 3 months,
can be done over a period of 1-2 years.
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