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Abstract

Objective. Referral letters are deficient in quality and content, which may prevent ideal treatment of patients. Therefore, this
study assessed the quality and contents of referral letters from peripheral health centers to the dental center of a teaching
hospital in southwestern Nigeria. Materials and methods. All consecutive referral letters received at the dental center of a
teaching hospital in southwestern Nigeria from various peripheral health centers over a period of 1 year were prospectively
reviewed using a structured questionnaire. The information extracted were patient’s demographic data, addresses of referral
persons, dates of referral, reasons for referral, medical and dental history, examination findings, investigations done, diagnosis
and treatment given. Descriptive analyses of frequencies were done for all variables. Results. One hundred and thirty-
four referral letters were received and reviewed, comprising letters from 75 (60.0%) males and 59 (40.0%) females. The
patient’s age ranged from 2-74 years, with a median age of 25 years. The majority, 91 (85.4%), of the letters were written by
medical doctors. An appreciable number of referral letters had no name or signature of the referring health care worker.
Information on reasons for referral were not available in 27 (20.1%) of the letters. A significant proportion of referral letters
lacked vital information on the patient age, past medical history, past dental history, investigations done and treatment given.
Conclusion. This study has shown that referral letters written from various peripheral healthcare centers to the dental centre of
a teaching hospital is generally of unacceptable quality and the content could be improved upon.
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Introduction permission slips to allow patients easy access to treat-

ment by specialists at secondary and tertiary service

Adequate and proper exchange of information regard-
ing patient’s management between previously treating
health personnel in peripheral health centers and
specialist dental surgeons in teaching hospitals may
sometimes determine the overall quality of care. This
exchange of information could be done by telephone,
informal conversations or referral letters. In situations
where efficient medical directory is not available and
healthcare facilities are not in close proximity, tele-
phone and informal conversations becomes difficult
making referral letters the only available means by
which healthcare practitioners exchange information
relevant to treatment of patient’s illness.

Referral letters are the most common and most
important means of communication between health-
care practitioners at various levels [1]. They act as

levels and communicate reasons for referral [2]. They
are also a tool for audit or quality assessment in
general practice [3]. General physicians or healthcare
practitioners seeing patients with oral health problems
must ensure that referral letters meet the needs
of dental surgeon specialists. Many studies [4-9]
have reported that referral and discharge letters are
deficient in quality, content, lacking essential infor-
mation which permits ideal treatment of the patients.
Tattersall et al. [9] reported that information con-
tained in letters of referral and reply often does not
meet the information needs of letter recipients. Better
referral letter to a specialist could result in a better
reply letter to the referring healthcare worker, result-
ing in efficient patient care at both the tertiary hospital
and the community health center.
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A previous study [10] that evaluated the quality and
pattern of referral letters from other specialties in a
tertiary hospital to Oral and Maxillofacial Surgery
Clinic reported that only a few letters were of desired
quality. However, studies that assessed the quality and
contents of referral letters from peripheral health cen-
ters to specialist dental centers in developing countries
are scantily reported in the literature. There is no
published data from Nigeria on quality and content
of referral letters from peripheral health centers to
specialist dental surgeons. Therefore, this study was
carried out to assess the quality and content of infor-
mation conveyed by healthcare practitioners when
referring patients to the Dental Center, University
College Hospital, a teaching hospital in Ibadan,
Southwestern, Nigeria.

Materials and methods
Design

All consecutive referral letters received from various
peripheral health centres (primary and secondary
health care centers) over a period of 1 year (July
2009 to June 2010) were prospectively reviewed.
Letters from other teaching hospitals were excluded.

Setting

The Dental Center, University College Hospital, Iba-
dan, Nigeria is a teaching hospital located in the
Ibadan North ILocal Government area, Ibadan,
Nigeria. It serves as a referral center for health facil-
ities in southwest Nigeria and other regions.

Data collection and analysis

All referral letters were reviewed using a structured
questionnaire. The information extracted in each
letter were patient’s demographic data, addresses of
referral persons, dates of referral, reasons for referral,
medical and dental history, examination findings,
investigations done, diagnosis and treatment given.
Data were entered and analyzed using Statistical
Package for Social Science version 17.0 for windows
(SPSS Inc., Chicago, IL). Descriptive analyses of
frequencies were done for all variables.

Results

A total of 134 referral letters were received and
reviewed during this study period. Seventy-five
(60.0%) males and 59 (40.0%) females were seen
with referral letters, giving a male-to-female ratio of
1.3:1.0. The patient’s age ranged from 2-74 years,
with a median age of 25 years.

The distribution of referral letters by status of
healthcare practitioners is as shown in Table 1. The

Table I. Distribution of referral letters by status of healthcare
practitioners.

Personnel n %
Medical Doctors 91 85.4
Dental Surgeons 41 13.2
Trained Nurses 2 1.4
Auxiliary Nurses 0 0
Dental Auxiliaries 0 0
Non-dental/medical personnel 0 0

majority, 91 (85.4%), of the letters were written by
medical doctors, 41 (13.2%) by dental surgeons and
no letter was received from auxiliary nurses, dental
auxiliaries and non-dental/medical personnel.

Table II shows the distribution of referral letters
according to whether names and signatures of the
healthcare practitioners were included in the letter. Of
the 91 referral letters written by medical doctors, 44.0%
and 25.3% had no names and signatures on them,
respectively. About 27.0% of the 41 referral letters
written by dental surgeons had no name while
~ 4.0% of these letters had no signatures on them.
The two letters written by trained nurses had their
names.

Table IIT shows reasons stated in letters for referral.
The most frequently stated reason for writing referral
was lack of appropriate facilities for treatment
(29.9%). Other reasons include lack of expertise
needed for patient’s care (22.4%), patient’s request
for it (20.1%) and worsening of patient’s condition
(7.5%). Twenty-seven letters (20.1%) did not include
any reason for referral.

The summary of the contents of the referral letters
is as shown in Table IV. A significant proportion of
referral letters lacked adequate and vital information
on the past medical history (98.2%), investigations
done (86.4%), past dental history (80.8), treatment
given (70.6%), patient age (60.2%) and examination
findings.

Discussion

To the best of our knowledge this is the first study that
assessed quality of referral letters written to specialist
dental surgeons from peripheral healthcare centers
such as private hospitals, general hospitals and primary
healthcare centers in Nigeria. Peripheral healthcare
centers are the first point of call of patients in any
healthcare system since they are easily accessible to the
people. Effective and prompt management of patients
at the community level requires an efficient referral
system from these healthcare facilities to tertiary
healthcare centers where specialist care is provided.
The importance of adequate exchange of information
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Table II. Distribution of referral letters by whether writer’s name and signature were included.

Signature

Name written No name written appended No signature
Writer n % n % n % n %
Medical Doctors 51 56.0 40 44.0 68 74.7 23 25.3
Dental Surgeons 30 73.2 11 26.8 35 85.4 6 13.6
Trained Nurses 2 100.0 0 0 1 50.0 1 50.0
Auxiliary Nurses 0 0 0 0 0 0 0 0
Non-dental/medical 0 0 0 0 0 0 0 0
Personnel 0 0 0 0 0 0 0 0
Dental Auxiliaries 0 0 0 0 0 0 0 0

between the various healthcare levels regarding
patient’s management cannot be over-emphasized.
Formal liaison between healthcare practitioners at
peripheral healthcare centers and specialists at tertiary
healthcare levels through referral letters is beneficial to
patients. However, studies have consistently shown
that specialists are dissatisfied with their quality and
contents of referral letters [4,5,7].

In this study, more males presented with referral
letters than females. This may be due to males want-
ing to find a lasting solution to their problems and
having the financial capability to continue to seek for
care. The majority of the referrals reviewed in this
study were from medical doctors, since patients may
tend to easily access medical health facilities more
than dental hospitals. It might also be due to igno-
rance of patients consulting the dentist directly and
the prevailing healthcare system in Nigeria whereby
patients visit a medical center before visiting a dental
center. It was not surprising to see that no letter was
received from auxiliary nurses and non-medical or
dental personnel because they may lack the skills in
writing a referral letter, particularly a dental referral.
They might just refer the patient to a physician where
the appropriate referral will be written. However we
were surprised that no dental auxiliaries referred
patients. Is it that they are not involved in the referral
system in Nigeria or they never came across patients
who had oral healthcare problems in their local com-
munities? Although this was not explored in this
study, it might be interesting to do so. Lack of
appropriate facilities for treatment and expertise

Table III. Reasons stated in letters for the referral.

Reasons n %

Lack of expertise needed for patient’s care 30 22.4
Lack of appropriate facilities for treatment 40 29.9
Patient’s condition worsened 10 7.5
Patients request referral 27 20.1

Not stated 27 20.1

needed for patient care were the commonest reasons
given in this study for patient’s referral to specialist
dental surgeons. About one quarter of the referral
letters did not contain reason for referral.

In this study, an appreciable number of referral
letters had no name or signature of the referring
healthcare worker. Names and signatures of the per-
son referring a patient are quite necessary for many
reasons, such as knowing the health personnel to
contact when further management is needed at the
community level. It was also observed that a signif-
icant proportion of referral letters were inadequate,
sometimes lacking in essential information such as
past medical and dental history, previous investiga-
tions and treatments. These findings were consistent
with other previous studies [7-9,11] and might be due
to the referring healthcare worker not believing that
the specialist will read the letter of referral. Letters
lacking this information might make patients not
receive appropriate management and may result in
delay in treatments in this tertiary hospital where
patient volume is high. To provide solution to these
deficiencies and inadequacies in the contents of

Table IV. Summary of contents of referral letters.

Stated Not stated

Letter contents n % n %

Patient’s name 130 97.2 4 2.8
Patient’s age 53 39.8 81 60.2
Patient’s gender 113 84.3 21 15.7
Writer’s address 89 66.4 45 33.6
Past medical history 3 1.8 131 98.2
Past dental history 26 19.2 108 80.8
Examination findings 57 42.5 77 57.5
Investigations done 18 13.6 116 86.4
Provisional diagnosis 83 62.2 51 37.8
Treatment given 39 29.4 95 70.6
Reasons for referral 107 77.4 27 22.6
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referral letters, referral guidelines or structured form
should be introduced in the Nigerian referral system.
Couper and Henbest [12] reported an improvement
in the quality of referral letters after the introduction
of a form letter. Referral guidelines when developed
and introduced will appropriately inform healthcare
practitioners about what constitutes an adequate
referral letter.

Conclusion

This study has shown that referral letters written
from various peripheral healthcare centers to the
dental center of a teaching hospital is generally of
unacceptable quality and the content could be
improved upon. Health workers in Nigeria need to
review and modify their writing practices. This can
be done by retraining on the referral process skills
necessary to determine appropriateness and ade-
quacy of the contents of referral letters. The intro-
duction of a structured proforma letter or referral
guidelines may help improve the situation and may
increase referral rates. Personal contact between
the referring healthcare worker and dental consul-
tant would seem to be an important factor that will
complement a referral letter. Further studies on
referral should be carried out in more teaching
hospitals to obtain generalizable data.
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