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Purpose: Even though referral is a major public health issue in the sub-Saharan countries 
including Ethiopia, there is limited data particularly in the study area. So, this study was 
aimed to assess client satisfaction with referral service and associated factors.
Objective: To assess client satisfaction to referral service and associated factors among 
Health Centers in Tigray, Ethiopia, 2019.
Methods and Materials: This was an institutional-based cross-sectional study carried out 
among Health Centers selected using simple a random sampling technique from February 2019 
to April 2019. A total of 421 referred individuals were proportionally allocated to eight health 
centers and interviewed using pretested 5-point Likert scale structured questionnaire. After data 
collection, it was entered using Epi Info then transferred to Statistical Package for Social 
Sciences (SPSS) for the purpose of analysis. Factors associated with the satisfaction toward 
referral service were assessed using binary logistic regression. Statistically significant variables 
at the bivariate logistic regression analysis were regarded as nominees for multivariable analysis. 
The strength of the association of factors with satisfaction toward referral was determined by 
computing crude odds ratio (COR) and the adjusted odds ratio (AOR) with a 95% confidence 
interval (CI). P-value <0.05 was considered statistically significant.
Results: In this study, 47% of referred patients were satisfied with the referral of Health 
Centers. Residence (AOR=2.2 CI=1.3, 1.5), age (AOR=3.1 CI =2.3, 6.4), and educational 
status (AOR=2.1 CI =1.7, 4.9) were statistically significant factors.
Conclusion: Significant clients were dissatisfied with the referral of Health Centers. Age, 
educational status, and residences were statistically significant factors. So, the Health Centers 
management and health care provider should work to reduce time spent to get a referral, 
reduce challenges in the referral process, increase helping and giving responsibility for the 
referred clients, improve communication.
Keywords: satisfaction, referral, Ethiopia

Introduction
Since 1990, Health care industries have seen current changes towards continuous 
quality improvement. Health care managers incorporate patient-centered care as 
a major component in the health care mission after the Donabedian’s declaration for 
incorporating patient perception into quality assessment.1

Currently, the health care managers changed in the direction of a market-driven 
approach of changing patient satisfaction study into a quality improvement instru-
ment for overall organizational performance.2
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Determination of the most important contributor to 
overall satisfaction can assist health care providers in 
improving care. Moreover, Patient Satisfaction has 
emerged as an increasingly key criteria in the evaluation 
of health care quality.2

As a result of poor quality of health care, five million 
people die each year in low- and middle-income 
countries.3 It is a leading, preventable killer of people 
around the globe and is three times higher as many people 
annually die than HIV and malaria combined.3

Based on the study done in Iraq 67% of patients were 
satisfied with the referral process of primary health care.4 

The sex of the client was a statistically significant factor in 
which females were highly satisfied than males. But there 
was no association between the other socio-demographic 
factors and referral satisfaction.4 A similar study done in 
Nigeria also showed that 53.2% of patients were satisfied 
with the referral process of primary care.5 Difficulty in 
obtaining referral request, delayed response, getting 
approval was time-consuming and difficult, and the hospi-
tal did not communicate with referred health facility on 
time were the possible reasons described for the 
dissatisfaction.5

Ethiopia recently introduced a three-tier health care 
delivery system in which 1 woreda (district) includes 
a primary hospital (with population coverage of 100,000 
people), health centers (1/25,000 population), and their 
satellite health posts (1/5000 population) connected to 
each other by a referral system.6 Based on the studies, 
referral rate is high in Ethiopia.7 In addition, 82% were 
self-referral.8 Referral challenges include shortage of 
Infrastructure, shortage of human resource, the problem 
of health information system, and challenge of financial 
resource.9

In Ethiopia, cancer accounts for 5.8% of total national 
death of which 80% of them diagnosed at an advanced 
stage.10 The reasons explained for the delay were low 
awareness of cancer signs and symptoms, poorly struc-
tured referral system of health facilities.9 In addition to 
this, maternal death is still high in which the majority of 
death was reported from the Tigray region, Ethiopia.6 

Weak referral especially at the health center level was 
identified to be a major reason for the unacceptably high 
maternal mortality and morbidity in Ethiopia.6

As far as we know, generally, the referral is under- 
theorized, under-documented, and understudied particu-
larly in the study area.11 Moreover, the available study 
was done in hospitals even though the referral gap was 

reported from the health center side.11 So, this study was 
intended to assess client satisfaction with referral service 
and associated factors among Health Centers. The result of 
this study will help the health experts, health service 
managers, and other stakeholders as input data in decision- 
making regarding the referral system. Moreover, it may 
help in designing strategies and interventions regarding the 
referral system.

Methods and Materials
Study Design, Area, and Period
An institution-based cross-sectional study design was car-
ried out from February 2019 to April 2019 among Health 
Centers in the Eastern Zone of the Tigray region. Tigray is 
one of the national regional states of Ethiopia. The Eastern 
zone’s zonal town is Adigrat which is located 900 km 
away from Addis Ababa, the capital city of Ethiopia. 
The Eastern Zone is bordered on the East by the Afar 
region, on the South by the South Eastern Zone, on the 
West by Central Zone, and on the North by Eritrea. It has 
a total population size of 755,343 (359,638 men and 
395,705 women). It has two general Hospitals, five pri-
mary hospitals, and forty-five Health Centers. This study 
was conducted from February 2019 to April 2019.

Populations
Sources population: All referred patients by Health 
Centers in the Eastern Zone of the Tigray region.

Study population: All referred patients by selected 
Health Centers in the Eastern Zone of the Tigray during 
the data collection period.

Eligibility Criteria
Inclusion criteria: All referred patients by health centers 
with standard referral papers were included in this study.

Exclusion criteria: Seriously ill patients without atten-
dants, patients aged less than eighteen were excluded from 
the study.

Sample Size Determination and Sampling 
Procedure
In this study, the sample size was computed for the two 
specific objectives of the magnitude and factors. For the 
first objective (magnitude) sample size was calculated 
using single population formula with the assumption of 
Zα/2 =1.96 (the standard score with a 95% confidence 
level for two sides), d = degree of accuracy desired to 

https://doi.org/10.2147/PPA.S288181                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2021:15 1420

Gebremeskel et al                                                                                                                                                   Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


set at (5%), P =53.2% (the proportion of patient satisfac-
tion) study done in Nigeria. The double population propor-
tion formula was performed to compute sample size for 
the second objective (factors) with the assumptions of 
power (80%), CI of 95%, a margin of error (5%), and 
1:1 ratio of exposed to unexposed using open Epi Info 7 
Statcalc. Finally, the 421 maximum sample size calculated 
from the first objective was used after adding a 10% non-
response rate. Eight Health Centers were selected ran-
domly. The total sample size was proportionally allocated 
to the eight Health Centers based on the average number 
of clients referred to the Hospital six months prior to the 
start of the study. Then, study participants were recruited 
using a systematic random sampling method. In addition, 
simple random sampling was done for the initial client to 
get a starting point.

Data Collection Tool and Procedure
Pretested structured 5-point Likert questionnaire was used 
to collect the data using face-to-face interviews. It was 
designed to measure socio-demographic characteristics, 
satisfaction toward referral, and factors affecting it. The 
satisfaction questions contain a total of fourteen questions 
with seven components which include referral process, 
treatment given at the health center, communication, time 
spent to get the referral, service provided, discharge pro-
cess, and overall satisfaction. The referral service satisfac-
tion-related questions were developed from the 
Donabedian quality assessment framework and similar 
literature. The questions were presented using a 5-point 
Likert scale (1-very dissatisfied, 2-dissatisfied, 3-neutral, 
4-satisfied, and 5 very satisfied). The data collection was 
carried out by two midwives and was supervised by one 
health officer after giving two-day training.

Data Quality Control
To assure the quality of the data, the questionnaire was 
translated to the local language (Tigrigna) then translated 
back to English. The questionnaire was pretested in 5% 
(21) of the study participants out of the study area prior to 
the data collection for detection of any difference and to 
set the appropriate time. Then, the necessary correction 
was made accordingly. During the data collection process, 
the filled questionnaire was checked for its completeness 
by the principal investigator every day. Data entry format 
template was produced and programmed. Finally, data 
were cleaned for missing data using a frequency table 
before entering the analysis. The validity of this study 

was assured through continuous input and feedback from 
the supervisor. Cronbach, s alpha coefficient (0.81) was 
calculated to check the instrument reliability (internal 
reliability).

Data Management and Analysis
The collected data were coded, entered using Epi info 
version 7.2.1.0 then exported to SPSS version 25 for the 
analysis purpose. Both binary and multivariable logistic 
regression analyses were employed to identify statistically 
significant factors with the referral satisfaction. The vari-
ables in bivariable analysis with p < 0.2 were entered into 
multivariable logistic regression. The strength of the asso-
ciation of the factors with the referral satisfaction was 
determined by computing crude odds ratio (COR) and 
the adjusted odds ratio (AOR) with a 95% confidence 
interval (CI). P-value<0.05 was considered as statistically 
significant. Finally, the analyzed data were organized and 
presented using a table, graph, and text accordingly. 
Hosmer and Lemeshow test at a value of >0.05 was 
performed to check the goodness of fit for the final logistic 
model.

Operational Definitions
Patient satisfaction: is the feeling of pleasure or disap-
pointment as a result of a given service with 
a comparison of the performance of the institution’s care 
against the expectation of the patient. Patients who rated < 
75% from the item of patient satisfaction toward referral 
questionnaire were classified under “unsatisfied”, and the 
patients who rated >_ 75% from the item of patient satis-
faction toward referral questionnaire were classified under 
“satisfied”.11

Result
Socio-Demographic Characteristics of 
the Study Participants
In this study, the response rate was 98.5%. Of those, More 
than half (56.7%) were females. About one in ten respon-
dents (30.1%) were in the age group of 25–34. About two- 
thirds of the study respondents (66.8%) were married. Above 
one-fifth of the study respondents (26.4%) were housewives 
in occupation. Above three –fourth of the study participants 
(76.9%) were orthodox by religion. Nearly six in ten 
(61.4%) of the respondents were rural residents. Nearly 
four in ten (43.3%) had no formal education (Table 1).
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Client Level of Satisfaction Toward 
Different Components of Referral Service
In this study, from the total clients who participated in the 
study clients were less satisfied with the easiness of the 
referral 159 (38.2%) followed by time spent to get referral 
162 (38.9%). On the contrary, half of the clients were satisfied 
with the notification of the referral, and being professional and 
responsiveness of the health care provider (Table 2).

Overall Client’s Satisfaction Toward 
Referral Service of Health Centers
From the total referred clients who participated in this 
study, near half 47% CI 95% (38–50) were satisfied with 
the referral service (rated>75%) and 53% were unsatisfied 
with the referral service (rated<75%) (Figure 1).

Factors Associated with Satisfaction 
Toward Referral Service
In the multivariable analysis, Age, Educational status, and 
Residence were significantly associated with patient satis-
faction toward referral service of the Health Centers. 
Model for the goodness of fit was checked using the 
Hosmer-Lemeshow which estimated a p-value of 0.415 
(Table 3).

Discussion
In this study out of the total clients who participated 159 
(38.2%) of them were less satisfied with the easiness of the 
referral followed by time spent to get referral 162 (38.9%). 
On the contrary, half of the clients were satisfied with the 
notification of the referral, and being professional and 
responsiveness of the health care provider. Long waiting 
time to get a referral would keep delays in providing and 
receiving services to a minimum.

This study revealed that 47% 95% CI (38–50) of referred 
clients from Health Centers were satisfied. This indicated 
that significant numbers of referred patients were dissatisfied. 
This indicated that the Health center may have a poor quality 
of referral service. As a result, patients may be less likely to 
come to Health Center to seek care, which could also indicate 
that Health Center has weak teamwork, weak organizational 
leadership, and no commitment to improve it. This result is 
lower as compared to the study done in Nigeria (52.3%),5 and 
Iraq (67%).4 The possible reason for the difference could be 
the difference in the availability of essential resources, both 
human (staff number and skill to manage the referral), and 
physical (infrastructure, transport), and as well as commu-
nication and coordination of the referring and receiving 
health facilities. The overall satisfaction rate toward referral 
was consistent with studies conducted in other services such 
as inpatient service satisfaction 46.2%,12 which is higher than 
studies done in the outpatient service satisfaction 27.8%.13 

But the result of this study is lower as studies done in the 
emergency service satisfaction 56%,14 antenatal care service 
satisfaction 73.3%.15

Table 1 Socio-Demographic Characteristics of Referred Patients 
Among Health Centers in the Eastern Zone of Tigray, Ethiopia, 
2019 (n=421)

Socio-Demographic 
Variables

Frequency(n) Percentage 
(%)

Sex
Female 236 56.7

Male 180 43.3

Age

18–24 107 24.3
25–34 123 30.1

35–44 98 24

≥45 88 21.6

Marital Status

Married 278 66.8
Never Married 99 23.8

Divorced or Widowed 39 9.4

Occupation

Governmental 44 10.6

Student 66 15.9
Farmer 92 21.8

Housewife 110 26.4

Merchant 59 14.2
Unemployed 30 7.2

Others 21 5

Religion

Orthodox 320 76.9

Muslim 34 8.2
Catholic 38 9.1

Protestant 24 5.8

Residence

Rural 254 61.4

Urban 160 38.6

Educational Status

No Education 180 43.3
Primary 62 14.9

Secondary 139 33.4

≥12 35 8.4

Notes: Other in occupational status includes NGO worker and pension.
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The odd of satisfaction toward referral among the age 
group of 18–24 were three times higher than the old age 
one. This could be due to the difficulty in searching the 
transport by the older one since the majority of the referred 
patients traveled using private transport, may not be satis-
fied easily due to the increment of a stressful situation like 
having a chronic disease and being widowed in older age, 
and also older patients might need support for their arrival 

to the receiving health facility than younger age, older 
people may expect more. The finding of this study is in 
line with the study conducted in Iraq.4 This result is 
different from another study in which older patients were 
more likely to be satisfied than the young ones.

Similarly, in this study clients who reside in the urban 
area were two times more likely to be satisfied with the 
referral of Health Centers than clients who reside in the 
rural. This might be due to rural residents may face chal-
lenges such as transport to arrive at the referral destination 
health facility, rural residents travel too long to reach the 
receiving health facility, rural residents may expend more 
money, and spent more time to get the service. In addition, 
majority of the rural resident’s educational status is lower 
than the urban residents, therefore their expectation and 
awareness toward their right, need, and quality of the 
referral may be lower than the urban residents. But 
a study conducted in Iraq displayed that there is no asso-
ciation between residence and satisfaction toward referral.4

In this study, occupational status was significantly asso-
ciated with referral satisfaction in which clients with no 

Table 2 Client Level of Satisfaction Toward Different Components of Referral Service Among Referred Client by Health Centers in 
the Eastern Zone of Tigray, Ethiopia, 2019 (n=421)

Item Satisfied 
N (%)

Dissatisfied 
N (%)

Admission Process
1. I was notified of my referral 208(50.0%) 208(50.0%)
2. The referral process was generally easy, hassle free, and timely 159(38.2%) 257(61.8%)

Treatment
1. I was satisfied with the care given to me at the health center 205(49.2%) 211(50.8)

2. The health care provider is knowledgeable and treatment is appropriate for my referral 200(48.0%) 216(52.0%)

Communication
1. I was satisfied with the written/verbal communication from the health care provider 190(45.6%) 226(54.4%)
2. The case manager for my referral was responsive and helpful. 180(43.3%) 236(46.7%)

Time
I am satisfied with the time spent to get referral 162(38.9%) 254(61.0)

Customer Service
1. The staff was professional and responsive 208(50.0%) 208(50.0%)

2. I was able to get the information I need 204(49.0%) 212(51.0%)

3. The staff was helpful, courteous, and friendly 202(48.6%) 214(51.4%)

Discharge process
1. I received discharge paper to my referral 205(49.3%) 211(50.7%)
2. I was given an adequate advance notice of my referral from the health center 207(49.8%) 209(50.2%)

Overall
1. I would recommend this program to a friend or family member 200(48.0%) 216(52%)

2. I would come back to this health center 208(50.0%) 208(50.0%)

Satisfied, 
47%Unsatisfied,

53%

Figure 1 Overall client satisfaction rate toward referral of Health Centers among 
Eastern Zone of Tigray, Ethiopia, 2019 (n=421).
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education was two times more likely to be satisfied than clients 
with higher educational level. This might be due to client with 
higher educational level expect more based on the national 
guidelines in which this may not be applied in practice, and 
clients with higher educational level may have a short time to 
return back right to their work, and, a client with no educations 
expectation and awareness toward their right, need, and qual-
ity of the referral may be lower than higher educational level. 

But in other previous studies, there was no association 
between referral satisfaction and educational level.4

Even though there was no statistical association between 
sex and referral satisfaction in this study, a study done in 
Iraq showed that females were more likely to be satisfied 
than males. The possible explanation for this might be due to 
sample size difference. In this finding, the other socio- 
demographic characteristic shows no significant association.

Table 3 The Multivariable Analysis of Selected Variables in Relation to Client Satisfaction Toward Referral Among Health Centers of 
Eastern Zone of Tigray, Ethiopia, 2019 (n=421)

Variable Satisfaction Crude OR with 95% CI Adjusted OR with 95% CI P value

Satisfied(1) Dissatisfied(0)

Sex
Female 100 136 1 1 1

Male 80 100 2.3(0.2–8.1) 1.4(0.7–3.0) 0.32

Age

18–24 59 48 4.2(2.3–12.0) * 3.1 (2.3–6.4) * 0.031 *

25–34 23 100 2.1(0.1–9.1) 1.3(0.1–2.0) 0.31
35–44 40 58 3.5(0.7–10.7) 1.2(0.2–2.4) 0.60

≥45 30 58 1 1 1

Marital Status

Married 178 100 1 1 1

Never Married 30 69 1.1(1.3–9.4) * 1.3(0.7–2.7) 0.56
Divorced or Widowed 10 29 3.0(0.6–7.5) 1.2(0.4–3.7) 0.82

Occupation
Governmental 26 18 1 1 1

Student 26 40 1.2(0.9–8.1) 0.9(0.6–5.1) 0.91

Farmer 70 22 2.0(0.3–5.2) 1.1(0.2–3.8) 0.13
Housewife 55 55 1.9(0.3–10.1) 1.4(0.3–6.9) 0.42

Merchant 20 39 2.1(0.6–2.3) 1.2(0.5–7.7) 0.94
Unemployed 6 29 1.9(0.2–7.5) 1.3(0.1–9.0) 0.31

Religion
Orthodox 200 120 1 1 1

Muslim 10 24 1.1(1.3–1.9) * 1.2(0.2–8.2) 0.82

Catholic 20 18 2.0(0.7–5.2) 1.7(0.4–7.1) 0.91
Protestant 4 20 2.5(0.5–14.0) 1.1(0.8–3.1) 0.53

Residence
Rural 200 54 1 1 1

Urban 140 20 1.9(2.2–4.3) * 2.2 (1.3–1.5) * 0.01 *

Educational Status

No Education 130 50 2.5(2.1–10.7) * 2.1 (1.7–4.9) * 0.03 *

Primary 30 32 1.2(0.2–5.1) 1.2(0.3–4.3) 0.14
Secondary 110 29 2.0(0.5–4.1) 1.6(0.6–5.1) 0.33

≥12 15 20 1 1 1

Notes: * p< 0.05 shows Significant factors. 
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; CI, confidence interval.
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The Implication of the Study
The result of this study has implications for health care policy 
maker, researcher, and clients. This result is very critical for 
the health care policymaker and health care providers to 
work toward the quality improvement of the referral service. 
It will be also significant for a researcher as a baseline data.

Limitation of the Study
There might be social desirability bias as this study was 
carried out at a health facility. There was limited similar 
literature for comparison of the finding.

Conclusion
The overall satisfaction rate toward referral service pro-
vided by Health Centers in the Eastern Zone of Tigray, 
Ethiopia was low. Age of the referred client, educational 
status, and residences were statistically significant socio- 
demographic factors toward the referral satisfaction. In 
addition, significant clients were dissatisfied with the 
time spent to get a referral, easiness of the referral process, 
the helpfulness and responsiveness of the case manager, 
and communication. So, the Health Centers management 
and health care provider should work to reduce time spent 
to get referral, to reduce challenges in the referral process, 
increase helping and giving response for the referred cli-
ents, to improve communication.
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