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N e w  r e f e r r a l s ,  a  d e c r e a s i n g  

p h e n o m e n o n  i n  1 9 7 1 - 9 4 :  

a n a l y s i s  o f  r e g i s t r y  d a t a  i n  t h e  

N e t h e r l a n d s

E lo y  H  V an  d e  L is d o n k j  C  V a n  W e e l

R eferrals to  secondary care are  an  im p o r ta n t  b u t  
incom pletely  u n d ersto o d  fea tu re  o f  genera l p ractices ' 
particu larly  in  health  care system s w h ere  genera l p rac ti-

a n d  are  co n sis ten t over th e  years o f  reg istra tion . We 
u s e d  n ew  referrals (n o t re p e a t re fe rra ls), being  the first 
re fe rra l o f  a p a tie n t to  a clinical specialty  d u rin g  an  epi­
sode  o f  an  illness. We did  n o t in c lu d e  second  opinions, 
re fe rra ls  b y  one  specialist to  an o th e r, o r a second  refer­
ra l to  th e  sam e specialty  for th e  sam e episode o f illness.

T h e  s tan d a rd ised  overall ra te  o f  referrals am oun ted  
to  127 .8  p e r  1000 p a tien t years. A lm ost h a lf  w ere to the 
su rg ica l specialties, 30%  to  senses an d  skin, 13% to 
in te rn a l m ed ic in e , and  1 0 % to  o th e r  specialties. 
T o g e th e r th e  specialties o f  genera l surgery, oto­
rh ino laryngo logy , oph thalm ology , an d  gynaecology 
a c c o u n te d  for over h a lf  o f all referra ls. Tkble 1 shows an

tioners are gatekeepers to  seco n d ary  care . In  th e  N e th -  overall d ecrease  o f  referrals o f  32%  (36%  fo r the surgi-
erlands from  1971 to 1994 th e  n u m b e r  o f  m ed ica l cal specialties, 30%  fo r senses a n d  skin, 15%  for in ternal
specialists increased by 128% , from  590 9  to  a b o u t m ed ic in e , 9%  for o th e r specialties) from  1971-5 to
13 500 , the  num ber of general p rac titio n e rs  b y  56% , 1991_4> M o s t o f  decrease was observed  betw een
from  4504  to 7013, and th e  p o p u la tio n  by  16% , from  1 9 7 1  a n d  1 9 8 5  w ith  stab iiisa tion  be tw een  1986 and
13.3 to  15.5 m illion. T h e  in fluence o f  su ch  pow erfu l 1 9 9 4 . i n  th e  five periods b e tw een  1971 an d  1994 the
external factors w ould suggest th a t  th e  n u m b e r  o f  refer- n u m b e r  o f  new  episodes w ere, respectively, 1710, 1939,
rals shou ld  also have increased  over th a t  tim e . To te s t 
this hypothesis we assessed th e  m ean  re fe rra l ra tes  in 
1971-94 in relation to the  in c id en ce  o f  n ew  ep isodes o f 
illness in  the  sam e popu la tion .

1 69 4 , 1919 , a n d  1908 per 1000 p a tie n t years.
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C o m m e n t
O ver 24 years we fo u n d  a 32%  decrease  in  the  rate o f 

n ew  re fe rra ls  in  a stable p o p u la tio n , w ith o u t m ajor 
We calculated  m ean  referra ls and  to ta l n u m b e rs  o f  ch an g es in  th e  incidence o f  n ew  episodes o f illness dur- 

new  episodes o f illness in  five p e rio d s , s ta n d a rd ise d  fo r ing  24  years. N ew  referrals obviously  can  be influenced 
age (in  10 year age categories) a n d  sex  d is tr ib u tio n  o f  by g en era l p rac titio n ers . T h e  decrease  p ro bab ly  points 
the p o p u la tio n  in the  p erio d  1971-5 . C lin ica l specialties to  a m o re  effective p rim ary  care, 
were g ro u p ed  as: surgical (general surgery , o r th o p a e d ­
ics, urology, gynaecology, reco n s tru c tiv e  surgery , 
cardiovascular surgery, n eu ro su rg ery , p a e d ia tr ic  su r­
gery, oral surgery); senses an d  sk in  (o to rh in o la ry n g o l-  
ogy, ophthalm ology, derm ato logy); in te rn a l m ed ic in e  
(general in ternal m edicine, card io logy, re sp ira to ry  
m ed ic ine , rheum atology, gastroen tero logy , h a e m a to l­
ogy, nephrology, endocrino logy); an d  o th e r  (p aed ia tric s , 
neurology, psychiatry, rad io th e rap y , reh ab ilita tio n  
m edicine, geriatrics, anaesthesio logy).

T h e  data were taken from  th e  c o n tin u o u s  m o rb id ity  
reg istra tion  system  in  N ijm eg en , w h ich  h as b e e n  
collecting data  from  four g en era l p rac tices  since 1971.
T h e  p rac tices’ population  o f  a b o u t 12 000  p a tie n ts  is 
stable (annual tu rnover o f a b o u t 5% ) an d  co m p ares  well 
w ith the  D u tch  p o pu la tion  fo r  age an d  sex. T h e  
reco rded  data have passed s trin g en t q u a lity  co n tro ls2
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T ab le  1— Trends for n ew  re fe rra ls , N u m b e rs  p e r  1 0 0 0  p a tie n t y e a rs

1971 -5 1976-80 1981 -5 1986-90 1991 -4 Total

Surgery 76.8 73.7 52.5 51.8 49.5 61.2
Senses and skin 48.8 42.7 30,3 30,2 34,1 37,3
Internal medicine 20.1 17.0 15.0 15.4 17.0 16.9
Other 15.2 15.2 12.9 13,5 13,9 14,2
Total (raw) and 95% confidence 160.9 148.6 110.8 110.9 114,5 129*6

interval (157.7 to 164.1) (145.5 to 151.8) (108.1 to 113.5) (108.3 to 113.6) (111.4 to 117,5) (128,3 to 130.9)
Total (standardised) and 95% 160.9 148.2 109,2 107.8 108.4 127.8

confidence interval (157.7 to 164.1) (145.0 to 151,3) (106.5 to 111.9) (105.1 to 110,5) (105.4 to 111,5) (126.5 to 129.2)
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