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Ladies and Gentlemen, 

 

 I would like to welcome you to this timely meeting to discuss strengthening of referral 

systems in support of primary health care and to develop the necessary strategies and framework for 

an efficient and effective primary health care system. 

 

 We extend our thanks, to the Government of Pakistan for agreeing to host this intercountry 

meeting in the historical city of Lahore. 

 

 The expansion of accessibility to PHC in our Region, which now exceeds 82% on average, 

calls for greater efforts by Member States and their health personnel to cope with the expected 

increase in referral needs. It is expected that with expansion of the health network and the 
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strengthening of the infrastructure, the number of referrals will increase. This is mainly due to better 

diagnostic and therapeutic efforts which will eventually mean a greater demand for services at the 

different levels of health care. 

 

 It is important to note that referral should not only be technical medical care but should also 

encompass other forms of referral support such as informational as well as social support. Its 

directions should be both vertical and horizontal. By this I mean the improvement of the links and use 

of the social network in providing better health care in the home as well as at different levels of 

medical care. There is no single factor which can develop a referral system. Cultural, economic  and 

social factors must also be considered when developing a referral system. Administrators may see 

referral support as way of dividing labour among the different levels of health care. Health providers 

see it as a responsibility to be shared through technical competence and technology, whereas the users 

(clients) mainly seek safe and timely health care. These concerns must match the circumstances; 

social, economical and medical including ethical considerations. It is also imperative to see a referral 

system in the light of its benefits, and the risks, whether social or medical, and in the light of the costs 

incurred. A pragmatic balance of the three will eventually determine the style and the extent of the 

referral system. Such a balance can be identified after a comprehensive review of the different inputs, 

limitations and expectations of the determining factors of the system. 

 

 In our Region use of health services varies widely. In some instances reported use is very low 

whereas in other settings there is overutilization. The reasons for each are different and so should be 

the remedies. Such remedies will face challenges whether they are organizational, structural physical 

or attitudinal. We should be creative in seeking the opportunities available by using the Primary 

Health Care Approach. 

 

 We should have another look at our planning process, administration and operational 

interventions with the aim of establishing a sustainable referral system. In EMRO there are different 
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models and initiatives which offer examples to be used for improved planning and organization of a 

referral system with special reference to primary health care services. One of these examples is a 

complete review of the job descriptions of health workers and the terms of reference of health 

institutions which explicitly highlight the expected role of referral systems. It is important to have a 

clear vision from the start of the role of different institutions and their health workers. These roles 

should be carefully considered in the basic training and continuing training of all health workers at the 

different district health care systems levels. This can be further enhanced through the decentralization 

of services and training. Reference health centres as part of research and development are another 

example which gives us a clue as to how referral systems can be developed. Community 

empowerment through the basic minimum needs initiatives is an example of how referral can be 

improved by involving the community. It is important to note and study the role of the different 

contributors to health care such as private practitioners, traditional healers, NGOs, sectoral health 

providers, etc. in financing the referral system. Other elements such as the health insurance system, 

district team problem solving, health management areas and quality assurance can contribute much to 

a better referral system. 

 

 In your deliberations I am sure you will discuss the above-mentioned and other relevant 

issues of the referral system and how to improve it at all levels. This is not an easy task but I am sure 

that with your experience and diligence a useful document setting alternative strategies and 

frameworks for strengthening the referral systems will be produced. 

 

 Now, allow me to express my thanks to you all for agreeing to participate in this intercountry 

meeting and for being prepared to share your rich and varied experience with us. Let me wish you all 

success, and a pleasant stay in this beautiful city of Lahore. 

 

 

 
 


