
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=ipri20

Scandinavian Journal of Primary Health Care

ISSN: 0281-3432 (Print) 1502-7724 (Online) Journal homepage: https://www.tandfonline.com/loi/ipri20

Reasons for referral from general practice in
Finland

Arto T. Vehviläinen, Esko A. Kumpusalo & Jorma K. Takala

To cite this article: Arto T. Vehviläinen, Esko A. Kumpusalo & Jorma K. Takala (1997) Reasons
for referral from general practice in Finland, Scandinavian Journal of Primary Health Care, 15:1,
43-47, DOI: 10.3109/02813439709043429

To link to this article:  https://doi.org/10.3109/02813439709043429

Published online: 12 Jul 2009.

Submit your article to this journal 

Article views: 194

View related articles 

Citing articles: 1 View citing articles 

https://www.tandfonline.com/action/journalInformation?journalCode=ipri20
https://www.tandfonline.com/loi/ipri20
https://www.tandfonline.com/action/showCitFormats?doi=10.3109/02813439709043429
https://doi.org/10.3109/02813439709043429
https://www.tandfonline.com/action/authorSubmission?journalCode=ipri20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=ipri20&show=instructions
https://www.tandfonline.com/doi/mlt/10.3109/02813439709043429
https://www.tandfonline.com/doi/mlt/10.3109/02813439709043429
https://www.tandfonline.com/doi/citedby/10.3109/02813439709043429#tabModule
https://www.tandfonline.com/doi/citedby/10.3109/02813439709043429#tabModule


ORIGINAL PAPER 

Reasons for referral from general practice in Finland 
Art0 T. Vehvilainen’, Esko A. Kumpusalo’ and Jorma K. Takala’s* 

‘ University of Kuopio, Department of Community Health and General Practice, Kuopio, *Department of Research and 
Information Services, Kuopia University Hospital, Kuopio, Finland. 

Received October 1995. Accepted July 1996. 

Scand J Prim Health Care 1997;15:43-47. ISSN 0281-3432 

Objective - To examine the reasons for referral from general 
practice in Finland. 
Design - Survey over one week of all referrals from general 
practice. 
Setting - Central and northern Finland, comprising 72% of the 
area of the country and one-third of the population. 
Participants - 851 general practitioners (GPs) from public 
health centres. 
Outcome measures - Referrals by speciality and reasons for 
referrals by ICD-9 and ICPC codes in terms of characteristics 
of patients, GPs, and practices. 
Results - A higher proportion of male (39%) than female 
(33%) patients were referred to surgical speciality (pt0.001). 

Ten per cent of the patients referred by female GPs were 
referred to gynaecology departments, compared with 5% of 
those referred by male GPs (p<O.OOI). Otitis media in children 
and abdominal pain in adults were the commonest reasons for 
referral of both male and female patients. 
Conclusion - Our results will be useful in developing the train- 
ing of GPs with respect to those health problems that most 
commonly lead to a referral to hospital. 

Key words: referral and consultation, primary health care, 
community health centres, Finland. 
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In recent years, there has been an increasing awareness 
and concern about the wide variations in general practi- 
tioners’ (GPs’) referral rates and the consequent impli- 
cations for the cost and quality of care (1). However, 
relatively little information is available on the distribu- 
tion of referrals between the different specialties and the 
extent to which this varies. As more sophisticated infor- 
mation systems become available, it is relevant to con- 
sider the individual differences in the ways GPs make 
use of different specialties (2). 

In Finland, there is an exceptionally high proportion 
of young and female doctors: 51% of GPs in health 
centres are less than 40 years old and 56% are female 
(3,4). There are a few studies that reveal the distribution 
of referrals between the different specialities in Finland 
(5-8), but there is no large, fairly representative picture 
of referrals in different age groups. 

We examined the reasons for referrals to evaluate the 
variations between different GPs and between patient 
classes. Further, we wanted to study whether the age 
and sex of the patients or the sex of the GPs had any 
effect on the reasons for referral to hospital. 

MATERIAL AND METHODS 
The study was carried out during one week (30 Novem- 
ber - 6 December 1992) in central and northern Finland. 
The study area comprised 72% of the country, with a 
population of 1.5 million people out of the total Finnish 
population of 5 million. There were 1020 GPs working 

in 97 health centres in the region. Patients could be 
referred to seven regional hospitals, eight central hospi- 
tals, and two university hospitals (Kuopio and Oulu). 

A questionnaire was sent to all GPs in the study area; 
they were asked to record: 

1. The personal data of the doctor: age, sex, date of 
registration, speciality and professional status. 

2. The characteristics of the practice: size of the health 
centre, number of doctors working in the practice, 
their workload and the opportunities to consult a 
specialist in that health centre. 

3. Data about the local community: size and distance to 
the nearest hospital. 

4. Information concerning the patients: age and sex. 
5. Type of consultation (surgery or home visits, exclud- 

ing GPs’ contacts in healthy baby clinics, schools, 
occupational health, health centre ward, by phone 
calls). 

6. Information concerning all referrals: reasons (diag- 
nosis) for referral, age and sex of referred patients, 
referral hospital, speciality, type of referral (emerg- 
ency or normal) and the patient’s desire to be referred. 

Diagnoses were coded with the International Classifica- 
tion of Primary Care (ICPC) (9), and with the codes of 
the International Classification of Diseases (ICD-9). 
The data were analysed using an SPSS/PC+ statistical 
program. The chi-square test was used to test statistical 
probabilities of differences in proportions between 
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Fig. I .  Distribution of referrals from various sectors of health centre by age and sex of patient. 

groups, and analysis of variance to test statistical prob- 
abilities of differences in the means between groups. 

RESULTS 
The questionnaire was sent to 1020 GPs, 851 (83%) of 
whom responded: 413 (49%) were women, and 374 
(44%) were under 35 years old. Female GPs were on 
average 2.8 years younger than male GPs (p<O.001). 
There were 89 (10%) medical students who were not yet 
registered and who were working as locums. 

During one week, 3406 patients were referred to hos- 
pitals. Of them, 2921 (86%) were referred during nor- 
mal or out of hours consultations, 278 (8%) from 
healthy baby clinics, school or occupational health 
work, 155 (5%) from health centre wards, and 52 (1%) 
in other ways (home visit, phone call, etc.). More male 
(44%) than female (34%) patients aged 15 years or over 
were referred during out of hours work (~4.001) .  A 
similar difference was also discernible in young patients 
aged less than 15 years (males 46%, females 39%) 
(pc0.05) (Fig. 1). 

More of the patients referred from normal consulta- 
tions (36% of referred patients) or from healthy baby 
clinics, school or occupational health work (34% of 

referred patients) had themselves requested referral than 
either the patients referred from out of hours consulta- 
tions (16% of referred patients) or from health centre 
wards (15% of referred patients) (pd.001). 

Of the 3406 patients, 1579 (46.4%) were referred to 
surgical specialities (otorhinolaryngology, surgery, and 
ophthalmology), 1377 (40.4%) to medical specialities 
(dermatology, neurology, internal medicine, respiratory 
medicine and paediatric medicine), and 430 (12.6%) to 
other specialities (obstetrics, gynaecology, psychiatry, 
oncology and rehabilitation). In 20 cases (0.6%), the 
speciality was not specified. 

More male patients (39% of referrals for male patients) 
than female patients (33%) were referred to surgical 
departments @<0.001). The difference was most obvious 
in the age group 60 to 79 years old. Male patients were 
also two times more likely to be referred to paediatric 
departments than female patients (pc0.001) (Table I). 

Between female and male GPs there were differences 
both in age of the patients and distribution of special- 
ities. The mean age of patients referred by female GPs 
was 42 years (SD &3.2,95 CI 4143), compared with a 
mean age of 46 years (SD *23.4,95 CI 44-47) for those 
patients referred by male GPs (pc0.001). Ten per cent 
(160 patients) of the patients referred by female GPs 
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Table 1. Referral rates per 1000 consultations during normal plus out of hours consultations over a one week period by speciality 
and by age and sex of the patients. 

Age group 

0-19 20-39 40-59 60-79 80- All 

Speciality Fernale Male Female Male Female Male Female Male Female Male Female Male 

Surgery 6.4 6.6 16.3 24.4 18.8 25.9 17.6 27.3 26.0 30.7 15.3 20.2 
Internal medicine 1.5 0.7 5.7 8.8 10.6 14.7 17.5 22.0 31.7 21.9 9.6 10.7 
Paediatrics 11.9 18.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.6 10.7 
G y naecolog y 1.4 0.0 15.4 0.0 8.1 0.0 3.0 0.0 1.4 0.0 6.9 0.0 
Ear, nose and throat 5.2 6.2 2.7 4.0 3.6 5.1 3.7 5.5 0.7 1.5 3.7 5.1 
Neurology 0.6 0.4 1.8 3.7 2.4 3.9 3.3 3.1 4.9 8.8 2.1 - 2.8 
Ophthalmology 1.3 1.2 0.9 4.2 1.9 2.0 2.6 2.2 2.1 2.9 1.7 2.3 
Respiratory 0.3 0.3 1.8 1.3 2.0 2.5 2.2 2.9 I.4 5.8 1.5 1.7 
Psychiatry 0.1 0.0 1.1 4.5 1.2 1.7 0.1 0.6 0.0 0.0 0.6 1.6 
Dermatology 0.6 1.4 1.2 1.0 1.5 1.4 1.1 0.8 2.1 0.0 1.1 1.2 
Other' 0.0 0.0 0.9 0.5 1.5 1.1 1.0 1.0 0.7 1.5 0.8 0.6 
Not known 0.0 0.1 0.0 0.0 0.5 0.2 0.4 0.0 0.7 0.0 0.2 0.1 
All 29.4 34.9 47.7 52.3 51.9 58.4 52.4 65.4 71.8 73.1 46.5 51.8 

' Oncology, Rehabilitation and Neurosurgery. 

Table 11. Referral rates per 1000 consultations during normal plus out of hours consultations over a one week period by ICD-9 main 
codes and by age and sex of the patients. 

Age group 

0-1 9 20-39 40-59 60-79 80- All 

Speciality Female Male Female Male Female Male Female Male Female Male Female Male 

I Infection 0.5 1.3 0.5 0.5 0.7 0.9 0.3 0.2 0.7 1.5 0.5 0.8 
I1 Tumour (140-239) 0.6 0.3 1.3 0.8 3.4 2.0 3.0 2.9 0.0 0.0 2.0 1.3 
111 Endocrinology (240-279) 0.1 0.4 0.8 0.2 1.0 0.5 1.0 0.2 2.1 2.9 0.8 0.4 
IV Blood (280-289) 0.0 0.1 0.1 0.2 0.1 0.2 0.8 0.2 0.7 1.5 0.3 0.2 
V Psychiatric (290-319) ' 0.1 0.3 1.1 3.8 1.2 1.9 0.4 0.4 0.7 1.5 0.7 1.6 
VI Nervous and sensory 

organ 4.1 4.6 1.9 4.7 3.6 5.1 4.8 6.5 2.1 4.4 3.5 5.1 
VII Circulation (39W59) 0.8 0.3 3.5 3.8 5.0 9.0 10.0 11.8 23.2 14.6 5.5 5.9 
VIII Respiratory (460-519) 4.9 7.6 3.0 2.8 3.1 2.6 3.3 4.7 2.8 2.9 3.5 4.6 
IX Digestive (520-579) 3.1 3.0 2.8 4.2 3.5 7.6 4.0 8.8 7.0 4.4 3.5 5.6 
X Urinary (580-629) 1.4 1.4 6.7 0.7 5.0 1.2 2.6 5.9 1.4 7.3 3.9 2.2 
XI Pregnancy (630-676) 0.6 0.0 5.7 0.0 0.9 0.0 0.0 0.0 0.0 0.0 1.8 0.0 
XI1 Skin (680-709) 0.9 1.4 1.4 1.2 1.5 1.7 0.8 0.4 0.7 0.0 1.1 1.2 
XI11 Musculoskeletal (7 10- 

739) 1.4 0.7 2.8 6.0 5.2 7.7 3.3 2.4 1.4 0.0 3.1 4.0 
XIV Congenital (740-759) 0.3 0.3 0.2 0.0 0.2 0.0 0.1 0.0 0.7 0.0 0.2 0.1 
XV Perinatal mortality 

(760-779) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
XVI Symptoms (780-799) 7.5 6.8 9.6 10.8 11.2 11.6 11.5 16.1 16.2 19.0 10.2 11.1 
XVII Trauma (800-999) 3.1 6.4 4.5 12.8 5.7 6.2 6.7 4.9 10.6 13.2 5.2 7.7 
X W I  Other(V) 0.0 0.0 1.8 0.0 0.6 0.2 0.0 0.0 1.4 0.0 0.7 0.0 

All 29.4 34.9 47.7 52.3 51.9 58.4 52.4 65.4 71.8 73.1 46.5 51.8 

were referred to gynaecology departments, compared 
with 5% (69 patients) of the patients referred by male 
GPs (p<O.OOl). with female patients. 

According to the ICD-9 codes, male patients were 
referred for different reasons than female patients in 
several categories (Table 11). Thus, for example, male 

patients were almost three times more likely to be refer- 
red in the age group 20-39 years for trauma, compared 

According to the ICPC codes, there were clear sex 
differences in the commonest reasons for referral (Table 
111). Although otitis media in children and abdominal 
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pain in adults were the commonest reasons for referral 
for both males and females, there were differences in 
the distribution of other reasons according to both the 
age and the sex of the patient. 

More patients were referred during out of hours pe- 
riods than during normal working hours to psychiatric 
(78% of all patients to psychiatric department), paediat- 
ric (63%). surgical (53%), and internal medicine (53%) 
departments. Most referrals to other departments were 
made during normal working hours. 

In the quintile groupings subdivided according to the 
population served by the health centre, 3 1 % of patients 
referred from the smallest health centres (with less than 
5800 inhabitants) were referred during out of hours 
consultations, compared with 48% of patients referred 
from the largest health centres serving more than 22 OOO 
inhabitants (p4.001). 

DISCUSSION 
The study reported here provides large and representa- 
tive data from Finnish health centres. Our study was 
carried out during an ordinary autumn season, the re- 
sponse rate was high (83%), and the dropouts consisted 
of all types of doctors and practices, not differing from 
the responders. The advantage of this type of study is 
that it permits an analysis of patterns of referral across 
health centres. It can therefore provide a large, fairly 
representative picture of referrals in different age 
groups. 

In our earlier study we showed that the average Finn- 
ish health centre GP performed only one home visit 
every two weeks (10). This paucity of home visits was 
also reflected in the small number of referrals (5%, 16 
referrals) made during home visits. In the present study, 
contacts made in other sectors (health centre ward, 
school, phone calls, occupational health and healthy 
baby clinics) were not recorded because those contacts 
are different from the situation in which the patient is 
seen by the doctor for some health problem. Patients 
from those sectors, for example from maternal and 
healthy baby clinics, are mainly referred to paediatric 
and gynaecology departments. National cultural and 
health care differences also make comparisons between 
countries difficult if other sectors are collected together 
to estimate referral rates per consultation. Therefore, 
referrals resulting from normal or out of hours work are 
the main concerns of the present study. 

In our study, the distribution of referrals between 
major speciality group (surgical 46.4%, medical 40.4%, 
and other 12.6%) was similar to that found in the Euro- 
pean referral study in Switzerland (surgical 45.0%, 
medioal 43.0%, and other 12.0%) (1 1). In Norway, the 
proportion of surgical referrals (46.0%) was also simi- 
lar, although the proportion of medical referrals (33.8%) 
was less than in Finland. 
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It has recently been demonstrated that health prob- 
lems presented by health centre patients show a clear 
sex difference (12). In our study this difference was also 
noticed in the reasons for referrals (Table 111). 

Using ICPC even the commonest diagnoses of adult 
patients (aged 15 years or over) did not account for 
more than 2.5% of referrals of males and 2.9% of fe- 
males. A similar result has been found in the reasons for 
consultations from primary care in Norway (13). How- 
ever, for children the commonest diagnosis accounted 
for 8.7% of males and 7.2% of females, and the ten 
most common diseases accounted for nearly half (48%) 
of the reasons for refemng boys to hospital. 

The patients referred by female GPs tended to be 
younger than those referred by their male colleagues. In 
our study, female GPs were on average three years 
younger than male GPs, and they referred patients who 
were on average five years younger than patients referred 
by male GPs. Female patients experience more illness 
than men (14) and prefer to  be treated by female doctors 
(10,15,16). We have also observed previously that female 
GPs have higher referral rates than male GPs (1 7) and 
that female GPs working with a list system referred more 
patients during normal work than female GPs working 
without a list of patients (18). In the present study there 
were differences in the specialities and problems of the 
male and female patients referred by male and female 
GPs. This may be due to different health problems seen 
by male and female GPs. This diagnostic case mix also 
influences the referral rates (19). However, more research 
is needed to analyse differences in the case content of 
consultations made by male and female GPs. 

One advantage of this type of study is that an exami- 
nation of patterns of use of outpatient departments could 
be one way of improving collaboration between GPs 
and specialists, especially in the development of proto- 
cols for managing specific common disorders (1). It can 
pinpoint those areas where GPs require further training, 
and this could lead to more patients being treated in 
primary health care, thus reducing the number of refer- 
rals and the resulting cost of health care. 

REFERENCES 
Coulter A, Noone A, Goldacre M. General practitioners’ 
referrals to specialist outpatient clinics. I. Why general 
practitioners refer patients to specialist outpatient clinics. 

Coulter A. The interface between primary and secondary 
care. In: Roland M, Coulter A, editors. Hospital referral. 
Oxford Oxford University Press, 1992: 1-14. 
The Finnish Medical Association. Statistics of The Finnish 
Medical Association, 1995. 
Neittaanmiiki L, Luhtala R, V i j o  I, Kumpusalo E, Mattila 

BMJ 1989;299:304-6. 

K, Jahkelainen M, et al. More women enter medicine: 
young doctors’ family origin and career choice. Med Educ 

5. Takala J, Rintanen H, Linnakyla M, Hartikainen M, Lyyra 
H. K u n n a n l w i n  potilaiden hoito- ja tutkimustarve I. 
Liihetteet sairaaloihin ja yksityislaWreille Hankasalmen, 
Konneveden ja  Rautalammin kunnissa (Need for treatment 
and investigations in patients seen by community health 
officers. Referrals to hospitals and to private specialist in 
the municipalities of Hankasalmi, Konnevesi and 
Rautalampi). English summary. Sosiaalila&et Aikausl 
1977;5:221-32. 

6. Mirtenson C, Pikainen H, Vohlonen I, Korhonen K, Nord 
J. Potilasvirrat terveyskeskuksesta erikoissairaanhoitoon 
(Referrals from one health centre to secondary care). 
Suom L a a i l  1991;46:2958-62. 

7. Lipponen P, Siltavuori L. Kaupunkiterveyskeskuksen 
liihetekayt8nto (The referral process of one urban health 
centre). Suom La&tiril 1995;8:902-5. 

8. Haikio J-P, Linden K, Kvist M. Outcomes of referrals 
from general practice. Scand J Prim Health Care 

9. Lamberts H, Wood M, editors. ICPC International Classi- 
fication of Primary Care. Oxford: Oxford Medical Publi- 
cations, 1987. 

10. Vehviltiinen AT, Kumpusalo EA, Voutilainen SO, Takala 
JK. General practice consultation in central and northern 
Finland. Scand J Prim Health Care 1995;13:197-204. 

1 I. The Royal College of General Practitioners. The European 
Study of Referrals from Primary to Secondary Care. Occa- 
sional Paper 56, 1992. 

12. Njalsson T, Sigurdsson JA, McAuley RG. Health prob- 
lems in family practice. An Icelandic multicentre study. 
Scand J Prim Health Care 1996;14:4-12. 

13. Grimsmo A, Grimstad SA, Lilleholt 0, Snoen SE, Storset 
B. Informasjon ti1 kvalitetssikring og selvevaluering i all- 
mennpraksis. Bruk av data fra EDB journalen i allmenn- 
praksis (Information for quality assurance and self-evalu- 
ation in genera1 practice. Use of data from the EDP medi- 
cal records in general practice). Tidsskr Nor Laegeforen 

14. Campbell SM, Roland MO. Why do people consult the 
doctor? Fam Pract 1996;13:75-83. 

15. Armstrong D, Britten N, Grace J. Measuring general prac- 
titioner referrals: patient, workload and list size effects. JR 
Coll Gen Pract 1988;38:494-7. 

16. Van den Brink-Muinen A, De-Bakker DH, Bensing J. 
Consultations for women’s health problems: factors in- 
fluencing womens’ choice of sex of general practitioner. 
Br J Gen Pract 1994;44:205-10. 

17. Vehviliiinen AT, Kumpusalo EA, Voutilainen SO, Takala 
JK. Does the doctors’ professional experience reduce re- 
ferral rates? Evidence from the Finnish referral study. 
Scand J Prim Health Care 1996;14:13-20. 

18. Vehv+iinen AT, Kumpusalo E, Takala J. A list system 
can help to reduce the proportion of out of hours referrals 
for male patients. Scand J Prim Health Care 1996;14:148- 
51. 

19. Wilkin D, Smith AG. Variation in general practitioners’ 
referral rates to consultants. J R Coll Gen Pract 

1993;27:440-5. 

1995; 13:287-93. 

1994; 1 14: 1983-7. 

1989;37:350-3. 

Scand J Prim Health Care 1997: 15 




