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A literature review of continuity of care

Cui-CHEN CHEN, SHOU-HsiA CHENG

Continuity of care (COC) is an essential issue in primary healthcare. Under the national
health insurance (NHI) program in Taiwan, easy access to care and lack of referral may hamper
the improvement of COC. This study reviews the evolution of the concept and measurement of
COC, empirical studies concerning the relationship between COC and healthcare outcomes, and
methodological issues. We retrieved studies from MEDLINE and Chinese Electronic Periodical
Services databases from 1950 to 2012 and completed a manual review of cited articles to identify
studies related to COC. A total of 61 studies were included in this review. In summary, there is
emerging consensus on the concept of COC. “Interpersonal” and “information” are two essential
dimensions of the concept of COC. Due to the increasing availability of administrative data,
quantitative measures of COC have been commonly employed in recent studies. Compared to
earlier studies with no consistent findings, the majority of recent studies have reported that better
COC was associated with favorable healthcare outcomes and reduced healthcare expenses. We
suggest that researchers consider the study design, handle temporal relationships between COC
and healthcare outcome, and choose appropriate measures for determining COC according to
their research objectives. In addition, future studies might focus on the mechanism between COC
and healthcare outcomes, and the relative importance of various COC dimensions on healthcare
outcomes. This review may be of interest to researchers in Taiwan. (Taiwan J Public Health.
2013;32(2):116-128)
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