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The association between continuity of care and healthcare
utilization in Taiwan

1 2 1,*
Yu-CHinG Huang', Po-SHENG CHin'?, SHou-Hsia CHENG"

Objectives: To explore the current status of continuity of care in Taiwan, and to examine the as-
sociation between continuity of care and emergency visits and hospitalizations. Methods: This study
used the 2006 National Health Insurance research dataset obtained from the National Health Research
Institutes. A total of 127,992 persons were included in the analysis. The dataset provided information
about patients’ physician visits, emergency room visits and hospitalizations. We adopted the continuity
of care (COC) index developed by Bice and Boxerman for this study. Negative binominal regression
was used to examine the association between COC and emergency room visits and hospital admissi-
ons while related variables were controlled for in the models. Results: The average continuity of care
score in Taiwan was 0.31. The results from the regression models revealed that, among the 3 COC
groups, people with high COC made 50.8% fewer emergency room visits and had 38.0% fewer hos-
pital admissions when compared with those with low COC. Conclusions: As in previous studies, our
preliminary findings imply that continuity of care improves healthcare outcome. Improving continuity
of care should be an important part of future healthcare reform in Taiwan. (Taiwan J Public Health.
2010,29(1):46-53)

Key Words: continuity of care, healthcare utilization, emergency department visit, hospital
admission
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