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Continuity of Care of Patient with Diabetes and Its Affecting Factors in Korea
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Department of Preventive Medicine, Graduate School of Public Health, Seoul National University,
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Objectives : The objectives of this study were to estimate lower for females than males, disabled than non-disabled,
the continuity of care for all Koreans with diabetes and to Medicaid beneficiaries than health insurance beneficiaries,
identify factors affecting the continuity of care. patients with low monthly insurance contributions, patients

Methods : We obtained National Health Insurance claims in rural residential areas, and patients whose most
data for patients with diabetes who visited health-care frequently visited provider is the hospital.
providers during the year 2004. A total of 1,498,327 Conclusions : The continuity of care for patients with
patients were included as study subjects. Most Frequent diabetes is high in Korea. However, women, the disabled
Provider Continuity (MFPC) and Modified, Modified and people of low socio-economic status have relatively
Continuity Index (MMCI) were used as indexes of continuity low continuity of care. Therefore, our first priority is to
of care. A multiple linear regression analysis was used to promote a diabetes management program for these
identify factors affecting continuity of care. patients.

Results : The average continuity of care in the entire
population of 1,498,327 patients was 0.89£0.17 as J Prev Med Public Health 2007;40(1):51-58
calculated by MFPC and 0.92%0.16 by MMCI. In a multiple
linear regression analysis, both MFPC and MMCI were Key words : Diabetes mellitus, Continuity of care
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Table 1. Characteristics of study population

No of subjects With History of No of visits
comorbidity  hospitalization ——————
Number % (%) (%) Mean+SD
Sex
Male 751,169 50.1 759 8.1 79+ 41
Female 747,158 499 80.8 89 85+ 44
Age (years)

0-19 4,650 03 541 173 50+33
20-29 12,169 08 565 123 53+35
30-39 59,813 40 584 78 62+ 38
40-49 219,827 147 68.1 74 73+£39
50-59 377612 252 76.7 73 80+ 40
60-69 476,287 31.8 823 83 87+43
70+ 347969 232 85.6 108 89 +45

Disability
Non-disabled 1426457 952 78.1 83 82+43
Disabled 71870 48 833 133 83143
Category of health insurance program”
SE 636,629 438 7713 8.1 81+42
CE. 589,079 393 780 76 82+42
G&T. 156,903 105 793 82 84143
Medicaid 95,716 64 86.0 179 88 + 44
Contribution per month (won)
<30,000 537997 359 788 98 84 +43
30,000<, <70,000 584,934 390 713 79 82142
70000 < 375396 25.1 792 78 79 + 42
Residential area
Metropolitan city 692,137 462 781 78 79+ 42
City 624,088 417 786 87 83+42
Eup 66921 45 788 10.1 88+ 44
Myun 114,827 77 782 111 89+ 45
Comorbidity
No 324,749 217 - - 66+ 41
Yes 1173578 783 - - 86+ 42
Hospitalization
No 1,370,399 915 - - 81+42
Yes 127928 85 - - 89+ 45
Type of most frequent provider
Private clinic 957,886 639 739 57 87+43
Tertiary hospital 137871 92 90.8 139 54+ 31
General hospital 206,812 138 90.8 163 73438
Hospital 88015 59 824 157 78 + 40
Health center 72925 49 729 50 96+ 39
Health subcenter 28315 19 754 6.7 101 +£ 4.1
Health center hospital 4,158 03 84.9 100 88+ 39
Total 1498327 1000 783 8.5 82143
* Category of health insurance program

S.E.: health insurance program for self-employeds
C.E.: health insurance program for company employees
G.&T.: health insurance program for government employees and private school teachers
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Table 2. MFPC & MMCI by characteristics of study population

MFPC MMCI
Number %
Mean+SD Mean+SD
Sex
Male 751,169 50.1 090 £ 0.17 092+ 016
Female 747,158 499 0.88 + 0.18 091 + 016
Age (years)
0-19 4,650 03 091 + 0.16 091 + 020
20-29 12,169 08 091 + 017 091 £ 020
30-39 59,813 40 091 + 017 092+ 019
40-49 219,827 147 091 + 0.17 092 + 017
50-59 377612 252 090 + 0.17 092 + 0.16
60-69 476,287 318 089 £ 0.17 092 + 0.16
70+ 347,969 232 087 £ 0.18 091 + 0.17
Disability
Non-disabled 1426457 952 089 + 0.17 092 £ 016
Disabled 71,870 48 0.88 + 0.18 091 + 0.17
Category of health insurance program®
SE. 656,629 438 0.89 + 0.17 092 £ 016
CE. 589,079 393 090 £ 0.17 092 + 0.16
G&T. 156,903 105 0.89 = 0.17 092 + 0.16
Medicaid 95,716 64 0.86 + 0.19 0.89 + 0.18
Contribution per month (won)
<30,000 537997 359 0.88 + 0.18 091 + 017
30,000<, <70,000 584934 390 089+ 017 092 + 0.16
70,000< 375,39 25.1 050 + 0.17 092 + 0.16
Residential area
Metropolitan city 692,137 462 090 £ 0.17 092+ 016
City 624,088 41.7 089 = 0.17 092 + 0.16
Eup 66,921 45 087 £ 0.18 090 + 0.17
Myun 114,827 7.7 085+ 0.19 089 + 0.18
Comorbidity
No 324,749 217 093 = 015 093 + 018
Yes 1,173,578 783 088 = 0.18 091 £ 016
Hospitalization
No 1,370,399 91.5 090 + 0.17 092 £ 016
Yes 127928 85 0.80 £ 021 085+ 019
Type of most frequent provider
Private clinic 957,886 639 089 = 0.17 092 + 015
Tertiary hospital 37871 92 090 + 0.18 050 + 0.19
General hospital 206,812 138 090 £ 0.17 091 + 0.17
Hospital 88015 59 087 = 0.19 0.89 + 0.21
Health center 72,925 49 091 = 0.15 094 + 0.11
Health subcenter 28315 19 0.87 £ 0.17 091 £ 013
Health center hospital 4,158 03 0.89 £ 0.17 092 + 015
Total 1,498,327 1000 089 +0.17 092 + 0.16
* Category of health insurance program
S.E.: health insurance program for self-employeds
C.E.: health insurance program for company employees
G.&T.: health insurance program for government employees and private school teachers
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Table 3. Multiple linear regression analysis by characteristics of study population

MFPC MMCI
beta p-value beta p-value

Sex

Male

Female 0.014 0.0001 -0.006 0.0001
Age (years)

0-19

20-29 -0.001 06318 -0.000 09271

30-39 -0.002 04158 -0.004 0.1306

40-49 <0.002 04104 0010 0.0001

50-59 -0.006 0.0219 0013 0.0001

60-69 -0.021 0.0001 0.006 0.0189

70+ 0033 00001 0.003 0.1551
Disability

Non-disabled

Disabled 0010 0.0001 -0.006 0.0001
Category of health insurance program”

SE.

CE 0.006 0.0001 0005 0.0001

G.&T. 0.001 0.0058 0.001 00127

Medicaid 0.018 0.0001 0014 0.0001
Contribution per month (won)

<30,000

30,000 <, <70,000 0005 0.0001 0.004 0.0001

70000< 0007 0:0001 0.006 0.0001
Residential area

Metropolitan city

City -0.009 0.0001 -0.007 0.0001

Eup 0.026 0:0001 0.020 0.0001

Myun 0.038 0.0001 0.030 0.0001
Type of most frequent provider

Private clinic

Tertiary hospital 0.001 0.3040 0.019 0.0001

General hospital 0.003 0.0001 0.006 0.0001

Hospital 0.033 0.0001 0.030 0.0001

Health center 0018 0.0001 0019 0.0001

Health subcenter 0.000 06713 0007 0.0001

Health center hospital 0027 0.0001 0017 0.0001

*Category of health insurance program

SE.: health insurance program for self-employeds
C.E.: health insurance program for company employees

G.&T.: health insurance program for government employees and private school teachers
Note: All of the variables in this table are included in the model
Adijusted R-square of MFPC mode] = 0,016, adjusted R-square of MMCI model = 0.010
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