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Abstract

Using data from 2002 to 2009 inpatient discharge records on deliveries
in the Italian region of Piedmont, we assess the impact of an increase in
malpractice pressure on obstetric practices, as identified by the introduction
of experience-rated malpractice liability insurance. Our identification strat-
egy exploits the exogenous location of public hospitals in court districts with
and without schedules for noneconomic damages. We perform difference-in-
differences and difference-in-discontinuities analyses. We find that the increase
in medical malpractice pressure is associated with a decrease in the probabil-
ity of performing a C-section from 2.3 to 3.7 percentage points (7% to 11.6%
at the mean value of C-section) with no consequences for a broadly defined
measure of complications or neonatal outcomes. We show that these results
are robust to the different methodologies and can be explained by a reduction
in the discretion of obstetric decision making rather than by patient cream
skimming.
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Abstrakt

S vyuzitim dat z let 2002-2009 tykajicich se zdznamu o hospitalizovanych
pacientkach porodnickych oddéleni v italském regionu Piemont hodnotime
dopad zvySeni tlaku na vyhnuti se nespravné 1é¢bé na porodnické postupy,
identifikovaného zavedenim pojisténi odpovédnosti za nespravnou lécbu hod-
noceném zkuse- nostmi. Nase identifika¢ni strategie vyuziva exogenni umisténi
vefejnych nemocnic v soudnich oblastech s a bez piedpist pro neekonomické
skody. Pouzivame metody rozdilu v rozdilech a rozdilu v nespojitosti. Zjistili
jsme, ze zvySeni tlaku na vyhnuti se nespravné 1écbé je spojeno se snizenim
pravdépodobnosti provedeni cisaiského fezu mezi 2.3 a 3.7 procentnich bodu
(mezi 7% a 11,6% pii prumérné hodnoté cisarského fezu) bez nasledki na
Siroce definovanou miru komplikaci a novorozeneckych ukazatelu. Ukézali
jsme, ze tyto vysledky jsou robustni k rznym metodologim a mohou byt
vysvétleny spiSe snizenim svobody porodnického rozhodovani nez adverznim
vybérem pacient.



