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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 využit́ım dat z let 2002-2009 týkaj́ıćıch se záznam
◦
u o hospitalizovaných

pacientkách porodnických odděleńı v italském regionu Piemont hodnot́ıme
dopad zvýšeńı tlaku na vyhnut́ı se nesprávné léčbě na porodnické postupy,
identifikovaného zavedeńım pojǐstěńı odpovědnosti za nesprávnou léčbu hod-
noceném zkuše- nostmi. Naše identifikačńı strategie využ́ıvá exogenńı umı́stěńı
veřejných nemocnic v soudńıch oblastech s a bez předpis

◦
u pro neekonomické

škody. Použ́ıváme metody rozd́ılu v rozd́ılech a rozd́ılu v nespojitosti. Zjistili
jsme, že zvýšeńı tlaku na vyhnut́ı se nesprávné léčbě je spojeno se sńıžeńım
pravděpodobnosti provedeńı ćısařského řezu mezi 2.3 a 3.7 procentńıch bod

◦
u

(mezi 7% a 11,6% při pr
◦
uměrné hodnotě ćısařského řezu) bez následk

◦
u na

široce definovanou mı́ru komplikaćı a novorozeneckých ukazatel
◦
u. Ukázali

jsme, že tyto výsledky jsou robustńı k ržným metodoloǵım a mohou být
vysvětleny sṕı̌se sńıžeńım svobody porodnického rozhodováńı než adverzńım
výběrem pacient

◦
u.
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