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The Risk of Medical Malpractice Claim and

the Defensive Practice of Medicine

Chee-ruey Hsieh

Abstract

This paper presents a probit model to estimate the determinants of
physician’s propensity of practicing defensive medicine in Taiwan. The
empirical data were drawn from a national physician survey conducted
in November 1991. The survey data included 1,131 physicians and had
a 18% response rate. The empirical results indicate that physicians who
have experiences of medical malpractice claims are more likely to prac-
tice defensive medicine. The more recent is the experience of claims, the
higher is the propensity of practicing defensive medicine. Also, the re-
sults show that surgeons, obstetricians and gynecologists are more likely
to prescribe more tests and treatment procedures. Overall, the empiri-
cal evidence suggests that the risk of medical liability actually forces the

physicians to change their practice behaviors.





