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ABSTRACT

This paper aims to investigate whether a weekend effect is present among
Taiwan’s hospitals. Previous literature has shown that admission to the hospi-
tal during the weekend is associated with a higher mortality rate or worse clini-
cal outcomes than those admitted on weekdays. This is the so-called “weekend
effect”, which arises because of a lower staffing level and the absence of ancil-
lary medical support during weekends. Past studies of the weekend effect,
however, did not account for the heterogeneity in hospitals’ abilities in treating
patients with severe conditions, or examine patients’ medical utilization when
hospitalized. Using the patient-level data extracted from the 1998-2007
National Health Insurance Database, we empirically investigate whether there
is a weekend effect for patients with acute myocardial infarction (AMI), isch-
emic stroke and hemorrhagic stroke. The treatment outcomes are measured by
7-day, 30-day and 180-day mortality since admission. In addition, patients’
length of stay, medical expenditures, and readmission within 30 days after dis-
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charge represent patients’ medical care utilization when hospitalized. We fur-
ther distinguish hospitals by their accreditation level. After controlling for
hospital heterogeneity via fixed effects, we found that weekend admissions are
associated with higher mortality rates, especially for patients admitted to non-
medical centers. Moreover, among those surviving patients, longer length of
stay, lower medical expenditures and a higher readmission rate within 30 days
after discharge are found for patients admitted on the weekend. The weekend
effect that we found among non-medical centers arise mainly from regional
hospital patients’ unfavorable outcomes.

Key Words: weekend effect, mortality, medical care utilization,
readmission, AMI, ischemic stroke and hemorrhagic stroke



