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Relationship Analysis on Cancer Care Market Competition and
Cancer Inpatients Healthcare Outcomes
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Objective: The purpose of this study was to investigate the associations among

cancer care market competition and cancer inpatients healthcare outcomes.

Methods: Secondary discharge data from the National Health Insurance Research
Database of Taiwan for the period 2003-2004 were used in this study. Statistical
regression techniques were used to identify the associations between cancer care
market competition and the outcome of care, controlling for other patient
characteristics, hospital characteristics and medical resourses. The
Herfindahl-Hirschman index (HHI) was used to represent degree of the cancer care
market competition. Outcome variables are costs, the lengths of stay, readmission
with 14 days and in-hospital deaths for the incident of colorectal, lung, liver cancer

cases diagnosed in 2003.



Results: There were 17 cancer care market areas. 7 areas were medium drgree of
the cancer care market competition areas, and others were low drgree of them.
65.81% of caner inpatients fall into higher competition market areas. For colorectal
cancer, patients in higher competition areas had lower costs, lower lengths of stay,
higher readmission with 14 days and lower in-hospital deaths. For lung cancer,
patients in higher competition areas had lower in-hospital deaths. For liver cancer,

there were no associated between cancer care market competition and outcomes.

Conclusion: Cancer care market competition is associated with healthcare outcomes

of colorectal cancer inpatients.



