SARS SR SIE B RCH BRI YRR f
The Impact of SARS Epidemic on the Utilization of Medical
Services : A Study of Patient with Major IlIness
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Abstract
According to the National Health Insurance statistics of 2002, 2.6% of the insured
population has major illness/injury and accounted for approximately 22.6% of the
67.9 billion medical expenses. It indicates that the population with major
illness/injury is highly medically dependent. Outbreak in March 2003, Taiwan was the
infected region by SARS for a period of 3 to 4 months. Because the number of SARS
cases in Taipei is among the highest in Taiwan and the situation there was more
serious than other regions, many hospitals in Taipei, such as National Taiwan
University Hospital, Taipei Municipal Hoping Hospital, and Taipei Municipal Yang
Ming Hospital had to close their impatient and outpatient services to control the
SARS spread. The reduction of medical services and the fear of SARS had affected
the balance of the supply and demand of the medical services, which in turn directly
affected the highly-medical-dependent major illness/injury patients.
In order to find out the impact of SARS on the use of medical resources for the major
illness/injury patients, this research targeted at all the major illness/injury patients,
especially the hemodialytic patients, to study the usage of medical resources.
Methods of analysis: (1) take 2002 as the base year, comparing with SARS period and
the average growth rate of the base year; (2) adopt the time series analysis method to
forecast the trend of the number of uses of ambulatory and impatient services and
expenses, and compare the difference of actual and predicted figures in SARS’
various stages.
The research indicates that: (1) comparing the pre SARS period with the average of
the base year, in the initial SARS period, more medical resources had been used,
except the number of the hospital visiting/expenses, by major illness/injury patients;
(2) during the peak period in May, there is a reduction on the number of major
illness and hemodialytic patients hospitalization, but the expenses and the number of
outpatient hemodialysis are increased. The outpatient visits of the major illness/injury



patients are decreased, but the expenses are increased; the average expense per patient
is higher than that during other months and is the highest among the various SARS
stages. (3)in peak time of June, the number of visiting patients and the total medical
expense for ambulatory and inpatients with major illness/injury are the lowest among
the different stages of SARS. The average expense per person, however, was
increased exceptionally for major illness/injury outpatients; (4 ) during the post-SARS
period, there is a growth in the number of hemodialysis and major illness/injury
patient visits and expenses, especially in the 2nd quarter (Oct-Dec, 2003) or 3rd
quarter (Jan.-Mar, 2004) of SARS period; (5) Comparison with the ARIMA forecast:
comparing with the forecast, the number of hospital visits and expense are obviously
decreased in SARS peak period.

From the result of the study, the SARS peak period indeed has impact on the
reduction of major illness/injury. In the late SARS period, the medical resources usage
rate is increased gradually for ambulatory and inpatient services.

We therefore suggest that the researchers in the future might: (1) expand the research
scope and the information sector and continue the study of affects caused by SARS
and the reason for the growth of the visiting patients and expenses; (2) carry out the
research on the types of patients visiting different sectors and find out whether or not
there is a regional or level transfer so as to provide administrative reference to the
health authorities.



