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Can Raising the Payment of Vaginal Delivery Lower the Cesarean Section Rate

in Taiwan?

Abstract
Objectives : In light of notably high cesarean section rate, Bureau of National Health
Insurance (BNHI) doubled the reimbursement of vaginal delivery to the level BNHI
pays for c-section delivery on May 2005. This study investigates whether this
payment increase reduces the c-section rate in Taiwan. Methods : We obtain all
obstetric cases performed between 2003 and 2007 from National Health Insurance
Data. Both logit and fixed-effect model are performed to check if the payment
increase lowers the short, or long term c-section rate (within 12 or 24 months prior
and after the payment increase) in Taiwan. Results : After controlling for the
women’s age at deliveries, the prior usage of c-section, and the time of delivery, our
results show that the payment increase generates almost zero effect on the reduction
of c-section rate; this result continues to hold, either measuring within 12 or 24
months prior and after the payment increase. Conclusions : Our findings indicate that
the reimbursement scheme of baby deliveries might not be the key factor for health
providers in determining the use of c-section. BNHI might consider methods other

than adjusting medical payments if intending to lower the c-section rate.
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