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Samre vard vid vinstsyftande sjukhus?

Favours Favours
rivate for-profit rivate not-for-profit
No. of No. of 0/, wei ’ hospita’;s ’ hospitals b

Study hospitals patients %o weight
Shortell’2 653 144 159 1.43 —p—
Keeler!? 220 4937 0.04
Hartz 14 2368 3107 616 11.38 -
Manheim MH'® 1252 1537 660 9.78 -+
Manheim F§'= 1617 2228593 g i
Kuhn'® 2580 3353676 *‘E’ o
Pitterle!” 3482 4529 206 i
tukamel'® 1653 5298 612 17.21 -
Bond?2o 3224 4210 468 12.66 s
Yuan Medical?! 3316 7 386 000 11.90 -
Yuan Surgical®' 3316 4 396 000 5.05 -
Lanska?? 799 16983 gl 4 >
McClellan 2875 181 369 @ e
Sloan24 2360 7079 0.0 —
Totals 36 402 558 100.00
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Inte enligt nyare och battre metastudie!

Effect

icle_id size (95% CT)
“mm Eggleston m.fl., Health Econ 2008
1. 11ali .
<l heider 961 0.05 0.0, 0.17) 31 studier: 1990—2006
‘hondl999 0.01(-0.02, 0.04)
brosk1 30 0000 09 Data: 1981-2001
j;;fgg;m g;ggg;gﬁ'g- g;?gg Dddlighet och andra utfall
goomsankran] 999 ?qusci%?:ﬁ)uﬁ?g%) For-profit, non-profit & government
leessler2002 0.01¢-0.03, 0.05)
Touhnl 004 001 ¢-002, 0.04)
lanskal 998a -0.00¢-0.07, 0.06)
lee2002 000¢-010,0.11)
manhemmn 1992 0.00¢-0.03, 0.04)
meclellan2000h 0.02¢0.00, 0.04)
mukamel 2001 —a— -0.06¢-0.11, -0.02)
picone2002 -0.00(-0.01, 0.01)
Sy 005101005 Ingen signifikant skillnad
sl 411 ca 000 gen sig
e 'nﬁ'ugncgnﬂbg&'nﬁ'ug%; Estimaten kéansliga for
tytor1oss Lo 00007 datakalla, tidsperiod och region
yuan2000 0 03 (-0.00, 0.05)

2. Other patient outcomes
brennanl 991

-0.00 (-0.29, 0.28)

ettner2001 -0.00 (-0.04, 0.04)
farsi2004 0.00 (-0.05, 0.05)
kessler2002 0.00 (-0.04, 0.04)
lanskal008h » 0.02¢-0.16,0.12)
lanska2000 -0.00 (-0.07, 0.06)
lee2002 —— 018(0.08. 029

nortonl 993 0.01¢-0.01, 0.02)
shen2002 E 003¢0.01, 0.05)

sloan2002 0.00 (-0.05, 0.06)
slonim2003 -0.01(-0.04, 0.03)
wan1992 = -0.08 (-0.30, 0.13)

WNOTE: Weights are from random effects analysis
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Figure 1. Summary of effect sizes for patient outcomes: studies comparing not-for-profit and for-profit hospitals



Dyrare vard vid vinstsyftande sjukhus?

No. of No. of o PFP/PNEP payments
Study* facilities  patients  weight ratio (95% CI)
Van Ness” 133 NA 137 H—— 1.09 (0.98-1.22)
Kauer" 56 NA 15.1 ag 0.93 (0.88-0.99)
Dickey’ 342 561 8.9 = * | 1.73 (1.36-2.20)
Dranove et al” 314 NA 14.4 4 0.98 (0.90-1.07)
McCue et al' 84 NA 10.5 —— 1.62 (1.34-1.97)
Sloan et al” 7 079 5 ¢ : 151 (1.17-1.94)
Keeler et al” 0 384 000 5 b g 1.13(1.09-1.16)
McCue et al" 131 NA 13.2 —— 1.20 (1.06-1.36)
Pooled random effects estimate (p = 0.001) —— 1.19(1.07-1.33)
P =0.903
0.33 067 1.0 133 167 20 233 267 30
Lower payments Higher payments
at PFP hospitals at PFP hospitals

Devereaux m.fl., CMAJ 2004
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Inte enligt nyare och battre metastudie!

Study (focus category) Effect size (95% CI)
Shen m.fl., Inquiry 2007

Method type = 1 40 studier: 1990-2006
Shuklal997 (ownership) = {1.28 (0.06, (.50} Data: 1980-1998
Molinari1993 (management) — 02007037 Kostnader, intakter, vinst, effektivitet
Wang2001 (management) —— (1,24 (0.02, 0.45)

Method type = 2
Connor 1998 {alliance) - (.03 (0.01, 0.05)
Clement 1997 {alliance) - 0.07 (0,03, 0.11)
Gapenski1993 (determinants) -T—r— 008 (-0.07, 1,23)
Younis200]1 (determinants) - 012 (0010, 0.14) Ingen Slgnlfl kant Skillnad

Estimaten kansliga for:

Methed type = 3 ) ]
Shen2003 (ownership) qL 0,02 (:0.04, 0.00) inkluderade kontrollvariabler,
Mark 1999 (ownership) 0,02 (0.01,0.03) datatransformationer,
Wilcox-gok2002 {ownership) il 0.04 (-0.01, 0.09) ant al Ob S el’vati oner.
Bazzoli2000 (alliance) _r' 0.00 (-0.05, 0.06)
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Figure 3. Summary of ¢ffect sizes for hospital revenue: comparison between not-for-profit
and for-profit hospitals o
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Devereaux m.fl., CMAJ 2004:

- 7 ... Should Canada open the door to private for-
profit hospitals[?] ... For-profit hospitals result in
both higher mortality rates and greater payments
for care than do not-for-profit hospitals. The
evidence strongly supports a policy of not-for-
profit health care delivery at the hospital level.”
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