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Introduction

The relationship between medical malpractice 
laws and healthcare has been an issue battling 
since the early 1980s.  The relationship differs 
among states because some states have stricter 

malpractice laws and others have less strict laws, 
which ultimately affects the healthcare costs 

within that state.  It is argued that because of the 
risks of lawsuits against doctors, they tend to 
practice more defensive medicine, affecting 

health costs and lawsuit rewards

Results and Implications 

As you go from the non-south to the south, 
healthcare spending increases in the southern 
states by $250.40 which makes the South an 

influence in high healthcare expenditures. I also 
observed that Virginia has a low healthcare 

spending of  $9,195.00 per capita, but they have 
high restrictions making it harder for patients to 
recover in medical malpractice damages, which 
makes for more defensive medicine that lowers 
healthcare spending.  This supported my main 

hypothesis.  Lastly the multiple regression chart 
shows that MDs employed per capita, and 

employment of lawyers have the most direct 
effect in the increase in healthcare expenditures 

rather than the level of medical malpractice 
damage cap restrictions.  For every MD 

employed healthcare spending increases by $6.09 
and for every lawyer employed it increases 

spending by $3.62. 
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Hypothesis and Analysis

Nonsouth Chi = 4.294, South Chi = 4.000, P>.001, Nonsouth Phi 
and Cramer’s V = .355, South Phi and Cramer’s V = .500

Hypothesis 1: In comparison of states by region, Southern states 
will be more likely to have more MD’s and more cap 
restrictiveness than non-southern states. 

Chi = 3.557, P>.001, Phi and Cramer’s V = .275 

Hypothesis 2: In comparison of state, those having more restrictive damage caps 
are less likely to have MD’s than states with non-restrictive damage caps.

Chi = 2.061, P>.001, Somers’ d= .207

Hypothesis 3: In comparison of states, those having more restrictive 
damage caps are likely to have more healthcare expenditures than states 
with non-restrictive damage caps.

Chi = 2.572, P>.001, Somers’ d= .888

Hypothesis 4: In Comparison of States, those having high Restrictive Punitive Damage 
Laws will be more likely to have Lower Healthcare Spending than those with Low 
Restrictions 
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