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Factors influencing hospitals' acquisition of high medical
technology in Tainan-Kaohsiung area

Objective: This study investigated factors influencing the acquisition decision among hospi-
tals for new high technology medical units, especially CT scanners. Methods: Hospitals (n=180)
in Tainan-Kaoshiung area were chosen as the potential sample source. Literature and experts in
health care management were consulted for designing questionnaire. Descriptive statistics was
used to summarize the general attitudes toward the acquisition of high technology units at hospi-
tals. Multivariate logistic regression analysis was used to determine the strength of association
with the acquisition for selected factors. Results: Among 55 respondents, 37 were hospitals meet-
ing survey requirement as regional hospitals or larger hospitals. In the descriptive data, 93% of
respondents indicated that the use of CT scanner would elevate the quality of health care at the
hospital. However, the logistic regression model showed that the hospital size was the only signif-
icant factor (p=0.013) associated with the CT scanner acquisition. Although, expected direct mon-
etary return also had moderate significant association with this type of acquisition. Conclusion: In
this group of respondents, hospitals equipped with CT scanner were more likely to have larger
number of beds. The results suggest that only large hospitals are capable of purchasing thigh
technology with the intention of improving patient care. (Chin J Public Health. (Taipei): 1999;
18(5): 327-333)

Key Words: medical technology, medical devices, hospital management.
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