Table S9.  Characteristics of included quantitative studies summarized by world region

	East Asia and Pacific
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Babar, 2007 [1]
	Malaysia 
	20 public general hospitals vs. 32 private retail pharmacies
	Structural
	Drug availability
	Observations *

	Barber, 2007 [2]
	Indonesia 
	582 public  health centres (staffed on average by 1.43 doctors) vs. 523 private MDs
	Structural
	Building, equipment, material
	Observations *

	
	
	577 public health centres (staffed on average by 1.43 doctors) vs. 241 private MDs
	Technical
	Competence
	Case scenarios/ vignettes *

	Garner, 1990 [3]
	Papua New Guinea 
	36 public clinics (26 health centres & 10 sub-centres) vs. 35 church clinics (12 health centres & 23 sub-centres)
	Structural
	Building, equipment, material
	Observations *

	Lim, 2004 [4]
	China 
	1114 visitors of public vs. 767 visitors of private clinics
	Delivery
	Patient satisfaction
	Household survey *

	Liu, 2006 [5]
	China 
	1555 visitors of non-private vs. 147 visitors of private providers
	Delivery
	Patient satisfaction
	Household survey *

	Meng, 2000 [6]
	China 
	24 public vs. 23 private village clinics
	Structural
	Building, equipment, material
	Observations *

	
	
	
	Technical
	Competence
	Case scenarios/ vignettes

	Peters, 1991 [7]
	Philippines 
	27 public and 11 private clinics for vaccine provision and 12 public and 10 private clinics for vaccine storage
	Structural
	Building, equipment, material
	Observations *

	 
	 
	27 public and 21 private clinics
	Technical
	Competence
	Case scenarios/ vignettes *

	Pongsupap, 2006 [8]
	Thailand 
	91 public clinics and hospitals vs. 120 private clinics and hospitals
	Delivery
	Effort
	Stand. Patient

	
	
	
	Delivery
	Responsiveness
	Stand. Patient *

	
	
	
	Technical
	Clinical practice
	Stand. Patient

	Prempree, 2007 [9]
	Thailand 
	18 government vs. 8 private clinics/hospital OPDs (36 STI patients were reported in private clinics and 52 in public health centres)
	Technical
	Clinical practice
	Medical Record or Prescription *

	Sihavong, 2007 [10]
	Lao PDR 
	52 public providers (in 2 district hospitals and 11 health centres) and 36 private providers (in 22 clinics)
	Technical
	Competence
	Case scenarios/ vignettes *

	Syhakhang, 2001 [11]
	Lao PDR 
	13 public vs. 92 private pharmacies
	Structural
	Drug availability
	Observations *

	(Tuan, 2005 [12]

	Vietnam 
	30 public commune health centres vs. 182 private providers (priv. incl. 8% traditional practitioners, 11% no professional qualification, 12% pharmacists, remaining providers were doctors  (9%) or other health staff – 53 of priv. providers  were publ.-priv. mix) 
	Structural
	Building, equipment, material
	Observations

	 
	 
	
	Technical
	Competence
	Case scenarios/ vignettes 

	 
	 
	43 patients who had visited a public commune health centre vs. 110 patients who visited any type of private provider
Note: since it was one of the two studies including informal private providers results were not included in analysis
	Delivery
	Patient satisfaction
	Household survey )

	Europe and Central Asia
	 
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Nordyke, 2002 [13]
	Macedonia, FYR 
	73 public vs. 37 private primary care physicians
	Structural
	Building, equipment, material
	Observations *

	
	
	
	Technical
	Competence
	Case scenarios/ vignettes *


	Latin America and the Caribbean
	
	 
	 

	Study
	Country
	Comparison
	
	Category
	Method

	Barber, 2006 [14]
	Mexico 
	1253 women identified during survey of 16 125 households: 737 women who visited government facilities vs. 234 women who visited private clinics
	Technical
	Clinical practice
	Patient interview *

	 Barber, 2007 [15]
	Mexico 
	MDs in MOH and other government-operated health facilities (1,828 patient visits) vs. MDs working in the private sector (777 patient visits)
	Technical
	Clinical practice
	Household survey *

	Bojalil, 1998 [16]
	Mexico 
	40 public and 41-59 (depending on condition) private GPs
	Technical
	Clinical practice
	Observations *

	Lewis, 2004 [17]
	El Salvador 
	Public vs. Private health facilities providing primary health care (total of 38 facilities)
	Delivery
	Responsiveness
	Patient interview

	Peabody, 1994 [18]
	Jamaica
	338 public  (262 basic and 76 higher-level) and 159 private primary care clinics
	Structural
	Building, equipment, material
	Observation *

	
	
	
	Technical
	Clinical practice
	Prov. Interview *

	Waters, 2008 [19]
	Ecuador, Guatemala, Nicaragua, Panama, Peru, Bolivia
	2643 public clinics and hospitals vs. 1541 private hospitals, clinics, and pharmacies
	Technical
	Clinical practice
	Household survey

	Middle East and North Africa
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Abdo-Rabbo, 2003 [20]
	Yemen, Rep. 
	17 public vs. 6 private facilities
	Technical
	Clinical practice
	Medical Record or Prescription

	Aounallah Skhiri, 2005 [21]
	Tunisia 
	241 public GPs and 134 private GPs
	Technical
	Competence
	Prov. Interview *

	Langsten, 1995 [22]
	Egypt, Arab Rep. 
	609 reported visits to government health facilities vs. 1873 visits to private physicians
	Technical
	Clinical practice
	Household survey

	MOH, 2003 [23]
	Egypt, Arab Rep.
	544 public facilities vs. 106 NGO facilities
	Structural
	Building, equipment, material
	Observations *

	
	
	3123 (incl. child care, ANC and STI) consultations in 544 public facilities vs. 311 (incl. child care, ANC and STI) consultations in 106 NGO facilities
	Technical
	Clinical practice
	Observations *

	MOH, 2005 [24]
	Egypt, Arab Rep.
	559 public vs. 100 NGO health facilities
	Structural
	Building, equipment, material
	Observations *

	
	
	3460 (incl. child care, ANC and STI) consultations in 559 public facilities vs. 326 (incl. child care, ANC and STI) consultations in 100 NGO facilities
	Technical
	Clinical practice
	Observations *

	Nikniyaz, 2006 [25]
	Iran, Islamic Rep. 
	Total of 1000 households visiting 9 private cooperative health centres vs. 18 public health centres
	Delivery
	Patient satisfaction
	Household survey *

	Simon, 1998 [26]
	Morocco 
	120 prescriptions from public vs. 480 prescriptions from private providers
	Technical
	Clinical practice
	Medical Record or Prescription

	South Asia
	 
	 
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Akin, 1999 [27]
	Sri Lanka 
	44 public facilities vs. 57 private facilities
	Structural
	Drug availability
	Observations *

	Bhatia, 2001 [28]
	India 
	466 consultations with private and 123 consultations with public practitioners
	Technical
	Clinical practice
	Household survey

	 
	 
	
	Delivery
	Effort
	Household survey *

	Das, 2007 [29]
	India 
	43 Public MBBS vs. 68 private MBBS
	Technical
	Competence
	Case scenarios/ vignettes

	IIPS, 2000 [30]
	India
	18,306 women who visited public health facility during last 12 months vs. 33,511 who visited private sector/NGO/Trust.
	Structural
	Building, equipment, material
	Household survey *

	
	
	
	Delivery
	Responsiveness
	Household survey *

	Janjua, 2007 [31]
	Pakistan 
	29 public physicians vs. 126 private GPs
	Technical
	Competence
	Prov. Interview *

	Kotwani, 2003 [32]
	India 
	20 public health facilities vs. 20 private retail pharmacies
	Structural
	Drug availability
	Observations *

	Kotwani, 2009 [33]
	India 
	Total of 134 public facilities vs. 170 private facilities/ retail pharmacies in four states
	Structural
	Drug availability
	Observations *

	Kumar, 2005 [34]
	India 
	41 government dispensary doctors vs. 43 private practitioners
	Technical
	Competence
	Formal test *

	Mahaprata, 2003 [35]
	India
	554 exit interviews in 71 private clinics vs. 521 exit interviews in 53 public health centre
	Delivery
	Patient satisfaction
	Patient interview *

	Patel, 2005 [36]
	India 
	Public physicians (who issued 159 prescriptions) vs. Private physicians (who issued 831 prescriptions)
	Technical
	Clinical practice
	Medical Record or Prescription

	Siddiqi, 2002 [37]
	Pakistan 
	60 public and 48 private facilities
	Structural
	Drug availability
	Observations *

	
	
	60 public and 48 private facilities (925 private vs. 988 public prescriptions)
	Technical
	Clinical practice
	Observations

	
	
	
	Delivery
	Effort
	Observations

	Vandan, 2008 [38]

	India 
	79 public and 62 private physicians
	Technical
	Competence
	Prov. Interview *

	Sub-Saharan Africa
	 
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Ahmed, 1996 [39]
	Tanzania 
	109 patients attending public vs. 107 patients attending private for-profit dispensaries
	Delivery
	Responsiveness
	Patient interview

	 
	 
	
	Delivery
	Patient satisfaction
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Patient interview

	 
	 
	109 patients attending public vs. 104 patients attending NGO dispensaries
	Delivery
	Responsiveness
	Patient interview

	 
	 
	
	Delivery
	Patient satisfaction
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Patient interview

	Akin, 1995 [40]
	Nigeria
	Public versus private health facilities (total of n=86)
	Structural
	Drug availability
	Observations *

	Akoria, 2008 [41]
	Nigeria 
	8 public vs. 9 private hospitals (746 vs. 451 prescriptions)
	Technical
	Clinical practice
	Medical Record or Prescription

	Bitran, 1995 [42]
	Senegal 
	23 government  health centres vs. 6 for-profit dispensaries
	Structural
	Building, equipment, material
	Observations *

	 
	 
	
	Technical
	Clinical practice
	Observations *

	 
	 
	
	Delivery
	Patient satisfaction
	Patient interview *

	 
	 
	46 government  health posts vs. 30 catholic health posts
	Structural
	Building, equipment, material
	Observations *

	 
	 
	
	Technical
	Clinical practice
	Observations *

	 
	 
	
	Delivery
	Patient satisfaction
	Patient interview *

	Boller, 2003 [43]
	Tanzania 
	7 public and 9 private first-tier providers offering mother and child health care
	Structural
	Building, equipment, material
	Observations *

	
	
	
	Delivery
	Responsiveness
	Observations *

	
	
	
	Delivery
	Effort
	Observations *

	
	
	
	Technical
	Clinical practice
	Observations *

	Cheraghali, 2009 [44]
	Sudan 
	36 public health centres vs. 36 private pharmacies
	Structural
	Drug availability
	Observations *

	Commeyras, 2006 [45]
	Cameroon 
	202 drug prescriptions by public health centres (‘centre medical d’ arrondissement’) vs. 402 prescriptions by private for-profit providers
	Technical
	Clinical practice
	Patient interview

	
	
	202 drug prescriptions by public health centres (‘centre medical d’ arrondissement’) vs. 268 prescriptions by private non-profit providers
	Technical
	Clinical practice
	Patient interview

	Fawole, 2008 [46]
	Nigeria 
	57 health workers in 5 public and 230 health workers in 37 private primary health care facilities
	Technical
	Competence
	Prov. Interview *

	Gilson, 1995 [47]
	Tanzania 
	40 government vs. 14  church dispensaries
	Structural
	Building, equipment, material
	Observations *

	GSS, 2003 [48]
	Ghana
	288 public vs. 39 private religious health facilities
	Structural
	Building, equipment, material
	Observations *

	
	
	2294 (child care and ANC) consultations in 288 public facilities vs. 602 (child care and ANC) consultations in 39 private religious facilities
	Technical
	Clinical practice
	Observations *

	Huebner, 1997 [49]
	Botswana 
	95 government hospital physicians vs. 27 private hospital physicians
	Technical
	Clinical practice
	Prov. Interview *

	Kanji, 1995 [50]
	Tanzania 
	28 government facilities vs. 15 voluntary facilities (catholic, protestant and muslim groups)
	Structural
	Building, equipment, material
	Observations *

	
	
	
	Delivery
	Responsiveness
	Observations *

	
	
	
	Delivery
	Effort
	Observation

	
	
	
	Delivery
	Patient satisfaction
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Observations *

	Leonard, 2007 [51]
	Tanzania 
	Public doctors (in 22 facilities) vs. NGO doctors (in 12 facilities)
	Technical
	Competence
	Case scenarios/ vignettes *

	 
	 
	
	Technical
	Clinical practice
	Observations *

	 
	 
	Public doctors (in 22 facilities) vs. Private for-profit doctors (in 5 facilities)
	Technical
	Competence
	Case scenarios/ vignettes *

	 
	 
	
	Technical
	Clinical practice
	Observations *

	Lindelow, 2003 [52]
	Uganda
	Patients who visited 81 government vs. 30 private for-profit dispensaries (about 10 patients per facility)
	Delivery
	Responsiveness
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Patient interview

	
	
	Patients who visited 81 government vs. 44 non-profit (religious and NGO) dispensaries (about 10 patients per facility)
	Delivery
	Responsiveness
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Patient interview

	Maiga, 2006 [53]
	Mali 
	30 public primary health centres vs. 30 private pharmacies
	Technical
	Clinical practice
	Medical Record or Prescription

	Mariko, 2003 [54]
	Mali
	Public hospitals and dispensaries versus private non-profit facilities (total stratified random sample of 42 out of 84 facilities visited by 1104 persons interviewed in 1191 household surveys, this comparison includes 3 out of 4 facility types, since it omits for-profit providers; 150 patients per facility)
	Delivery
	Responsiveness
	Observation

	
	
	
	Technical
	Clinical practice
	Observation *

	
	
	Public hospitals and dispensaries versus private for-profit facilities (total stratified random sample of 42 out of 84 facilities visited by 1104 persons interviewed in 1191 household surveys, this comparison includes 3 out of 4 facility types, since it omits non-profit providers; 150 patients per facility)
	Delivery
	Responsiveness
	Observation

	
	
	
	Technical
	Clinical practice
	Observation *

	(Massele, 1993 [55]
	Tanzania 
	20 public dispensaries vs. 20 informal private drug sellers 
	Structural
	Drug availability
	Observations

	 
	 
	20 rural medical aids in public dispensaries vs. 20 informal private drug sellers
Note: since this was one of the two studies including informal private providers results were not included in analysis.
	Technical
	Competence
	Prov. Interview)

	Massele, 1997 [56]
	Tanzania 
	20 public vs. 20 private outpatient clinics
	Technical
	Clinical practice
	Medical Record or Prescription

	Mbanefoh, 2004 [57]
	Nigeria
	1019 consultations in public vs 284 in private clinics
	Delivery
	Responsiveness
	Household survey

	
	
	1006 consultations in public vs 272 in private clinics
	Delivery
	Effort
	Household survey

	Mliga, 2003 [58]
	Tanzania
	16 government hospitals and health centres/ dispensaries  vs. 15 Lutheran, 15 Catholic, and 7th Day Adventists hospitals and health centres/ dispensaries
	Structural
	Drug availability
	Patient interview *

	 
	
	
	Delivery
	Responsiveness
	Observation *

	
	
	
	Delivery
	Patient satisfaction
	Patient interview *

	
	
	
	Technical
	Clinical practice
	Observation *

	MOH, 2000 [59]
	Kenya
	364 sick children in 221 public vs. 94 sick children in 70 mission facilities
	Technical
	Clinical practice
	Observations *

	
	
	364 sick children in 221 public vs. 166 sick children in 95 other private facilities
	Technical
	Clinical practice
	Observations *

	MOH, 2003 [60]
	Rwanda
	Child health facilities: 135 public vs. 71 Government-assisted (GA) NGOs;  ANC facilities: 129 public vs. 70 GA-NGOs; STI facilities: 141 public vs. 79 GA-NGOs;
	Structural
	Building, equipment, material
	Observations *

	
	
	Child health facilities: 1272 children in 135 public vs. 859 children in 71 Government-assisted (GA) NGOs;  ANC facilities: 978 clients in 129 public vs. 556 clients in 70 GA-NGOs
	Technical
	Clinical practice
	Observations *

	MOHSW, 2007 [61]
	Tanzania
	477 public vs. 283 NGO clinics
	Structural
	Building, equipment, material
	Prov. Interview *

	
	
	477 public vs 162 private for-profit clinics
	Structural
	Building, equipment, material
	Prov. Interview *

	Mouyokani, 1999 [62]
	Congo, Rep 
	1398 patients who visited 16 public health centres vs. 86 patients who visited 5 private nurses’ centres
	Delivery
	Effort
	Patient interview *

	Mwabu, 1993 [63]
	Kenya 
	8 government health centres or dispensaries vs. 5 private clinics
	Structural
	Drug availability
	Observations *

	Nahum, 2000 [64]
	Benin 
	71 private and 23 public medical doctors
	Technical
	Competence
	Prov. Interview *

	NBS, 2007 [65]
	Tanzania
	ANC facilities: 385 government vs. 30 private for-profit; STI facilities: 385 government vs. 102 private for-profit
	Structural
	Building, equipment, material
	Observations *

	
	
	ANC facilities: 385 government vs. 77 faith-based; STI facilities: 385 government vs. 87 faith-based
	Structural
	Building, equipment, material
	Observations *

	NCAPD, 2005 [66]
	Kenya
	Total of 246 public vs. 63 private for-profit health facilities
	Structural
	Building, equipment, material
	Observations *

	
	
	Total of 246 public vs. 131 private non-profit (21 NGOs, 110 FBOs) health facilities
	Structural
	Building, equipment, material
	Observations *

	Nhachi, 1993 [67]
	Zimbabwe 
	47 public hospitals/ clinics (pharmacists/technicians/nurses/district medical officers) vs. 7 private hospitals/ clinics
	Structural
	Drug availability
	Prov. Interview *

	NIS, 2008 [68]
	Rwanda
	274 government facilities providing ANC and 304 government facilities providing STI services vs 120 government-assisted (GA) private religious and non-profit facilities providing ANC and 304 government-assisted (GA) private religious and non-profit facilities offering STI services
	Structural
	Building, equipment, material
	Observations *

	
	
	274 government facilities providing ANC and 304 government facilities providing STI services vs. 38 private/NGO/Community facilities providing ANC and  80 private/NGO/Community facilities offering STI services
	Structural
	Building, equipment, material
	Observations *

	Nshuti, 2001 [69]
	Uganda 
	10 public versus 104 private clinics
	Technical
	Competence
	Prov. Interview *

	Ogwal-Okeng, 2004 [70]
	Uganda 
	117 private physicians vs. 10 public health units
	Technical
	Clinical practice
	Medical records or prescription and simulated patients

	Pappas, 2004 [71]
	Uganda 
	73 government vs. 21 non-government parish clinics (Health Center Grade II for outpatient care)
	Structural
	Building, equipment, material
	Observation and Prov. Interview *

	Richard, 2004 [72]
	Chad 
	15 public and 9 private missionary providers
	Structural
	Building, equipment, material
	Observations

	Robertson, 2009 [73]
	14 countries in Sub-Saharan Africa
	3 public primary health care clinics vs. 5 private or retail pharmacies in each country
	Structural
	Drug availability
	Observations *

	Sondo, 1999 [74]
	Burkina Faso 
	85 public and 68 private providers from total of 112 health facilities (mostly primary, but also secondary, 1 tertiary)
	Technical
	Competence
	Prov. Interview *

	Suleiman, 2003 [75]
	Somalia 
	7 exclusively public vs. 17 exclusively private medical doctors
	Technical
	Competence
	Prov. Interview *

	Tann, 2007 [76]
	Uganda 
	41 women who had visited public vs. 45 women who had visited private hospitals for antenatal care
	Technical
	Clinical practice
	Household survey *

	Voeten, 2001 [77]
	Kenya 
	9 public non-strengthened providers vs. 80 private providers in private for-profit clinics
	Technical
	Competence
	Case scenarios/ vignettes *

	 
	 
	9 public non-strengthened providers vs. 19 private providers in NGO/ community based clinics
	Technical
	Competence
	Case scenarios/ vignettes *

	 
	 
	9 public non-strengthened providers vs. 17 private providers in mission clinics
	Technical
	Competence
	Case scenarios/ vignettes *

	Vuylsteke, 2004 [78]
	Côte d’Ivoire 
	13 public vs. 13 private health care facilities offering STI services
	Structural
	Building, equipment, material
	Observations *

	More  than one region
	 
	
	 
	 

	Study
	Country
	Comparison
	Quality Category
	Sub-Category
	Method

	Cameron, 2009 [79]
	36 countries in LMIC
	36 surveys for public sector, 40 surveys for private sector in 36 countries
	Structural
	Drug availability
	Observations *

	Mendis, 2007 [80]
	Bangladesh, Brazil, Malawi, Nepal, Pakistan, Sri Lanka
	20-50 public (hospital & dispensaries) and 20-60 private for-profit (pharmacies, drug stores) medicine outlets in each of 6 LMIC
	Structural
	Drug availability
	Observations *

	Muhuri, 1996 [81]
	Egypt, Kenya, Tunisia, Uganda, Bolivia, Guatemala
	95-316 children visiting public and 72-389 children visiting private providers in each of 6 countries
	Technical
	Clinical practice
	Household survey

	Peabody, 2007 [82]
	China, El Salvador, India, Mexico, Philippines
	63 public and 41 private physicians in 5 LMIC
	Technical
	Competence
	Case scenarios/ vignettes *


* Comparisons that could be converted to 100% scale and included in analysis
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