Table S5. Excluded studies after reliability criteria application
	Citation
	Reason for exclusion

	Abuaku, 2005 [1]
	Low sample size of facilities (3 public and 2 private facilities), sampling of facilities unclear

	Al-Azzam, 2007 [2]
	Low sample size of comparable facilities (results separately reported for 3 major general public hospitals, 2 military hospitals, 3 private hospitals, 20 private clinics)

	Ball, 2003 [3]
	Response rate to self-administered questionnaires too low (42.4%)



	Banerjee, 2003 [4]
	Number of facilities and visits per provider group unclear.

	Beattie, 1998 [5]
	Risk of bias due to sampling: purposive sampling of facilities thought to offer above-average quality of care; since primary purpose of study was not to compare private vs. Public care, data presented in a way that made comparison difficult; facility sample size per ownership group unclear


	Benjarattanaporn, 1997 [6]
	Low sample size of public facilities and of private patients (6 private, but only 3 public clinics;  31 patients at private STD clinics, 29 at general private clinics, and 101 patients at public STD clinics) 



	Bhatia, 2004 [7]
	Risk of bias through self-selection of private providers, because while 100% response rate of public providers, only < 50% response rate of private providers (census of 40 private providers invited to meeting, where 30 persons attended. Subsequently 20 were selected on basis of patient numbers and willingness to participate, of which 18 finally participated)



	Bhatnagar, 2003 [8]
	Low sample size with total of 30 prescriptions for public and private providers. 

	Doyle, 1998 [9]
	Number of facilities and visits per provider group unclear.

	Gilson, 1993 [10]
	Sample size and number of facilities per provider group unclear.

	Greenhalgh, 1987 [11]
	Risk of bias due to sampling: Public hospitals and primary health care centres were selected following a kind of ‘snowball sampling’ (reported by author via email); for selection of private GPs the investigator “found a fairly poor residential area and walked around” until he found a GP’s surgery.



	Huff-Rousselle, 2001 [12]
	Low facility sample size (1 public and 1 private facility), no random sampling

	Humayun, 2008 [13]
	Low facility sample size (1 public and 1 private facility)

	Hussein, 1997 [14]
	Low facility sample size (3 public and 3 private hospitals)

	Kloos, 1986 [15]
	Low sample size of facilities (2 public and 2 private pharmacies); purposive sampling

	Kumar, 2008 [16]
	Risk of bias due to sampling: In rural areas stratified random sampling of blocks in districts, then census of public providers, but convenience sampling of private providers; in urban areas random sampling of public providers, for private providers two municipalities randomly chosen, then convenience sampling

	Lundberg, 2007
	Sampling and number of interviews per provider group unclear

	Maiga, 2003 [17]
	Sampling and number of facilities per provider group unclear.

	Mills, 1997 [18]
	Low facility sample size (3 private and 3 public hospitals in South Africa, and 2 public and 2 private hospitals in Zimbabwe)

	Mills, 2004 [19]
	Risk of bias due to purposive sampling

	Morris, 2007 [20]
	Low patient sample size (total of 381 transport workers approached, out of whom 55 had sought treatment for STI symptoms and 45.1% = 25 attended private and 31.4%= 17 attended public facilities, remaining 23.5% sought treatment at a pharmacy )



	Ndyomugyenyi, 2007 [21]
	Low sample size of public facilities (only 1 public facility)

	Nshakira, 2002 [22]
	Low sample size of facilities (2 private drug shops and 2 government district medical units); unclear sampling of facilities

	Obaseiki-Ebor, 1987 [23]
	Low sample size of facilities (5 private clinics, but only 2 government hospitals); unclear sampling

	O’Hara, 2001 [24]
	Low observation sample size for public providers (only total of 14 observations in 5 public facilities; the 121 observations in 14 “strengthened” public facilities cannot be considered, because these facilities had just received intervention)

	Palmer, 2003 [25]
	Low sample size of comparable facilities (5 public clinics, but only 2 private clinics run by company and 2 private GP practices); unclear sampling



	Paphassarang, 2002 [26]
	Low sample size of comparable facilities (20 private pharmacies, but only 4 public pharmacies), unclear sampling (private pharmacies randomly sampled, but not indicated how public pharmacies were selected)



	Paredes, 1996 [27]
	Risk of bias due to sampling: purposive sampling of providers within facilities; results not reported separately for different assessment methods

	Phadke, 1996 [28]
	Risk of bias due to purposive sampling

	Pitaknetinan, 1999 [29]
	Low sample size of comparable facilities (3 public, 3 private for-profit, and 3 private non-profit hospitals); purposive sampling

	Schneider, 2002 [30]
	Low sample size of facilities (5 private doctors, but only 2 public nurse-based health centres); sampling unclear 

	Sinanovic, 2006 [31]
	Low sample size of comparable facilities (2 public and 2 private facilities); purposive sampling

	Somse, 2000 [32]
	Sampling of private providers unclear

	Tangcharoensathien, 1999 [33]
	Low sample size of comparable facilities (3 public, 3 private for-profit, and 3 private non-profit hospitals); purposive sampling

	Turan, 2006 [34]
	Low sample size of comparable facilities (1 MOH hospital, 1 social security hospital, and 1 private hospital); purposive sampling



	Van Sta, 1996 [35]
	Sampling unclear

	Wilks, 2001 [36]
	Low sample size of comparable facilities (2 public and 1 private clinic); no random sampling
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