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Abstract

High-quality health systems must provide accessible, people-centred care to both improve health and maintain population trust in health ser
vices. Furthermore, accurate measurement of population perspectives is vital to hold health systems accountable and to inform improvement
efforts. To describe the current state of such measures in Latin America and the Caribbean (LAC), we conducted a systematic review of facil-
ity and population-based assessments that included patient-reported experience and satisfaction measures. Five databases were searched for
publications on quantitative surveys assessing healthcare quality in Spanish- or Portuguese-speaking LAC countries, focusing on the domains of
processes of care and quality impacts. We included articles published since 2011 with a national sampling frame or inclusion of multiple subna-
tional regions. We tabulated and described these articles, identifying, classifying and summarizing the items used to assess healthcare quality
into the domains mentioned earlier. Of the 5584 publications reviewed, 58 articles met our inclusion criteria. Most studies were cross-sectional
(95%), assessed all levels of healthcare (57%) and were secondary analyses of existing surveys (86%). The articles yielded 33 unique surveys
spanning 12 LAC countries; only eight of them are regularly administered surveys. The most common quality domains assessed were satisfaction
(in 33 out of 58 articles, 57%), evidence-based/effective care (34%), waiting times (33%), clear communication (33%) and ease of use (31%).
Iltems and reported ratings varied widely among instruments used, time points and geographical settings. Assessment of patient-reported quality
measures through population- and facility-based surveys is present but heterogeneous in LAC countries. Satisfaction was measured frequently,
although its use in accountability or informing quality improvement is limited. Measurement of healthcare quality in LAC needs to be more
systematic, regular, comprehensive and to be led collaboratively by researchers, governments and policymakers to enable comparison of results
across countries and to effectively inform policy implementation.
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Introduction Multiple frameworks for understanding and measuring
healthcare quality have been developed in recent years,
mainly based on the Donabedian triad of structure (inputs),
processes and outcomes (Donabedian, 1988; 2005; Institute
of Medicine of the United States, 2001; World Health Orga-

nization, 2016a; World Bank, 2018). In 2018, the Lancet

Access to healthcare alone is not enough to provide consis-
tent care that effectively improves and maintains the health of
individuals and communities; health systems also need to be
of high quality and generate trust in the population they serve
(Kruk et al., 2018a). A 2018 study estimated that 8.6 million

deaths per year in 137 low-income and middle-income coun-
tries were the result of inadequate access to high-quality care;
of these, 5.0 million deaths were among those who accessed
the health system and yet received poor-quality care (Kruk
etal.,2018b). The impact of quality on other health outcomes,
such as adherence to medications, safety, better use of preven-
tive services, healthcare use and ultimately trust in the health
system, has also been reported (Doyle et al., 2013; Bohren et
al.,2014).

Global Health Commission on High-Quality Health Sys-
tems in the Sustainable Development Goals Era proposed
a high-quality health system framework, highlighting the
need to improve quality at the level of health systems to
improve health and generate confidence and economic ben-
efits (Figure 1). This framework includes a comprehensive
set of domains (foundations, processes of care and qual-
ity impacts), in the context of equity, resilience, efficiency
and people-centeredness, that should be assessed with a
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Key messages

e Countries in Latin America and the Caribbean are
measuring health system quality; however, mea-
surements need to be more systematic, regular and
comprehensive.

e Although satisfaction is one of the most popular measure-
ments used to assess health systems quality, it does not
encompass the wide range of quality aspects that define
high-quality care.

e Processes of care and quality impact measures are needed.

e Healthcare quality measurements need to be led
collaboratively by researchers, governments and pol-
icymakers to enable comparison of results across
years and countries and to effectively inform policy
implementation.

system-level approach in order to properly gauge the qual-
ity of healthcare services (Kruk et al., 2017; 2018a; Kruk and
Pate, 2020). Data may still be first collected at the local level,
but to guide meaningful, lasting and system-wide reforms,
data collection needs to be coordinated centrally, preferably
country-led, integrated with data from other sectors and with
a system thinking approach (Willis ez al., 2012; Kruk et al.,
2018a; Pan American Health Organization, 2022).

When such national data are obtained, they can be used for
benchmarking either within the country or with other coun-
tries. The value of comparable quality indicators has been
highlighted in the literature: they promote accountability and
transparency, provide insight into the efficiency of resource
administration, drive quality improvement, allow monitoring
of interventions if performed sequentially and ultimately pro-
vide invaluable feedback for policy-making (Kelley and Hurst,
2006; Lozano et al., 2006; OECD, 2017; Marx et al., 2018;
Tavoschi et al., 2022). Moreover, regional reports could be
constructed, and lessons and experiences were shared across
involved countries (OECD, 2017).

As inputs are not always correlated with good quality
care, it is recommended that the focus of quality assess-
ments, even if they are performed at a national level,
should be on the processes and outcomes of care (Leslie
et al., 2017; Kruk et al., 2018a). An increasingly relevant
source of information on such dimensions is proposed to be
patient-reported experiences and patient-reported outcomes
because, even if they may be influenced by individual val-
ues, needs and expectations of care (Roder-DeWan et al.,
2019), they enhance systems’ accountability and governance
(World Health Organization, 2016b), promote people-
centeredness and are correlated with improved healthcare uti-
lization (trust), quality of provided services (processes, such
as patient—physician communication) and better health out-
comes (such as disease control) (Larson et al., 2019; De Rosis
et al., 2020; Gibbons et al., 2021).

Countries in the Latin America and the Caribbean (LAC)
region have enacted broad policies to guarantee universal
access to health care (World Bank, 2018) [e.g. the Unified
Health System (SUS) in Brazil, the Comprehensive Social Secu-
rity in Health Sistema General de Seguridad Social en Salud
in Colombia and the Comprehensive Health Insurance Seguro
Integral de Salud in Peru] (Pérez-Cuevas et al., 2017) in the
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context of a region with a transitional epidemiological profile,
persistent inequities and remaining financial and organiza-
tional barriers (Macinko et al., 2016; Cid et al., 2021). There
is increased access to health care, but it is not enough if quality
is not ensured: patient-centeredness, continuity and coordina-
tion of care, timely access to health care and other processes
of care indicators have a notable room for improvement in
the region and have been shown to influence public opinion
and confidence on the health system (Macinko et al., 2016;
Pérez-Cuevas et al., 2017).

Moreover, the Coronavirus disease 2019 (COVID-19) pan-
demic exacerbated these issues, where on top of the disrup-
tion of ‘access’ to healthcare services in various areas (e.g.
non-communicable diseases and women healthcare services),
disruptions in care ‘processes’, such as delayed or cancelled
screening or treatments (timely action) or use of less effec-
tive treatments (evidence-based care), were also described
(Bernabe-Ramirez et al., 2022; Kruse et al., 2022; Behera and
Behera, 2023; Luciani et al., 2023). However, some authors
consider that the pandemic has also opened a window of
opportunity to look for alternatives and explore the quality
improvements and systemic changes the region highly needs;
some positive aspects were seen (trust in vaccines and thus
in health systems), while the challenges evidenced underscore
the need for strengthening care processes and supply chain
systems, together with the need of tackling the financial and
organizational barriers previously described (Pérez-Cuevas
et al.,2017; Garcia Elorrio et al., 2021; Schwalb et al., 2022).
This is why we believe that measurement of health systems’
quality that goes beyond the assessment of access to health
care but that also explores the processes of care and qual-
ity impacts is vital to pinpoint and implement the changes
needed in the region at a macro (system) level. We thus wanted
to explore how these measures were being collected within
the region, if this was done systematically and what was the
room for improvement. Previous revisions on the matter in
the region were not found.

Data collection process

Data extracted from each eligible study included methods of
sampling, surveys, study characteristics (name, sample size,
year, country, design and administration), level and area of
healthcare studied, healthcare quality domains assessed and
healthcare quality outcomes. Authors from any included study
or excluded conference abstract were not contacted for any
additional unpublished data. We tabulated the total sample
of published work for LAC, according to geographical loca-
tion, survey characteristics, target population characteristics
and healthcare quality domains.

Objectives

We conducted a systematic review to identify nationally rep-
resentative surveys performed in LAC that include patient-
reported experience and satisfaction measures of processes of
care and quality impacts. We sought to describe the qual-
ity domains most frequently reported and how they were
measured and, finally, to examine how they were anal-
ysed, in order to identify LAC countries’ efforts and gaps
towards effective measurement of the quality of their health
systems.
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Methods

Eligibility criteria

We defined inclusion criteria as (1) study conducted in LAC
countries; (2) including participants from at least two differ-
ent municipalities or districts from at least two regions within
a country; (3) any observational design (survey) quantitatively
assessing healthcare user’s opinions/preferences/trust/expe-
riences related to at least one of the following quality
domains according to the Lancet Global Health Commis-
sion’s High Quality Health System Framework (Table 1
and Figure 1) (Kruk et al., 2018a): processes of care (con-
tinuity and integration, timely action, safety, evidence-based
care, choice of provider, waiting times, patient voice and
values, ease of use, dignity, privacy, non-discrimination,
autonomy, confidentiality and clear communication) and
quality impact domains (satisfaction, recommendation, trust,
care uptake and retention and health concern resolution)
and (4) published in English, Spanish or Portuguese. We
excluded publications that were editorials, letters to the
editor, commentaries, posters, abstracts, purely qualitative
studies, those that reported results or opinions from health-
care workers and policymakers only and articles that evalu-
ated populations from French-only- or English-only-speaking
countries.

For the analysis, we did not include items related to access
to healthcare services (including the physical or geographical
accessibility component of ease of use), to medicines or to any
specific preventive health intervention; reasons for not seeking
care and reasons for not accessing care; items related to insur-
ance or coverage and, finally, any item assessing affordability,
specific amounts of money spent on care or unexpected costs
of care.

Information sources

We searched five electronic databases to identify studies:
PubMed, LILACS, Ovid Global Health, Ovid Embase and
CINAHL using key words combined with the Boolean oper-
ators repeated in three languages (English, Spanish and Por-
tuguese) and using a combination of terms related to health-
care quality assessment and LAC countries. Furthermore,
we also reviewed the reference lists of included studies and
searched the studies that could likely reach the review’s inclu-
sion criteria. The search was not limited by publication type.
Inception date was January 2011 to focus on the most recent
available data.

Search strategy

We used the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses guidelines (Supplementary Appendix 1).
Two medical librarians performed the search of databases and
exported the results into COVIDENCE (Veritas Health Inno-
vation Ltd, Melbourne, Australia), a web-based screening and
data extraction tool. The PubMed search strategy, including
search terms and other details, is shown in Supplementary
Appendix 2 as an example of what was performed with the
other databases.

Selection process

Before exporting data to COVIDENCE, duplicates were
removed in Endnote x9 (Clarivate, Philadelphia, PA, USA)
reducing the initial list of 5578 citations to 4577 citations.
Six independent screeners performed a title/abstract review
with a separate screener to resolve ties. The full texts of
the selected abstracts were then reviewed and screened by

Table 1. Definition of subdomains for patient-reported experience and outcome measures adapted from the high-quality health system framework

Domain

Subdomain

Definitions

Quality impacts

Processes of care

Care uptake and retention
Health concern resolution

Recommendation
Satisfaction

Trust

Autonomy

Choice of provider
Clear communication

Confidentiality
Continuity/integration
Dignity

Ease of use

Evidence-based, effective care

Non-discrimination
Patient voice and values

Privacy
Safety

Timely action
Waiting times

Care retention, intention to return and future use

Resolution of health concern and improvement of health status after interaction with the
system

Recommendation of provider, services and facility to others

Satisfaction with visit, services, health facility and health system.

Confidence or trust in provider, services, facility and system

Being involved in deciding on your care or treatment if you want to, having provider to ask
permission before starting treatments or tests

Capacity to choose provider, to go to another place for health care if you want to

Provider listens carefully, explains things so you can understand and provides time to ask
questions

Medical history kept confidential, talks with providers kept confidential

Ease of referral, providers knowing visit history or test results

Respect, kindness and courtesy

Accessible hours of service, convenience and comfort of the environment (waiting area,
facility cleanliness, accessibility for disabled individuals, patient toilet and hygiene
areas and access to water and healthy food for inpatient stays), clarity of signage and
information provided by administrative staff

Patient ratings of provider skill or knowledge, thorough examination and adequate duration
of visit

Equitable care for all patients

Care in accordance with individual rights and values, for instance, having companion
present and adequate social support. Culturally competent providers—language, values

Physical examinations conducted in privacy

Medical errors or safe care

Time to get an appointment or receive referral/procedure (different to wait time at facility)

Prompt attention during visits
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Figure 1. The high-quality health system framework from the ‘Lancet Global Health’ commission on high-quality health system in the Sustainable

Development Goals era (Kruk et al., 2018a)

two independent authors with a third author to resolve
ties to identify the articles that would be included. Finally,
two reviewers extracted data independently and in dupli-
cate from each included study. The data entries were com-
pared, and any disagreements were resolved by a third
author (Figure 2). All the abstracts and full texts were
screened and reviewed in the language in which they were

published.

Synthesis methods

The identified variables used to assess healthcare quality in
each article were classified into the domains of processes of
care and quality impacts as defined earlier. The frequency with
which each domain was included was presented with percent-
ages of articles, identifying how they were operationalized and
if they were considered as dependent or independent variables.
Main results or relevant data elements were mapped to each
of these domains and summarized where possible.

Additional data collection

To complement the information obtained from the included
articles, we performed a web search to identify material pub-
lished in reports and similar documents related to the specific
surveys mentioned in the articles. We assessed the frequency
with which each of the surveys were administered and any
plans for ongoing administration as well as full details on
sampling and administration methods. We also performed
informal consultations with local public health officials from
LAC countries to identify any additional survey from the
region.

Results

Study selection

We identified in the search 5584 articles, and after removal
of the duplicates, we were left with 4577 studies which were
screened. Among them, 4422 were excluded based on the title
and abstract review, leaving 155 for full-text review. Of these,
58 articles were included (‘four in Portuguese, three in Span-
ish and the rest in English’). The remaining full-text articles
were excluded for having an ineligible study design (69) and

an ineligible patient population (26) and because they were
duplicate articles in different languages (2) (Figure 2).

Study characteristics

Characteristics of the 58 articles are presented in Table 2 and
detailed in Supplementary Appendix 3; publications increased
from 17 (29%) in the first half of the study period (2005-15)
to 41 (71%) from 2016 to 2021. Most studies were sec-
ondary analysis of existing survey databases (86%), and
the most common study design was cross-sectional (95%).
Most of the publications evaluated only one country (88%),
with Brazil (7 =35) and Mexico (n=13) being the most stud-
ied (Figure 3). While the majority assessed all levels of health
care (51%), several studies assessed only primary care (39%).
Similarly, when looking at the source of care, there were stud-
ies that assessed solely publicly funded care (29%), while none
assessed private care alone.

Surveys’ characteristics

From the 58 selected articles, 33 different surveys from 12
LAC countries were identified (see Supplementary Appendix 4
for survey details). Most surveys were cross-sectional, and
more than half (58%) were performed just once (Table 3).
Only eight surveys from four countries (‘Brazil, Chile, Mexico
and Peru’) continue to be administered regularly. The distribu-
tion of surveys was uneven by country, with 11 surveys from
Brazil but zero surveys found for most of the countries in the
region. Notably, after consultation with public health experts
from LAC countries, we identified three more surveys, from
two countries, which were regularly administered, but were
not found in published articles: (1) the Estudio Nacional de
Calidad de la Atencion de los Servicios de Salud del Instituto
Mejicano de Seguridad Social from Mexico (Mexican Institute
of Social Security’s National Study of Health Services Qual-
ity), which was previously known as ENSAT (as described in
Supplementary Appendix 4) (Instituto Mexicano del Seguro
Social, 2022), (2) the Encuesta Nacional de Calidad de Vida
from Colombia (National Survey of Quality of Life) (Departa-
mento Administrativo Nacional de Estadistica, 2019) and (3)
the Encuesta de la Evaluacion de los Servicios de las Entidades
Promotoras de Salud (Survey for the Evaluation of the Services
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Figure 2. PRISMA flowchart of included studies

from the Health Promoting Institutions) also from Colombia
(Ministerio de Salud y Proteccion Social de Colombia, 2022).

The most frequently used survey as a data source for
secondary analysis was the Brazilian National Health Sur-
vey (Pesquisa Nacional de Saude). Most of the surveys were
in-person surveys (81.8%), with a population-based sam-
ple strategy (81.8%) and included both process of care and
quality impact measures (72.7%). All the surveys identified
evaluated some aspect of health system foundations.

Some of the recognized efforts to assess quality were ini-
tiated by multinational independent study groups to obtain
standardized and comparable measures among LAC countries
(i.e. the Primary Care Access, Experience and Coordination
Survey, adapted from the Commonwealth Fund International
Public Opinion Health Policy Survey, and the independent sur-
vey adapted from the World Health Organization Household
Survey: Access to and Use of Medicines) (Emmerick et al.,
2013; Macinko et al., 2016; Doubova et al., 2016; Pérez-
Cuevas et al., 2017), while most surveys were developed and
administered by governments or publicly funded institutions.
Neither of the two research groups that evaluated multiple
countries together used nationally developed instruments as
data sources; instead, they used adapted instruments.

Health system quality domains assessed

Of the 58 included studies, 18 addressed one quality domain,
whereas the others included a combination of more than
one. The most evaluated subdomains were satisfaction (57%),
evidence-based/effective care (34%), waiting times (33%),
clear communication (33%) and ease of use (31%), while
the least evaluated domains were recommendation (0%),
confidentiality (3%), safety (3%), trust (7%) and choice
of provider (7%) (Figure 4). Those articles that included
only one subdomain evaluated mostly satisfaction (n=35 arti-
cles) and non-discrimination (7 =4 articles) (Supplementary
Appendix 3).

In terms of analysis, quality measures were commonly
evaluated as dependent variables (89.7%), determined by
sociodemographic factors including age, sex, country region,
skin colour, socioeconomic level or source of care (public
versus private) (Table 4, Supplementary Appendix 5). Dif-
ferences in the ratings of quality could be found in all the
included articles among such categories, although statisti-
cal tests to verify the significance of such differences were
not performed in all cases. Quality measurements were con-
sidered independent variables in 43.1% of the articles, as
predictors of other quality domains sought by our review,
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Table 2. Characteristics of the articles included in the final analysis

Total
N=358,
Articles’ characteristics n (%)

Data collection source
Primary 8 (14)
Secondary

Study type
Repeated cross-sectional 3(5)
Cross-sectional

Number of countries included per article
Only one S1(
Two to three countries 1
Four or more countries 6 (

Study sample size
<1000
1000-10000
10001-100 000
>100000
Not shown

Year of publication
2005-15 17 (29)
2016-21

Type of patient
Users of health systems
Users and non-users of health systems

Level of health care
AlR 30 (

Primary level 23 (

Tertiary level 1

Primary and secondary 2

Secondary and tertiary 2

Place of care
Al 18 (
Ambulatory 23 (
Ambulatory and emergency 9 (

Ambulatory and inpatient 5

Inpatient 1

Emergency 1

Emergency and inpatient 1

Health service included
AllR
Pharmaceutical services
Breast cancer screening
Emergency
Cardiovascular diseases
Maternal and newborn health®
Dental 6
Immunization
Mental health services

Source of care (funding)

Public and private facilities 41 (71)
Only public facilities

Domains evaluated per study
Only one domain 18 (
24 20 (
5-7 14 (

8-10 4

11-12 2

(o8}
o)

[N A TR SR Ny
—~— =~ —— — N

b

Doz

2Considered when the study included all the types of services or areas or was
not specified.

"Diabetes, hypertension and/or dyslipidaemia care.
“Antenatal, delivery, labour maternal and/or neonatal care.

such as satisfaction (Soto-Becerra et al., 2020) or evidence-
based effective care (Leniz and Gulliford, 2019), or as
predictors of quality impacts such as healthcare utilization

Health Policy and Planning, 2023, Vol. 00, No. 00

Frequency |
0 35

Figure 3. The number of publications on health quality surveys, per
country in which the survey was performed. Countries (N° of
publications): Brazil (35), Mexico (13), Chile (6), Peru (6), Colombia (5), El
Salvador (4), Panama (3), Guatemala (2), Puerto Rico (2), Argentina (1),
Honduras (1), Nicaragua (1).

(Ntfez and Chi, 2013), self-rated health (Guanais et al.,
2018) or access to medicines and other services (Oliveira et al.,
2011; Emmerick et al., 2013).

The way of measuring each quality domain varied widely
among authors, countries and years, which can be appreci-
ated in the ample variety of items and questions used, shown
in Table 4 and Supplementary Appendix 5. In addition, some-
times authors used a single item per domain, while in other
cases they used several different items per domain, as it can
be observed, for example, in one article that assessed continu-
ity and integration by using four different items (Seixas and
Freitas, 2021). Scales and nominal binary variables were often
used, while for the ease of the analysis, categorical variables,
ordinal variables and scales were frequently dichotomized or
categorized (Supplementary Appendix 5). Two studies used
distinct measurement approaches: in one article, the partici-
pants were instructed to prioritize a set of varied health system
improvements (including assigning budgets) (Nuiez and Chi,
2021), and, in another study, vignettes were used to adjust
the quality ratings obtained and define ‘nontechnical health-
care quality’ (Geldsetzer et al., 2018). Authors frequently
grouped items into categories based on their own quality
frameworks [e.g. ‘Accommodation’ or ‘Acceptability’ (Alvares
et al., 2017)], while, in some cases, items evaluating a qual-
ity domain were included in a category named after another
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Table 3. Characteristics of the surveys identified in the included articles

Surveys’ characteristics Total N =33, 7 (%)

Country of survey application

Argentina 1(3)
Brazil 11 (33)
Chile 6 (18)
Colombia 1(3)
Guatemala 1(3)
Mexico 5(15)
Peru 5(15)
Puerto Rico 1(3)
Multinational 2 (6)
Year of survey application
2002-15 23 (70
2016-21 10 (30)
Sampling method
Population based 27 (82)
Facility based 6 (18)
Administration
In-person 27 (82)
Telephone 3(9)
In-person and telephone 3(9)
Sample size
<1000 2 (6)
1000-10 000 14 (43)
10 001-100 000 13 (39)
>100 000 4(12)
Periodicity
One wave 19 (58)
2-4 waves 9(27)
Yearly 5(15)
Quality domains assessed
Foundations and processes of care 8 (24)
Foundations and quality impacts 1(3)
Foundations, processes of care and 24 (73

quality impacts

domain [e.g. an item assessing ‘dignity’ was included in a cate-
gory named ‘patient—provider communication quality’ in Calo
et al. (2014)].

Due to this variability of methods and items, it was
methodologically challenging to compare, contrast and sum-
marize the results. Quality ratings differed across sociodemo-
graphic variables determined by each study.

Discussion

This review identified 58 articles that measured healthcare
users’ experiences and opinions on the care processes and the
quality impacts perceived after their own interaction with the
health system. As previously described (Larson et al., 2020)
and as evidenced in our review, publications regarding such
measures have increased over the years. This is likely to have
been influenced by the growing attention to health system
quality in recent years (World Bank, 2018; Kruk et al., 2018a).
However, gaps in how data are obtained still exist in LAC
countries.

The fact that most surveys were cross-sectional assessments
performed only once, and that there were 11 surveys still
actively administered and only eight were published and were
used for secondary analysis, attests to the dearth of timely,
comparable data sources in the region. One-off surveys are a
poor use of resources—the time and energy to develop and
analyse the survey are not made use of in further applications

of it. The literature indicates that utilization of repeated cross-
sectional surveys can be advantageous in assessing changes
in prevalence and perception or behaviour in the population
over time, provided that consecutive years have representative
samples (McManus, 2020). Likewise, repeated cross-sectional
surveys could include retrospective questions for valuable
information on past experiences with the health services and
be used to monitor policy changes, as the comparability of the
information is guaranteed by using the same tool (Rafferty et
al., 2015).

Latin American health systems are described to be frag-
mented, meaning that there are several subsectors (in some
countries up to three or four) with different funding sources
that provide health care to the population but that it is often
not coordinated or integrated (Gottems and Mollo, 2020).
Another gap evidenced in our review is that apart from affect-
ing quality, fragmentation also affects the measurement of
quality. We found that the private sector was not evaluated
in ~one-third of the included articles. This gap has already
been reported in other settings, where data from the private
sector are shared incompletely, not regularly enough, and
where consolidation of data is challenging (Lozano et al.,
2006; Bhattacharyya et al., 2016). What is more, in the LAC
region, private ‘informal’ health system providers, such as
pharmacists, shops or traditional doctors, are also an impor-
tant component of the health system (Sudhinaraset er al.,
2013), and no description of this sector has been found in
the included articles.

Although there is information on the formal private sector,
which appears to provide higher-quality care to the popula-
tion in the region (Berendes et al., 2011; Emmerick et al.,
2013; Macarevich et al., 2018; Murillo et al., 2019), we
believe that an strategy to collect information from the totality
of the health system is needed to guide systemic and col-
laborative actions that raise the quality level of the whole
system (Berendes et al., 2011; Sudhinaraset et al., 2013; Bhat-
tacharyya et al., 2016). In fact, as a proportion of people who
seek care in the private sector is financially vulnerable, ensur-
ing the quality of health care in the private sector (e.g. by
accreditation or certification practices) would also promote
more equitable care to all the population (Berendes et al.,
2011; Sudhinaraset et al., 2013; Gottems and Mollo, 2020).
It is important to note that some private sector users may
be people insured by the public sector but not able to access
care there due to organizational barriers. To this end, with
respect to measurement, we found that population-based sur-
veys rather than facility-based ones would be more efficient
for assessing all subsectors of LAC countries health systems.

As mentioned in the Results section, while most of the sur-
veys identified were implemented by governments, the ones
that assessed multiple LAC countries were implemented by
independent study groups. In this context, the integration of
efforts from both government and academic groups is neces-
sary to impact the creation and/or modification of policies.
Relevant research findings for future action should be shared
in a timely manner with policymakers, implementers and the
public to enhance collaborative work and to facilitate the
development and implementation of evidence-based interven-
tions (Oliver et al., 2014). In addition, for data to translate
into effective action, it is essential to involve those in charge
of implementing quality improvements in the development of
survey instruments and implementation stages (Institute for
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Figure 4. Quality domains identified in the included articles (N =58)

Healthcare Improvement, 2003; Marx et al., 2018; Arrieta
et al., 2019).

Regarding the aspects of quality prioritized by LAC coun-
tries, satisfaction was the domain most frequently measured
as a measure of ‘quality impact’, and an overall apprecia-
tion of the care received or of the health system (Donabedian,
1988; Kruk et al., 2018a), which may explain why it is fre-
quently used as a ‘summary measure’. Nonetheless, as the
report of satisfaction alone does not point to a specific area for
improvement, it is recommended that other quality domains
are evaluated with it, especially processes of care, to provide a
more comprehensive and insightful assessment of health sys-
tem quality for the region (Donabedian, 1988; Fritsche and
Peabody, 2018; Kruk et al., 2018a).

Prior studies have indicated that low expectations of qual-
ity correlate with higher satisfaction ratings, even in the con-
text of poor-quality care, and this may create a vicious cycle,
where low-quality expectations lead to less pressure on the
system to improve, and thus, the poor quality offered remains
(Kruk et al., 2018a; Roder-DeWan et al., 2019). Measur-
ing expectations of care through vignettes, where respondents
rate standardized examples of high- and low-quality care,
provides a method of indexing quality ratings against expec-
tations (Salomon et al., 2004; Geldsetzer et al., 2018) and
obtaining more accurate data. On the other hand, timely
sharing of quality ratings with the population in a simplified
but useful manner can promote accountability and empower
people to demand for higher-quality care and replace the
described vicious cycle by a virtuous one. An interesting means
in which countries could do this would be the regular (e.g.
yearly) reporting and sharing of health system performance
to the public by use of a dashboard of key quality indica-
tors along with measures of financial protection and equity.
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Robust registries and trustworthy routine health information
systems are important prerequisites to enable this (Kruk et al.,
2018a).

The domains evaluated in the studies included in our
review differed, probably denoting different priorities among
countries and authors. In the LAC region, as access and
financial barriers to health care still exist (Riutort and Cabar-
cas, 2006; Houghton et al., 2020), every effort to measure
nationally representative quality data should be highly effi-
cient (Lozano et al., 2006). This fact and the high vari-
ability of items that made the summary of quality ratings
challenging call for the need for a set of quality indica-
tors that both efficiently and comprehensively assess qual-
ity of health care. Furthermore, although it is expected
that each country needs specific measures according to
their individual realities, this new set of indicators should
also enable the comparison of ratings between countries
and the production of multinational reports that promote
benchmarking, the sharing of experiences and even collab-
oration within the region (Macinko et al., 2016; OECD,
2017).

This systematic review had some limitations. First, oper-
ational definitions of quality domains were lacking in many
articles or were not consistent across articles or with the
framework we applied. Therefore, it is important to acknowl-
edge that despite the systematic extraction of data, the possi-
bility of misclassification across categories cannot be entirely
ruled out. Second, although our decision to exclude items
addressing geographic or financial access to health care was
motivated by the aim of prioritizing perceptions on pro-
cesses of care and quality impacts, we recognize that cost and
distance represent crucial determinants of healthcare utiliza-
tion and that affordable and accessible care is an important
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characteristic of high-quality health systems; in fact, finan-
cial protection is a quality impact measure that could be
considered in further publications on the topic. Additionally,
our results refer to Spanish- and Portuguese-speaking coun-
tries only. Finally, as important information for our review
was obtained from sources beyond the content of the arti-
cles included, we acknowledge that a systematic search of grey
literature in the topic would be very useful to complement our
work.

This systematic review also has several strengths. First, this
investigation has successfully identified and comprehensively
analysed the primary tools utilized to measure and evalu-
ate the quality of various public and private entities within
the LAC region over the past 15 years, representing a start-
ing milestone for further instrument development to close
the gaps found. Second, our findings reveal the prevalent
priorities for quality measurements in the LAC region and
provide insight into how they are considered, either as depen-
dent or independent variables. Third, we detail the items used
to assess various quality domains, which could be adapted to
be incorporated in upcoming initiatives over the region at a
national, subnational or even facility level. Finally, we under-
score the gaps found in quality measurement in the region and
point to opportunities of policies that can address them.

Conclusion

Measuring quality in health systems is important in the policy-
making area because policymakers can identify gaps in service
delivery, such as financial or organizational barriers, and take
steps to address these issues. If these measurements are con-
sistent and repeated, they can also monitor the impact of
policy interventions and make evidence-based decisions about
resource allocation. To this end, we believe that while some
measurement of quality indicators is performed in the LAC
region, it is not enough at this state.

Countries need to assess more than only satisfaction mea-
sures, existing numerous aspects of healthcare quality regard-
ing processes of care and quality impacts amenable to mea-
surement by repeated cross-sectional nationally representative
surveys. Government representatives, research groups and
policymakers should work together in the design and devel-
opment of the instruments needed to do this to increase the
impact of the results obtained. Also, ideally efforts and ideas
should be shared, so that the new instruments created (or
adapted from previous ones) can produce results that are
comparable among countries enabling benchmarking and the
sharing of successful experiences. The use of a shared qual-
ity framework, the one cited here or a new and updated
one, would be very important to this end. Finally, the results
obtained should also be consistently available and reported to
the population, so they can hold health systems accountable
for the care they provide and start a virtuous circle of high
quality in health systems in the region.

Supplementary data

Supplementary data are available at Health Policy and
Planning Journal online.
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