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Abstract
Background

In Uttar Pradesh, one of India’s poorest states with a population of 170 million, this study investigated the impact of the Uttar Pradesh Health Systems Development Project (UPHSDP) on patient satisfaction and levels of utilization of health services – particularly for the poor and low caste members.  Since the project began in July 2000, the project has implemented a range of reforms including management training, new staffing and service patterns, as well as provision of essential drugs, and rehabilitation and repair of equipment and facilities.  All public facilities were scored according to health and economic conditions of the population, and physical conditions of the facility, with the poorest scoring facilities selected for the project.

Methods

The study uses a quasi-experimental design to compare changes in new outpatient visits and patient satisfaction at project and comparison (control) health facilities.  In 1999, a survey of service utilization, service quality, user perceptions and economic status was conducted at the project facilities and an equal number of randomly selected control sites, stratified by level of facility: district and female hospitals, community health centers (CHCs) and primary health centers (PHCs).  A subsequent survey was conducted by another organization in 2002 to assess changes in similar parameters in systematic subset of project and control sites.  Analytic methods included examination of differences of differences in new outpatient utilization rates and mean overall patient satisfaction scores between project and control sites from 1999 to 2002, and propensity score matched analysis of project and control sites.

Results

There was a consistent increase in the mean monthly outpatient visits at all levels of project sites compared to controls, indicating that the project has improved overall utilization levels.  The relative gains were largest at the lower level facilities (PHCs and CHCs) than the hospitals.  Overall utilization rates remained higher for the high caste and better housed people at hospitals, whereas low caste and poorer housed people had higher utilization rates at CHCs and PHCs. Overall patient satisfaction levels actually declined at the hospital level, though it improved at the PHC and CHC levels.  This pattern also held for low caste and the poorly housed.  Propensity score matched analysis indicated that after matching for patient characteristics and baseline satisfaction levels, the project had an impact on improving satisfaction in a statistically significant way (p-value < 0.05) at CHCs and PHCs, but not at hospitals.

Conclusions

A project to improve quality of care can have positive impacts on utilization and patient satisfaction.  The relationship between utilization, satisfaction, and vulnerable groups appears complex, suggesting that general reform projects may have less predictable effects on the poor.  In this project, the positive effects for vulnerable groups were significant at lower level facilities, possibly because the changes were more advanced there, or because the targeting (i.e. selection of sites to be improved) was more effective at peripheral levels.

