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Key Findings:

Wealth and age positively predict satisfaction with local public health services

¢ Education level and being a woman or non-binary versus being a man predict
lower satisfaction in local public health services

e Those who are most concerned about corruption in the health sector are less
likely to be satisfied with local public health services

e People living in a rural location are more likely to be satisfied with local public
health services than those living in an urban location
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Evaluations of public health resources may reflect the extension of government health
provisions and the quality of those services. Patient satisfaction is one qualitative measure
of the effectiveness of healthcare systems." Not all of the general population use the health
system, though an individual's perception of health services may be influenced by those
who have used these systems, especially if they had a negative experience? While
satisfaction varies by person due to subjective expectations and preferences, patterns in
satisfaction can indicate whether population health needs are heard and met. Moreover,
given disparities in health services and treatments among various groups of social and
demographic strata’ examining satisfaction could prompt more efficient reform and
enhanced governmental support of different groups according to their needs.

This Insights report investigates the predictors of individuals’ satisfaction with local public
health services. These data from LAPOP’s 2021 AmericasBarometer were collected during
the COVID-19 pandemic, which may have influenced any of the following results. In this
round of the survey, 10,029 people in seven countries responded to this survey question*

SD6NEW2: [And thinking about this city/area where you live...] And with the quality of public
medical and health services? Are you...

Individuals answered on a 1-4 scale, where 1 indicated “Very satisfied” and 4 indicated “Very
dissatisfied.”

Figure 1 reports the percentage of individuals who are satisfied or very satisfied with public
health and medical services in each of the seven countries in which the question was
included: Bolivia, Brazil, Chile, Costa Rica, Guyana, Panama, and Uruguay.5 Uruguay and
Costa Rica have the highest satisfaction at 63%. There is significant variation in satisfaction
across countries, with Bolivia having the lowest level of satisfaction (29%). The fact that
less than half the population is satisfied in four out of the seven countries surveyed
indicates important needs with respect to the delivery of quality public health services in the
Latin American region.

Some previous research on satisfaction with healthcare systems cross-nationally focuses
on the combined public and private expenditure on these systems, finding that on average
public and patient satisfaction is positively correlated with expenditure on public health and
health systems.® Examining the correlation between satisfaction in health services and
health expenditure per capita in USD (based on 2019 World Bank data), there is only a weak-
to-moderate positive correlation for the set of seven countries considered in this report.”
Additionally, a linear regression reveals no relationship between the aforementioned
variables? Ultimately, it is difficult to draw generalizable conclusions about the region with a
small sample of seven countries.
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Figure 1.

Satisfaction with Public Health Services by Country
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Given the null findings regarding the extent to which national expenditure on healthcare
relates to satisfaction in the surveyed countries, more work can be done to identify other
factors that explain cross-national differences. The rest of this report will focus on the
individual-level socioeconomic, demographic, and other indicators that illustrate the forces
shaping local satisfaction with public health and medical services.

Sociodemographic Predictors of Satisfaction with
Public Health Services

To assess the degree to which socioeconomic and demographic characteristics predict
satisfaction with local public medical and health services, | focus on age, wealth, education,
and gender as predictor variables.® The dependent variable was reverse-scaled so that
higher values indicate greater satisfaction.” | conducted an OLS regression with 95%
confidence intervals. Each coefficient represents the estimated unit change in the
dependent variable as the independent variable goes from its lowest to highest value. If the
confidence interval crosses the 0 line, there is no statistically significant relationship
between the independent predictor and the dependent variable.
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Figure 2.

Socioeconomic and Demographic Predictors of Satisfaction
with Public Health Services
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Figure 2 reveals that holding all other predictors constant, increased wealth is associated
with a 0.09 unit increase in satisfaction with public health services; older individuals are
0.08 units more satisfied, as compared to the youngest cohort. On the other hand, being a
woman or being non-binary predicts a 0.07 unit decrease in satisfaction and being more
educated predicts a 0.11 unit decrease in satisfaction.

Previous relationships between wealth and satisfaction with health services are unclear. A
meta-analysis found no relationship, whereas another analysis found a negative relationship
between wealth and satisfaction in Great Britain.'' On average, the wealthy are traditionally
more satisfied with public goods and utilities)” Thus, my finding that wealthier people are
more satisfied with health services extends the literature on the positive effect of wealth on
satisfaction with local public health services.

Similarly, the relationship between age and satisfaction with health services is unclear.”
Some literature points to a negative association between age and satisfaction with public
health or healthcare, and others point to a positive association. Thus, my finding that age is
positively associated with satisfaction is consistent with some literature.”*
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In a similar pattern, the literature has no consensus on the relationship between education
and satisfaction, suggesting either a positive or not significant correlation.”” The negative
association between education and satisfaction with public health and medical services
differs from previous literature. However, in Latin America in general, education predicts a
higher perception of widespread political corruption: the more educated you are, the more
cynical you tend to be."®A higher awareness of issues within the system may translate to
less satisfaction with current public health services.

Lastly, there is no expectation of a consistent difference in satisfaction between gender.17
My analysis diverges slightly from this literature; women and non-binary individuals appear
to be less satisfied than men. Since much of the existing literature on women'’s satisfaction
with health care services focuses on maternal and delivery health, there are few precedents
and evidence-based explanations for the population of all women.'®Maternal care does not
encapsulate the concerns of women and non-binary people, but potential influences on
satisfaction lie in differential treatment from workers and less extensive services for
marginalized genders®

Additional Predictors of Satisfaction with Public Health Services

In this section, | consider other factors that might be correlated with satisfaction with public
health and medical services: perceived corruption in health, location, and ethnicity. Figure 3
is an OLS regression analysis holding the same socio-demographic variables and country-
fixed effects from Figure 2 constant and including six new variables that will potentially
influence satisfaction based on previous literature.

| examine perceived government corruption in health as an independent variable”
Corruption in government spending is negatively correlated with actual health outcomes like
child or infant mortality.21 While there is a dearth of literature examining public perceptions
of government corruption in health in the LAC region, research across Europe and Africa
have found that corruption leads to lower public trust in health services and lower perceived
health care quality.22 Previous literature does not specifically examine satisfaction with
public health services, just health care in general, and some research only examines general
perceived government corruption rather than corruption in public health specifically.
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| examine the second variable, location, in terms of the differences in urban and rural
satisfaction with public health services. Previous research tended to lean toward a negative
association between rural location and satisfaction, but literature demonstrating both
positive and negative associations exist. Rural areas often have fewer resources due to a
dispersed patient population and a limited number of healthcare providers. Many rural
patients do not believe that their local healthcare holds a candle to urban hospitals and will
travel long distances to larger healthcare systems, potentially signifying lower satisfaction
with local public health services among ruralites.”® On the other hand, urban satisfaction
with local public health services could be lower than rural satisfaction if people believe that
city governments do not adequately provide public health services for challenges
exacerbated by high population density, such as COVID-19, infectious disease outbreaks, or
sanitation.*

The last four variables relate to ethnicity. | expect a negative relationship between
indigenous people and satisfaction. | also expect the same for black/mulatto (combined)
and “other” people (mainly Asian or European immigrants). For mestizo people, since they
are a minority in some countries but not others, | expect no significant relationship when the
data across countries are aggregated. There is no literature on the role of ethnicity in
satisfaction with public health services in Latin America in the general population. However,
minority status and discrimination affects patient satisfaction in other parts of the world.
For example, races report differing quality of consumer healthcare in the United States”
The racial discrimination and alienation faced by minorities in Great Britain also potentially
contributes to dissatisfaction with local services.?® Minority groups vary across LAC
countries, but indigenous people and the “other” category are in the minority for the
AmericasBarometer data of the question analyzing satisfaction with health services.
Aggregating black and mulatto people results in a minority group (except in Brazil and
Guyana). Mestizo people are in the minority (except in Panama, Costa Rica, and Bolivia), so
they might have experiences that relate less to other minority groups. These ethnic-racial
groups may face differentiated treatment that will be associated with lower satisfaction.
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Figure 3.

An Expanded Model Predicting Satisfaction
with Public Health and Medical Services
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The belief that government corruption was greatest in the health sector predicts lower
satisfaction with public health services. Living in an urban area instead of a rural place
predicts lower satisfaction.

| also ran an analysis that included four separate dummy variables: black or mulatto,
mestizo, indigenous, and other (e.g., Asian). The baseline remained “white.” Out of all the
ethnicity variables, only being mestizo (relative to the base category of white ethnicity)
predicts a lower satisfaction with public health services. All four coefficients for the
ethnicity variables are negative and of similar magnitude, but only the mestizo variable’s
coefficient reaches conventional levels for statistical significance. These null results should
be taken with caution. With the low number of observations in the other sub-groups in the
ethnicity analysis, we do not necessarily have sufficient power to detect a statistically
significant effect.
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Discussion

This Insights report examined common socio-demographic factors, ethnicity, perceived
corruption in health services, and location as predictors of satisfaction with public health
and medical services. Of these variables, belief that the health services sector has the
greatest corruption is the strongest predictor of dissatisfaction with health services. On
average, mestizo people, urban dwellers, women or nonbinary people, and the more-
educated have lower satisfaction with health services, while wealthier and older people each
have higher satisfaction with health services.

Notably, all the minority ethnicity variables except the mestizo group yielded inconclusive
results, potentially due to the low number of observations in the ethnicity sub-groups. While
we may not have sufficient power to detect a statistically significant effect, my analysis
provides evidence that satisfaction with public health services varies by ethnicity in ways
that require further examination. The topic of disparities in satisfaction between racial and
ethnic groups matter largely for equitable provision of health services. Constructing
culturally competent, feedback-oriented healthcare that account for linguistic and other
cultural differences presents a promising opportunity to reduce ethnic disparities in
satisfaction and participation with health services.”’

This study was limited by the relative scarcity of literature on predictors of public
satisfaction with public health services, as many studies focused solely on patient aftercare
and individuals who directly engaged with health systems.” Searching for this topic in the
LAC region added another filter limiting potential precedents from the literature. Future
research delineating the expectations individuals have for public healthcare might allow for
a more objective analysis of the subjective concept of satisfaction. Examining potential
differences in satisfaction for individuals who have and have not used health services could
reveal how public opinion differs or aligns with real experiences. Additionally, it would be
interesting to evaluate the effects of ethnicity on satisfaction with health services when
accounting for the different size of groups like black/mulatto across countries in the LAC
region. Their status as a small minority group in one country and the first or second largest
ethnic group in another might play a role in the significance of analyses.

Overall, this report finds a large range of satisfaction with health services across the seven
countries surveyed. While the findings for association with gender and urban/rural location
diverge from previous research, the findings for age, education, and wealth reinforce the
literature on satisfaction with public health services. Evaluating the predictors of
(dis)satisfaction with public health and medical services reveals citizens’ attitudes on the
government’s capacity and willingness to support health systems that ensure their
wellbeing. In the best interest of their people’s health and their electoral prospects,
government leaders have reason to care about disparities of health across socio-
demographic groups.29
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Notes

1. Alosaimi et al. 2022.

2. Andaleeb et al. 2007.

3. Haviland et al. 2005; Judge and Solomon 1993; Fiscella et al. 2000; Castro et al. 2015.

4. Percent item non-response: 2.67% (275 individuals out of 10,304 surveyed).

5. All figures in this report use the following AmericasBarometer dataset version: 2021 v.1.2_w. Figure 1 is
created by coding those who are satisfied or very satisfied as 1, and those who are dissatisfied or very
dissatisfied as 0.

6. Xesfingi and Vozikis 2016; Wendt et al. 2010; Blendon et al. 1990.

7. World Bank 2022. The correlation coefficient between satisfaction with public health services and health
expenditure per capita is 0.3244.

8. A linear regression between the two variables indicates no linear relationship between the two variables
with a not significant P-value (0.478). The R-squared value is 0.1052.

9. These independent variables were re-coded from 0 to 1, with 0 being the lowest value of the variable except
for gender. Age (labeled EDAD) is a cohort variable, grouping the individuals’ ages in years (<25, 26-35, 36-
45, 46-55, 56-65, 66+). Movement from 0 to 1 is a movement from the youngest to the oldest age cohort.
Wealth (labeled WEALTH) is measured based on a principal components analysis of the following
questions: r3,r4,r7,r15,r18,r18n, r16, and r27. These questions ask about household possessions, such as
a TV, refrigerator, etc. The WEALTH variable creates five quantiles with 1 as least wealthy and 5 as most
wealthy. Education (labeled EDR) is categorical, prompted by asking about the highest level of education
obtained by the individual. The categories are coded as None (0) and Primary [incomplete or complete] (0),
Secondary [incomplete or complete] (0.5) Tertiary or University or higher [incomplete or complete] (1).
Gender (labeled GENDER) is a dichotomous measure labeled as “Woman”: self-identified women and those
who identify as non-binary/other are represented by 1, while men are represented by 0. Non-binary/other
individuals are included in the “woman” category because there are insufficient data to analyze them
separately.

10. The dependent variable (SD6NEW2) was reverse-scaled but kept on the original scale.

11. Hall and Dornan 1990; Judge and Solomon 1993.

12. Martinez et al. 2015.

13. Lautamatti et al. 2020, Li et al. 2012; Judge and Solomon 1993.

14. Lautamatti et al. 2020.

15. Lautamatti et al. 2020, Li et al. 2012.

16. Canache et al. 2019.

17. Hall and Dornan 1990.
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Adjei et al. 2019; Jafree et al. 2021; van Teijlingen et al. 2003.

Ayanian et al. 1999.

This independent variable was re-coded as a binary variable (0, 1). The most corrupt sector is measured
with the variable SOC2ACOR from the 2021 AmericasBarometer: “And thinking now about corruption, in
which of these areas do you think there is the most corruption? [Read alternatives. Mark only one answer].
The response options include (1) Education, (2) Health, (3) Water, (4) Electricity, (5) Transportation and
roads, (6) Social assistance/welfare, and (7) The environment.” | coded the responses of individuals who
answered (2) Health as 1. | coded the responses of individuals who answered any of the six other sectors
as 0.

Lewis 2006.

Kabote 2017; Nikoloski and Mossialos 2013; Radin 2013.

Nesbitt et al. 2005.

Diez Roux et al. 2020.

Haviland et al. 2005; Saha et al. 2003.

Judge and Solomon 1993.

Schutt and Woodford 2020; Anderson et al. 2003.

Andaleeb et al. 2007; Schutt and Woodford 2020; Haviland et al. 2005; Hall and Dornan 1990; Alosaimi et al.
2022; Xesfingi and Vozikis 2016. | attempted to search mostly for literature on satisfaction with health

services involving the entire population but filled in gaps with patient satisfaction when necessary.

Bland et al. 2021.
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