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Background: The use of Performance Based Financing (PBF) has emerged as an increasingly important financing strategy for public-sector health services. Defined as “FFS [fee-for-service]-conditional-on-quality-of-care,” the use of PBF has grown dramatically in the past decade. PBFs are complex and hypothesized to operate via a number of distinct pathways, including (1) the provision of management support; (2) the provision of additional financial resourcing; and (3) the establishment of contracts prioritizing specific activities. To date, the evidence base on the impact of PBF is mixed and little is known about the comparative impacts of these pathways on structural dimensions of care, including the quality of care provided and user satisfaction. We seek to address this gap. Using data collected at 118 primary health care facilities in Cameroon, we present evidence on the impact of a recent PBF on the quality of antenatal care (ANC) following three years of implementation. 
Data: We use data collected at 110 primary care facilities in Southern Cameroon. Health facilities were randomly selected one of four groups (1) traditional PBF contracts, including intensified management and conditional financial support contingent upon performance; (2) intensified management and unconditional financial support; (3) intensified management with no additional financial support; and (4) status quo (control). Survey teams visited facilities prior to the launch of PBF activities (2012), and again following three years of implementation (2015). Data collection activities included facility audits, interviews with health workers, observations of clinical antenatal sessions, and exit interviews with patients.

Methods: We employ ordinary least squares (OLS) regression to estimate the causal impact of our interventions on three dependent variables: (1) clinical quality; (2) health worker communication; and (3) patient communication. We use clinical observation data to construct session-specific scores for clinical quality and health worker communication and use patient exit interviews to measure patient satisfaction.
Results: While we document a general increase of antenatal quality over time we find no evidence that our interventions positively on any of our outcomes of interested. Primary health facilities which were randomly allocated to the control group saw the greatest increase in antenatal care quality while the group allocated to the full PBF saw the smallest increase in quality. Similar results were found for the communication and patient satisfaction.
Conclusions: PBF is a complex intervention, and operates on multiple elements of the health system. Our evidence suggests potential for unintended consequences as facilities seek to increase quantity at the expense of quality.
