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Abstract 

Background:  Informal payments are one of the major obstacles to health system reform in many developing coun-
tries, and its elimination is on the agenda of health system policymakers in many countries, including Iran. This study 
was conducted to identify the causes of informal payments in the Iranian health system.

Methods:  This was a qualitative and exploratory study. The study environment included the Ministry of Health, 
physicians’ offices, medical universities, and hospitals and health centers. The study population included health care 
providers (physicians and hospital staff, managers, supervisors, and nurses) and health care recipients (patients or 
patients who had a history of dealing with informal payments). Data were collected using open-ended questions and 
semi-structured interviews. Snowball sampling method was used to select managers, chief executive officers (CEOs) 
and nurses. Convenience sampling was used to select physicians due to their lack of participation and cooperation. 
Content analysis method was used to analyze the data.

Results:  Reasons for informal payments were divided into 4 themes including: Economic factors (improper tar-
iff valuation of services; failure to increase tariffs proportionate to inflation; lack of comprehensive participation of 
stakeholders in determining tariffs; tariff inconsistency in the public, private and charity sectors; etc.); socio-cultural 
factors (decreased social capital of the medical community among the people; improving the quality of life; incor-
rect comparison of providers’ income levels with the income of doctors in other countries; existence of a culture of 
gratitude and appreciation; health as a priority for society; pride of service recipients; pride of service providers; etc.); 
service delivery challenges (high professional skills of the doctor; use of modern medical equipment; the monopoly 
of some doctors, etc.) and legal-political factors (inadequate monitoring by upstream organizations; lack of strict rules; 
difficulty of proving informal payments; presence of stakeholders in management and policy making processes).
Conclusions:  Knowing the causes of informal payments can help reduce or eliminate it. The results of this study 
identified the causes of informal payments in the Iranian health system. Accurate knowledge of the needs and 
motivations of both health care providers and recipients can be effective in accurately identifying and eliminating this 
phenomenon.
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Introduction
Informal or under the table payments in the health-
care sector are costs that are received from the patient 
outside the framework of formal tariffs and are a very 
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common phenomenon in the Iranian healthcare system 
[1, 2]. Undoubtedly, any undefined financial relation-
ship between healthcare providers and patient will not 
only cause a serious problem to the physician–patient 
relationship, but over time will cause a serious problem 
to the trust between the community and the medical 
team [3]. Some studies have shown that the quality of 
clinical services is also affected by informal payments 
[4, 5]. In addition to its impact on individuals, infor-
mal payments will also affect the performance of the 
healthcare system. Its effect on the health care system 
will be revealed through its impact on the distribution 
of services and the allocation of resources in this sector. 
These types of payments can also have positive effects 
on the health system. Reports, for instance, show that 
even a small amount of money can motivate physicians 
to continue working in the public sector [6, 7]. When 
health system financing is largely financed by informal 
payments, providers find sufficient incentive to provide 
more attractive but unnecessary services that lead to 
greater production inefficiencies [8].

Informal payments act as a deterrent on the way of 
access to and use of health services and system effi-
ciency, as well as an obstacle to health reform [9]. 
These payments not only increase out-of-pocket pay-
ments, they may also escalate the catastrophic health-
care expenditures and poverty among the poor, and can 
have negative effects on justice and health, and in the 
case of those people with insurance who should pay 
such payments, it raises doubts about financial protec-
tion issues [10]. These payments are one of the major 
obstacles to health system reform in many developing 
countries, and its elimination is on the agenda of health 
system policymakers in many countries, including Iran. 
Financing in the Iranian health system is a combination 
of public resources (government budget), social health 
insurance, private (supplementary) insurance, and out-
of-pocket payments of citizens [11]. In Iran, OOP pay-
ments account for more than 50% of the total health 
care costs of the country [12]. Out-of-pocket payment 
is the most descending method of paying for health and 
is the method that leads to the most exposure to cata-
strophic financial risks for individuals [13]. Informal 
health payments are part of out-of-pocket payments 
that are made directly by patients and their families. 
These payments have become a public policy concern 
for low- and middle-income countries and even for 
developed countries in Europe and Asia because of 
their negative consequences [14]. Studies conducted 
in Iran also show the high prevalence of such pay-
ments for health services [1, 15, 16]. Therefore, consid-
ering the importance of the issue and in order to help 
health system planners and policy makers plan and 

make reforms in this field, this study was conducted to 
identify the causes of informal payments in the Iranian 
health system.

Methods
Study design
This qualitative and exploratory study was conducted 
to identify the causes of receiving and paying under the 
table payments from the perspective of providers and 
recipients of health services. In this study, informal pay-
ments are amounts of money or anything related to gifts, 
etc. that are taken outside the defined system of tariffs in 
the health system or the book of relative value of health 
services by those providing medical and paramedical ser-
vices from people in need of health services. The study 
population included the Ministry of Health, physicians’ 
offices, medical universities, and hospitals and health 
centers.

Participants
The study population included health care provid-
ers (physicians and hospital staff, managers, supervi-
sors, and nurses) and health care recipients (patients 
or patients who had a history of dealing with infor-
mal payments). The criteria for selecting the provid-
ers were having more than 5 years of work experience, 
knowledge of the subject and interest in participating 
in the interview. Also, in the selection of physicians, 
an attempt was made to include those in the study who 
had a history of receiving informal payments, for which 
the opinion of experts as well as policymakers partici-
pating in the study was used. The criteria for selecting 
recipients were having an informal payment or deal-
ing with such payments. Having a bachelor’s degree or 
higher and an interest in participating in the interview 
were other criteria for selecting health care recipients. 
Also, based on the information of 1690 system (system 
related to patients’ complaints about informal pay-
ments), an attempt was made to use the participation of 
patients who referred to specialists with the highest rate 
of complaints such as orthopedists, obstetricians, neu-
rologists and cardiologists.

Data collection and processing
Data were collected using open-ended questions and 
semi-structured interviews. In order for the questions 
of the interview to be acceptable, consistent, verifi-
able and transferable, the opinions of experts were first 
asked in this regard, and after determining the ques-
tions, three people from each group were selected and 
after the interview, the questions were reviewed again. 
Convenience and snowball sampling methods were 
used to select the providers. Snowball sampling method 
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was used to select managers, Chief executives officers 
(CEOs) and nurses. Convenience sampling was used to 
select physicians due to their lack of participation and 
cooperation. However, in some cases, physicians were 
selected through being introduced by their colleagues. 
Finally, data were saturated after 16 interviews. Con-
venience sampling was used to select recipients with 
a history of informal payments. Interviews were con-
ducted with 12 people who had a history of paying 
informal payments.

Data analysis
Content analysis method was used to analyze the data. 
Collection, analysis and transcription of the data were 
performed simultaneously. After the interview, all the 
interviews were implemented and a list of themes and 
sub-themes were prepared. In the next step, the frame-
work of specific themes was categorized and indexed. 
All these steps were performed using MAXQDA-10 
software.

Results
Descriptive statistics
In the present study, 6 participants were physicians, 4 
were hospital managers or CEOs, 4 were treatment or 
technical managers, 2 were nurses and 12 were patients 
or their companions (Table 1).

Table  2 shows the amount of informal payments and 
the type of medical specialty to which the payment was 
made. A total of 40,200,000 Tomans was paid informally 
to various specialties during 1  year. Among the various 
specialties, obstetricians and gynecologists received the 
highest amount of informal payments.

Qualitative findings
The findings in Table  3 show the reasons for informal 
payments from the perspective of health care providers. 
In this section, the interviewees were asked questions 
about the reasons for receiving under-the-table pay-
ments. After analyzing the data, a total of 4 main themes 
and 23 codes were obtained.

MT1: economic factors
Economic factors were considered as one of the main 
causes of the prevalence of informal payments from the 
perspective of health service providers in the Iranian 
health system. After analyzing the data, this theme and 
its causes were categorized into 6 main causes as follows.

Improper valuation of service tariffs  Improper or unre-
alistic valuation or tariffing of services, both in the private 
and public sectors, from the point of view of health care 

Table 1  Demographic characteristics of the study participants

Study population Interviewee Nos.

Service providers Doctor 6

Hospital CEO/manager 4

Treatment manager/technical 
assistant

4

Nurse 2

Service recipients Patient 12

Table 2  Data related to the amount of payment and type of specialty

Name of the person Sex Amount of money (IRR) Specialty of the doctor

Male Female

First person * IRR 6,000,000 Obstetrics

Second person * IRR 70,000,000 Orthopedics

Third person * IRR 180,000,000 Cardiology

Fourth person * IRR 40,000,000 Oncology

Fifth person * IRR 25,000,000 Oncology

Sixth person * IRR 3,000,000 Obstetrics

Seventh person * IRR 20,000,000 Orthopedic spine surgeon

Eighth person * IRR 20,000,000 Neurology

Ninth person * IRR 20,000,000 Maxillofacial surgery

Tenth person * IRR 5,000,000 Obstetrics

Eleventh person * IRR 8,000,000 General surgery

Twelfth person * IRR 5,000,000 Obstetrics

Total 8 4 IRR 402,000,000
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providers, and especially the physicians participating in 
the study, results in higher informal payments to their col-
leagues. The providers were of the opinion that the tariffs 
had been increased with the implementation of the health 
system transformation plan, but it was still far from the 
actual amount.

“Medical expenses, i.e. low medical salaries, are 
one of the reasons why it may have existed from the 
beginning, and doctors consider their own salary 
higher than what is given to them in the government 
system. Therefore, they want to compensate this low 
income and the easiest way is to get under the table 
payments. (D-3)”

No increase in  medical tariffs proportionate to  infla-
tion  As pointed out by health service providers, eco-
nomic instability and high inflation in the country, not 
only in the health sector but also in other organizations 
and sectors, cause illegal and unconventional earnings 
due to compensation for lost income caused by inflation. 
One of the participants stated:

“One of the reasons for informal payments and in 
fact the reason for having it was the fixed medical 
and surgical tariffs despite the inflation rate. The 
medical salary, which is, for example, 38 thousand 
Tomans should be increased to 50 or 60 thousand 
Tomans. (A-7)”

Lack of comprehensive participation of stakeholders in set-
ting tariffs  Weak involvement of stakeholders in the 
tariff process and excessive government interference in 
this process leads to unrealistic tariffs and this ultimately 
results in an increase in paying informal payments by 
patients. Such issue existed before the health transforma-
tion plan and still exists after the transformation plan and 
has become even worse.

“Government interference in tariff process, however, 
in most jobs that are not even related to doctors, 
is that, for example, you go to a mechanic, a pizza 
shop or a locksmith, they put a price tag there. Who 
sets this price tag?" "The guild and the union have 
done this. Almost all the guilds set the tariff them-
selves in proportion to what they do, while here the 
doctors themselves have little role in determining the 
price. (1–8)

Not having the same tariffs in public, private and charity 
sectors  Participants cited unequal tariffs in public and 
private sectors, which lead to injustice, as one of the rea-
sons for receiving informal payments. One of the partici-
pants said in this regard:

“I think another reason for receiving informal pay-
ments is the difference between the private and pub-
lic sectors in terms of medical tariffs. As a result, the 
doctor who works in the public sector compares the 

Table 3  Reasons for informal payments from the perspective of health care providers and recipients in Iran

Main themes Codes

MT1: economic factors Improper tariff valuation of services
Failure to increase tariffs proportionate to inflation
Lack of comprehensive participation of stakeholders in determining tariffs
Tariff inconsistency in the public, private and charity sectors
Failure to pay financial claims on time by insurance companies
Insufficient coverage of basic and specialized services by insurance companies

MT2: socio-cultural factors Decreased social capital of the medical community among the people
Improving the quality of life
Incorrect comparison of providers’ income levels with the income of doctors in other countries
Existence of a culture of gratitude and appreciation
Health as a priority for society
Pride of service recipients (luxury in receiving services)
Pride of service providers (merit in providing services)
Lack of attention to ethical-religious issues by both providers and recipients of services
Insufficient attention to teaching professional ethics at universities and the workplace

MT3: service delivery challenges High professional skills of the doctor
Use of modern medical equipment
The difficulty of the medical profession and the lack of attention to the needs of the medical 
community during education
The monopoly of some doctors

MT4: legal-political factors Inadequate monitoring by upstream organizations
Lack of strict rules
Difficulty of proving informal payments
Presence of stakeholders in management and policy making processes
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tariff with the private sector and sees that this tar-
iff is much lower than the private sector. This makes 
him either takes money from the patient for what he 
wants to do there, or direct the patient to the private 
sector, which has both higher tariffs and less supervi-
sion, and it is easier for him to take the money he 
wants from the patient. (A-11)”

Failure to pay financial claims on time by insurance com-
panies  One of the main reasons for informal payments 
from the perspective of physicians and after the imple-
mentation of the health system transformation plan is 
the lack of timely payment by insurance organizations. 
Although this delay existed before the implementation of 
the transformation plan, from the people’s point of view, 
this delay could not cause the expansion of informal pay-
ments in the health system.

“When a surgeon goes to the hospital in the middle 
of the night and operates on a patient, but he/she is 
paid a small fee a few months later, this will tempt 
the doctor to ask for informal payments. (A-2)”

Insufficient coverage of basic and specialized service pack-
ages by  insurance companies  According to health ser-
vice providers, lack of trust in insurance organizations, 
which is due to them not paying hospital claims on time 
and also providing inappropriate service packages, has led 
to the spread and expansion of informal payments before 
and after the health system transformation plan in Iran. 
With the implementation of the health system transfor-
mation plan, this cause has become more prominent than 
before. One of the participants said in this regard:

“If the insurance cards were valid and accepted 
in public hospitals, the patient would no longer be 
willing to give informal payments. In this case, the 
surgeons who receive informal payments should also 
look for the patient. (1-7)”

MT2: socio‑cultural factors
After interviewing the participants, socio-cultural factors 
were divided into 9 categories.

Decreased social capital of medical community among peo-
ple  Some providers believed that due to excessive com-
plaints from physicians, which cause physicians to spend 
their time resolving such issues, physicians are receiving 
informal payments to compensate for the costs incurred.

“People can complain about doctors in any way. 
Failure to do proper medical practice, even if the 
doctor is not to blame, is a way for people to com-

plain and this is bad, because, with the current situ-
ation, every doctor is now trying to prevent from a 
problem. The doctor also tries to have a financial 
base that if someone complains, at least he can be 
held accountable. (A-4)”

Some providers also believed that the negative atmos-
phere created by negative media advertisements and 
programs would cause their colleagues to receive infor-
mal payments. Doctors said that when there is this unfair 
negative publicity and atmosphere and people do not 
have a good view of doctors, doctors unconsciously get 
affected by this atmosphere and behave in an unusual 
way.

“It may not be as widespread as the advertisements 
in the media. When there is a negative atmosphere 
against the doctors and people no longer trust and 
accuse us, well, my colleagues say, now that whether 
we receive informal payments or not, this atmos-
phere against us won’t change, so it’s better to receive 
it, and this is why they get informal payments from 
the patients and this atmosphere gets worse every 
day. (A-5)”

Improving the  quality of  life  Some providers receive 
informal payments because of their higher quality of life, 
which is due to cultural problems in the community. Hav-
ing a higher quality of life has always existed in other pro-
fessions and organizations, but the reason and method of 
achieving it has been different. According to the provid-
ers, one of the reasons for having a higher quality of life 
is the society’s excessive expectation of doctors’ standard 
of living.

“In fact, we graduated after 12 or 13 years of educa-
tion, and if we drive a simple car after this period, 
people will tell us that someone is driving a simple 
car after all these years of education, and this sub-
conscious pressure will lead doctors to receive infor-
mal payments. (1-6)”

Incorrect comparison of providers’ income levels with their 
counterparts in other countries  One of the issues raised 
by physicians that have led to receiving informal payments 
is the unintentional comparison of their income with that 
of physicians in other countries.

“Besides that is the comparison of Iranian doctors 
to doctors in other countries. They always compare 
themselves with other countries and when see the 
financial differences; they try to make it up through 
other ways. (A-15)”
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Existence of a culture of gratitude and appreciation  The 
culture of gratitude has always existed and will exist in the 
culture of our country, but its method will be different in 
different people. Some physicians believed that patients 
themselves made additional payments voluntarily in order 
to compensate for the physicians’ efforts.

“I was talking to one of my colleagues who was say-
ing, ’Why shouldn’t I get the money. The patient 
came to me, I said that I want to operate on your 
knee, he said how much is it, Mr. Doctor? I said, for 
example, 4 million Tomans, he said you want to do 
it yourself or your student will do it for me. Then he 
said 4 million is very little. I will give you 10 mil-
lion and if you do the operation well, I will give you 
5 million more after the operation. (A-2)”

Health is  a  priority for  society  Some providers argued 
that because some people may only get sick once in a life-
time, it is best to regain their health as best as they can, 
and therefore make illegal payments to achieve their goals 
at the request of a physician or of their own free will.

“I myself did not resist when I saw that the doctor 
wanted informal payments. How many times do 
I want to have children? I pay more but I am sure 
about the health of my wife and child. I was saying 
to myself what if I don’t pay this money and some-
thing happens to my wife and child. (D-6)”

Pride of  service recipients (luxury in  receiving ser-
vice)  The existence of a culture of luxury in some recipi-
ents of services regardless of receiving quality services was 
another reason for the existence of informal payments in 
the Iranian health system. A culture called "competition" 
culture, which makes people in Iran refer to the famous 
doctors of the city, who are even famous for receiving 
informal payments, in order to show off their pride and 
power, and even voluntarily pay more money outside the 
defined framework.

“Unfortunately, there is this culture of competition 
in our country. We had a relative whose wife wanted 
to give birth to a child in the famous hospital of the 
city and by a very famous doctor. He himself knew 
that the doctor would take under the table payments 
too much, but because his wife had said that I must 
go to that doctor, he had to take her there and had to 
pay a lot of money as well. (D-7)”

Pride of  service providers (merit in  providing ser-
vices)  There is a culture of merit among health system 
providers in order to increase the value of services and 

show the quality of services provided by them, which 
leads to receiving informal payments from the clients.

“Another problem is that many of our doctors take 
bribes to attract customers. You may say what do I 
mean? I will explain. You see, some of our doctors, 
many of whom are professors, open their offices in 
luxurious and expensive places in the city and then 
try to say that our work is very good and that we are 
skilled so you have to stay in waiting list and if you 
want to operate, you have to go to a private hospi-
tal. There, you have to pay some money to the hospi-
tal and also I get a certain amount of money for the 
operation (P-11).”

Lack of attention to ethical‑religious issues by both provid-
ers and  recipients of  services  Considering the religious 
conditions of Iran and the fact that many religious author-
ities have forbidden receiving informal payments by doc-
tors, this issue was reflected in the findings of the present 
study. According to some providers, due to the weak 
religious beliefs that exist in some providers and lack of 
adherence to religious principles, they easily receive infor-
mal payments. One of the providers stated:

“In my opinion, if a doctor has a basic belief, he will 
not do it. If a doctor has a religious basis, from a 
religious point of view, he/she does not do this, but 
if they do not have a belief, they do so easily. Some of 
the worst kinds, in my opinion, are those who accept 
morality and religious issues but justify themselves 
and justification is something that I, as a physician, 
may inadvertently have the same justification for the 
next ten years and think that I am doing my work 
and it is not wrong, but when I go back and look 
from the outside, I see that it is informal payment”. 
(A-5).

Insufficient attention to teaching professional ethics at uni-
versities and the workplace  According to the providers, 
lack of training or poor ethics training in medical courses 
at university, and choosing the wrong role models by phy-
sicians are one of the main reasons for receiving informal 
payments.

“So far, I have not heard anything from any professor 
about whether to take informal payments or not, but 
we have heard this many times that the tariffs and 
fees of a doctor are low, and most of us look at the 
performance of those professors, professors or anyone 
else have a different perspective. Someone takes a 
teacher as a role model and treats like them. (A-6)”
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MT3: service delivery challenges
This theme includes four reasons for having informal 
payments as well as items related to the methods of treat-
ment and unbalanced distribution of physicians in differ-
ent places.

High professional skills of  the  doctor  The providers 
believed that the skills of physicians in their work would 
cause them to receive informal payments.

“For example, a doctor who is very knowledgeable 
in heart surgery says, "Why should I get the same 
amount of money like a usual heart surgeon who is 
not skilled in his/her work one tenth of me?" I worked 
so hard and have done many surgeries to get here, 
but I still have to get the same amount of money like 
a typical surgeon who has just started and it is not 
clear what he/she will do. (A-13)”

Use of modern medical equipment  Using various treat-
ment methods was mentioned as one of the reasons for 
having informal payments in the Iranian health system. 
The providers believed that the facilities and equipment 
that some physicians use in private offices or hospitals 
were up-to-date and available to a small number of peo-
ple, and therefore considered the current approved prices 
to be unfair.

“In big cities, the costs are generally higher and their 
techniques and methods are also different, and these 
have an impact on receiving informal payments. 
When a doctor is using a medical device which is 
very expensive, he/she does the math and under-
stands that his/her income doesn’t match the costs; 
therefore, they get more money from the service 
recipients. Well, these devices and equipment are 
usually used in big cities and places where people 
are rich, and the people there have no problem with 
the costs, so they give whatever the doctor wants. 
(D-8)”

The difficulty of  the  medical profession and  the  lack 
of attention to  the needs of  the medical community dur-
ing their education  From the physicians’ point of view, 
the difficulty and the length of studying medical courses 
are among the reasons for having informal payments in 
the Iranian health system.

“Well, some colleagues believe that we studied for 
so many years, stayed up so many nights, did not 
receive any money before graduation, and now we 
are 40 years old, and nothing can be done with these 
tariffs. After all this study, we have to go through 

hard night shifts again, stay on foot in the operating 
room for a few hours, and if there is a problem for 
the patient, we have to answer to everyone. When 
they look at this, they feel that they deserve more 
than this. (1-4)”

The monopoly of  some doctors  The monopoly of some 
physicians, especially in deprived areas, and giving 
patients the right to choose is one of the main reasons for 
receiving informal payments before and after the health 
system transformation plan in Iran.

“In our city, the highest informal payments are 
received by the medical group, who are 2 doctors 
in the whole city, so the supply limit is very impor-
tant. But in a field where there are 10 or 15 special-
ists in the city, the proportion of informal payments 
decreases to the same extent .(1-9)”

MT4: legal—political factors
Participants in this part of the study pointed out four 
legal and political reasons to be effective in promoting 
and prevailing informal payments in the Iranian health 
system.

Inadequate monitoring of upstream organizations  Most 
of the participants in the study believed that poor mon-
itoring, both in the past and now, was one of the main 
reasons for the formation and prevalence of informal pay-
ments in the Iranian health system.

“The issue of monitoring is very important and effec-
tive here, and I think that one of our serious prob-
lems is the gaps in monitoring of and dealing legally 
with violators. (A-10)”

Lack of  strict rules  The findings of the present study 
showed that the lack of strict and deterrent laws before 
and after the implementation of the health system trans-
formation plan has caused having informal payments 
in the Iranian health system. Most people believed that 
the laws became stricter after the implementation of the 
health system transformation plan, but it still does not 
have enough deterrence to eliminate the phenomenon of 
informal payments in Iran.

“My many years of experience in this field show that 
we have no effective mechanism to deal with the 
phenomenon of under the table. In your opinion, 
now if one of my colleagues takes informal payments 
and it is proven, what will happen.(1-8)”
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The difficulty of  proving the  receiving of  informal pay-
ments  Another reason for the prevalence of informal 
payments in the Iranian health system is related to the dif-
ficulty of proving it, which remains in force even after the 
implementation of the health system transformation plan.

“Proving that the provider asked the service recipi-
ent for informal payments is a difficult issue for the 
person who gave it; for example, you have to prove 
that you gave informal payments and the provider 
denies it. (A-9)”

Presence of stakeholders in management and policy‑mak-
ing processes  The presence of stakeholders and provid-
ers at the levels of management and policy making in the 
health system, as well as the political power and skills of 
some of them leads to receiving informal payments by 
them. One of the participants said:

“In my opinion, the health transformation plan has 
not been able to prevent this very much. For exam-
ple, there are doctors who have a power of their own 
that they are not afraid of the consequences. I think 
such things happen behind the scenes. Iran Medical 
Council are all physicians and all of them support 
physicians, and the rest of them, who are either con-
nected somewhere or do their job well enough that 
nobody can say anything to them, they get informal 
payments without any fear, and everyone knows 
that. (A-16)”

Discussion
The aim of this study was to identify the causes of infor-
mal payments from the perspective of health care provid-
ers and recipients. One of the reasons for the informal 
payments was economic challenges. Improper tariff valua-
tion of health services was one of the main reasons for the 
prevalence of informal payments [15, 17]. In studies con-
ducted in Iran [18] Turkey [19], Tanzania [4, 20], Hungary 
[21], and Central and Eastern European Countries [22], 
health care providers cited low incomes and wages as the 
main reasons for receiving informal payments. Another 
reason given by doctors was the existence of injustice in 
tariffs of various medical groups. In a study conducted in 
Albania [23], the injustice among health personnel pay-
ments was mentioned as one of the causes of the preva-
lence of informal payments in this country.

Inadequate coverage of services by insurers was one 
of the reasons for receiving informal payments in Iran. 
In studies conducted in Iran [24] and Tanzania [4], poor 
performance and incomplete insurance coverage were 
cited as reasons for receiving under the table. On the 
other hand, a study conducted in China showed that 

social health insurance coverage significantly increases 
the likelihood of paying informal payments by hospital-
ized patients, while private health insurance coverage 
significantly reduces this likelihood [25]. It seems that 
determining the package of appropriate health services 
in cooperation with the ministry of health and the min-
istry  of cooperatives,  labor  and  social welfare can be of 
great help in this regard.

Socio-cultural challenges were among the reasons for 
having informal payments. One of the social and cultural 
reasons for receiving informal payments from the per-
spective of providers was to improve the quality of life. 
Providers, especially physicians, stated that their income 
was lower than that of physicians in other countries. A 
study conducted in Moldova [26] showed that in order to 
have a living higher than the standard, physicians receive 
informal payments. This finding is consistent with the 
findings of the present study in terms of achieving the 
expected income and having a higher quality of life. It 
seems that when a doctor has an insatiable craving for 
income, that doctor does not do scientific and educa-
tional work, and according to world standards, the activ-
ity of these doctors should be prevented.

Cultural customs and beliefs of the society such as the 
culture of gratitude and appreciation are another rea-
son for making informal payments. Culture and customs 
of the society and the existence of the culture of grati-
tude and appreciation were mentioned as the reasons for 
patients paying under the table in Turkey [19], Tanzania 
[4, 9], Hungary [27], Moldova [26] and Bulgaria [28]. In 
a study conducted in Iran, some patients stated that they 
made such payments voluntarily in order to appreciate the 
efforts of medical staff [29]. A study conducted in Greece 
also showed that appreciation, monopoly, and reputation 
were among the causes of informal payments [30].

One of the socio-cultural challenges was the boasting of 
doctors and patients, which can be said to be one of the rare 
reasons for receiving and paying under the table. Some phy-
sicians feel that if they do not request such payments, they 
will lose their patients because patients feel that their physi-
cian will not provide them with quality services. This issue is 
completely rooted in the culture of the Iranian people and it 
seems that the plan to transform the health system cannot 
be effective in this regard and the need for culture building 
is seen at the macro level of the country [31].

Lack of attention to ethical-religious issues by both ser-
vice providers and recipients is another reason for having 
informal payments. From religious point of view, it is ille-
gitimate to take informal payments. Although some jurists 
have considered it permissible to receive this payment if it is 
accompanied by the patient’s consent, it seems to be invalid 
because the patient’s consent is accompanied by the abuse 
of the emergency situation in which the patient is [32].
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According to the findings of the present study, service 
delivery challenges were another cause of informal pay-
ments. Reputation and skills, which themselves may be due 
to the use of new treatment methods and equipment, were 
also cited as factors influencing the prevalence of informal 
payments. Health care providers believed that there was 
an injustice in tariffs and payments for highly skilled phy-
sicians and physicians who use up-to-date and expensive 
treatment methods and equipment, and this injustice has 
manifested itself in the form receiving illegal payments. It 
seems that with the cooperation of the Ministry of Health 
and insurance organizations and even through the coun-
try’s customs, doctors who try to import and use up-to-
date medical equipment can be prevented from trying to 
receive extra money illegally by giving financial discounts.

In the case of physicians with ability and work experi-
ence, it may be possible to use the rating or accreditation 
system of Iranian hospitals and classify physicians into 
different classes based on quantitative and qualitative 
performance factors and use different tariffs for groups 
with different skill levels in each specialty. In studies con-
ducted in Turkey [19] and Hungary [21], patients paid 
informal payments in order to receive complex medical 
services and treatment by renowned physicians. Accord-
ing to the findings of the present study, one of the reasons 
for the prevalence of informal payments is the monopoly 
of some physicians or medical specialties. In studies con-
ducted in south Asia, the exclusive power of providers 
was cited as one of the main reasons for the prevalence 
of informal payments [33]. With the implementation of 
the health system transformation plan and the allocation 
of physicians to deprived areas, this problem has largely 
been resolved in public sector, but in private sector, there 
is still a need for special attention by policymakers.

In the present study, legal and political weaknesses 
became one of the main reasons for the prevalence of 
informal payments in the Iranian health system. The 
most important legal and political weaknesses are the 
inadequate monitoring of upstream organizations, the 
difficulty of filing a complaint, the lack of strict rules, 
the difficulty of proving informal payments by patients, 
and the presence of stakeholders in management and 
policy-making levels. In various studies, the lack of deci-
sive supervision on activities of physicians by regulatory 
institutions, lack of determination in handling people’s 
complaints for various reasons such as excessive compli-
ments and negligence in dealing with physicians due to 
the reason that health executives and physicians are both 
doctors, and lack of attention of officials to the issue and 
inability to address the issues [2, 31].

It seems that increasing supervision and coordination 
between the medical council, ministry of health ‌, and 

ministry  of cooperatives,  labor  and  social welfare will 
be effective in solving the problem of receiving informal 
payments from patients. In studies conducted in Hungary 
[21] and Turkey (19), the weakness of the monitoring sys-
tem was cited as a factor influencing the prevalence of 
informal payments, which is similar to the causes found 
in the present study.

This study has some limitations as follows:

•	 Some patients were conservative in answering ques-
tions or were reluctant to record their actual opin-
ions. We tried to solve the problem by justifying 
them about the purpose of the study and making sure 
that the opinions of all of them were considered con-
fidential.

•	 Lack of cooperation of relevant organizations in 
providing information. The problem was partially 
resolved with the help and guidance of supervisors 
and consultants.

•	 Doctors’ lack of cooperation due to the sensitivity of 
the issue, which was somewhat resolved by their jus-
tification that all information was confidential.

•	 Doctors dodge answering questions to support col-
leagues and the medical community.

•	 Lack of cooperation of some policy makers and doc-
tors due to being busy, which in some cases was 
solved with the help of supervisors and consultants.

Conclusions
Knowing the causes of this phenomenon can help reduce 
or eliminate it. The results of this study identified the 
causes of informal payments in the Iranian health system. 
Accurate knowledge of the needs and motivations of both 
health care providers and recipients can be effective in 
accurately identifying and eliminating this phenomenon. 
A careful understanding of the effects of these payments 
by policymakers can lead to more appropriate decisions 
in this area as a policy option that is agreed upon by all. It 
can be acknowledged that increasing the salary of provid-
ers based on their performance and skills, and in fact the 
implementation of performance-based payment in the 
country’s health system, will help policymakers reduce 
this phenomenon in Iran. Professional ethics training is 
a way to gain trust and understanding between people as 
well as a means to show the ugliness of bribery.

Abbreviation
CEOs: Chief executives officers.

Acknowledgements
We would like to appreciate all participants who took part in the study.



Page 10 of 10Arab et al. Global Health Research and Policy            (2022) 7:30 

Author contributions
MA and FH generated the research idea, and designed the work. BK and HS 
revised the research article for submission. HR, FH and GR carried out data 
analysis and interpretation, and drafted the research article. MM and FH col-
lected the data. BK and HS revised the manuscript for submission. All authors 
have read and approved the manuscript.

Funding
There was no funding received for this research.

Availability of data and materials
The datasets used during this study are available from the corresponding 
author on reasonable request.

Declarations

Ethics approval and consent to participate
This article is the result of a research project approved by Tehran University of 
Medical Sciences with an ethics code of IR.TUMS.REC.1394.1728. An informed 
written consent was obtained from each participant at the beginning of the 
study after explanation of the objectives of the study, procedures, and types of 
information to be obtained.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Health Management and Economics, School of Public 
Health, Tehran University of Medical Sciences, Tehran, Iran. 2 Health Promotion 
Research Center, Iran University of Medical Sciences, Tehran, Iran. 3 National 
Institutes for Health Research, Tehran University of Medical Sciences, Tehran, 
Iran. 

Received: 2 October 2021   Accepted: 10 August 2022

References
	1.	 Doshmangir L, Sajadi HS, Ghiasipour M, Aboutorabi A, Gordeev VS. 

Informal payments for inpatient health care in post-health transformation 
plan period: evidence from Iran. BMC Public Health. 2020;20(1):1–14.

	2.	 Habibi Nodeh F, Jafari Pooyan I, Harirchi I, Arab M. Reduction and elimina-
tion solutions of informal payment in Iran’s health system. Med J Islam 
Repub Iran. 2017;31:139.

	3.	 Habibov N, Cheung A. Revisiting informal payments in 29 transitional 
countries: the scale and socio-economic correlates. Soc Sci Med. 
2017;178:28–37.

	4.	 Mæstad O, Mwisongo A. Informal payments and the quality of health 
care: mechanisms revealed by Tanzanian health workers. Health Policy. 
2011;99(2):107–15.

	5.	 Mæstad O, Mwisongo A. Informal pay and the quality of health care: les-
sons from Tanzania. U4 Brief. 2007;2007(9).

	6.	 Gaal P, McKee M. Fee-for-service or donation? Hungarian perspectives on 
informal payment for health care. Soc Sci Med. 2005;60(7):1445–57.

	7.	 Cherecheş RM, Ungureanu MI, Sandu P, Rus IA. Defining infor-
mal payments in healthcare: a systematic review. Health Policy. 
2013;110(2–3):105–14.

	8.	 Gordeev VS, Pavlova M, Groot W. Informal payments for health care 
services in Russia: old issue in new realities. Health Econ Policy Law. 
2014;9(1):25–48.

	9.	 Stringhini S, Thomas S, Bidwell P, Mtui T, Mwisongo A. Understanding 
informal payments in health care: motivation of health workers in Tanza-
nia. Hum Resour Health. 2009;7(1):1–9.

	10.	 Lewis M. Informal payments and the financing of health care in develop-
ing and transition countries. Health Aff. 2007;26(4):984–97.

	11.	 Davari M, Haycox A, Walley T. The Iranian health insurance system; past 
experiences, present challenges and future strategies. Iran J Public 
Health. 2012;41(9):1.

	12.	 Khosravi B, Soltani S, Javan-Noughabi J, Faramarzi A. Health care expendi-
ture in the Islamic Republic of Iran versus other high spending countries. 
Med J Islam Repub Iran. 2017;31:71.

	13.	 Rezaei S, Woldemichael A, Ebrahimi M, Ahmadi S. Trend and status of out-
of-pocket payments for healthcare in Iran: equity and catastrophic effect. 
J Egypt Public Health Assoc. 2020;95(1):1–8.

	14.	 Horodnic AV, Williams CC. Informal payments by patients for health ser-
vices: prevalence and determinants. Serv Ind J. 2018;38(11–12):841–55.

	15.	 Meskarpour Amiri M, Teymourzadeh E, Ravangard R, Bahadori M. Health 
informal payments and their main determinants: the case of Iran. In: 
Proceedings of Singapore Healthcare. 2019:2010105818822594.

	16.	 Parsa M, Aramesh K, Nedjat S, Kandi MJ, Larijani B. Informal payments 
for health care in Iran: results of a qualitative study. Iran J Public Health. 
2015;44(1):79.

	17.	 Piroozi B, Rashidian A, Moradi G, Takian A, Ghasri H, Ghadimi T. Out-of-
pocket and informal payment before and after the health transformation 
plan in Iran: evidence from hospitals located in Kurdistan. Iran Int J Health 
Policy Manag. 2017;6(10):573.

	18.	 Sakha MA, Zahirian Moghadam T, Ghobadi H, Zandian H. Exploring the 
changes of physicians’ behaviour toward informal payment based on 
Health Transformation Plan in Iran: a qualitative study. Int J Health Plann 
Manage. 2020;35(5):1127–39.

	19.	 Özgen H, Şahin B, Belli P, Tatar M, Berman P. Predictors of informal health 
payments: the example from Turkey. J Med Syst. 2010;34(3):387–96.

	20.	 Binyaruka P, Balabanova D, McKee M, Hutchinson E, Andreoni A, Ramesh 
M, et al. Supply-side factors influencing informal payment for healthcare 
services in Tanzania. Health Policy Plan. 2021;36(7):1036–44.

	21.	 Somogyvári M. The costs of organisational injustice in the Hungarian 
health care system. J Bus Ethics. 2013;118(3):543–60.

	22.	 Stepurko T, Pavlova M, Gryga I, Groot W. Making patients pay: informal 
patient payments in Central and Eastern European countries. Front Public 
Health. 2015;3:192.

	23.	 Vian T, Grybosk K, Sinoimeri Z, Hall R. Informal payments in government 
health facilities in Albania: results of a qualitative study. Soc Sci Med. 
2006;62(4):877–87.

	24.	 Ghiasipour M, Poorreza A, Arab M, Mahmoodi M, Abutorabi A. Analysis 
of informal payments among hospitals covered under Tehran Uni-
versity of Medical Sciences [TUMS] 2009. Hosp J Iran Sci Hosp Assoc. 
2011;10(3):9–22.

	25.	 Liu N, Bao G, He AJ. Does health insurance coverage reduce informal pay-
ments? Evidence from the “red envelopes” in China. BMC Health Serv Res. 
2020;20(1):1–11.

	26.	 Mokhtari M, Ashtari M. Reducing informal payments in the health care 
system: evidence from a large patient satisfaction survey. J Asian Econ. 
2012;23(2):189–200.

	27.	 Gaal P, Evetovits T, McKee M. Informal payment for health care: evidence 
from Hungary. Health Policy. 2006;77(1):86–102.

	28.	 Atanasova E, Pavlova M, Moutafova E, Rechel B, Groot W. Informal pay-
ments for health services: the experience of Bulgaria after 10 years of 
formal co-payments. Eur J Public Health. 2014;24(5):733–9.

	29.	 Jafari A, Ravangard R, Heidari F, Roshani M, Hadian M, Mohammadi M. 
Informal payment in health settings: a survey of teaching hospitals. Int J 
Hosp Res. 2015;4(2):83–8.

	30.	 Giannouchos TV, Vozikis A, Koufopoulou P, Fawkes L, Souliotis K. Informal 
out-of-pocket payments for healthcare services in Greece. Health Policy. 
2020;124(7):758–64.

	31.	 Amiresmaili M, Nekoeimoghadam M, Esfandiari A, Ramezani F, Salari H. 
Causes of informal payments in health sector: a qualitative study of view-
points of physicians, policy makers and patients. Iran J Med Ethics History 
Med. 2013;6(3):72–83.

	32.	 Karimi N. Ruling of extra-tariff received by doctors (Kickbacks) in state 
medical centers from jurisprudence and law viewpoint. Iran J Med Law. 
2016;10(37):149–70.

	33.	 Thampi G. Corruption in South Asia, insights & benchmarks from citizen 
feedback surveys in five countries, measuring corruption. New York: 
Routlage; 2016.


	Reasons for informal payments from the perspective of health care providers and recipients: a qualitative study in Iran
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods
	Study design
	Participants
	Data collection and processing
	Data analysis

	Results
	Descriptive statistics
	Qualitative findings
	MT1: economic factors
	Improper valuation of service tariffs 
	No increase in medical tariffs proportionate to inflation 
	Lack of comprehensive participation of stakeholders in setting tariffs 
	Not having the same tariffs in public, private and charity sectors 
	Failure to pay financial claims on time by insurance companies 
	Insufficient coverage of basic and specialized service packages by insurance companies 

	MT2: socio-cultural factors
	Decreased social capital of medical community among people 
	Improving the quality of life 
	Incorrect comparison of providers’ income levels with their counterparts in other countries 
	Existence of a culture of gratitude and appreciation 
	Health is a priority for society 
	Pride of service recipients (luxury in receiving service) 
	Pride of service providers (merit in providing services) 
	Lack of attention to ethical-religious issues by both providers and recipients of services 
	Insufficient attention to teaching professional ethics at universities and the workplace 

	MT3: service delivery challenges
	High professional skills of the doctor 
	Use of modern medical equipment 
	The difficulty of the medical profession and the lack of attention to the needs of the medical community during their education 
	The monopoly of some doctors 

	MT4: legal—political factors
	Inadequate monitoring of upstream organizations 
	Lack of strict rules 
	The difficulty of proving the receiving of informal payments 
	Presence of stakeholders in management and policy-making processes 



	Discussion
	Conclusions
	Acknowledgements
	References


