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↑What is “already known” in this topic: 
Among the main reasons for informal payment in Iran’s health 
care system are weak motivation of the providers and existence 
of structural problems. Thus, raising tariffs and salaries are 
vital to eliminate informal payment and its related problems.   

→What this article adds: 
Informal payment in the health care system of Iran has de-
creased in public inpatient centers after implementation of the 
Health Reform Plan. Moreover, economic, cultural, structural, 
and legal solutions have been used to reduce these payments in 
both the private and public sectors.  
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Abstract 
    Background: Informal payments can cause delayed access to health care services, forcing people to sell their properties for cost of 
treatment; and as a result, they lose trust in the health system. Considering the importance of this issue, this study was conducted in 
2016 to identify solutions to reduce and eliminate informal payments in Iran’s health system. 
   Methods: Initially, solutions to reduce informal payments were extracted by reviewing resources and searching Persian and English-
language databases including Science direct, PubMed, Scopus, Medline, ISC, Magiran, SID using the following keywords: informal 
payments, under the table payment, bribes, gratitude payment, and informal payments/fees. Then, Iranian context specific solutions 
were obtained by performing semi-structured interviews with 19 individuals, who were aware of the problem. Next, the identified 
strategies were confirmed using Delphi technique and with the participation of 50 experts. 
   Results: Various solutions were identified and confirmed to reduce or eliminate informal payments in Iran’s health system, which 
are divisible in different economical fields, such as payments to providers based on performance, religious leaders’ fatwa (sociocultur-
al), disclosing the offenders’ names (legal-political), and using family doctor system (structural). 
   Conclusion: The proposed solutions can be used by policymakers and managers in the health sector to manage informal payments. 
Careful identification of health care providers and recipients’ motivations and needs can be effective in recognizing and eliminating 
this phenomenon. 
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Introduction 
While in most countries the majority of out- of- pocket 

costs relate to formal and specified payments, in low- and 
middle-income countries informal payments may form an 
important part of out- of- pocket expenses (1). Out- of- 
pocket payment is the weakest and the most unfair method 
in the health sector. From protection viewpoints against 
both the risk and equity, this is considered the worst pos-
sible method and has the greatest exposure to the cata-
strophic financial risks for people. Since informal pay-
ments are often paid directly to the health service provid-

er, this type of payment is classified in the category of 
“using public facilities for personal interests”, and thus is 
considered a type of systematic corruption by definition 
(2). Another definition that has been used in many studies 
is as follows: “Informal payments are payments to provid-
ers (person or institution) in cash or non-cash outside the 
framework of official payments and for services covered 
by public health car e systems, which are free.” (3-7). To 
develop effective strategies to eliminate informal pay-
ments and successful implementation of formal payments, 
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we need to identify factors that cause such payments in 
the health system. Thus, global studies on informal pay-
ments have been rising in recent years (8-11). In different 
countries, different terms such as bribery, black money, 
and gray money are used for informal payments (1). In-
formal payments have become an important and contro-
versial issue in the health sector, particularly in develop-
ing and transitional countries in Central and East Europe, 
the former Soviet Union, Central, East, and South Asia, 
Africa, and South America (11-13). Informal payments 
help the policymakers create their own organization and 
policies indirectly, while they influence people’s lives 
directly with these policies (14). In some countries, this 
type of payment has become a part of people’s culture, 
and thus eliminating it may be very difficult (15).  

 In Czech Republic, 59% of hospital payments is infor-
mal (16). Also, the amount of such payments in Slovakia, 
Bulgaria, and Russia are 60%, 43%, and 53%, respective-
ly (9,17). In some countries, informal payments constitute 
a significant portion of income per capita. Based on pub-
lished studies in India and Bulgaria, these payments make 
up 35% of monthly income. This amount is 130% and 
40% in the United States and Albania, respectively (12). 
Informal payment for inpatient care also makes up a sub-
stantial portion of household budget in European coun-
tries; this amount is 46% of the total out- of- pocket in 
hospitals (18). The study conducted in Greece in 2008 
showed that 36% of patients paid at least one indirect 
payment to doctors (19). 

Studies indicate that informal payments create a contin-
uous relationship between the service provider and the 
patient, improve employee’s morale, avoid the burnout of 
the health system employees, and allow patients to show 
respect to service providers by these payments and thank 
them (8, 20). At the same time, such payments may cause 
various problems for the patients, as they can cause de-
layed access to health care services, forcing people to sell 
their properties for cost of treatment; and as a result, they 
lose trust in the health system (10, 20, 21). Some studies 
also revealed that the quality of clinical services is under 
the influence of informal payments (20, 22). Apart from 
its impact on an individual level, informal payments will 
also influence health system performance. Its effect on the 
health care system will be revealed through its impact on 
service distribution and the resources allocation in this 
section. This form of payment can also have a positive 
effect on the health system. For instance, reports indicate 
that even a small amount of money can motivate the phy-
sicians to continue their activities in the public sector (16, 
23). Various authors have mentioned different reasons for 
such payments including cultural problems, lack of in-
vestment in the health sector, and lack of supervision and 
accountability in the health care system (24).  

The study conducted by Meskarpour et al. (2016) in Iran 
indicated that the prevalence of informal payments is 48% 
(25). A study conducted by Khodamoradi et al. (2015) 
found the prevalence of informal payments to be about 
30% in Iran (1). The results of studies in Iran before the 
implementation of the Health Reform Plan have indicated 
that lack of physician's income and unreal tariff were the 

reasons for receiving such payments (15). While one of 
the objectives of the Health Reform Plan was to modify 
tariffs in Iran, according to current reports (26), even with 
the implementation of this plan, this type of payment still 
exists in Iran’s health system, particularly in outpatient 
and private sectors. In a study conducted by Piroozi et al. 
in Iran, the findings indicated that informal payments have 
existed in inpatient sectors before and after the Health 
Reform Plan (27). Considering the importance of this is-
sue and aiming to help the health system policymakers 
formulate the necessary reforms, this study aimed at iden-
tifying practical solutions to reduce and eliminate informal 
payments in both outpatient and inpatient sectors of Iran’s 
health system. 

 
Methods 
This descriptive and cross-sectional study was conduct-

ed in 3 stages. Initially, by reviewing resources and 
searching the Persian and English-language databases 
including Science direct, PubMed, Scopus, Medline, ISC, 
Magiran, SID, related articles were identified using the 
following keywords: informal payments, under table pay-
ment, bribe, gratitude payment, and  informal pay-
ments/fees. In this stage, studies on solutions to reduce 
informal payments in Persian and English languages were 
used. Finally, 27 articles were studied and their solutions, 
policy recommendations, and suggestions about reducing 
informal payments were carefully considered. The second 
stage was conducting a qualitative study using semi-
structured interviews and open questions. The research 
population in this stage was all key informants and stake-
holders in this field. The study sample in this stage con-
sisted of 19 people including policymakers and decision- 
makers at the macro level of the health system including 
managers and their assistants who worked in the Ministry 
of Health (n= 5), mid-level managers including heads and 
managers of public and private hospitals (n= 4), in the 
service delivery level including doctors and nurses (n= 7), 
as well as academic scholars who have conducted research 
in this field (n= 3). An attempt was made to select a sam-
ple of all levels of the health system. Snowball sampling 
was used to select individuals. The selection criteria were 
people who were aware of the issue and interested in par-
ticipating in the study. The interviews continued until data 
saturation. Data were analyzed simultaneously with col-
lecting information and writing it down; content analysis 
was used for this purpose. 

Stage III of this study was conducted to provide practi-
cal solutions to reduce and eliminate informal payments in 
Iran’s health system using the Delphi technique. Research 
community at this level included the combination of aca-
demic experts, policymakers, and practitioners aware of 
the issue. Purposive sampling and snowball sampling 
methods were used to select the participants. No specific 
rule exists on selecting the participants, and the number of 
specialists and participants has usually been less than 50 
(often 15 to 20). According to the above explanation and 
considering the possibility of lack of interest in participa-
tion due to busy schedule of the participants, 50 individu-
als were selected (28, 29). 
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 In the first round of Delphi using 2 previous question-
naires, a questionnaire containing 30 solutions in 4 catego-
ries was designed on practical solutions to reduce and 
eliminate informal payments in Iran. Scoring in the ques-
tionnaire was based on Likert scale from 1 (the least 
agree) to 9 (the most agreed). Scores allocated to each of 
the solutions were divided into 3 categories as follow: low 
agreements (1- 3), an average agreement (4-6), and high 
agreement (7-9). More than 70% agreement for each 
mechanism was determined to reach consensus. Those 
solutions that more than 70% of the respondents highly 
agreed upon (7-9) were put in the frame as the final solu-
tions; and solutions that more than 70% of the respondents 
had low agreement upon were eliminated from the frame-
work. The solutions which attained average agreement 
(30%- 70% agreements) were sent to Delphi members to 
poll again. In the second round of Delphi, the scores that 
members had given to each solution and the average score 
were acquired again, and poll was implemented on the 
remaining solutions on which there was average agree-
ment. After analyzing the results of the second stage, solu-

tions about which more than 70% of respondents had high 
agreement  (7-9) were selected as the final solutions.  

Questionnaires were delivered to the participants either 
face to face or by email, and they were asked to complete 
the questionnaire within 2 weeks, if possible. At the first 
round of Delphi, 45 participants out of 50 in the study, 
(90%) and in the second round of Delphi, 31 out of 45 
participants (68.8%) completed the questionnaire. 

 
Results 
Results in Table 1 reveal that most of the participants in 

Delphi study have been academic researchers with spe-
cialty in health care management (over 26%). 

In the first round of Delphi, the questionnaire contained 
30 solutions in the 4 following categories, which was giv-
en to the research community: economic solutions, soci-
ocultural solutions, legal-political solutions, and structural 
solutions. Table 2 displays proposed solutions and agree-
ment percentage about each solution. According to this 
table, out of 30 proposed solutions, agreement was 

Table 1. Demographic characteristics of the participants 
Row Research community Specialty / work place/ field Number Percentage 
1 Macro policy makers A. Chief executive 3 6.66 

B. Deputy or expert 8 17.78 
2 Academic scholars A. Health Care Management 12 26.67 

B. Health Policy 9 20 
C. Health Economics 7 15.57 

3 Physician A. General or specialist 3 6.66 
B. PhD 3 6.66 

Total  45 100 
 
Table 2. Agreement percentage of each solution in the first round of Delphi 

Main  
solutions Sub-solution A low percentage of 

agreement (1-3) 

The average per-
centage of agree-

ment (4-6) 

High percentage 
of agreement 

( 7-9) 
Status 

Economics 
solutions 

1. Increasing the  payments to the providers 
(tariffs) 53.33 33.33 13.33 Rejected 

2. Payments to providers based on performance 
and skill 6.67 33.33 60.00 Second 

round 
3. Reducing the time and providers’ workload 46.67 40.00 13.33 Rejected 
4. Proper public financing of the health sector 
by increasing the health share of GDP and 
allocating  a greater share of the subsidy to the 
health sector 

40.00 20.00 40.00 Second 
round 

5. Recognizing formalizing informal payment 60.00 26.67 13.33 Rejected 
6. Permitting  private activity to providers, such 
as  establishing a clinic 66.67 26.67 6.67 Rejected 

7. Paying health insurance to providers and 
health centers daily 0.00 20.00 80.00 Agreed 

8. Transparency in doctors’ revenue by the 
country's tax system 0.00 0.00 100.00 Agreed 

Socio-
Cultural 
Solutions 

9. Informing patients about informal  payments 
and being illegal payments 0.00 46.67 53.33 Second 

round 
10. Encouraging and supporting people to use 
insurances to reduce direct out- of- pocket costs 26.67 26.67 46.67 Second 

round 
11. Changing people and physicians’ culture to 
consider informal payments ugly 20.00 26.67 53.33 Second 

round 
12. Increasing community awareness of policy 
makers and providers about the negative effects 
of these payments 

6.67 20.00 73.33 Agreed 

13. Religious leaders’ fatwa1 6.67 53.33 40.00 Second 
round 

14. Gaining people’s  trust to providers and  
health system by media 6.67 53.33 40.00 Second 

round 
15. Informing community about the process of 
complaining and its facilitation 6.67 6.67 86.67 Agreed 

1 Religious leaders can help reduce bribery by calling it a sin, whether to receive or pay it. 
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reached on 10 solutions (agreement over 70%), 13 went 
into the second round (agreement between 30% to 70 %), 
and 7 were excluded from the questionnaire due to low 
agreement (less than 30%). 

In the second round of Delphi, 13 solutions, about 
which there was an average agreement, were given to the 
research community, the other 7 solutions were agreed 
upon, and 6 were removed from the questionnaire (Table 

Table 2. Cntd 
Legal-political 
solutions 

16. Serious penalties for providers as well 
as recipients of services 

0.00 20.00 80.00 Agreed 

17. Developing and clarifying  legal 
framework of  patients' rights 

46.68 26.67 26.67 Rejected 

18. Disclosing the offenders’ names 13.33 20.00 66.67 Second 
round 

19.Supervising the right  implementation 
of laws through neutral organizations 

0.00 6.67 93.33 Agreed 

Structural solu-
tions 

20. Increasing the quality of services and 
equipment in the public sector 

40.00 33.33 26.67 Rejected 

21. Preventing from  providers’ activity in 
both public and private sectors 

33.33 20.00 46.67 Second 
round 

22. Appropriate regulation to increase 
competition between providers 

20.00 33.33 46.67 Second 
round 

23. Separation of purchaser-provider 
through greater use of health insurance 

13.33 13.33 73.33 Agreed 

24. Using family doctor system 6.67 20.00 73.33 Agreed 
25. Improving providers’ professional 
ethics during training 

6.67 6.67 86.67 Agreed 

26.Increasing accountability of providers 
and managers 

13.33 33.33 53.33 Second 
round 

27. Using per capita payment system 13.33 40.00 46.67 Second 
round 

28. Using health electronic records with 
high transparency 

13.33 6.67 80.00 Agreed 

29. Increasing patient choice by increas-
ing the number of doctors, especially in 
deprived areas 

6.67 40.00 53.33 Second 
round 

30. Increasing patient access to services 20.00 53.33 26.67 Rejected 

Table 3. Percentage of agreement in each solution in the second round of Delphi 
Main  

solutions 
Sub- solution A low percentage of 

agreement (1-3) 
The average percent-

age of agreement (4-6) 
High percentage of 

agreement ( 7-9) 
Status 

Economics 
solutions 

2. Payments to providers based 
on performance and skill 

0.00 25.8 74.2 Agreed 

4. Proper public financing of the 
health sector by increasing health 
share of GDP and allocating a 
greater share of the subsidy to the 
health sector 

9.67 80.66 9.67 Rejected 

Sociocultural 
solutions 

9. Informing patients that infor-
mal payments are illegal  

3.22 74.20 22.58 Rejected 

10. Encouraging and supporting 
people to use insurances to reduce 
direct out- of- pocket 

12.9 70.97 16.13 Rejected 

11. Changing people and physi-
cians’ culture to consider infor-
mal payments as sinful 

9.67 67.75 22.58 Rejected 

13. Religious leaders’ fatwa 0.00 29.03 70.97 Agreed 
14. Gaining people’s  trust to 
providers and  health system by 
media 

0.00 29.03 70.97 Agreed 

Legal-political 
solutions 

18. Disclosing the offenders’ 
names 

6.45 22.58 70.97 Agreed 

Structural 
solutions 

21. Preventing from  providers’ 
activity in both public and private 
sectors 

3.23 22.58 74.19 Agreed 

22. Appropriate regulation to 
increase competition between 
providers 

29.03 54.84 16.12 Rejected 

26.Increasing accountability of 
providers and managers 

19.35 64.52 19.35 Rejected 

27. Using per capita payment 
system 

19.35 61.30 19.35 Rejected 

29. Increasing patient choice by 
increasing the number of doctors, 
especially in deprived areas 

3.23 25.80 70.96 Agreed 
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3). 
Finally, after performing 2 rounds of Delphi technique, 

to reduce informal payments, 16 practical solutions were 
agreed upon in Iran’s health system, which were as fol-
low: 3 economic solutions, 4 sociocultural solutions, 3 
legal-political solutions, and 6 structural solutions (Table 
4). 

 
Discussion 
The present study aimed at identifying solutions to re-

duce and eliminate informal payments in Iran’s health 
system. A total of 16 solutions (economic, sociocultural, 
legal-political, and structural) were selected as the final 
solutions. 

In various studies, financial motivation was named as a 
fundamental solution to reduce informal payments, partic-
ularly in developing countries (30-32). In a study by Parsa 
et al. in 2015 (15), which was conducted before imple-
mentation of the health system reform in Iran, raising 
treatment tariffs was mentioned as the main solution to 
reduce informal payments. Also, informal payments were 
decreased after the implementation of the health system 
reform and current reports (26, 27), however, informal 
payments can still be found in the health system. It seems 
that by implementing appropriate performance-based 
payments, whose aim is to motivate health care providers, 
it may be possible to reduce informal payments more in 
Iran. Performance-based payment is received in the ex-
change of service and is used by looking at the quality of 
services beside other methods, and it has been used in 
such countries as England, United States, and Turkey (33). 
Since the fee received in this way is greatly influenced by 
the volume of activity (34), it seems an appropriate solu-
tion to reduce informal payments in deprived areas and in 
areas where the quality of services is low. In studies con-
ducted by Stepurko et al. in 2013 in Ukraine (35) and 
Kankeu et al. in 2014 in Cameroon (36), payment based 
on performance has been considered as a solution and 
policy option to reduce informal  payments. After the im-
plementation of the health system reform, one of the prob-
lems and the main reasons for the briberies in the wards 
from the physicians and policymakers’ viewpoint partici-

pating in this study was not receiving payments on time, 
which was due to non-payment of appropriate health in-
surances. In studies conducted by Lewis in 2007 (12) and 
Cherecheş et al. (23) in 2013, giving appropriate incen-
tives to providers was proposed as a key solution to re-
duce informal payments because the daily payment by 
health insurances that contributes to on time health insur-
ance payments is one of the appropriate motivational 
methods for health care providers. Another economic so-
lution is doctors’ revenue transparency through the coun-
try's tax system, which was fully agreed upon. It seems 
this solution can be used in outpatient and inpatient sec-
tors as well as other sectors and organizations in the coun-
try. In a study conducted by Allin et al. (37), increasing 
accountability and transparency, which is the result of 
better health care management, was relevant to this study. 
Also, in Lewis et al. study (12), applying local pressure 
groups had been considered as a solution to decrease in-
formal payments. In Iran, several organizations such as 
Health Insurance and Governmental Discretionary Pun-
ishments Organization or the Supreme Court can assist the 
Ministry of Health and the Ministry of Interior as pressure 
groups ensuring doctors’ income transparency and tax 
receiving system. 

In the qualitative part of this study and according to the 
participants, many people in Iran believe that bribery is 
not ethical. However, they are not only unaware of its 
negative effects, but also they consider giving briberies to 
doctors as a luxury work, but the doctors who receive it 
know better. In a study conducted by Vian et al. in 2006 
(38), focusing on the negative effects of these payments as 
a policy option had been considered to reduce informal 
payments in Albania. The results of studies conducted by 
Cherecheş et al. (23) in 2013, Mokhtari et al. (39) in 2012, 
and Lewis (17) in 2000 are consistent with those of the 
current study. Evidence shows that patients and society’s 
awareness will significantly reduce informal payments in 
the health system, and thus can be named as a governmen-
tal expensive and supportive factor, which could drastical-
ly reduce out-of-pocket payments in the health system, 
improve access to services, and ultimately promote equity 
in the health sector. According to findings of the study by 

Table 4. F solutions to reduce informal payments in Iran’s health system 
Solution  

Economic  
1.  Payments to providers based on performance 
2. Paying health insurance to providers and health centers daily 
3. transparency in doctors’ revenue by the country's tax system 

Sociocultural  

1. Increasing community awareness of policymakers and providers about the negative effects of these payments 
2.Informing the community about the process of complaining and its facilitation 
3. Religious leaders’ fatwa 
4. Gaining people  trust to providers and  health system by media 

legal-political   
1. Serious penalties for providers as well as recipients of services 
2. Supervising the right  implementation of laws through neutral organizations 
3.Disclosing the offenders’ names 

Structural  
 

1.  Separation of purchaser-provider through greater use of health insurance 
2.  Using family doctor system 
3.  Improving providers’ professional ethics during training 
4. Using health electronic records with high transparency 
5. Preventing from  providers’ activity in both public and private sectors 
6. Increasing patient choice by increasing the number of doctors, 
especially in deprived areas 
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Mokhtari et al., patients' awareness of informal payments 
causes 10% reduction in briberies (39). Awareness of the 
society, particularly patients, about the complaint process 
and facilitating it through the media can be an effective 
solution to reduce informal payments. Patients’ awareness 
in areas such as recognition of their rights, awareness of 
services prices, the patients’ share from tariffs, and stick-
ing tariff list in the position, where it can be easily visible 
for all patients, will help reduce informal payments. In a 
study conducted by Kaitelidou et al. (40) in 2013 in 
Greece and Gordeev et al. study (41) in Russia in 2014, 
patients' awareness of their rights and facilitating the pro-
cess of filing complaints were considered as solutions to 
reduce informal payments in these 2 countries. In a study 
conducted in 2015 in 3 countries (Lithuania, Poland, and 
Ukraine), it was found that setting up a simple, available, 
and effective complaints system and people’s awareness 
of it can effectively reduce informal payments (42). In-
volving religious leaders by asking them to give a fatwa 
that receiving and paying these types of payments are sin-
ful was agreed as another sociocultural solution. Accord-
ing to religious beliefs in Iran, considering that many peo-
ple do not know that these informal payments are illegal 
and have negative effects, it seems that religious leaders’ 
intervention would be highly effective in this regard. Most 
religious leaders have condemned and prohibited bribery 
by both the briber and the bribe receiver (43). Most of 
these payments are received outside the health system, 
thus  in addition to informing the public about the illegali-
ty of the matter, the religious aspect can also help reduce 
this phenomenon in Iran. A study conducted in Romania 
revealed that involvement of churches in moral education 
can be effective in reducing informal payments (32).  

In recent years, negative and massive advertisement 
about health system providers’ performance and income, 
especially doctors, has been conducted in media. This led 
to dissatisfaction with the medical community and some 
doctors identified several reasons for receiving briberies 
which included lack of trust in the performance and quali-
ty of work, income level, and non-compliance with pro-
fessional ethics, which ultimately led to the loss of the 
sanctity of medical profession. In studies conducted by 
Allin et al. (37) in 2006, Rikilikiene et al. (44) in 2014 in 
Lithuania, and Manea (32) in 2015 in Romania, it was 
found that obtaining people’s trust to health system and 
health service providers had been considered as a solution 
to decrease informal payments, confirming the findings of 
the current study.  

After the Health System Reform, "monitoring package 
executive handbook of implementing health services rela-
tive value” was implemented to combat briberies, and  it 
seems its rules have gotten a little stricter, but it has not 
prevented some doctors to receive bribes yet, especially in 
outpatient and private sector. Moreover, as some people, 
especially users of the plastic surgery, attempt to bribe or 
do not report bribery, determining penalties for such peo-
ple may also help reduce or eliminate this phenomenon in 
Iran’s health system. The study conducted by Ensor (9) in 
2004, Cherecheş et al. (23) in 2013, and Riklikiene et al. 
(44) in 2014 indicated that imposing heavy fines was con-

sidered as a solution to reduce informal payments. In a 
study conducted in 33 African countries by Kankeu et al., 
the applying strict and deterrent rules to more access to 
services and reducing bribery has been emphasized as an 
effective solution (45). However, in some studies, penal-
ties have not been considered as an appropriate solution to 
combat corruption in the health system (32). Supervising 
the right implementation of laws by participants was also 
approved either in the qualitative part of the study or in 
the Delphi part. Thus, people believed that the Medical 
Council will not be able to verify the bribery receptions, 
as beneficiary organizations and conviction can be trans-
ferred to organizations and individuals out of the medical 
council. The disclosure of offenders as another legal solu-
tion was mentioned in Ensor study (9) in 2004, which is 
consistent with the current study, and it seems that this 
solution needs further ethical and Islamic investigation. 

 Purchaser-provider separation has been accepted as one 
of the main solutions in many countries and various stud-
ies. In studies conducted by Billy et al. (46) in 2004 in 
Georgia, Tatar et al.(47) in 2007 in Turkey, and Gordo et 
al. (41) in 2014 in Russia, purchaser-provider separation 
was mentioned as the ultimate solution to reduce informal 
payments. Studies have shown that in countries where 
compulsory payments are low and individuals are covered 
by insurance, there is little or no informal payment. For 
example, in Germany, the Netherlands, and Sweden, with 
extensive mandatory payments, any type of informal 
payments cannot be seen and in France and Croatia there 
are few informal payments (48). Despite many problems, 
using family doctor system and referral system in the 
country can be an important structural solution to cut fi-
nancial ties between the patient and the provider. We may 
acknowledge that one of the reasons for lack of briberies 
in developed countries, particularly in the United King-
dom, is the use of family doctor and referral system. In a 
study conducted in Turkey in 2007, using family doctor 
system as the backbone of primary care reform was intro-
duced as a solution to decrease informal payments. An-
other structural solution obtained in this study was im-
proving professional ethics of health care providers, which 
can not only be used in the health field but can also pre-
vent infraction in other areas and organizations. In studies 
conducted in Greece (40) and Ukraine (35) in 2013, im-
proving providers’ professional ethics and accountability 
had been mentioned as one of solutions to reduce briber-
ies. One of the issues raised in Iran’s health system was 
about hospitals using electronic records, which has been 
proposed in plans related to development of the country 
(49) and in the health system reform (50), but it has not 
been fully implemented in all hospitals. In a study con-
ducted by Riklikiene et al. (44) innovative methods such 
as the use of electronic health records has been empha-
sized to increase transparency to reduce informal pay-
ments. Preventing providers’ activity in both the public 
and private sectors (Dual Practice) is another key finding 
of the literature review and the qualitative phase of the 
study. In studies by Billy et al. (51) in 2002, this was men-
tioned as a solution to decrease  informal payment, while 
in the study conducted by Ensor et al. (9) in 2004, simul-
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taneous doctors’ activity in both public and private sectors 
and the right to have office for doctors were mentioned  as 
an incentive solution to reduce these payments. Finally, as 
a last structural solution increasing patient choice was 
obtained to reduce or eliminate bribery. In Iran’s health 
system reform, increasing the number of doctors in de-
prived areas was implemented as an instruction, and one 
of the main goals was to eliminate the phenomenon of 
bribery in these areas. In various studies, having both 
choice power and receiving high quality services had been 
mentioned as the main causes of briberies by health care 
recipients, which it seems have been acquired with im-
plementation of the health system reform in the outpatient 
and public department, but it needs more investigation and 
intervention in the outpatient and private sector. In a study 
conducted by Tomini et al. (52) in 2012, one of the under-
lying reasons of receiving bribery was long-service system 
and bypassing the system. In the study conducted by Baji 
et al. (53) in 2015, informal payments had been made to 
receive more services and greater access to what was in-
tended by services recipients. 

 
Conclusion 
There is a strong will in Iran’s health system to reduce 

and eliminate the phenomenon of bribery, particularly 
with the implementation of the health system reform. Re-
forms in Iran’s health system and paying special attention 
to its financing indicate that health system policymakers 
are concerned about the community care as well as the 
dignity of the medical profession. Full implementation of 
this plan can reduce the payment of bribery in Iran seri-
ously, but its implementation alone is not enough and is 
only subject to the public sector and inpatient services. 
Some of the economic, sociocultural, political-legal and 
related structural problems with informal payments have 
been resolved in health system, and now health system 
policymakers can use all the solutions together and gain 
people, providers, and policymakers cooperation in vari-
ous fields to eradicate this phenomenon in Iran’s health 
system. Understanding both providers and recipients’ 
needs and motivations of health services can help identify 
and eliminate this phenomenon. Policymakers’ thorough 
understanding of the effects of these payments as a policy 
option that everyone has agreed upon will lead to better 
decisions. Reforms that have been made in this regard 
should be directed to the poor and vulnerable in the socie-
ty, which it seems that this aim has been achieved with the 
implementation of health system reform and paying spe-
cial attention to deprived areas. The main reason of re-
ceiving briberies is financial incentives, which requires 
the special attention of the policymakers. It can be men-
tioned that an increase in providers’ wages based on their 
performance and implementing performance-based pay-
ment in the health system can help the policymakers re-
duce this phenomenon in Iran. Education is a way to build 
trust and understanding between people and is also a 
means to show the destructive effect of bribery. Education 
programs should explain how corruption affects people's 
social status and influences the young generation. Deter-
rent and stricter rules should be established by the gov-

ernment because by implementing the health system re-
form and paying more to providers, the government has 
tried to maximize access to services and control bribery, 
particularly in the public sector. Finally, policymakers 
should consider that the continuous existence of informal 
payments eventually becomes a deep and ingrained habit 
among the people and it would be very difficult and unen-
forceable to change and eliminate it in the future. 
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