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Abstract

Background: Informal payments, as one of the components of out-of-pocket (OOP) payments, are often a form of corruption and
outside the official bill. The purpose of the present study was to investigate the frequency of informal payments for inpatient services
and its related factors in Tehran, Iran.
Methods: In this cross-sectional study, the samples included 450 patients who were admitted to hospital’s clinics affiliated to Shahid
Beheshti University of Medical Sciences in Tehran, to receive follow-up and post-surgical care. After obtaining patient consent, data
were collected via a 28-item questionnaire included two parts of patient’s demographic characteristics and informal payments ex-
perience that it’s validity and reliability were confirmed. Data were analyzed using descriptive statistics and regression analyses in
SPSS 16 software.
Results: The findings showed 21.1% of the patients had informal payments, paid voluntarily, mostly in cash, for service’s staff, in
public hospitals, after discharge and, due to the employees’ proper behavior and attention. The average informal payments per
patient were 5,304,630 IRR (175.4 USD). There was no significant relationship between the informal payment behavior and the patient
demographics characteristics (P > 0.05).
Conclusions: Despite the efforts made in the HTP to eliminate informal payments in inpatient services, the goal has not been fully
realized. A part of the payments was paid at the provider’s request and before the patient’s admission that these compulsory infor-
mal payments are illegal and unethical and therefore, must be controlled and eradicated. Policymakers can take steps to reduce
informal payments by improving the healthcare quality, supervision, setting salary and benefits, enforcing laws, and increasing
staff incentives.
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1. Background

Out-of-pocket (OOP) payments are one of the most
common sources of health systems financing around the
world, in which the patient pays the cost of purchasing
and consuming services and goods in cash. OOPs are not
reimbursable by insurers or third parties (1) and include
official co-payments, payments for “bought and brought
goods” (e.g., for pharmaceuticals bought in the pharmacy
and brought to the hospital) and informal payments (2).

Informal payments are illegal and often a form of cor-
ruption (2, 3). Patients or their relatives make these pay-
ments to health care providers out of the official bills (4).
Informal payments have the following characteristics: a)
not registered; b) not necessarily related to treatment; c)
paid before, during, and after the treatment process; and
d) may be initiated by the hospital staff or patient (2). In ad-

dition, these payments are made in cash or non-cash form
(5).

Informal patient payments for health services are com-
mon in many health systems, especially in developing
countries (6). Evidence indicates that these payments oc-
cur in at least 22 African, Asian and European countries (7).
Information on the extent of informal payments is negligi-
ble due to their illegal nature, but studies have shown that
between 10% and 45% of total health expenditures in some
low-income countries relates to this type of payment (8).
Previous studies in Iran have reported different frequency
of informal payments in the health system where amounts
of informal payments ranged from 5.93% to 63.8%. (6, 7, 9-
13). Recently, the findings of a systematic review showed
that the amount of informal payments was around 35%
(14). Lack of public resources to finance health services,
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lack of adequate monitoring and supervision, poor com-
plaints handling, low salaries and benefits to health care
providers, poor management, delay of insurance compa-
nies in reimbursing costs, unreliability of tariffs and socio-
cultural characteristics are among the factors contribut-
ing to informal payments (5, 10).

Evidence suggests that informal payments have a neg-
ative impact on access and use of health care, equity, effi-
ciency, quality, and patient-doctor relationship (15). These
payments increase the cost of care for patients, especially
the poor people, and cause some people to discontinue us-
ing health services or treatment process (16).

There are several strategies to decrease negative out-
comes of informal payments, such as to increase rewards
to providers, to increase the government’s share of health
expenditures, to put emphasis on the rules and punish-
ment for flouting them, as well as behavior change (17). In
Iran, the Ministry of Health and Medical Education began
a series of reforms under the ‘Health Transformation Plan’
(HTP) since 2014 with a particular focus on financial protec-
tion. This plan consists of 8 service packages (18) and one of
it’s goals is to reduce and eliminate informal payments in
health system (19). In this regard, the government is com-
mitted to reducing informal payments by increasing medi-
cal tariffs, increasing its own share in health system financ-
ing and expanding insurance coverage (13).

It was expected that the implementation of this re-
form would reduce the frequency of informal payments.
Progress in implementing reforms and the extent to which
the goals have been achieved should be monitored and
evaluated regularly. Considering the lack of official statis-
tics, this study was conducted to investigate the frequency
of informal payments in hospital services two years after
the implementation of the HTP in order to provide feed-
backs to the policy makers and managers of the country’s
health system.

2. Methods

This cross-sectional study was carried out in four pub-
lic hospitals affiliated to Shahid Beheshti University of
Medical Sciences in Tehran in 2016. Due to the higher fre-
quency of informal payments in surgical services (7, 11,
12), the study population comprised all patients who had
been referred to the hospital clinics for follow-up and post-
surgical care. According to studies conducted in Iran, the
frequency of informal payments was reported to be 30%
on an average (6, 10, 13). Thus, according to the following
formula (P = 0.3, q = 0.7, d = 0.07), the number of study
samples was estimated as 450 patients with the confidence
level of 95% and an error of less than 5%.

(1)N =

(
z1−α

2
+ z1−β

)2

× p.q

d2

Among the total number of 450 patients, 155 were from
Hospital A, 120 from Hospital B, 90 from Hospital C, and 85
from Hospital D, which were selected on the basis of the
number of outpatients in each hospital. The samples were
selected using convenience sampling method. After receiv-
ing consent from the patients older than 18 years to partici-
pate in the study, they were asked questions using an inter-
view method. The patient interview was conducted in the
clinic waiting room. In the case of disabled people and chil-
dren, the interview was conducted with their attendants.

Data were collected using a questionnaire. The ques-
tionnaire included two parts. The first section contained
questions about the patient’s demographic information
and the second was related to informal payments experi-
ence during the last 12 months prior the survey. This part
had 16 questions such as the amount, place, time, and type
of informal payment. The study instrument was designed
based on the previous studies (11, 20-22).

To determine the content validity of the designed tool,
the comments of 15 experts (in the fields of health service
management and medical ethics) were received and neces-
sary corrections were made based on these. The test-retest
and Cronbach’s alpha was used to determine the reliability
of the instrument and the internal consistency. The test-
retest of the questionnaire with ICC (0.805) showed a sig-
nificant correlation. The internal consistency coefficient
of the questions was 0.736 (Cronbach’s alpha coefficient≥
0.7), from which it can be concluded that the study ques-
tionnaire had a satisfactory reliability.

The data were analyzed using descriptive statistics,
simple logistic regression analysis and multiple logistic re-
gression analysis in SPSS 16 software. Logistic regression
analysis was used to describe the effect of each predic-
tor (demographic variables) of payment behavior in the
model. The Rial to US dollar exchange rate in the year of
the study was 1.00 USD = 30,240 IRR (23). This study was
approved by the Research Ethics Committee of Shahid Be-
heshti University of Medical Sciences.

3. Results

Most of the patients who participated in this study
were female (57.6 %) and urban residents (94 %). Most of
them (31.1 %) were in the age group of 30 - 40 years and had
a basic level of education (35.8 %). In addition, 91% of pa-
tients were insured.

Patient experience of informal payments is shown in
Table 1. Of the 450 patients, 21.1% (N = 95) had made in-
formal payments, mostly (64.4%) at public hospitals. The
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most common form of informal payments was cash (52.4%)
and most of the patients (66.3%) paid after discharge from
hospital. Physicians received about 30% of the payments
and other hospital personnel, such as nurses and admin-
istrative and service staff, about 70%. Most of the pay-
ments (83.5%) were made voluntarily. In 20 cases, payments
were made at the request of the care providers, mostly to
the patients themselves. Among the patients who did not
pay informally (N = 355), 17 people had also encountered
requests for informal payments which they had turned
down. Moral and legal beliefs and financial inability were
the most important reasons for non-payment.

Table 2 shows the reasons for making informal pay-
ments from the patients’ perspective. The most impor-
tant reasons for informal payments were to ensure proper
behavior and attention of hospital staff (40.9%), followed
by thanking the doctors and medical staff for satisfactory
treatment (24%).

The total monetary value of informal payments was
286,450,000 IRR (9,472 USD). The average informal pay-
ment for each patient was approximately 5,304,630 IRR (175
USD). The minimum and maximum amounts of informal
payments were 100,000 IRR (3.3 USD) and 40,000,000 IRR
(1,323 USD), respectively. It was found that only 50% of the
patients were aware of their hospital costs prior to admis-
sion.

To investigate the effect of demographic variables on
payment behavior, simple logistic regression was used,
for which the dependent variable was paying behavior
(yes/no). The results of the logistic regression analysis
showed that none of the variables had an effect on the pay-
ment behavior (P > 0.05) (Table 3).

The simultaneous effect of demographic variables on
the payment behavior was investigated using multiple lo-
gistic regression analysis. In this analysis, variables with
significant levels of less than 0.2 were entered into the
model. No significant relationship was found between the
behavior of informal payments and marital status, place of
residence, and income level of patients (P > 0.05) (Table 4).

4. Discussion

The study aimed at investigating the frequency of in-
formal payments in hospital services and it’s findings
showed that 21.1% of the patients had made informal pay-
ments. Investigating the informal payments in Iran’s
health system over the last decade has been a topic of inter-
est to researchers and various studies have reported that
these payments ranged from 6% to 64% (6, 9-13). Differ-
ences in frequency rates can be attributed to the study en-
vironment (hospital or physician’s office), hospital owner-
ship (public or private), survey level (individual or house-

Table 1. Patients’ Experiences of Informal Payments (N = 95)a

Patient Experience No. (%) Total Payments

Place of payment 104

Physician’s office 20 (19.2)

Public Hospital 67 (64.4)

Private Hospital 10 (9.7)

Clinic 5 (4.8)

Others 2 (2.0)

Payment forms 105

In-cash 55 (52.4)

Goods 31 (29.6)

Commitment to work 2 (1.9)

Others 17 (16.2)

Payment time 101

Before admission 15 (14.9)

During hospitalization 19 (18.9)

After discharge 67 (66.3)

Who receive? 111

Physician 33 (29.8)

Nurse 23 (20.8)

Administrative Staff 15 (13.5)

Service staff 40 (36.0)

How to pay? 97

Voluntary 81 (83.5)

Request of the provider 16 (16.5)

How did the provider request? 20

Direct payment request 10 (50.0)

Different and unfriendly request 4 (20.0)

Keep waiting or delay in care 5 (25)

Order to buy medicine by the patient 1 (5.0)

Reasons for not paying 31

Lack of need because of the quantity
and quality of service

1 (3.2)

Dissatisfaction with the service 2 (6.4)

Lack of need for additional services 1 (3.2)

Lack of financial capability 10 (32.2)

Lack of moral and legal belief in
these payments

16 (51.6)

Lack of familiarity with this payment 1 (3.2)

aSome patients experienced informal payments in more than one time; there-
fore, the total column for 2nd to 5th rows is not equal to 95.

hold), survey time (during or after hospitalization), esti-
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Table 2. Reasons for Paying Informal Payments (N = 95)a

Reasons No. (%)

Having enough money 1 (0.5)

Low salaries of employees 2 (1.0)

Because everyone does it 4 (2.0)

Reduce waiting time from referral to hospitalization 11 (5.8)

Response to a doctor or medical staff request for informal payments 12 (6.2)

To receive more quality services and access to better equipment or drugs 17 (8.9)

Fear of providing below standard care 20 (10.5)

Thanks to the doctor and medical staff for the satisfaction of the treatment 46 (24.0)

Proper employees’ behavior and attention 78 (40.9)

aSome patients had more than one reason.

mation method, and the type of service. Despite the imple-
mentation of the HTP and the dramatic increase in medical
tariffs, there are still informal payments in the health sys-
tem, indicating that the HTP has not achieved the goal of
eliminating these payments.

The frequency of informal payment was also reported
in studies conducted in Turkey (29%) (24), Greece (32.4%)
(25), Bulgaria (33%) (26), Lithuania (50%) (27), and Moldova
(82%) (28), that were higher than our study.

The highest number of patients were exposed to infor-
mal payments in public hospitals (64.4%), which is consis-
tent with the findings of previous studies (24, 29, 30). This
can be attributed to the pattern of referrals and more uti-
lization of public hospital services that increases the prob-
ability of frequency of informal payments. According to
our findings, most patients were from the middle income
group of the community, which is an important factor for
the use of public hospital services (9).

The most common form of informal payments was in
cash, which is in line with the findings of previous studies
(6, 9, 10, 24, 31-33). In some studies, most of the informal
payments have been made in the form of non-monetary
gifts (28, 34, 35). It can be concluded that the cultural, eco-
nomic, and social status of the regions affect the forms of
informal payments.

In this study, most payments occurred after the dis-
charge. Studies conducted in Turkey (24) and Lithuania
(27) are consistent with our findings. Most payments were
voluntary (83.5%) and the most important reasons for pay-
ment were thanking the doctors and hospitals for their ser-
vices and ensuring proper behavior of the staff. Society and
culture also have an impact on this matter. Iranians always
like to appreciate someone who has done a service to them.

In this study, most of the informal payments were

found to be received by service personnel (36.03%) and
physicians (29.8%). Similar results have been reported in
other various studies (9, 10, 36, 37). Most of the patients be-
lieved that the salaries of the service personnel would not
be enough for their lives; therefore, they voluntarily gave
money to help them. However, some physicians asked pa-
tients with severe problems to pay informally before un-
dertaking treatment and patients were forced to accept
this request for health reasons although sometimes they
were opposed it.

This study found that 16.5% of the payments were made
at the request of the care providers. The study of Vian et
al. is consistent with the findings of this study (28). These
forms of payments (requested by the care provider) can
limit access of patients to appropriate services because not
all of them are able to pay. Applying stricter rules and regu-
lations can prevent a direct request from the care provider.

The research findings showed that only 50% of patients
were informed of their hospital costs before using the ser-
vices. The lack of familiarity with health care costs would
provide opportunities for care providers to gain further
benefits. Due to the bureaucracy governing the health care
system, it is not always possible for the patients to distin-
guish informal payments from the official ones. Therefore,
if patients are aware of the services and the prices asso-
ciated with them at the health centers, they will be faced
with very little informal payments at the centers.

There was no significant relationship between demo-
graphic variables and payment behavior. Some studies
have reported a meaningful relationship between infor-
mal payment behavior with gender, age, educational level,
place of residence, health insurance coverage and house-
hold economic status (6, 13, 22, 38-42). This discrepancy in
the results can be attributed to the study setting (hospi-
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Table 3. The Impact of Demographic Variables on Payment Behavior

Variable OR SE Sig

Hospital 0.228

A 1.724 0.296

B 1.443 0.327

C 1.016 0.355

D - -

Gender 0.587

Female 1.136 0.235

Male - -

Marital status 0.103

Single 1.534 0.263

Married - -

Job status 0.835

Employed 1.050 0.233

Unemployed - -

Age group 0.835

< 40 1.022 0.233

> 40 - -

Level of Education 0.327

Non-academic 1.294 0.263

Academic - -

Residence area 0.091

Urban 3.523 0.744

Rural - -

Insurance coverage 0.731

Yes 1.152 0.411

No - -

Type of insurance 0.992

Health insurance 0.984 0.260

Relief Committee 0.00 20096.5

Armed Forces 0.907 0.664

Other insurance 1.815 1.234

Social Security - -

Income level, IRR 0.161

> 20,000,000 1.437 0.258

< 20,000,000 - -

tal or household), the type of surveyed patients, country of
study, and the data analysis methods.

This study had some limitations. Due to the sensitive
nature of the issue, some patients were conservative in nar-
rating their experiences of informal payments. Due to the

study design, patients needed to recall their experience
from a recent year. Therefore, there may be a recall bias.
Although informal payment is not a recurring experience
for patients, it can be said that the recall bias has not been
very serious.

4.1. Conclusions

Despite the efforts made in the HTP to eliminate in-
formal payments in inpatient services, the goals have not
been fully realized. Voluntarily payments, mostly due to
staff appreciation, are not unethical; however, a part of
the payments was paid at the provider’s request and be-
fore the patient’s admission. These compulsory informal
payments are illegal and unethical and therefore, must be
controlled and eradicated. Policymakers can take steps to
reduce informal payments by improving the healthcare
quality, supervision, setting salary and benefits, enforcing
laws, and increasing staff incentives.
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