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ABSTRACT

Introduction: The responsibility of health systems has evolved to encompass
not only the improvement of individuals' health but also the protection of their
financial well-being against the costs of illness. However, many healthcare
1 systems worldwide have experienced the issue of informal payments, which is
considered a significant challenge to the credibility of medical professionals.
The reasons for these payments vary across different regions. To tackle this
issue, the current research was carried out in 2021 to examine the factors
contributing to unofficial payments within healthcare facilities situated in
Erbil, Iraq.
Methods: The present study utilized a qualitative, applied research approach,
employing semi-structured interviews as the primary data collection method.
! The sample consisted of 60 patients, doctors, and policymakers from Erbil,
!lrag, who were selected based on targeted criteria. Informed consent was
!obtained from all participants, and the study was conducted with the approval
of the Medical Ethics Council of Hawler Medical University. During the
interviews, participants were asked about their reasons for engaging in
informal payments, and the collected data were analyzed using content analysis
techniques.
!Results: Patients' perspectives on informal payments suggest that legal,
!cultural, and quality-related factors are influential in their decision to make
!'such payments. On the other hand, doctors and policymakers revealed several
!reasons for receiving informal payments from healthcare providers, including
!structural, ethical, and tariff-related issues, as well as those that demonstrate
! the provider's expertise and competence.
!Conclusion: Understanding the reasons behind informal payments is crucial
!in addressing and ultimately eradicating them. This research has discovered
!the reasons behind unofficial payments in Irag's healthcare system. An
'extensive grasp of the requirements and driving forces behind healthcare
!providers and recipients can efficiently identify and eradicate this practice.
! Policymakers who possess a thorough comprehension of the consequences
!associated with these payments can make more informed decisions, ensuring a
! collectively agreed-upon policy approach. Enhancing the wages of healthcare
! professionals in Irag, taking into account their performance and expertise, and
lintroducing payment systems that are tied to performance can play a crucial


https://orcid.org/0000-0001-5065-6209
https://orcid.org/0009-0006-9963-6368
https://orcid.org/0000-0002-6150-9631
https://orcid.org/0000-0001-7309-2813
https://orcid.org/0009-0008-6003-0638
https://orcid.org/0009-0002-7130-3933
https://orcid.org/0009-0006-5911-3175

[The Reasons for Informal Payments in Hospitals

Ali Abdulhussain Fadhil et al.

‘role in mitigating this issue. Additionally, promoting professional ethics
‘training fosters trust and mutual understanding among individuals while
' highlighting the negative impacts of bribery.

1

Extended Abstract

'Introduction

Modern healthcare systems not only strive
to enhance individuals' health but also aim
to safeguard them against financial burdens
arising from illnesses. [1] However,
governments face the challenge of limiting
direct  out-of-pocket  payments  for
healthcare. In Iraq, unofficial statistics
show that approximately 50-60% of
medical expenses are paid by patients
themselves. [2] In recent years, the issue of
informal and illegal payments has further
complicated financing methods through
direct payment. Consequently, informal
payments have emerged as a critical
concern in health policy discussions
worldwide. [3] Unofficial payments, also
known as under-the-table payments, refer
to payments made by patients to healthcare
providers or staff in exchange for
preferential treatment or better access to
healthcare services. [4] These payments are
often made in addition to official fees

charged by the healthcare system and can
be a significant source of income for
healthcare providers or staff in some
countries. [5] The health system has been
addressing issues like the doctor-patient
financial relationship and current, immoral
issues like under-the-table payment for
years. [6] Without a doubt, any unclear
financial arrangement between a doctor and
a patient over time will seriously undermine
not only their therapeutic connection but
also the public's trust in the medical
community as a whole. According to a
report by the World Health Organization
(WHO), unofficial payments are prevalent
in many countries around the world, with
rates ranging from less than 1% to more
than 80% of healthcare transactions in some
countries. The report found that these
payments are particularly common in
countries with weak healthcare systems,
low levels of transparency, and high levels
of corruption (Figure 1). [7,8]
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Figure 1. The frequency of unofficial payments transactions in the health sector (% of respondents,
2014-2017) [8]
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In some countries, unofficial payments are
a significant source of income for
healthcare providers and staff. For example,
a study in Romania found that unofficial
payments accounted for up to 40% of the
total income of physicians, [9] while a
study in central India found that nurses and
midwives received up to 80% of their
income from unofficial payments. [10]
Unofficial payments can also be a
significant burden on patients and their
families. A study in Israel found that
households spent an average of 6.7% of
their annual income on unofficial payments
for healthcare, [11] while a study in
Ukraine found that households spent an
average of 2.5% of their income on
unofficial payments. [12] Informal
payments are a widely recognized issue in
healthcare systems across the world. These
payments often serve as a negative feature
of the healthcare system and can lead to
unequal access to care. In particular,
countries where the government fails to
address the funding gap in healthcare are
especially prone to informal payments. [13]
These payments further exacerbate the
divide between those who can afford
quality healthcare and those who cannot.
These payments can take many forms,
including cash payments, gifts, or other
favors. They may be requested by
healthcare providers or staff in exchange
for faster service, access to better medical
equipment or facilities, or preferential
treatment in obtaining medical supplies or
medications. [14,15] Patients may feel
pressured to make these payments in order
to receive adequate care or to ensure that
they receive the treatment they need on
time. [8] Unofficial payments can have
significant ethical and social implications.
They can create a system of inequality,
where patients who can afford to make
these payments receive better care than
those who cannot. [14] This can lead to a
lack of trust in the healthcare system and a
perception that care is not being provided
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based on medical need, but rather on the
ability to pay. It can also lead to corruption
and undermine the effectiveness of
healthcare systems. [1,14] While some
patients may offer informal payments as a
token of gratitude or to expedite their care,
many are forced to pay these amounts to
receive quality services or even any service
at all. [16] This creates a system that favors
those who can afford to pay and makes
problem for those who cannot. Despite the
significance of informal payments in
healthcare systems worldwide, there has
been limited research on the topic in Iraqg.
[17] As such, the extent and impact of
informal payments on healthcare access and
quality in Irag remains poorly understood.
The prevalence and frequency of informal
payments in healthcare systems can be
difficult to determine due to the sensitive
nature of the issue and challenges in data
collection. Despite this, given the
widespread negative impact of informal
payments on medical costs, public trust,
and delayed care, it is crucial to investigate
this phenomenon through scientific inquiry.
The purpose of this research was to
qualitatively explore the reasons, factors,
and comprehension behind unofficial
financial transactions occurring within
hospitals in Erbil in 2021. Rather than
testing hypotheses or presenting statistical
relationships, the focus of this research is to
enhance the understanding of the behavior
and concepts associated with informal
payments.

'Methods

This is an applied research study that
utilizes a qualitative research method,
specifically semi-structured interviews.
The study was conducted in 2021 with
hospitals in Erbil, Irag (21 hospitals) as the
statistical population. Previous research on
informal payments has employed various
data collection methods to address this
complex issue. [18-22] These techniques
include face-to-face interviews with
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patients, interviews with physicians or
policymakers, focused group interviews
with patients, focused group interviews
with  physicians and  policymakers,
telephone interviews with patients, and
questionnaires developed by researchers for
patients, physicians, and policymakers.
Given that informal payments are not
officially recorded and can take various
forms, the authors opted for a qualitative
research approach using semi-structured
interviews from among the methodologies
described in the literature. The study
employed purposive sampling to select
participants, including patients, doctors,
and health policymakers who met specific
criteria. Doctors and surgeons, being the
main recipients of informal payments in
hospitals, [23] were selected based on their
surgical expertise, having at least five years
of professional experience, and interest in
participating in the research. Health
policymakers were chosen based on their
previous responsibility in the Iragi Ministry
of Health and their willingness to
participate. Patient participants were
selected from five different hospitals,
including Nanakali Blood Diseases and
Cancer Center, Howler Teaching Hospital,
Perman General Hospital, Rounds Hospital,
and Soran General Hospital, based on their
readiness for discharge, satisfaction with
their care, and interest in participating in the
study. The snowball sampling method was
also used if necessary to identify additional
eligible participants. The researchers
decided to limit the number of participants
in their study to 40 patients, 15 doctors, and
5 policymakers after reaching the data
saturation point. They concluded that
collecting data from additional participants
would not provide any new insights to
answer the research question effectively.
To select the public health administrator for
interviews, the research team considered
their  availability and interest in
participating in the study and ultimately
chose two administrators for interviews. In
this study, interviews with patients were
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conducted individually and at the time of
discharge from the hospital. Before the
commencement of the interviews,
participants were given comprehensive
information about various aspects related to
the research, including data collection and
recording, research objectives,
responsibilities of both the researchers and
participants, confidentiality of the collected
information, and specific characteristics of
the subjects. To ensure privacy and
anonymity, coded identities were used
instead of real names during the interviews.
The participants were also asked for their
informed consent before proceeding with
the interviews. In order to ensure accurate
data collection, each interview conducted
during the research was recorded with the
consent of the participants and the
interviewee. The interviews with patients
began by asking whether they incurred any
additional expenses beyond their hospital
bills. Following this, a series of descriptive
and analytical questions were utilized,
which had been formulated after reviewing
relevant sources. The duration of interviews
with doctors and policymakers typically
ranged from 30 to 60 minutes, whereas
those with patients lasted between 15 and
30 minutes. For patients, an interview guide
was employed, while a similar yet distinct
type of guide was used for doctors and
policymakers. The interviewers consisted
of 12 individuals who had previously
engaged in unofficial payments. Data
analysis in this research was done using the
content analysis method with the help
MAXQDA-10 software, with validity,
reliability, confirmability, and
transferability serving as criteria for
evaluation based on Guba and Lincoln. [24]
The validity of the research was confirmed
by reviewing the written interviews
conducted by both the participants and
experts. To ensure the reliability and
verifiability, detailed records of the data
collection and analysis methods were kept,
and selected excerpts from the interviews
were reviewed by a qualitative research
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methodology expert to reach a consensus.
For transferability purposes, the researchers
provided comprehensive explanations and
included all relevant details related to the

Results

The interviews were conducted with
individuals from different roles within the
healthcare system. In total, there were 15
doctors, who were service providers
responsible for diagnosing and treating
patients. Additionally, there were three
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study to eliminate any ambiguities.
Additionally, permission to conduct the
research was granted by the Medical Ethics
Committee of Hawler Medical University.
policymakers who played a crucial role in
shaping healthcare policies and regulations.
Two treatment managers were also
included in the sample as they oversaw and
coordinated the delivery of treatments to
patients. Lastly, there were 40 service
recipients, which mainly consisted of
patients seeking medical assistance or
individuals accompanying them during
their healthcare visits (Table 1).

Table 1: Demographics of the participants in the study

Sample participants

Service providers

Service recipients

Based on the data analysis conducted in this
study, it was found that informal payments
can be attributed to three primary reasons as
perceived by patients, while four main
reasons were identified from the
perspective of doctors and policymakers

Interviewee #
Doctor 15
Policymaker 3

Treatment manager = 2

Patients 40

(Table 2). A detailed analysis of these
reasons is provided subsequently in this
paper. Notably, all the quoted excerpts
included in this article have been translated
from Arabic to Persian.

Table 2. Reasons behind unofficial payments from the perspectives of patients, physicians, and
policymakers

Main categories

(Main causes of
informal payments)

Point of view

Cultural reasons

Patients' point of view

Quality-related reasons
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Sub-categories (secondary causes)

Appreciation of the physician

Importance of health and well-being in Islam
Culture of manners and reciprocal behavior (culture
of gift giving)

Patients' lack of knowledge

Lack of trust in the political system and government
institutions

Equating quality with monetary value and price of
services

Receiving care from renowned physicians

Fear of not receiving appropriate services

Fear of treatment failure

Avoiding care from medical students

Access to services and save time

Fear of disruption in ongoing treatment
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Legal reasons

8)
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Receiving more care, respect, and attention from
physicians, nurses, and other service providers

Inefficiency of laws
Ineffectiveness of complaint handling system
Lack of laws and lack of government accountability

Table 2: Continue

Main categories

(Main causes of
informal payments)

Point of view

Tariff related reasons

Doctors and
policymakers' point of
view

Structural reasons

Moral reasons

Demonstrating
competence and
expertise

Here are the reasons why patients made
informal payments:

Cultural reasons

The following are cultural aspects of
informal payments. 1) Appreciation of the
physician: the belief among those receiving
services is that you should treat someone
well when they do something nice for you.
Patients claimed that if providers did not
specifically request informal contributions
from them, they would make the payments
themselves out of gratitude. "When a
surgical procedure is of considerable
seriousness and surgeons successfully save
a patient's life, people tend to express their
gratitude in the form of gifts to the
surgeon."” (P34). 2) The significance of
health about other issues: the importance of
one's health is emphasized in Islamic
tradition and culture, and service recipients
view it as one of their most valuable
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Sub-categories (secondary causes)

6)
7)
8)

Unreasonable
Insufficient

Unfair

Lack of legal supervision

Direct financial relationship between physician and
patient

Low share of the healthcare sector in GDP
Existence of discrimination within the medical
community

Weak insurance system

Deductions made by insurance companies from
accounts and low and delayed reimbursements,
especially in the public sector

Inappropriateness of referral and grading system
Inefficiency of complaint handling system

Weak supervision in the health system

Weakening of professional ethics

personal assets. People are therefore willing
to spend to keep or regain their health.

"Regardless of a person's financial status,
health status is very important." (P5). 3)
Culture of courtesy and reciprocity. In Irag,
especially in the city of Erbil, there is a
prevalent courtesy and reciprocity culture,
which makes it difficult for individuals to
refuse requests even when they are aware
that the requests are against the
law."Despite the illegality of the situation,
it is difficult for me to refuse the doctors’
request for additional payments.” (P21). 4)
Unawareness of patients: since people are
unaware of their rights and believe they
must pay whatever the doctor requests,
informal payments frequently occur. "I
believed that this additional cost was
included in the total cost of treatment.”
(P14). 5) The lack of trust in the political
system and government institutions.
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Unfortunately, due to the lack of work of
the government in trying for the welfare of
the people, not much trust has been formed.
"Government hospitals and clinics lack up-
to-date facilities and do not consider the
patient's well-being at all.” (P8)
Quality-related reasons

Quality- related aspects of informal
payments are: 1) Equating quality with
monetary value and price of services:
informal payments can create the
impression that higher payment leads to
better quality of care, faster access to
services or preferential treatment by
hospital staff. "The doctor asked for an
additional fee. Otherwise, | would have to
endure a long waiting period.” (P29). 2)
Receiving care from renowned physicians:
informal payments can be seen as a way of
attracting or rewarding high-quality
doctors. "l had the option to receive
treatment from a different surgeon, but |
chose to pay unofficially in order to be
operated on by a renowned doctor.” (P3). 3)
Fear of not receiving appropriate services:
consumers reported fear or insecurity as the
reason for informal payments. "If | don't
pay extra money, they won't use new and
appropriate treatment methods." (P13). 4)
Fear of treatment failure: informal
payments may indicate that the health
system is not reliable and that patients must
pay more to receive the quality of care they
deserve. "My mother has cancer. If | don't
pay under the table, no one will take care of
her." (P20). 5) Avoiding care from medical
students: patients may perceive medical
students as less competent, experienced, or
qualified than other health professionals,
and may fear that they will receive lower
quality care. "l paid extra to not be operated
by a resident.” (P16). 6) Access to services
and save time: patients may pay informally
to get faster or preferential access to health
care services, such as skipping the waiting
list, getting a better bed, or seeing a
specialist. "The physician requested
additional payment from me, or else |
would need to endure a lengthy wait in the
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queue for several months." (P31). 7) Fear of
disruption in an ongoing treatment: patients
may feel pressured to pay informally to
avoid being denied or delayed access to
health care services, especially in
emergencies "l have to pay money under
the table so that my daughter's treatment
continues”. (P30). 8) Receiving more care,
respect, and attention from physicians,
nurses, and other service providers: some
patients believe that informal payment
improves the quality of treatment or the
speed of their services. "I paid the nurse to
provide better care for my mother.” (P11)
Legal reasons

Legal reasons for informal payments are: 1)
Inefficiency of laws; informal payments
can be a reason for the inefficiency of laws
because they undermine the rule of law,
create corruption and distort the allocation
of resources in the health sector. "We had
to pay because of lack of control and
supervision." (P23). 2) Ineffectiveness of
complaint  handling system: informal
payments can discourage patients from
filing complaints, as they may fear
retaliation or loss of access to health
services if they report the health workers
who received or demanded bribes.
"Medical professionals provide mutual
assistance and form a cohesive community,
while I hold a pessimistic view towards the
efficacy of the legal system." (P22). 3) Lack
of laws and lack of government
accountability: informal payments can
create a sense of injustice and frustration
among patients who may lose confidence in
the health system and the government. "I
wanted to complain, but if I did, the doctor
might not treat me.” (P9) The following are
the reasons why doctors receive informal
payments.

Tariff-related reasons

Tariff-related aspects of informal payments
are: 1) Unreasonable: one possible reason
why some doctors may consider the official
tariffs unreasonable is that they do not
reflect the actual costs and values of the
health care services they provide. "Official
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tariffs do not compensate our costs." (D1).
2) Insufficient: improper tariff valuation of
services does not take into account
inflation, market prices, quality of services,
and professional skills of the doctors.
"These tariffs do not respond to this
inflation. The skill and expertise of the
doctor is not taken into account as it should
be." (D4). 3) Unfair: the tariffs enforced by
the Supreme Council of Insurance lack
realism, adequacy, and fairness, and they
also lack adequate fairness. "I don't feel that
| am being treated fairly when | assess how
| am treated in comparison to other
occupations.” (D7). 4) Lack of legal
supervision: the absence of effective legal
supervision or enforcement of healthcare
tariff regulations is a possible reason for the
emergence of informal payments. "The lack
of legal supervision over payments causes
some doctors not to adhere to them" (D3)
Structural reasons

Structural aspects of informal payments
are: 1) Direct financial relationship between
physician and patient: one of the possible
reasons why a direct financial relationship
between physicians and patients may lead
to informal payments is that it creates a
situation where the physician has more
bargaining power and influence over the
patient. The physician may use this power
to demand or expect extra payments from
the patient, either as a reward for providing
better quality or faster service or as a way
of compensating for the low official tariffs
or salaries. "The direct monetary
connection between a doctor and patient
enables the solicitation of unofficial
payments." (M2). 2) Low share of the
healthcare sector in GDP: this reflects the
insufficient public funding and investment
in the health system. This may result in low
salaries and incentives for healthcare
providers, as well as poor infrastructure and
equipment  for healthcare facilities.
Therefore, some healthcare providers may
resort to informal payments as a way of
supplementing their income and covering
their operational costs. "The portion of the
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Gross Domestic Product (GDP) allocated to
healthcare is minimal, and there is an
inadequate supply of resources available."”
(M1). 3) Existence of discrimination within
the medical community: one of the tariff-
related aspects of unofficial payments is the
existence of discrimination within the
medical community from the point of view
of doctors. This means that some doctors
may feel that they are unfairly paid
compared to other doctors who have similar
qualifications, experience, or workload.
This may create a sense of dissatisfaction
and resentment among some doctors, who
may then resort to informal payments as a
way to compensate for their perceived
income gap. "Even in the medical
profession, there is discrimination that
forces doctors to ask for informal
payments."” (D6). 4) Weak insurance
system: one possible reason why a weak
insurance system may lead to informal
payments from the perspective of doctors is
that the insurance system may not cover the
full cost of the services provided by the
doctors, or may delay or deny the
reimbursement of the claims submitted by
the doctors. This may create a financial
incentive for the doctors to seek additional
payments from the patients, either as a way
to compensate for the low or uncertain
income from the insurance system, or as a
way to ensure that they provide the best
possible care for the patients. "Our
insurance companies are only a means to
transfer money: no policymaking or
planning takes place in them." (M5). 5)
Deductions made by insurance companies
from accounts and low and delayed
reimbursements, especially in the public
sector: this may encourage the doctors to
seek informal payments from the patients as
a way to supplement their income, or to
shift their practice to the private sector
where they can charge higher fees and
avoid deductions and delays. "Insurance
companies primarily act as intermediaries
for the transfer of funds rather than
participating in policy formation or
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strategic planning." (M3). 6)
Inappropriateness of referral and grading
system: the referral and grading system is a
mechanism that aims to ensure that patients
system as unfair, inefficient, or inadequate
for their professional development and
income. 7) Inefficiency of complaint
handling system: it could be attributed to
informal payments, possibly because
doctors may believe they are not
sufficiently rewarded for their efforts and
that official fees are either insufficient or
not enforced. Consequently, they might
request or accept informal payments from
patients as a means to supplement their
income or avoid the complexities
associated with  formal bureaucratic
procedures. 8) Weak supervision in the
health system: insufficient supervision can
lead to doctors feeling less responsible and
open about their actions, potentially
resulting in a belief that they can request or
receive additional payments from patients
without facing any consequences or
detection.

Moral reasons

1) Weakening of professional ethics; some
individuals in the study opined that
insufficient funding for the healthcare
system, exorbitant pricing, and other factors
did not provide reasonable grounds for
imposing additional expenses on patients.
They asserted that medical practitioners
should prioritize professional ethics as a
means to reduce inappropriate demands.
These participants emphasized the crucial
role of ethics in preventing unjustifiable
requests. "Morality acts as the strongest
controlling force." (M4). And also, "Some
doctors have enough financial resources to
live a comfortable life, yet they are stingy
because their professional ethics have been
undermined."” (D8).

Demonstrating competence and expertise
Several participants brought up the
intriguing justification that these payments
would improve patients' perceptions of the
professionalism and caliber of physicians'
services as a compelling justification for
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receive appropriate and efficient care at
different levels of the health system,
depending on their needs and conditions.
However, some doctors may perceive this
requesting informal payments. Since
informal payments are illegal, the
researchers were only able to fully
understand the nature of these payments
from interviews with doctors and
government officials. As a result, they were
forced to restrict their research to patient
interviews in order to better understand the
perspectives of the patients. They cited a
variety of payment options, including cash
payments and  providing  banking
information to patients. Often, medical
professionals implicitly request unofficial
fees. Although informal payments are a
common occurrence in many medical
fields, this research indicates that they are
especially prevalent in complex and
demanding areas such as surgery,
cardiovascular surgery, orthopedics, and
similar specialties. "Many patients believe
that doctors who don't charge extra may
lack expertise or don't prioritize their
patients' health enough.” (P19)

"Discussion

The study focused on three key stakeholder
groups to investigate informal payments.
These payments may be made by patients
as a way to show appreciation, receive
better services, or are made due to cultural
norms and weak laws. [25-28] While all of
these factors influenced patients' decisions
to make informal payments in the lraqgi
healthcare system, some appeared to be
more significant than others. A systematic
review was conducted, evaluating 43
articles, which revealed that in 21 of these
articles, individuals made informal
payments as a means of gifting healthcare
professionals.[15] These informal
payments can stem from feelings of
obligation or necessity, where individuals
feel compelled to pay without any other
options available to them, or due to
confusion between formal and informal
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payments. In a qualitative study [29],
several healthcare professionals and
patients shared experiences of doctors
refusing to provide treatment unless an
informal fee was paid, as requested by the
doctor. The study revealed instances where
individuals were cognizant that they should
refrain  from engaging in informal
payments, yet proceeded to do so.
Furthermore, people provided reasons for
supporting these illicit payments, including
the caliber of care and the desire to bypass
long waiting periods. They also viewed
such payments as a way to express gratitude
and appreciation for the strenuous efforts of
healthcare professionals. This perspective
is rooted in the belief that extant regulations
are inadequate or unwilling to refuse
physicians’ demands. Studies conducted
previously have shown that insufficient
financial resources allotted to the healthcare
system [30] and an inadequate formal
remuneration structure for healthcare
providers [31] are significant factors that
contribute to the prevalence of informal
payments. In another study, [32] it was
discovered that the underfunding of
healthcare systems in certain countries has
forced families to turn to private healthcare
options and has led to an increase in
informal payments. The research project
conducted in China [33] revealed that
healthcare professionals were dissatisfied
with their official salaries due to inflation
and cost of living. Consequently, some
doctors have resorted to receiving
unofficial payments from patients. The
prevalence of informal payments in
healthcare can be attributed to the incorrect
valuation of tariffs for health services. [34]
Various research done in Iran, [35] Turkey,
[36] Tanzania [37] and Ghana [38] have
identified low incomes as the primary
factors leading healthcare providers to
receive informal payments. Doctors also
mentioned the presence of unjust tariff
discrepancies among different medical
groups as another reason. Similarly, an
investigation carried out in Romania shed
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light on the inequitable compensation
among healthcare workers, which was
identified as a significant  factor
contributing to the widespread occurrence
of informal payments within the country.
[39] The inadequate insurance coverage
offered by insurance companies was
recognized as a factor that led to the
acceptance of unofficial payments in Irag.
Research conducted in both Iran [40] and
Kenya [41] highlighted that inadequate
performance and insufficient insurance
coverage were factors leading to the
acceptance of under-the-table payments.
The presence of cultural norms and beliefs
within a society, particularly the values
placed on gratitude and appreciation, can
contribute to the occurrence of informal
payments. The mention of societal customs
and culture, including the culture of
expressing gratitude and appreciation,
highlights why patients resort to making
unofficial payments. [35, 42] Additionally,
the study identified an interesting variable:
certain physicians who requested additional
financial compensation  inadvertently
created the impression among patients that
they had superior medical expertise and
provided higher-quality services. The
current study aimed to investigate the
potential factors that contribute to informal
transactions, such as receipts and payments.
However, it is important to note that this
was a qualitative study and only explored
possible explanations. Therefore, definitive
conclusions about the causes of these
transactions require further investigation. A
significant limitation of this research is the
absence of definitive assessments regarding
the extent of informal payments, including
bribery, in the healthcare system. This issue
is compounded by the fact that the actual
volume of this problem remains hidden and
may be more extensive than currently
realized. Additionally, due to the difficulty
of accessing individuals who receive under-
the-table payments, certain causes of this
phenomenon may have been concealed
from the study.
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