
 
 Abstract ??ref 

 ران: يدر ا يررسميغ يهاپرداخت

 طرح تحول نظام سلامت يقبل از اجرا يمقطع ياج مطالعهينتا
*

 
 

 92/2/69خ انتشار: يتار    96/4/69رش: يخ پذيتار   01/4/69افت: يخ دريتار

 

 

                                                 
  ، تهران، ايران.تهران يدانشگاه علوم پزشک ي،پزشکو تاريخ قات اخلاق يمرکز تحق، ارياستاد 1

 ، تهران، ايران.تهران يدانشگاه علوم پزشک ، يپزشک و تاريخ قات اخلاقيمرکز تحق ،استاد 2

 ، تهران، ايران.تهران يدانشگاه علوم پزشک ، يپزشک و تاريخ قات اخلاقيمرکز تحق ،اريدانش 3

 ، تهران، ايران.تهران يدانشگاه علوم پزشک ،دانشکده بهداشتي، ستيو آمار ز يولوژيدميگروه اپ ،اريدانش 4

 ، تهران، ايران.تهران يدانشگاه علوم پزشک ،دانشکده بهداشت ي،ستيو آمار ز يولوژيدميگروه اپ ،استاد 5

 ، تهران، ايران.تهران يدانشگاه علوم پزشک ،دانشکده بهداشت ي،ستيو آمار ز يولوژيدميگروه اپ ،ارياستاد 6

 ، تهران، ايران.واحد تهراني دانشگاه آزاد اسلام ،حقوق يدانشکده  ي،حقوق خصوصگروه  ،ارياستاد 7

* :  mparsa@tums.ac.irEmail:       

 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
e.

tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
18

 ]
 

                             1 / 13

mailto:mparsa@tums.ac.ir
https://ijme.tums.ac.ir/article-1-5913-en.html


 53
 

 

Website: http://ijme.tums.ac.ir 

                                                 
1 Informal payments 
2 Under-the-table payments 
3 Gratuities or Gratitude payments 
4 Envelop payments 
5 Under the counter payments 
6 Unofficial payments 
7 out-of-pocket 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
e.

tu
m

s.
ac

.ir
 o

n 
20

26
-0

6-
18

 ]
 

                             2 / 13

https://ijme.tums.ac.ir/article-1-5913-en.html


53 
 

 

Website: http://ijme.tums.ac.ir 

 

                                                 
1 Validity 
2 Reliability 
3 Content validity 

ICC

4 Face validity 
5 Test – retest reliability 
6 Inter-Class Correlation 
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1 Iranian journal of public health 
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1 Chi square 
2 Fisher test 
3 Logistic regression 
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4 p-value 
5 Multiple logistic regression 
6 Odds Ratio 
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Abstract 

Informal payments in clinics raise ethical concerns in healthcare delivery. This cross-sectional questioner 

survey aims to evaluate the prevalence and related factors of informal payment in healthcare system in Iran.

The study was carried out in 2013, prior to the implementation of the government' Health System Reform 

among physicians with different specialties. The questionnaire were distributed among the participants during 

the congresses and continuing medical education programs. 

In results; of the total specialist physicians, 276   returned the questionnaires. The response rate was 81.17%. 

and out of 276 returned questionnaires 257 fulfilled the inclusion criteria. The prevalence of informal 

payments, among the physicians who were susceptible to receiving informal payments, was relatively high 

(63.8%). The physicians who practiced in the private sector, as well as physicians who practiced in Tehran and 

those who had a positive attitude towards the informal payments, received more informal payments. From the 

viewpoint of the respondents, the main cause of informal payments was unrealistic/unfair tariffs and the main 

consequence of informal payments was the rising costs of patient care. 

This study showed that, unfortunately, more than half of the participants did not believe or did not decisively 

consider informal payments as unethical. This confirms the importance of physicians’ education about the 

unethical practice of informal payments. However, compare to private sectors, more supervision in public 

sector may be the main cause of less prevalence of informal payments in public hospitals. 

In conclusion: Developing ethical guidelines to prevent informal payments as well as more realistic and fair 

tariffs would help to decrease the incidence of informal payments. 

Keywords: Informal payment; under the table payment; medical ethics, health reform 
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