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Abstract

Objective

Understanding the determinants of informal payments
can help policymakers identify appropriate policies and
increase the effectiveness of health systems. However,
very few studies address this topic in Tirkiye. This pa-
per aims to identify and prioritize the causes of informal
payments for healthcare to provide accurate information
for policymaking and resource allocations.

Methods

21 sub-factors were determined and divided into four
main factors. Analytical Hierarchy Process was used
to determine the relative importance of the factors and
sub-factors. Pair-wise comparisons were carried out by
eight participants, which consisted of scholars, medical
doctors, and health managers.

Results

The most important cause of informal payments was
found to be “healthcare provision-related factors”. The
overall weights of other sub-factors provide evidence that
the monopoly power of some doctors, insufficient payment
to providers, search for more quality healthcare by pa-
tients, and public belief that informal payment is inevita-
ble are prominent determinants of the burden of informal
payments. Seeking quality of healthcare and a common
belief that informal payment is required to receive de-
sired services are important causes of informal payments.

Conclusion

Policymakersandmanagersmustreconsiderthequalityand
effectiveness of healthcare provision and improve the pay-
ments to health staff. Public awareness should be increased
to make individuals adopt their health-related rights.
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Introduction

Many researchers stated that informal payments are
among the major problems in many countries."” Infor-
mal payments can be made to health staft or institutions
out of the official payment channels, may be expected or
requested by service providers, and can be made direct-
ly by patients or their relatives*'*"* in cash or gifts."*
Informal payments are all cash or in-kind payments
made by patients directly to an individual or institutional
healthcare provider apart from legally determined pay-
ments."””) Informal payments refer to the kind of illegal
payment requested or offered outside of officially deter-
mined payments or co-payments, including those beyond
public or private insurance coverage. It is also known
as 'under-the-table payments', 'envelope payments', 'un-
der-the-counter payments', 'gifts, and 'black money'."?
In some cases, patients make informal bribe-like pay-
ments to healthcare providers for healthcare services,
while in some cases healthcare professionals demand
payment from patients before treatment.” Informal pay-
ments are hidden and do not take into account the offi-
cial costs of diseases and therefore can have negative im-
pacts on the efficiency and quality of healthcare and the
patient-doctor relationship."”??) Informal payments also
negatively impact access to health care, equity, and health
status, and possibly deter some patients from using health
services, and even expose some households to catastroph-
ic health expenditures.”>?* It can negatively affect the job
satisfaction of healthcare providers."! Furthermore, the
negative effects of informal payments may cause individ-
uals to lose their faith and trust in the health system.?"
Informal payments have various motivations such as
increasing access to healthcare or better-quality care,
skipping waiting lines, and establishing favorable rela-
tionships with healthcare providers.” In addition, indi-
viduals make informal payments to receive additional
services'”, because of the fear of rejection””, upon the
doctor's request'®, and because of the monopoly of the
physician®, as an expression of gratitude or “because
everybody does it”.!’ A study showed that informal pay-
ments can be caused by the low-income level of healthcare
professionals, seeking better treatment by patients, finan-
cial constraints of healthcare providers, and traditional
habits. The researchers also found that the most import-
ant conditions for informal payments are the presence of
a serious illness, consultation with a famous physician,
being satisfied with the successful treatment, the physi-
cian's special interest, receiving high-quality service, the
value attributed to the person receiving health care, the
positive behavior of the employees, receiving fast treat-
ment, having access to better medical equipment and
supplies, having enough money, affordability, and being
able to get treatment close to home."! Patients' practice of
making informal payments can be related to social and
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cultural causes as well.”>?”) Cultural reasons include the
importance attributed to health, tradition, the inabili-
ty to say no, and the low awareness of the public about
their rights. Quality-related reasons include fear of be-
ing treated by medical students, skipping the waiting
lines, receiving customized services, and a desire to be
well-treated by a well-known physician. Among the legal
factors, there are reasons such as the belief that taking le-
gal action is useless. Additionally, there are some health-
care system-related structural factors, moral factors, and
individual factors that cause informal payments to be
demanded. Besides, the reputation of the service provid-
er, emergency and hospital services, and the monopoly
of the service provider are associated with higher infor-
mal payment rates.””® Service providers can use informal
payments to increase their low wages."”! A study revealed
the factors affecting informal payments as the tradition
of presenting gifts, salaries of health workers, availability
of supplies, quality of services, the role of health workers,
regulatory framework, and private sector involvement.”
Similarly, another study classified the related factors as
cultural factors such as gift and tipping culture, adminis-
trative factors such as demand and supply-side economic
factors, lack of control over healthcare workers, and weak
legal rules.!"®

Due to both health-related and managerial concerns, ev-
ery country is willing to reduce informal payments in the
health system."”) To be successful, policies need to con-
sider the underlying reasons for informal payments.©*"*"
The Turkish health system has been in a transforma-
tion since the early 2000s (Health Transformation Pro-
gram-HTP). Many steps have been taken to ensure fi-
nancial protection. Different public insurances were
combined under the “social security institution”, and
low-income people were provided with free services.
Family medicine services have been covered by the gener-
al budget. Reimbursement to hospitals has also been reg-
ulated. However, many studies have shown that informal
payments are still a significant issue in the Turkish health
system. 252"

Understanding the determinants of informal payments
can help policymakers to identify appropriate policies
and increase the effectiveness of health reforms."" Iden-
tifying and prioritizing the causes are very important for
the elimination of informal payments from the health
system. Although many factors have been identified as
influencing informal payments, there is less research on
which of these factors are the most important. By prior-
itizing these factors, one could help direct attention and
resources toward the areas where interventions could
have the most impact. Therefore, this research aims to
prioritize the reasons for informal payments.
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Materials and Methods

Analytical Hierarchy Process (AHP) was used in the
study. AHP is a multi-criteria problem-solving technique
that enables researchers to calculate the relative impor-
tance of criteria and weigh them by breaking the criteria
down into a hierarchical system. AHP contains the fol-
lowing steps;""!

Define the problem and determine the criteria

Plot the hierarchy from the goal through the criteria

Construct pairwise comparison matrices

Normalize matrices

Calculate relative weights of criteria

Calculate consistency ratio and use weights of crite-
ria for decision-making

The criteria are compared on a pairwise comparison by
experts on a scale of 1-9 to turn subjective judgments
into quantitative data. The scale depicts how many times
more important one factor is than another factor.”" The
process continues with placing the values obtained from
experts for each pair-wise into the matrix and inverting
the value in the transpose position. Normalized matrices
are obtained and priority vectors are calculated based on
the comparison matrix."”? The consistency ratio (CR) was
calculated by dividing the consistency index (CI) by the
random index (RI). CR should be <= %10 for acceptable
inconsistency."”

The goal of the AHP model was “prioritizing causes of
informal payments for healthcare services”. Firstly, based
on the literature, the causes of informal payments were
decomposed and a draft structure was developed. The de-
veloped structure was evaluated by 2 healthcare manage-
ment academicians in terms of relevancy, accuracy, and
clarity. Several improvements have been made and the
final hierarchical structure was designed.

Determining a sufficient and appropriate sample size for
AHP studies is a controversial situation. Because there
are many groups which affecting and are affected by in-
formal payments, this problem is getting more complicat-
ed. Hence, it would be meaningless to calculate a sample
size based on generally known formulas. AHP also does
not require a large sample size to achieve statistically ro-
bust results. Most of the studies with AHP used a sample
size ranging from four to nine."”* Therefore, using purpo-
sive sampling is a rationale for AHP studies. Three differ-
ent professions were aimed to include in the analysis to
include different perspectives. The first group is scholars
who study informal payments and health economics. The
second group is medical doctors who practice in public or
university hospitals. The third group is managers of pub-
lic and university hospitals. 4 scholars were determined
and asked for potential participation in the study and 3
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of them accepted to participate. Based on the research-
ers’ network, 6 medical doctors (2 of them surgeons) were
invited to participate. However, three of them accepted.
Two hospital managers were contacted and both of them
agreed to participate. Consequently, the pair-wise com-
parisons were conducted with 8 participants as shown in

Partici- !
Personal Information

Has been studying on healthcare management for more
than 15 years. Has scientific studies on health policy, health
systems and informal payments
for healthcare in Tirkiye.

Has been studying on health economics, finance and health
policy for more than 20 years. Has scientific researches on

Scholar 1

Scholar 2 out-of-pocket payments, informal payments and costs of
diseases and healthcare in Tiirkiye.
Has 6 years of experience in healthcare management as a
Scholar 3 | lecturer. Has been studying on health policy and public
health issues in Tiirkiye.
. Has been an operating surgeon for more than 15 years.
Medical . . .
Doctor 1 Have worked for public and private hospitals. Has 5 years

of experience as deputy chief physician.
Has worked as cardiologist for more than 15 years in public

Medical o . L .
university hospitals and currently been working in a pri-
Doctor 2 .
vate hospital for 5 years.
Medical | Has more than 20 years of experience in healthcare. Has
Doctor / | been a manager as deputy chief physician in a university
Manager hospital.
Has managerial experience for 11 years in both public and
private hospitals. Has worked in patient services, medical
Manager 1 R -
invoicing and marketing departments
of hospitals as manager.
Has both managerial and academic experience for more
than 10 years in both public and private hospitals and
Manager 2| universities. Has worked as a patient relations represen-

tative and has been working in business development and
marketing departments.

A pairwise questionnaire was developed for data collec-
tion and was sent to the experts. Participants were in-
formed about the purpose of the study and how to make
rankings of pair-wise comparison questionnaires. After
obtaining questionnaires, an analysis was carried out.
Ethical approval for the model was obtained from the
Tarsus University Social and Humanity Sciences Ethical
Committe (2024/14).
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Results

Nineteen causes of informal payments were identified and
ultimately divided into four main factors; socio-cultural
factors (S), economic factors (E), healthcare provision-re-
lated factors (H), and factors related to lack of public in-
formation on rights [I]

Main
Cause
Factor

S1-Cultural Norms and Practices of Expressing Gratitude

S2-Deficiencies in Ethical Awareness and Professional

Conduct
S3-Prioritization of Health Outcomes Over Financial
So- Constraints
cio-Cul-
tural S4-Conflict Avoidance and Compliance Under Pressure
Factors

S5-Escalation in Healthcare Demand Due to Changing
S Health Profiles
S6- Normalization of Corrupt Practices and Bribery Within
the Healthcare System
S7-Perceived Correlation Between Request for Informal
Payments and Physician Competency

El-Constraints due to Inadequate Funding and Reimburse-
ment Mechanisms

E2-Inadequate Compensation and Financial Incentives for

Elc:onomic Healthcare Professionals
actors | k3 Timited Scope of Specialized Services Under Current
E Social Insurance Schemes
E4-Financial Capacity and Willingness to Allocate More
Resources for Health
E5-Extended Reimbursement Timeframes For Hospitals
H1-Long waiting time/queues
H2-Disparity in Pricing Structures Between Private and
Health- Public Healthcare Facilities
care Pro- H3-Seeking for More Quality of Health Service
vision-Re-
lated |H4-Monopolistic Control of Certain Physicians and Provid-
Factors ers Over Healthcare Services
H H5-Inadequate Regulatory Oversight and Governance in
the Healthcare Sector
H6-Fear of Future Service Denial or Degradation Absent
Informal Payments
I1-Deficit in Patient Education and Awareness of Healthcare
Lack of Rights
Public
Informa- |I2-Insufficient Knowledge Regarding Legitimate Healthcare
tion On Costs and Payment Structures
Rights
I I3-Deficiencies in Information Accessibility and Literacy

Regarding Patient Rights

The causes cover a broad range of factors related to indi-
vidual, systemic, and cultural factors, including patient
beliefs and behaviors, health system characteristics, and
societal norms. “S” contains seven sub-factors that in-
clude feelings and perceptions of the public about infor-
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mal payments and the social characteristics that lead to
informal payments. “E” consists of five sub-factors and
focuses on causes related to payments to hospitals and
healthcare workers. Economic factors include sub-di-
mensions related to the adequacy of payments made to
healthcare providers and hospitals, the status of financial
incentives to encourage employees, and the resources al-
located to healthcare. “H” is with six sub-factors contain-
ing different dimensions of healthcare provision; quality,
waiting time, and patient-physician-government relation-
ships. By factors related to healthcare provision, we refer
to a set of characteristics concerning the medical services
obtained from hospitals. These characteristics primar-
ily consist of the time required to access a physician or
a hospital, pricing differences between private and pub-
lic hospitals, the quality of medical services, the role and
power of physicians, and issues related to the oversight
of services. The monopolistic power of doctors refers to
the strong position that physicians, who are specialized in
particularly complex and critical cases, have gained due
to the high demand. The possibility that individuals who
want to receive service from these doctors have more ten-
dency to make informal payments or are required to make
informal payments is considered as a factor. “I” contains
three sub-factors and focuses on the information level of
the public on achieving health rights including official
payments. Within this factor, the level of health education
and health status awareness, the level of knowledge about
health costs and therefore health insurance literacy, and
the level of awareness about patient rights were examined.

The rationale for establishing these factors emerged from
the evaluation of the Turkish health system, features of
the society, opinions of the experts, and causes of infor-
mal payments in the literature. In addition to causes that
have already been stated in the literature, some typical
barriers such as the role of the private sector, the public
image of physicians, and lack of information and aware-
ness were also addressed.

The AHP analysis phase commenced with the pairwise
comparison of the four main factors. The arithmetic mean
was used to synthesize all evaluations. Calculated weights
according to participants’ rankings are shown in Table 3.
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Table 3. Weights of factors
Main Factors

=

Scholar1 | 0.3373 0.0925 0.5293 | 0.0409 | 0.082
Scholar2 | 0.0961 0.2095 0.6599 | 0.0373 | 0.064
Scholar3 | 0.1458 0.0579 04468 | 0.3492 | 0.100
Medical | 5, 0.1020 0.6134 | 0.0543 | 0.081
Doctor 1
Medical | 40y 0.29490 0.1833 0.0574 | 0.095
Doctor 2
Medical
Doctor/ | 0.0895 0.6636 0.1937 0.053 | 0.076
Manager
Manager 1 | 0.3824 0.2940 02012 | 0.1222 | 0.099
Manager 2 | 0.1035 0.056 0.5371 0.3023 | 0.099
Overall
weights | 02311 0.2213 04206 | 0.1270 -

According to the results, among the four main factors, the
“Healthcare provision-related factors” have the maximum
grade of importance (w= 42 %). Five of the participants
ranked healthcare provision-related factors as the most
important one. This group (H) was given priority by all
scholars, medical doctor 1, and manager 2. Secondly, the
important main factor was determined to be “socio-cul-
tural factors” (w= 23%). Socio-cultural factors were seen
as the most important by manager 1 and medical doctor
2. “Economic factors” is the third in terms of importance
among other factors (w=%22%). Medical doctors/manag-
ers ranked economic factors as the most important crite-
ria. Lack of public awareness/information on their rights
was determined to be the least important factor in informal
payments (w=13%). It ranks fourth in all rankings from
experts except for scholar 3 and manager 2. Scholar 3 and
Manager 2 evaluated “I” as second in importance level.

In the next step, the weights of sub-factors within the
main factors and their overall priority were calculated.
The overall weight of each sub-factor was calculated by
multiplying the weight of the sub-factor in the main group
with the weight of the main group among all factors. This
calculation allows researchers to evaluate the effect of
each sub-factor on the problem of informal payments sep-
arately. Table 4 indicates that the sub-factor with the max-
imum grade of importance in “H” is “monopolistic con-
trol of certain physicians and providers over healthcare
services” (w=31.22 %), in “S” is “prioritization of health
outcomes over financial constraints” (w= 28.47 %), in “E”
is “Inadequate Compensation and Financial Incentives for
Healthcare Professionals” (w=31.62 %), in “I” is “Deficit in
Patient Education and Awareness of Healthcare Rights”
(w=42.20 %).

When considering the overall priority of sub-factors,
“monopolistic control of certain physicians and provid-
ers over healthcare services” has the most important role
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in informal payment with the weight of 13,1 %, followed
by “seeking for more quality of health service” with the
weight of %9,78. Another important factor which is relat-
ed to public belief in the importance of informal payments
in accessibility to services is also subordination of health-
care provision-related factors. The sub-factor of “fear of
future service denial or degradation absent informal pay-
ments” has a 7,63 %weight in importance level.

The sub-factor in economic factors with the highest over-
all priority is “inadequate compensation and financial
incentives for healthcare professionals” (7 %). The partic-
ipants of the study believe that the healthcare workforce
has not been sufficiently paid and the coverage of social
insurance cannot meet the expectations of patients (lim-
ited scope of specialized services under current social
insurance schemes = 5.49 %). Other noteworthy factors
are the value people give to health and public awareness
about their legal rights. The sub-factor (S) “prioritization
of health outcomes over financial constraints” has an im-
portant overall weight of 6.58 % and the sub-factor (I)
deficit in patient education and awareness of healthcare
rights” has a 5.36 % overall weight.
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Main Factors

Socio-Cultural
Factors
(S), w=23.11%

Table 4. Weights of sub-factors
Sub Factors

Priority with- |Overall

Sub-factors

S1-Cultural Norms and Prac-

18.
tices of Expressing Gratitude 8.58

S2-Deficiencies in Ethical
Awareness and Professional
Conduct

5.06

S3-Prioritization of Health
Outcomes Over Financial
Constraints

28.47 6.58

S4-Conflict Avoidance and

Compliance Under Pressure 8.44

1.95

S5-Escalation in Healthcare
Demand Due to Changing
Health Profiles

2.02

S6- Normalization of Corrupt
Practices and Bribery Within
the Healthcare System

14.10 3.26

S7-Perceived Correlation
Between Request for Infor-
mal Payments and Physician
Competency

16.61 3.84

Economic
Factors
(E), w=22.13%

El-Constraints due to Inade-
quate Funding and Reimburse-
ment Mechanisms

11.75

E2-Inadequate Compensation
and Financial Incentives for
Healthcare Professionals

31.62 7

E3-Limited Scope of Special-
ized Services Under Current
Social Insurance Schemes

23.92 5.29

E4-Financial Capacity and
Willingness to Allocate More
Resources for Health

18.36 4.06

E5-Extended Reimbursement

Timeframes For Hospitals 14.35

Healthcare Pro-
vision Related
Factors
(H), w= 42.06%

H1-Long waiting time/queues 10.48

H2-Disparity in Pricing Struc-
tures Between Private and
Public Healthcare Facilities

4.19

H3-Seeking for More Quality

of Health Service 2321

9.78

H4-Monopolistic Control of
Certain Physicians and Provid-
ers Over Healthcare Services

31.22 13.13

H5-Inadequate Regulatory
Oversight and Governance in
the Healthcare Sector

12.87 5.41

Hé6-Fear of Future Service
Denial or Degradation Absent
Informal Payments

18.03 7.63

Lack of Public
Information on
Rights
(I), w=12.70 %

11-Deficit in Patient Education
and Awareness of Healthcare
Rights

42.20 5.36

I2-Insufficient Knowledge Re-
garding Legitimate Healthcare
Costs and Payment Structures

23 2.92

13-Deficiencies in Information
Accessibility and Literacy
Regarding Patient Rights

34.80 4.42
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Discussion and
Conclusions

The emergence of informal payments is a clear sign that
a healthcare system is failing to provide equitable access
to healthcare. This problem cannot be solved unless the
leading issues are addressed."”” However, a few studies fo-
cused on the informal payments in Tiirkiye. A study in
2007 found that 25% of out-of-pocket payments in Tiir-
kiye were informal payments. Informal payments were
found to be 71.6%, in cash and 27.5% in-kind contribu-
tions.”” This finding shows that informal payments are
not caused by gratitude, but are made to receive services.
The vast majority of cash payments were made to get more
special attention from the doctor. This was followed by es-
tablishing good relations with the doctor for future health
events. A study conducted in 2010 found that 31% of the
participants made informal payments and 69.7% of these
payments were in cash. 75% of cash payments were made
to physicians. Other important motivations were “to es-
tablish a better relationship with the physician for future
health events”, “tradition” and “to get more careful atten-
tion from the doctor”. At the same time, the prevalence
of informal payments, regardless of insurance coverage
and income level, expresses the main factor of the percep-
tion that a special fee should be paid for doctor services
to receive better/faster care in public institutions.”” In a
recent study, it was determined that approximately 29% of
the participants made informal payments, mostly made in
cash before the medical procedure and in the form of a gift
after the medical procedure. 41% of the participants stated
that informal payments are mandatory to receive better
health care services, 34% stated that they made it volun-
tarily, and 26% stated that they made informal payments
upon the request of the medical staff. The results of this
research show that there is a perception that informal pay-
ments are necessary to access higher-quality health ser-
vices. The study suggested that informal payment is still
a common practice in Tiirkiye and needs the attention of
health policymakers as a part of current health reforms.'

Considering these significant points provided by the liter-
ature, this study aimed to contribute to the understand-
ing of informal payments in Tirkiye by prioritizing the
causes. The most important cause of informal payments
was healthcare provision-related factors. Analysis sug-
gested that to mitigate the burden of informal payments,
policymakers and managers must reconsider the quality
and effectiveness of healthcare provision. These factors
have been discussed in numerous previous international
studies as well.”® Of the significant determinants of this
phenomenon in the Turkish health system, “monopolistic
control of certain physicians and providers over health-
care services” and “seeking for more quality of health
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service” come to the front. The current study found that
experts have a common perception that informal pay-
ments mostly occur due to healthcare providers. These
findings strongly suggest that the role of service provid-
ers (especially medical doctors) in informal payments is
prominent. One of the significant reasons behind infor-
mal payments seems to be seeking high-quality healthcare
and a common belief that informal payment is required to
receive desired services. At the same time, there is a strong
clue that doctors who are skilled in conducting complex
treatments or operations have an asymmetrical power po-
sition. However, to retrace the factors that push providers
to demand informal payments, socio-cultural and eco-
nomic factors should be examined in depth. Because the
leading factor related to healthcare staff was found to be
insufficient payment. This factor has also been mentioned
in previous studies.”'" In a study, providing incentives to
medical staff has been stated as a way of coping with in-
formal payments.”®! At this point, it is proposed that the
immediate implementations to reduce informal payments
are to ensure a geographically balanced distribution of the
healthcare workforce and to improve payments made to
health service providers.

In this study, the way people perceive informal payments
and the knowledge level of the public was found to be
other important determinants of informal payments.
Williams and Horodnic (2018) also stated that “informing
patients of the costs and risks of making informal pay-
ments for healthcare services” can be a significant initia-
tive to reduce institutional asymmetry which has been stat-
ed as a prominent determinant of informal payments."”
The current study comprises many factors which are
strongly related to the institutional asymmetry approach.
Public perception and belief in the knowledge and skill
of medical providers, lack of attention to ethical issues,
lack of awareness of legal payments for healthcare, etc. are
some of them."" Having regard to these important fac-
tors, it can be stated that participants believe that people
who are not sufficiently informed about the payments in
the health system are more likely to suffer from infor-
mal payments. However, the “normalization of bribery”
comes to the front after the lack of awareness about health
rights. Combining public awareness about and belief in
informal payments from different perspectives, informing
people about legal procedures and their important role in
equity in healthcare service can be a significant effort to
reduce informal payments. Previous studies also showed
that coping with corruption via awareness campaigns can
be a strong way to reduce informal payments.”** !

The findings of the current study advocate that legislative
measures fostering provider competition can be a strategy
to deter informal payments. Therefore, the monopoly held
by the service providers can be eliminated. Payments for
the healthcare workforce and performance-based systems
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should be improved. Also, improving quality standard-
ization, especially in public hospitals may help alleviate
concerns related to service quality inconsistency. On the
other hand, it is necessary to prevent the abuse of the cul-
turally attributed importance to health. Lastly, improving
communication strategies and heightening public aware-
ness are essential steps toward fostering individual recog-
nition and adoption of health-related rights.
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