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Introduction 
orruption is a complex and multifaceted 

phenomenon (1,2). Various 

interpretations of corruption exist 

around the world and there is no agreement on 

a conclusive definition of the term. Corruption 

is the abuse of entrusted power for personal 

gains (3). To the supreme leader, corruption 

means all those greedy cheaters who smile to 

people’s face and stab them in the back and 

stuff their own pockets with people’s money. 

Nowadays corruption is considered a universal 

public disease and a major obstacle to the 

proper governing and sustainable development 

of countries (4, 5). Corruption is not limited to 

a specific system, rather it can affect any 

sector, whether public or private, and the  

 

 

 
budget of the susceptible organization can 

vary. In other words, widespread corruption is 

a mirror of the surrounding community (3). 

Studies indicate that increased corruption in 

the healthcare system gives rise to 

dissatisfaction among people (6). In both 

developing and developed countries, the 

hospital sector represents a significant risk of 

corruption. In a survey conducted in 109 

countries, more than half of respondents in 42 

countries regarded the health care sector as 

corrupted (7). On average, hospitals receive 

between 30-50% of health budget around the 

world, and this percentage may be as high as 

70% in some areas, such as Eastern Europe 

(8). 
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Health care providers in hospitals are 

particularly vulnerable to corruption and 

conflict of interests since they contribute 

greatly to medical decisions, such as 

prescribing medications, determining hospital 

stay, and patients' referrals for laboratory tests 

and further services and counseling. In such 

circumstances, health care providers may act 

against patients' common interests and needs, 

such as direct funding (under the table money), 

paternity and guardianship, and abuse of 

patients' positions. In addition, patients 

generally abide by decisions taken by health 

professionals. Consequently, health 

professionals are in a unique position that can 

determine the services provided to consumers. 

Given the vital role of health professionals in 

creating a corruption-free environment, the 

current study investigated the causes of 

hospital corruption and anti-corruption 

preventive measures. 

Methods 
In this review study, internal databases, 

including Magiran, SID, and IranMedex, as 

well as external databases, namely PubMed, 

Google scholar, Scopus and WOS were 

searched for all related articles using the 

keywords of corruption, health, and hospital 

along with their English equivalents both 

separately and in combination. Searches for 

related articles were conducted simultaneously 

by two researchers from May 1998 to July 

1989. Initial searches only included full-text 

articles in Persian and English (68 cases). 

Inclusion criteria entailed: 1) full-text access, 

2) articles related to corruption in the health 

and hospital system (44 cases). On the other 

hand, exclusion criteria included: 1) non-

Persian or non-English articles, 2) articles 

unrelated to corruption in hospitals (26 cases). 

Result 
Corruption affects health policy and cost 

preferences and can exert a direct negative 

impact on access and quality of patient care, 

making the distribution of health care services 

uneven. Corruption in hospitals violates the 

citizens’ right to health in the country. Figure 

(1) illustrates the different types of corruption 

in hospitals. 

Figure 1: Corruption in hospitals 

 

The results of several studies also indicated 

that payments made by patients for officially 

free of charge services pose a serious problem 

to many middle and low-income countries. 

The hidden nature of informal payments has 

made it difficult to offer an accurate 

measurement. Physicians perform a leading 

role in forming expectations for informal 

payments. The position of this profession can 

also motivate the physicians to receive direct 

payment from patients. 

 

 

 

 

 

 

 
 

Figure 2. Anti-corruption preventive measures 

 

Hospitals are also one of the most important 

sectors that urgently need corruption 

eradication. Therefore, it is essential to prevent 

corruption to improve this situation. Figure (1) 

depicts anti-corruption preventive measures. 

Discussion 
1. The causes of corruption  
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The causes of corruption are listed below: 

1.1. Provision of unrealistic invoices for 

goods and services and collusion in 

outsourcing contracts: 

After staff salaries and benefits, excessive 

expenditures arise from provision of medicines 

and supplies. Shopping agents and suppliers 

may be looking for bribes, or contractors may 

collude with companies or bribe hospital 

officials to win contracts. Evidence in 

Argentina, Bolivia, Venezuela, and Colombia 

revealed that these measures increase the price 

of purchased supplies. 

In 32 public hospitals in Colombia, for 

instance, in 1998, an estimated 2 billion US 

dollar which could be spent on health 

insurance coverage of 24,000 people was 

consumed on seven specific medicines as 

advance payment. Small hospitals where 

specialists are scarce face particular challenges 

to reduce their vulnerability to the abuses of 

suppliers since specialist might ask for specific 

equipment or products and affects managerial 

decisions (9). Corruption in this sector can be 

attributed to poor and inadequate supervision 

(10-12). In addition, one of the major 

challenges in this respect is equipment 

maintenance. When equipment needs 

servicing, responsible engineers usually do not 

promptly react and patients turn to private 

facilities due to delayed repairing or equipment 

deactivation. Moreover, in case of repairing, 

the technicians increase the maintenance 

expenses to gain sufficient interests (13) which 

results in squandering large amounts of 

country's health resources. 

1.2. Embezzlement and theft 

 In fact, embezzlement is civil servants’ 

abuses of public properties and money in the 

performance of their governmental 

responsibilities. Theft is the taking of another 

person's funds or assets without that person's 

permission or consent. This illegal act in this 

context implies theft of cash or other revenues 

from hospital funds by financial staff or other 

departments entrusted with handling money 

and revenue. Hospitals with a poor economic 

system that are not computer-controlled are 

more susceptible to corruption (14). In 

developing countries, embezzlement is usually 

pertinent to revenues from healthcare 

customers generated by drug sale earnings and 

diagnostic tests, as well as payments for 

patients admission. The results of a study 

revealed that staff of a hospital clinic in 

Uganda transferred 68-77% of this revenue to 

their own bank account (15). Theft and 

embezzlement result in worsened working 

conditions, reduced salaries and irregular 

payments (16) and exert a profound impact on 

the reduction of health professional 

satisfaction. 

1-3-Staff 

Personnel corruption includes absences from 

workplace, misuse of hospital resources, 

favoritism in invoice issuance, and selling 

positions. 

 1.3.1: Absence: means not being at work or 

working for less than working hours while 

they are paid fully, it is also referred to as 

"stolen time". For example, some physicians 

do not attend public hospitals while receiving 

payment for their current position and often 

spend time in private institutions (10). Many 

other examples can be found in this regard, 

such as members of the medical faculty who 

do not attend the hospital on duty and work in 

the private sector. Moreover, 32% of health 

professionals interviewed in Peru said that 

absence from work was very common among 

hospital staff, and in Venezuela physicians and 

nurses were absent 30-37% of contracted 

hours. Absence of work has been linked to low 

salaries and dual-occupation which is 

sometimes considered as a management 

mechanism rather than corruption (16-18-18). 

 1.3.2. Misuse of hospital resources: refers to 

the use of hospital equipment, space, vehicles, 

and funds for private business and personal 

gain. This type of corruption occurs more often 

in environments where employees are of the 

idea that injustice, favoritism, and disrespect 

for meritocracy prevail in the workplace (19). 

1-3-3. Favoritism in invoice issuance: implies 

deferring payments or forging insurance 

documents for specific individuals and the use 

of hospital budgets for the benefit of friends, 

family members or members of an association 

(20) which is prevalent in many cases.  
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1.3.4. Selling positions and posts: pertains to 

extortion or taking bribes to influence 

recruitment and licensing decisions. In this 

regard, the human resources supply system 

must have transparent measures and 

procedures and be accountable for the 

implemented measures and prioritize the 

principle of meritocracy and justice in 

recruitment, selection, and employment (21). 

The use of corporate personnel and abusing 

their rights is common especially in case of 

nurses. Companies owned by specific 

individuals cause a vicious cycle and 

procedure in squandering of health resources. 

1.4. Payment system 

Corruption in the payment system includes 

insurance fraud and unauthorized invoice 

issuance, illegal referral arrangements and the 

induction of unnecessary medical procedures. 

1.4.1. Insurance fraud and unauthorized 

invoice issuance: refer to illegal invoice 

issuance to companies, friends or patients for 

services that are not covered by insurance or 

not actually provided in order to maximize 

revenue as much as possible. It entails forging 

and manipulating records, invoices or the 

creation of superficial records. For instance, 

medicine dealers and distributors can issue 

fake invoices for a large number of patients on 

a large scale and inflict substantial damage to 

the economic system and health of community 

(22). 

1.4.2. Illegal referral arrangements: refers to 

the physicians' use of jobbery for the referral 

of patients. For instance, doctors make 

contracts with pharmaceutical companies or 

medical equipment to get paid if they refer 

their patients to them. In this case, physicians 

may prescribe a medicine or device that is too 

expensive or the patient does not need it at all 

(10). Moreover, physicians refer patients to 

their public offices for surgery without any 

reason which is called "revolving doors" in 

which patients are on the go between the 

public system and the private sector (22). 

Revolving doors” is a type of influential 

relationships affecting the activity of economic 

firms. Therefore, the private sector may use 

the generated economic rent by motivating 

public sector employees in a "quasi-legal" but 

"unethical" manner. Since the "revolving doors 

phenomenon" is rooted in conflicts of interests, 

the methods of different countries for dealing 

with the challenges they may face when 

implementing conflicts of interest directly or 

indirectly affect the revolving door 

phenomenon (23). 

1.4.3. Inducing unnecessary medical 

practices: Many hospitals and clinics pay the 

physicians some funds and present these 

unessential issues as occupational health, 

hospital or clinic services and encourage 

clients to use these services.  

1.5. Informal payments for healthcare 

Payments made by patients for officially free 

of charge services present a serious problem in 

many middle and low-income countries, make 

poor people abandon or delay treatment, and 

can also exert negative effects on the quality of 

clinical services. Some patients also get 

poverty-stricken due to borrowing or selling 

their assets to pay for informal payments. 

Therefore, in countries where this form of 

appreciation is common, informal payment 

may be asked for free services and determines 

the degree of access to quality of services 

which exerts adverse effects on equity and 

efficiency (25-28). 

Informal payments are both diverse and 

widespread being manifested in many forms, 

ranging from cash payments to non- monetary 

offers and from gift-giving to informal 

charging. While gift-giving typically 

represents a token of appreciation, it is counted 

as a service charge in informal payment. This 

kind of payment undermines the official 

payment system, reduces access to health 

systems, and prevents health improvement. 

Moreover, it can fuel unprofessional conducts 

that are merely financial (29, 30). One of the 

reasons for the prevalence of informal 

payments is the shortage of human resources 

that can motivate service providers to prioritize 

affluent healthcare customers (2.5%). 

1.5.1 Informal payment dimensions 

The hidden nature of informal payments has 

made it difficult to offer an accurate 

measurement. For example, a study conducted 

on providers and the public in Albenia 

revealed that providers considered payments as 
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gifts, whereas the general public thought of 

this kind of payment as mandatory for 

receiving healthcare services. Unofficial 

payments account for 84% of total health 

expenditure in Azerbaijan (31). 

1.5.2. Role of physicians in informal 

payments (under-the-table) 

Physicians play a leading role in forming 

expectations of having to make informal 

payments. The position of this profession can 

also motivate them to receive direct payment 

from patients. Informal payments have almost 

doubled the official income of physicians in 

Poland (32).In the same vein, in Bulgaria, 

owing to informal payments, physicians' 

average monthly income has increased by $ 

100 (33). Studies suggested that doctors with 

the highest salaries and family income receive 

more informal payments. Therefore, it does not 

suffice to increase physicians' salaries to the 

level of the majority of society or even higher. 

In Greece, for example, after the introduction 

of national health services in early 1980, 

hospital doctors' salaries increased 

significantly; however, this increase had no 

effect on the prevalence of informal payments 

(34). 

2. Anti-corruption measures 

The following anti-corruption preventive 

measures can be suggested:  

2.1. Formalizing informal payments: It is 

essential that these payments be fully 

transparent and traceable to ensure that they 

are definitely replaced informal payments (3). 

Of course, the realization of service tariffs is 

acceptable if paid by the insurance companies. 

Otherwise, it will deprive many citizens of 

health services which is against citizenship 

rights charter. Article 2 of Citizenship rights 

states: Citizens have the right to enjoy a decent 

life and necessities thereof, such as clean 

water, adequate food, promotion of health, 

environment, appropriate medical treatment, 

access to medicines, and medical, medicinal 

and health equipment, supplies and services in 

compliance with current standards of science 

and national standards, and safe and 

sustainable environmental conditions. 

2.3. Expansion of private and insurance 

companies: Some believe that private sector 

activity in the health sector will increase 

informal payments since it provides affluent 

patients with another alternative. In addition, 

private insurance companies can also tackle 

the problem of informal payments. 

Nonetheless, informal payments and the 

cultural tendencies associated with the 

healthcare system hinder the development of 

private insurance companies. It is more 

convenient for patients to directly pay their 

physician or other providers, rather than to pay 

to an intermediary company that appears to be 

interfering with the patient-physician 

relationship (3). 

2.4. Good governance for medicines program 

(GGM): is intended to be a guideline 

suggested by The World Health Organization 

for promoting transparency in the field of 

health in an attempt to combat drug-related 

corruption. The core concept of GGM 

approach is that policymakers and government 

officials adopt appropriate solutions by the 

identification of weaknesses and strengths 

(35). 

2.5. Culture of Transparency: Human 

experiences have revealed that withholding 

necessary information from people results in 

corruption. In this regard, transparency can be 

effective by publishing reports and monitoring 

the adherence of private companies to ethical 

rules and regulations. As a matter of fact, 

transparency builds trust by sharing 

information, creates learning opportunities, 

and leads to more sensible decisions (36-37).  

2.6. Deterrent laws: When corruption is 

detected, the response must be completely 

deterrent with both preventive and restraining 

effects (39) so that no incentive remains to 

continue corruption (38).  

2.7. Monitoring and evaluation: Unexpected 

inspection of hospitals and the involvement of 

people in monitoring the presence of 

physicians and staff can be effective in 

reducing corruption. Furthermore, it entails the 

recruitment of staff to do this and purchase 

equipment to control processes that show the 

number of provided and received services (22) 

in a way that transparency increases in 

hospitals through the mechanization of the 

inspection process. 
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2.8. Raising public awareness: people must 

be informed about corruption using various 

means and they should be informed of what 

services they are entitled to so that they can 

refuse to give a bribe if a medical practitioner 

requests it (1). Raising public awareness of 

their fundamental rights, especially in health 

field, is an integral part of human rights 

education. 

2.9. Protecting the whistleblowers: If the staff 

of healthcare centers discloses corruption, they 

should be safeguarded, apart from receiving 

encouragement. Whistleblowing and 

supporting it is one of the most effective ways 

to combat corruption. Therefore establishing 

legal, cultural, and political mechanisms is 

critical to support these actors (41). 

2.10. Virtue promotion and vice prevention 

as a powerful tool in the fight against 

corruption: 

In a similar vein, virtue promotion and vice 

prevention creates a spirit of empathy and 

supervision in society. The hospital as a small 

part of the community becomes efficient if it is 

subjected to the practice of virtue promotion 

and vice prevention. Employees who consider 

themselves agents of virtue promotion and vice 

will prevent and even eradicate corruption. 

Hospital visitors as agents of virtue promotion 

and vice prevention play a considerable role in 

the transparency and reflection of the 

shortcomings of the hospital authorities (42). 

In a nutshell, the concept and function of 

virtue promotion and vice prevention in health 

regulatory system is the prevention of evil, 

including corruption. Implementation and 

application of virtue promotion and vice 

prevention institution can address the issue of 

corruption in health system, especially in 

hospitals. The phenomenon of whistleblowers 

which is institutionalized in developed 

countries has been adapted from Islamic virtue 

promotion and vice prevention practice. Our 

religious country which adheres to Imam 

Hussein’s movement in the fight against 

corruption and cruelty can revive Iranian 

health system by institutionalizing virtue 

promotion and vice prevention practice in the 

regulatory system. 

Conclusion 
According to studies, the main causes of 

corruption include: 1) issuance of fake 

invoices for goods and services, 2) collusion in 

outsourcing contracts, 3) embezzlement and 

theft, 4) absence from workplace, 5) misuse of 

hospital resources, 6) favoritism in issuing 

invoices and expenditures, and 7) selling of 

posts and positions in healthcare staff. In other 

words, roles and responsibilities in hospitals 

are allocated to regulators, payers, healthcare 

providers, suppliers, and consumers in a way 

that makes good decision making difficult, 

even when everyone is fully honest. In 

organizations with the underlying principle of 

secrecy and confidentiality which misuses 

privacy, intellectual property, trade secrets, 

and national security, consequences such as 

corruption, individual governance, and 

conflicts of interest are inevitable. 

In revolving door theory, the private sector 

uses the generated economic rent by 

motivating public sector employees in a 

"quasi-legal" but "unethical" manner. 

Corruption is a problem that threatens all 

countries and is not limited to one particular 

country or region. One of these practices is law 

enactment on whistleblowing and supporting 

whistleblowers. In addition, enforcement of 

such laws as Law on Free Access to 

Information, supporting virtue promoters and 

vice preventers, and Transparency Law can 

improve the efficiency, accountability, and 

agility of the administrative and financial 

system in the health system, and especially in 

hospitals. Both involvement in corruption and 

turning a blind eye to economic corruption 

slows down public movement in the country. 

According to the supreme leader: "Thief does 

not stop stealing by being called a thief, rather 

practical measures must be implemented in 

this respect. Countries' authorities should not 

deliver a speech and hold conferences on 

corruption as the newspapers do, rather the 

corrupt must be punished in public. " 

In order to have an efficient and corruption-

free healthcare environment, healthcare 

customers and patients must first be informed 

and then monitored constantly by the 
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implementation of external monitoring 

systems. 
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