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Summary Background. Free access to information as a public right has become a critical issue in healthcare. Some health systems
disclose information about hospitals’ performance to influence patients’ choices. However, there is little transparency in Iran.
Objectives. As a basic step to improve the transparency of hospitals’ performance in Iran, this study was designed to explore the perceived barriers to transparency.
Material and methods. This qualitative study was conducted through eighteen face-to-face interviews with macro-, meso- and micro-level experts of the health system with different academic orientations. The data was analyzed using a thematic analysis method.
Results. Five main themes were identified, including inadequate regular hospital performance data available to the government; lack
of transparency culture among health system authorities; concerns about the transparency of hospitals’ poor performance; absence
of rule of law and immaturity of the country’s health system governance, which weakens democracy. Therefore, the decision-making
system mostly supports special groups rather than the public.
Conclusions. These barriers have become more prominent due to the existence of the conflict of interests among authorities and
the power of pressure groups. Therefore, interviewees suggested that the necessary infrastructures be created prior to promoting
transparency. Among the most important prerequisites is managing the conflict of interest in the health system to have decisions favor
public interests.
Key words: public reporting of healthcare data, hospital administration, delivery of health care, health policy, access to information,
Iran.
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Background
Information asymmetry is a considerable challenge in health
systems that affects the rational choice of patients and makes
them choose care services and providers without sufficient
information [1]. Today, information and communications technologies have provided new tools for the authorities to improve
information symmetry and increase the power of patients’
choices in order to solve part of this lasting problem [2, 3].
Transparency is defined as an “increased flow of timely and
reliable economic, social and political information, which is
accessible to all relevant stakeholders” [4]. This study focuses
on the publishing of hospital performance information to the
public in order to empower them to make informed choices.
In a transparent health services market, people can compare
different providers and choose the best one. In this way, in addition to increasing information symmetry between healthcare
providers and people, the competition among providers rises.
Although evidence showing the impact of public release of performance data on the quality and behavior of healthcare professionals or organizations is minimal [5, 6], many experts believe
that not only can this transparency improve the quality of care,
but it is also a basic human right [7–12].

Developed countries have taken steps along this path and
have developed official websites to publish the performance information of their hospitals and physicians comparatively [13,
14]. Naturally, countries have developed transparency in their
own ways due to the structure of their health system.

Objectives
Although studies have been conducted in developed countries, there are inadequate studies and actions in Iran. Therefore,
as a basic step toward making Iran’s health system transparent,
this study aimed to explore the perceived barriers to improve the
performance transparency of healthcare providers in Iran.

Material and methods
Study design and participant selection
A  holistic, qualitative and in-depth study was designed to
provide a general outline and overview of the subject. Eighteen
participants were interviewed from different academic orientations and fields of expertise (Table 1) from public and private
sector health providers, purchasers and consumer organiza-
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Table 1. Characteristics of the participants
Characteristic

#

Academic Degree

Background

Experiences (y)

Level

A1:
MS

A2:
MD

A3:
PhD

B1:
B2:
Clinical Non-C

E1:
5–15

E2:
15–30

L1:
Micro

L2:
Meso

L3:
Macro

6

4

8

8

11

7

5

6

7

10

tions. Participants were selected from the micro (such as physicians and clinicians), meso (such as faculty members and hospital managers) and macro-levels (such as parliament, Ministry
of Health (MoH) and Social Security Organization members) of
the health system using a purposive quota method. The interviewees were graduates of medical sciences, public health, IT,
technology policy and even law. Furthermore, some founders
of websites crowdsourcing patient experiences were contacted
and interviewed. In this way, efforts were made to see the barriers from the perspective of various individuals and stakeholders in order to create the necessary comprehensiveness. Some
were known before the study, though most were found during
the study. Data was analyzed at the same time as conducting
the interviews, so the selection of interviewees continued until
data saturation was achieved. Three interviewees dropped out
of the study due to their busy schedule and lack of time for interviews and were replaced by other suitable experts.

Findings
Five main themes were identified (Table 2).
Table 2. List of challenges to improve the transparency of
hospitals in Iran
No.

Theme

Subtheme

1.

Inadequate
hospital performance data
available to the
government

• Fragmented existing health information systems
• Inaccuracy in available health data
• Failure to measure the output of
hospitals
• The means have turned to goals in
the creation of health information
systems

2.

Concerns about
the transparency of the poor
performance of
hospitals

• Low quality of health services and
dilemmas of making it transparent
• Health authorities’ fear of their
performance transparency
• Adding to existing excessive bureaucracies in hospitals due to applying
transparency and collecting data

3.

Unsupportive
culture

• The newness of the concept of
transparency in Iran’s health governance
• Lack of patient awareness of their
informational rights
• Physicians’ disbelief of a patient’s
informational rights

4.

Weak rule of
• Past failures in enforcement of rules
law in the health
in Iran’s health system
system
• Inadequate laws for patient’s rights
in the country
• Lobbying of powerful healthcare
providers against the transparency
of their performance

5.

Immaturity of
the health governance system

Data collection and settings
The semi-structured face-to-face interview method was
used, and the interview guide was organized into five sections,
which included questions about technical, economic, institutional, cultural and political barriers, and was approved by two
faculty members. The interviews were conducted solely by the
first author. Some questions were directed toward specific interviewees, e.g. the barriers in law-making were directed to individuals related to the Islamic Consultative Assembly (Iranian
Parliament). According to the participants, the interviews were
conducted in their workroom. Before the interview, respondents were offered the necessary information through the information sheet. In addition, at the beginning of the interview,
brief information was provided on the issue of the research and
its method of conduct. The interviews were recorded, and field
notes were made during the interview. After three days of interviewing, transcribing and coding began. The data was collected
between January to August 2017. Each interview took about 40
to 70 minutes (average 50 min).
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Data analysis and trustworthiness
The collected data was analyzed by thematic analysis method. Two researchers performed data analysis and coding. Finally,
the main themes were extracted, and two faculty members confirmed the whole process. After the initial coding and extraction
of themes, in order to create more credibility, the preliminary results were reported at academic conferences and group discussions and were presented at some think tanks. Feedback from the
audience, who were faculty members, thinkers and students, was
a source of data for the correction and completion of the findings,
as well as interpretation.
As a reflexivity declaration, two of the researchers were
faculty members of healthcare administration, and the others
were students of healthcare administration, medicine and pharmacy. The COREQ checklist was used to ensure the quality of
the study report [15].

Ethical considerations
Ethical clearance was obtained from the authors’ institute,
and written informed consent was obtained from each interviewee. Confidentiality measures were taken, and only the researchers were aware of the interviewees’ identity.

• Managers’ conservatism and their
fears of possible reactions and
resistance to transparency
• Lack of transparency at the higher
levels of the health system
• Conflict of interests at the highest
levels of health system decision-makers
• Decorative and perfunctory implementation of new plans, such as
transparency, in the health system

1. Inadequate hospital performance data available to the
government
A  major barrier is that the information which has to be
published is not even available to the government. In fact, the
performance of healthcare providers is not clear to the government either. The reason is that the MoH does not feel the need
for this information, because it is satisfied with carrying out its
primary duties. Although there are many health information
systems at the moment, they are not integrated. One reason
for the multiplicity of information systems is the lack of a goal
in establishing health information systems. The purpose is lost,
and the establishment of these systems has become the target,
so these systems are set up at high costs; however, they are
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2. Concerns about the transparency of the poor performance of hospitals
According to some interviewees, the quality of hospital
services is low, they said that hospital's quality improvement
should be prior to the public report of hospital's performance.
They believed if the quality of hospital services has not reached
the desired level, transparency leads to fake and false information, and fraud increases. The quality of the performance should
reach the level that the hospital itself feels the need to be transparent. Transparency is not desirable when a hospital has a lot
of problems and low quality. On the contrary, the hospital is
willing to be transparent if it has good quality. However, some
other interviewees worried that the suspension of transparency
for service quality improvement is an excuse for not implementing transparency. Furthermore, they believed that transparency
would lead to quality improvement and without transparency,
hospitals have little incentive to improve quality.
The fear of being punished through transparency was another barrier that one interviewee pointed out:
“Healthcare providers who have made some mistakes in the
past or are currently abusing the lack of transparency to conceal
their mistakes will resist transparency. If transparency is only accompanied by punishments, most physicians will oppose it, but if
accompanied by incentives, too, then most accept it” (a physician).

Hospital managers and staff are concerned about new
emerging tasks in addition to their current tasks. They believed that there is a lot of bureaucracy not allowing them to
perform their main tasks, and transparency may increase these
bureaucracies. They declared that currently there are many
organizations, each one gathering information separately, and
these repetitive processes would reduce the quality of services. A fragmented data collection process and the existence of
multiple reporting systems should be merged. Therefore, they
mentioned that it is necessary to eliminate old parallel bureaucracies along with the addition of new bureaucracies.
“Structures and bureaucracies should be reduced so that
hospital managers can monitor performance and make the
right decisions. Currently, hospital managers spend most of their
time on redundant bureaucracies rather than improving quality.
Transparency should not add to these bureaucracies, but should
remove additional and repetitive ones; also adequate funding
and resources in hospitals should be considered for the promotion of transparency. This is where hospitals welcome it. Otherwise, if a difficulty is to be added to the past difficulties, hospitals
will resist” (a hospital manager).
Young doctors had their own concerns about transparency.
As one pointed out, because of the low quality of medical education, young doctors acquire much of their knowledge during
work experience, so their work will have lower quality compared to experienced doctors. Therefore, if their performance is
published simultaneously with that of experienced physicians,
it is oppressive to young doctors. While interested in being seen
with transparency, young doctors are also concerned about
comparing the quality of their performance with experienced
doctors. The underlying cause of this issue is the poor quality of
medical education that needs to be improved.
3. Unsupportive culture
The culture of transparency among the Iranian people is
weak. Iranians are usually multi-layered and complex, and they
do not easily reveal themselves. In addition to the culture of secrecy in Iranian society, there is a weak culture of transparency
with Iranian authorities, especially health system authorities.
The idea of transparency of government has grown recently
in the country, so naturally, its proper culture has not formed
yet. According to the interviewees, in addition to the inadequate public culture of transparency, the culture of respect
for a patient’s informational rights is not appropriate either. In
fact, information is not believed to be a patient right yet. For
example:
“In a teaching hospital, patients should permit students to
examine them, but this is not described to the patients, and patients are not aware of their rights. Even doctors do not know
whether it is the patients’ right or not. Therefore, neither patients demand such a simple thing nor doctors provide it".
In these cases, there are also no proper legal and institutional structures or functions for regulation. Furthermore, as
one of the interviewees noted, even if people are aware of their
rights to transparency, they do not have a civil society culture,
and they do not claim their rights. Most people are not aware of
their civil rights and how to pursue them, and they do not know
why and how they can create an NGO or even do not believe
that these actions may have results. Despite the government's
slogan of supporting civil society, it does not actually empower
civil societies and does not seem to have a deep belief in it.
4. Weak rule of law in the health system
Rule of law is more than legislation. It refers to a framework
of rules and rights that everyone is accountable for, and the
laws are applied equally to all. So legislation may exist but its
implementation does not. The interviewees pointed out that in
Iran’s health system, the rule of law is weak, and this weakness
prevents many efforts for the public interests.
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not used properly and have become decorative. For example,
there should be a two-way information system, which means
that after information is sent from the hospital to the MoH, the
hospital should receive a response to modify itself, but there is
no such feedback and communications. As one of the interviewees pointed out, this fragmented health information system is
rooted in fragmented health governance:
“There is such decentralized feudal governance at the MoH,
every faction independently collects information and makes its
own rules” (a health policy faculty member and a former authority at the MoH).
Because of the fragmented information system, the collected data and information will not be accurate. The statistics
provided by the Ministry are varied, as there are many different
statistics about simple information, such as the number of hospital beds. For example:
“A hospital declares the number of its employees more than
the actual number to the budget department in order to receive
more budget; however, at the time of recruitment, it declares
the number of employees less than the actual number to the
personnel department” (a health policy Ph.D. and a budget expert at the MoH).
An interviewee believed that by enforcing transparency,
authorities will offer false or misleading information, fraud will
increase, and they will present their performance better than
reality. He suggested that to prevent this, sufficient culture
building and adequate data quality control must be created.
In addition, transparency should be developed gradually from
less susceptible data, so that its culture grows slowly. To prevent
misrepresentation, another interviewee suggested public supervision by establishing a legal mechanism to report violations.
“Centralized monitoring can be corrupted, so we should go
toward decentralized supervision. If hospital performance data
is released to the public, they can monitor and report errors. Of
course, there should be a good mechanism for whistleblowing
and their protection” (a technology policy Ph.D. and head of
a transparency initiative).
Another interviewee pointed out the barriers inherent in
measuring hospitals’ output. Hospitals are different and have
different outputs. Therefore, we cannot easily measure and
compare their outputs. We need to set the appropriate indicators for measurement and risk adjustment. Such scientific and
technical capacities do not exist in Iran now. Besides, accreditation of hospitals is a growing program in Iran, which still has
many deficiencies.
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Transparency and access to information are among the
rights of patients. Therefore, appropriate laws and regulations
must be passed. Although, in the current situation with the
weakness of the rule of law, passing a bill will not be effective
enough. Lobbying of some powerful stakeholders in healthcare
may postpone the process of healthcare transparency. Pressure
groups can influence politicians, parliamentarians in particular.
This situation will lead to the passing of laws in favor of interested groups rather than the public or cause the rejection of
laws which benefit the public but endanger the interests of particular groups.
“When the rule of law is weak, authorities can put their
opinions at priority and delay enforcement of the law” (a law
M.Sc. and member of a transparency initiative).
In this situation, the view of the health authorities and their
associates have a significant impact on the enforcement or
non-enforcement of healthcare laws. Therefore, even if there is
a transparency law, authorities can refuse to enforce it. With the
power of personal opinion, lobbyists can influence the enforcement of transparency laws even at the executive level.
Lastly, the rules must have standards, like an executive guarantee. Non-standard laws put the rule of law at risk. These simple points are rarely considered in Iran’s legislation. It happens
very often that rules are not enforced due to their imperfection.
For example, the Patients’ Rights Charter has been provided for
Iranian hospitals; however, there is no proper legal mechanism
to enforce these rights, and it is unclear how these rights will
be acquired and how the prosecution should occur If someone
violates the rights. The patients’ rights require specific laws, and
the ways to acquire these rights, including informational rights,
should also be considered in the law.
5. Immaturity of the health governance system
The interviewees believed that there is not yet sufficient
maturation at the macro-level of health governance to understand innovations such as transparency, its benefits and its implementation methods. This maturation is not merely related to
knowledge. There may be knowledge, but there is still no belief
in it.
In addition, health system authorities are not accountable.
Therefore, top-level health executives have become conservative for many reasons. In fact, they prefer to do nothing. It may
be because of the authorities’ fear of pressure groups. Pressure
groups not only may have direct effects on the authorities, but
they also have influences on the companions of authorities. For
example, a minister even may start a vanguard project with the
support of the president, and then the pressure groups can persuade the president to leave the minister alone! Therefore, authorities do not have the will to apply some extreme solutions,
such as transparency, which may bring about resistance.
“In my opinion, the main reason for not solving the issues
in our country is unwillingness rather than lack of ability. There
is no will for enforcement; however, various other reasons are
mentioned, like cultural excuses. If there is the will, culture can
also be changed” (a health economics M.Sc. and an expert at
a social security organization).
Some interviewees referred to the link between transparency and democracy. They implied that transparency has been
developed in countries with a strong democracy. In countries
where democracy is weak, the flow of information is also weak;
so as Iran is moving toward democracy, it will apply transparency gradually.
“To move from dictatorship to democracy, you have to follow a path. After a dictatorship, democracy cannot be reached
at once. From colonial dictatorship, we must move toward a benevolent dictatorship, then advisory dictatorship and ultimately
participatory model” (a health policy faculty member and a former authority at the MoH).
One of the barriers the interviewees pointed out was that
there is no transparency at the highest levels of the health sys-

tem or even other large institutions of the country. As a result,
transparency at the lower levels would not take place. As long as
the decision-making process of the health system is not transparent, transparency of healthcare providers will not be developed at all or not be desirable enough, because formal and
informal interactions and relationships and their impact on decisions are not transparent, and decisions are not made for the
benefit of the public. Inadequate transparency at macro-levels
allows for the negative effects of pressure groups and conflicts
of interest and thus can undermine the transparency of micro-levels. Another interviewee said:
“To find the starting point for developing transparency, we
should refer to the words of Imam Ali (PBUH), who said: “People
are more similar to their governors than their parents”. When
the superior levels are transparent and responsive, one can expect lower levels to be transparent and accountable” (a hospital
manager).
In addition, another interviewee stated:
“Physicians and hospital staff will resist transparency and
ask if other parts of the country have become transparent”
(a physician).
However, transparency certainly should start from a point,
and it can be argued that the priority is where transparency affects the lives of people.
Some interviewees believed that the most important barrier is the conflict of interest. An interviewee, who was a physician with a background of management at the highest levels of
the health system, stated that:
“Authorities who have to make policies are physicians, heads
or shareholders of public and private hospitals. Transparency
will not be developed until the conflict of interest is resolved”
(a physician and a former high-level authority at the MoH).
As health policymakers are working at hospitals as physicians and managers, they apply policies that benefit hospitals
most. So improving the transparency of healthcare performance may not be a priority. In addition, their participation in
the private sector makes this barrier even more complicated.
The government cannot stand against private sector healthcare
providers, because the government officials are also in the private sector. The structure of the health system of the country is
such that the private sector rides on the public sector.
In this case, some interviewees believed that applying conflict of interest policies in Iran’s health system should be prior
to any kind of health system modification, even transparency.
They implied that if conflict of interest is not managed and the
culture of a proper attitude of service providers towards people
and patients is not formed, then forcing the executives to develop transparency might end up with the creation of decorative
websites which do not provide useful information in practice.
We can say that the same thing has also happened to the Electronic Health Record (EHR) in Iran at present.

Discussion
The findings show that there are important barriers in developing the transparency of hospitals, many of which are
rooted in other deep issues about Iran’s health governance. The
above-mentioned barriers were presented from minor to major.
Although there are technical and cultural barriers, the findings
show that political barriers are more important. Some of the
barriers are only within the health system, and some are from
the whole governance system. For example, barriers such as the
weak rule of law and the immaturity of health governance are
mainly related to the whole government of Iran; however, they
may be more severe in the health system. One can argue that
the cultural barriers are deeper and rooted in social manners
which have been created over the decades. Although this is
true, the interviewees believed that if the political system works
efficiently, culture can be modified. Prior to implementing any
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A similar study conducted in Australia examined the barriers of effective public reporting of hospital performance and the
progression of transparency after its implementation. This study
shows that barriers like unclear objective/purpose or target audience, complexities of data & data collection, lack of appropriate data translation, providers’ institutional cultures resistant
to public reporting, poor consumer health literacy and lack of
consumer empowerment or consumerist culture may affect
the progression of transparency and its advantages [25]. Some
similar barriers have been observed in the United States and
Uruguay [11, 26, 27].
Although this study only examined the barriers, there are
opportunities to promote transparency which can be studied in
the same way. Probable opportunities may be the emergence
of public awareness about civil rights and the development of
mass media and social media networks. In addition, there are
growing numbers of think thanks and social activists who support the notion of transparency and start initiatives. Despite the
existence of major barriers in developing transparency in Iran’s
hospitals, transparency of hospitals is not impossible. If there is
the will and there is support from the public, elites and authorities, identified barriers can be solved gradually by planning and
conducting specialized studies.

Limitations of the study
Among the research limitations were difficulties of access to
authorities and scholars for interviews. If one interviewee was
not accessible, another suitable person was found. For example, high-level officials of the health system were not accessible.
However, attempts have been made to use the same former
high-level officials who were accessible and responsible.

Conclusions
There are important barriers to improve the transparency
of the hospitals in Iran, including inadequate standard and accurate information, lack of transparency culture among people
and authorities, fear and concern about transparency (especially due to poor service quality), weak rule of law and immaturity in health governance. However, the most important barrier,
which the interviewees referred to, was “authorities’ unwillingness to develop transparency”. This barrier has become more
prominent due to the existence of the conflict of interest among
authorities and the power of pressure groups to influence the
public sector. Therefore, the interviewees suggested that the
necessary infrastructures should be created prior to developing transparency. One of the most important infrastructures is
modifying the health governance system and managing conflict
of interest in the healthcare system of the country.
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plan for transparency, these barriers and relative solutions must
be considered. Many of barriers may be completely solved by an
appropriate, acceptable and applicable plan. However, some of
them will not be solved totally. Therefore, any progression and
development should not be postponed for perfect conditions.
The findings are comparable with other studies. For example, the gap in the quality of health services has been discussed
in other studies, so increasing transparency in a situation where
the quality of service is not ideal can be challenging [16–18]. In
the area of legal barriers, as the evaluation of the Iranian Parliament Research Center showed, about 70 percent of the fifth
development plan (the last Iranian Development Plan at the
time of this study) has not met the standards of lawmaking, and
most of the plans were not implemented as prescribed by the
law [19]. This evaluation also confirms the existence of barriers
related to the weak rule of law.
Other studies about cultural barriers also confirm the lack of
a culture of transparency in Iran. For example, Ferasatkhah [20],
in his book, introduces the culture of not being transparent as
one of the most important characteristics of the Iranians. Some
evidence related to Iranian culture calls it hypocrisy and dishonesty. However, this may be exaggerated. For example, Elaine
Sciolino says, “Its people are warm and welcoming but do not
reveal themselves readily. Conversation is full of politeness, self-abnegation, hypocrisy and lying, all to avoid offense and loss of
face...” [21]. These characteristics may prevent the transparency
of healthcare performance. It is not clear, however, if this attribute in Iranians is more or less than in other nations. Therefore,
this may be a common human attribute.
Currently, most studies about the barriers of implementation of information technologies which develop transparency
in healthcare in Iran’s health system are claiming that technical
and funding barriers are the most important barriers [e.g. 22–
–24]. However, the findings of the current study show that the
most important barriers in this field are political issues, pressure
groups, conflicts of interests and power relations in Iran’s health
system, and these political barriers do not allow other technical and operational issues to be solved. As one of the interviewees noted, transparency policy requires prerequisites and
policy capacities, including reforming the decision-making and
policy-making system at the level of health system governance.
These differences in the findings may be rooted in the different
methods of study. Those studies used a basic quantitative approach, which does not focus on the key informants and deep
interviews and may result in misinterpretation.
Although some perceived barriers to improve the performance transparency of hospitals are unique to Iran’s health
system, many of them also exist in other countries. For example, Tim Kelsey, who launched the NHS Choices website, and
his colleagues reported barriers such as “the lack of sufficient
and standard data on a regular basis for all types of care” and
“political controversies against transparency” [10]. They also
suggested important solutions to deal with these barriers, e.g.
political courage and the existence of real and strong support
from the elite and the superior authorities of the health system
for transparency, participation, cooperation and support of all
stakeholders, in particular, health service providers, in the planning and implementation of the transparency program, as well
as developing the program gradually, step by step, and starting
it with existing data (start transparency with inadequate data;
do not wait for perfect data) [10].
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