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health is result of the public health itself, thus, the 
encouragement of personnel or individual health by 
governments and private sectors is necessary to prevent 
the Cholera, anyway the things which must not be 
forgotten anytime that's needs the long time health 
programmed in order to implemented in the societies 
in particular in endemic area. I hope World without 
Cholera by increase the level of the health in particular 
individual health.
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Can nocardiosis be isolated from ear discharge of otitis media patients? 
Yes or no

Dear Sir,
Cholesteatomas is disease of the middle ear.[1] Its 
microbial etiology is unknown. However, it has to 
be said that different bacteria such as Pseudomonas 
aeruginosa,Staphylococcus aureus, Klebsiellasp., 
Proteussp., Alkaligenes spp., Streptococcus 
pneumoniae, Escherichia coli, and Citrobacter freundi 
and fungi Aspergillus niger, Candida albicans, Candida 
tropicalis, Aspergillus flavus, and Candida parasilopsis 
predominant bacteria was isolated causing otitis 
media anyway.[2] Nevertheless, no reports have shown 

that to isolation of Nocardia sp. related to otitis 
media especially in Cholesteatomas as an important 
diseases. Nocardia is a genus of weakly staining 
Gram-positive, catalase-positive, rod-shaped bacteria. 
It forms partially acid-fast beaded branching filaments 
(acting as fungi, but being truly bacteria). It contains 
a total of 85 species. Some species are nonpathogenic, 
while others are responsible for nocardiosis.[3] But little 
is known about relation between Nocardia sp. and 
otitis media or cholesteatomas. Nocardiosis is mainly 
referred to as the lung disease in immuncompormised 
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patients, so no report has confirmed infection with 
ear with Nocardia sp. Nocardiosis of the middle ear 
has not been reported so far. The disease mainly with 
Cholesteatomas ignored in order to find out ateliology 
perhaps no microbial investigation were performed in 
order to find out the problem.[4] I would like to bring 
your attention in this letter to editor there are different 
factors in Cholesteatomas etiology, Nocardiosis may 
be doubtful as another microbial infection along with 
other micro-organism which mentioned above. Before 
and after Cholesteatomas surgery by surgeon in the 
patients ear discharge or fluid must be cultured by 
expert microbiologist in selective medium in order to 
find out the organisms. Perhaps Nocardia spp or other 
known or unknown organism may be added to known 
organisms anyway. Further studies will be shown the 
facts.
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How can we eradicate informal payments for health care in Asia?

Dear Sir,

Informal payments (IPs) for health care are defined as 
any type of patients’ payment to health care workers 
which is more than legal prices. Although IP for health 
care has been named differently around the world, such 
as “under the table” or “unofficial” payment, but despite 
of its different names, it has same adverse effects on 
health system equity and efficiency.[1,2]

Unfortunately, IPs are a significant source 
of financing health system in many Asian  
countries.[1,3] IPs are 85% of average payments of 
each patient in Bangladesh.[4] A total of 31% of 
health care users in Turkey have reported IPs for 
health care during a 2-month period of time.[5]  
Also, a study in Iran has reported that 48% of discharged 

inpatients had at least one experience of paying informally 
to health care workers during a year. And the situation is 
not so much better in Kazakhstan, Taiwan, Russia, and 
also China.[1]

Unfortunately, the size of IPs for health care is still 
unknown in many Asian countries. But such payments 
seem to be more common in countries, where there 
is high corruption of health care workers along with 
inadequate monitoring of the health care system. 
Moreover, IPs are common where there are high 
direct physician-patient financial relationship and 
imperiously unrealistic medical tariffs.[1]

Anyway IP for care, regardless of its nature, has become 
an important health policy issue around the world. 
A special attention dedicated to overcoming IPs by 
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