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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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European countries, but still there is little attention 
to this issue in lower income Asian countries while 
the IPs seems to be more common and complicated 
issue in such countries. Although some Asian countries 
have made serious efforts to reducing informal health 
payments like Iran, Taiwan and Turkey, but their efforts 
were not with full success due to lack of necessary 
attention to the nature of IPs.[1,3] Therefore, we believe 
that Asian countries can overcome this dilemma only 
through precise attention to the nature and determinants 
of informal health payments in their country. But still 
little is known about the IPs’ nature, size, and its effective 
factors in Asian countries. We need more information 
about the hidden nature of informal health payments in 
Asia before any policy adaption.
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Medical malacology and medical ichthyology survey: Can explain the 
situation of opisthorchiasis and cholangiocarcinoma in the endemic area 
or not? A comment from Thailand

Dear Editor,
Liver fluke infestation or Opisthorchiasis and 
Cholangiocarcinoma, its late complication, are 
important tropical diseases with a very high prevalence 
in Indochina.[1] In Thailand, a tropical country in 
Southeast Asia, an extremely high prevalence is seen 
in northeastern region. An interesting concern is on 
the intermediate host that is snail and fresh water fish 
in Thailand.[1,2] There are many medical malacology 
and medical ichthyology surveys on intermediate 
hosts. However, the interpretation of these surveys, 
for the present situation of Opisthorchiasis and 
Cholangiocarcinoma, still remains a question. 

Here, the author has tried to make a link between 
the available data from medical malacology and 
medical ichthyology survey in Thailand, and the 
epidemiological situations in 4 different regions 
of Thailand (northern, central, northeastern and 
southern regions). This interrelationship is presented 
in [Table 1]. It can be seen that the data, on the 
abundance and metacercariae contamination from 
medical malacology and medical ichthyology survey, 
is not concordant with actual epidemiological data of 
Opishorchiasis and Cholangiocarcinoma. While the 
problematic snails and contamination of metacercariae 
can be observed in all regions; there is a difference 
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