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ABSTRACT 
 

Corruption in healthcare is on the rise. When corruption infiltrates global health, causes embezzlement 

of public health funds, malfunctioning medical equipment, fraudulent or ineffective health services such 

as expired medicines and fake vaccines that could have life-or-death consequences. A corrupt healthcare 

system, amid global health crises like the COVID-19 pandemic, when resources are in constraint and 

trust is in high demand, can lead to devastating, though avoidable, health and economic consequences. It 

is imperative for policymakers, health experts, patients, caregivers, and global health funders to 

promptly acknowledge and address corruption in healthcare. The current pandemic generates an 

emergency and disorder state on health care systems across the globe, especially in low- and middle-

income countries, where a weakening of control measures is evident, creating the perfect storm for 

corruption. This paper builds on existing research to examine processes that support essential stakeholder  
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1 Introduction  

Healthcare systems of several developing countries are already 

under crisis due to the lack of funding in government settings, 

privatizations of hospitals, and overburdening because of 

population explosions. Besides, that slap of corruption in 

healthcare systems worsening the availability of essential health 

care facilities to the public, especially during the pandemics like 

COVID-19. Moreover, corruption can be defined as "private 

individuals or enterprises who misuse public resources for private 

power or political gains" (Lindgreen, 2004). While corruption is an 

old phenomenon (Gaitonde et al., 2016; Hutchinson et al., 2019; 

Wierzynska et al., 2020), COVID-19 has spotlighted corrupt 

healthcare systems and has renewed concerns on society's lack of 

practical solutions against this other silent pandemic (Gallego et 

al., 2020; Ruiz-Estrada, 2020). During the COVID-19 outbreak, 

when hope is frail, and help is often far away, the incidence of 

corruption is on the rise (Burke, 2020; Nyoka, 2020; Chauvin, 

2021). 

Further, corruption and inefficient systems undermine 

healthcare systems' capacity to contribute to better health, 

industrial growth, and development (Vian, 2020). The 

corruption in the procurement of essential pharmaceuticals and 

medical devices, recruitment of health care providers, or 

distribution of vaccines and drugs has severe consequences on 

public health (Mackey et al., 2017; García, 2019; Sekalala et 

al., 2020). It is an urgent call to mitigate these consequences, 

especially during the health crisis such as the COVID-19 

pandemic (Rodríguez-Morales et al., 2020c; Sánchez-Duque et 

al., 2020a). Moreover, this unnerving phenomenon underscores 

the need for solutions to alleviate these practices in low- and 

middle-income countries (Gyimah-Brempong et al., 2006). 

Interruptions and repression of corruption are fundamental 

elements to strengthen healthcare systems globally (Mackey et 

al., 2016; Sánchez-Duque et al., 2020d) and are much needed 

to control the death toll among the population of several 

developing nations (Chetwynd et al., 2004).    

Hence, in this paper, we aim to discuss the challenges countries 

face regarding corruption in public health sectors amid COVID-19 

and practical solutions that can address these issues in the future.  

2 Why does it matter in the wake of COVID-19? 

COVID-19 has exerted substantial pressure on health systems 

worldwide (Rodriguez-Morales et al., 2020b). Over the course of 

the pandemic more than 2.7 million people have died out of more 

than 122 millions of confirmed cases of COVID-19. The situation 

is even more worrisome in low- and middle-income countries that 

lack the robust healthcare systems required to handle global health 

crises like COVID-19 (Pecho-Silva et al., 2020; Gil-Villa et al., 

2021). COVID-19 has achieved an unprecedented clinical, political 

and economic impacts in these countries, where governmental and 

non-governmental institutions have had to scramble to get risk 

preparation and control processes in shape, with some countries 

having their public policies on strengthening health systems, 

improving infrastructure, designing prevention programs and 

training the general population overnight (Rodríguez-Morales et 

al., 2020a; Sánchez-Duque, 2020e). 

There is no doubt that the economy will be seriously affected, 

achieving global economic losses that could exceed 1.1 trillion 

dollars, including the direct and indirect costs associated with 

preparedness and prevention (practices that mitigate risk), the 

event itself (expenses for medical care, the prohibition of 

commercial trips) and after-effects of the event (long-term job 

losses, lost education, disability and early mortality in the labor-

active population) (Sánchez-Duque et al., 2020b; Sánchez-Duque 

et al., 2020c).
 

According to the gross domestic product (GDP), the Organization 

for Economic Co-operation and Development (OECD) predictions 

of economic growth according to gross domestic product (GDP) 

show a significant decrease for 2020 due to SARS-CoV-2. A 

situation that aggravates this scenario is the enormous external 

debt of low- and middle-income countries, excluding China, which 

have accumulated nearly 6 trillion dollars. Likewise, another 

engagement in anti-corruption efforts. In this context, an extensive review of literature has been 

conducted by using various databases such as PubMed, Science direct, SCOPUS, Research Gate, 

and Google Scholar and a total of 45 articles and documents on corruption and COVID-19 were 

screened and selected by authors independently. To fill the knowledge gaps about the need for 

actions to be taken during a pandemic like COVID-19, we propose an anti-corruption grassroots 

movement that focuses on changing the social norms surrounding corruption in healthcare. By 

pushing forward a practice that normalizes conversations about corruption in everyday health 

practices and involving more stakeholders in the protection of public health resources, we argue 

that not only local health systems can become more resilient and resistant to corruption, but also 

global health initiatives can become more effective and efficient to improve individual and 

global health. 
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uncertainty in the medium and long term would be the probable 

increase in taxes for the states' economic recovery (Sánchez-Duque 

et al., 2020c). Many countries have shown a significant economic 

impact, including a significant change in their currencies' exchange 

rate, primarily associated with the lower global price of 

commodities like oil or coffee. Many companies are at risk of 

bankruptcy (Sánchez-Duque et al., 2020c). 

Additionally, different from scandals, which can be seen in all 

types of societies worldwide, corruption is more likely to happen 

in low- and middle-income countries, often with limited economic 

prowess and pronounced social inequality (Gyimah-Brempong et 

al., 2006). The confluence of poverty, inequality, ill-guarded 

resources, imbalance of power, and lack of good governance often 

is the key for corruption to take hold in society (Chetwynd et al., 

2004). Furthermore, in many nations, bribery has also been 

attributed to the implementation of social distancing policies. 

People living in far highly corrupted regions are much less willing 

to adhere with lockdown directives, as per a large study supported 

by evidence across almost 50 states in the Americas (Dincer & 

Gillanders, 2021). This could be argued that bribery in different 

public services, such as healthcare services and police departments, 

would affect people's attitudes towards laws and their abilities to 

obey public health policies (Dugast et al., 2020; Saliba & Taher, 

2021). 

3 What are the challenges low- and middle-income countries 

face regarding corruption in public health sectors? 

In pre-pandemic time, public health was going through an 

extraordinary period, characterized by significant development that 

facilitated health promotion and disease control and an increasing 

amount of resources and improved access to healthcare (Mackey et 

al., 2017; García, 2019; Hernández-Vásquez et al., 2020). 

However, despite these characteristics, which in theory should 

achieve substantial results, they are still limited in terms of access 

to health services, effectiveness and sustainability of health 

systems due to planning, implementation, and presence of 

corruption (Gaitonde et al., 2016; Sánchez-Duque et al., 2020d). 

Further, Corruption results from intentionally malicious behaviors 

that ignore general rules, regulations, and laws, a practice that 

replicates and spreads like a virus, threatening global public health 

progress (Mackey et al., 2016; García, 2019; Lu et al., 2020). It is a 

pandemic usually ignored with great diversity and scope, ranging 

from mild actions such as absenteeism and bribery to severe 

embezzlement cases and influence-peddling in essential positions 

of national governments (Burke, 2020; Nyoka, 2020; Vian, 2020). 

That makes it extremely difficult to design effective programs to 

prevent, detect, and control these health sectors' practices (Lu et 

al., 2020; Seakale et al., 2020). For this reason, despite constant 

investments by governments to increase professional staff, improve 

infrastructure and offer additional services, many people still 

struggle to access the health service they need, generating 

devastating consequences for the health of the population and 

multimillionaire economic losses sometimes difficult to identify 

(Mackey et al., 2017; Lu et al., 2020). 

Corruption can have different distinctions; it can be considered 

"big" or "small"; it can be considered political or institutional; it 

can be generalized or individual; however, the common factor is 

that it is always carried out consciously and intentionally. 

Therefore, the participant recognizes that their behavior is not 

based on traditional policies or codes of conduct; therefore, they 

seek to avoid detection (Mackey et al., 2016; Dugast et al., 2020; 

Sekalala et al., 2020). 

The motivation of different actors, including national governments, 

private companies, and criminal organizations, to contract with 

entities in the health sector is not surprising due to a large number 

of available resources, and the unique characteristics that give it a 

particular susceptibility to the deviation of these resources, given 

the public and private sector interaction (Mackey et al., 2017; Lu et 

al., 2020; Vian, 2020). A study published in 2013 by the non-

governmental organization transparency international reported that 

nearly 50% of the population in more than 42 countries consider 

that their health systems are corrupt or very corrupt, which 

constitutes the main barrier for the adequate development of solid 

health systems (Hutchinson et al., 2019; Mackey & Cuomo, 2020; 

Sánchez-Duque et al, 2020d). 

Despite being an open secret that violates individual and 

community human rights, little is being done to combat this 

problem, which, when incorporated into the health sector, exhibits 

even more dangerous behavior because it increases the risk of 

disability or even death, mainly affecting the most vulnerable 

people, such as the population of extremes ages and lower 

socioeconomic status (Radin, 2016; Koller et al., 2020). 

The main factors that predispose to corruption are the 

concentration of power and money, which is why, within these 

systems, strong institutions are required, with shields that allow 

identifying and neutralizing any corrupt strategy, together with 

training and supervising each member so that they do not commit 

dishonest acts (García, 2019; Sekalala et al., 2020). Other factors 

that contribute to the perpetuation of corruption are the vagueness 

and ambiguity of concepts; corrupt practices sometimes seem to be 

the only means of accessing a health system service, such as bribes 

to obtain authorizations (Radin, 2016; Koller et al., 2020). This 

practice excludes those who cannot pay to receive these services. 

Power imbalances infringe investigative processes and judicial 

actions. When they are politically influential or wealthy, they 

usually fail to identify the principal agent, managing to deviate the 

guilt to lower-ranking officials (Gaitonde et al., 2016; Vian, 2020; 
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Wierzynska et al., 2020). There is a lack of participation of 

multiple sectors interested in preventing corruption; absence of 

international zero corruption approach protocols with high validity 

and precision on how to tackle corruption, as well as the concept 

that it should not be studied since it constitutes a kind of attack to 

the health system (Mackey et al., 2016; Hutchinson et al., 2019). 

Consequently, according to Teremetskyi, bribery and fraud in the 

form of theft in government procurement activities for the 

management of infections, misrepresentation of state contracts and 

financial fraud of public health care funds, corruption in 

administration, misuse of public funds, capitalism and preferential 

treatment of administration, fraud and theft of medical devices can 

all lead to severe consequences and aid into the death toll during 

disease outbreak (Teremetskyi et al., 2021).  

Furthermore, the COVID-19 pandemic has spawned dozens of new 

challenging management problems in several countries. Such as 

unavailability of safe and reliable supply of standard medical 

supplies has posed as a concern for several countries all over the 

world (Sánchez-Duque et al., 2020d). The disease outbreak of 

COVID-19 has exacerbated current corruption stresses in 

acquisition of medical care in government settings, which range 

from disproportionate control to overt exploitation of public 

officials and public funds, necessitating effective governance 

responses. It has been postulated that the integrity and efficiency 

in procurement of medical devices and other facilities are critical 

in avoiding fraud issues that endanger health of the community 

(Kohler & Wright, 2020; Mackey & Cuomo, 2020; Chauvin, 

2021). 

Public health resources and facilities are the vital part of the health 

care systems and possess a pivotal role in improving health care of 

the community especially during an outbreak of infections. But the 

upcoming reports on the relatedness of corruption and disease 

outbreak put the public into a seriously dangerous situation (Kirya, 

2020; Kohler & Wright, 2020). Presently the available reports and 

literature have explored various different kinds of corruption and 

among these corruption and bribery in the recruitment and 

promotion of health-workers have serious impacts on health care in 

the community. The corruption in the recruitment practices also 

has a negative impact on the motivation and working capabilities 

of front-line health providers (Abbasi, 2020). Political and personal 

relationships instead of merit in the recruitment and promotion of 

health-workers in many countries can lead to severe consequences 

which in turn aid in the poor health care and increase in death rate 

in the community. Providing employment to the less qualified and 

unsuitable candidates over the deserving candidates and promoting 

poorly qualified workers have irreversible and deadly 

consequences for the community (Kirya, 2020). These practices 

especially in developing nations should be considered seriously 

(Radin, 2016; Koller et al., 2020).  

Moreover, the corruption presents itself in different ways, 

including informal payments to providers, or illegal commissions 

on contracts, theft or diversion of medicines or supplies, 

embezzlement, among others (Gillon, 2013; Radin, 2016; Sekalala 

et al., 2020). Nevertheless, to achieve a holistic approach to 

corruption, it should be recognized that it does not occur only at 

the governmental or institutional plane, but also individually by 

some health professionals, who may exert influence for quick or 

better quality care, steal medicines or equipment from public 

institutions to use in private settings, accept functions or positions 

for which they are not trained or qualified, interfere in admission 

processes of undergraduate or specializations programs, receive 

benefits from pharmaceutical companies and promote the 

exclusive use of certain medicines, are absent from services, arrive 

late to their services, work in two places at the same time or use 

students to carry out the work for which they receive a salary 

through behaviors commonly called "mirror consultations" (Gillon, 

2013; Randin, 2016; Hutchinson et al, 2019), among other corrupt 

strategies described by Sekalala (Sekalala et al., 2020). 

Besides that, fraud and corruption in pharmaceutical sector posed 

a major threat to public health as it leads reduction in availability 

of drugs and vaccines to the community. Several obstacles such as 

medication scarcity and accessibility, overstocks, scarcity, theft, 

and surveillance of inadequate and faked drugs has been reported 

due to the corruption in acquisition of essential vaccines and drugs 

in government contracts. Digital technology and computerized 

systems of high quality should be introduced in the government 

sector to identify and deter widespread corruption in 

pharmaceutical companies (Mackey & Cuomo,  2020).  

Moreover, the primary goal of acquisition of drugs is to produce an 

adequate amount of high-quality medicines at reasonable rates for 

the community well-being. If fraud or any sort of corruption 

invades in the purchasing phase, this target will be jeopardized. 

Hence, the strategic procurement practices under strict regulations 

will help to reduce the potential misuse of resources while still 

ensuring that everybody has equal access to the necessary, high-

quality drugs especially when it is most needed in incidences like 

COVID-19 (Burki, 2019; Kohler & Wright, 2020; Koller et al., 

2020). 

According to a recent extensive analysis of the literature it was 

concluded that the complex interplay in the health care system, and 

an inadequate governance has produced perfect circumstances for 

fraud in the Low - income countries of south Asia. In several Asian 

nations, mismanagement and a lack of effective government 

leading to corruption jeopardize the fair distribution of basic health 

care facilities, making it more expensive for the vulnerable and 

disadvantaged community to access the medical facilities and 

resulting in worse health care systems which in turn increasing the 
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death toll in several regions especially the rural and undeveloped 

(Naher et al., 2020). 

It was also discovered that inequalities in expenditure of funding 

and a lack of spending in health-care systems had seriously 

undermined every country's health-care systems (Saliba & Taher, 

2021) including the developed nations such as the USA, UK, 

Russia and Germany. Poverty and inadequate wages, on the other 

hand in developing as well as developed nations, have also been 

attributed to disparities, which have intensified the dissemination 

of COVID-19 throughout the population or intensified the 

deleterious consequences in the disadvantaged 

community (Dhawan et al., 2020; Malik et al., 2020; Naher et al., 

2020; Ojong, 2020). 

4 What practical solutions can address these issues? 

Corruption should be addressed as a global public health issue that 

impacts human development and requires urgent adjustments in 

legislation, public policies, clinical practices and established 

priorities. It is the root cause of low efficacy of health 

interventions, inequity in access, and trust loss in health 

institutions (Gaitonde et al., 2016; Hutchinson et al., 2019; Vian, 

2020; Wierzynska et al., 2020). 

Corruption is embedded in systems, organizations, and 

professionals associated with the health sector to the extent that 

these situations are considered "normal" in some countries. But 

national and international strategies to confront corruption have 

gained numerous corporations' attention, promoting scientific, 

moral and legal debates around the world (Mackey et al., 2016; 

Radin, 2016; Lu et al., 2020). WHO promotes the design of a 

global public health strategy among different international 

organizations with the collaborative objective of creating an 

internal control model with external participation, based on three 

principles: anti-corruption, transparency, and accountability 

(Koller et al., 2020). The proposed new model differs from the 

traditional approach in which corruption is theoretically prohibited 

and criminalized under punitive measures. It promotes alliances 

and preventive measures based on the risk model, looking at the 

components with the highest risk of corruption, looking for 

continuous surveillance and verification without altogether leaving 

aside the traditional punitive model (Koller et al., 2020; 

Wierzynska et al., 2020). 

The previous anti-corruption approach is based on the fulfilment of 

processes that directly or indirectly support the provision of health 

services to meet programmed goals; in this model, as long as the 

established rules are followed and signed documents are available 

to support each process, no fraud or corruption will be acceptable. 

On the other hand, the new risk-based approach recognizes that 

despite complying with these standards, each of the processes 

carried out must be verified to determine if they contribute to each 

institution's general objective, improve health outcomes, and 

mitigate the risk of corruption (Wierzynska et al., 2020). 

In this new model, anti-corruption mechanisms should focus on 

specific situations and consider: (i) process objectives; (ii) how the 

personnel who carry out the processes are chosen; (iii) 

transparency and documentation requirements; (iv) conditions of 

execution and payment of the process; (v) design of verification 

and supervision mechanisms; and (vi) incentives and sanctions for 

the actors involved in the process, among other components, 

discussed internationally (Gaitonde et al., 2016; Hutchinson et al., 

2019; Vian, 2020; Wierzynska et al., 2020). 

Government agencies, policy makers, and democratic institutions, 

on the other side, are struggling to combat corruption and improve 

openness and efficiency in order to achieve long-term 

sustainability in the health care system. In this context, Vian T, 

described conceptual frameworks and strategies that structure 

the interactions affecting the extent and severity of corruptions in 

the system and demonstrated that the various anti-corruption 

measures including openness, responsiveness, and public 

engagement will influence misconduct incidence, concluding how 

initiatives such as law enforcement will eliminate the prevalence of 

bribery and promote basic medical benefits (Vian, 2020). 

Due to corruption in the health sector, there is a significant loss of 

resources, inadequate medical care, and worse health outcomes 

(Vian, 2020). Therefore, the first step is to talk about corruption in 

health, not only to know that it exists; therefore, creating academic 

and political dialogues that include all interested persons is 

required to mitigate this enormous public health problem 

(Hutchinson et al., 2019, Mackey et al., 2017). Anti-corruption 

mechanisms should be characterized by independence, 

impossibility to be manipulated or avoided, as well as generating 

little or no opportunity to abuse power (Wierzynska et al., 2020), 

for which the inclusion of social surveillance techniques play an 

essential role in monitoring the social and ethical performance of 

control systems (Sekalala et al., 2020). 

"Justify the unjustifiable" is what some health systems do, 

characterized by being successful in avoiding being monitored 

(Hutchinson et al., 2019). Therefore, the design of anti-corruption 

interventions in global health still lacks in the fight against 

corruption. It is necessary to promote globally, through rigorous 

analyses that involve the participation of researchers from multiple 

disciplines with feedback processes and criticism of society in 

general, because it is necessary to promote critical thinking 

throughout society, to seek agreements between health 

professionals, administrators, politicians, journalists, and patients, 

until achieving the implementation of strategies that seek the 

benefit of the population, especially the most vulnerable ones 
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(Mackey et al., 2016; Villanueva-Bedoya et al., 2017; García, 

2019; Vian, 2020). 

In future, technological advancements such as high-quality 

digitized system can be introduced to tackle corruption in the 

pharmaceutical industry to increase accountability, which reduces 

market manipulation in procurement of medicines and 

vaccines and thereby improves public health and enhance the 

availability of basic medicines to the community (Mackey & 

Cuomo, 2020). 

Electronic procurement of medicinal facilities through digital 

systems have been proven as a promising approach, but automated 

solutions for improving openness, government accountability, and 

combating corruption are yet to be explored (Mackey & Cuomo, 

2020). The method of pharmaceutical acquisition can be 

considered as a sensitive process especially in the healthcare 

services. Strict regulations, openness, inefficient processes can be 

strengthened in order to lower the likelihood of corruption (Kohler 

& Wright, 2020). 

Further, stringent procedures and regulations are urgently needed 

in the recruitment procedures to hire medical staff for providing 

health care in the community. Moreover, the recruitment criteria’s 

of a range of officials such as government servants and healthcare 

providers must be open and clear according to legislations and 

regulations mentioned by international bodies 

including UNCAC (United Nations Convention Against 

Corruption) and the WHO Guidebook on monitoring and 

evaluation of Human Resources for Health. But, in future, it is 

required to start educating people about policies for the recruitment 

of medical staff on the merit basis (Kirya, 2020). 

In addition to this, corruption free practices in research institutes 

will bring the laureates to the institutes. The clinical and research 

practices in the field of medicine, and medical education can be 

corruption free by introducing strict guidelines for the staff which 

in turn reduce the deleterious consequences of data fabrication in 

medical research. Furthermore, publishing and sharing the 

information on the problems and their possible solutions on 

authentic public databases will increase the transparency and 

openness at various levels of medical research, and education 

which will pave a path for better health care policies (Mackey & 

Cuomo, 2020). 

Moreover, governments and pharmaceutical industries should not 

announce critical policies in context with the science by press 

release. Misjudged actions might leave the science and 

pharmaceutical sector into the vulnerable position. A vivid and 

reliable study based on the concrete scientific data should be 

published for making policies regarding procurements of the drugs 

(Abbasi, 2020).  

To conclude, currently, there is no solid evidence regarding 

successful strategies to reduce corruption; however, Latin 

America, a region significantly affected by COVID-19 (Malik et 

al., 2020), must heed the international call, because it is time to 

make significant changes in global public health, it is time to act 

against this ignored pandemic, making global approaches based on 

the best scientific evidence available and backed by international 

organizations that verify compliance and protection of health 

systems, guaranteeing the maximum physical and mental well-

being of the world population (Sánchez-Duque et al., 2020d; 

Teremetskyi et al., 2021), with or without adaptations according to 

the social, cultural and political context of each community 

(Gillon, 2013; Gaitonde et al., 2016; Mackey et al., 2017; García, 

2019; Wierzynska et al., 2020). COVID-19 still is a very complex 

condition with different points of view (Gil-Villa et al., 2021; 

Pecho-Silva et al., 2020; Malik et al., 2020). In future, it is 

essential to encourage more researchers and public officials to 

investigate this topic which will facilitate better global health 

solutions, particularly during pandemics like COVID-19. 

However, initiatives to boost efficiency in the health care systems 

sometimes neglect anti-corruption, openness, and regulatory 

framework. But corruption is a major burden on domestic health 

services and a considerable obstacle to reaching universal health 

care and sustainable development targets if it is not tackled (Burki, 

2019). Hence, in the coming years to create better and sustainable 

health care systems, anti-corruption strategies should be implicated 

very strictly.  
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