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I Abstract

Corruption is commonly defined as the abuse of entrusted power for private gain. It is estimated that over 500 USD billion are lost every year due
to corruption and that a 1-point change in the control of corruption indicator measured by the World Bank increases life expectancy by 0.44 years
and reduces under-five mortality by 4.6 per 1,000 infants. Despite its global prevalence and critical impact on public and private services, corrup-
tion in the healthcare sector remains understudied. The present report aims to expand the knowledge on the paramount need to tackle corruption in
healthcare by identifying the actors in the health system at risk to involving in corrupt practices, followed by defining health corruption from the gov-
ernmental, non-governmental organisations, and societal perspectives, together with describing relevant corruption indicators from countries from
the WHO European region. To conclude, this report presents a set of proposals and recommendations to address corruption in the healthcare sector.
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B Introduction

Corruption is defined as the abuse of entrusted power for
private gain [1]. In the context of health systems, corruption
can be presented in different forms; for instance, during
the bribery for the approval or denial of health policies,
demanding unjustified reimbursements by physicians,
or manipulating drug trials’ information [2]. Therefore,
corruption in the healthcare sector, or health corruption,
takes diverse faces depending on where it is held, what is
involved, and who is involved.

The impact of health corruption goes beyond economic
performance and includes health outcomes. A study by
Lio and Lee demonstrated that improving 1-point on the
control of corruption indicator measured by the World
Bank increases life expectancy by 0.44 years and decreases
under-5 mortality by 2.67 per 100,000 [3]. Moreover, it
is estimated that banning corruption would result in sav-
ings of over 500 USD billion in healthcare worldwide [4].

Despite these numbers, corruption prevails in health sys-
tems mainly due to the information asymmetry among
the system’s actors, referring that few participants have
more information than others, which puts them in a more
advantageous position to make decisions [5].

Further opportunities to get involved in corruption
in the healthcare sector emerge during a health crisis, as
evidenced in the COVID-19 pandemic and the Ebola out-
break in 2014. For instance, during the present pandemic,
there have been reports on bribery for the acquisition
of medical supplies and fraudulent COVID-19 tests in
countries like the United Kingdom (UK) and Slovakia
[6, 7, while during the Ebola outbreak, it was found that
the government from Sierra Leone misused donations
from global alliances; both cases led to a more significant
infection risk of the population and essential workers [8].
These examples highlight that regardless of a country’s
income level, corruption is present, especially during
health crises.
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The main challenge to tackle corruption in the health-
care sector starts with defining what should be considered
a corrupt practice, which widely depends on societies’
historical and cultural characteristics. Western European
(WE) and Central-Eastern European (CEE) countries have
contrasting historical backgrounds that have determined
the structure and organisation of their health systems. This
polarity and other cultural factors are also involved in how
health corruption is presented in their health systems. For
instance, Stepurko et al [9]. demonstrated a discrepancy
between what is socially considered a corrupt practice
in post-communist countries. In their study, a significant
proportion (66.8%) considered informal payments a cor-
rupt practice, while 40.3% considered gifts to physicians
and medical staff similar to corruption. Contrastingly, WE
countries like the UK and the Netherlands differ in the
public perception of corruption in healthcare with only
15% and 27% of the population, respectively, considering
health corruption is widespread in their country, and less
than 25% (23% in the UK and 18% in the Netherlands)
thinking it is acceptable to give gifts to obtain a benefit
from the public administration [10].

Studying corruption in the healthcare sector of WE and
CEE demands a systematic and contextualised approach.
The present report aims to expand the understanding on
how to tackle corruption in the health systems of European
countries by 1) identifying the actors of health systems;
2) defining health corruption from the governmental, non-
governmental organisations, and societal perspectives; and
3) providing a descriptive analysis of relevant corruption
indicators from these countries. Finally, this report pre-
sents a set of recommendations to address corruption in
the healthcare sector.

= Actors of the healthcare sector

Identifying the actors involved in health systems and
their interactions provides a starting point to understand
health corruption. Health systems work interdependently
with other sectors to achieve three goals: 1) improve the
population’s health, 2) achieve responsiveness for improve-
ment of the non-health dimensions of the population, and
3) provide adequate financing and financial risk protec-
tion for households [11]. To achieve these goals, health
systems require efficient and effective management of
the resources among all of its actors, which could be ac-
complished through good governance — the process that
involves governments and stakeholders to achieve the
health systems’ goals [12].

Five main actors can be identified in a health system:
1) patients, 2) providers, 3) payers, 4) government, and
5) suppliers [13]. However, these main actors are further
divided due to the centralised or decentralised managerial
functions, use of resources and policy-making process [14].
Also, the structure of the provision of healthcare is organ-
ised in primary, secondary, and tertiary care services with
its respective diversity of health (paediatrics, obstetrics,
surgery, among others) and non-health (finances, human
resources, cleaners, etc.) related departments. Supranational

organisations like the European Union also have a role
in health systems by providing regulations or funding to
governments and healthcare providers. Finally, the provi-
sion of healthcare services is usually led by managers, who
constitute a key actor as their decisions impact the avail-
ability of resources required to provide healthcare. These
actors and their interactions are illustrated in Figure 1.

From all the interactions illustrated in Figure 1, there
is a particular interest in the ones related to the procure-
ment of health care goods. It is estimated that only the
procurement of pharmaceuticals accounts for 25 to 50%
of all public health spending; [15 thus, demanding greater
attention to identify and tackle corrupt practices. Another
issue of interest is regarding suppliers, particularly in health
crises like the COVID-19 pandemic. During the current
pandemic, there have been corruption cases in the procure-
ment process in WE and CEE countries. For instance, in
the United Kingdom, 3.5 million testing kits were paid
directly without a tendering procedure [7]; in Slovakia,
a government official bought tests at 15-times more than
their original price and received bribery for the deal [16].

In addition to identifying the actors in health systems
that could be participants in health corruption, it is also es-
sential to know how they might get involved to formulate
the appropriate policies or regulations to limit the spread
of corruption. A study performed by Transparency Inter-
national (TT) described a list of corrupt practices in health
systems [17]. Table 1 mentions some of these practices
according to the leading actor involved.

Providing an overview of who is part of health systems
allows a better understanding of how and where corrup-
tion in the health care sector could occur. However, it is
equally important to consider what practices are perceived
as linked to corruption, addressed in the following section.

% Definition of health corruption from different
ferspectives

Several institutions, including governmental authorities
(related to the rule of law) and non-governmental organi-
sations (e.g., Transparency International), define health
corruption. However, as mentioned previously, the mean-
ing of health corruption might differ among societies. It
is utterly relevant to take these discrepancies into account
to elaborate policies to tackle health corruption, mainly
because citizens play a critical role as victims and of-
fenders. This section presents how health corruption is
defined from three different perspectives: government,
non-governmental organisations, and societies.

Governments’ perspective

The European Commission (EC) defines corruption as
“the abuse of power for private gain” and considers cor-
ruption an enabler for crime, creating uncertainty, slowing
processes, and imposing additional costs to health systems
[10]. Moreover, the Study on Corruption in the Healthcare
Sector by the EC describes six types of health corruption:
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Figure 1. Interactions between actors related to the healthcare sector

Source: prepared by the authors.

Actor Example of corrupt practices

Patients » Patient organisations or professional associations demand or accept gifts and favours from a su-
pplier in return for an advantage

» Unofficial, under-the-table payments from patients to healthcare providers in return for receiving
healthcare services

Providers » Unnecessary referrals and procedures

» Private use of public products, equipment, facilities or time

» Overcharging for services or providing inferior services

» Favouritism (preferential service or better treatment to specific groups at the expense of the wi-
der population)

Payers » Political influence and bribes in resource allocation
» Unnecessary or ineffective purchases
* Misuse of national and donor funds

Government » Political interference in the definition of health policy and bribes in market regulation, insurance
packages, etc.

» Officials provide unwarranted certification to a health facility due to personal or political connec-
tions with the facility operators or the receipt of improper inducements

*  Procurement officials fix the bidding process to pre-determine the winner

Suppliers * Bribes to manipulate procurement and monitoring process
»  Unnecessary or ineffective purchases
» Preferential selection of contractor for private gain

Table 1. Actors of the health system and examples of corrupt practices

Source: adapted from Transparency International [17].
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1) bribery in medical service delivery, 2) procurement cor-
ruption, 3) improper marketing relations, 4) misuse of (high)
level position, 5) undue reimbursement claims, 6) fraud
and embezzlement of medicines and medical devices [18].
Following this classification, the report describes a series
of practices within each typology (Table 2).

European countries also have their definitions regarding
corruption in the health care sector, often by listing a se-
ries of practices involved in corruption. For instance, WE
countries like the UK and the Netherlands outline specific
offences as corruption, such as bribery or misconduct in
public office or use terms such as fraud, extortion, abuse
of a position of authority or coercion to refer to corrupt
practices [19, 20]. Similarly, CEE countries, like Poland,
define specific activities as corruption, such as bribery, and
clearly states that the bribe could be a material or personal
benefit; [21] while the Penal Code in Slovakia criminalises
different types of corruption, including extortion, bribery,
conflicts of interest, facilitation payments, giving and
receiving gifts and money laundering [22].

Non-governmental organisations’ persnective

The leading organisation studying the effects of health
corruption is TI. Although the organisation analyses cor-
ruption in different sectors, including private and public, it

has a specific chapter for health corruption. Comprehensive
research was developed by the TI Pharmaceuticals and
Healthcare Programme (PHP), in which the organisation
classified corruption into eight categories presented in
Table 3 [17].

This classification covers the same elements as the
ones presented in Table 2; however, it includes a specific
category for corruption at the governance of health systems
and describes how corruption at this level would be pre-
sented as implementing policies that will have a negative,
cascading effect throughout the system. Further, the full
report mentions that the type of corruption in this category
is the capture of health policy, defined as “powerful indi-
viduals, companies or groups use corruption to influence
policies to benefit their private interests” [17]. Including
the definitions and categories of non-governmental or-
ganisations like TI provide opportunities to take a more
holistic approach to implement the right policies against
corruption in the healthcare sector.

Societies’ perspective

Despite these classifications and types of health corruption,
context should not be taken out of the equation when defin-
ing health corruption as historical events that influence the
behaviour and traditions of present societies. The results

Corrupt practice Subtypes

Access to healthcare
Preferential treatment

Bribery in medical service .
delivery .

* Better quality of healthcare
* False sick leave statements

Procurement corruption .

» Bidding: favouritism

Pre-bidding: corruptive needs assessment

* Pre-bidding: circumvention of tender procedures

* Pre-bidding: tailored tendering

» Bidding: bribery and kickbacks during the bid evaluation

» Bidding: collusion and/or market division in bidding
* Post-bidding: false invoicing
» Post-bidding: changing contract agreements

Improper marketing relations and |e
regulations .

Direct prescription influencing (quid-pro-quo deals)

Indirect prescription influencing (creation of loyalty)

* Undue positive list promotion

» Authorisation of medicines and certification of medical devices

Misuse of (high) level positions  |e

* Trading in influence
» Conflict of interest

Revolving door corruption
* Regulatory state capture

» Favouritism and nepotism

Undue reimbursement claims .

“Upcoding” (reimbursement of maximum tariffs)
* Reimbursement of unnecessary treatments
* Reimbursement non-delivered treatments

Fraud and embezzlement of .
medicines and medical devices .

Sale of public or prepaid medicines for private gain
Sale of counterfeit medicines
» Use of publicly owned or financed devices or facilities for private gain

Table 2. Typologies of health corruption according to the Study on Health Corruption by the European Commission

Source: European Commission [18].
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Category Description of its impact

Health system governance

Distorted policies and legislation will negatively affect public health goals and have a ca-
scading effect throughout the health system

Health system regulation

Regulation implemented to protect patients from the dangers of healthcare services and
treatments can be exploited by individuals, companies and groups

Research and development

Corruption in research and development can lead to unsafe or ineffective products en-
tering the health system and medical knowledge being compromised

Marketing The improper marketing of products in the healthcare sector can lead to the use of
inappropriate products and unnecessary treatments
Procurement Corruption in procurement can lead to the purchase of obsolete, dangerous, ineffective, or

undelivered products, facilities and services

Product distribution and storage

During distribution and storage genuine products may be stolen and falsified, substandard
and re-packaged products can enter the health system

Financial and workforce mana-
gement

The theft of healthcare funds and corruption in the management of healthcare providers
will limit the quality of healthcare services delivered to patients

Delivery of healthcare services

Any type of corruption during the delivery of a healthcare service will directly impact on
the quality and level of care offered to patients by healthcare providers

Table 3. Categories of corruption in the healthcare sector according to Transparency International

Source: Petkov et al. [17].

from the Eurobarometer on Corruption by the European

Commission clearly illustrate how societies can contrast-
ingly interpret the same situation across European countries

[23]. A good example is drawn from the question “If you

wanted to get something from the public administration or
a public service, to what extent do you think is acceptable

to do a favour?” from which CEE countries like Slovakia

and Hungary scored the highest with 68% and 60%, respect-
ively. WE countries like the UK (22%) and Germany (21%)

reported values almost three times lower than their CEE

peers. Similar results were shown when asking if giving

a gift was acceptable (Hungary 61%, Slovakia 50%, UK
23%, and Germany 16%) or when asking if giving money

was acceptable (Hungary 39%, Slovakia 29%, UK 22%,
and Germany 21%) [23].

Defining corruption in the healthcare sector remains

a challenge for policymakers and researchers studying this

issue. Nonetheless, this section provided a more detailed

view from three different perspectives. It is crucial that

when addressing health corruption, context should be con-
sidered not to justify acts but to implement the right actions

with the right message to governments and societies. The

following section complements the information from the

actors and definitions by exploring the performance of ten

selected European countries in indicators related to cor-
ruption in public and private sectors, including health care.

& Evaluation of corruption indicators

Corruption indicators aim to evaluate the state of corruption
in a given country through various methodologies. Despite
no specific indicators on health corruption, the healthcare
sector’s corruption is not isolated from the national level of
corruption. International organisations like TI, the World

Bank, and the World Justice Project have made substantial
efforts to describe how corruption looks in different coun-
tries. Therefore, this section will present selected indica-
tors from each of these organisations and benchmark the
results from a number of European countries — Germany,
France, Croatia, Russia, Netherlands, Poland, Slovakia,
United Kingdom, Belarus, and Sweden. The selected
indicators are the corruption perception index (CPI), the
rule of law index, the control of corruption, and the global
corruption barometer.

Corruption Perception Index

The CPI is an indicator measured by TI; it reflects the
perceived levels of corruption in the public sector and
integrates the results from multiple sources and society
members. The CPI aims to provide a general perception of
the level of corruption in the public sector; it uses a scale
from 0 to 100, with 100 representing that the country is
free of corruption and 0 meaning that the country is highly
corrupt [24]. Figure 2 describes the trend of CPI in the ten
selected European countries from 2000 to 2010.

Despite scoring high in the CPI (Figure 2), some high-
income countries like Sweden, the UK, and the Nether-
lands, experienced an increase in the levels of perception
of corruption from 2000 to 2020, decreasing up to 10
points in the UK. In contrast, Poland, Slovakia, Belarus
and Croatia, who scored low in general, successfully im-
proved the perception of corruption and increased 6 to
15 points from 2000 to 2020. During the same period,
Germany and France experienced a slight decline in the
perception of corruption. The worst performer, despite
some recent achievement, was Russia that scored 30 in
their 2020 outcome.
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Figure 2. Corruption Perception Index from selected coun-
tries in 2000 and 2020. The index is scored from 0 to 100;
the closer to zero, the higher the perception of corruption

Source: Transparency International [24].
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Figure 3. The trend of Control of Corruption Index from
selected countries. The index is scored from 0 to 100; the
closer to zero, the lower the control of corruption.

Source: The World Bank [25].

Control of corruption

The World Bank reports control of corruption indicator
as one of the six dimensions of governance. Control of
Corruption captures perceptions of the extent to which
public power is exercised for private gain, including
petty and grand forms of corruption and “capture” of the
state by elites and private interests. This indicator results
from a summary of data collected from four sources of
data: i) surveys of households and firms, ii) commercial
business information providers, iii) non-governmental
organisations, and iv) public sector organisations. The
control of corruption index is reported in percentile rank
ranging from 0 to 100, with higher values meaning bet-
ter outcomes [25].

According to this indicator, Sweden, Netherlands, Ger-
many, and the UK sustained their low levels of corruption
with scores exceeding 92 in their measures from 2000 and
2020. The most significant drops were observed in France
(from 89 in 2000 to 85 in 2020) and Poland (from 76 in
2000 to 73 in 2020). The rest of the selected countries
experienced better control of corruption levels; however,
in Russia, the control of corruption remains a significant
problem as the country reported scores lower than 20. Fig-
ure 3 illustrates the countries’ performance and changes
from 2000 to 2020.

Rule of Law Index — absence of corruption

The World Justice Project is an independent organisa-
tion working to advance the rule of law worldwide. The
Rule of Law Index measures how the rule of law is ex-
perienced and perceived via household surveys, legal
practitioners and expert opinions worldwide. One of the
eight factors included to score the Rule of Law Index is
the absence of corruption which considers three forms

of corruption: bribery, improper influence by public or
private interests, and misappropriation of public funds or
other resources. The index score ranges from 0 to 1, with
1 indicating the strongest adherence to the rule of law, thus,
a lower prevalence of corruption [26].

Figure 4 shows similar results as the control of corrup-
tion index with Sweden, Netherlands, Germany, and the
United Kingdom reporting the best performance with 0.91,
0.89, 0.83, and 0.82 in 2020, respectively. Again, Russia,
Belarus, Slovakia and Croatia had the lowest values.

The Global Corruption Barometer

The Global Corruption Barometer (GCB) is another indica-
tor measured by Transparency International that measures
the perception of the corruption level within countries but
also the experience of it, giving a more in-depth reflec-
tion of the corruption within countries. In 2020, the GCB
surveyed more than 40,000 people in 27 countries across
Europe. The GCB revealed that approximately 28% of
people pay a bribe or use a personal connection to access
public services, such as health care or education. Although
just six per cent of people paid a bribe for health care, about
one-third of EU residents depend on personal connections
to get medical care [27].

This survey showed that 19 to 41% of people in the
selected ten countries feel that corruption increased in
the previous 12 months and that their governments are doing
little to tackle this problem. Further, the GCB showed that
between 1 to14% of users of public services from
the ten included countries paid a bribe to get a service in the
previous 12 months; Poland, Slovakia, and Croatia record-
ing the highest rates (10%, 11%, and 14%, respectively).
Sextortion, when sex becomes the currency of the bribe
and people are coerced into engaging in sexual acts in
exchange for essential services, was also prevalent in
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Figure 4. Trend of the absence of corruption factor within
the Rule of Law Index from selected countries. The index is
scored from 0 to 1; the closer to zero, the lower the adher-
ence to the rule of law

Source: The World Bank [25].

Poland and Croatia, where 10% or more have experienced
it directly or know someone who has.

This section presented the results from different corrup-
tion indicators in the public and private sectors, including
health care, from 10 European countries. The trends in the
performance from 2000, or 2015 in the case of the rule of
law index, illustrate the presence and level of corruption
across these countries. Although countries like France,
Germany, Sweden, the Netherlands, and the UK reported
better performance than CEE countries, the comparison
with their previous scores showed a decline in most of the
indicators in their most recent evaluation. On the other
hand, CEE countries performed better than their previous
results, nonetheless remaining alarmingly low.

" Recommendations

A series of recommendations could be formulated based
on the present report. Firstly, there is an urgent need to
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Corruption in the health care sector is prevalent among
European countries, representing a threat to their health
systems. The multiple actors involved in delivering care to
patients and populations highlights the vulnerability of this
sector to allow corrupt practices to occur. Moreover, the
different perspectives of what is and what is not considered
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understanding of health corruption. Further, the lack of
an indicator of corruption in health systems limits the
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for health are sprouting around the globe, giving hope that
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can be solved.
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