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“Health Corruption”?



Summary of Corruption in Healthcare:

• Scope:  True scope of corruption in healthcare 
is unknown, though estimated $2 billion in 
bribes paid yearly (IMF), est $415 billion lost 
to healthcare fraud and abuse globally (WHO)

• Who is Impacted?  Corruption impacts 
countries of all income levels and across 
multiple points of healthcare sector

• Health Corruption?  Unique form of 
corruption as it impacts human health and 
population health outcomes.  Also 
undermines shared SDG goals

Corruption in Healthcare Sector



What is “Health” Corruption?

Working definition of “health” corruption: 

“misappropriation of authority, resources, trust 
or power for private or institutional gain that has 
adverse effects on regional, local, or 
international health systems and/or that 
negatively impacts individual patient and/or 
population health outcomes.” 



What is “Health” Corruption?

Commonly accepted definition of 
“corruption”: 

“corruption is the abuse of entrusted 
power for private gain.”  

Transparency International 



Categories of  Health Corruption



Diversity of  Health Corruption
Figure 1:  Examples of 
health corruption types 
and scopes 
 
Forms of health corruption 
are diverse and complex 
spanning developed and 
developing countries.  Each 
needs to be addressed with 
targeted policy and 
interventions. 



Global 
Perceptions of  
Corruption in 
Healthcare 
Sector



Impact of  
Perception 
on Global 
Health 
Funding?



Direct measures?

Proxy indicators?

Policy indicators?

Surveys

# of bribes

# OIG investigations

$$ mismanaged etc.

TI CPI/GCB

Prosecutions

WB CC/GG

Seizure data

Court filings

Admin/Financial 
corporate registries

Social surveillance

Implementation of 
legal/treaty 

requirement in 
context of health

Measuring Corruption?



Research Trajectory and 
Future Directions?



Improving Governance?:

• Advocacy:  Highlight unique risks and impact of 
multisector – multistakeholder health-related 
corruption and its impact on health security.

• Diversity:  Recognize the health corruption comes in 
many forms, but inherently pose risk to human health.

• Examine Existing Tools:  Harmonize existing 
tools/resources with flexibility for local/community 
needs.

• New Governance Mechanisms:  Propose new 
mechanisms to improve governance, surveillance, and 
enforcement.

Health Corruption Governance (2012)



• UNODC:  Employ partnership 
with WHO and UNODC on 
developing a global health 
corruption protocol to existing 
2003 U.N. Convention against 
Corruption (“UNCAC”) by 
amending treaty to allow 
protocol development.

• Anti-Corruption Laws:  
Explore use of domestic and 
regional corruption tools such as 
the USA Foreign Corrupt 
Practices Act, UK Anti-Bribery 
Act and other fraud and abuse 
statutes (US FCA, Anti-kickback 
statute, STARK law.)

Utilize Existing Frameworks



The Disease of  Corruption? 
(2016)
• Advocacy:  Group of diverse authors from different healthcare and 

anti-corruption sectors highlight unique risks of health types of 
corruption and identify key challenge areas

• Key Themes:  (1) problems with “zero corruption”; (2) need for 
better data; (3) importance of transparency; (4) need for multi-
stakeholder partnership; (5) linkages to global health security; and 
(6) good governance central to anti-corruption efforts.



Improving Governance?:

• Reinforcing importance of health corruption:  Scale, 
diversity, impact on health and society, and 
multifactoral challenges.

• Emerging Technologies:  Need to leverage emerging 
technologies of social media platforms, e-
government/open procurement, big data mining 
technology, anticounterfeiting supply chain technology

• SDG Health Corruption Framework:  Call for Health 
Corruption SDG sub-indicators combining Goals 3 
and 16 (mobilization with 17) and focusing on three 
primary translational domains.

Linking to SDGs?  (2017)











Recent Developments…



Recent Developments…



Recent Developments…



Questions to think about 
moving the health 

corruption agenda forward



Questions for Consideration…

• What about equity?:  How do we get health equity more directly into 
the conversation about corruption?  Do we take it from a human rights 
approach, UHC, access to medicines case study, or some other policy 
navigation?  Is corruption a social determinant?

• Need for a “health corruption” definition?:  Do we need a separate 
definition or will the current “corruption” definition suffice for health?

• Evidence anyone?:  What data do we need to build the evidence base 
for health anti-corruption initiatives, interventions and policy advocacy?  
Direct vs. proxy indicators?

• Policy Window (Kingdon)?:  With recent developments, do we have a 
policy window (problem, policy, and political streams) we can leverage 
to put health corruption at the forefront?



Mini Consensus Statement?

• State the obvious?:  Health corruption is uniquely 
destructive and needs heighted attention by the 
international community for equity and UHC

• Bridge Disciplines/Sectors:  Call for unification of 
different global health sectors around the issue?  
Health equity?  Health and human rights?  
Biosecurity?  International Development?  Access 2 
Medicines?  Health Diplomacy?

• Catalyze Action?:  Call for need for international 
commitment and investment in research, 
education/training, and evaluation of anti-corruption 
tools, initiatives, and other activities?

Next steps for health corruption? 
(20XX)



Final Takeaways
Health corruption is uniquely dangerous and directly impedes global 
efforts towards sustainability (SDGs), UHC, economic progress, social 
justice, equity, and human health.  Needs to be tackled from a 
multisector and multidisciplinary approach given its complexity.  
Technology, policy, and governance are key to addressing this global 
health challenge.
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