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Executive Summary

 ■ The health sector is a complex and 
multifaceted part of the global health 
ecosystem, with many stakeholders 
involved and also multiple entry points 
for corruption. While the health sector 
is highly susceptible to corruption 
during regular times, this susceptibility 
is heightened during the COVID-19 
pandemic. Corruption is defined 
here as “the abuse of entrusted 
power for private gain.” According 
to a 2019 report from Transparency 
International, even during ordinary 
times, corruption in the health sector 
causes losses of over US$500 billion1 
every year, more than the amount of 
resources needed to fill the gap to 
achieve Universal Health Coverage. 
The poorest and most vulnerable 
populations in society are ultimately 
the ones to suffer the consequences.

The health sector is a complex and 
multifaceted part of the global health 
ecosystem, with many stakeholders 
involved and also multiple entry points for 
corruption. While the health sector is highly 
susceptible to corruption during regular 
times, this susceptibility is heightened 
during public health emergencies, such as 
the present COVID-19 pandemic. We know 
that corruption in the health sector has 
severe consequences for population health 
as it limits access to health services and 
products that are affordable, safe and of high 
quality. Equally important, corruption can 
erode the public’s trust in their governments. 
Corruption also poses a significant threat 
to making gains against the pandemic and 
advancing global public health goals, such 
as Sustainable Development Goal (SDG) #3 
(Good Health and Well-being).

In the ECIS region, the ongoing pandemic 
has highlighted the need for integrity in the 
health sector. It also has underscored the 
importance of integrating anti-corruption, 
transparency, and accountability (ACTA) 
in the health sector, The adoption of ACTA 
mechanisms, if designed and implemented 

1  https://www.transparency.org/en/our-priorities/health-and-corruption

appropriately, can minimize corruption risks 
in the health sector. This in turn can ideally 
lead to more equitable access to health 
services and products.

As part of UNDP’s efforts to assist 
governments and other stakeholders 
to identify corruption risks in the health 
sector, this study aims to collect best 
practices on how to strengthen integrity in 
the health sector in the ECIS region during 
the COVID-19 pandemic and beyond. To 
undertake this study, a rapid literature 
review and key informant interviews were 
conducted to provide an evidence-base 
on areas at risk of corruption in the health 
sector in the ECIS region and best practices 
to minimize corruption risks, with a focus on 
the COVID-19 pandemic. The rapid literature 
review was carried out by searching 
three scholarly databases (OVID Medline, 
SCOPUS, and ProQuest) to identify academic 
articles, books, policy reports, and news 
articles published between January 2020 
and October 2021. In addition, key informant 
interviews, took place in November and 
December 2021 and were used to capture 
the perceptions of experts from UNDP 
country offices, NGOs, and researchers.

This study identifies areas at risk of corruption 
in the health sector, as well as best practices 
and evidence-based recommendations as 
points of intervention for policy and practice. 
Specifically, it illuminates ACTA mechanisms, 
among others, that can strengthen the 
integrity of the health sector. Findings show 
that health sectors across the ECIS region 
are at a heightened risk of corruption during 
COVID-19, as this pandemic has required 
quick and nimble actions by governments to 
secure critical medical supplies.

https://www.transparency.org/en/our-priorities/health-and-corruption
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Corruption risks identified in the health 
sector in the ECIS region include: price 
gouging, bribes, informal payments, 
corrupt procurement procedures of medical 
products, fraud, and embezzlement 
of emergency funds allocated to the 
COVID-19 response.

A preventative approach to corruption 
is advanced; that is, diagnosis before 
implementation of any ACTA inititiave. 
Recommendations advanced include: first 
diagnosing corruption risks to prioritize 
and manage them through a corruption 
risk assessment, the implementation 
of whistleblower reporting systems 
with accompanying legal protection for 
whistleblowers; improving transparency 
and accountability in medical supplies 
procurement; providing greater support to 
national governments by the international 
community to integrate anti-corruption 
mechanisms in the health sector; 
and strengthening monitoring of and 
accountability in the health sector. Finally, 
promoting ACTA in the health sector 
requires coordinated partnership across 
multiple stakeholders at the national and 
international levels.

Findings from this study may be of interest 
and useful to policy makers, public 
officials, healthcare system professionals, 
the private sector (particularly suppliers 
of health commodities), and NGOs, as 
well as international organizations and 
researchers. Ideally, it will contribute to 
advancing further understanding about the 
complex relationships between the health 
care system, corruption, and the ongoing 
COVID-19 pandemic.
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Abbreviations and Acronyms

ACTA   Anti-Corruption, Transparency and Accountability

CATCH    Coalition for Accountability, Transparency and Anti-Corruption

CRA   Corruption Risk Assessment

CRC    Citizen Report Cards

ECIS    Europe and the Commonwealth of Independent States

E-procurement   Electronic Procurement

ERP Enterprise   Resource Planning

EURIPID   European Medicine Price Database

IBRD   International Bank for Reconstruction and Development

IDA   International Development Association

IMF   International Monetary Fund

MeTA   Medicines Transparency Alliance

NGOs   Non-Governmental Organizations

OCDS   Open Contracting Data Standard

PPE   Personal Protective Equipment

RFID   Radio Frequency Identification

SDGs   Sustainable Development Goals

SOPs   Standard Operating Procedures

UHC   Universal Health Coverage

UN   United Nations

UNCAC   United Nations Convention Against Corruption

UNDP   United Nations Development Programme

UNODC  United Nations Office on Drugs and Crime

WHO   World Health Organization
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The health sector is a complex and 
multifaceted part of the global health 
ecosystem, with many stakeholders 
involved and also multiple entry points for 
corruption.
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Background

The COVID -19 pandemic is a public health 
emergency, as well as a governance 
systems crisis; it is illuminating a concerning 
trend of growing citizen distrust towards 
governments and public institutions in 
many countries in the ECIS region and 
beyond. Citizen distrust only grows 
when corruption impacts access to and 
quality of public services. And, there is 
indeed ample evidence of corruption and 
continuing corruption risks as governments 
seek to manage the many challenges of 
the pandemic. Specifically, the health 
sector’s vulnerability to corruption risks 
has been amplified  during the pandemic 
and threatens the ability of governments 
to manage the pandemic. There is thus a 
compelling case for focusing government 
attention on how to reduce corruption 
risks and strengthen anti-corruption, 
transparency, and accountability (ACTA) 
mechanisms in the health sector in order to 
advance integrity in the health sector. This 
is one of the purposes of this paper. For 
the purpose of this document, corruption is 
defined as “the misuse of entrusted power 
for private gain.” 

Of note, the United Nations Convention 
Against Corruption (UNCAC), adopted by 
the UN General Assembly on October 31, 
2003, provides a legally binding framework 
for national governments to design and 
implement ACTA measures in the health 
sector and beyond. The UNCAC provides 
helpful examples of corruption and 
encourages state parties to collaborate 
to develop common definitions and 
standards–as best as possible–to combat 
corruption. SDG # 16 also is important, by 
calling for the reduction of corruption and 
bribery in all their forms (target 16.5), public 
access to information and the protection of 
fundamental freedoms (target 16.10), and 
the development of effective, accountable 
institutions at all levels (target 16.6).
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Corruption risks identified in the health 
sector in the ECIS region include: price 
gouging, bribes, informal payments, 
corrupt procurement procedures 
of medical products, fraud, and 
embezzlement of emergency funds 
allocated to the COVID-19 response.
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UNDP ACTA Assistance to the Governments in the ECIS 
region and Civil Society During the Pandemic

In the ECIS region, UNDP has assisted 
national governments and civil society 
organizations to quickly set up various digital 
platforms ranging from COVID-19 related 
public expenditure transparency portals 
and e-learning websites for civil servants 
to COVID-19 hackathons (“Coronathons”), 
mobile one-stop-shops, chat-bots for 
responding to citizens’ requests and 
doctor-whistleblower channels. UNDP 
has also assisted in the establishment of 
digital platforms that, among other things, 
empower civil society to help promote 
accountability and that support anti-
corruption investigations.2

Specifically in Kazakhstan, UNDP supported 
an external analysis of corruption risks 
in health sector organizations to prevent 
fraud and the unfair distribution of health 
supplies, conducted sociological research 
with Transparency Kazakhstan on corruption 
perceptions, and studied public perception 
during the pandemic.3 They also supported 
civil society organizations in monitoring 
transparency and accountability in public 
services.4 In Moldova, UNDP supported 
the Office of the Ombudsman to set up an 
online system where whistleblowers can 
submit reports on irregularities affecting the 
public interest in the health sector related 
to COVID-19.5 UNDP and the Office of the 
Ombudsman also supported a whistleblower 
protection information campaign to support 
doctors in Moldova who disclose information 

2  Kotetishvili, I. (2020a). Leveraging technology and innovation to advance accountability and public services 
delivery during Covid-19 in Europe and Central Asia: Beyond Recovery: Towards 2030. UNDP Europe and Central 
Asia. https://www.undp.org/eurasia/publications/leveraging-technology-and-innovation-advance-accountability-
and-public-services-delivery-during-covid-19-europe-and-central-asia
3  UNDP Kazakhstan. (2020). Recovering Better with Integrity. https://www.undp.org/kazakhstan/stories/
recovering-better-integrity
4  Ibid.
5  Kotetishvili, I. (2020b). The coronavirus pandemic has created a “perfect storm” for core government functions. 
UNDP Europe and Central Asia. https://www.undp.org/eurasia/blog/coronavirus-pandemic-has-created-
%E2%80%9Cperfect-storm%E2%80%9D-core-government-functions
6  UNDP Moldova. (2020). A campaign for supporting doctors who disclose information of public interest is 
conducted with UNDP Moldova support. https://medium.com/
undp-moldova/a-campaign-for-supporting-doctors-who-disclose-information-ofpublic-interest-is-conducted-with-
a07176e7e102
7  Kotetishvili, I. (2020a). Leveraging technology and innovation to advance accountability and public services 
delivery during Covid-19 in Europe and Central Asia: Beyond Recovery: Towards 2030.
8  Ibid.

that have implications for public health.6 
In Montenegro, UNDP together with the 
Ministry of Health developed a web-based 
centralized enterprise resource planning 
(ERP) system “for monitoring the movement 
and distribution of consumables and 
equipment throughout health care facilities…
with reporting utilizing AI components.”7 
Similarly, UNDP Ukraine supported the 
establishment of a digital stock management 
system for medicines and medical products 
for efficient forecasting and planning at 
the national and local levels. In Eastern 
Ukraine, UNDP supported local NGOs to 
monitor ProZorro, the country’s electronic 
procurement (e-procurement) portal.8

https://www.undp.org/eurasia/publications/leveraging-technology-and-innovation-advance-accountability-and-public-services-delivery-during-covid-19-europe-and-central-asia
https://www.undp.org/eurasia/publications/leveraging-technology-and-innovation-advance-accountability-and-public-services-delivery-during-covid-19-europe-and-central-asia
https://www.undp.org/kazakhstan/stories/recovering-better-integrity
https://www.undp.org/kazakhstan/stories/recovering-better-integrity
https://www.undp.org/eurasia/blog/coronavirus-pandemic-has-created-%E2%80%9Cperfect-storm%E2%80%9D-core-government-functions
https://www.undp.org/eurasia/blog/coronavirus-pandemic-has-created-%E2%80%9Cperfect-storm%E2%80%9D-core-government-functions
https://medium.com/undp-moldova/a-campaign-for-supporting-doctors-who-disclose-information-ofpublic-interest-is-conducted-with-a07176e7e102
https://medium.com/undp-moldova/a-campaign-for-supporting-doctors-who-disclose-information-ofpublic-interest-is-conducted-with-a07176e7e102
https://medium.com/undp-moldova/a-campaign-for-supporting-doctors-who-disclose-information-ofpublic-interest-is-conducted-with-a07176e7e102
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Study Purpose and Audience

This study is part of UNDP’s support to 
governments and other stakeholders on 
how to reduce and manage corruption risks 
in the health sector. It describes corruption 
risks in the health sector as well as what 
best practices can reduce corruption risks 
and strengthen integrity in the health sector 
in the ECIS region, during the COVID-19 
pandemic and beyond. While the focus of 
this study is the ECIS region, best practices 
are not confined to this region. This study will 
be of interest to public officials, healthcare 
system professionals and representatives 
from NGOs, academia, the private sector and 
UN agencies.
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Methodology

As a first step, a rapid literature review 
was undertaken using three scholarly 
databases: OVID Medline, SCOPUS, 
and ProQuest. Searches were limited to 
academic articles, books, policy reports, 
and news articles published between 
January 2020 and October 2021. As a 
second step, key informant interviews 
were conducted virtually via Zoom in 
November 2021. Invitations to participate 
in an interview were sent out via email to 
15 individuals representing all of the ECIS 
countries. Participants who provided their 
informed consent were enrolled in the 
study. Individual interviews lasted from 30 
to 45 minutes and were held with 8 experts 
representing UNDP country offices, NGOs, 
and researchers from six countries in the 
region, as well as key informants with broad 
regional knowledge. Written responses to 
questions were also provided by 3 experts. 
In total, 11 key informants helped inform 
this study.
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The United Nations Office of the High 
Commissioner on Human Rights has 
underscored that corruption is an 
“enormous obstacle to the realization of 
all human rights,” and that transparency, 
accountability, non-discrimination, and 
meaningful participation are effective 
means to fight corruption.9 Corruption is a 
well-known threat to human development 
and economic growth. Indeed, it is global in 
its reach and can manifest in different forms 
within all types of institutions.10

There are two broad types of corruption: 
isolated and systemic. Isolated corruption 
involves a very limited number of individuals, 
is small in scale, and thus, is unlikely to be 
detected. Systemic corruption, on the other 
hand, is intrinsically a matter of the political 
functioning of the state and generally entails 
some degree of political involvement. It 
becomes entrenched within institutions, as 
well as in cultures. Corruption is a “global 
wicked problem”11 that, as a concept, is 
contested; there are a wealth of competing 
views as to how to define it and its scope.,12 
For the purpose of this document, corruption 
is defined as “the misuse of entrusted power 
for private gain.”13

Corruption in the health sector is 
undoubtably showing up strongly during 
the pandemic. Global data on the precise 
extent of corruption in the health sector 
since the pandemic is not available. Still, 
there are many examples of how pervasive 
corruption is within the health sector; this 
paper will later describe many examples that 

9  United Nations Human Rights Office of the High Commissioner. (2013). The human rights case against 
corruption. OHCHR. Geneva. https://www.ohchr.org/en/stories/2013/03/human-rights-case-against-corruption
10  Bhargava, V. (2005). The Cancer of Corruption. Paper presented at the World Bank Global Issues Seminar 
Series.
11  Kohler, J.C., Chang Pico T., Vian, T., et al. (2018). “The Global Wicked Problem of Corruption and Its Risks for 
Access to HIV/AIDS Medicines.” Clinical Pharmacology & Therapeutics. 104(6):1054–6. https://pubmed.ncbi.nlm.
nih.gov/30076604/
12  Pertiwi, K. (2018). “Contextualizing Corruption: A Cross-Disciplinary Approach to Studying Corruption in 
Organizations.” Administrative Sciences. 8(2), 12. https://econpapers.repec.org/article/
gamjadmsc/v_3a8_3ay_3a2018_3ai_3a2_3ap_3a12-_3ad_3a140399.htm
13  Transparency International. (n.d.). What is corruption? https://www.transparency.org/en/what-is-corruption
14  See https://nemexis.de/wp-content/uploads/2020/05/NMXS-Survey-Covid-19.pdf
15  Carr, I. & Jago, R. (2014). “Petty Corruption, Development, and Information Technology as an Antidote.” The 
Round Table: The Commonwealth Journal of International Affairs. 103(5), 465-482.
16  Ibid.
17  Transparency International. (n.d.). Health. https://www.transparency.org/en/our-priorities/health-and-corruption

were found in the ECIS region. But, more 
broadly, even at the start of the pandemic, 
it was clear that corruption was wide-spread 
globally. An April 2020 study that included 
survey data from 58 countries found that 
fraud associated with personal protective 
equipment (PPE) was reported in 81% of 
countries surveyed, the embezzlement of 
healthcare funds was reported in 58% of 
the countries surveyed, and medical bribes 
were found in 22 percent of the countries 
surveyed.14

Corruption within the health sector can be 
found within any country and amongst any 
actors in the health sector, as well as those 
in other sectors (e.g., finance, judiciary) 
that interact with the health sector. It can 
manifest as petty corruption, taking place at 
the implementation level, where the citizen/
patient interacts with public health officials. 
Even though petty corruption implies small 
scale corruption, it is certainly not trivial. 
Significantly, it can add up and lead to 
widescale negative impacts, such as a lack 
of citizen trust in health service providers.15 
Corruption may also be apparent at the 
highest levels of government (grand 
corruption), when an individual uses their 
position of power to extract benefits (for 
example payoffs from a company to ensure 
their product “wins” a procurement tender).16 
It is estimated that of the $7.5 trillion spent 
globally on health each year, USD $500 
billion is lost to corruption.17

https://www.ohchr.org/en/stories/2013/03/human-rights-case-against-corruption
https://pubmed.ncbi.nlm.nih.gov/30076604/
https://pubmed.ncbi.nlm.nih.gov/30076604/
https://econpapers.repec.org/article/gamjadmsc/v_3a8_3ay_3a2018_3ai_3a2_3ap_3a12-_3ad_3a140399.htm
https://econpapers.repec.org/article/gamjadmsc/v_3a8_3ay_3a2018_3ai_3a2_3ap_3a12-_3ad_3a140399.htm
https://www.transparency.org/en/what-is-corruption
https://nemexis.de/wp-content/uploads/2020/05/NMXS-Survey-Covid-19.pdf
https://www.transparency.org/en/our-priorities/health-and-corruption
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In ECIS countries, corruption is evident in 
the health sector for a number of reasons. 
It has been attributed to a fragmentation 
of institutions that deliver health services 
and provide health insurance; inadequate 
legal frameworks; a lack of transparency 
in public institutions; limited or a total 
lack of oversight mechanisms; individuals 
fearing retaliation for reporting corruption; 
corrupt practices being socially acceptable, 
culturally embedded, or normalized, 
particularly with regards to petty 
corruption; and the unwillingness of senior-
level officials to discuss and engage with 
issues of corruption, as some examples. 
Additionally, when corruption is indeed 
addressed, control mechanisms can be 
cumbersome. Paradoxically, this can lead 
to more space for corruption, as if there are 
too many checks and balances, individuals 
will simply seek ways to circumvent them. 
This is particularly true during the COVID-19 
pandemic. What is more, some governments 
may not see the value in addressing 
corruption risks in the health sector, 
particularly when government officials 
themselves are complicit in corruption. The 
combination of weak governance, political 
patronage, and limited citizen engagement 
in many countries means that providers of 
health systems are not held accountable for 
delivering high-value, people-centred care 
and for avoiding corruption.



Corruption and the COVID-19 Pandemic
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In October 2020, the United Nations 
Secretary General, Antonio Guterres, stated 
that corruption was one of the greatest 
risks to making gains against the COVID-19 
pandemic.18 He further underscored that 
corruption is particularly damaging in times 
of crisis, and that the global response to 
the virus has fostered new opportunities for 
corruption, “…to exploit weak oversight and 
inadequate transparency, diverting funds 
away from people in their hour of greatest 
need.”19

Evidently, the COVID-19 pandemic has put 
unprecedented strains on health sectors and 
underscored the importance of citizen trust 
in their governments and how they govern. 
It has illuminated how crucial health sector 
integrity is in terms of how well governments 
can manage the pandemic and how their 
citizens respond to public health mandates. 
Health sector integrity implies, for example, 
the successful implementation of vaccine 
programmes by way of strong supply chain 
systems to ensure effective vaccine storage, 
handling, and stock management; rigorous 
temperature controls in the supply chain; 
and the maintenance of adequate logistics 
management information systems that 
support equitable vaccine distribution.20

18  United Nations. (2020). “Statement on corruption in the context of Covid-19: Corruption is the ultimate betrayal of 
public trust.” https://www.un.org/en/coronavirus/statement-corruption-context-covid-19
19  Ibid.
20   Feyisa, D., Jemal, A., Aferu, T., et al. (2021). “Evaluation of Cold Chain Management Performance for Temperature-
Sensitive Pharmaceuticals at Public Health Facilities Supplied by the Jimma Pharmaceuticals Supply Agency Hub, 
Southwest Ethiopia: Pharmaceuticals Logistic Management Perspective Using a Multicentered, Mixed-Method 
Approach.” Advances in pharmacological and pharmaceutical sciences. 5167858. https://www.hindawi.com/journals/
aps/2021/5167858/ 
21  Anello, E. (2008).  A framework for good governance in the public pharmaceutical sector: Working draft. World 
Health Organization. Geneva. http://www.anti-corruption.org/wp-content/uploads/2016/11/WHO-GGMframework.pdf
22  United Nations. (n.d.). Sustainable Development Goals - Goal 3: Ensure healthy lives and promote well-being for all 
at all ages. https://www.un.org/sustainabledevelopment/health/

If health sector integrity is not in place, 
corruption risks may present themselves. This 
is particularly true when supplies of health 
products are limited though demand is high: 
a characteristic of public health emergencies. 
Weak public sector governance and corruption 
can  impact human health by impairing 
quality assurance processes, exposing the 
risk of introducing unsafe medical products 
on the market, and fostering a lack of trust in 
governments amongst citizenries.21 The latter 
can result in citizens ignoring public health 
measures, which can result in higher rates of 
COVID-19 within the population, ultimately, 
prolonging the pandemic. Consequently, 
it can threaten the successful attainment 
of SDG 3: “Good Health and Well-being.”22 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.un.org/en/coronavirus/statement-corruption-context-covid-19
https://www.hindawi.com/journals/aps/2021/5167858/
https://www.hindawi.com/journals/aps/2021/5167858/
http://www.anti-corruption.org/wp-content/uploads/2016/11/WHO-GGMframework.pdf
https://www.un.org/sustainabledevelopment/health/
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At the beginning of the pandemic, PPE, 
freezers, and other critical supplies required 
rapid distribution in countries across the 
ECIS region. This resulted in the relaxing of 
some procurement procedures, so that in 
some cases, tenders were in fact awarded to 
companies that could deliver their products 
fastest but that did not necessarily have the 
best quality products. Healthcare institutions 
were also not able to manage the quantities 
of supplies needed during the pandemic.

Corruption, as noted prior, is endemic in 
many countries in the region. There are 
reports that indicate that it is institutionalized 
within the political system broadly and 
specifically within health institutions in many 
countries. For instance, there is an example 
of how hospital employees have to pay 
their supervisors “top-ups” from their own 
salaries. Even so, there are competing views 
about whether COVID-19 has led to more 
corruption in ECIS countries. Some say that 
the pandemic has not created additional 
corruption or corruption risks per se, but it 
has absolutely overburdened medical staff, 
healthcare facilities, and public procurement 
procedures, thus making corruption far more 
apparent than it was previously. Others point 
out that while corruption risks existed in the 
health sector before the pandemic, they are 
amplified now given the importance of speed 
in the delivery of health products. Indeed, 
there is debate about whether speed helps 
or hinders objectives. Still, clear guidelines 
and protocols, that may be implemented 
during a crisis. should be agreed to and 
documented in advance. There are for 
certain additional risks given that a lot of 
external funding is being directed to the 
healthcare system for COVID-19 responses. 
A hospital director in an ECIS country, for 
instance, was found to have embezzled 
external funding that was intended to help 
support COVID-19 healthcare facilities.

 

Additionally, COVID-19 vaccine roll-outs 
and their attendant policies have created 
new corruption risks. Some stakeholders 
are using the pandemic to serve their own 
interests. For instance, it was reported 
that there have been new types of corrupt 
transactions between doctors and patients 
(e.g., patients can buy vaccine certificates 
from doctors). There are many reports of 
patients who are receiving authentic vaccine 
certificates from doctors so they can gain 
access to venues that require vaccination, 
even though they are not vaccinated. 
Suppliers are also using the pandemic to 
inflate product prices.

In some cases, COVID-19 vaccines are also 
being procured illegally from nearby countries 
and sold to people who can afford and are 
willing to pay for them; prices are estimated 
to range from USD $50 to USD $3,000 per 
dose on informal markets. On the other hand, 
in some countries the anti-vax movement 
has meant that there is less corruption within 
vaccine deployment because of a surplus of 
supply.



Corruption Risks Within the Health Sector

As a result of the pandemic, and as noted 
above, the risks of corruption in the health 
sector are heightened in ECIS countries and 
beyond. This section will highlight select 
examples of entry points within the health 
sector where corruption can manifest. Within 
the health sector, there are multiple entry 
points for corruption.23 There is a wealth of 
literature and policy documents describing 
these risks, so they will not be discussed in 
detail here.24, 25, 26, 27, 28, 29, 30  Still, it is important 
to note that examples of entry points for 
corruption in the health sector include 
administrative or regulatory processes, 
procurement, health service delivery, 
and the production and sale of medical 
supplies.31, 32, 33, 34 Given the involvement 
of the private sector in each of these entry 
points, it is critical that the private sector 
engage in anti-corruption, transparency, and 
accountability efforts.

23  For more information on how the health sector is vulnerable to corruption, please refer to: World Health 
Organization. (2018). Integrating a focus on anti-corruption, transparency and accountability in health sectors 
assessments. Geneva. https://apps.who.int/iris/bitstream/handle/10665/310991/9789241515177-eng.pdf 
24  Hussman, K. (2020). “Health sector corruption Practical recommendations for donors.” Bergen: Chr. Michelsen 
Institute (U4 Issue 2020:10). https://www.u4.no/publications/health-sector-corruption
25  Mackey, T. K., Vian, T., & Kohler, J. (2018). “The sustainable development goals as a framework to combat 
health-sector corruption.” Bulletin of the World Health Organization. 96(9), 634–643. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC6154071 
26  World Health Organization. (2020). Findings from a rapid review of literature on ghost workers in the health 
sector: towards improving detection and prevention. Geneva. https://apps.who.int/iris/handle/10665/331820 
27  World Health Organization. (2018). Integrating a focus on anti-corruption, transparency and accountability in health 
sectors assessments. Geneva. https://apps.who.int/iris/bitstream/handle/10665/310991/9789241515177-eng.pdf
28  Transparency International. (2015). Bangladesh: overview of corruption and anti-corruption with a focus on the 
health sector. Berlin. https://www.un.org/sustainabledevelopment/health/ 
29  Kohler, J. (2011). Fighting Corruption in the Health Sector: Methods, Tools and Good Practices. United Nations 
Development Programme. https://tspace.library.utoronto.ca/bitstream/1807/107939/1/8.%20Mapping%20of%20
good%20practices%20of%20anti-corruption%20interventions%20in%20the%20health%20sector.pdf
30  Vian, T. (2008). “Review of corruption in the health sector: theory, methods, and interventions.” Health Policy 
and Planning. 23(2): 83-94. https://academic.oup.com/heapol/article/23/2/83/590549 
31  Ibid. 
32  World Health Organization. (2020). Findings from a rapid review of literature on ghost workers in the health 
sector: towards improving detection and prevention. https://apps.who.int/iris/handle/10665/331820
33  Transparency International. Bangladesh: overview of corruption and anti-corruption with a focus on the health sector.
34  Kohler. Fighting Corruption in the Health Sector: Methods, Tools, and Good Practices. 
35  Savedoff, W.D. & Hussman. K. (2006). Why are health sectors prone to corruption? In 2006 Global Corruption 
Report. Transparency International. https://issuu.com/transparencyinternational/docs/2006_gcr_healthsector_en
36  Kohler, J.C. & Dimancesco, D. (2020). “The risk of corruption in public pharmaceutical procurement: how 
anti-corruption, transparency and accountability measures may reduce this risk.” Global Health Action. 
13(sup1):1694745. https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1694745 

The health sector is particularly vulnerable 
to corruption due to its technical complexity, 
which often results in asymmetric 
information between patients and providers, 
healthcare workers and suppliers, and 
health product suppliers and governments 
(see Figure 1 below for corrupt practices 
that may take place amongst key actors in 
the health sector).35 Oftentimes, because 
there are many actors involved in the health 
sector, accountability lines are not clear. In 
other words, we often do not know who is 
accountable to whom. What is more, even if 
there are mechanisms in place to ensure that 
accountability is monitored, sometimes it is 
unclear if corrupt acts are sanctioned, and 
they are, if these sanctions are sufficient to 
deter future cases of corruption. Corruption 
in the health sector amplifies and worsens 
existing resource and service challenges 
for governments; it can increase healthcare 
costs, decrease the effectiveness and 
volume of healthcare services, and waste 
vital public funds allocated to the health 
sector.36
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Figure 1. Examples of Corruption Risks Among Different Actors in the Health Sector

Source: Based on Savedoff and Hussmann (2006)37 figure from Hussman (2020)38

37  Savedoff & Hussman. Why are health sectors prone to corruption? 
38  Hussman. “Health sector corruption Practical recommendations for donors.” 
39  Naher, N., Hoque, R., Hassan, M.S., et al. (2020). “The influence of corruption and governance in the delivery of 
frontline health care services in the public sector: a scoping review of current and future prospects in low and 
middle-income countries of south and south-east Asia.” BMC Public Health. 20(880). https://bmcpublichealth.
biomedcentral.com/articles/10.1186/s12889-020-08975-0 
40  Inter-American Commission on Human Rights. (2019). Corruption and Human Rights in the Americas: Inter-
American Standards. http://www.oas.org/en/iachr/reports/pdfs/CorruptionHR.pdf 
41  Vian, T. (2020). “Anti-corruption, transparency and accountability in health: concepts, frameworks, and 
approaches.” Global Health Action. 13(1694744). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7170369/ 
42  These areas were highlighted in the literature search, as well as by key informant interviews. 

The impact of corruption on access to 
quality health services is alarming. There 
is ample evidence globally that illuminates 
how corruption can affect quality of health 
services and products.39 As a result of 
corruption, public funds may be diverted 
away from public health services on which 
citizens, particularly those who are poor and 
vulnerable, depend.40 Corruption certainly 
worsens existing inequities in access to 
health services and products, as it denies 
the poor and marginalized access to public 

resources.41 In short, corruption allows the 
powerful and economically advantaged 
members of a population to benefit at the 
expense of the most needy and vulnerable.

The below section describes key corruption 
risks in the health sector.42 Please note it 
is not an exhaustive overview. Instead, it 
targets priority areas where corruption has 
been identified in the health sector in ECIS 
countries by the key informants and the 
literature reviewed.

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08975-0
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08975-0
http://www.oas.org/en/iachr/reports/pdfs/CorruptionHR.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7170369/
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Corruption Risks in Medical 
Product Procurement
Corruption in medical product procurement 
is one of the major risk areas for corruption 
in the ECIS region. Procurement may be 
understood as, “...the process by which the 
resources (goods and services) required 
by a project are acquired… [including the] 
development of the procurement strategy, 
preparation of contracts, selection and 
acquisition of suppliers, and management 
of the contracts.”43 Notably, procurement 
is an area where the public and private 
sectors often interact. During the COVID-19 
pandemic, procurement has been central 
to public health; national governments 
have relied on procurement to attain critical 
medical supplies, including PPE, oxygen 
tanks, medical devices, and vaccines. 
Procurement of medical products is the 
government function that has the highest risk 
for corruption.44 What is more, procurement 
is often targeted for financial aid from many 
global institutions so high corruption risks in 
this area means that there is a high likelihood 
of significant financial wastage.45

Public procurement can take the form of 
bulk-purchasing (e.g., through tenders) or 
bulk-pricing (e.g., by agreeing on specific 
prices of medical products). Governments 

43  Association for Project Management. (2011). About Us. As cited in Hudon, P.A. & Garzón, C. (2016). “Corruption 
in public procurement: entrepreneurial coalition building.” Crime, Law and Social Change. 66, p. 291. 
44  United Nations Office on Drugs and Crime. (2020). Covid-19 vaccines and corruption risks: preventing 
corruption in the manufacture, allocation, and distribution of vaccines. UNODC. https://www.unodc.org/
documents/corruption/COVID-19/Policy_paper_on_COVID-19_vaccines_and_corruption_risks.pdf
45  Organisation for Economic Co-operation and Development. (2016). Preventing Corruption in Public 
Procurement. https://www.oecd.org/gov/ethics/Corruption-Public-Procurement-Brochure.pdf 
46  Organisation for Economic Co-operation and Development. (n.d.). Public procurement. https://www.oecd.org/
gov/public-procurement/
47  United Nations Office on Drugs and Crime. (2013). Guidebook on anti-corruption in public procurement and the 
management of public finances: good practices in ensuring compliance with article of the United Nations 
Convention against Corruption. UNODC. New York. https://www.unodc.org/documents/corruption/
Publications/2013/Guidebook_on_anti-corruption_in_public_procurement_and_the_management_of_public_
finances.pdf 
48  Transparency International. (2016). G20 Position Paper–Transparency in health sector procurement.
https://www.transparency.org/files/content/pages/TI_G20_position_paper_-_health_sector_procurement_
transparency.pdf 
49  Seidman, G. & Atun, R. (2017). “Do changes to supply chains and procurement processes yield cost savings and 
improve availability of pharmaceuticals, vaccines or health products? A systematic review of evidence from 
low-income and middleincome countries.” BMJ Global Health. 2(2), e000243. https://pubmed.ncbi.nlm.nih.
gov/28589028/ 
50  United Nations Office on Drugs and Crime. Guidebook on anti-corruption in public procurement and the 
management of public finances: good practices in ensuring compliance with article of the United Nations 
Convention against Corruption. 

have the responsibility of ensuring that 
procurement is carried out efficiently 
and with due diligence to guarantee high 
quality of public service delivery and to 
protect the public’s interest.46 Exact figures 
are not available; even so, estimates show 
that as much as 25% of global spending 
on public procurement is lost to corruption 
annually.47 When the procurement process 
is compromised, it can lead to shortages in 
vital medical products such as diagnostics 
and PPE, wastage of financial resources, and 
exacerbated inequities in terms of access 
to health services and products. It may 
also enable the infiltration of falsified and 
substandard health products into the supply 
chain.48 Importantly, it can erode public trust 
in the ability of governments to provide 
essential health products.49

Corruption can manifest in a variety of ways 
throughout the procurement cycle (the pre-
bidding, bidding, and post-bidding phases) 
(see Table 1). First, the pre-bidding stage 
includes a needsbased assessment, a 
definition of contract characteristics, and the 
selection of a procurement method. In the 
pre-bidding stage, corruption may happen 
when a need is falsified, a bid is drafted 
to favour a pre-determined company, or 
tender procurements are circumvented.50 
The bidding stage involves bid invitations 

https://www.unodc.org/documents/corruption/COVID-19/Policy_paper_on_COVID-19_vaccines_and_corruption_risks.pdf
https://www.unodc.org/documents/corruption/COVID-19/Policy_paper_on_COVID-19_vaccines_and_corruption_risks.pdf
https://www.oecd.org/gov/ethics/Corruption-Public-Procurement-Brochure.pdf
https://www.oecd.org/gov/public-procurement/
https://www.oecd.org/gov/public-procurement/
https://www.unodc.org/documents/corruption/Publications/2013/Guidebook_on_anti-corruption_in_public_procurement_and_the_management_of_public_finances.pdf
https://www.unodc.org/documents/corruption/Publications/2013/Guidebook_on_anti-corruption_in_public_procurement_and_the_management_of_public_finances.pdf
https://www.unodc.org/documents/corruption/Publications/2013/Guidebook_on_anti-corruption_in_public_procurement_and_the_management_of_public_finances.pdf
https://www.transparency.org/files/content/pages/TI_G20_position_paper_-_health_sector_procurement_transparency.pdf
https://www.transparency.org/files/content/pages/TI_G20_position_paper_-_health_sector_procurement_transparency.pdf
https://pubmed.ncbi.nlm.nih.gov/28589028/
https://pubmed.ncbi.nlm.nih.gov/28589028/
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and evaluations and the contract award. 
This stage is at risk of corruption when a 
tender winner is chosen through bribery or 
extortion or a tender is facilitated through 
bidding fraud (e.g. “different” bidders 
having the same contact information, 
forged documents, deliberately missing 
documents, clustering of bids, collusion 
between bidders).51 Last, in the post-bidding 
stage, (where contract implementation and 
monitoring are the main activities) instances 
of corruption may include false invoicing, 

51  Ibid. 
52  Ibid. 
53  World Health Organization. (2020). Potential corruption risks in health financing arrangements: report of a 
rapid review of the literature. Geneva. https://www.who.int/publications/i/item/potential-corruption-risks-in-health-
financing-arrangements-report-of-a-rapid-review-of-the-literature 
54  Kohler & Dimancesco. “The risk of corruption in public pharmaceutical procurement: how anti-corruption, 
transparency and accountability measures may reduce this risk.” 
55  United Nations Office on Drugs and Crime. Covid-19 vaccines and corruption risks: preventing corruption in the 
manufacture, allocation, and distribution of vaccines. 

the rewriting of the terms of the contract 
agreements, and the failure to deliver 
purchased medical supplies or the delivery 
of substandard supplies.52 Direct purchasing 
from a supplier is also vulnerable to 
corruption as it is highly fragmented and can 
be challenging to audit if there is no clear 
information path.53 Finally, conflict of interest 
is a risk in the procurement process. And, 
while conflict of interest is not corruption per 
se, it is indeed a gateway to corruption.

Table 1. Examples of Corruption Risks in Medical Product Procurement

Examples of Corruption Risks in Medical Product Procurement
Key Stakeholders  ■ Manufacturers, healthcare providers, government officials, 

civil society organizations, and patients
Tender Processes  ■ Pre-bidding: Rigged needs assessment, circumvention of 

tender procedures, tailored tendering
 ■ Bidding: bribery and kickbacks during bid evaluation, 

favoritism, collusion or market division in bidding, 
fraudulent bids

 ■ Post-bidding: false invoicing, inflated invoicing changing 
contract agreements, failure to deliver products procured

Risk Factor Examples  ■ Lack of oversight over procurement system, whether 
centralized or decentralized

 ■ No procurement guidelines that promote uniform 
standards

 ■ No Standard Operating Procedures
 ■ Lack of transparency and accountability, including 

information on the tender processes, terms and 
conditions, final decisions, and the pricing of medicines

 ■ No conflict-of-interest policies amongst procurement 
actors

 ■ No measures to address and manage identified conflicts 
of interest

 ■ Absence of price monitoring

Source: Based on Kohler et al. Transparency International (2016)54 figure from Kohler & 
Dimancesco (2020).55

https://www.who.int/publications/i/item/potential-corruption-risks-in-health-financing-arrangements-report-of-a-rapid-review-of-the-literature
https://www.who.int/publications/i/item/potential-corruption-risks-in-health-financing-arrangements-report-of-a-rapid-review-of-the-literature
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Corruption can manifest in a 
variety of ways throughout the 
procurement cycle
(the pre-bidding, bidding,
and post-bidding phases). 
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Procurement Corruption 
Risks During the COVID-19 
Pandemic
Recent research has shown how the 
procurement process has been at heightened 
risk of corruption during the pandemic.56 
Specifically, the urgent need to acquire 
vaccines that are limited in supply can lead 
suppliers to exponentially increase the price 
of their products and bribe government 
officials to circumvent regulatory controls. 
Meanwhile, government officials may put 
their own interests over public health by 
demanding kickbacks from suppliers to 
acquire vaccines for themselves or those 
connected to them. The multiple entry points 
for corruption within vaccine procurement 
and distribution processes are a threat to 
making gains against the pandemic.During 
the COVID-19 pandemic, there have been 
several reports of corruption within health 
supply procurement processes across the 
ECIS region:

 ■ There have been ample reports of 
price gouging for face masks and 
disinfectants, with prices for these 
products increasing nearly ten-fold.57

 ■ Government officials spent over USD $1 
million to procure PPE from a supplier 
owned entirely by a political supporter.58

56  United Nations Office on Drugs and Crime. Covid-19 vaccines and corruption risks: preventing corruption in the 
manufacture, allocation, and distribution of vaccines. 
57  Djordjević, S., & Dobovšek, B. (2020). “Organised crime in Western Balkans Six at the onset of coronavirus.” 
International Journal of Sociology and Social Policy. 40(9/10), 807–820. https://www.emerald.com/insight/content/
doi/10.1108/IJSSP-06-2020-0229/full/html 
58  Institute for Development of Freedom of Information. (2020). Covid-19 Related Simplified Tenders. https://idfi.
ge/en/procurement_%20related_to_covid_19 
59  Dairabayeva, N. K., Aitmukhanova, D. U., Zhagypar, Z., et al. (2021). “Public Procurement: Evidence From 
Kazakhstan.” Journal of Legal, Ethical and Regulatory Issues. (24(4), 1–6. https://www.abacademies.org/articles/
public-procurementevidence-from-kazakhstan-10699.html
60  Lee-Jones, K. (2020). Overview of corruption and anti-corruption in Central Asia (Kazakhstan, Kyrgyzstan, 
Tajikistan, Turkmenistan and Uzbekistan). Transparency International. https://knowledgehub.transparency.org/
helpdesk/overview-of-corruption-and-anti-corruption-in-central-asia 
61  Stephenson, M. (2021). Guest Post: Lessons from Moldova’s Covid-19 Vaccine Distribution Scandal. The Global 
Anticorruption Blog. https://globalanticorruptionblog.com/2021/04/20/guest-post-lessons-from-moldovas-covid-19-
vaccine-distribution-scandal/ 
62  Information received from a key informant interview.
63  Steingrüber, S., Kirya, M., Jackson, D., et al. (2020). Corruption in the time of COVID-19: A double-threat for low 
income countries. U4 Anti-Corruption Resource Centre. https://www.u4.no/publications/corruption-in-the-time-of-
covid-19-a-double-threat-for-low-income-countries
64  Ivats-Chabina, A.R., Korolchuk, O.L., Kachur, A.Y., et al. (2021). “Healthcare in Ukraine During the Epidemic: 
Difficulties, Challenges and Solutions.” Wiadomości Lekarskie. LXXIV(5). https://pubmed.ncbi.nlm.nih.
gov/34090301/

 ■ In one country, integrity violations 
within procurement processes 
resulted in significantly compromised 
procedures at the end of the first 
quarter of 2020, stemming from a lack 
of unified methodology for competitive 
bidding and the absence of formal 
institutions responsible for organizing 
tendering processes.59

 ■ A winning tender for the purchase of 
PPE and ventilator equipment was 
found to have been connected to a 
senior government official.60

 ■ In the context of COVID-19 vaccine 
shortages, politicians organized 
COVID-19 vaccinations for themselves, 
their families, and their colleagues, 
leaving approximately 700 healthcare 
workers without access to vaccines.61

 ■ Poor quality ventilators caught fire 
resulting in patient deaths in a hospital. 
The company that produced the 
products had a connection to a high-
level government official.62

 ■ Government acquisition of ventilators 
on the semi-grey market, allegedly 
in response to a lack of supply in 
the regulated European market, was 
criticized for undermining the integrity 
of a country’s health procurement 
procedure.63

 ■ A dedicated public fund for COVID-19 
was significantly misused, having 
directed more funds toward 
infrastructure than the health sector.64

https://www.emerald.com/insight/content/doi/10.1108/IJSSP-06-2020-0229/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJSSP-06-2020-0229/full/html
https://idfi.ge/en/procurement_%20related_to_covid_19
https://idfi.ge/en/procurement_%20related_to_covid_19
https://www.abacademies.org/articles/public-procurementevidence-from-kazakhstan-10699.html
https://www.abacademies.org/articles/public-procurementevidence-from-kazakhstan-10699.html
https://knowledgehub.transparency.org/helpdesk/overview-of-corruption-and-anti-corruption-in-central-asia
https://knowledgehub.transparency.org/helpdesk/overview-of-corruption-and-anti-corruption-in-central-asia
https://globalanticorruptionblog.com/2021/04/20/guest-post-lessons-from-moldovas-covid-19-vaccine-distribution-scandal/
https://globalanticorruptionblog.com/2021/04/20/guest-post-lessons-from-moldovas-covid-19-vaccine-distribution-scandal/
https://globalanticorruptionblog.com/2021/04/20/guest-post-lessons-from-moldovas-covid-19-vaccinedistribution-scandal/ 
https://www.u4.no/publications/corruption-in-the-time-of-covid-19-a-double-threat-for-low-income-countries
https://www.u4.no/publications/corruption-in-the-time-of-covid-19-a-double-threat-for-low-income-countries
https://pubmed.ncbi.nlm.nih.gov/34090301/
https://pubmed.ncbi.nlm.nih.gov/34090301/
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More broadly, breaches of anti-corruption 
standards, such as the bypassing of standard 
operating procedures (SOPs) during the 
procurement processes, have markedly 
increased during COVID-19.65 What is critical 
here, however, is to identify corruption from 
the act of bypassing procedures given 
the need to act fast during an emergency 
period. Procurement officials are under 
tremendous pressure to purchase medical 
products quickly and do not lose stock and 
timelines for purchases can be very short, 
even only hours. This calls for SOPs that are 
streamlined to meet emergency timelines 
and ensure that corruption risks are reduced.

Informal Payments
Another high corruption risk in ECIS countries 
is demand and acceptance of informal 
payments at the health service delivery 
level. Informal payments are payments made 
either to individual or institutional health 
service providers, in kind or in cash. They 
refer to payments that are made outside 
formal payment channels or are payments 
for services and/or products that should be 
covered by the public health care system.”66 
They may be voluntary (after treatment) or 
coerced (before treatment).67, 68, 69 Health 
professionals may seek informal payments 

65  Steingrüber et al. Corruption in the time of COVID-19: A double-threat for low income countries. 
66  Lewis, M. (2000). World Bank Europe and Central Asia Region. Washington DC, USA. 
67  Ibid. 
68  Stepurko, T., Pavlova, M., Gryga, I., & Groot, W. (2010). “Empirical studies on informal patient payments for 
health care services: a systematic and critical review of research methods and instruments.” BMC health services 
research. 10(273). https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-273 
69  Balabanova, D., & McKee, M. (2002). “Understanding informal payments for health care: the example of 
Bulgaria.” Health policy (Amsterdam, Netherlands). 62(3), 243–273. https://pubmed.ncbi.nlm.nih.gov/12385850/
70  Shahriari, H., Belli, P., & Lewis M. (2001). Institutional Issues in Informal Health Payments in Poland: Report on 
the Qualitative Part of the Study. HNP Discussion Paper. World Bank. Washington DC. https://openknowledge.
worldbank.org/handle/10986/13679 
71  Vian, T., Feeley, F.G., Domente. S., et al. (2015). “Barriers to universal health coverage in Republic of Moldova: a 
policy analysis of formal and informal out-of-pocket payments.” BMC Health Services Research. 15:319. https://
bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0984-z 
72  Praspaliauskiene R. (2016). “Enveloped Lives: Practicing Health and Care in Lithuania.” Medical anthropology 
quarterly. 30(4), 582–598. https://pubmed.ncbi.nlm.nih.gov/26990322/ 
73  Ibid. 
74  Balabanova & McKee. “Understanding informal payments for health care.” 
75  Vian et al. “Barriers to universal health coverage in Republic of Moldova.” 
76  Liaropoulos, L., Siskou, O., Kaitelidou, D., et al. (2008). “Informal payments in public hospitals in Greece.” 
Health policy (Amsterdam, Netherlands). 87(1), 72–81. https://pubmed.ncbi.nlm.nih.gov/18249459/ 
77  Horodnic, A.V., Williams, C.C., Druga, R.I. et al. (2021). “Informal Payments by Patients in Central and Eastern 
Europe during the COVID-19 Pandemic: An Institutional Perspective.” International Journal of Environmental 
Research and Public Health. 18:10914. https://www.mdpi.com/1660-4601/18/20/10914 

to increase their wages that are often 
very low. Informal payments may also be 
fostered by a lack of transparency in health 
services;70 they may result, for example, from 
asymmetric information between patients 
and providers or the perception that informal 
payments may result in better quality and/
or faster care.71, 72 Cultural factors, such as 
the perception that informal payments are 
gratitude payments can also be a factor in 
their presence.73, 74, 75, 76

According to a 2021 study, in East-Central 
Europe between October and December 
2020, as many as 12% of people who used 
a public healthcare facility made an informal 
payment. The study shows, however, that 
there are large disparities in the prevalence 
of informal payments between countries, 
with higher prevalence rates in countries 
that have a high degree of accepting 
corruption, low trust in government officials, 
a lack of transparency in how authorities 
have managed the pandemic, poor access 
to healthcare services, and high mortality 
rates from COVID-19.77

https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-10-273
https://pubmed.ncbi.nlm.nih.gov/12385850/
https://openknowledge.worldbank.org/handle/10986/13679
https://openknowledge.worldbank.org/handle/10986/13679
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0984-z
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0984-z
https://pubmed.ncbi.nlm.nih.gov/26990322/
https://pubmed.ncbi.nlm.nih.gov/18249459/ 
https://www.mdpi.com/1660-4601/18/20/10914
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State Capture and Abuse of 
Political Position
State capture is another corruption risk that 
has been found within ECIS countries. This 
describes the phenomenon when officials 
cater regulations and policies to benefit 
special interests rather than the public good.78 
Regulatory institutions can be vulnerable 
to state capture, particularly when they are 
under-financed and have limited human 
resources, as well as a lack of controls and 
oversight of the regulation process. Payoffs 
and bribes to regulators may result in a 
lack of enforcement of rules, discretionary 
application of the rules, and/or a change in 
how rules are applied depending on power 
structures and individual preferences.79 
Regulatory processes, laws, and policies 
are more easily captured by special interest 
groups when there is information asymmetry 
between the regulator and the interest 
groups, with the interest group holding a 
higher level of information (scientific and 
technical) about the regulated subject 
matter than the regulator.80 If there are 
weak or an absence of sufficient controls 
and government officials have a high level 
of individual discretion, corruption risks are 
also heightened.81

 ■ In one ECIS country, the waiving of 
public procurement requirements 
resulted in the purchase of vaccines 
at prices much higher than the normal 
rate.82 While this may not necessarily 
indicate corruption was at play, it 
does show the corruption risks that 
exist when normal procedures are 
bypassed in times of emergencies for 
expedience.

78  Borup, R., Traulsen, J.M., & Kaae, S. (2019). “Regulatory Capture in Pharmaceutical Policy Making: The Case of 
National Medicine Agencies Related to the EU Falsified Medicines Directive.” Pharmaceutical Medicine. 33, 
199–207. https://pubmed.ncbi.nlm.nih.gov/31933284/ 
79  Levitsky, S. & Murillo, M.V. (2013). “Lessons from Latin America: Building Institutions on Weak Foundations.” 
Journal of Democracy. 24(2), 93–107. https://www.journalofdemocracy.org/articles/lessons-from-latin-america-
building-institutions-on-weak-foundations/ 
80  Ibid. 
81  Vian, T. “Review of corruption in the health sector: theory, methods, and interventions.” 
82  Brattberg, E., Le Corre, P., Stronski, P. et al. (2021). “China’s Influence in Southeastern Central, and Eastern 
Europe: Vulnerabilities and Resilience in Four Countries.” Carnegie Endowment for International Peace. https://
carnegieendowment.org/files/202110-Brattberg_et_al_EuropeChina_final.pdf 
83  Lee-Jones, K. Overview of corruption and anti-corruption in Central Asia (Kazakhstan, Kyrgyzstan, Tajikistan, 
Turkmenistan and Uzbekistan). 

Embezzlement of 
Emergency Funds for 
COVID-19 Responses
The embezzlement of external funding 
to help countries manage the pandemic 
is another corruption risk in the ECIS 
region. During emergencies, the influx of 
large amounts of funding from donors to 
governments can create corruption risks 
due to the amount of funding and the speed 
with which it needs to be deployed. Funding 
may not be subject to the same degree of 
controls as during regular times; funding 
may be at risk of embezzlement if sufficient 
controls are not in place. In an ECIS country, 
the anti-corruption agency found that a 
staff member within the Ministry of Health 
had embezzled funds earmarked to set up 
medical centres and quarantine facilities.83

Fraud
Fraud in the COVID-19 pandemic 
management process is another example of 
a corruption risk in the ECIS region. In some 
countries, there are reports that for a fee, 
doctors are providing patients with legitimate 
vaccine certificates, but without vaccinating 
them. This creates a very dangerous public 
health situation; unvaccinated individuals 
appear to be legitimately vaccinated 
and are thus able to participate in public 
activities that require proof-of-vaccination 
certification. Forgery of vaccine certificates 
is also a corruption risk. In one ECIS country, 
fake vaccination certificates are reportedly 
selling anywhere from USD $100-USD $300 
on the informal market.

https://pubmed.ncbi.nlm.nih.gov/31933284/
https://www.journalofdemocracy.org/articles/lessons-from-latin-america-building-institutions-on-weak-foundations/
https://www.journalofdemocracy.org/articles/lessons-from-latin-america-building-institutions-on-weak-foundations/
https://carnegieendowment.org/files/202110-Brattberg_et_al_EuropeChina_final.pdf
https://carnegieendowment.org/files/202110-Brattberg_et_al_EuropeChina_final.pdf
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Hospital workers are suspected to be 
participating in the scheme.84 In another 
ECIS country, fake vaccine certificates are 
being sold for about USD $50.

84  Karmanau, Y. (2021). Vaccine reluctance in Eastern Europe brings high Covid cost. Associated Press. https://
apnews.com/article/coronavirus-pandemic-health-religion-europe-eastern-europe-2c9668cdc75b37ed140345405
fcc3f54

https://apnews.com/article/coronavirus-pandemic-health-religion-europe-eastern-europe-2c9668cdc75b37ed140345405fcc3f54
https://apnews.com/article/coronavirus-pandemic-health-religion-europe-eastern-europe-2c9668cdc75b37ed140345405fcc3f54
https://apnews.com/article/coronavirus-pandemic-health-religion-europe-eastern-europe-2c9668cdc75b37ed140345405fcc3f54
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Corruption Contributes to a Lack of Public Trust in 
Governments and Governance

Poor public trust in governments and 
governance and systematic corruption is 
a common concern throughout the ECIS 
region. A lack of public trust in governments 
is increasingly becoming a barrier to 
advancing efforts to manage the COVID-19 
pandemic, particularly with regards to 
vaccine deployment and respect of public 
health measures. A 2021 survey found that 
in countries such as Georgia, Kazakhstan, 
Kyrgyzstan, Tajikistan, and Uzbekistan, only a 
quarter of respondents had confidence that 
COVID vaccines tested by the responsible 
authorities are safe.85

In Romania, the impact of poor public trust has 
affected vaccination rates. There has been 
poor uptake of COVID-19 vaccines, in part, 
because of deeply rooted and widespread 
mistrust and disdain for political authorities.86 
In the ECIS region more broadly, the slow 
response of some governments in the early 
days of the pandemic, combined with the 
misinformation and disinformation about 
COVID-19 vaccines, have impacted citizen 
trust.87 There is a view that in Eastern Europe 
and Central Asia, the widespread mistrust 
populations have towards governments 
is partially attributed to the legacy of how 
governments governed during the Soviet 
Union era.

85  CAREC Institute. (2021). Research Report: Analysis of Public Attitudes towards COVID-19 Vaccination in 
Selected CAREC Countries. https://www.carecinstitute.org/wp-content/uploads/2021/04/CI-vaccination-attitudes-
in-CAREC-survey-report-7-April-2021.pdf
86  Associated Press News. (2021). As virus surges in Eastern Europe, leaders slow to act. https://apnews.com/article/
coronavirus-pandemic-bulgaria-romania-europe-eastern-europe-dacced0323ee03638eb80e757f200fde
87  Ibid. 
88  Transparency International. (2021). CPI 2020: Eastern Europe & Central Asia. https://www.transparency.org/en/
news/cpi-2020-eastern-europe-central-asia 

In some ECIS countries, a lack of media 
freedom and protection of journalists is not 
corruption per se, but illuminates how a lack 
of due process under the law can contribute 
to corruption as it stops the media from its 
important role of corruption watchdog. The 
COVID-19 pandemic is also being used by 
some governments as a pretext for repressive 
measures. As an example, police arrested 
and detained an investigative journalist 
who posted a story describing how the 
government restricted access to information 
on medical equipment procurement and 
retaliating against healthcare workers who 
criticized its COVID-19 response.88

https://www.carecinstitute.org/wp-content/uploads/2021/04/CI-vaccination-attitudes-in-CAREC-survey-report-7-April-2021.pdf
https://www.carecinstitute.org/wp-content/uploads/2021/04/CI-vaccination-attitudes-in-CAREC-survey-report-7-April-2021.pdf
https://apnews.com/article/coronavirus-pandemic-bulgaria-romania-europe-eastern-europe-dacced0323ee03638eb80e757f200fde
https://apnews.com/article/coronavirus-pandemic-bulgaria-romania-europe-eastern-europe-dacced0323ee03638eb80e757f200fde
https://www.transparency.org/en/news/cpi-2020-eastern-europe-central-asia
https://www.transparency.org/en/news/cpi-2020-eastern-europe-central-asia
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Corruption
reporting system

ORDER OF
BIDDING

A preventive approach to corruption can include the 
following: diagnosing corruption risks to prioritize and 
manage them through a corruption risk assessment, 
implementation of whistleblower reporting systems 
and legal protection for whistleblowers; improving 
transparency and accountability in medical supplies 
procurement; providing greater support to national 
governments by the international community to integrate 
anti-corruption mechanisms in the health sector; and 
strengthening monitoring of and accountability in the 
health sector.



The Role of ACTA in Promoting Health Sector Integrity

30

ACTA mechanisms, such as whistle-blower 
policy and protection, transparent health 
service performance data, e-procurement 
systems, independent oversight institutions, 
and citizen engagement in health services, 
are central components of health sector 
strengthening. These mechanisms can foster 
integrity in the health sector during the 
pandemic and beyond. To this end, the below 
illuminates specific corruption risks in the 
health sector, as well as recommendations on 
how specific ACTA mechanisms can generate 
integrity in health sectors.
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Profile

Profile

In the ECIS region, UNDP has assisted 
national governments and civil society 
organizations to quickly set up various digital 
platforms ranging from COVID-19 related 
public expenditure transparency portals 
and e-learning websites for civil servants to 
COVID-19 hackathons.
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To start off with, a preventative approach 
is needed to address corruption risks in 
the health sector and promote its integrity. 
Part of a preventative approach requires 
attention to the uptake of good governance. 
This concept is defined as, “the exercise 
of economic, political, and administrative 
authority to manage a country’s affairs 
at all levels, comprising the mechanisms, 
processes, and institutions through which 
that authority is directed.”89 Its focus, is thus 
strategically important, particularly when 
it is viewed as a necessary condition for 
advancing integrity in health sectors.

Health sector complexities require 
tailored governance approaches to 
identify corruption vulnerabilities, waste, 
mismanagement, and fraud. Anti-corruption 
efforts that implement good governance 
principles are considered to be the 
standard for tackling corruption risks. When 
good governance is in place, corruption 
is more easily avoided due to the various 
checks and balances and higher levels of 
accountability and transparency that can 
expose corruption and inefficiency.90, 91 In 
providing recommendations, it is important 
to note that there are often barriers that 
impede the adoption of anti-corruption 
measures. There are, for instance attitudinal 
barriers where relevant health professionals 
or administrators, for instance, may be 
unwilling to partake in anti-corruption 
training. There are also cultural barriers. 
Corruption is deeply embedded in Eastern 
European and Central Asian society. 
Beyond that, there are structural barriers 
to implementing anti-corruption that go 
beyond what can be addressed in training 
sessions.

89  Weiss, T. G. (2000). “Governance, Good Governance and Global Governance: Conceptual and Actual 
Challenges.” Third World Quarterly. 21(5), 795–814. https://library.fes.de/libalt/journals/swetsfulltext/11375717.pdf
90  Savedoff & Hussmann. Why are health sectors prone to corruption?
91  Kaufmann, D. (2005). “Myths and Realities of Governance and Corruption.” In Lopez-Carlos, A., Porter, M. E. and 
Schwab, K. (Eds). (2005). The World Economic Forum, Global Competitiveness. Report 2005–2006. Palgrave 
Macmillan, 81–98. https://papers.ssrn.com/sol3/papers.cfm?abstract_id=829244 

Here, it is also essential that political 
leadership at the highest levels of 
government is committed to anti-corruption, 
transparency and accountability in the 
health sector. This may require leadership 
development so that the bold approaches to 
structural corruption within the health sector 
and beyond, are earnestly addressed. This 
will, ideally, help encourage the support 
of anti-corruption mechanisms and efforts 
throughout society as a whole and within 
the health sector in particular. In conjunction 
with committed leadership, there must 
be appropriate and well-functioning 
governmental institutions from across 
sectors. Noteworthy here is an independent 
judiciary that can ensure that prosecution of 
offenders takes place and enforcement of 
the rule-of-law happens (See Figure 2.).

Below are specific recommendations that can 
help to advance integrity in the health sector. 
The first recommendation – undertaking 
a Corruption Risk Assessment (CRA) in the 
health sector -  however, is a needed first 
step for all governments.  Diagnosis before 
implementation is important here. More 
specifically, based on the findings from a 
CRA, national governments will then need to 
determine what strategies are priorities for 
their health sectors and when they should be 
implemented short, medium or long-term). 
Priorities will, of course, very much depend 
on what corruption risks are greatest and 
where corruption bottlenecks are found in 
the health sector.

https://library.fes.de/libalt/journals/swetsfulltext/11375717.pdf
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=829244
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Figure 2. Anti-corruption Architecture for the Health Sector

Source: World Health Organization. (2018). Integrating a focus on anti-corruption, 
transparency and accountability in health systems assessments. Geneva. https://apps.who.
int/iris/bitstream/handle/10665/310991/9789241515177-eng.pdf

https://apps.who.int/iris/bitstream/handle/10665/310991/9789241515177-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/310991/9789241515177-eng.pdf
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One: Integrate Corruption Risk 
Management in Health Policy Planning 
and Health Service Implementation

Corruption risk assessment (CRA) and 
management allows for the adoption of 
a preventative approach to corruption in 
the health sector. CRA is a function-based 
approach that involves process mapping and 
allows for prioritization of key corruption risks. 
In 2016, the UNDP developed a Conceptual 
Framework for Corruption Risk Assessment at 
the Sectoral Level  (see http://undp-aciac.org/
publications/CRASector2018.pdf.) and has 
applied this methodology in countries such as 
Zimbabwe and Tunisia, with positive results; a 
publication of the general CRA methodology 
is forthcoming.92

There are a number of the lessons learned 
and benefits gleaned through UNDP’s 
implementation of this methodology in 
multiple countries:

 ■ The preventive approach addresses 
risks of potential acts of corruption 
as opposed to focusing on punitive 
measures. CRM focuses on the 
vulnerabilities in the system rather than 
the integrity of the people. 

 ■ The use of national multi-stakeholder 
teams, rather than international 
expert assessments, enables country 
ownership, ensures responsiveness to 
national priorities, and improves access 
to information without jeopardizing 
confidentiality and sovereignty.

 ■ CRM makes fighting corruption as a 
mean to achieve sector outcomes 
not just an end in itself. A common 
language and a common agenda are 
created between the health sector and 
anticorruption agencies. Anticorruption 
professionals are partners in reforms 
rather than investigators. 

92  UNDP Tunisia. (2021). Case study: A risk-based approach to tackle corruption in the health sector Lessons from 
Tunisia. UNDP. https://www.arabstates.undp.org/content/rbas/en/home/library/Dem_Gov/Study-Risk-based.html
93  Ibid. 
94  Ibid. 
95  Ibid. 
96  Ibid. 
97  Transparency International. (n.d.). Whistleblowing. https://www.transparency.org/en/our-priorities/
whistleblowing 

It is recommended that a pilot project be 
considered for a country in the ECIS region.  
To help achieve this, the UNDP has published 
some guiding principles on how to implement 
CRA, including building a common language 
across multiple stakeholders (e.g. hospital 
managers, policymakers); establishing a 
multistakeholder task force; understanding 
the context and defining expected results; 
assessing and mapping corruption risks; 
validating the assessment and prioritizing 
mitigation measures; interventions and 
capturing results at risk mitigation points; and 
scaling impact.93

To cite a specific example, the CRA 
methodology has been implemented in 
Tunisia, which was the first country to apply it. 
The CRA in Tunisia resulted in the prioritization 
and implementation of corruption risk 
mitigation measures in the health sector at 
both the national and service delivery levels 
guided by what is known as risk mapping.94 
The adoption of the CRA minimized corruption 
risks and improved the transparency and 
efficiency of health services.95 Importantly, 
the uptake of the CRA approach in Tunisia 
was enabled by multiple factors, including 
“presence of high-level political will, resource 
availability, and adequate partner support on 
the ground.”96 

Two: Implement a Whistleblower 
Reporting System and Protect 
Whistleblowers

Corruption is often hidden. Accordingly, 
having a whistleblower reporting system is 
an effective anti-corruption mechanism that 
allows for individuals to report alleged cases 
of corruption and wrongdoing.97 In the health 
sector, it is important for patients and users 
to be whistleblowers, for example, if they are 
told not to get a vaccine or if they are offered 
a vaccine certificate but never got vaccinated, 

http://undp-aciac.org/publications/CRASector2018.pdf
http://undp-aciac.org/publications/CRASector2018.pdf
https://www.arabstates.undp.org/content/rbas/en/home/library/Dem_Gov/Study-Risk-based.html
https://www.transparency.org/en/our-priorities/whistleblowing
https://www.transparency.org/en/our-priorities/whistleblowing
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An April 2020 study that including survey 
data from 58 countries found that fraud 
associated with personal protective 
equipment (PPE) was reported in 81% of 
countries surveyed and 
embezzlement in 58%.
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they should report these cases. However, in 
some cases, reports made through existing 
reporting channels go straight to the corrupt 
institutions. If whistleblower protection is not 
in place, citizens will be reluctant to report 
corruption. To this end, there is a need for 
an open portal for reporting/whistleblowing. 
And, equally important the rights of a 
whistleblower to anonymity. Here, Latvia’s 
whistleblowing legislation serves as a good 
example.

As a past example, in Albania, an online anti-
corruption complaint portal and its citizen 
feedback text messaging system was put in 
place. While it is not possible to assess its 
effectiveness, there was significant uptake 
of the system and from that, it is very likely 
the system contributed to deterring at 
least some potential corrupt acts proved 
effective in terms of addressing corruption. 
It received 1,605 health-related complaints 
between 2013-2017 pertaining to hospitals.98 
This included poor hospital conditions, 
insufficient drug supplies, and unqualified 
staff. Even so, a whistleblower policy requires 
adequate resources so that complaints can 
be investigated and whistleblowers are 
protected.99,100

The media can also play and has played an 
important role in checking on corruption 
by reporting on and filming breaches to 
lockdowns. While journalists and civil 
society can serve as checks and balances 
to make sure that authorities are doing their 
duties appropriately, autocratic societies are 
repressing these groups amidst the ongoing 
pandemic.101 Some authorities used the 
COVID-19 pandemic as an excuse for silencing 

98  Vian, T. “Anti-corruption, transparency and accountability in Health: Concepts, frameworks, and approaches.”
99  Ibid. 
100  United Nations Development Programme. (2018). Policy for Protection Against Retaliation. UNDP. New York. 
https://popp.undp.org/SitePages/POPPSubject.aspx?SBJID=5&Menu=BusinessUnit 
101  Vrushi, J. & Kukutschka, R.M.B. (2021). Why fighting corruption matters in times of COVID-19? Transparency 
International. https://www.transparency.org/en/news/cpi-2020-research-analysis-why-fighting-corruption-matters-
in-times-of-covid-19
102  Transparency International. (2020). Will the legacy of COVID-19 include increased authoritarianism? https://
www.transparency.org/en/news/will-the-legacy-of-covid-19-include-increased-authoritarianism 
103  Djordjević & Dobovšek. “Organised crime in Western Balkans Six at the onset of coronavirus.” 
104  Kotetishvili, I. The coronavirus pandemic has created a “perfect storm” for core government functions. 
105  Kotetishvili, I. Leveraging technology and innovation to advance accountability and public services delivery 
during Covid-19 in Europe and Central Asia: Beyond Recovery: Towards 2030. 

government critics.102 Thus, for whistleblower 
reporting systems to work adequately, it is 
critical for governments, the UNDP, UN and 
other actors in protecting civic space. Indeed, 
it is the role of non-state actors to support this 
when governments challenge it.

Examples from the ECIS region during 
COVID-19:

 ■ In the Western Balkans, a 
whistleblower report system was 
introduced for people to call and report 
PPE price-gouging.103

 ■ In Moldova, the UNDP supported the 
Ombudsperson’s Office in setting up 
an online whistleblower protection 
system. (See http://ombudsman.md/en/
avertizari-de-integritate)104

 ■ In Uzbekistan, the UNDP supported 
the creation of a mobile application 
to empower citizens to report any 
corruption allegations they face, 
including those connected to health 
sector and pandemic relief operations. 
In addition to reporting, the application 
allows citizens to monitor statistics 
of corruption by region, sectors, and 
government agencies. The platform 
will be monitored by the newly created 
Anti-corruption Agency.105 

Three: Strengthen Anti-Corruption, 
Transparency and Accountability in the 
Procurement of Medical Supplies

Procurement has a very high risk of corruption 
due to the large volumes of product and 
funding involved within the health system 
as well as the many stakeholders with 
sometimes competing interests.  Corruption 
in procurement processes within hospitals 

https://www.whispli.com/eu-directive-whistleblowing/latvia/
https://www.whispli.com/eu-directive-whistleblowing/latvia/
https://popp.undp.org/SitePages/POPPSubject.aspx?SBJID=5&Menu=BusinessUnit
https://www.transparency.org/en/news/cpi-2020-research-analysis-why-fighting-corruption-matters-in-times-of-covid-19
https://www.transparency.org/en/news/cpi-2020-research-analysis-why-fighting-corruption-matters-in-times-of-covid-19
https://www.transparency.org/en/news/will-the-legacy-of-covid-19-include-increased-authoritarianism
https://www.transparency.org/en/news/will-the-legacy-of-covid-19-include-increased-authoritarianism
http://ombudsman.md/en/avertizari-de-integritate
http://ombudsman.md/en/avertizari-de-integritate
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5

and within national procurement agencies 
needs to be addressed by ensuring that 
incentives, such as performance reviews, 
are in place for administrators to not engage 
in corruption. What is more, investing in 
the professionalization of procurement 
officials through training programs that raise 
awareness on specific corrupt practices and 
providing legal remedies based on the law 
and emphasizing the importance of value for 
money can help build the practice of integrity 
and reduce conflicts of interest within the 
procurement process.

E-procurement is a common way some 

106  Hidalgo, J.V., Orrit, J., & Villalobos, J. P. (2011). “E-procurement in hospitals.” World hospitals and health 
services: the official journal of the International Hospital Federation. 47(1), 21–23. https://pubmed.ncbi.nlm.nih.
gov/21675635/
107  Mackey, T.K., & Cuomo, R.E. (2020). “An interdisciplinary review of digital technologies to facilitate anti-
corruption, transparency and accountability in medicines procurement.” Global health action. 13(sup1), 1695241. 
https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1695241 
108  Ibid. 
109  World Health Organization. (2015). “E-procurement in support of universal health coverage.” Bulletin of the 
World Health Organization. 93(3), 138–139. https://apps.who.int/iris/handle/10665/271670 
110  Mackey & Cuomo. “An interdisciplinary review of digital technologies to facilitate anti-corruption, transparency 
and accountability in medicines procurement.” 

governments are implementing transparency 
and accountability in the procurement 
processes at all institutional levels (see 
Figure 3).106, 107 E-procurement is essentially 
an end-to-end digital solution that uses 
internet-based platforms to procure health 
and pharmaceutical goods such as medicines 
and vaccines.108, 109 E-procurement can be 
used by the multiple stakeholders involved 
in the procurement process to efficiently 
integrate and streamline the various steps 
of the procurement process, including 
sourcing, tendering, contracting, ordering, 
and receipt.110

Figure 3. The Mission, Vision, and Goals of ProZorro: a Ukrainian E-Procurement Platform

Sorce: Mission, vision, goal. Prozorro. Retrieved December 6, 2021 from: https://prozorro.gov.
ua/en/about/mission-vision-goals.

https://pubmed.ncbi.nlm.nih.gov/21675635/
https://pubmed.ncbi.nlm.nih.gov/21675635/
https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1695241
https://www.tandfonline.com/doi/full/10.1080/16549716.2019.1695241 
https://apps.who.int/iris/handle/10665/271670
https://apps.who.int/iris/handle/10665/271670 
https://prozorro.gov.ua/en/about/mission-vision-goals
https://prozorro.gov.ua/en/about/mission-vision-goals
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Here, It is essential that political leadership at 
the highest levels of government is committed to 
anti-corruption, transparency and accountability 
in the health sector. This may require leadership 
development so that the bold approaches to 
structural corruption within the 
health sector and beyond, are 
earnestly addressed.
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Among its many benefits (e.g. cost-efficiency, 
improved supply chain management), 
e-procurement minimizes corruption risks 
by creating equal opportunities for bidders, 
increasing transparency, and enhancing 
workflow processes.111 

E-procurement systems can increase data 
transparency, as they enable digitization of 
information and the creation of electronic 
records pertaining to each procurement phase 
(pre-bidding, bidding, post-bidding).112,113 
Subsequently, the captured information can 
be made available to and used by different 
actors involved in the procurement process, 
including suppliers and bidders. For example, 
bidders can use the data to assess if bids are 
reasonably priced and in compliance with 
market rates, preventing price gouging.114

E-procurement also allows for electronic 
bidding and tendering. This allows multiple 
suppliers to upload tenders via web-
based platforms that are viewable to all 
stakeholders.115,116,117 Electronic bidding 
increases price competition and facilitates the 
process of open-tender procurement - where 
suppliers from different countries can partake 
in bids and give quotes - allowing procurement 
agencies to get the best prices and 

111  United Nations Office on Drugs and Crime. Guidebook on anti-corruption in public procurement and the 
management of public finances: good practices in ensuring compliance with article of the United Nations 
Convention against Corruption. 
112  World Health Organization. “E-procurement in support of universal health coverage.” 
113  Mackey & Cuomo. “An interdisciplinary review of digital technologies to facilitate anti-corruption, transparency 
and accountability in medicines procurement.” 
114  United Nations Office on Drugs and Crime. Guidebook on anti-corruption in public procurement and the 
management of public finances: good practices in ensuring compliance with article of the United Nations 
Convention against Corruption. 
115  Ibid. 
116  Mackey, T.K., Kohler, J.C., Savedoff, W.D., et al. (2016). “The disease of corruption: views on how to fight 
corruption to advance 21st century global health goals.” BMC Medicine. 14(149). https://link.springer.com/
article/10.1186/s12916-016-0696-1
117  Kohler & Dimancesco. “The risk of corruption in public pharmaceutical procurement: how anti-corruption, 
transparency and accountability measures may reduce this risk.” 
118  Ibid.
119  World Health Organization. “E-procurement in support of universal health coverage.”  
120  Kohler & Dimancesco. “The risk of corruption in public pharmaceutical procurement: how anti-corruption, 
transparency and accountability measures may reduce this risk.” 
121  United Nations Office on Drugs and Crime. Guidebook on anti-corruption in public procurement and the 
management of public finances: good practices in ensuring compliance with article of the United Nations 
Convention against Corruption. 
122  Mackey & Cuomo. “An interdisciplinary review of digital technologies to facilitate anti-corruption, transparency 
and accountability in medicines procurement.” 
123  Kohler & Dimancesco. “The risk of corruption in public pharmaceutical procurement: how anti-corruption, 
transparency and accountability measures may reduce this risk.” ,
124  Mackey et al. “The disease of corruption: views on how to fight corruption to advance 21st century global 
health goals.” 
125  Amin, L. (2017). Making the Case for Open Contracting in Healthcare Procurement. Transparency International 
UK. http://ti-health.org/wp-content/uploads/2017/01/Making_The_Case_for_Open_Contracting_TI_PHP_Web.pdf.

preventing bid rigging.118,119 Electronic bidding 
also makes information about suppliers (e.g. if 
they are reliable or not) and health products 
(e.g. price, quality) more accessible to 
bidders, which can help them make informed 
decisions when choosing a supplier.120 Third, 
e-procurement enables greater automation 
of all activities involved in the procurement 
process, ranging from communication 
between multiple stakeholders (e.g. bidders, 
suppliers) to electronic submissions of bids. 
Thus, e-procurement can eliminate or reduce 
direct human interactions, which are a major 
facilitator of corrupt behavior.121

Finally, e-procurement has the ability to 
integrate anti-counterfeiting and track-and-
trace digital technologies, such as mobile 
phones and radio frequency identification 
(RFID) tags, to develop well-integrated 
solutions for effectively detecting fake 
medicines throughout the pharmaceutical 
supply chain.122

E-procurement systems alone are not 
enough; they need to be part of a larger open 
contracting system.123,124,125 Open contracting 
refers to the public disclosure and monitoring 
of procurement information, including who 
the buyer and supplier are, what products 

https://link.springer.com/article/10.1186/s12916-016-0696-1
https://link.springer.com/article/10.1186/s12916-016-0696-1
http://ti-health.org/wp-content/uploads/2017/01/Making_The_Case_for_Open_Contracting_TI_PHP_Web.pdf.
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are being purchased and at what price, the 
dates of contract initiation and expiration, 
and information about unsuccessful bids 
and bidders.126 While e-procurement 
systems are used to capture accurate data, 
open contracting makes the data publicly 
available to increase the accountability and 
transparency of the procurement process.127 
One key example is the Open Contracting 
Data Standard (OCDS), that provides common 
guidelines on when and how to publish 
data throughout the procurement process, 
including tenders (e.g. tender notices, 
specifications, values), the award stage (bid 
evaluation, bidder information, award details) 
the contract (signed contract, amendments) 
and implementation (e.g. payments, contract 
completion or termination information).128,129 
As an example, Bosnia and Herzegovina has a 
digital procurement platform, but information 
about who bid on a procurement contract and 
how decisions for procurement are made are 
inaccessible, highlighting the importance of 
using e-procurement in tandem with open 
contracting.

In addition to e-procurement systems, the 
procurement process can be improved 
by transparent procurement procedures, 
centralized platforms published in open 
formats, and changes in procurement law such 
as enforcing transparency of the procurement 
process. Here, what is helpful is the 
implementation of integrity pacts. An integrity 
pact is a document as well as an approach 
to public contracts that commits all parties 
(contracting party and bidders) to comply 
with best practices and transparency. A third 

126  Ibid. 
127  Mackey et al. “The disease of corruption: views on how to fight corruption to advance 21st century global 
health goals.” 
128  Amin, L. Making the Case for Open Contracting in Healthcare Procurement. 
129  Mackey & Cuomo. “An interdisciplinary review of digital technologies to facilitate anti-corruption, transparency 
and accountability in medicines procurement.” 
130  For further information, please refer to https://www.transparency.org/en/tool-integrity-pacts 
131  Kaufman, J., Pincombe, M., & Guzman, J. (2021). Better Together: Exploring the Role of Pooled Procurement in 
Improving Access to Medicines amid COVID-19. Center for Global Development. https://www.cgdev.org/blog/
better-together-exploring-role-pooled-procurement-improving-access-medicines-amid-covid-19
132  Venice Commission: Council of Europe. (2020). Compilation of Venice Commission Opinions and Reports On 
States of Emergency. https://rm.coe.int/venice-commission-compilation-on-states-of-emergency-eng/16809e85b9
133  Vrushi & Kukutschka. Why fighting corruption matters in times of COVID-19? 
134  Clarke, D., Wierzynska, A., Dibiase, M., et al. (2020). Promoting accountability and transparency during 
COVID-19. UNDP. https://www.undp.org/blog/promoting-accountability-and-transparency-during-covid-19 

party, typically a civil society organization, is 
also involved in this as a check to ensure that 
commitments made are upheld.130

The benefits of pooled procurement which 
combines several buyers into a single entity 
that purchases medical products for those 
buyers, is another option. If done appropriately, 
this method results in lower prices, better 
quality controls, and streamlined processes.131

Even so, though robust procurement 
processes that abide by policies can reduce 
the risks of corruption, they may be bypassed 
during public health emergencies, such as 
COVID-19 as emergencies demand rapid and 
flexible procurement. Accordingly, there is a 
clear need to develop and enforce protocols 
specifically for emergencies. The Compilation 
of Venice Commission Opinions and Reports 
On States of Emergency is a primary example 
of the type protocols needed to ensure 
that authorities follow best practice and 
due process in times of crisis.132,133 A similar 
protocol specific to the health sector is 
needed.

Examples from the ECIS region during 
COVID-19:

 ■ Ukraine introduced a web-based 
business intelligence tool to monitor 
COVID-19-related medical procurement 
emergency spending, thus increasing 
transparency regarding product price 
and sale terms.134

 ■ Moldova created an open data 
platform to make all COVID-19-
related procurement data available 
online on a centralized dashboard, 

https://www.transparency.org/en/tool-integrity-pacts
https://www.cgdev.org/blog/better-together-exploring-role-pooled-procurement-improving-access-medicines-amid-covid-19
https://www.cgdev.org/blog/better-together-exploring-role-pooled-procurement-improving-access-medicines-amid-covid-19
https://rm.coe.int/venice-commission-compilation-on-states-of-emergency-eng/16809e85b9
https://www.undp.org/blog/promoting-accountability-and-transparency-during-covid-19
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specifically to address the fact that 
the centralised purchasing body was 
seen as unaccountable and medicines 
purchased by this body were 
considered prohibitively expensive.135

 ■ Montenegro’s Ministry of Health 
developed a web-based centralized 
ERP system for monitoring the 
movement and distribution of 
consumables and equipment 
throughout healthcare facilities with 
reporting utilizing artificial intelligence 
(AI) components.136

General examples from the ECIS region:

 ■ In Kazakhstan in 2016, an 
e-procurement system was 
introduced which dramatically 
increased transparency; as a result, 
the country saw an increase in the 
competitive bidding process resulting 
in approximately 620 million Euros in 
savings by September 2019.137

 ■ The EURIPID Collaboration between 
WHO and 15 WHO European Region 
member-states, an online price 
repository of medicinal product pricing 
information, has contributed to the 
enhancement of price transparency 
for medicines, vaccines, and health 
products and improved price 
negotiations for countries.138

 ■ Moldova implemented the MTender–a 
transparent public e-procurement 
system guided by the OCDS 
guidelines–to combat corruption 
by engaging more suppliers and 
increasing competition and fairness in 
the bidding process.139,140 By making 

135  The Economist Intelligence Unit Limited. (2020). The future of public spending: responses to covid-19. The 
Economist Intelligence Unit. https://unops.economist.com/wpcontent/uploads/2020/07/
Thefutureofpublicspending_responsestocovid19_.pdf 
136  Kotetishvili, I. Leveraging technology and innovation to advance accountability and public services delivery 
during Covid-19 in Europe and Central Asia: Beyond Recovery: Towards 2030. 
137  Dairabayeva et al. “Public Procurement: Evidence From Kazakhstan.” 
138  Perehudoff, K., Mara, K., t’Hoen, E. (2021). What is the evidence on legal measures to improve the 
transparency of markets for medicines, vaccines and other health products (World Health Assembly resolution 
WHA72.8)? WHO Regional Office for Europe. https://apps.who.int/iris/handle/10665/342474
139  Data Europa EU. (n.d.). MTender: Supporting public procurement in Moldova. https://data.europa.eu/sv/news/
mtender-supporting-public-procurement-moldova
140  Nestulia, V. (2019). Opening up Moldova’s contracts. Progress and challenges. Open Contracting Partnership.
https://www.open-contracting.org/2019/12/11/opening-up-moldovas-contracts-progress-and-challenges/ 
141  Ibid. 
142  Lee-Jones, K. Overview of corruption and anti-corruption in Central Asia (Kazakhstan, Kyrgyzstan, Tajikistan, 
Turkmenistan and Uzbekistan). 
143  Vrushi & Kukutschka. Why fighting corruption matters in times of COVID-19? 

electronic records on procurement-
related spending and the state’s 
budget publicly available, Moldova 
was able to increase its supplier reach 
by 30% and save US $27.5 million on 
competitive tenders.141

Four: Enhance International Organization  
Support of ACTA Mechanisms in the 
Health Sector

To encourage national government uptake 
of ACTA mechanisms in the health sector, it 
is critical that the International Organization 
underscore its importance and allocate 
appropriate resources for its support. This 
is particularly important in order to reduce 
corruption risks, as well as those that are a 
threat to human rights and political freedom 
during the pandemic. Indeed, in some 
countries in Central Asia, high levels of 
corruption within government institutions have 
hindered an adequate pandemic response, 
with more rigid restrictions on freedom of 
speech, limited access to information, and a 
lack of transparency in the allocation of funds 
toward the pandemic response efforts.142 The 
pandemic has also been used as a pretext to 
limit access to information in some countries 
in order to consolidate political support and 
power. What is more, some governments 
are even denying the existence of COVID-19 
in their countries and are covering-up case 
numbers. To this end, there is an urgent 
need to mainstream ACTA and stakeholder 
participation in ACTA into COVID-related 
programmes, plans, and policies.143

https://unops.economist.com/wpcontent/uploads/2020/07/Thefutureofpublicspending_responsestocovid19_.pdf
https://unops.economist.com/wpcontent/uploads/2020/07/Thefutureofpublicspending_responsestocovid19_.pdf
https://apps.who.int/iris/handle/10665/342474
https://data.europa.eu/sv/news/mtender-supporting-public-procurement-moldova
https://data.europa.eu/sv/news/mtender-supporting-public-procurement-moldova
https://www.open-contracting.org/2019/12/11/opening-up-moldovas-contracts-progress-and-challenges/
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Examples from the ECIS region during 
COVID-19:

 ■ World Bank funded COVID-19 PPE/
medical supply procurement plans 
in Uzbekistan must incorporate the 
Bank’s Anti-Corruption Guidelines and 
Sanctions Framework into all bidding 
processes.144

 ■ International Development Association 
financing toward COVID-19 emergency 
responses in Kyrgyzstan requires all 
projects be carried out in accordance 
with the “Guidelines on Preventing and 
Combatting Fraud and Corruption in 
Projects Financed by IBRD Loans and 
IDA Credits and Grants.”145

 ■ IMF  funds distributed to countries 
coordinating COVID-19 responses are 
contingent on country commitment 
to transparency and accountability, 
implementing anti-money laundering 
mechanisms, and the presence of 
public finance management systems. 
In Moldova, this includes ensuring that 
all crisis-mitigation spending is subject 
to audit by the Court of Accounts 
Chamber, with the audit report made 
available to the public.146

 ■ European Union macro-financial 
assistance to Albania, Kosovo*147, 
Montenegro, and North Macedonia in 
May 2020 (i.e. during the COVID-19 
pandemic) includes a condition that 
some of the money must be earmarked 
to fight corruption.148

The Coalition for Accountability, Transparency 
and Anti-Corruption in Health (CATCH), 
launched in 2019, is an excellent platform for 

144  World Bank. (2020). Procurement Plan (Textual Part). Project Information: Republic of Uzbekistan, Emergency 
COVID-19 Response, Project, P173827. https://documents1.worldbank.org/curated/en/491601615378838779/pdf/
Uzbekistan-EUROPE-AND-CENTRAL-ASIA-P173827-Uzbekistan-Emergency-COVID-19-Response-Project-
Procurement-Plan.pdf 
145  World Bank. (n.d.). Financing Agreement (Additional Financing-Third Village Investment Project (COVID-19 
Response) between Kyrgyz Republic and International Development Association. https://documents1.worldbank.
org/curated/en/799681614974746319/pdf/Official-Documents-Financing-Agreement-for-Additional-Financing-
Agreement-for-Credit-6782-KG-and-Grant-D727-KG.pdf 
146  Teremetskyi, V., Duliba, Y., Kroitor, V. et al. (2020). “Corruption and strengthening anti-corruption efforts in 
healthcare during the pandemic of Covid-19.” Medico-Legal Journal. 89(1):25-28. https://journals.sagepub.com/doi/
full/10.1177/0025817220971925 
147*  References to Kosovo shall be understood to be in the context of Security Council Resolution 1244 (1999).
148  Qerimi, Q., & Sergi, B.S. (2021). “Let’s lessen conditionality in times of force majeure events. The archaic 
righteousness of the policy of conditionality of international Institutions amid COVID-19.” Research in International 
Business and Finance. 58(101459). https://www.sciencedirect.com/science/article/abs/pii/S0275531921000805
149  World Bank. (n.d.). Citizen engagement. World Bank. https://www.worldbank.org/en/topic/citizen-
engagement#1
150  World Bank. (2016). Making Politics Work for Development: Harnessing Transparency and Citizen 
Engagement. World Bank. Washington, DC. https://www.civicus.org/documents/toolkits/PGX_H_Citizen%20
Report%20Cards.pdf

coordinating international support to national 
governments and country stakeholders on 
ACTA initiatives. It aims to coordinate efforts 
on ACTA in the health sector by focusing 
on areas such as research, corruption 
risk management and education, building 
community of practice and establishing 
mechanisms to monitor and evaluate ACTA 
measures. Its steering committee members 
include the UNDP, the World Health 
Organization (WHO), the World Bank, and the 
Global Fund.

Five: Improve Monitoring and 
Accountability Mechanisms in the Health 
Sector

Effective, widespread monitoring and 
oversight mechanisms can help increase 
the accountability of actors and reduce 
corruption risks. Here, citizen engagement is 
key. Citizen engagement can be understood 
as when “citizens play a critical role in 
advocating and helping to make public 
institutions more transparent, accountable 
and effective, and contributing innovative 
solutions to complex development 
challenges.”149 Citizen engagement and the 
engagement of civil society are effective 
at identifying government failures and 
corruption.150 Citizen Report Cards (CRCs) 
are one of the common mechanisms that 
can be implemented for increasing citizen 
engagement. They are participatory surveys 
that ask for user feedback on the quality and 
performance of public services and can be 

https://documents1.worldbank.org/curated/en/491601615378838779/pdf/Uzbekistan-EUROPE-AND-CENTRAL-ASIA-P173827-Uzbekistan-Emergency-COVID-19-Response-Project-Procurement-Plan.pdf
https://documents1.worldbank.org/curated/en/491601615378838779/pdf/Uzbekistan-EUROPE-AND-CENTRAL-ASIA-P173827-Uzbekistan-Emergency-COVID-19-Response-Project-Procurement-Plan.pdf
https://documents1.worldbank.org/curated/en/491601615378838779/pdf/Uzbekistan-EUROPE-AND-CENTRAL-ASIA-P173827-Uzbekistan-Emergency-COVID-19-Response-Project-Procurement-Plan.pdf
https://documents1.worldbank.org/curated/en/799681614974746319/pdf/Official-Documents-Financing-Agreement-for-Additional-Financing-Agreement-for-Credit-6782-KG-and-Grant-D727-KG.pdf
https://documents1.worldbank.org/curated/en/799681614974746319/pdf/Official-Documents-Financing-Agreement-for-Additional-Financing-Agreement-for-Credit-6782-KG-and-Grant-D727-KG.pdf
https://documents1.worldbank.org/curated/en/799681614974746319/pdf/Official-Documents-Financing-Agreement-for-Additional-Financing-Agreement-for-Credit-6782-KG-and-Grant-D727-KG.pdf
https://journals.sagepub.com/doi/full/10.1177/0025817220971925
https://journals.sagepub.com/doi/full/10.1177/0025817220971925
https://www.sciencedirect.com/science/article/abs/pii/S0275531921000805
https://www.worldbank.org/en/topic/citizen-engagement#1
https://www.worldbank.org/en/topic/citizen-engagement#1
https://www.civicus.org/documents/toolkits/PGX_H_Citizen%20Report%20Cards.pdf
https://www.civicus.org/documents/toolkits/PGX_H_Citizen%20Report%20Cards.pdf
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ACTA mechanisms, such as whistle-blower policy and 
protection, transparent health service performance 
data, e-procurement systems, independent oversight 
institutions, and citizen engagement in health services, 
are central components of health sector strengthening.
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beneficial for accountability in the health 
sector.151 The use of CRCs in Uzbekistan and 
Ukraine have demonstrated how they are 
able to help strengthen quality of care and 
enhance health provider accountability.152 
CRCs permit data-driven knowledge and 
enhanced public awareness of health sector 
issues. Still, they may be costly to implement 
and the survey being conducted needs 
to be open to citizen participation. What is 
more, the organizations and governments 
of which the survey is being conducted 
needs to actively address the issues raised 
by citizens for CRCs to have an effect.153 The 
role of the media and civil society is also 
critical here. The media and civil society 
can assume a vital role here by reporting 
corruption and bringing public attention to 
it. To this end, the protection of freedom of 
expression is essential in anti-corruption 
efforts. For example, Colombia’s SECOP  
illuminates how civil society and the media 
were able to investigate  the government’s 
use of resources to address the pandemic 
and monitor contracts for red flags through 
investigative journalism and denouncing 
potential cases of corruption.

Good oversight, monitoring, and evaluation 
mechanisms are also critical for overseeing 
compliance with processes. To successfully 
implement these mechanisms, an 
independent and well-funded oversight 
institution is needed. Vital to this is not 
simply the reporting of any breaches, but 
their follow-up and enforcement. Other 
methods for improving monitoring and 
evaluation in health sectors include better 
control measures, sanctions systems, 
investigations, and performance evaluations 
of health care providers. Also, by ensuring 
international quality assurance during 
registration procedures of any health 
product, corruption risks can be reduced. 

151  Pekkonen, A. (n.d.). Citizen Report Cards. CIVICUS, Johannesburg, South Africa. https://www.civicus.org/
documents/toolkits/PGX_H_Citizen%20Report%20Cards.pdf
152  McNamara, P. (2006). “Provider-specific report cards: A tool for Health Sector Accountability in developing 
countries.” Health Policy and Planning. 21(2), 101–109. https://pubmed.ncbi.nlm.nih.gov/16431878/ 
153  Pekkonen. Citizen Report Cards. 
154  Vrushi & Kukutschka. Why fighting corruption matters in times of COVID-19? 
155  For more information, see World Health Organization. (2020). Findings from a rapid review of literature on 
ghost workers in the health sector: towards improving detection and prevention. https://pubmed.ncbi.nlm.nih.
gov/28588896/

Lastly, the implementation of robust checks 
and balances systems that integrate 
systemic measures against corruption within 
all health sector processes is needed.154 This 
is particularly key to end the vicious cycle 
of corruption (e.g., people paying bribes to 
officials in order not to be sanctioned for 
corruption).

Six: Create Incentives for Healthcare 
Workers to Act with Integrity

To reduce corruption risks amongst 
healthcare workers, they need to be 
incentivized to keep in line with professional 
and ethical standards when delivering 
health care services to patients and/or 
receiving funding for healthcare services 
and facilities. While some argue that low 
salaries are a facilitator of corruption in the 
region, raising salaries alone is not sufficient 
to address corruption risks. Continuing 
education programs for healthcare workers 
on anticorruption and the integration of 
anti-corruption issues into the curricula of 
medical, pharmacy, and nursing schools can 
also advance professional standards of care. 
But again, this alone is not sufficient. Effective 
and regular monitoring and evaluation of 
healthcare services is also critical and can 
help ensure that breaches are identified. 
Implementing household expenditure 
surveys that document out-of-pocket 
payments, including informal payments, 
formalizing informal payments and ensuring 
there are public education campaigns that 
clearly articulate what patients are entitled 
to under public health services are some 
examples that can help reduce corruption 
risks.155 

As an example, in Hungary in 2020, the 
Parliament passed a new law that created a 
special employment status for health workers, 

https://www.civicus.org/documents/toolkits/PGX_H_Citizen%20Report%20Cards.pdf
https://www.civicus.org/documents/toolkits/PGX_H_Citizen%20Report%20Cards.pdf
https://pubmed.ncbi.nlm.nih.gov/16431878/
https://pubmed.ncbi.nlm.nih.gov/28588896/
https://pubmed.ncbi.nlm.nih.gov/28588896/
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increased the salary of medical doctors by 
80% (another 20%+20% scheduled for 2022 
and 2023), and banned informal payments by 
criminalizing both the giving and accepting 
of informal payments. This regulation is 
directed at managing irregular practices by 
separating the public and the private sectors 
and stopping informal payments by making 
them illegal.

Seven: Promote Multistakeholder 
Engagement

Another effective corruption risk management 
strategy includes building ownership of the 
integration of ACTA mechanisms into the 
health sector amongst key stakeholders. 
This includes raising awareness and initiating 
dialogue so that there is a common definition 
of corruption, an understanding about 
how to identify it in the heath sector and 
also how to manage it. It may also include 
multistakeholder commitment to integrity 
pacts as discussed earlier. Key stakeholders 
include governments, civil society, health 
professionals, and the private sector. A 
past initiative where a multistakeholder 
approach proved effective was the Medicines 
Transparency Alliance (MeTA) led by the 
WHO and others.156 MeTA illuminated 
how managing corruption risks requires 
collaboration as well as trust amongst key 
actors and that a multistakeholder and 
multisectoral approach is a very effective 
strategy to achieve this. To be sure, it may be 
of value to initiate discussions on topics of 
common interest amongst key stakeholders 
initially, particularly if stakeholders have not 
collaborated prior. Once stakeholders have 
established more trust amongst themselves, 
it is then more realistic to hold discussions on 
more challenging areas. In addition, platforms 
like Open Government Partnership (see 
https://www.opengovpartnership.org/) are 
useful as they allow stakeholders to convene 
to co-create commitments that can address 
anti-corruption issues in the health sector, 
and also build trust between government and 
civil society.  

156  See Vian, T., Kohler, J.C., Forte, G., Dimancesco, D. (2017). “Promoting transparency, accountability, and 
access through a multi-stakeholder initiative: lessons from the medicines transparency alliance.” J Pharm Policy. 
Pract;10:18. https://pubmed.ncbi.nlm.nih.gov/28588896/ 
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To promote health sector integrity in ECIS 
countries during the COVID-19 pandemic and 
beyond, it is of the utmost importance that 
ACTA measures be integrated into all aspects 
of health policy, planning and services. ACTA 
measures are central components of health 
systems strengthening for Universal Health 
Coverage (UHC). They are also essential 
for upholding the right to health and other 
indivisible human rights. Without ACTA 
measures, resources meant to deliver on 
health goals can be wasted, trust in the health 
system can be weakened amongst citizens, 
and, most importantly, human lives can be lost.

To help bolster support amongst governments 
for the prioritization of ACTA within the 
health sector, a narrative shift is essential. 
Here, the case needs to be made that anti-
corruption mechanisms can promote good 
health outcomes and ensure better value 
for healthcare spending. There remains a 
crucial need to examine corruption risks 
generally within health sector planning and 
more specifically with regards to pandemic 
preparedness and developing best practices 
for countries to follow during routine times as 
well as public health emergencies. Strategies 
to integrate ACTA into the health sector do not 
need to be resource intensive; “low-hanging 
fruit” efforts can yield positive results.

Integrating ACTA mechanisms into the health 
sector requires focusing efforts on corruption 
prevention approaches to address the 
entry points where corruption could occur. 
Indeed, all societies and country contexts are 
vulnerable to corruption; acknowledging this, 
proactively building institutional capacity, 
and ensuring measures to inhibit/prevent the 
development of corruption are important parts 
of wider reforms towards UHC, maximizing 
health benefits from public resources, and 
building public trust in health systems.
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KEY ACTA RECOMMENDATIONS FOR ECIS COUNTRIES

1. Integrate Corruption Risk Management in Health Policy 
Planning and Health Service Implementation

2. Implement a Whistleblower Reporting System and Protect 
Whistleblowers

3. Strengthen Anti-Corruption, Transparency and Accountability 
in the Procurement of Medical Supplies

4. Enhance International Community Support of ACTA 
Mechanisms in the Health Sector

5. Improve Monitoring and Accountability Mechanisms in the 
Health Sector

6. Create Incentives for Healthcare Workers to Act with Integrity

7. Promote Multistakeholder Engagement

Key recommendations:
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