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GLOBAL HEALTH

Combating corruption in global health

Tim K. Mackey,1'2'3’4* Jillian Kohler,** Maureen Lewis,®’” Taryn Vian®

Corruption is a critical challenge to global health efforts, and combating it requires international action, advocacy,

and research.

Humanity has been plagued by corruption for
as long as it has been fighting diseases. Yet
only in the past 20 years has the international
community fully recognized the immense costs
and pervasiveness of corruption, including
its devastating effect on human health (I, 2).
Health-related corruption negatively affects
society in areas of economic growth, develop-
ment, security, and population health. Health
sector susceptibility to corruption is accentuated
by system complexity, large public spending,
market uncertainty, information asymmetry,
and many actors, all of which conspire to ob-
struct anti-corruption efforts (1).

Although the exact magnitude of health
corruption is difficult to measure, estimates
put it in the billions of dollars (1). However,
the true cost for the millions of people who
suffer from compromised access to lifesaving
health services is immeasurable (I1). Here, we
discuss the multifactorial challenges of cor-
ruption and how it blocks the translation of
global donor investments aimed at achieving
positive health outcomes. We also explore how
the Sustainable Development Goals (SDGs)
of the United Nations (UN) can catalyze scale-
up of anti-corruption tools, programs, evaluations,
and policies (https://sustainabledevelopment.
un.org/sdgs).

DIMENSIONS OF HEALTH CORRUPTION

Health-related corruption is diverse in its forms
and broad in its scope. It can infiltrate various
domestic and international health system com-
ponents and stakeholders. Health-related cor-
ruption is pervasive in low- and high-income
countries alike (I). Corruption also impedes
attainment of the “right to health,” a fundamental
human rights principle enshrined in interna-

tional law (including the Universal Declaration
of Human Rights and the World Health Organi-
zation’s constitution). Poor governance, marked
by weak institutions, absence of rule of law,
and lax enforcement of health policy, creates
conditions for corruption to thrive. This then
can contribute to health system failure and de-
prive citizens of access to even basic health
services (3).

Corruption is also linked to health security
in the modern era of the globalized pathogen.
Ensuring that international systems can pre-
vent, detect, and respond to pandemics, such
as the SARS outbreak of 2003 and the Ebola
virus epidemic of 2014, requires public trust
and confidence. However, this response capa-
bility is compromised by corruption, especially
in fragile states with weak public institutions
(I). For example, audits in Sierra Leone and
Liberia during the 2014 Ebola virus outbreak
found irregularities, including disbursements
made without any documentation, corruption
in procurement of medical equipment, and
claims of Ebola “ghost workers” (that is, workers
or staff who fraudulently forged identities to
receive compensation or additional pay) (1).
Hence, corruption affects multiple dimensions
of global health and can undermine the deliv-
ery of lifesaving interventions, threaten health
system capacity and emergency responses, and
waste billions of dollars invested in domestic
and global health programs.

CORRUPTION IN GLOBAL HEALTH

Global health is now a multibillion-dollar sec-
tor driven by $37.6 billion in development as-
sistance for health in 2016, according to the
Institute for Health Metrics and Evaluation
(4). Rapid growth in global health financing,
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coupled with proliferation of funding sources
and implementers, has created complexity and
vulnerabilities enabling crimes of opportunity,
especially in countries with weak governance.

The Global Fund to Fight AIDS, Tubercu-
losis and Malaria, a multistakeholder public-
private partnership that has disbursed more
than $27 billion since 2002, has had firsthand
experience with health-sector corruption. Cor-
ruption investigations of its portfolio have
detailed mismanagement and misuse of funds,
irregular procurement procedures, kickbacks,
illegal drug diversion, inadequate oversight,
collusion, faked documents, and other forms
of outright fraud (5).

In 2011, corruption in Mali, Mauritania,
Djibouti, and Zambia, first reported by the
Inspector General of the Global Fund and, later,
by the media, casts an unattractive spotlight on
the Global Fund’s stewardship of its programs.
In the fallout, several governments threatened
to suspend funding, disbursements were frozen,
and the then Inspector General was controver-
sially fired (5). However, the $34 million in missing
funds represented less than 1% of the organiza-
tion’s total grant portfolio.

The Global Fund responded with strong
anti-corruption measures, including a cam-
paign dubbed “I Speak Out Now!” designed
to encourage reporting of violations. It also
instituted a 2:1 penalty, punishing govern-
ments by withholding double the amount of
new grant funds when lost funds were not
recoverable (5). Despite these measures, cor-
ruption continues: More recent investigations
uncovered $9 million in fraud in Burkina
Faso and another $3 million in Nigeria. In
total, Inspector General reports indicate that
from 2008 to mid-2016, there have been 13
investigations in 32 different countries, totaling
some $104 million in “noncompliant expend-
itures,” although, reportedly, half of these
funds have been recovered (www.ghpolicy.org/
corruptionOIG/stmcorruption.html).

The experience of the Global Fund to
Fight AIDS, Tuberculosis and Malaria illus-
trates several fundamental challenges in combat-
ing global health corruption. These include
(i) inherent difficulties for donors and aid
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agencies operating in countries with endemic
corruption and few safeguards, (ii) the poten-
tial negative effects of well-intended measures
to increase transparency and accountability,
(iii) difficulties in recovering misappropriated
funds while ensuring continued operation of
programs, and (iv) persistence of corrupt agents
when millions of dollars are at stake. Assessing
effectiveness of specific anti-corruption strate-
gies is particularly challenging, given the diffi-
culty of measuring the deterrence of corruption.

The cost of global health corruption also
goes beyond human health and financial loss
and is reflected in negative public perceptions.
For example, surveys by the Kaiser Family
Foundation have found consistently that
Americans perceive corruption as the greatest
challenge to improving health in developing
countries (1).

EMERGING ANTI-CORRUPTION
TECHNOLOGIES

Because billions in global health investments
remain susceptible, rigorous design and imple-
mentation of interdisciplinary anti-corruption
tools are needed. These include demonstrat-
ing the effectiveness of existing strategies, such
as enhanced financial management, mech-
anisms to improve transparency, whistleblower
protections, managing conflicts of interest, and
ensuring that anti-corruption laws, policies, and
programs are properly enforced (1).

Assessing the utility of emerging anti-
corruption technologies is also critical because
corruption becomes increasingly sophisticated
and transnational. For example, popular so-
cial networking platforms are now ubiquitous
and can be used as an educational tool (for
example, increasing public awareness about
corruption and citizens’ rights) and as a social
mobilization medium (6, 7). Social media and
other information technology platforms can also
be used for active surveillance of corruption-
related activities or more intentionally to “crowd-
source” information from whistleblowers and
public reports (6).

Similarly, the importance of leveraging “big
data” in anti-corruption efforts is gaining mo-
mentum. As government agencies, public
procurement programs, and other financial
transactions become digitized, so do calls
for enhancing transparency and information
sharing through open government, e-government,
open contracting, and other transparency ini-
tiatives (1, 6). This, in turn, creates more data,
which can deter corruption and, if used cor-
rectly, lead to better detection of corruption-
related activities and actors.
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Algorithmic big data mining technology is
increasingly being used to detect fraud and
abuse within health insurance systems around
the world (8). Data mining uses statistical
methods and machine learning to construct
models based on pattern recognition. This al-
lows the identification of specific claims and
providers that fit fraud or abuse “profiles.”
Identifying high-risk areas through analysis of
large reimbursement data sets can then in-
crease the efficiency of audits and enforcement
activity. However, information technology-
based audit infrastructure needs to be strength-
ened, especially in low- and middle-income
countries, and efforts must be made to identi-
fy data elements that best predict fraud (8).

Technologies for specific sectors have also
been developed, such as in the pharmaceuti-
cal industry (1). For example, authentication
(features used to enable verification of prod-
ucts, for example, holograms and forensic
markers) and track-and-trace technologies
(serialization and radio-frequency identifica-
tion) can be used to prevent drug diversion
and combat the international trade in fake
medicines. When combined with mobile tech-
nologies, anti-counterfeiting solutions such
as mPedigree can empower consumers to verify
products and report fake drugs to regulators
and law enforcement.

Fundamental to the effectiveness of all forms
of anti-corruption technology is the ability
of governments to track corrupt practices
and prosecute illegal actions. However, gov-
ernments have shown reluctance to take re-
sponsibility for identifying and addressing
irregularities in the absence of policy mandates
or specific indicators, pointing to the need for
a unifying governance framework specific to
health corruption.

SDGS: A FRAMEWORK FOR GLOBAL
HEALTH ANTI-CORRUPTION

In 2015, UN member states adopted the SDGs,
ushering in a new global agenda focused on
shared goals of health, international develop-
ment, education, climate change, justice, and
poverty alleviation. Recognizing the impor-
tance of “health” and “corruption” in their
respective spheres, SDGs 3 and 16 are specif-
ic to health and justice.

SDG 3 focuses on “ensuring healthy lives
and promoting well-being,” with targets in-
cluding ensuring access to quality essential
health services and medicines, increasing health
financing, and strengthening country capac-
ity to deal with health emergencies. Achieve-
ment of SDG 3 and its targets is threatened
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by the presence of corruption. SDG 16 focuses
on promoting access to justice and account-
able and inclusive institutions, with target 16.5
specifically calling for “substantially reducing
corruption and bribery in all their forms.”

Although these goals are important, in iso-
lation, they fail to address the unique and
destructive consequences of global health cor-
ruption. This necessitates a more precise re-
sponse under the SDG framework. Hence, we
call for the UN Inter-agency and Expert Group
on SDG Indicators to convene a working group
or open consultation on global health corrup-
tion, soliciting partnership and expertise from
UN specialized agencies (for example, World
Health Organization, UN Office on Drugs and
Crime, UN Development Programme, and the
World Bank), civil society, the private sector,
and communities disproportionately affected
by health corruption.

The mandate of this working group would
be to develop a set of specific SDG health cor-
ruption subindicators that could be incorpo-
rated into the existing SDG global indicator
framework or used as a technical assistance
mechanism. Health corruption subindicators
could be deployed in a synergistic way to help
countries implement, monitor, and report on
progress toward cross-cutting SDG targets and
existing indicators of SDGs 3 and 16.

Advocating for design and adoption of
health corruption subindicators could catalyze
(i) heightened political attention to the issue;
(ii) increased funding for research, data collec-
tion, design, and program evaluation to rigor-
ously demonstrate and document real-world
feasibility and effectiveness of anti-corruption
programs, policies, and interventions; and (iii)
investments to scale up anti-corruption pro-
grams and policies to enhance prevention.

Design of subindicators should focus on
three primary translational domains: (i) map-
ping out existing data, country coverage of
data, and exploring proxy indicators in the
health and governance sectors that can be
used to measure progress toward subindica-
tors; (ii) examining methodologies and tech-
nologies (for example, use of audits, survey
data, key-informant interviews, community
monitoring, health impact assessments, coun-
terfactual evaluation designs, and “big data”)
as a means to improve data and enhance im-
plementation of anti-corruption interventions;
and (iii) conducting comparative analysis of
anti-corruption laws, regulations, and policies
to assess their implementation and effective-
ness, improve their design, and assess how
they can be applied in different jurisdictions
(including measuring implementation of the
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UN Convention against Corruption and its
impact on policy coherence and coordination
in health sector anti-corruption activities) (3, 9).

Mobilization should be aligned with SDG
17, which includes targets to improve policy
and institutional coherence, encourage multi-
stakeholder partnerships, and increase data
availability and use of technology—all factors
that are important in global anti-corruption
efforts. SDG 17 can unify health corruption
subindicators under the SDGs framework by
promoting them as a multisectoral, interdis-
ciplinary, cross-cutting issue in need of global
partnerships.

CONCLUSION

In May 2016, world leaders from govern-
ments, civil society, and the private sector of
more than 40 countries participated in an
anti-corruption summit hosted by former U.K.
Prime Minister David Cameron. The summit
had lofty goals, headlined by its Global Decla-
ration to “expose,” “pursue and punish,” and
“substantially reduce corruption and bribery
in all their forms.” However, the summit’s ob-
jectives mainly focused on illicit financial
flows and traditional “vulnerable” sectors (for
example, construction, customs, security, and
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extractive industries). In total, only nine coun-
tries specifically mentioned “health” in their
summit-specific commitments.

Almost universal adoption of the UN Con-
vention against Corruption has set the tone
for a rise in anti-corruption programs in key
international institutions, but more action is
needed in the context of health. Political advo-
cacy needs to begin with consensus among
world leaders about the unique and serious
consequences of health-related corruption.

Until then, health corruption will remain
resilient because it can be invisible, systemic,
and diverse and can spread, infecting different
communities, countries, and organizations. Al-
though there is no single cure for the disease of
health corruption, the adoption of the SDGs
represents a critical opportunity to bridge the
existing divide between shared “health” and
“anti-corruption” global goals to ensure the
integrity of health and human development
for this generation and the next.
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