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How cancerous and endemic is corruption in the health sector? Evidence from 
a Cross-Country Assessment” 
 
Background 
The issue of corruption – defined here as ‘the abuse of public office for private gain’1 or “enticement 
to wrong by improper or unlawful means,”– in the health sector is a concern to policymakers in all 
countries. It is a broad concept that covers a wide range of practices and each form of corruption 
may have different causes, consequences and solutions. Despite the variations in definitions and 
interpretations on what constitute corruption, there is a broad consensus and much anecdotal 
evidence that the presence of corruption in any form in the health sector can be detrimental to a 
country’s ability to improve the health of its population. It might have the impact of reducing the 
resources effectively available for health, discouraging people to use and pay for health services and 
ultimately limiting population access to quality healthcare and financial protection. While corruption 
affects the entire population, it is typically the poor who are most susceptible.  When corruption is 
endemic, residents in poor and middle-income areas report more waiting at public clinics and a 
higher frequency of being denied access to immunization services than residents in rich locations2 
 
Significant proportion of it in the health sector is a reflection of general problems of governance, 
public sector accountability and other forms of institutional inefficiency - political instability, 
bureaucratic red tape and weak legislative and judicial systems. Studies have shown that in the 
context of weak governance, high levels of health spending do not necessarily translate into 
improved health status3. Countries where there is broad adherence to the rule of law, transparency 
and trust, effective public sector structured on strong accountability mechanisms are less likely to be 
prone to health system corruption. Therefore governments have a responsibility to create sound 
institutional structures, processes and policies to establish and promote anti-corruption measures to 
enhance universal health coverage for the population. The brief will assess situations in countries 
and suggest course of actions to follow in establishing anti-corruption platforms.  
 
Type and Magnitude of Corruption 
Which kinds of corruption are institutionalized and more deleterious that should be tackled first in 
the health sector?  What makes the health sector vulnerable to corruption? Irrespective of the health 
system adopted in any country, results from limited research indicate that the health sector appears 
to be particularly vulnerable to corruption because uncertainty, asymmetric information and large 
numbers of actors and the complexity of their multiple forms of interaction create systematic 
opportunities for corruption. The size and complexity of various institutions in the health sector 
allows the possibility for many kinds of corruption. Available indices of corruption in the health 
sector provide detailed analysis of the types of corruption that occur which include overpayment for 
goods and services, embezzlement, theft, absenteeism, informal payment, abuse of hospital 
resources, favouritism in billing, spending, sale of positions and accreditation, insurance fraud and 

                                                           
1
 World Bank (1997) Helping Countries Combat Corruption: The Role of the World Bank. Washington, DC: World Bank  

2 Omar Azfar and Tugrul Gurgur, ‘Does Corruption Affect Health and Education Outcomes in the Philippines?’, Working Paper 
(College Park: IRIS Center, University of Maryland College Park, 2004), available at www. iris.umd.edu. 
3 Deon Filmer and Lant Pritchett, ‘Child Mortality and Public Spending on Health: How Much Does Money Matter?’, Policy Research 
Working Papers, World Bank, 1997; Vinaya Swaroop and Andrew Sunil Rajkumar Swaroop, ‘Public Spending and Outcomes: Does 
Governance Matter?’, World Bank, Policy Research Working Paper Series, 2002.  Lindelow, M., I. Kushnarova and K. Kaiser. 2005. 
“Measuring Corruption in the Health Sector: What We Can Learn from Public Expenditure Tracking and Service Delivery Surveys in 
Developing Countries.” Washington D.C.: World Bank 
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unauthorized patient billing, illegal referral arrangements and inducement of unnecessary medical 
procedures4. Country-specific studies and anecdotal evidence suggest that various types of 
corruption tend to coexist and reinforce each other.  But this might not necessarily imply that they 
have equally impact. Notwithstanding, it is imperative to distinguish between countries where 
corruption is an endemic and cross-sector problem and others where epidemics or isolated instances 
of corruption are the norm. Where it is endemic, the chances are limited that specific attempts to 
eliminate instances of health service corruption can fully succeed, since the root cause is 
institutionalized within structures that cross sectoral boundaries5. The brief will examine the realities. 
 
However, it will be essential to identify the type and the relative damaging effects of each type on 
the health systems and the health status of the population.  Governments need to know what areas 
of the system are less than optimal and vulnerable to corruption.  Further research is needed to 
determine what systems offer the best incentives for stakeholders – e.g. provider and patients - in 
the health sector to behave honestly and control fraud.  Such investigation should suggest what 
institutional arrangements are necessary for individual governments to enact and, most importantly, 
implement policies and processes that will reward ethical behaviour and punish firms and individuals 
for corrupt actions.  Thus, a disaggregated, multi-dimensional view of corruption could be essential 
in identifying appropriate contextual policy options that may be recommended to minimize its 
occurrence.  This analysis is expected to be undertaken as part of the work activities of the project. 
 
What can we learn from the key informant interviews in Nigeria to inform the design of anti-
corruption measures in other countries?  Reports based on surveys in the health sector of some 
countries confirmed the pervasiveness of corruption and bribery in the public provision of health 
and that reducing corruption can result in significant gains as measured by decreases in child and 
infant mortality rates as well as percent of low-birth weight babies.  While it is impossible to 
determine the overall costs of corruption in the health sector worldwide, it is evident that it amounts 
to tens of billions of dollars. However, evidence still remains inconclusive on country specific 
measures of reducing costs and vulnerability to corruption. Even with well-established body of 
theoretical knowledge, as well as some tentative results on the causes and consequences of 
corruption several more questions need to be answered to enable governments to design effective 
policies and strategies aimed at curbing corruption. What are sub-Saharan African countries doing 
now to address the potential for corruption in the health sector? What are the gaps - technical, 
economic, political, social, governance and health system issues - that needs to be addressed in 
developing appropriate strategies? These are questions to be addressed in the brief. 
 
 
************** You may wish to contact us for the details @ info@checod.org*************** 
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5
 Tim Ensor and Antonio Duran-Moreno. 2002. "Corruption as a challenge to effective regulation in the health sector." in Regulating 
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