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Abstract

The purpose of this article is to analyze the main causes of corruption in the healthcare sector during the COVID-19
pandemic. The study identified the main problems of national health during the pandemic, such as theft and resale
of state-funded medicines, vaccines, and medical supplies (medical equipment), reduced availability and quality of
medical services, low wages of medical workers, limited supervision and control (monitoring) in the healthcare sector
and etc. As a result of the analysis, it was concluded that there is a need for additional work to identify cases of those
types of corruption that are indicated in the article. Also, citizens should be involved in suppressing corruption in the
health sector - documenting all cases of corruption that can be detected at the place of service delivery. They will
serve as strong evidence to advocate for transparency and accountability mechanisms that guarantee more equitable
access to health services. The authors argue that one of the important recommendations for preventing corruption in
the health sector is investing in prevention as well as enforcing it: developing health system reforms and new health
programs to reduce incentives and opportunities for corruption. The results showed that the method of statistical
analysis is quite effective in the field of studying corruption. The study of the statistics of corruption crimes allows
us to adequately characterize the level of corruption. The sources are statistical data of the Agency of the Republic of
Kazakhstan for Combating Corruption, the Bureau of National Statistics, data from international organizations.
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Covid-19 nangeMusicbl Ke3eHiH/Ieri TeHCAYJIbIK CAKTAay CAJIAChIHIAFbI
cbl0ailjiac JKeMKOPJIBIK: ce0enTepi, caJaapbl :KIHe KaAPChl iIC-KUMBLI
mapaJjapbl

Py3anos P.M.!, Kapasiracuaos T.M.>

' Kazaxcman Pecnybnuxacel Binim sicone 2oLnoim munucmpiicl fvlivlm KoMumeminiy
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2an-@apabu ameindagel Kazax yimmolx ynueepcumemi, K., an-@apabu danevliel, 71,
050040, Anmamul, Kazaxkcman

Tyitin

Atanran MakananbiH MakcaTsl COVID-19 nanaemusicel KE31H/IEeT1 ICHCAYJIBIK CaKTay CasIaChIHAAF bl ceibaitnac
JKEMKOPJIBIKTBIH HETi3ri ceGentepin Taiay 6onbin Tabbuiaibl. 3epTTey OapbiChIHIA MAaHIEMHUs KE3iHICT! YITTHIK
JCHCAyJIbIK CAKTayIblH HEri3ri mpooiemanapbl aHBIKTAIABI, MbICAJIBI, MEMJIEKeT KapKbUIAHABIPATBIH OJpi-
JIOPMEKTEP/Il, BAKIIMHAIAP/IbI )KOHE MEAMIMHAIBIK MaKcaTTaFrbl 3aTTap/Ibl (MC}II/IHHHaﬂHK XKaO/IbIKTap) ypJiay jKoHe
KaiiTa caTy, MeUIIMHAIBIK KBI3METTEPIiH KOJI KETIMIUIITI MCH CallaChIHBIH TOMCH/ICY1, MEIUIIIHA KBI3METKEPIICPIHIH
JKAJIAKBICBIHBIH TOMEHJIITI, JACHCAYJIBIK CaKTay CallaChIHAAFbl MIEKTEYJ KaJaranay XKoHe Oaxpuiay (MOHHTOPHHT)
xoHe T.0. JKypriziireH Tanjay HOTHIXKECIHZIE aTalfaH MakajaJa KOpCEeTUIreH chlOaiiac KeMKOPIBIK TYpJIepiHiH
JKaF/laiilapblH aHBIKTAay OOMBIHIIA KOCBIMINA XYMBIC JKYPri3y KaXeTTUIr Typaibl KOPBITBIHABI skacanabl. CoHmai-
aK, asamaTTap [EHCAyJbIK CaKTay CalachIHAarbl ChIOANIAC JKEMKOPJIBIKTBI JKOKOFA aTCANbICYbl THIC — KBI3MET
KOpCETY OPHBIH/IA aHBIKTATYbl MYMKIH OapiblK CbI0aiIac KeMKOPIIBIK XKaF/JalIapblH KYKaTTaH/bIPBII OTBIPYJIapbl
KaxkeT. Onap MeJMIUHAIBIK KbI3METTEpre dALI KOJI KETIMALIIKTI KaMTaMachl3 CTETiH allbIKTBIK [eH ecenl Oepy
TEeTIKTepiH HACUXaTTay VINIH CeHiMAi Jojen Ooia amajasl. ABTOpIAp JSHCAyJBIK CaKTay cajachlHIArbl chlOaiiiac
JKEMKOPJIBIKTBIH JIIBIH QJIy JKOHIHJEri MaHBI3[bl YCBIHBIMIAPABIH Oipi — mnpoduiakTHKara HMHBECTHUIMSIIAY,
COH/Iali-aK OHBIH CAaKTaJyblH KaMTaMachl3 €Ty: ChlOaiiylac JKeMKOPJIBIKTHIH ceOenTepi MeH MYMKIHIIKTEpiH a3zailTy
YIIiH IeHCayNbIK cakTay KyWeciHiH pedopMaapblH KoHE JEHCAYIBIK CaKTayAbIH jkKaHa OarmapliaMaliapblH o3ipiey
Ooutbin TaObLIABI e caHaibl. HoTmkenep cplbaiiiac »KeMKOPIIBIKTBI 3ePTTEy CalachlH/la CTATUCTUKAIIBIK Talaay
oztici ere THiMII ekeHiH kepcerTi. Enmimizzeri cpiaiiinac »KeMKOPIIBIK KbUIMBICTAPBIHBIH CTATHCTHKACBHIH 3epAeiey
chI0aiiiac KeMKOPIBIK JIeHreifin Oapabap cumaTtrayra MyMKiHZIIK Oepeni. [lepexkesnep Kazakcran PecrmyOnukacer
Cri0aiiiac )KeMKOPJIBIKKA KapChl KYPEC arcHTTICIHIH, ¥JITThIK CTATHCTHKA OFOPOCBHIHBIH CTATHCTUKAJIBIK JICPEKTEPI,
XaJBIKAPaNIbIK YHBIMIAPIbIH.

Tyuin co30ep: cpldainac KEMKOPIBIK, YITTHIK KayilCi3IiK, JICHCAyJbIK CaKTay CaJaChlH Kap)KbUIaHIBIPY,
COVID-19 kapcbl ic-KMMBLT HIapaiapbl, TaHAEMUSL.
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Koppynuus B cepe 3npaBooxpanenus B nepuoa nangemun Covid-19:
NPUYMHBI, IOCJIEeACTBUS U MepPbl IPOTUBOAEHCTBUSA

Pyzanos P.M.!, ’Kapasiracunos T.M.>*
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AHHOTAIUSA

Llenpto MaHHOW CTAaThU SIBISICTCS aHATM3 OCHOBHBIX IMPHYUH KOPPYIIMH B cdepe 3IpaBOOXPaHCHHS B
nepuon mangemun COVID-19. B xonme wccnenoBaHus OBUIH BBISBICHBI OCHOBHBIC TPOOJIEMBI HAIIMOHAIHHOTO
3/IpaBOOXPAHEHUS B MEPHO/T TAHJEMUH, TAKUE KaK KpaXka U Mepenpoaka GUHAHCUPYEMBIX TOCY1apCTBOM JICKApCTB,
BaKIIMH W IIPSJAMETOB MEIUIIMHCKOTO Ha3HAUCHUs (METUIIMHCKOE OOOPYIOBaHUC), CHIKEHUC MTOCTYIMHOCTH U
KauecTBa MEAWIIMHCKHUX YCIyT, HU3Kas 3apa0oTHas IUiaTa MEAWIUHCKUX PaOOTHHKOB, OTPaHUYCHHBIH HAI30p U
KOHTPOJIb (MOHUTOPHHT) B c(hepe 31paBOOXpaHCHHS U T. 1. B pe3yibrare MpPOBEACHHOIO aHAIW3a CICIaH BBIBOJ,
0 HEOOXOMMOCTH MPOBEACHUS JOMOJHUTEIBHON paOOTHI MO BBISBICHUIO CIIYYacB TEX BHUIIOB KOPPYIIIUU, KOTOPHIC
0003HAaUYCHBI B JAaHHOW cTaThe. Taxke, rpakaaHe IODKHBI OBITH 3aJeHCTBOBAaHBI B INPECEYCHHUU KOPPYIIIUU B
obnacTu 3paBOOXpaHEHUs] — JOKYMEHTHUPOBATh BCE CIlydad KOPPYMIMH, KOTOPBIE MOTYT OBITh OOHApyXeHBI Ha
MecCTe mpeaocTaBieHus yeryr. OHH MOCTyKaT yOeAUTEIbHBIMA JTO0Ka3aTeIbCTBAMHE JUIS MIPOTaraHIbl MEXaHU3MOB
MIPO3PAYHOCTH U TOJOTYCTHOCTH, KOTOPEIC TapaHTUPYIOT OoJiee CIIPaBeUIUBBIA JOCTYI K MEIUIIMHCKUAM YCIIyTaM.
ABTOpPBI CUUTAIOT, YTO OJJHOM M3 BAKHBIX PEKOMEHIAIINH 110 IPEIOTBPAIICHUIO KOPPYIIIIHUHU B Chepe 3ApaBOOXPAHCHUS
SIBIIICTCSI MHBECTUPOBAHHE B MPOQPHIAKTUKY, a TaKkKe B obOecredeHue e€ coOmronmeHus: pa3paboTka pedopm
CHCTEMBI 3[IPAaBOOXPAHCHHS W HOBBIX MTPOTPAMM 3/IPaBOOXPAHEHHS I COKPAIICHUS MOTHBOB M BO3MOYKHOCTEH IS
KOppyHIuH. Pe3ynbTaThl MccaeaoBaHus MOKa3ald, 9YTO B 00JaCTH M3YYEHUS KOPPYMIIIMH METOJ CTATHCTUYECKOTO
aHalm3a JOCTaTOYHO d(PQeKkTrBeH. V3ydyeHne CTaTUCTHKH KOPPYIIIMOHHBIX MPECTYIUICHUN MO3BOJSACT aJCKBATHO
OXapaKTepHU30BaTh YPOBCHb KOPPYIIMH B CTpaHe. MICTOUHMKAMU SBISIOTCS CTATHCTHUCCKUE MaHHBIC ATEHTCTBA
Pecniyosinku Kazaxcran mo 60opbbe ¢ koppymmuei, bropo HallMOHAIBHONH CTATHCTHUKH, JAHHBIC MEKIYHAPOIHBIX
OpraHu3anui.

Kntouegvie cnosa: Xoppynuus, HalHMOHANbHas OE30MACHOCTb, (PMHAHCHPOBAHHE 31APABOOXPAHEHHMS, MEpHI
npotusozeiicteust COVID-19, nanaemus.
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Introduction

In 2019-2020 the world has witnessed an
unprecedented global health crisis —the COVID-19
pandemic. In the face of this crisis, governments
were forced to take prompt and systemic measures.
The priority for most countries has become mass
testing of the population, the provision of personal
protective equipment, medicines, ventilators, social
assistance and business support and other measures
to contain and prevent the consequences of the
coronavirus. But in some cases, this happened to
the detriment of transparency and accountability
— in both developed and backward countries, the
governance, medical personnel, and the population
bypassed corruption prevention mechanisms for
specific purposes. With health systems facing high
patient congestion, illegal activities, often bribery,
are highly likely.

COVID-19 reminded the world that global
health should be a national priority for every
country. Nonetheless, corruption continues to
decisively undermine national health systems.
Corrupt activities deprive millions of people of
their right to health around the world. The right
to health is associated a few for governments:
they must ensure the availability, accessibility,
acceptability and good quality of medical goods,
services and facilities for all, respect for the culture
of individuals, ethnic, religious minorities.

The lack of funds to pay bribes for access to
medical services can be tragic for patients with
COVID-19. In the case of Kazakhstan, corruption
during the pandemic inevitably led to a decrease
medical services: in June 2020, a shortage of
medicines and personal protective equipment
broke out in the country (in pharmacies and
clinics) [1], which became serious a problem for
citizens who were treated at home. Since that time,
speculation and illegal circulation of medications
and medical devices has been actively carried out
in Kazakhstan, both by pharmacists and by other
persons who did not have a license and a safety
certificate for storing medicines. For those socially
vulnerable citizens with coronavirus who were
financially difficult to get medicines at inflated
prices and who could not pay a bribe to receive
proper care, this became a serious problem for
treatment.

Cases of theft and embezzlement of money,
medicines and other medical equipment, and
consumables by frontline medical personnel are
widespread throughout the world. The theft and
resale of government-funded drugs, vaccines and
medical supplies contribute to stock shortages,
limiting oversight and control of national health
care and limiting patients’ access to quality medical
treatment. This could ultimately lead to the further
spread of coronavirus infection and negative health
consequences and effects.

Embezzlement or its absence depends on how
well the level of professional, personal norms and
morals is developed, staff motivation, supervision
rules, reporting and punishment mechanisms.
Such indicators can demonstrate the degree of
vulnerability of the healthcare system to corruption.

Literature Review

The issue of corruption is widely considered
in foreign literature. R. Merton, D. Torsello in
their works believe that effective anti-corruption
is possible only through awareness of the culture
and peculiarities of different countries [2, 3]. Yu.
Songyeon connects the level of corruption with
the practice of spreading the democratic tradition,
the level of development of legislation and the
possibility of access of the poor to public services
[4]. N. Kossov, based on a comparative study of
the countries of Eastern Europe and Central Asia,
connects the fight against corruption with the
active activities of public organizations [5]. Alena
Ledeneva, a professor at the University of London,
draws attention to the ambivalence of consciousness
on the issue of corruption, which leads to the
appearance of double standards in politics, power
dysfunction and doublethink [6].

L.V. Geveling believes that political science
approaches corruption, first of all, as a factor
that distorts the political organization of society,
undermines democratic  procedures.  Political
corruption gives rise to kleptocracy (the power of
thieves) — a form of power organization based on
corruption and a socio-political group adequate to it.
A characteristic feature of political science studies of
corruption, according to the expert, is a descriptive,
«anecdotal» approach, that is, the emphasis is on
describing the state of corruption in specific historical
forms of political structure [7].

According to G.K. Mishin, the sociological
approach is closely related to the political
approach to the study of corruption. Corruption in
its sociological interpretation is a social disease,
a syndrome of a sick society, an anomie in its
Durkheim and Merton interpretations [8].

In Kazakhstan, most of the works are devoted
to the legal aspects of the fight against corruption
and they offer specific recommendations for
improving the current anti-corruption legislation
[9, 10, 11].

Interdisciplinary research is noteworthy. For
example, in the study of the sociologist U. This
approach was used by Raisov. The study included
comprehensive proposals of an economic-
organizational and moral-psychological nature
aimed at reducing the level of corruption in
society [12].

The authors of the publications of the
Academy of Public Administration under the
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President of the Republic of Kazakhstan revealed
in detail the causes and patterns of corruption
development, analyzed socio-economic, legal,
cultural, moral and ethical aspects that can
effectively counteract corruption [13].

Methodology

The methodological foundations of the
study are scientific works of foreign and domestic
scientists, their main provisions, which have a
general methodological character for the study of
corruption in the Republic of Kazakhstan.

We used both general methods of cognition
of reality, and special ones — logical, system-
structural, concrete-sociological and comparative
research methods.

The study was carried out on the basis of
expert assessments as part of the analysis of the
phenomenon of corruption in the healthcare sector.
Thanks to this principle, results and, consequently,
conclusions were obtained with a sufficiently high
objectivity.

In the course of the study, a documentary
method was used to study the main factors of
corruption in the system of national health care and
medicine. Official documents of state authorities
and local self-government bodies, the media made
it possible to assess the real threat of corruption
that can cause the national security of the Republic
of Kazakhstan.

The results of the study showed that in the field
of studying corruption, the method of statistical
analysis is quite effective. The study of statistics
on corruption crimes allows us to adequately
characterize the level of corruption in the country.
The sources are statistical data from the Agency
for the Fight against Corruption of the Republic of
Kazakhstan, the Bureau of National Statistics of
the Ministry of National Economy of the Republic
of Kazakhstan, data from international and
public organizations (World Bank, Transparency
International, etc.).

Findings and discussion

During the spread of COVID-19, theft in
healthcare has become the most urgent problem. It
has become an urgent need for many Governments
to weaken the system, mechanisms of supervision
and punishment. In addition, as serious motives for
theft and embezzlement were extreme exhaustion
and fear of medical workers, low and insufficient
wages, overtime work.

All over the world, there are many reports
in the media about the theft of medicines and
medical supplies. For example, in Brazil, 15,000
diagnostic tests for coronavirus and more than
2 million personal protective items, including
protective glasses, gloves, hand sanitizer and face

masks, were stolen from the cargo terminal of
the Guarulhos International Airport in Sao Paulo
[14]. Similar situations with the theft of medicines
from hospitals occurred in the USA [15], Japan
[16], the Netherlands [17], etc. Similar reports
appeared in the media of Kazakhstan — 138 doctors
were detained by the police for the illegal sale
of medicines, medical masks, and other medical
devices [18].

Since the beginning of the pandemic, huge
financial funds allocated for the fight against the
coronavirus have been stolen. An overestimation
of the price for the purchase of 132 ventilators
worth more than 2 billion tenge was detected and
suppressed. During the quarantine period in the
city of Nursultan, the branch of the anti-corruption
Agency of Kazakhstan managed to return to the
budget 7.3 billion tenge of damage from corruption
crimes (speculation in the prices of personal
protective equipment) [19]. As a result of the
fight against corruption in Kazakhstan, 6 political
employees were dismissed in 2020, 9 political
figures, 39 managers holding administrative
civil service positions and 5 top managers of the
quasi-public sector were brought to disciplinary
responsibility [20].

Other manifestations — are charging patients
for unnecessary services, operations, medicines,
laboratory tests, etc., i.e., the activities of medical
workers who form an illegal «placebo effect». To
identify the reasons for such actions, it is necessary
to disclose the goals of healthcare providers.
They may have financial and economic goals,
the possibility of career growth, or they may be
subjected to pressure from colleagues, management.
So, in Aktobe, instead of the necessary medicines,
doctors prescribed unnecessary ones to patients
with cancer — various vitamins, essentialia, etc.
[21]. In 2019, the focus of attention was on the
mass appeals of patients in Shymkent to law
enforcement agencies with complaints about
inappropriate treatment. In the period from 2017
to 2019, a network of medical organizations was
created in the city, which, according to the court,
received 125 million tenge and did not carry out
a high-quality examination and treatment of
patients [22]. Patients who did not have the funds
to cover their medical expenses had to go into
debt, take out loans, because of which they found
themselves in even greater financial difficulties.
Subsequently, the managers and doctors involved
in the medical fraud received a sentence of 5 to
10 years in prison. Similar forms of corruption are
found all over the world, both among private and
public organizations that provide medical services.
Like the domino effect, they ultimately lead to
even greater poverty and inequality, seriously
harming those who cannot afford high treatment
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costs. For example, in Bangladesh, senior officials
of the Ministry of Health approved testing for
COVID-19 in two unlicensed clinics. They
ended up providing fake coronavirus results to
many patients, including Bangladeshis, who then
traveled to Italy. During the investigation of the
relevant Italian authorities, 65 positive cases were
found out of 1,600 residents of Bangladesh who
recently arrived in Italy [23]. A similar situation
occurred in Kazakhstan — two laboratories in Ust-
Kamenogorsk gave false results of PCR tests (out
of 100 positive results for COVID-19, only 19
were reliable) [24]. The affected patients suffered
additional monetary losses due to the secondary
diagnosis for coronavirus.

The next form of corruption in the healthcare
sector is associated with a situation where medical
workers provide high-quality treatment to patients
with whom they are socially connected. These
can be family members, friends, acquaintances,
and other people who are united by identification
markers based on ethnic, religious, ancestral (among
Kazakhs), cultural and other characteristics. Even
though money is not involved in these cases, there
is an illegal type of assistance, intertwined with the
implicit and tacit infringement of patients who are
not included in his «circle of favoritesy». It is very
difficult to quantify and control the prevalence of
this type of corruption in the healthcare sector,
but one thing remains clear — such a manifestation
creates potential winners and losers, the difference
of which can be determined in the degree of
provision of medical services. Psychological traits
such as a tendency to give preference to family and
friends, as well as cultural norms of reciprocity,

can influence
professionals.

During the coronavirus pandemic, healthcare
workers may experience social pressure from
«their group» to give preference to them, ignoring
legal norms and principles. For example, nurses
may give priority to caring for their family or
friends, rather than those who are more in need
of help, since «putting family first» can be an
important norm in their mental context. Such
social norms should be taken into account in a
special way, but if they are still used to justify
the behavior of a healthcare worker, it will make
it difficult to develop effective measures to ensure
equitable access to health services. There are few
news articles in the media about this phenomenon
during the COVID-19 epidemic, however, this
does not negate the actual prevalence of this form
of corruption in the healthcare system.

Insufficient attitude to the system of
remuneration of medical workers in healthcare has
also led to corruption in this area. Doctors should
receive high pay for their work and at the same
time value their reputation and workplace. During
the pandemic, the consequences of insufficient
funding also led to sad events.

It is worth noting that the state has responded
to this problem and has set the task of gradually
increasing the salaries of doctors, starting from
2020, and by 2023 it is planned to increase the
salary level several times (table 1). In 2021,
expenses in the amount of more than 222 billion
tenge are planned to increase the salaries of 247
thousand medical workers, in 2022 — 362 billion
tenge, in 2023 — 557 billion tenge.

decision-making by medical

Table 1 — Planned salary increases for medical workers until 2023, tenge [25]

Average salary 2019 (2020 year| Growth 2021 Growth 2022 | Growth | 2023 | Growth
year by 2019 year by 2020 year | by 2021 year | by 2022

Doctor 189292 [246080 |30% 319903 [30% 415875 |30% 561431 [35%

Average staff | 120459 | 144551  |20% 173461 [20% 190807 [10% 209888 |10%

However, prevention alone will not be
effective. Corruption is a complex phenomenon
that can flare up at any opportunity. Therefore,
the availability of appropriate punishment
mechanisms is of key importance. Even though
the citizens of the country have witnessed how
high-ranking officials of Kazakhstan and other
states were brought to court, arrested or removed
from office on charges of corruption, there are not
common situations when those who were engaged
in corruption at the time of providing services were
punished. For the response to COVID-19 to be
effective, all participants must be held accountable
for their actions.

According to the results of a survey conducted
by Transparency International Kazakhstan in 2020,
citizens were faced with the fact that violations and
corruption in state bodies are headed by [26] state
hospitals and polyclinics — 156 (27.2%). Only then
comes the police — 55 (9.6%), the land relations
Department — 50 (8.7%), the Government for
citizens — 44 (7.7%), etc. (table 2).

In general, state programs deserve special
attention. For example, in 2020, during the audit
of the implementation of 5 state programs, the
Accounts Committee found violations in the
amount of 224.2 billion tenge, including financial
violations — 9.9 billion tenge, inefficient planning
and use of budget funds — 214.3 billion tenge [27].
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As a result, this opacity is a consequence of
the following reasons: the expenditure part of the
program budget mainly includes current activities,
the formation of national projects requires new
approaches aimed at increasing the synchronization
of budget and state planning processes, the
systematic adjustment of budgets in the direction
of increasing expenditures (in some cases it
reaches up to 3 times a year), the duplication of
state support measures provided for in program
documents makes it difficult to assess the effect

of financial injections, incorrect placement of
development priorities, the list of indicators also
includes indicators that are outside the zone of the
possibility of managing them by the administrator
of the state program.

Thus, all this provides an opportunity for
maneuvering for program administrators, while
avoiding responsibility. For example, if the industry
demonstrates an increase in output or employment
indicators, then this gives reason to present it as a
successful result of the implementation of the state
program.

Table 2-Violations and corruption in state bodies in 2020 [26]

Government agencies / institutions Frequency %
State hospitals and polyclinics 156 27,2
Police 55 9,6
Department of Land Relations 50 8,7
CSC (Government for citizens) 44 7,7
State kindergartens 42 7,3
Employment Center 32 5,6
State colleges 28 4,9
Public schools 25 4.4
Military enlistment offices 24 4,2
Tax Service 24 42
State universities 22 3,8
Department of Urban Planning Control 12 2,1
The office of the akimat of your district 11 1,9
Department of Employment and Social Protection 11 1,9
Court 11 1,9
Customs Service 11 1,9
Prosecutor’s Office 7 1,2
Migration Service /Police 4 0,7
Agency for Civil Service Affairs 3 0,5
Civil Status Registration Department (CRO) 2 0,3
Total: 752 100

Effective implementation of state programs
requires the introduction and implementation of
indicators that can reflect the real contribution to
the development of industries on the basis of state
injections. Inefficient programs should either be
adjusted to a working state, or closed. A high level
of transparency, reasonable use of each tool and
disclosure of detailed calculations for each item
of expenditure will significantly reduce corruption
risks and reduce the flow of dissolving «budget»
funds [28].

Conclusion

One of the important recommendations
for preventing corruption in the health sector
is investing in prevention as well as ensuring
compliance: designing health system reforms

and new health programs to reduce the incentives
and opportunities for corruption from the outset.
A start is likely to be more cost-effective than
trying to implement individual anti-corruption
measures within a structurally flawed system.
This is especially important for the distribution
of COVID-19 vaccines. Many countries have
started planning for distribution, and this is a key
moment to include guarantees of transparency
and accountability in priority setting and vaccine
distribution.

First, it is necessary to conduct high-quality
surveillance and monitoring. Monitoring makes it
possible to assess how effectively anti-corruption
efforts are working, to identify and respond to
emerging new manifestations of corruption and, as
a result, to improve health outcomes. As part of the
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COVID-19 pandemic, additional work is needed to
identify cases of the types of corruption mentioned
in this study. This will help to identify the most
common corruption risks at the stage of providing
services, who is most affected, how cultural, and
social factors contribute to the increase in risks,
which medical institutions and which regions are
most susceptible to corruption, and what is the
overall impact of corruption on the response to
COVID-19.

Secondly, citizens should also be involved in
countering corruption in the healthcare sector —
documenting all cases of corruption that can be
detected at the place of service delivery. They
will serve as strong evidence for promoting
transparency and accountability mechanisms
that guarantee more equitable access to health
services.

Third, it is also important to involve civil
society representatives so that they can act
as observers and fulfill different roles. Civil
society can assess the quality and efficiency of
procurement and distribution of medicines and
health supplies. For example, they can interact
with suppliers and directly support distribution
processes; in this case, civil society can be the
focal point for the delivery of medical equipment
and supplies to hospitals, while keeping records
of quantities received and delivered. Above all,
they can ensure that governments and institutions,
both national and local, remain accountable to
their people.

Fourth, domestic and foreign historical
experience shows that the complete eradication
of corruption is still impossible. Therefore,
reasonable supporters of law and order should,
without being carried away by illusions and pre-
election ambitions, be content with only reducing
the influence of corruption processes in the life
of society. They should set themselves real tasks
aimed at reducing the volume of corruption,
limiting (localizing) the sphere of its conditioning
and spread; change to a less dangerous nature of
corruption manifestations; limiting the dangerous
mutual influence of domestic and international
corruption.

Thus, the COVID-19 epidemic has even more
clearly demonstrated the high level of existence of
bribery, waste, embezzlement, infringement, and
other forms of corruption in the health sector, in
both rich and poor societies. The corruption risks
associated with the spread of COVID-19 are not
just a governance issue. They pose a direct threat
to global public health. Any corruption scandal
will inevitably shake public confidence in the
health care system, which could lead to the world’s
inability to cope with the crisis.
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