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Abstract:  
Medical system is one of the public sector directly affected by corruption, with a negative impact on society. 

Mostly, corruption affects people’s confidence in public institutions, undermines the sense of justice, and the 

quality of medical act or public administration are generally questioned. The presence of Covid-19 pandemic 

along with economic difficulties that countries were facing at the end of 2019, outlined the elements needed to 

set up a crisis situation. The most affected and hard-to-try public systems was the healthcare sector, and it was 

necessary to identify solutions that would prove useful in the face of the aggressive spread of the virus and the 

exponential increase in cases of disease. In this way, was drawn an opportunity for corruption to flourish in 

healthcare sectors around the world, the main cause being the mismanagement of financial resources allocated 

to the fight against pandemic. Procurement of goods and services for a proper treatment against disease, has 

generated favorable conditions for the embezzlement of healthcare funds, by instant appearance of companies 

specialized in sales segment, and by involving nepotism and favoritism in the procedures for awarding public 
contracts. Like so, the research explores the recent connection between corruption and COVID-19 pandemic. 

In this study the information collected from OECD, Transparency International Index, World Health 

Organization and from Romanian judicial system will be analyzed to underline the factors of corruption, to 

elaborate multi-level approach that reveals corruption’s appearance and evolution, to indicate the relation 

between public health and corruption acts.  The aim is to achieve objectives like building, developing and 

protecting an impartial healthcare system, strengthening the integrity of medical act through education, 

prevention and responsibility, and developing rigorous mechanisms of administrative verification. 
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1. Introduction 

While corruption is an old phenomenon (Wierzynska, Steingrüber, Oroxom, & Bauhoff, 

Recalibrating the anti-corruption, transparency, and accountability formula to advance public health, 

2020), COVID-19 has spotlighted corrupt healthcare systems and has renewed concerns about society's 

lack of practical solutions against this other silent pandemic (Gallego, Prem și Vargas 2020). During the 

COVID-19 outbreak, when hope was frail, and help was often far away, the incidence of corruption was 

on the rise (Chauvin 2021). 

Further, corruption and inefficient systems undermine healthcare systems' capacity to contribute 

to better health, industrial growth, and development (T. Vian, Anti-corruption, transparency and 

accountability in health: concepts, frameworks, and approaches 2020). One of the issues with severe 

consequences produced in time, the public health has been dealing with, is the corruption in the 

procurement of essential pharmaceuticals and medical devices, recruitment of health care providers, or 

distribution of vaccines and drugs (Sekalala, Masud and Bosco 2020). It is an urgent call to mitigate 

these consequences, especially during a health crisis such as the COVID-19 pandemic. (Rodríguez-

Morales, et al. 2020). 

Corruption is one of the fundamental issues that threaten the health sector (Hussmann 2011). 

Corruption is an insidious entity that resolves the rule of law. The proliferation of bribery in the public 

sector would increase political corruption and extinguish the legitimacy of the government (Wrage 

2007). These types of activities would lead to the failure of the government. Worldwide, 500 billion 
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dollars of 7.5 trillion dollars spent on health is lost due to corruption each year and 1 out of 6 people 

(17%) in the world declare that he/she should pay a bribe when dealing with the health sector 

(Transparency International, Health 2021).  

On average, the loss to fraud and error is more than 6% of health expenditure, and one-third of 

OECD citizens consider the health sector to be corrupt or extremely corrupt, which means that 45% 

of people globally think that corruption in the health sector is a serious problem. Overall, evidence 

suggests that up to one-fifth of health spending could be channeled to better use, numbers showing 

that many administrative projects add no value, and money is lost due to fraud and corruption (OECD, 

Tackling wasteful spending on health 2017). 

The European Union speaks about different corruption typologies for the health sector, defining 

this phenomenon from 6 perspectives, such as: bribery in medical service delivery; procurement 

corruption; improper marketing relations; misuse of (high) level positions; undue reimbursement claims; 

fraud and embezzlement of medicines and medical devices (European Commission 2013).  

In order to access quality health services, a public procurements service is required in order to 

identify and to obtain appropriate medication to combat a pandemic such as COVID-19. It is the 

fundamental interface between the public sector and the suppliers of medication and medical devices 

and the aim of the public procurements is to attain an appropriate amount of medication and medical 

devices at the best available (Cohen 2006). 

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the causative agent of 

coronavirus disease 2019 (COVID-19), has rapidly spread across the world. On 11th March 2020, the 

disease was declared a pandemic by the World Health Organization (WHO) (World Health 

Organization, Coronavirus Disease 2019 (COVID-19) Situation Report - 67 2020).  

Countries of all type were affected by the severe spread of the virus, whereas, the United States, 

the United Kingdom, Italy and Spain have been put to a great test during the pandemic, their highly 

efficient healthcare systems being deeply affected. Many less developed countries with inadequate 

healthcare systems faced great difficulties in their fight against the virus, having the number of 

casualties escalating and public sufferings becoming unimaginable. This crisis situation was the effect 

of three responsible issues: poor governance and increased corruption, inadequate healthcare facilities, 

and weak public health communication (Al-Zaman 2020).  

In response to virus spread, most countries concentrated their initial efforts on blocking 

transmission by quarantining confirmed cases and isolating contacts. With the number of infected 

individuals increasing rapidly, governments began to employ more restrictive procedures concerning 

the activities and movements of the general population. However, the effectiveness of these responses 

varied both between and within countries due to several factors such as timeliness, preparedness of 

healthcare systems, and even sociocultural aspects that influenced the awareness and compliance of 

the public (Dascalu 2020). In this effort of controlling the spread of the disease, many governments in 

different regions have established stringent lockdown measures, restricting the mobility of millions of 

citizens and paralyzing the operation of a large fraction of companies across multiple sectors of the 

economy (Acemoglu, et al. 2020). 

The lockdowns measures have hit developing countries hard, because the economic sector was 

almost shut down, the main attention being focused on the function of medical system. In this way, 

different categories of population were affected, mostly those that derive their livelihood from 

informal activities, most of which cannot be executed remotely and that lack any access to safety nets 

such as unemployment insurance (Loayza and Pennings 2020). Consequently, in addition to the large 

investments in medical infrastructure and related supplies that governments have had to make to face 

the health crisis, a large part of the budget has been allocated to meet the economic needs of the most 

poor and vulnerable, as well as to help survive small and medium businesses that are more vulnerable 

to large periods of economic inactivity (Gallego, Prem and Vargas 2020). In this paper we outline the 

fact that an opportunity for corruption to flourish in healthcare sectors around the world was set. 
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Budgetary responses were through an increase in expenditure for provision of government 

services and commitments through guarantees and loans. The increase in health and other government 

expenditures occurred through four principal channels: supplementary budgets to increase 

appropriations, transfers between fiscal years to reallocate unused funds from previous years, 

reprioritized funding from a government’s existing budget, and contingency funds for unanticipated 

events (OECD, Adaptive Health Financing: Budgetary and Health System Responses to Combat 

COVID-19 2021).  

Moreover, countries across the world have dedicated unprecedented resources to combatting 

COVID-19, aspects that included a series of measures designed to mitigate and contain the spread of 

the virus, and to provide people with appropriate treatment. In order to proper manage the crisis 

generated by the pandemic, alongside medical measures, fiscal and balance sheet measures were 

necessary, such as financial support for workers and vulnerable groups, liquidity support for 

businesses through tax deferrals and government guarantees (OECD, Initial Budget and Public 

Managament Responses to the Coronavirus (COVID-19) Pandemic in OECD Countries 2020). 

During the fight against COVID-19 pandemic, one of the key players in the fight against the 

disease, were the subnational governments (SNGs), due to their responsibility for a significant share 

of public expenditure on health, regional and local authorities delivering critical short-term 

containment measures, making sure that the health systems have the right capacity to respond to any 

challenge and to provide people with an appropriate medical treatment.  

In Australia, every state and territory government has announced a spending response to the 

COVID-19 crisis, approximately 28% is dedicated to hospitals and health care, including Intensive 

Care Unit (ICU) capacity, COVID-19 testing, ventilators, medical equipment and respiratory clinics 

(Wood, Emslie and Blane 2020). In the United States, most states have increased their appropriations 

for health and/or created special appropriations to respond to the COVID-19 crisis. In Belgium 

regional governments have announced significant budgetary measures directed towards the health 

system, for example, Walloon set an envelope of EUR 115 million earmarked to help the health and 

social sector (OECD, Adaptive Health Financing: Budgetary and Health System Responses to Combat 

COVID-19 2021). 

In Romania, the authorities followed WHO recommendations, thereby implementing measures 

in a similar manner to other countries that were affected by the novel coronavirus ((CNSCBT) 2020). 

However, challenges were faced at various stages of epidemic control, including large numbers of 

citizens returning from abroad, inadequate healthcare system infrastructure, and sociocultural 

determinants (Dascalu 2020). 

On 26th February 2020, when the first case of COVID-19 was confirmed in Romania, the 

healthcare system was already facing difficulties, due to the lack of staff, many rural areas having no 

close access to healthcare units. Moreover, the majority of medical services were provided through 

the public healthcare system, which still largely relies on old infrastructure built under the former 

communist regime (Vlădescu , et al. 2016). It should also be mentioned that, Romania has the lowest 

health expenditure of all EU countries in both percentage of gross domestic product (GDP) and per 

capita expenditure (World Health Organization, Global Health Expenditure Database 2022). These 

shortcomings already caused issues during previous emergency situations, especially due to a lack of 

necessary equipment, inadequate medical facilities, and insufficient supplies (Romanian Ministry of 

Internal Affairs 2016). 

Taking into consideration the aspects mentioned above, in this paper, we aim to underline the 

challenges countries face regarding corruption in public health sectors amid COVID-19 and practical 

solutions that can address these issues in the future. 
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2. Literature review 

Corruption is known as a complex phenomenon, containing different causative factors, 

relationships, and processes. Despite that, until now, a universally accepted definition has not been 

outlined, even though quite a number of definitions have been proposed. For instance, Lambsdorff 

defines corruption as the misuse of public power for private benefit, involving money changing hands 

(Lambsdorff 2001). 

According to the definition of Transparency International that is widely used in the literature, 

corruption is the abuse of entrusted power for private gain (Transparency International, Whats is 

corruption? 2022). Global health corruption is defined as the misappropriation of authority, resources, 

trust, or power for private or institutional gain that has adverse effects on regional, local, or 

international health systems and/or that negatively impacts individual patient and/or population health 

outcomes (Mackey and Liang 2012). 

At the top of the sectors that are vulnerable to and, are at risk of corruption and bribery is the 

health sector (Jain, Nundy and Abbasi 2014). There are various reasons that cause this situation. In 

the health sector, there are lots of public funds and distinct actors, and crucial public roles are assigned 

to private actors (Savedoff and Hussmann 2006). Besides asymmetric information, the environment 

of uncertainty in the health sector, high public expenditures, and the complicated structure of the 

system create opportunities for the concealment of corruption and bribery (García 2019). 

Scholars identified a model that reflects the factors responsible for corruption and how the 

abuse of power is connected to the pressures and incentives directed to the government members in 

terms of pressures to abuse, the opportunity to abuse, and rationalization.  

The first factor that creates corruption is the opportunity to abuse. The monopoly position of 

the government agent, the lack of discretion of the government agent, inadequacy of accountability 

and transparency, the lack of citizens’ voice in the decisions about health policies, and the non-

punishment of corruption create great opportunities for corruption. The second factor is the pressure 

and incentives. In addition to financial problems in the family and the social pressures of the circle of 

friends or clients that create corruption, economic incentives may also trigger it. The third factor is 

rationalization. Social norms, personality characteristics, ethical beliefs, and attitudes affect corruption 

and help people to rationalize their corrupt behaviors. Therefore, in order for corruption to occur, these 

three factors should be present simultaneously (T. Vian, Review of corruption in the health sector: 

Theory, methods and interventions 2008). 

In the health sector, corruption may be of various types such as bribery and embezzlement, 

money laundering, absenteeism, informal payment, concealment, influence trading, medicine 

irregularities, abuse of function, illicit enrichment, and obstruction of justice (Naher, et al., 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, 2020).  

Different types of corruption may occur in different parts of the health sector, such as the 

purchase of equipment and supplies, including drugs, distribution, and use of drugs and supplies in 

service delivery, human resources management, financial management, etc. The common elements are 

bribes, political influence, and embezzlement of budget allocation, resulting in high-cost, 

inappropriate, or duplicative drugs and equipment, patients making informal payments to obtain drugs, 

loss of faith and freedom due to an unfair system, and reduced availability of public health programs 

and government medical services (T. Vian 2008).  

Over the course of the pandemic, more than 2.7 million people have died out of more than 122 

million confirmed cases of COVID-19. The spread of the disease has achieved an unprecedented 

clinical, political, and economic impact in low and middle countries, where governmental and non-

governmental institutions have had to scramble to get risk preparation and control processes in shape, 

with some countries having their public policies on strengthening health systems, improving 

infrastructure, designing prevention programs and training the general population overnight. 
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Moreover, in these types of countries, COVID-19 has exerted substantial pressure on health systems 

worldwide (Gallego, Mendez and Rodríguez-Morales 2020).  

Public procurement is prone to corruption and risks are exacerbated in the health sector 

(OECD, Health and Public Procurement 2022) because certain opportunities in the purchasing process 

such as inappropriate allocation of resources, the lack of control checks for the purchased drugs, and 

medicine, the mismanagement of public funds, create the right conditions for corruption to extend. 

Under these circumstances, we can say that corruption in the health sector can be reduced by more 

transparency regarding the price of medicine, more consolidated requirements at the central level, or 

joint procurement initiatives (OECD, Health and Public Procurement 2022). 

Under urgent conditions, public procurements may open the way for increased corruption 

compared to normal conditions (Guterres 2020). Previous experience reveals that corruption and 

bribery in the purchase of medical devices and medication increase the related prices, ease the 

distribution of substandard and falsified products, and create problems in the supply of these products 

(Kohler and Wright 2020). 

Compared to normal periods, the purchase of these goods and services during the Covid-19 

faced a difficult challenge, because collusion among those who control supply chains has led to 

outrageous costs of much-needed goods, skewing the market and denying many people life-saving 

treatment (Guterres 2020). 

During the COVID-19 pandemic, great efforts were made to find a cure for the disease, and, 

in this context, great pressure was on the vaccine projects area. Taking into consideration the urgency 

of the pandemic, vaccine development projects have been carried out faster than normal times. In this 

context, as of October 2022, 819 therapeutic and 274 vaccine projects have been conducted (BioWorld 

2022). Until October 2022, 49 vaccines were approved, 80 countries have set vaccine trials (808 trials 

and 234 vaccine candidates) and 12 vaccines are no longer progressing (COVID 19 Vaccine Tracker 

2022). Till the end of 2021, the distribution of 2.3 billion vaccines was accomplished (World Health 

Organization, COVID-19 Virtual Press conference transcript 2021).  

With COVID-19 vaccines being approved for use in different parts of the globe, the scale and 

complexity of their manufacture, allocation, and distribution globally were unprecedented. There were 

also corruption risks that may threaten vital public health goals, such as the entry of substandard and 

falsified vaccines into markets, theft of vaccines within the distribution systems, leakages in 

emergency funding designated for the development and distribution of vaccines, nepotism, favoritism, 

and corrupted procurement systems (United Nations Office on Drugs and Crime 2021).  

One of the major risks related to COVID-19 vaccines were the conflicts of interest, a proper 

example of this could be when a high-level officer of a government’s COVID-19 vaccine research and 

development program, who used to work for a private vaccine company that is bidding for a large 

contract under the government program to manufacture a vaccine candidate, participates in a decision-

making process on that contract (United Nations Office on Drugs and Crime 2021).  

During the Covid-19 pandemic, governments have spent more than 16 trillion US dollars 

(Cutler and Summers 2020). Therefore, during the COVID-19 pandemic, all the elements needed to 

commit a corruption-related crime (motivation, opportunity, justification) were available for every 

person interested in putting their own interest above the general one. For example in South America, 

Peruvian and Argentinian politicians and their families received vaccinations prior to being officially 

eligible for them. There have also been reports of wide-ranging corruption scandals related to the 

COVID-19 vaccine in Brazil and Venezuela9. In Spain, local mayors received preferential access to 

vaccine doses before they were widely available to the general public. In Italy, there have been reports 

of vaccine sales on the grey market. Corruption scandals around the vaccine were also reported in 

Lebanon, South Africa, and China (Farzanegan și Hofmann 2021). 

During the Covid-19 pandemic, the production of general products decelerated, while the 

demand for face masks, gloves, sanitization products, ventilators, and vaccines skyrocketed in 2020. 

Under these circumstances, the competitive environment saw a deterioration as an effect of 



    Vol. 75, issue 1 Year 2023 

 DOI: 10.56043/reveco-2023-0005  

 

 55  

undermining the supply rules. In this context and taking into consideration the presence of the sudden 

health crisis, transparency and accountability have become more important than ever (Ellena, Brown 

și Dreher 2020). 

The COVID-19 crisis created three main integrity challenges for governments in the area of 

public procurement. First, governments were urgently procuring large quantities of goods and services, 

such as hospital equipment, medical ventilators, hand sanitizers, face masks, and health services, in 

order to meet the immediate needs of the health sector and affected communities. A second integrity 

consideration emerging from the COVID-19 crisis was the lack of stockpile preparedness across many 

OECD countries, leading to increased competition for necessary supplies globally. Finally, besides the 

procurement of goods and services required to directly address the COVID-19 crisis, governments 

also had to manage ongoing public contracts. They must identify those, particularly at risk and provide 

effective responses for suppliers seriously affected by the crisis and its impact on economic 

development (OECD, Public Integrity for an Effective COVID-19 Response and Recovery 2020) 

The disease outbreak of COVID-19 has exacerbated current corruption stresses in the 

acquisition of medical care in government settings, which range from disproportionate control to overt 

exploitation of public officials and public funds, necessitating effective governance responses 

(Sánchez-Duque, Zhaohui, Rosselli, & Bolaños-Portilla, THE IGNORED PANDEMIC OF PUBLIC 

HEALTH CORRUPTION: A CALL FOR ACTION AMID AND BEYOND SARS-COV-2/COVID-

19, 2021). 

Corruption can have different distinctions. It can be considered "big" or "small", it can be 

considered political or institutional, and it can be generalized or individual, but, the common factor is 

that it is always carried out consciously and intentionally (Sánchez-Duque, Zhaohui, Rosselli, & 

Bolaños-Portilla, THE IGNORED PANDEMIC OF PUBLIC HEALTH CORRUPTION: A CALL 

FOR ACTION AMID AND BEYOND SARS-COV-2/COVID-19, 2021). 

According to a recent extensive analysis of the literature, it was concluded that mismanagement 

and a lack of effective government led to corruption, jeopardizing the fair distribution of basic 

healthcare facilities, making it more expensive for the vulnerable and disadvantaged community to 

access the medical facilities, resulting in worse health care systems which in turn increased the death 

toll in several regions especially the rural and undeveloped (Naher, și alții, 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, 

2020). 

It was also discovered that inequalities in the expenditure of funding and a lack of spending in 

healthcare systems had seriously undermined every country's healthcare systems including developed 

nations such as the USA, UK, Italy, Spain, and Germany (Saliba și Taher 2021). Poverty and 

inadequate wages, on the other hand in developing as well as developed nations, have also been 

attributed to disparities, which have intensified the dissemination of COVID-19 throughout the 

population or intensified the deleterious consequences in the disadvantaged community (Naher, și alții, 

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, 2020). 

 

3. The relationship between corruption and healthcare systems 

Over time, corruption has been characterized as one of the main causes for the lack of 

investment and a low rate of economic development, an aspect that emerged from comparing the 

records of the countries most affected by this phenomenon and the records of underdeveloped states 

worldwide, finding an identity of countries between the two records (Mauro 1997). 

Until the 1980s, the notion of corruption was an aspect known only among academics, being a 

marginal problem, which was considered to disappear as a natural result of the modernization process 

of politics, economy and society administration, the concept being based on several dominant factors 
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(authoritarian governance, intervention in the economy, pre-modern cultural values and institutions), 

corruption being considered only a national policy problem of underdeveloped countries seized by 

communist regimes, not taking into account the possibility that this phenomenon represents a problem 

for countries from North America, Western Europe or other countries developed according to the 

model of Western democracies (Speck 2005). 

Following the analysis of the data collected in connection with the evolution and measurement 

of the incidence of the phenomenon of corruption, it was found, of a general nature, that the approach 

from the 1980s was a limited one, even wrong, limited only to theoretical models, without taking into 

account empirical evidence in this regard, such as the various international incidents that proved that 

the phenomenon of corruption can flourish even after the adoption of a liberal policy, after opening 

the markets to free competition and after the modernization of public administration, in reality 

corruption representing a challenge for all countries, both for underdeveloped ones (as a result of an 

inefficient allocation of economic resources, the lack of encouragement and attraction of foreign 

investors and the undermining of trust in public institutions), and for rich countries (as a result of the 

political instability created in international politics and undermining support for international aid) 

(Speck 2005). 

The diversity of the phenomenon of corruption also emerges from the way in which public 

opinion perceives its effects and from the impact generated on society. Thus, in underdeveloped 

countries that regularly benefit from external financial support, including loans and budget support 

from international donors, and where the views of civil society, organizations, opposition parties, and 

including the media, are not taken into consideration by those who govern such countries, there is 

much more active involvement of external factors in overseeing the way public funds are used to 

prevent possible acts of corruption, than from the national public institutions, the willingness of 

governments to respond to demands and programs international anti-corruption measures being linked 

to the dependence on aid policy to guarantee the flow of resources (Williams and Theobald 2000). 

Moreover, an analysis carried out on a number of 185 countries (54 with higher income sources 

and 131 underdeveloped), highlighted the fact that the presence of the phenomenon of corruption 

directly influences the physical and mental health of society, there being a differentiation generated 

by the level of development and the sources of income in a state, in the sense that, in developing 

countries where the level of corruption is very high, mental health is more affected than physical 

health, the balance of forces being totally opposite in the case of underdeveloped countries. Thus, it is 

necessary to pay more attention to anti-corruption measures, as they play an important role in the 

evolution of society, but they must be adopted taking into account the economic and cultural context 

of each nation (Achim , Văidean and Borlea 2020).  

For a proper analysis of the relationship between corruption and the medical system, one of the 

most affected branches of the administrative apparatus, I chose to apply various search engines on the 

Web Of Science platform, in the sense that I aimed to identify the publications for the period 2018-

2023 which analyzes the notion of corruption from the perspective of the medical system, meaning 

that a number of 112 results were generated for me, which I analyzed with the help of the VOS 

VIEWER program. 
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Figure 1: Articles regarding corruption in medical system 

 

Thus, during the analyzed period, a number of 57 authors focused their attention on the analysis 

of the implication of the corruption phenomenon on the medical system, and implicitly on the covid-

19 pandemic. The works of 14 authors could not be correlated with the other identified articles, but 

the remaining 43 authors could be linked based on the analysis of the title, abstract and content of each 

individual article. 

Figure 2: The connections between health sector and forms of corruption 

 
 

In this sense, it can be seen that the field of the medical sector is an element of increased interest 

for the study of many authors, the analyzed articles placing it at the center of the analysis regarding 

the correlation with the notions of pandemic, COVID-19, transparency, management, medical 

personnel and bribery. At the same time, a close connection can be observed between the informal 

payments that are practiced at the level of the medical systems, in exchange for facilitating the 
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obtaining of services, which in reality should not be conditioned by the remittance of benefits from 

the interested persons. 

An important thing that emerges from this analysis is the fact that the emphasis on bribery and 

improper payments was not realized as a result of the outbreak of the covid-19 pandemic, but as a 

result of the formulation of the response strategy in the face of the aggressive spread of this disease, 

the reason being that by establishing the protocols to be followed, the environment in which action 

could be taken to combat the disease, the premises and opportunities necessary for the perception of 

undue benefits were identified. 

Also, close links were found between transparency, management and the context generated by 

the presence of covid-19, the low level of transparency, meaning an increased level of corruption, 

which implicitly generates the granting of bribes to conclude contracts, to obtain jobs or services, by 

defrauding the legal provisions, the effect being the destruction of public trust in the quality of medical 

services.  

The presence of corruption at the level of the medical system existed even before the emergence 

of COVID-19, during 2019-2020 medical services were strongly conditioned by the informal 

payments practiced by beneficiaries among medical personnel. A low level of managerial activity was 

also found, generated by the strong links between the notion of management and the notion of informal 

payments. Later, in the period 2020-2021, a broadening of the nucleus described above is noted, with 

connections being outlined between the outbreaks of the covid-19 pandemic, its evolution, the bribes 

given to doctors, other employees of the medical system, and the corruption practiced in this field. 

Practically, the emergence of the covid-19 pandemic was a reason for the expansion of the corruption 

phenomenon, but starting from 2021, a decrease in these ties can be observed. However, the pre-2019 

core continues to exist, maintaining strong ties between consecrated core elements and looking for 

pandemic-like opportunities to see significant short-term increases in corruption implications. 

Figure 3: Publication years 
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Figure 4: Corruption density and links to medical system 

 
 

The analyzed articles highlighted 5 areas of interest regarding the implications of corruption 

on the medical system, including as a result of the covid-19 pandemic. Thus, it can be seen that the 

central area, as we mentioned in the lines above, is focused on the context in which the provider of 

medical services charges and accepts informal payments. Starting from this area, close ties were 

established with the notion of transparency, management, education, trust, these being the elements 

that should have helped to reduce corruption, but they were flawed and allowed the perpetuation of 

the bribe offered by the patient to the doctor thus as can be seen from the right area of the map in 

figure 4. 

Later, links were also established between existing corruption at the level of the medical system 

and the covid-19 pandemic, the situation and context generated by this pandemic being considered 

opportunities for the flourishing and spread of corruption. 

Starting from 2001, Romania adopted programs, plans, national strategies to prevent and fight 

corruption. In this sense, the following can be listed: the National Program for the Prevention of 

Corruption and the National Action Plan against Corruption (2001-2004), the National Anti-

Corruption Strategy (SNA) 2005-2007, the National Anti-Corruption Strategy for Vulnerable Sectors 

and Local Public Administration 2008-2010 , SNA 2012 – 2015, SNA 2016-2020 and SNA 2021-

2025. (Guvernul României 2017). 

The population acutely feels the presence of corruption, its level representing a reason for 

concern for 84.2% of respondents, according to a survey published in May 2019. It is interesting that 

there are certain social categories that still feel the existence of this phenomenon more acutely. The 

representatives of the business environment, for example, believe almost unanimously (97% of the 

respondents, business people) that, in Romania, the problem of corruption is "totally widespread", 

according to a survey published by the European Commission in December 2019. Of course, can argue 

that perception is a subjective representation of reality, with which it is not necessarily congruent, but 

it is relevant because it shapes and determines the action of individuals (Guvernul Romaniei 2020). 
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Figure 5: Corruption perception 

 
 

The National Anticorruption Directorate, the profile institution in Romania involved in the 

anti-corruption fight, experienced a decrease in the number of people sent to court for committing acts 

of corruption, including in the health field, between 2016 and 2019. This downward slope was also 

known in the sphere of the courts, the number of convictions being reduced since 2016, with the 

exception of 2018, when the number of convicted people is higher than the number of those sent to 

court. However, the results of judicial activity are among the best, with hundreds of people being 

convicted for committing one or more acts of corruption, but the increased level of perception of this 

phenomenon requires an increase in the performance of the judicial system. 

In 2016, 1,271 defendants were sent to court (some occupying management, control, public 

dignities or other important positions) and 879 were definitively convicted (Direcția Națională 

Anticorupție, Raport activitate 2016 2017). 

In 2017, the DNA sent 997 defendants to court (ministers, deputies, senators, secretaries of 

state, mayors, vice-mayors, magistrates, lawyers, policemen, directors of some public institutions and 

national companies/society). In the same year, the courts definitively sentenced 713 defendants sent 

to trial by DNA indictments (Direcția Națională Anticorupție 2018). 

In 2018, the DNA sent 556 defendants to court (minister and deputy prime minister, 

parliamentarians, secretaries of state, mayors, vice mayors, presidents and vice presidents of county 

councils, county and local councilors, people with management positions within local authorities, 

magistrates, lawyers, policemen, directors of public institutions, directors of national 

companies/societies, hospital managers and doctors, etc.), and the courts definitively convicted 584 

defendants (Direcția Națională Anticorupție 2019). 

In 2019, the DNA sent 501 defendants to court (ministers, members of the Romanian 

Parliament, members of the European Parliament, secretaries of state, mayors, vice-mayors, lawyers, 

policemen, people with leadership positions in local authorities, directors of institutions public and 

national companies, teachers, hospital managers and doctors, etc.), and the courts definitively 

convicted 422 defendants (Direcția Națională Anticorupție 2020). 

Thus, it can be seen that starting in 2018, people from the medical system, from doctors to 

hospital managers, started to be sent to court and convicted for committing acts of corruption, which 
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indicates that other future measures against such people to be known, taking into account the average 

time required of over one year to complete investigations in such a complex case. 

Figure 6: Conviction rate in medical corruption cases 

 

 
 

From the analysis of the causes in which corruption investigations were carried out, it emerged 

that in the period 2016-2020, five areas of manifestation of corruption in the Romanian health system 

were identified. Thus, we are talking about corruption in: public procurement, medical services, 

budgeting of hospital units, and staff access to the medical system and authorization of pharmacies.  

During the COVID-19 pandemic, the phenomenon of corruption experienced an increase in the 

field of public procurement and in terms of supplementing medical personnel, employment fraud 

occurring both in recruitment and selection from an internal source, as well as from an external source.  

Thus, the people involved in employment fraud, including the manager of the medical units, 

received the money personally or through an intermediary, there being pre-set rates for the position to 

be filled, in the sense that for a caretaker/nurse position the sum of 1500 euros was requested, for an 

assistant medical 2500 euros, 1000 euros for an ambulance driver and 1000-1500 euros for the position 

of medical registrar, there are cases where the amounts requested were between 3000 - 5000 euros. 

With regard to public procurement in the medical system, two ways of manifesting corruption were 

found, namely conditioning in terms of the awarding, smooth running and timely payment of the 

contracts that the hospital concluded with commercial companies, for the payment of a " commission" 

to the manager of the unit, and, respectively, defrauding public procurement procedures carried out by 

medical units and illegally awarding contracts for works/services/supply of products (Direcția 

Națională Anticorupție 2020). 

Figure 7: Forms of corruption in medical system during COVID-19 pandemic 
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4. Conclusion 

During the Covid-19 pandemic, governments and international organizations dealt with how 

to control the pandemic faster and how to overcome it and did not pay adequate attention to the 

avoidance of corruption and to administration. This, in turn, transformed the Covid-19 pandemic into 

a governance crisis that was beyond a health crisis (Dikmen, and Çiçek, 2020).  

Corruption should be addressed as a global public health issue that impacts human 

development and requires urgent adjustments in legislation, public policies, clinical practices and 

established priorities. It is the root cause of low efficacy of health interventions, inequity in access, 

and trust loss in health institutions (Wierzynska, Steingrüber, Oroxom, & Bauhoff, Recalibrating the 

anti-corruption, transparency, and accountability formula to advance public health, 2020). 

Due to corruption in the health sector, there is a significant loss of resources, inadequate 

medical care, and worse health outcomes (T. Vian, Anti-corruption, transparency and accountability 

in health: concepts, frameworks, and approaches 2020). Anti-corruption mechanisms should be 

characterized by independence, impossibility to be manipulated or avoided, as well as generating little 

or no opportunity to abuse power (Wierzynska, Steingrüber, Oroxom, & Bauhoff, Recalibrating the 

anti-corruption, transparency, and accountability formula to advance public health, 2020). 

Public integrity is key to a resilient response to the COVID-19 crisis, ensuring that government 

action benefits those in need. This crisis created opportunities for many integrity violations and could 

intensify fraud and corruption, particularly in public procurement, economic stimulus packages and 

public organizations. This could significantly undermine government action. Both short-term and 

long-term measures are needed to address these risks, focusing on procurement strategies, the 

resources of internal audit functions, and integrity strategies in public organizations, among others, 

such as maintaining and retaining documentation of procurement processes, ensuring maximum 

openness of information, including open data, setting up a central price and supplier tracking system 

for key products and services, using or expanding existing e-procurement platforms, creating digital 

and easily accessible tools to allow the public to track all emergency purchases, ensuring that the 

appropriate integrity risk assessments are carried out, review and strengthen existing public integrity 

systems in public organizations, ensuring core internal controls (OECD, Public Integrity for an 

Effective COVID-19 Response and Recovery 2020). 

Governments should ensure that the cost and quality of the good, service and business 

procurements in the health sector be monitored and should be sensitive to the crisis. In order to increase 

transparency, governments should have open contracting and steps should be taken in order to monitor 

and deter those who employ price gouging, price manipulation, collusion or kickback (Dikmen, and 

Çiçek, 2020). 

To conclude, currently, there is no solid evidence regarding successful strategies to reduce 

corruption; however, every country affected by COVID-19 must heed the international call, because 

it is time to make significant changes in global public health, it is time to act against this ignored 

pandemic, making global approaches based on the best scientific evidence available and backed by 

international organizations that verify compliance and protection of health systems, guaranteeing the 

maximum physical and mental well-being of the world population, with or without adaptations 

according to the social, cultural and political context of each community (Sánchez-Duque, Zhaohui, 

Rosselli, & Bolaños-Portilla, THE IGNORED PANDEMIC OF PUBLIC HEALTH CORRUPTION: 

A CALL FOR ACTION AMID AND BEYOND SARS-COV-2/COVID-19, 2021). 
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