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Abstract. The article examines the problem of corruption in the healthcare sector as a systemic
phenomenon that significantly hinders the development of the medical industry in Ukraine and reduces
the efficiency of budget funds. The aim is to analyze existing anti-corruption control mechanisms, identify
barriers to their implementation and formulate practical solutions. The study uses methods of system analysis,
comparative law, analysis of regulatory legal acts, international experience and digital practices. The results
show that the levels of procurement management, personnel policy and doctor-patient relations remain
the most vulnerable to corruption. Areas for improving anti-corruption policy are identified, in particular,
reforming legislation, developing digital monitoring and activating public control as tools for increasing the
transparency of the medical system.
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AHTUKOPYHIIMHUAM KOHTPOJIb Y COEPI OXOPOHH 3I0POB’S:
BUKJIMKH TA PIIIEHHSA

Anomauia. Axmyanovuicmo cmammi 00yMO8LeHH akmusizayiero peghopm y cghepi oxoporu 300pos s,
wo nompebye nepeznady aHMUKOPYRYIUHUX 3aX00i6 ma mMemodis ix axmyanizayilo ma yOOCKOHAIeHH.

Y yiti cmammi 0ocniosxcyemvcsa anmuKopynyiuHuti KOHMpos y cghepi 0XOpoHU 300pP08 sl AK OCHOBHULL
IHCMpYyMeHm 0Jis1 MaKCUMAIbHO20 eqheKMUBHO020 BUKOPUCTAHHS PeCypCie, 3MEeHUEHHA MONCIUBOCM el KOPYNYii
ma niosuwerns Qinancosoi npo3opocmi MeoudHux 3ak1aois. Lleti ananiz nosicHioe cucmemu QiHAHCOBO20
KOHMPOTI0, ONUCYIOYU ii OCHOBHI YiNi pa3om i3 OCHOBHUMU NPUHYUNAMU MA NPOYeOyPHUMU MemOoOaMu, d
MAKOoNHC AHANI3YE i1 BNIUB HA N02IKY PIHAHCOBO20 MEHEOICMEHM) 8 CUCTEMI OXOPOHU 300P08 5.

V' oocnioscenni ananizyiomocs HOPMAMUBHI CMAHOAPMU, SKI pe2yiioiomb 3ax00U KOHMPOO 8
2anysi OXOpOHU 300p08’s, A MAKOHC BUHAYAIOMbCA OCHOBHI NpobemMu nio Yac 30ilCHeHHs KOHMPOIIo ma
NPONOHYIOMbCAL BIONOBIOHI piueHHs. Y 00CiOdHCeHHT 00CTIONCYIOMbC MINCHAPOOHI NIOX00U 00 KOHMPOJIO
3a ¢hinancosum cekmopom y cghepi 0XOpoHU 300p08°s, 30IUCHIOIYU NOPIBHANLHY OYIHKY DPI3HUX Mooelnell
YNPAasAiHHA Ma iX NOMEHYIUHO20 HAYIOHAIbHO20 3ACMOCY8AHH.

Y emammi oocnioocyemvcs ennue yugposizayii Ha npoyecu aHmuKopynyitiHoco KOHMpOIO ULIAXOM
OYIHKU MO20, AK CYYACHI THPOpMAYiliHi MexXHONO2I MOodcymsb Nidguuumu (QiHaHco8y nposopicme i
niO36IMHICMb Y MEOUYHUX YCMAHOBAX.

YV 0ocnioocenni euxopucmosysanucs memoou CUCmeMamuyHo2o aHAali3y, NOPIGHANIbHO-NPABOBOCO
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00Cni0JCeH s, 02180y HOPMAMUBHUX OOKYMEHmie ma OYiHKU MIdHCHApoOHoi npakmuxu. Taxoc
BUKOPUCTNOBYBANIUCS COYION02IUHI OAHT OJisl OYIHKU NOUWUPEHOCMI Ma 6NJU8Y KOPYNYii 8 CeKmopi OXOpOoHU
300p08 3.

IIpononosani 800cKoHaANeHHA cucmemu (QIHAHCO8020 KOHMPONIO 8 2dly3l OXOPOHU 300P08 s
nepedbauaioms pegopmy 3aKoH00as40i 0a3u pazom i3 6CMAHOBIEHHAM ABMOMAMU30B8AHOI CUCMEMU
MOHIMOpUHEY mMa NiOBUWEHHS NPOGeCiuHUX Ccmanoapmis ayoumopie ma nio8UUWeHHs QIHAHCO80T
8I0N06I0ANLHOCMI 8CIX YUACHUKIE npoyecy. Pesynomamu, ompumani 6 pe3yromami yb020 00CHIONCEHHS,
0036015110Mb PO3POOUMU OEPHCABHY NOTIMUKY 0I5l NIOBUUEHHS eheKMUBHOCMI DIHAHCOB020 KOHMPOIIO 8
MEOUHHUX 3AKIA0AX, WO 32000M NPU3BOOUMb 00 KPAWOI AKOCMI MEOUYHUX NOCTYe Y NOEOHAHHT 3 MIYHIULOIO
Ginancosorw cmabinbHicmio cucmemu OXOpoHU 30008 1.

Knrowuosi cnosa: anmuxopynyitinuii KOHmMpOoib, OXOPOHA 300P08 s, KOPYNYIUHI pUu3uKu, (PIHAHCOBULL
KOHMPOb, NpO30picmb ma Nio36iMHICMb, ayoum y meouuriu cepi, epexmusHicmv @iHaHcy8anHs,
3anobieanus Kopynyii.

Formulation of the problem. Today, corruption is one of the biggest problems hindering the development
of both the state and society as a whole. The consequences of this are a decline in the image of the state as a
reliable business partner. The study of the essence of corruption made it possible to assert that corruption
is a negative socio-economic phenomenon that restrains the development of the state, reduces the trust of
the population and business in state authorities, has a destructive effect on the national defence system, and
complicates the struggle of our state against the military aggression of Russia [1]. Losses of funds due to low
investor confidence cause huge losses to the state and regional budgets. This phenomenon slows down the
country’s development, and as a result, the satisfaction of citizens falls and creates an incentive for labour and
general migration. Corruption is the main obstacle to the country’s functioning in the international market.
The global processes taking place in the world, together with Ukraine’s desire to integrate into the European
space, necessitate paying more attention to the development of the state’s anti-corruption policy and ensuring
its effective implementation. One of the most vulnerable sectors to corruption schemes is healthcare, where
non-transparent governance mechanisms have a negative impact on the quality of medical services. It is the
need to identify and overcome corruption risks in this sector that has led to the relevance of studying this issue

The healthcare sector in Ukraine is one of the most affected by corruption at both the highest and
lowest levels of government. According to the results of the sociological survey Corruption in Ukraine 2021:
Understanding, Perception, Prevalence, it is the «medical» corruption experience that is the most widespread:
more than one in five Ukrainians (21.9%) has experienced corruption in the healthcare sector during the year.
Among the «leaders» in terms of the prevalence of corruption, public and municipal healthcare are in third
place (39.4% of those who have sought medical services reported corruption experience) [2]. This phenomenon
has a negative impact both on the use of budget funds, which leads to a deterioration in the quality of service,
and on the reputation of the healthcare sector itself. These factors lead to a shortage of medicines, medical
equipment, and reduced employee motivation. In the context of the healthcare reform, solving these problems
requires special attention. Identifying possible ways of fraud, embezzlement and bribery is an important aspect
of preventing them.

Analysis of recent research and publications. Such an important topic as corruption and the fight
against it in the healthcare sector has found its place in the works of many modern domestic and foreign
researchers. The study of corruption as a barrier to development and a threat to the security of the state was
carried out by T. I. Birkovych [3] and M. V. Burak[4]. O. 1. Bilyk, O. V. Novikova [5], B. V. Koval [6], M.
A. Anishchenko [7] in their works considered various possible ways to fight corruption with the help of both
internal and external anti-corruption instruments and public participation.

The purposes of the article. The main objective of the article is to review and analyse the methods of
implementing anti-corruption control. Identification of the obstacles it faces and review of the ways to solve
them.

The main material presentation. According to the Law of Ukraine «On Prevention of Corruption»:
corruption is the use by a person referred to in part one of Article 3 of this Law of the official powers or
opportunities related to them granted to him/her for the purpose of obtaining an unlawful benefit or accepting
such benefit or accepting a promise/offer of such benefit for himself/herself or other persons, or, respectively,
promising/offering or giving an unlawful benefit to a person referred to in part one of Article 3 of this Law, or
at his/her request to other individuals or legal entities in order to induce this person to unlawfully use his/her
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official powers or related opportunities [8]. One of the most vulnerable sectors of the economy to corruption
is the healthcare sector. This is due to the large amount of public funding, the complex system of supply and
payment for medical goods and services, and the significant asymmetry of information between patients and
healthcare professionals. Therefore, anti-corruption control is vital for the efficient and effective functioning
of medical institutions and optimisation of the use of budget funds.

Corruption risks in healthcare are formed at different levels — from strategic decision-making to direct
interaction between a doctor and a patient. According to the analysis of the research, the following levels of
corruption in the medical sector can be identified:

1. the patient is a healthcare professional;

2. employees of medical institutions - hospital management;

3. corruption at the state level (public procurement of medicines, etc.)[9].

At the macro level (patient — healthcare professional), corruption is usually manifested in the relationship
between doctors and patients. For example, patients are often forced to pay for treatment that should be free by
law, or to pay bribes to get services faster, to be prescribed better medicines, or to have diagnostics performed
without long waiting times. In addition, doctors may prescribe unnecessary medicines or expensive medical
procedures to patients in order to benefit pharmaceutical companies.

At the managerial level (employees of healthcare facilities hospital management, corruption at the
state level), the process of determining the directions of implementation of state programmes, economic
justification of their funding, development of targeted funding mechanisms, implementation of state policy in
the healthcare sector, management decisions on administrative and economic activities of healthcare facilities
is the aspect of functioning of the healthcare system that creates risks of corruption [8].

Anti-corruption control is a set of measures aimed at preventing and combating corruption by controlling
the activities of officials and institutions. It includes mechanisms for monitoring, auditing and regulating the
behaviour of public authorities and private entities to ensure transparency and accountability.

The main documents regulating anti-corruption control in Ukraine are:

1. The Law of Ukraine «On Prevention of Corruption» of 14 October 2014 No. 1700-VII (as amended)
This law defines the legal and organizational framework for the functioning of the corruption prevention
system in Ukraine [10].

2. Anti-Corruption Strategy of Ukraine. This document is aimed at ensuring teamwork of all government
agencies to overcome corruption and contains the main principles of the fight against corruption [11].

3. The State Anti-Corruption Programme (SAP). The programme aims to prevent corruption by
improving public policy and legislation [12].

4. International treaties, including the UN Convention against Corruption, to which Ukraine is a party.

A clear anti-corruption policy based on transparent anti-corruption legislation makes it possible to
outline clear principles for all healthcare stakeholders. Preventing officials from obtaining undue advantage
will increase the competitive capacity of healthcare providers and, accordingly, improve the quality of these
services [8].

Thus, having outlined the concept of anti-corruption control and possible corruption aspects, we can
determine what modem methods of combating them we can use, how to prevent the very occurrence of
coruption offences and what problems may hinder corruption control now and in the future

Digitalisation of both the economic and healthcare service delivery aspects can be considered an effective
method of fighting corruption. In the current conditions of the COVID-19 pandemic and military aggression
against Ukraine, there is a need for prompt and effective monitoring and control in order to rationally and
efficiently use resources and meet the healthcare needs of the population [13]. The introduction of electronic
systems has proved to be a positive development and has become one of the most effective mechanisms for
fighting coruption. The most striking example of such actions is the Prozorro electronic procurement and
monitoring system. It has significantly increased the transparency of tender procedures, reduced the number
of opportunities for collusion between buyers and suppliers, and provided a greater level of public scrutiny of
the procurement process.

Public participation has great potential in the fight against corruption in the healthcare sector. In order
to unlock it, it is necessary to further integrate mechanisms that will make the financial activities of healthcare
institutions more transparent for both local governments, NGOs and society as a whole. This will not only
allow for effective control and prevention of corruption offences, but will also allow the public to participate
in anti-corruption measures and help develop more effective anti-corruption programmes.

The healthcare reform promotes the introduction of digital technologies, which allows for the effective
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development and use of the electronic healthcare system. In this regard, the introduction of electronic medical
records is an effective solution, which makes it more difficult to forge medical certificates and discharges
and also detects illegal prescription of medicines. However, this method needs to be further improved, as the
accessibility of these services for some generations and segments of the population remains low.

The main and most traditional method of combating corruption offences is an anti-corruption audit
of healthcare institutions, which allows to: identify various financial irregularities, analyse the efficiency
of the healthcare institution, and assess the targeted use of budget funds. However, auditors often face the
unwillingness of the institution’s management to cooperate, which leads to a lack of necessary information
and evidence and, as a result, to the provision of distorted audit results.

A serious contributing factor to corruption is the lack of accountability for crimes and insufficient
interaction between the controlling bodies that investigate them. Therefore, it is important to ensure the
effective and efficient functioning of such bodies as the National Anti-Corruption Bureau of Ukraine (NABU),
the Specialised Anti-Corruption Prosecutor’s Office (SAP), the High Anti-Corruption Court (HACC), the
National Agency for the Prevention of Corruption (NAPC), the State Audit Service of Ukraine (SAU), the
Accounting Chamber of Ukraine, and the State Bureau of Investigation (SBI). This will require the creation
of an optimised and effective mechanism of interaction between anti-corruption institutions and healthcare
institutions, local self-government and state authorities.

Ukraine’s anti-corruption legislation needs to be improved and qualitatively revised, with the involvement
of not only the National Agency for the Prevention of Corruption, but also civil society institutions. All newly
created projects should be evaluated and analysed by society, which will help to increase their effectiveness
and efficiency. Effective preventive legislation should be developed and adopted to promote ethical values in
the public sector and strengthen the role of moral principles in the public service, including in the healthcare
system.

Another serious challenge for the campaign to prevent corruption is the low level of legal awareness
of citizens. Many patients do not know or doubt that they are entitled to free medicines and certain medical
procedures, and do not understand how to act in case of bribery. Conducting information campaigns, expanding
access to legal aid, and creating opportunities to send anonymous reports of corruption can help raise awareness
of their rights and social consciousness. In addition to patients, doctors themselves often suffer from possible
corruption abuses, as they are afraid to report cases of abuse because of possible reprisals from their superiors.
To combeat this, it is important to introduce an effective system of anonymous reporting of relevant offences to
anti-corruption authorities and to introduce a mechanism of legal protection for whistleblowers.

Conclusions. Thus, after conducting the study, we can draw conclusions.

The financial control mechanisms of healthcare organisations have three main objectives: efficient
allocation of budget funds, increased financial transparency and risk reduction. An anti-corruption control
system involves more than just checking accounting documents, as it also assesses the value of expenditures
by reviewing management decisions and predicting potential risks. When properly controlled, healthcare
organisations prevent financial fraud, improve resource management, and increase the efficiency of healthcare
services.

An analysis of the current state of financial control in the healthcare sector reveals a number of
challenges, including imperfect regulatory frameworks, insufficient digitalisation of accounting processes,
monitoring, and service delivery systems; lack of qualified personnel; and limited funding. The introduction of
modern technologies, such as automated accounting systems, electronic audit, procurement monitoring tools,
predictive analytics and digitalisation of healthcare services, can significantly improve control efficiency and
help reduce financial irregularities.

The adoption of international principles that emphasise transparency, together with openness of financial
information and independent audit functions, has led to significant improvements in healthcare governance.
The EU has been actively implementing combined electronic financial monitoring platforms to track improper
spending decisions and identify ineffective management decisions in real time.

Anti-corruption control is a strategic mechanism that demonstrates the stability and efficiency of the
healthcare system. Improving it requires comprehensive approach, including strengthening the regulatory
framework, introducing modern technologies, improving the level of professional training and attracting
international experience. In the context of constant economic challenges, the development of effective anti-
corruption control is a prerequisite for ensuring the sustainable functioning of the healthcare system and
guaranteeing quality healthcare services to the population.
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