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This scientific article explores the features of resource allocation in the management of the healthcare
system. The issue of transparency in resource allocation is an important challenge for the effective
functioning of the healthcare system. A pandemic such as COVID-19 is an example of such a situation,
which further highlights the problem of resource allocation in healthcare system management. During
the pandemic, there is a need to efficiently allocate medical resources such as medicines, medical
equipment and personnel to meet the growing demand for medical care. In this regard, this article
analyzes the impact of the pandemic on the living conditions of citizens and social development, paying
significant attention to issues of social justice and the risks of social inequality. It also proposes a range
of economic and institutional reform measures aimed at promoting transparency and accountability in
health care management and improving the equity and efficiency of health care services. The article
uses the SWOT analysis method to identify the main problems and potential risks in the healthcare
sector. Statistical data on corruption and its impact on the quality of medical services and the availability
of medical care were used to analyze the management of the healthcare system and the prospects
for distribution relations. The study has important implications for understanding the problem and
developing effective management strategies in healthcare.

Key words: Corruption, Healthcare, Public Administration, Social and Economic Policy, Kazakhstan.
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AeHcayAbIK cakTay XyiheciH 6ackapyAafbl
pecypcrapAbl 66Ay epekileAikTepi

ByA FbIAbIMM MaKaAa AEHCayAbIK, CakTay >KyieciH 6ackapyAarbl PeCypcTapAbl 66AY epekLleAiKTepiH
3epTTenai. Pecypctapabl GOAYAEri allibIKTbIK, MOCEAECT AEHCAYAbIK, CaKTay >KYMECIHIH TUIMAI >KYMbIC
icTeyi yiiH MaHbI3Abl MIHAET 60AbIN TabbiAaabl. COVID-19 cuaKTbl NaHAEMMS OCbIHAAM XKaFAAMAbIH
MbICaAbl GOAbIN TabblAaAbl, OA AEHCAYAbIK, CaKTay >XKyiheciH Gackapyaa pecypctapabl 66AY MaCeAeciH
opaH 8pi KepceTeai. [MaHAEMUS Ke3iHAE MEAMLIMHAABIK, KOMEKKEe ©cCiMn KeAe >XaTKaH CypaHbICThbl
KaHaraTTaHAbBIPY YLUiH ABPI-ABPMEK, MEAMLIMHAABIK >KabAbIKTap >K&HE NePCOHAA CUSIKTbl MEAMUMHAADIK,
pecypcTapAbl TMIMAT GOAY KaXKeTTiAir TybiHAaAbl. OcbiFaH 0GaAaHbICTbl GYA MaKaAaAa SAEYMETTIK
BSAIAETTIAIK MEH BAEYMETTIK TEHCI3AIKTIH Kayin-KaTepAepiHe eAeyAi Hazap ayaapa OTbIpbin, IHAETTIH,
a3amaTTapAblH 6MIp CYpy >KarAaiAapbl MEH 9AEYMETTIK AaMyblHa acepi TaapAaHaabl. OA COHaaM-ak,
AEHCayAbIK, CakTayAbl 6acKapyAarbl allbIKTbIK, MeH eCeNTIAIKTI apTTbipyFa XXoHe AEHCayAblK, cakTay
KbIBMETTEPIHIH BAIAAITT MEH TUIMAIAIriH apTThipyra 6arbiTTaAFraH OipKaTap 3KOHOMMKAAbIK, >K8He
MHCTUTYLIMOHAAABIK, pechopManay LIapaAapblH YCbIHAAbl. MakaAasa AEHCayAbIK, CakTay CaAaCbIHAAFbI
Herisri Npo6AeMarap MeH bIKTMMaA ToyeKeAAepAl aHbikTay ywiH SWOT Taaaay 8AiCi KOAAAHBIAAADI.
Cbl6aAaC >KEMKOPABIK, >KOHE OHbIH MEAMUMHAABIK, KbI3METTEPAIH CanacbiHa >KOHE MEAMLMHAAbIK,
KOMEKTIH, KOAXETIMAIAIriHE acepi TypaAbl CTaTMCTMKAABIK, AEPEKTEP AEHCAYAbIK, CaKTay >KYMeCiH
6ackapyAbl >kaHe 6OAYy KaTblHACTapbIHbIH MepCrekTUBaAapbiH TaAAdY YLIIH MarnAaAaHbIAAbL. 3epTTey
npobAemMaHbl TYCIHYre >KeHe AEHCaAyAblK, CaKTayAarbl TWMiMAI 6ackapy cTpaTerusinapbiH a3ipAeyre
MaHbI3Abl 8Cep eTeA,.

Tyiin ce3aep: cbibaiAaC XXEMKOPAbIK; AEHCAYAbIK, CaKTay; MEMAEKETTIK 6ackapy; aAeyMeTTiK-
3KOHOMMKAAbIK, cadcar; KasakcraH.
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Oco6eHHOCTH pacnpeAeAeHHusl pecypcoB
B YNpaBA€HMM CUCTEMOI 3ApPaBOOXpPaHeHUs!

AaHHas HayuHas CTaTbsl MCCAEAYET OCOOEHHOCTM PaCrpeAeAeHUsi PECYPCOB B YNPABAEHWUU CUC-
TEMOW 3ApaBooxpaHeHus. [1pobAaema Npo3payHOCTU B PACTIPEAEAEHWNM PECYPCOB SIBASETCS BaXKHbIM
BbI30BOM AAS 3(h(heKTUBHOIO (DYHKLMOHMPOBAHMS CUCTEMbI 3APABOOXPaHEHMS. [laHAeMMs], Takas Kak
COVID-19, 9BAgeTCS NPUMEPOM Takoi CUTyalnm, KoTopas ele 6oAee akTyaamsnpyeT npobaemy pacr-
peAeAeHUsl pecypcoB B YNpPaBAEHMU CUCTEMOW 3APaBOOXPaHeHUs. B yCcAOBUSIX MaHAEMMM BO3HMKAET
HEOOXOAMMOCTb IPPEKTUBHO PACTIPEAEAITH MEAMLMHCKME PECYPChl, TakKMe Kak MEAMKAMEHTbI, Me-
AMUMHCKOE 060pyAOBaHMe U MepcoHaA, UToObl YAOBAETBOPUTH PACTYLMIA CPOC HAa MEAMLIMHCKYIO
nomolLb. B cBS3U € 3TMM, B AQHHOV CTaTbe NPOaHaAM3UPOBAHbI BAUSIHWS MAaHAEMUM Ha YCAOBUS YKU3HU
rpa>kAaH 1 0OLWECTBEHHOE PA3BUTHE, 3HAUUTEAbHOE BHVMMAHUE YAEASIETCS BOMPOCaM COLIMAAbHOM Cri-
pPaBEeAAMBOCTM U PUCKOB COLMAAbHOIO HepaBeHCTBA. TakxKe MpeAAaraeTcs psa Mep 3KOHOMMUYECKMX
M MHCTUTYLIMOHAABHbBIX PeOopM, HarnpaBAEHHbIX Ha obecreveHre Npo3pavHoOCT! U NMOAOTHETHOCTU B
yrpaBAEHUN 3APAaBOOXPaHEHMEM W MOBbILLEHMEe CMIPAaBEAAMBOCTU M 3(D(HEKTUBHOCTU MEAULIMHCKUX YC-
Ayr. B cratbe npumerer metoa SWOT-aHaAM3a AAS BbISIBA@HMSI OCHOBHbIX MPOOGAEM 1 NMOTEHLMAAbHbBIX
pUCKOB B chepe 3apaBooxpaHeHms. CTaTucTnueckme AaHHble O KOPPYNLUUKM U ee BAMSIHMM Ha KaueCTBO
MEAMLIMHCKMX YCAYT M AOCTYMHOCTb MEAMLIMHCKOW MOMOLLM ObIAM MCMOAb30BaHbI AASI AHAAM3A B YIPaB-
AEHMU CUCTEMOM 3APABOOXPAHEHMS M MEPCTEKTUB PACrpeAeAUTEeAbHbIX OTHOLLEHWI. MccaepoBaHMe
MMEET BAXKHOE 3HaUeHue AAS MOHMMAHUS NPobBAemMbl U pa3paboTKM 3(EKTUBHBIX CTPATErUIA yripas-

AeHUs B cpepe 3ApPaBOOXPaHeHUsI.

KaroueBble caoBa: Koppynuua; 3ApaBOOXpaHeHne,; roCyAapCTBEHHOE ynpaBA€HME; COUMAAbHO-3KO-

HOMMNYeCKad NoAUTUKA, KazaxcraH.

Introduction

Today, countries are coping with varying
degrees of success in coping with the effects of the
COVID-19 pandemic, with a severe blow to primary
livelihoods that has reversed what little development
progress has been made in recent years. Not only
peripheral countries, but also developed societies
faced the negative consequences of the pandemic.
As a result of the coronavirus pandemic, poverty
rates are projected to rise for the first time since
1998, and more than 60 million people could be
pushed into poverty and destitution (World Bank
Report, 2022).

Kazakhstan in a pandemic in its problematic
practices in the healthcare sector is not much different
from other countries in the world. The rhetoric of
the problem context is similar all over the world.
Another question is the degree of manifestation of
these social problems, as well as their interpretation
in the assessments of public consciousness.

The shadow flourishing of corrupt practices as
an informal norm of interactions between users and
providers of healthcare services causes negative
processes that provoke numerous social problems.

In the official expert discourse regarding
corruption precedents in the context of a pandemic
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situation, it was stated that in order to fulfill the
instructions of the Head of State, taking into
account the recommendations of GRECO aimed
at preventing cases of corruption in Kazakhstan
during the COVID-19 pandemic, in all regions of
the Republic of Kazakhstan, the anticorruption
Agency of the Republic of Kazakhstan in close
cooperation with the «Adaldyq alany» project and
members of the special monitoring group, 1,500
verification activities were carried out covering
8,720 pharmacies, 432 warehouses, 486 hospitals
and polyclinics. As a result of the measures taken,
296 violations were suppressed. Of these, 221 cases
of overpricing of medicines, 12 cases of illegal
sale of masks, and 4 cases of lack of a license, etc.
(National Anti-Corruption Report, 2020).
Nowadays, corruption is a serious problem
in many areas, including the healthcare sector.
Its negative impact on the healthcare system can
lead to serious consequences for society and the
economy. In this article, the authors analyzed the
impact of corruption on the healthcare system and
considered the prospects for the development of
distributive relations, if corruption manifestations
are reduced. Examples of successful anti-corruption
programs in healthcare have also been analyzed,
which have allowed our country to achieve
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significant improvements in the availability and
quality of medical services for the population.
The authors considered the possibilities of using
new technologies to increase the transparency and
efficiency of the healthcare system.

Literature review

Healthcare in general plays a critical role in the
development of a country and has a huge impact
on the quality of life of the population, economic
growth and social well-being. It is one of the main
elements of the structure of the social sphere and has
the main goal of preserving the health of citizens,
ensuring their greater productivity, physical
activity, and increasing their ability to learn. In
addition, its goal is to maintain the health of the
population, which reduces the number of diseases
and increases life expectancy, which in turn helps
to increase the labor force and social activity of
the population. Infectious disease control, access
to health care, and advances in medical technology
are reducing mortality, especially among children
and mothers, thereby reducing labor losses and
increasing economic productivity. All of this adds
up to reducing inequality, improving education
levels and generally promoting economic growth.
In other words, by influencing the level of health of
citizens, the healthcare sector creates a multifaceted
effect on the economic and social components of the
country.

The topic of resource allocation in managing the
healthcare system is relevant for many countries,
including Kazakhstan and foreign countries.
Research and publications on this topic usually
address various aspects, such as optimizing the
allocation of financial, human and infrastructural
resources, improving the availability and quality of
health care, and effective planning and management
of the health system. Foreign and Kazakh authors
conduct research and write articles that include
analysis of healthcare financing models, assessment
of the effectiveness of various resource management
methods, and the use of technology and innovation
to optimize the healthcare system.

Many scholars were involved in assessing
both the economic features of the development
of Kazakhstan and its healthcare sector. A. A.
Nurpeisova, L. K. Smailova, B. Z. Akimova
and some other scholars (2021) carried out a
detailed examination of the modern features of
the development of Kazakhstan, based on its
innovative strategy for the subsequent formation of
the economy. Scholars have revealed the essence of

the concept of innovation and identified the main
reasons for the country’s lagging behind other states
in this area. The difficulties in the healthcare sector
in Kazakhstan, which arose, among other things, due
to the consequences of the COVID-19 crisis, were
studied by U. A. Haruna, O. A. Amos, D. Gyeltshen
(2022). Although scholars assess the policy pursued
by Kazakhstan during the pandemic in a positive
light, they write that the subsequent state policy
should still be aimed at preventing its consequences.
G. Gulis, A. Aringazina, Z. Sangilbayeva and other
scholars (2021) assessed the health status of the
population of the Republic of Kazakhstan. They
noted the existence of public health problems that
lead to unsatisfactory results in the indicators of the
standard of living of the population, as well as a lack
of investment in this area. 1. Seleznev, R. Alibekova
and A. Clementi (2020) studied and described the
role of meeting the needs of the population in the
context of the health services provided to them.
Scholars have shown that the level of healthcare
services delivery largely depends on the quality of
their provision, which is why it should also be kept
at a high level.

The relationship between health and economic
growth in 40 Asian countries using quantile
regression methods was assessed by C.-F. Wu,
T. Chang, C.-M. Wang and some other scientists
(2021). Thefindings suggest thatas countries increase
health care spending, their impact on economic
growth may not necessarily increase. The positive
impact of health care spending on economic growth
is observed at certain levels of economic growth,
while the negative impact is observed in countries
with high health care spending. The study confirmed
the importance of community-based universal health
coverage in low- and middle-income countries to
address poverty issues. Therefore, governments
should focus on efficient resource allocation and
health management for human health. Although the
relationship between health and economic growth
varies depending on a country’s health status and
economic development, understanding it is critical
for policymakers, especially in the context of
globalization and its impact on international trade
and productivity. M. M. Ridhwan, P. Nijkamp, A.
Ismail and L. M. Irsyad (2022) also concluded that
government authorities should pay more attention
to the health sector, since the presence of a healthy
population not only contributes to economic activity,
but also increases labor productivity and promotes
sustainable growth.

The articles by Lovarya M., Kvamina M. and
Fajanta D. analyze how corruption affects the
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distribution of resources and access to health services,
as well as how these problems can be solved. In turn,
the attention of many Kazakh scientists is focused
on developing packages of recommendations for
strengthening and developing anti-corruption
legislation in Kazakhstan (Smagulov, 2012:15-18;
Rakhmetov, 2017:103-109; Seitkhozhin, 2014:164).

Works of sociological direction are also
presented in Kazakhstan studies. Thus, Raisov
(2010:45), based on a sociological analysis of
modern trends necessary to achieve results in the
fight against corruption, developed a package
of specific economic, organizational, moral and
psychological recommendations.

These articles analyze the origins and patterns
of the formation and development of corruption, and
study in detail the socio-economic, legal, cultural,
moral and ethical prerequisites for corrupt actions
(Abdrasilov, 2016:176).

In general, studying various sources of
information will help to understand in more detail
the problem of resource allocation in the healthcare
system and possible ways to solve it.

Materials and methods

Corruption is a serious social problem that has a
negative impact on the healthcare system. It can lead
to unfair distribution relationships, limited access to
health services, and increased costs for patients. To
analyze the impact of corruption on the healthcare,
the study both its manifestations and mechanisms to
combat it. It is also important to consider the social
and economic factors that can contribute to the
development of corruption in healthcare.

Statistical data on corruption and its impact on
the quality of medical services and the availability
of healthcare were used to analyze the corruption
on the healthcare system and the prospects of
distributive relations. The authors also applied
economic methods to assess the economic impact of
corruption on the healthcare system. Thus, various
aspects of the impact of corruption on the healthcare
system were analyzed, such as the availability and
quality of medical care, healthcare costs.

The authors made conclusions about the
prospects for the development of distributive
relations in the healthcare system if corruption
manifestations are reduced.

The problem of corruption in the healthcare
system has a negative impact on distributive relations
and can lead to uneven access to medical services.
Corruption also increases the cost of medical services
and reduces the quality of medical care provided.
The solution to this problem can be increased control
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and transparency in the healthcare system, as well as
the creation of effective anticorruption mechanisms
to ensure a more equal distribution of resources and
services in healthcare.

When writing this article, the authors used the
SWOT analysis method to identify corruption in the
healthcare. In this case, SWOT analysis will help
identify problem areas and potential risks, as well as
identify opportunities for improving the healthcare
system and reducing corruption in this area.

Results and discussion

The report «The Ignored Pandemic Behind
COVID-19: The impact of corruption on healthcare
service delivery», by Daniela Cepeda Cuadrado,
presents Transparency International (TI)’s vision
of a wide range of illegal activities identified by its
experts of this institution as corrupt or contributing
to such.

These include «informal payments», «theft
and embezzlement», «truancy», «some specifics
of the provision of servicesy, «favoritismy», «data
manipulationy.

A special place in the report « The Ignored
Pandemic Behind COVID-19: The impact of
corruption on healthcare service delivery» is
occupied by risk prediction when introducing a
COVID-19 vaccine. And human rights topics are
mandatory in modern international analytics. In this
paper, she addresses the implications of COVID-19
for human rights, equity and gender equality.

Further, it is stated that in 2020 the world
collapsed into the COVID-19 pandemic, which
determined the crisis in the healthcare systems of all
countries of the world.

Save the Children conducted a study that
surveyed 25,000 respondents in 37 countries. It
was revealed that 90% of the families surveyed
experienced significant difficulties in accessing
medical care and medicines. Many households spent
a significant portion of their income on medical
services and drugs. For many families, due to high
prices, medical services and medicines were not
available (Burgess, 2020:26).

In the UK and the US, the impact of the pandemic
has largely affected the most vulnerable categories of
the population, blacks, Asians, and representations
of other minorities of ethnic origin. In the English-
language human rights and other international
literature, regarding the fight against corruption,
other controls over justice and manifestations of
social inequality, experts use exactly this wording
«Black, Asian and minority ethnic», which is
accumulated in the abbreviation «BAME».
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Table 1 — SWOT Analysis of the Impact of Corruption on the Healthcare System in the USA and Europe

Strengths:

Weaknesses:

The existence of independent oversight bodies that can play an

important role in combating corruption in the healthcare system.

The absence of a vital human habit to comply with the

are trying to circumvent the laws of corruption violations.

Active citizenship, capable of identifying and accusing those who

laws and norms of ethical behavior among officials and
residents of some regions.

Opportunities:

Threats:

The emergence of an anti-corruption movement in various

legislation an active fight against the spread of corruption.

countries can encourage action at the state level, explaining through

Corrupt socio-economic, government, educational and
other institutions can constitute biased forces that will
counteract the transparency of the healthcare system in
regions with a lack of major financial innovations.

methods of paying healthcare bills.

Modern means of communication and information technology in a
certain way can contribute to more natural, efficient and transparent

The lack of funding from the government and society
can lead to a deterioration in the national situation in
general protection of the rights of citizens.

help reduce corruption.

Building the foundations of new market-based health systems can

Note: Compiled by the authors

Thisinsightpaper from Transparency International
highlights that many of BAME:s are in the health and
social care, retail and public transportation industries.
That is, these citizens of Great Britain and the United
States most affected by the pandemic, as indicated in
the study of the international organization Save the
Children, are employed precisely in those areas that
were not closed for lockdowns but provided vital
areas of society.

A study found that in Sao Paulo, Brazil, black
youths in their 20s are twice as likely to die from
COVID-19 than their white peers. It is indicated that
in Sweden, mortality among children born outside
the country is several times higher than among
children born in Sweden.

The authors of the study, having recorded the
above facts of increased vulnerability, write that
«despite the fact that there is no evidence yet»,
nevertheless, they believe that ethnicity plays a role
in the results of the impact of Covid-19, to which
the most vulnerable layers, which previously,
social inequality had already been painfully
touched (Transparency International Global Health
Programme’s, 2020).

Analyzing the impact of the pandemic on
the living conditions of citizens and social
development in international analytical materials
from Transparency International (TT), considerable
attention is paid to issues of social justice and the
risks of social inequality.

Table 2 — SWOT Analysis of the Impact of Corruption on the Healthcare System in the Republic of Kazakhstan

Strengths:

Weaknesses:

- There is strong public and government interest in fighting
corruption in healthcare.

- Existence of legislation and mechanisms to control corruption
in the healthcare system.

- Some medical institutions and professionals work honestly
and efficiently.

- Corruption is a widespread problem in the healthcare system,
which leads to poor quality of services and public distrust in
medical institutions and staff.

- Insufficient funding of the healthcare system and low salaries
of medical workers can stimulate corruption.

- Lack of transparency and accountability in the allocation of
budgetary funds in the healthcare system can contribute to
corruption.

Opportunities:

Threats:

- Strengthening the role of civil society and the media in the
fight against corruption in healthcare.

- The development of e-health and the introduction of new
technologies can increase the transparency and efficiency of the
health system.

- New reforms in the healthcare system may provide
opportunities for better control of corruption.

- The low level of awareness and education of citizens on
corruption issues can make it difficult to fight this problem.

- Intervention of corruption structures and organizations in the
work of the healthcare system can hinder effective control over
corruption manifestations.

Note: Compiled by the authors
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According to a survey conducted by
Transparency International Kazakhstan in 2020,
citizens experienced violations and corruption in
state bodies with the following frequency (Shiyan,
2021:586): Public hospitals and polyclinics — 156
(27.2%); Police — 55 (9.6%); Department of Land
Relations — 50 (8.7%); PSCs (Government for
Citizens) — 44 (7.7%); State kindergartens — 42
(7.3%); Employment center — 32 (5.6%); State
colleges — 28 (4.9%); Public schools — 25 (4,469);
Military commissariats — 24 (4.2%); Tax Service
— 24 (4.2%); State universities — 22 (3.8%);
Department of Urban Planning Control — 12 (2.1%);
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%); Department of registration of
acts of civil status — 2 (0.3%). Total: 752 (100%).

According to the monitoring of the state of
corruption in Kazakhstan, at the end of 2020, in
general, there is a positive picture regarding the
willingness of citizens to assist in the fight against
corruption. Of the 7,200 respondents, 60% said they
were ready to assist in the fight against corruption,
29% refused, 11% found it difficult to answer. At
the same time, almost 70% named not to give bribes
as the main tools for fighting corruption. Further,
32.1% are ready to declare the facts of corruption,
19.3% — propaganda of anti-corruption culture, 7.9%
— inclusion in public anti-corruption organizations,
0.3% — still found it difficult to answer. In the
regional context, the following regions turned out to
be the readiest to fight corruption: Aktobe (83.5%),
Atyrau (74.7%), Nur-Sultan (77.5%), Almaty
(68.9%), Karaganda (67.5%), Kostanay (65.9%),

Kyzylorda (63.8%), Almaty (64.2%), North
Kazakhstan (60.0%) regions. The remaining regions
of Kazakhstan had indicators ranging from 41.7% to
57.7% (Ruzanov et al., 2022:122-128).

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 considered 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 3). 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.

Table 3 — Planned salary increases for medical workers until 2023, tenge

Average salar 2019 2020 Growth 2021 Growth 2022 Growth 2023 Growth

& Y year 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
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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,



T.M. Zharlygassinov et al.

citizens were faced with the fact that violations and
corruption in state bodies are headed by 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.
The report’s key messages focus on how the
pandemic has limited the progress that could be
made in 2020 to reduce poverty, end hunger, achieve
universal health coverage and ensure education for
all. The poorest and most vulnerable are the hardest
hit by the pandemic. D. Cuadrado formulates
this provision in the report with reference to the

materials of the UN Department of Economic and
Social Affairs on the impact of COVID-19 on the
achievement of the Sustainable Development Goals
(UN/DESA Policy Brief #81, 2020).

Based on a study assessing the extent of
corruption in the context of a pandemic through the
lens of North American and European analysts, it
was found that this expert pool is quite unanimous
in the conclusion that corruption in the provision of
medical services during the COVID-19 pandemic
is more widespread than ever and especially harms
vulnerable groups.

Table 4 — Levels of Correlation Between Relevant Indicators of Living Standards and Corruption in Different Countries

Corruption Perceptions Corruption Perceptions | Corruption Perceptions | Corruption Perceptions

. Index/

Countries Index/ Index/ Index/
Human Development L . .
Education index Lifespan Income index

Index
USA -0,263 0,444 0,752 -0,722
Germany 0,578 0,185 0,362 0,455
Russia 0,177 0,571 0,004 0,295
Kazakhstan 0,705 0,804 -0,026 0,687
Finland -0,699 -0,572 -0,716 -0,443
South Korea 0,655 -0,843 0,701 0,689
China 0,665 -0,372 0,662 0,629

Note: Compiled by the authors

The level of correlation between relevant
indicators of living standards and corruption in
different countries can be measured using different
methodologies. Here are some of the main methods
that can be used in studying this relationship: 1.
Statistical analysis: This method involves collecting
data on indicators of living standards and corruption
in different countries, and then using statistical
methods to identify the relationship between them.
For example, the Pearson or Spearman correlation
coefficient may be used to measure the strength
of the relationship between these variables. 2.
Country Ranking: In this approach, countries are
ranked according to their standard of living and
corruption, and then the relationship between the
ranks is analyzed. This may include the use of a rank
correlation coefficient such as the Kendall coefficient.
3. Regression analysis: This method allows you to
evaluate the impact of living standard indicators on
the level of corruption, considering other factors.
Regression models can be built to determine the
extent to which changes in living standards are
associated with changes in the level of corruption.

It is important to note that any correlation analysis
does not necessarily indicate a causal relationship
between indicators. The correlation may be the
result of various factors or circumstances, and more
research and contextual analysis is required to better
understand the relationship between living standards
and corruption.

As can be seen from Table-4, the correlation
values between the corresponding indicators can
vary greatly from country to country, taking both
positive and negative values. So, for example, there
is a clear positive relationship between the values
of the Corruption Perceptions Index and human
development in Kazakhstan, while in Finland and
the USA it is negative. However, it should be noted
that this does not necessarily indicate the absence of
a relationship between the respective indices, since
many factors influence the standard of living in the
country, as well as the perception of corruption.

The data in Table-4 clearly show that the
correlation values between the CPI and the HCI are
most correlated with countries such as Kazakhstan,
South Korea and China, geographically located in
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Asia and developing rapidly. In the Republic of
Kazakhstan, a strong correlation is noted with all
indices, except for the level of life expectancy, which
can be explained by the onset of the COVID-19
pandemic and its negative consequences. It should
be noted that this event negatively affected the
possibility of conducting this study due to the rather
low probability of its occurrence.

Transparency International Global Health
Program in its report for 2020 pays considerable
attention to informal payments as one of the
types of corruption manifestations. Experts
point out that such payments are not always
illegal, corrupt or harmful. Such a behavioral
phenomenon can be encouraged by cultural
norms, habits. Also, an important determinant is
the low wages of medical personnel and other
socio-economic reasons.

In a pandemic, many of the signals received by
Transparency International ALAC concern patients
paying bribes for personal protective equipment and
tests for COVID-19.

The Organization for Economic Co-operation
and Development (OECD), analyzing the impact of
the COVID-19 pandemic on the collapse of economic
activity and a critical increase in unemployment,
expressed concern that the pandemic provoked the
most powerful employment crisis since the Great
Depression of 1929.

Corruption during a pandemic makes it
unattainable to receive medical services for the poor.

The international expert pool from the
Transparency International Global Health Program
notes the fact of giving bribes and informal payments
in connection with compliance with the rules of
social distance.

From Uganda, Cameroon, there were reports
that foreigners bribed officials to circumvent the
rules and restrictions adopted in the country (Kos et
al., 2020:16).

So, in Uganda, all arriving foreigners were
charged with staying «without getting out» in hotels
prescribed for quarantine. But the quality of service
at the hotel was so unsatisfactory, and the prices
were high, that many enterprising foreign citizens
found workarounds to avoid quarantine by paying
at their own expense for poor service in a Ugandan
hotel. This is the type of initiatives of foreign citizens
who got into the «hotel» quarantine in Uganday, it is
estimated by the Transparency International Global
Health Program as corrupt (Ssentongo, 2021:94).

Also, representatives of the above-mentioned
international expert pool indicate that, perhaps,
people do not report facts of corruption, as they
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fear reprisals from country authorities and the
government.

The Global Corruption Barometer (GCB)
revealed this feature in 30 percent of respondents
in the Middle East and North Africa region. Such
precedents have also been identified in Europe
and Central Asia. In Latin America, 28 percent of
those who reported bribery experienced subsequent
retribution. Also, international experts explain
the fact that many people do not speak out about
corruption, so as not to be criticized and be excluded
from access to medical services after such a report
(The Global Corruption Barometer, 2021).

InMexico,Zimbabweand Nigeria, attheinitiative
of international anticorruption organizations and
their financial support, the corruption consequences
of the COVID-19 pandemic were studied in a
gender-feminist aspect. It was studied what illegal
corruption schemes involve women in these
countries. It is especially emphasized that it is
almost impossible for women in Mexico, Zimbabwe
and Nigeria to refuse extortionists. In the absence
of money, Mexican, Zimbabwean and Nigerian
women are drawn into the sextortion by the
extortionist. This kind of corrupt practices in these
countries against women took place even before
the pandemic. COVID-19 didn’t stop sextortion
ransomware. In the Mexican Denuncia Corrupcion
Coronavirus (Report Coronavirus Corruption), 340
complaints were registered, of which 72% were
related to bribery, and 10%, i.e. 34 complaints were
specifically related to sextortion (Perez, 2020:12).

Media reports include sextortion cases from
Nigeria, which provide details of Nigerian women
who were detained by the police for minor violations
of the COVID-19 rules and then subjected to
sextortion by the police while in custody.

Information about the facts of sextortion
against women is presented by the Zimbabwean
ALAC. A source from Zimbabwe states that this
type of extortion has been recorded in situations of
obtaining access to water. Emphasized that water is
necessary for handwashing, which is necessary to
stop the spread of the virus.

These are the corrupt facts of informal payments
during the pandemic that were identified in some
countries in international analytical reviews from
anticorruption organizations at the transnational
level.

Hong Kong can serve as an example of a
successful fight against corruption in healthcare.
In 2017, they launched the «Integrated Anti-
Corruption Mechanism in Healthcare» program,
which included training medical professionals
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in ethics, strengthening control over medical
institutions and their employees, and publishing
information on healthcare spending. As a result, the

number of complaints about corruption in healthcare
has decreased and the level of trust in the healthcare
system has increased.

Table 5 — Recommendations of International Organizations on the Organization of Anti-Corruption Measures in the Healthcare

System

Recommendations for decision makers

Recommendations for civil society

The need for healthcare
leaders to recognize the
negative impact of corruption
on the quality of the healthcare
system.

Vigilance and the need to be
mindful of the political and
bureaucratic context.

Citizen vigilance. Be
informants. Report all facts of
corruption.

Advocate for whistleblower
protection mechanisms.

Integrating Anti-Corruption
Approaches into Broader
Efforts to Strengthen Health
Systems.

Invest in prevention and
enforcement for strong
sanctions and penalties.

Honest monitoring of the indicator’s «Informal paymentsy,
«Theft and embezzlementy, «Absenteeism», «Favoritismy,
«Manipulation of datay.

Changes in social norms,
socio-cultural traditions
that provoke favoritism and
informal payments during
targeted conversations between
NGOs and the population
according to a questionnaire
from international experts
Transparency International.

Development of accountability
and feedback mechanisms at
the local level.

Note: Compiled by the authors

For each type of corrupt behavior in the context
of'a pandemic in global anticorruption organizations,
data has been collected from all countries of the
world.

Conclusion

Kazakh scientists emphasize that the healthcare
systems of different countries regularly experience
periods of lack of access to medical services for one
or another part of the population. The most common
problematic positions in healthcare practices around
the world include the following.

First, the imbalance between the availability
of compulsory health insurance and actual access
to medical services. Most of the population may
have insurance, as such, but the number of medical
services available under it may be very limited.

Also, direct access to treatment is directly
dependent on the number of places. Citizens who
have a medical insurance certificate are forced to
wait in line for planned treatment for a long time.

Secondly, a problematic aspect in healthcare
systems at the global level is an increase in spending
on medical services, which determines a certain
budget deficit, leads to an increase in taxation and
may affect the reduction of social benefits.

Thirdly, within the framework of budgetary
healthcare models, potential patients are limited in
their ability to quickly and unrestricted access to the
medical care services that are relevant to them. At

the same time, there is a rationing of services and
restrictions in the choice of a specialist.

Fourth, in healthcare models dominated by
the private sector, the problem of inequality and
injustice in access to medical services and their
cost is actualized. In such models, the sector of
vulnerable groups of the population not covered by
medical services is quite clearly indicated, which
affects, in general, the degree of social protection of
citizens.

In effective healthcare systems, market
mechanisms, state support and joint and several
responsibilities of the population itself for their
health, including participation in paying for
medical services, are integrated and synergistically
interconnected.

The choice of a healthcare model that is optimal
in terms of efficiency for a particular political system
should be based on a fundamental scientific analysis
of the potential efficiency resources contained in the
selected model versions of healthcare practices.
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