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ABSTRACT:  

Previous research indicates that there is substantial evidence of the adverse effects of corruption 
on the health and welfare of society at both the individual and governmental levels. The 
construction of hospitals, the advancement of high-tech equipment and facilities, and the growing 
arsenal of drugs required for treatment, when combined with a robust market of vendors and 
healthcare companies, create opportunities for bribery and conflict of interest in the healthcare 
sector. As such, this paper will examine the factors that contribute to the risk of corruption in 
Malaysia's healthcare sector and will suggest possible ways to intervene in order to achieve a 
corrupt-free nation. This research employs a doctrinal research method based on content 
analysis to review the literature on the concept of corruption and the factors that contribute to the 
risk of corruption in the healthcare sector. The solution proposed in light of the findings has 
significant implications for legislators who are tasked with developing a legislative framework to 
address the risks of corruption in the healthcare sector with the goal of promoting accountability 
and transparency. The paper concludes that the law can be viewed as a useful tool for enacting 
change toward a healthier anti-corruption environment, which would influence our society's 
culture and lifestyle. 
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1.0      INTRODUCTION 
 

Malaysia has scored between 47 
and 51 on the Corruption 
Perceptions Index since 2015 [1]. 
Malaysia scored 51 points and 
ranked 57th out of 180 countries in 
2020 [2]. Despite the Malaysian 
government's efforts and initiatives 
to combat corruption, the country's 

level of corruption appears to remain 
a serious problem. The ongoing 
corruption problem affects not only 
the country's politics and economy, 
but it also has the potential to harm 
society by influencing the norms and 
attitudes toward corruption. It is a 
separate epidemic that no vaccine 
can cure. Corruption is a serious 
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issue that must be addressed. As a 
result, understanding the underlying 
causes and risks of corruption is 
critical to implementing effective 
strategies. 

The healthcare sector is one of the 
areas most affected by the 
corruption problem. Many 
stakeholders are involved in 
healthcare corruption, including 
ministries, hospitals, outpatient care 
providers, pharmacies, laboratories, 
researchers, medical schools, 
licensing, and other relevant 
institutions. The activities in the 
healthcare sector increase the 
chances of being involved in 
corruption. It appears that hospital 
construction, with technological 
advancements in high-tech 
equipment and facilities and an 
increasing arsenal of drugs required 
for treatment, combined with a 
powerful market of vendors and 
pharmaceutical companies, present 

risks of bribery and conflict of 
interest in the healthcare sector. 

Corruption jeopardises an 
organisation's legitimacy, which is 
one of the reasons why corruption in 
the healthcare sector must be 
adequately addressed to prevent 
further harm to the healthcare 
system. It is unjust that unethical 
actions by an individual or a group 
contribute to the system's 
impairment, which then affects 
innocent people who have placed 
their trust in the system. This paper 
will investigate the factors 
influencing the risks for corruption in 
healthcare and will recommend the 
way forward in managing corruption 
in the healthcare sector with the goal 
of providing measures to prevent 
corruption in the healthcare sector. 
 

2.0      LITERATURE REVIEW 

 
2.1 The Concept of Corruption in the Healthcare Sector 

 
Corruption is defined as the misuse 
of authority for personal gain [2]. 
Bribery, extortion, fraud, cartels, 
abuse of power, embezzlement, and 
money laundering are all part of it 
[3]. The issue with corruption is that 
the misuse of power bestowed upon 
an individual for personal gain has 
ramifications for other people and 
beyond. This type of abuse 
undermines trust and reliance on 
organisations and systems that are 
supposed to act in the best interests 
of society. Power, opportunities, and 
a lack of moral values can all 
influence corrupt behaviour [4], 
which can be exacerbated by 
“personal greed towards money” [5]. 

Corruption in the healthcare sector, 
for example, includes “diversion of 
patients from the public to the 
private sector; inappropriate 
prescribing; informal payments or 

bribery; and drug and supply thefts” 
[6]. When patients consent for the 
transfer, and it is deemed 
necessary, the transfer of patients 
from the public to the private sector 
can be justified. However, if the 
diversion is done solely for monetary 
gain, it is unacceptable. 
Inappropriate prescribing results in 
unnecessary high payments for 
medications that are not needed to 
manage an individual's medical 
problems. This results in an 
unjustified financial burden for both 
the government and the people. 
Bribery, a common form of 
corruption, involves informal 
payments made in lieu of official 
payments. Theft of drugs and 
supplies entails the illegal use of 
medications and medical supplies 
for personal gain. 
 
Corruption also causes 
“inappropriate ordering of tests and 
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procedures to increase financial 
gain; under the table payments for 
care; absenteeism; and use of 
government resources for private 
practice” [7]. Absenteeism in this 
context refers to being absent from 
work for an extended period of time 
while still receiving pay. All of these 
actions increase the financial burden 
and have an impact on access to 
healthcare. The poor are 
disproportionately affected by the 

consequences of corruption, which 
result in disparities in access to 
healthcare. Compared to low-income 
patients, high-income patients may 
make informal payments in certain 
situations to receive the medical 
care they require [8]. The disparity 
between the rich and the poor raises 
the possibility of discrimination 
against the poor. 
 

 
2.2 Factors Leading to Corruption in the Healthcare Sector 
 

The literature review reveals a 
number of factors that influence the 
risk of corruption in the healthcare 
sector. Understanding such factors 
is critical in determining the root 
cause of the problems, as the 
severity of this disaster has had a 
negative impact on health issues. 
Bribery to avoid government drug 
and medicine regulations is one 
example, as is vaccine dilution in 
Uganda and the global problem of 
counterfeit medicines [9]. As a 
result, these factors will pave the 
way for viable and effective 
mechanisms to address this issue. 
According to the literature, the 
various forms of corruption in this 
industry are dependent on the 
structure of the healthcare system 
and government [9-12]. 
 
The first factor is the complexity of 
the healthcare system and the 
participation of a large number of 
stakeholders, which results in poor 
governance characterised by a lack 
of transparency, weak accountability 
and inefficiency, and a lack of citizen 
participation [10-11]. In this regard, 
the large number of actors involved, 
including government regulators 
(health ministries, parliaments, 
specialised commissions), payers 
(social security institutions, 
government officials, private 
insurers), providers (hospitals, 
doctors, pharmacists), consumers 

(patients), and suppliers (medical 
equipment and pharmaceutical 
companies), has heightened the 
complexities of their multifaceted 
roles. As a result, the presence of 
numerous actors increases the 
number of opportunities for 
corruption by complicating the 
intricacies of generating and 
analysing information, promoting 
transparency, and even identifying 
crime when it occurs. Such 
complications can occur when funds 
are diverted or misallocated at a 
ministry, state hospital board, or 
local clinic by managers, 
procurement officers, health 
professionals, dispensers, clerks, or 
patients [13]. 
 
Second, the financial and economic 
factors that become one of the 
dominant pressures leading to 
unethical practice contribute to the 
susceptibility of corruption in the 
healthcare sector. This problem has 
been highlighted in this context as 
system inefficiencies, which include 
the issue of medical staff wages, 
which have been attributed to poorly 
paid public sector staff whose wages 
have not kept up with the private 
sector, as well as a culture of gift-
giving that creates bottlenecks and 
high demand for health services 
[14]. Poor incentives, a lack of 
autonomy for local governments in 
hiring and setting remuneration, and 
a lack of accountability of doctors to 
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local governments have also been 
identified as contributing factors to 
corruption [10]. As a result, the 
pervasive financial and structural 
problem of not providing incentives 
is viewed as a root cause that must 
be addressed. Namadi has pointed 
out that this reflects broader issues 
of governance and public sector 
accountability [11]. Naher et al. also 
advocate for such reflection, 
highlighting the consequences of 
such irregularities in the context of a 
weak health system marked by poor 
governance, such as inadequate 
supervision, victim-blaming, the 
concentration of responsibilities and 
authorities at the centre, and little 
transparency and accountability [10]. 
 
Following that is the abuse of power 
by a government agent or official, 
which increases the risk of 
corruption and the illegal use of 
resources [9,12]. The temptation to 
abuse their power is primarily driven 
by the noncompliance of healthcare 
providers and facilities, including 
pharmaceutical companies [13]. On 
that note, a government agent's 
exclusive control and monopoly of 
power have increased corruption 
opportunities in various situations. 
Examples include situations in which 
officials have discretion without 
adequate control over this decision-
making authority and insufficient 
accountability for decisions or results 
(including measurement of 
outcomes and punishment for non-
performance or corruption). 
Furthermore, a lack of transparency 
(active disclosure and access to 
information) and a lack of active 
societal participation are two factors 
that may contribute to corruption in 
this context [15]. As a result, the risk 
of corruption among government 
officials in the healthcare setting 
includes accepting bribes to 
influence review boards or to obtain 
an approval or expedite the 
processing of pharmaceutical 

companies' applications, as well as 
manipulating licensing requirements. 
As a result, it is claimed that there is 
a risk of government officials 
abusing their discretion in providing 
licenses and accrediting health 
facilities, as well as in the use of 
services and products, resulting in 
the risk of abuse of power and 
resource use [12]. 
 
The considerable expense on the 
infrastructure and the healthcare 
facilities have also heightened the 
risk of corruption. On this note, 
Naher et al. contend that expensive 
hospital construction, high-tech 
equipment, and the increasing 
arsenal of medicines needed for 
treatment offer more opportunities 
for corruption in the health sector 
[10]. These risks are also combined 
with a robust market of vendors and 
pharmaceutical companies which 
would influence individual attitudes 
and norms towards corruption and 
making it socially acceptable [10]. 
Furthermore, massive private 
providers with substantial public 
funds allocated as health 
disbursements in many jurisdictions 
have also posed the risk of 
corruption and bribery, which usually 
involve a clash of interest in the 
healthcare sector [9]. 
 
Based on the abovementioned 
issues, it is recapitulated that the 
factors leading to corruption in the 
healthcare industry are directed to 
several grounds. Apart from the 
system's complexity, high public 
spending, market uncertainty, 
information asymmetry, financial 
issues, and extensive actors' 
involvement (i.e., regulators, payers, 
providers, consumers, and 
suppliers) at multiple levels have 
increased susceptibility to 
corruption. Such complexities have 
led to extreme uncertainty that 
escalates the likelihood of bribery, 
challenging to detect, punish, and 
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deter. Hence, this leads to weak or 
absent rules and regulations, over-
regulation, lack of accountability, low 
salaries, and inadequate services, 

requiring urgent attention to be 
addressed.    
 

2.3 Legislative Measures for Corruption and Healthcare  

 
Article 25 of the 1948 Universal 
Declaration of Human Rights 
("UDHR") states that "everyone has 
the right to a standard of living 
adequate for his or her own and his 
or her family's health and well-being, 
including food, clothing, and medical 
care." Second, according to Article 
12 of the 1966 International 
Covenant on Economic, Social, and 
Cultural Rights ("ICESCR"), "the 
States Parties to the present 
Covenant recognise the right of 
everyone to the highest attainable 
standard of physical and mental 
health" [16]. According to those 
instruments and resolutions, the 
international community needs to 
pay more attention to health-related 
issue [10]. It is worth noting that 
Article 25 of the Universal 
Declaration of Human Rights 
connects health and standard of 
living. All other instruments, on the 
other hand, treat health as a 
separate right to life, defining it in 
terms of the "highest" standard of 
health "attainable" [17]. 
 
Malaysia's Federal Constitution 
takes health issues very seriously. 
Article 5(1) of this part states that 
"no one shall be deprived of his life 
or personal liberty except in 
accordance with the law." Part II is 
concerned with judicially enforceable 
rights that are subject to the 
restrictions mentioned in those 
provisions. If any of these rights are 
violated, the victim or aggrieved 
party may file a complaint with the 
High Court Division. The heated 
debate demonstrates the importance 
of health issues, even though the 
enlightened provisions are 
maintained despite the fact that 
those rights are not judicially 

enforceable [18]. 
 
Nonetheless, the law governing the 
healthcare system does not 
expressly mention corruption. As a 
result, in this scenario, a reference 
to Malaysia's primary anti-corruption 
legislation, the Malaysian Anti-
Corruption Commission Act 2009, 
will be made (MACCA). The Act 
went into effect on January 1, 2009. 
The Malaysian Anti-Corruption 
Commission (MACC) is the relevant 
authority in charge of the MACCA 
[19]. The MACCA applies to both 
public bodies and their officers, as 
well as the private sector. There is 
frequently no clear distinction 
between bribe and gift, and some 
forms of reciprocity that are common 
in one country may be illegal in 
another.  

Instead of the word "bribe," the 
MACCA defines "gratification" in the 
Act, which includes both monetary 
and non-monetary bribes. Money, 
donation, gift, any valuable thing of 
any kind, any forbearance to 
demand any money or money is a 
worth or valuable thing, any other 
service or favour, or any offer, 
undertaking, or promise of any such 
gratifications are all examples of 
gratification. As a result, Section 16 
of the MACCA makes it an offence 
for "any person who, by himself, or 
by or in conjunction with any other 
person, corruptly solicits or receives 
or agrees to receive for himself or 
any other person; or corruptly gives, 
promises, or offers to any person, 
whether for the benefit of that person 
or another person, any gratification 
as an inducement to or a reward for, 
or otherwise corruptly gives, 
promises, or offers to any person, 

whether for the benefit of that. 
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For example, earlier this year, it was 
reported that the Malaysian Anti-
Corruption Commission (MACC) had 
questioned several companies to 
assist investigations into allegations 
involving contracts for the purchase 
of COVID-19 test kits, personal 
protective equipment (PPE), and 
face masks totalling nearly RM30 
million [20-21]. According to the 
report, at least five contractors were 
summoned to provide information on 
a laboratory construction project for 
the Ministry of Health [20]. Among 
other things, the real purpose of the 
investigation is to determine whether 
there was an abuse of power in 
awarding these contracts, which the 
MACC bases its case on Section 23 
of the MACC Act 2009 [21]. 
 
In 2001, Malaysia passed the Anti-
Money Laundering Act, which is now 
known as the Anti-Money 
Laundering, Anti-Terrorism 
Financing, and Proceeds of Unlawful 
Activities Act 2001 (AMLATFPUAA) 
and is abbreviated as AMLA. The 
most recent amendment, enacted in 
2013, seeks to address “the 
proceeds of an unlawful activity,” in 
addition to property involved in or 
derived from money laundering and 
terrorism financing offences. The 
term "proceeds of unlawful activity" 
refers to "any property derived or 
obtained, directly or indirectly, by 
any person as a result of any 
unlawful activity," whereas "unlawful 
activity" refers to "any activity 
related, directly or indirectly, to any 
serious offence or any foreign 
serious offence" [22]. 
 
Given the evolution of Malaysian 
anti-corruption legislation, there are 
other statutes that may or may not 
be familiar to the general public that 
outline the “serious offences” 
envisaged by the AMLA. These 
include the Penal Code (Act 574), 
the Dangerous Drugs Act 1952, the 
Child Act 2001, the Anti-Trafficking 

in Persons and Anti-Smuggling of 
Migrants Act 2007, the Customs Act 
1967, the Income Tax Act 1967, the 
Capital Market and Services Act 
2007, and the Financial Services Act 
2013 [22]. These various statutes 
are set against the backdrop of 
“serious offences,” which give AMLA 
the authority to charge anyone who 
commits crimes such as criminal 
breach of trust, accepting 
gratification, falsifying documents, 
offering and receiving bribes, theft, 
and others. 
 
In the case of Hamimah Idruss v PP 

[2020] 6 MLJ 407, it was reported in 
2012 that a medical practitioner was 
charged with transferring RM42 
million into her account due to 
falsified financial documents. She 
was later found guilty of violating the 
AMLA and sentenced to 38 years in 
prison and an RM639 million fine. 
She was the first person charged 
under this Act in the country [23]. 
 

Both MACCA and AMLA clearly 
provide broad investigation powers, 
including the ability for law 
enforcement agencies and the 
Malaysian government to freeze, 
seize, confiscate, or forfeit proceeds 
or properties used or suspected to be 
used in corruption, money 
laundering, or terrorism financing, 
and gives the court the authority to 
forfeit properties derived from the 
proceeds. Another argument in 
favour of the Acts is that they strive 
to provide the most effective tool to 
assist law enforcement and 
regulatory agencies in preventing 
corruption, money laundering, and 
terrorism financing. 
 

3.0      METHODOLOGY  
 

Our study employs doctrinal analysis 
to synthesise diverse sources, 
including various statutory 
provisions, regulatory principles, 
interpretive guidelines and 
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framework [25], related to the risk 
factors of corruption in the frame of 
the healthcare system in Malaysia. 
The doctrinal analysis involves 
examining the regulations and 
policies contributing to accountability 
and transparency in the health 
sector. This method is mainly 
characterised by the study of legal 
texts, and, for this reason, it is often 
described colloquially as “black-letter 
law” [26]. Also, this method directs 
the researchers to conduct library-
based research for data collection. 
The library search will be assisted by 
the information sources via the UiTM 
Online Public Access Catalogue 
(OPAC) system to look for the 
collection of data from the primary 
sources, such as the Malaysian Anti-
Corruption Commission Act 2009, 
Anti-Money Laundering, Anti-
Terrorism Financing and Proceeds 
of Unlawful Activities Act 2001, 
Penal Code and other relevant laws 
and regulations. In addition, the 
secondary data will be analysed in 
order to investigate the theories, 
concepts and legal commentaries 
underpinning the study on the risk 
factors of corruption in the 
healthcare sector. Hence, a variety 
of secondary sources will be 
explored, including from online 
databases such as Lexis Advance 
Malaysia, Malayan Law Journal, 
Current Law Journal and other 
databases namely Springer, 
ScienceDirect, SAGE, Emerald, 
Lawnet and others, using the 
keywords such as “corruption”, 
“risks”, “healthcare” and “legislation”. 
Apart from the databases, other 
secondary sources, including books, 
journals, reports, and cases 
commentaries, will also be analysed 
to collect data for a doctrinal part. 
Full texts were reviewed, and 
articles with only casual referencing 
of corruption in other sectors or that 
did not propose theoretical legal 
constructs or provide empirical 
evidence were excluded. 

 
Data analysis approaches adopted 
by this research emphasise an 
interpretive method. This research 
supports this method in producing 
suggestions to improve the current 
legal position on the risks of 
corruption in the healthcare sector in 
Malaysia and also relates to the 
significance of doctrinal research in 
formulating legal doctrines through 
the analysis of legal rules. In 
contrast to scientific research, where 
the validity of the results and 
findings is highly dependent on 
empirical investigation, the analysis 
method of this study appears to be 
unique and argument-based [27]. 
Before analysing the law,  this 
research identifies the concept and 
risk factors of corruption to examine 
the competency of the legal system 
in governing anti-corruption and 
accountability in the healthcare 
sector in Malaysia. 
 

4.0      FINDINGS AND 
DISCUSSION  

 
What is noteworthy about the risk 
factors of corruption is that the 
analysis that follows shows that to 
ensure the efficiency of the 
healthcare sector, it is no doubt that 
corruption has enormous impacts, 
particularly relating to the availability 
and use of scarce resources. 
Globally, it is estimated that most 
healthcare budget and expenses 
contribute to the acts of corruption 
and fraud, more than a hundred 
billion per year reported [28]. 
Another related point is that several 
organisational factors uniquely 
influence the risks of corruption in 
the healthcare sector. In the past ten 
years, previous studies show that 
efforts to combat general corruption 
at international and national levels 
have invited and attracted attention 
[29]. Good governance is a crucial 
factor for a healthcare system to 
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function correctly and provide better 
health outcomes [30]. However, 
solutions against corruption in the 
health sector need to be sought, 
even in the absence of robust health 
systems, political will, or systemic 
reforms. Although it might be 
difficult, it is imperative to address 
corruption in global health. To tackle 
this, there are certain mechanisms 
of action that can make strategies 
for anti-corruption more effective by 
emphasising protective factors, 
including good governance 
approaches centred on the rule of 
law, transparency, accountability 
and participation [31]. 
 
The next consideration is 
transparency. Since corruption is 
often concealed, it is difficult to 
calculate. Even when it comes to the 
commonly used acts or approved, 
such as informal payments; there 
are few administrative documents to 
determine the problem's prevalence 
or scope. As a result, we must 
"shine light in dark corners" and 
create more information about what 
the government is doing and what it 
is supposed to do in fighting 
corruption. Transparency allows 
people to become the "eyes" in the 
acts of the government by giving 
them the information they need or 
demand answers so that it will 
reduce the likelihood that the officers 
will do or continue to do corruption 
[32]. 

 
Another essential factor and strategy 
to reduce corruption is 
accountability. To minimise 
corruption, not only transparency but 
accountability is crucial. This is 
because the principle of 
accountability is related to the 
primary reason why laws and 
regulations have been enacted in 
the first place. As a result, those in 
charge of implementing the laws 
must be kept accountable for their 
actions [33]. 

 
In promoting that the government 
should be more transparent, the 
possibility of officials being kept 
responsible for the government 
results must be publicised and 
increased. This can be importantly 
achieved in a way that the 
healthcare leaders who want to 
eliminate corruption in their 
workplace must start ensuring that 
everyone is aware of the priorities, 
objectives, and measures that will be 
used to evaluate success [32]. 
Palmer states that accountability is 
crucial for good governance and that 
it holds government officials 
responsible for their public 
management actions [34]. External 
accountability is also important, 
particularly in situations where 
corruption is present between 
different levels of government [32]. 

 
Effective anti-corruption strategies 
intend to explain the power provided 
to government officials in deciding 
who receives how much of what 
service. For example, studies show 
that government officials or medical 
staff with disproportionate discretion 
can misuse their power by extorting 
bribes or allocating resources 
unfairly while allocating permits, 
deciding on procurement contracts, 
or caring for patients [32-33]. 
Furthermore, Davis defines 
discretion as follows: “A public 
officer has discretion whenever the 
effective limits on his power leave 
him free to make a choice among 
the possible cause of action or 
inaction” [35]. 
 
Regulation of health sector goods 
and services is a core function of 
government. Governments are 
responsible for ensuring that health 
professionals are adequately 
licensed and that health products 
are safe and effective. Effective law 
enforcement (detection and 
enforcement) should be strategised 
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to fight corruption once it occurs. It 
should be noted that lack of 
enforcement is an opportunity for 
corruption. Therefore a complete 
policy to prevent corruption must 
recognise enforcement as a critical 
element. 
 
Taken at face value for corruption 
control in the healthcare system, the 
data reflects that the relevant 
authorities should strengthen 
accountability and improve data, 
supervision, and salaries. Incentives 
should be provided to reward good 
performance and sanctions for poor 
performance, increase transparency 
and provide a platform for citizen's 
voices. One purpose of a citizen's 
voice is to increase the external 
accountability of government. 
Strategies to promote citizens' 
voices include local health boards 
where citizens can have input into 
the budgeting and planning 
processes; patient surveys to 
provide feedback on satisfaction; 
and complaint offices to record and 
mediate reports of unethical or 
corrupt conduct. 

  
Apart from that, the authorities 
should introduce a law that requires 
healthcare companies to report the 
gifts they gave to healthcare 
workers. A regulatory framework 
should be introduced for the 
implementation process of 
healthcare matters to be 
documented to refine and adapt 
other, more general anti-corruption 
strategies, such as public finance 
management reforms, watchdog 
agencies, and whistle-blowing 
programmes. Hospital doctors 
should be given guidelines to inform 
them that they could not accept 
money or gifts from healthcare 
companies. This may change 
doctors' attitudes about healthcare 
companies' influence on their choice 
of medicines.  

 

Analysis of the data also indicates 
that the Ministry of Health should 
consider establishing an 
independent agency to investigate 
and enforce efforts against 
corruption in clinics and hospitals 
and overbilling. The cash registers 
could improve internal accountability 
by speeding the data collection and 
analysis, producing automated 
reports that allow managers to see 
daily and cumulative monthly 
revenue by item, cash collection 
point, cost centre, and cashier. This 
system may help detect corruption 
by facilitating the comparison of 
reported revenue with expected 
revenue based on prices and the 
number of patients or services 
provided. This system also can 
increase transparency by providing 
patients with an itemised receipt for 
the services billed, the amount paid, 
and the change received. 
Accordingly, the strategies for anti-
corruption should align with the 
efforts made by the Malaysian 
government through the Malaysian 
Anti-Corruption Commission 
(MACC) and Cabinet Special 
Committee on Anti-Corruption 
(JKKMAR) together with the 
international organisations and need 
to consider both prevention and 
enforcement. 

 

5.0      CONCLUSION AND 
RECOMMENDATIONS 

 
To summarise, some of the literature 
sheds light on what constitutes good 
governance and what needs to be 
done to achieve it. To improve 
accountability and transparency in 
Malaysian governance frameworks, 
it is critical to act now to build 
safeguards both within and outside 
healthcare systems to eliminate 
abuse and improve anti-corruption 
health outcomes. These are critical 
not only for healthcare communities 
but also for governments and 
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societies. 
urthermore, there is no doubt that 
several important aspects of the 
discussion of risk factors in the 
Malaysian healthcare sector in this 
paper require further research, as 
this research was unable to provide 
an analysis of every aspect due to 
time and space constraints. As a 
result, the research presented here 
will be expanded by a study focusing 
on a specific method related to risk 
factors such as good risk 
assessment, level of accountability, 
corruption detection methods, the 
effectiveness of anti-corruption 
efforts, and the legal framework. 
Furthermore, keeping in mind the 
significant issues involved in 
healthcare corruption, it is possible 
and necessary to conduct additional 
research on other potential issues, 
as previously stated. 
 
Nonetheless, it is hoped that some 
of the issues raised and 
recommended in this paper will 
remain relevant in the future. The 
findings of this study, as well as the 
recommendations made, provide 
one potential path for improvements 
in the laws and policies that we have 
in place to combat corruption in 
Malaysia's healthcare sector, and 
will thus instil public trust in the law. 

 

6.0      AKNOWLEDGEMENTS 
 

The authors are grateful to the 
National Centre for Governance, 
Integrity and Anti-Corruption of the 
Prime Minister’s Department [100-
TNCPI/GOV 16/6/2 (034/2020)] for 
providing the funding to carry out 
this research. 
 
 
 
 
 

 

7.0      REFERENCES 
 

[1]  Transparency International. 
(2021a). Our Work in Malaysia. 
[Online] Available: 
https://www.transparency.org/en
/countries/malaysia 

 
[2]  Transparency International. 

(2021b). What is Corruption? 
[Online]. Available: 
https://www.transparency.org/en
/what-is-corruption# 

 
[3]  Global Infrastructure Anti-

Corruption Centre (GIACC). 
(2020). What is Corruption? 
[Online]. Available: 
https://giaccentre.org/what-is-
corruption/ 

 
[4]  Z. Othman, R. Shafie and F.Z. 

Abdul Hamid, “Corruption – why 
do they do it?”, Procedia – 
Social and Behavioral Sciences, 
vol. 164, pp. 248-257, 2014. 

 
[5]  J.B.H. Yap, K.Y. Lee and M. 

Skitmore, “Analysing the causes 
of corruption in the Malaysian 
construction industry”, Journal of 
Engineering, Design and 
Technology, vol. 18, no. 6, pp. 
1823-1847, 2020. 

 
[6]  O. Onwujekwe, P. Agwu, C. 

Orjiakor, C. Mbachu, E. 
Hutchinson, A. Odii, U. Obi, A. 
Ogbozor, H. Ichoku, M. Mckee 
and D. Balabanova. (2018). 
Corruption in the health sector in 
Anglophone West Africa: 
Common forms of corruption 
and mitigation strategies. 
[Online]. Available: 
https://ace.soas.ac.uk/wp-
content/uploads/2018/09/Corrup
tion-in-the-health-sector-in-
Anglophone-W-Africa_ACE-
Working-Paper-005.pdf 

 
[7]  T. Vian, “Review of corruption in 

the health sector: theory, 
methods and interventions”, 
Health Policy and Planning, vol. 
23, pp. 83-94, 2008. 

 
[8]  P. Matsheza, A.R. Timilsina and 



NEUROQUANTOLOGY | OCTOBER 2022 | VOLUME 20 | ISSUE 12 | PAGE 1844-1855| DOI: 10.14704/NQ.2022.20.12.NQ77161                      
 N., Abdul Aziz / REGULATING THE HEALTH SUPPLEMENT INDUSTRY DURING THE SPREAD OF COVID 19: LEARNING FROM OTHER JURISDICTIONS  
 

                                                                                                                                                                               

www.neuroquantology.com 

eISSN 1303-5150  

      1854 

A. Arutyunova. Fighting 
corruption in the healthcare 
sector: methods, tools and good 
practices. (2011). [Online]. 
Available: https://anti-
corruption.org/wp-
content/uploads/2017/05/Anticor
ruption-Methods-and-Tools-in-
Health-Lo-Res-final-1.pdf 

 
[9]  T. Vian, “Corruption and the 

Consequences for Public 
Health”, International 
Encyclopedia of Public Health, 
pp. 26-33, 2008 

 
[10]  N. Naher, R. Hoque, M.S. 

Hassan, D. Balabanova, A.M. 
Adams and S.M. Ahmed, “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”. BMC Public 
Health 20, 880. June, 2020 

 
[11]  N. Mohammed, “Corrupt 

Practices in the Public Health 
Sector: A Focus on Metropolitan 
Local Government Areas of 
Kano State, Nigeria”. The 
Nigerian Journal of Sociology 
and Anthropology. 18. 149. 
2020 

 
[12]  D.O Tormusa, and A. M. Idom, 

“The Impediments of Corruption 
on the Efficiency of Healthcare 
Service Delivery in Nigeria”. 
Online Journal of Health Ethics, 
12(1). 2016 

 

[13]  W. D. Savedoff, and K. 
Hussmann, Chapter 1, The 
causes of corruption in the 
health sector, in Transparency 
International (ed.), Global 
Corruption Report. London: 
Pluto. 2006 

 
[14]  D. Radin, “Why health care 

corruption needs a new 
approach”. J Health Serv Res 
Policy. 21(3):212-4. 2016 

 

[15]  K. Hussmann, Addressing 
corruption in the health sector: 
Securing equitable access to 
health care for everyone. 
Bergen: U4 Anti-Corruption 
Resource Centre. 2011 

 
[16] B. M. Meier, M. M Cinà, and L. 

O. Gostin, (2020). Human 
Rights in Global Health 
Governance, Health and Human 
Rights Journal [Online]. 
Available: 
https://www.hhrjournal.org/2020/
01/human-rights-in-global-
health-governance/  

 
[17] United Nations Human Rights 

(2021). [Online]. Available: 
https://www.ohchr.org/en/issues/
health/pages/internationalstanda
rds.aspx  

 
[18]  M. Z. Islam, (2013), Health as 

Human Rights under Malaysian 
National Legal Framework, 
IOSR Journal Of Humanities 
And Social Science (IOSR-
JHSS) Volume 12, Issue 5 (Jul. 
- Aug. 2013), pp 51-57 [Online]. 
Available: 
http://www.iosrjournals.org/iosr-
jhss/papers/Vol12-
issue5/I01255157.pdf  

 
[19]  Malaysian Anti-Corruption 

Commission Act 2009 
 
[20]  K. Tee, “Amid alleged Covid-19 

corruption probe, D-G says MOH 
ready to cooperate with MACC”, 
The Malay Mail, 5 May 2020 

 
[21]  N. H. Rozi, “Malaysia 

graftbusters probe contractors 
amid abuse allegation in buying 
of Covid-19 kits, PPE”, The 
Straits Times, 5 May 2020 

 
[22]  S. Buang, “AMLA: An Extremely 

Powerful Legislation”, The News 
Straits Times, 26 July 2018 

 
[23]  “Appeal Court Affirms Doctor’s 

Jail Term for Money Laundering, 
Abetting to Commit Forgery”. 
The Malay Mail, 28 May 2020 

 



NEUROQUANTOLOGY | OCTOBER 2022 | VOLUME 20 | ISSUE 12 | PAGE 1844-1855| DOI: 10.14704/NQ.2022.20.12.NQ77161                      
 N., Abdul Aziz / REGULATING THE HEALTH SUPPLEMENT INDUSTRY DURING THE SPREAD OF COVID 19: LEARNING FROM OTHER JURISDICTIONS  
 

                                                                                                                                                                               

www.neuroquantology.com 

eISSN 1303-5150  

      1855 

[24]  A. Satar, (2010) Press Release: 
The Impact of Anti-Money 
Laundering Law (AMLA) – 
“Crime Does Not Pay”, [Online]. 
Available: 
http://transparency.org.my/page
s/news-and-events/press-
releases/the-impact-of-anti-
money-laundering-law-amla-
crime-does-not-pay 

 
 [26]  P. Chynoweth, (2008). Legal 

Research in the Built 
Environment: A Methodological 
Approach [Online] Available: 
https://usir.salford.ac.uk/id/eprint
/12467/1/legal_research.pdf 

 
[27] P. Chynoweth, (2006). Legal 

Research [Online]. Available: 
http://www.csas.ed.ac.uk/__data
/assets/pdf_file/0005/66542/Leg
al_Research_Chynoweth_-
_Salford_Uni..pdf 

 
[28]  B. K. Hussmann, (2020). Health 

sector corruption Practical 

recommendations for donors, 

[Online]. Available: 

https://www.u4.no/publications/h

ealth-sector-corruption.pdf 

[29]  F. Steinberg, (2001) Helping 
countries combat corruption—
progress at the World Bank 
since 1997. Habitat Int 2001; 25: 
617–18. ; World Bank. Helping 
countries combat corruption: the 
role of the World Bank. April, 
1997. 
http://www1.worldbank.org/publi
csector/ 
anticorrupt/corruptn/corrptn.pdf 
in Patricia J García (2019) 
Corruption in global health: the 
open secret, Lancet; 394: 2119–
24 (27 November, 2019), 
[Online]. Available: 
https://doi.org/10.1016/ S0140-
6736(19)32527-9  

 
[30]  M. Lewis, (2006) Governance 

and corruption in public health 
care systems. 
http://www1.worldbank.org/publi
csector/anticorrupt/ 

Corruption%20WP_78.pdf; 
Ciccone DK, Vian T, Maurer L, 
Bradley EH. (2014) Linking 
governance mechanisms to 
health outcomes: a review of the 
literature in low- and middle-
income countries. Soc Sci Med 
2014; 117: 86–95. in Patricia J 
García (2019) Corruption in 
global health: the open secret, 
Lancet; 394: 2119–24 (27 
November, 2019) [Online]. 
Available: 
https://doi.org/10.1016/ S0140-
6736(19)32527-9  

 
[31]  T. K. Mackey, T. Vian, and J. 

Kohler, “The sustainable 
development goals as a 
framework to combat health-
sector corruption”. Bulletin of the 
World Health 
Organization, 96(9), 634–643. 
2018 

 
[32]  T. Vian, and E. L. Crable, 

“Corruption and the 
consequences for public health”. 
In: Quah SR, editor. 
International encyclopedia of 
public health. Kidlington (UK): 
Elsevier Inc.; pp. 168–176. 2016 

 
[33]  S. L. Abdul, H. Yusoff, and N. 

Mohamed, “Factors That Might 
Lead to Corruption: A Case 
Study on Malaysian 
Government 
Agency”. International Journal of 
Financial Research, 10, p 216. 
2019 

 
[34]  M. Palmer, (2000). “Record 

Management and Accountability 
versus Corruption, Fraud, and 
Maladministration”. Records 
Management Journal, 10(2), 61-
72. [Online]. Available: 
https://doi.org/10.1108/EUM000
0000007256  

 
[35]  K. C. Davis, Administrative Law 

Text (3rd ed.). West: St. Paul, 
Minnesota. 1972 

 

 


