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Letter from the Director

Dear Delegates,
It gives me immense pleasure to welcome you all to the World Bank Committee
at this year's Model United Nations. My name is Uchit Turakhia, and it is an
honour to serve as your Director in a committee that would be highlighting one
of the most essential global issues: how to address corruption in the healthcare
and education systems and strive to reduce poverty rates.

Corruption is a deep evil that appears to eat away at the fundamental
foundations of any given society, especially in its most critical sectors
representing public interests: healthcare and education. When this equates to
mislaid resources and assets with a singular intent: the bettering of lives for the
poor, then it is the most vulnerable populations that su�er the most. In their
wake, healthcare systems that should provide essential services become
unreachable, and educational institutions that should provide opportunity
instead fail at quality learning. In this process, millions get caught in the poverty
trap, unable to reach the very tools they need to pull themselves upwards.

As Director of this committee, I want you to begin giving some consideration as
to how the World Bank can use its influential position to e�ectively address this
issue. Come up with some novel approaches that could enrich transparency and
accountability in these sectors. How might technology, governance reform, and
engagement by civil society really bring about change? What role should the
international community play in supporting the governments in fighting this
corruption?

You will have the chance throughout this conference not only to debate the big
questions, but also to suggest some practical solutions. Your ideas and
collaboration have the potential to make meaningful alterations as we go on
thinking of poverty reduction in a world where corruption remains a serious
barrier. I look forward to hearing your views and observing how you work
together to craft solutions that address the immediate and long-term challenges
of corruption in health and education. Let us seize this moment to challenge
what is possible and build policies that drive human development around the
globe.

Best regards,
Uchit Turakhia
Director, World Bank Committee



Introduction
Since its establishment in 1944, the World Bank has grown increasingly to become

an anchor in the global war on poverty. It has become one of the major providers of

financial and technical assistance toward the development of developing countries.

The World Bank Group has five separate entities; all these resources are combined

by the Bank in working toward attaining the SDGs. These are ambitious goals, like

the eradication of extreme poverty, quality education, and good health and

well-being, central to the Bank's mission, acting as a yardstick for measuring global

progress in development. The World Bank supports various lending operations,

grants, and policy advice for projects promoting good governance, social service

delivery, private sector development, job creation, and environmental sustainability.

Probably one of the most daunting challenges facing the World Bank today is the

rampant, general cancerous nature of corruption within the health and education

sectors. Even in the face of these investments and reforms, corruption still manages

to syphon resources away from these two important sectors, undermines service

delivery, and erodes public trust in institutions. The problem remains strikingly

more notorious in developing countries, where limited oversight and weak

institutional frameworks facilitate corrupt behaviour. Corruption in such vital

sectors not only postpones the success of poverty-reduction programs but also

enhances inequality and hinders sustainable development.

Corruption in the form of the giving and receiving of bribes, embezzlement, and

nepotism leaves many people denied basic health care and quality education.

Patients may be forced to give unofficial fees for medical attention while money

meant for educational spending is syphoned off into private pockets and results in

dilapidated infrastructure and meagre salaries paid to teachers. Such practices

disproportionately affect poor and vulnerable people, keeping them in near

impossible-to-escape circles of poverty.



It is, then, important to note that corruption in health and education goes hand in

glove with the goal of reducing poverty pursued by the World Bank. Efficient

management of resources, better access to services, and more effective use of

resources enable countries to make significant strides toward improving health

outcomes and increasing educational attainment, two of the fundamental drivers of

economic growth and social development.

This study guide discusses, from a multidimensional perspective, corruption in the

healthcare and education systems and how this may relate to poverty rates. Causes

contributing to corruption will be discussed, followed by implications of it and

strategies pursued with success by some countries to overcome this obstacle.

Understanding the complexity of corruption and finding effective solutions may

enable delegates to further develop policies that increase transparency, strengthen

institutions, and promote equitable access to basic services.

This will be possible through collaboration and commitment to good governance by

the World Bank in partnership with its member countries in eradicating corruption

in these vital sectors and subsequently stepping up efforts toward a poverty-free

world.

History
The World Bank Group is a leader in the fight for poverty reduction and development; it was

founded in 1944. The Groups comprise five institutions: International Bank for

Reconstruction and Development-IBRD; International Development Association-IDA;

International Finance Corporation-IFC; Multilateral Investment Guarantee Agency-MIGA;

and International Centre for Settlement of Investment Disputes-ICSID. These give financial

assistance and policy advice to enforce economic growth and relief in poverty.

While IBRD works specifically with middle-income and creditworthy low-income countries

through lending and technical assistance, IDA provides low-interest loans and grants to the

world's poorest countries. Both these institutions put strong emphasis on anti-corruption



initiatives in key sectors like health and education, recognizing that corruption tends to

undermine governance and syphon resources away from development.

The governing structure of the World Bank rests with its member countries, in which

executive directors bear the responsibility for day-to-day operations. In collaboration with

governments, civil society, and the private sector, the World Bank undertakes anti-corruption

measures to ensure that resources are used efficiently, especially in sectors like health and

education, which have direct relevance to poverty reduction.

Corruption in Healthcare and Education Systems

Despite all efforts to remodel health and education sectors to better deliver on development,

corruption remains one of the significant barriers to universal development, especially in

low- and middle-income countries. These sectors are pivotal for human capital development

and pro-poor growth; yet, they remain very vulnerable to corruption due to weak governance,

lack of accountability, and poor oversight. All this results in a loss of precious resources,

inequity in access to services, and reduced public confidence in institutions.

Corruption in health and education manifests in various ways: solicitation and giving of

bribes, misappropriation of funds, fraud in procurement, and nepotism. Beyond that, basic

medical care in health facilities o�en involves unofficial payments being requested from

patients. Then there are inflated budgets, ghost teachers, and the manipulation of

examination results in education systems. Poor people become victims of these corrupt

practices because they are more dependent on public services than other groups and cannot

afford to seek any shortcuts around the system.

For years, the World Bank has pointed out that corruption contravenes the efforts to reduce

poverty and improve living standards. Citizens in those countries where it is permeated by

corruption, in healthcare and education, for example, are more than twice as likely to be

deprived of life-saving medical treatment and quality education, thus supporting and



perpetuating cycles of poverty. The effects of corruption are particularly damaging in fragile

states, where governance is weak to begin with, and public services are scarce.

The situation becomes highly desperate in fragile and conflict-affected states, as corruption

compounds instability and state illegitimacy with heightened social tensions. Hence, building

transparent and accountable healthcare and education systems will be crucial for both

speedier recovery and sustainable development in those contexts.

Discussion of the Problem

Corruption in the realms of health and education has yielded direct negative results; their

impact on poverty reduction has also been disastrous. Public funds wasted or syphoned off

into private bank accounts steal resources that could have been utilised by hospitals, schools,

and infrastructure upgrading and hurt community services. Such a scenario is particularly

dire in developing countries where budgets for any form of development are always limited

and highly dependent on foreign aid to keep such systems operational.

Corruption also increases inequality. Those who are wealthier can afford private healthcare

and education, or they can bribe officials to enjoy better services, while poorer citizens get

le� behind. This causes a gap in access to essential services, increases socio-economic

divides, and perpetuates conditions that make it more difficult for the poor to get out of

poverty.

In health, corruption causes poor health outcomes, lowers the quality of care, increases costs

for treatment, and drains patients' savings through out-of-pocket payments. Corruption in

education affects it in that because of corruption, learning standards drop, the qualifications

of teachers drop, and the materials and structures are insufficient. It also turns away future

growth and development.

Causes of Corruption in Healthcare and Education

1. Poor Governance and Regulatory Mechanisms: Where governance is weak,

accountability for the distribution and utilisation of funds within healthcare and education



systems remain very weak. There is o�en minimal oversight and regulation, and sometimes,

these can also be highly archaic and ineffective.

Corruptions in the Venezuelan health network led to a lot of diversion of funds, bringing the

medical services to a complete breakdown. The hospitals did not have any supplies, and even

basic medications were out of stock, hence forcing citizens to totally depend on a black

market driven by corruption.

Corruption in the education system is very high in South Sudan, with extremely poor

governance and loose supervision. There is very low utilisation of donor funds meant for

education, since most of it is stolen, and schools are not staffed with teachers or basic

resources such as textbooks.

2. Low Salaries and Incentives: Most of the time, low paid salaries given to teachers, health

workers, or governmental employees encourage them toward corrupt practices, either

receiving bribes or misappropriating funds to supplement their revenues.

In Zimbabwe, low salaries for doctors and nurses have resulted in widespread absenteeism

and informal fees charged to patients. The service is o�en inaccessible because health

workers o�en receive bribes before providing it.

This is particularly common in Cambodia, where teachers demand informal payments from

students in exchange for grades or the ability to pass their exams. With meagre salaries

starting at US$100 per month, teachers have to depend on such informal payments in order

to survive.

3. Lack of Transparency and Accountability: In most countries, there is a total lack of

transparency in how health and education budgets are managed. In the absence of proper

accounting and public oversight, funds allocated to these sectors are all too easily spirited

away.



In Uganda, for instance, there was an audit that found an astonishing 90% of the money

allotted for primary education was diverted to local leaders. The schools in that country are

grossly underfinanced, and many children lack even the most basic teaching materials.

In Tanzania, misappropriation of health care money has been repeated, more so in medical

supplies. Lack of transparency in procurement has allowed officials to inflate prices and

receive kickbacks at the expense of benefiting hospitals.

4. Political Influence and Patronage: This leads to political favouritism and patronage

systems where unqualified persons hold key positions in healthcare and education systems,

thereby ensuring mismanagement and lack of accountability.

In Mozambique, political patronage has been translated into the appointment of unqualified

persons in senior positions within the health sector. This has resulted in gross

mismanagement and a decline in quality of service, since funds are syphoned off for personal

gain.

There is political patronage in the Honduran education system, where the teachers and

administrators appointed are based on political connections rather than qualifications. Most

of the country's available resources, therefore, are misallocated and outcomes remain poor.

5. Cultural norms and social expectations. Corruption is normal in everyday life of

countries in some regions. Bribery and nepotism are regarded as indispensable on the way to

gaining access to services-a situation difficult for other anti-corruption norms to emerge

from.

In Pakistan, the most common bribing was to obtain medical treatment at a public hospital.

Paying informally was seen as a necessary evil to avoid long waiting times or for treatments

that by law should be free of charge.



Corruption in education is taken for granted throughout Ukraine, with students bribing to

obtain higher grades and teachers relying on such practices for additional income. Such

corruption cultivates inequality rather than the quality of education.

Proposed Solutions to Address Corruption in the past

1. Enhancing Governance and Oversight: Better governance frameworks should be

established, based on independent regulatory bodies that monitor expenditure in health and

education. Accountability will be enhanced through regular audits, public reporting, and

protection from victimisation for whistleblowers.

Ghana adopted a Health Sector Anti-Corruption Strategy in 2013 that introduced regular

auditing and independent monitoring of how money allocated to healthcare was actually

utilised. It resulted in reduced corruption and managed funds reaching hospitals and clinics.

The open data platform on education in Brazil allows the general public to monitor every

single transaction of money flow into schools. This has reduced the scope for corruption and

introduced accountability.

2. Better Salary Schemes and Working Conditions: Reasonable and attractive salary

packages for teachers, health professionals, and civil servants minimise dependence on bribes

for making ends meet or misappropriation of funds. Performance-based bonuses take it to

the next level by further encouraging ethical conduct.

Giving decent, competitive salaries to public servants, teachers, and health professionals has

helped Botswana keep corruption at relatively low levels. The policy reduces the incentive for

corruption and thereby improves service delivery.

The government of Rwanda has embarked on a salary increase policy for health professionals

in a broader strategy aimed at raising the level of care and reducing corruption in public

hospitals.



3. E-Governance and Digital Transparency: e-governance tools, such as online

procurement and digitised payment systems, may reduce opportunities for corruption since

greater transparency can be achieved through automation.

Estonia developed an efficient system of e-governance, wherein the tracking of all forms of

public expenditure, even in the fields of health and education, was done digitally. Cases of

corruption drastically dwindled because financial transactions had become more transparent

and traceable.

India's digital biometric identification system, Aadhaar, which the country launched has

been used to eradicate corruption in service delivery for health and educational benefits. The

government links services to a unique digital identity and makes claims less probable to

involve fraudulent measures.

4. Community-Based Monitoring and Social Audits: Involve local communities in

monitoring healthcare and education systems. Social audits let citizens assess how public

funds are utilised and report on the same in case of any irregularities, hence ensuring

grassroots accountability.

In Nepal, the community members are involved in undertaking social audits, which monitor

the health services; thus, it helps to ensure that funds are utilised accordingly in addition to

combating corruption in rural health programs.

The government of Mexico has used citizen-led social audits in the education sector. Parents

and community members traced the allocation and distribution of resources to schools. Some

cases of fraud have been found, and better resource allocation has followed.

5. International Cooperation and Support: International organisations like the World

Bank, the United Nations, and International Monetary Fund - can provide countries with

technical assistance, financial support, and oversight in assisting them in building up

anti-corruption efforts.



The World Bank has supported various anti-corruption programs in Kenya as part of many

reforms that have taken place within the education sector and are envisioned to help develop

better structures for transparency and accountability in the management of public funds.

The World Bank in Sierra Leone worked with the government to help root out corruption in

the health system by funding anti-corruption units and better monitoring of public health

resources.

Key actors
Corruption in the health and education systems remains extremely widespread in many low-

and middle-income countries. While the issue is being addressed by many, in others,

significant challenges remain. Key countries and actors working on this issue globally are:

Countries Where Corruption is Prevalent

1. Nigeria: Corruption still remains a major problem with both health and educational

systems in Nigeria. In the health sector, informal payments, among other vices, and

mismanagement of public health funds translate into poor service delivery, inadequate

infrastructure, etc. In the education sector, bribery of teachers, ghost teachers, lack of

accountability, coupled with low quality education.

2. Pakistan: Corruption in the health sector in Pakistan is mainly expressed in

misappropriation of funds, public health bribery, and inflated costs of procurement. Also

identified under education are teacher absenteeism, examination result manipulation, and

nepotism in recruitments.

3. Democratic Republic of Congo (DRC): Corruption has seriously inhibited access to

necessary medical services through the governmental healthcare system. International aid

has been misallocated, informal payments have been requested, and there is a lack of good

governance. Education does not differ from that, with no accountability or transparency in

the management of the disposition of school resources.



4. Afghanistan: The health and education sectors in Afghanistan, following years of war,

have become so fragile that corruption can easily take place there. Donors' money is misused

as much as bribes are given and taken for particular services within the public apparatus.

This worsens the level of care and learning that people get.

5. South Africa: Corruption in public health procurement, especially in relation to the

COVID-19 pandemic, has been a highly visible focus of attention in South Africa. The

education sector is also bedevilled with procurement fraud, ghost schools, and the� of funds

meant for infrastructural improvement.

6. India: Large-scale efforts have been made toward reducing corruption, but it is still

lagging behind; it exists in both the rural healthcare and education sectors. Although issues

like bribery and absenteeism, as well as leakages in public service delivery, continue to be a

major problem in most of the states.

7. Mexico: Corruption in the health sector of Mexico is caused by nepotism and bribery in

public hospitals, while there is misallocation of resources in the education sector coupled

with widespread teacher absenteeism at schools, particularly at rural schools.

Operating Organisations and Key Decision Makers

1. World Health Organisation: The WHO has a critical role to play in global healthcare

governance monitoring, providing guidelines for transparency, and providing countries with

technical assistance to reduce corruption in health systems.

2. World Bank: This international organisation promotes transparency and accountability

in the health and education sectors of developing countries. It provides financial support,

and its advice concerns policy and technical support for anti-corruption measures and

reforms.

3. Transparency International-TI: It is an NGO operating globally against corruption

through policy recommendations, research, and promotion of civil society engagement in the

fight against corruption in public services, including healthcare and education.



4. United Nations Development Programme (UNDP): UNDP supports governments in

enhancing governance and promoting transparency to reduce corruption in public services.

Besides, it assists countries with developing robust institutions so that they can better

manage health care and education facilities.

5. African Union (AU): The AU has been at the forefront in the fight against corruption in

Africa, focusing on improvements in the quality of governance in sectors like health and

education through mechanisms such as the African Peer Review Mechanism and African

Anti-Corruption Year.

6. National Governments: In terms of combating corruption, the national governments of

the affected countries are the most important decision-makers. Ministries of Health and

Education play an important role in the implementation of anti-corruption measures,

ensuring that resources are being utilised properly and bringing transparency to the sectors.

Countries Involved in the Fight Against Corruption

1. United States: The U.S. is one of the big donors of foreign aid in healthcare and

education in developing countries, o�en linking this to anti-corruption requirements.

Agencies such as USAID work to strengthen the capacity of local governments to raise

standards of governance and lower corruption risks in public services.

2. United Kingdom: The UK through DFID has been at the forefront in the fight against

corruption in health and education. Most of its work is concentrated in Africa and South

Asia. It also supports initiatives that offer increased transparency and accountability for

service delivery.

3. Germany: The German national development agency GIZ, concentrates on the

strengthening of institutions and implementation of good governance aimed at minimizing

corruption in the systems of health and education in most developing countries. It offers its

support globally through finance as well as technical assistance in anti-corruption efforts.



4. Sweden: The International Development Cooperation Agency of Sweden, SIDA, is

working to increase transparency as well as minimise corruption in sectors of health and

education in sub-Saharan Africa as well as South Asia.

5. China: In its most ambitious development project-the One Belt, One Road-China gives

aid and investment to build a lot of the healthcare and education infrastructure of many

developing nations. The criticism of Chinese involvement, due to its sometimes notorious

lack of transparency, has been done in so many ways, and Beijing has been called upon to

introduce more robust anti-corruption measures in its various projects.

6. Brazil: Over the years, Brazil has been very active in the fight against corruption within its

borders and through collaboration with African and Latin American nations. The

experiences of this country in dealing with corruption in health and education are good case

studies for other developing countries.

Conclusion
Corruption in health and education systems presents some of the most formidable barriers to

poverty reduction and sustainable development. This acts to syphon off funds, causes

inequity in service delivery, and also erodes public confidence in one of the worst

self-perpetuating cycles, which traps the poorest into further poverty. Health and education

are key sectors for human capital development, and when corruption infiltrates these

systems, it threatens the very foundational corner of societal growth and well-being.

Causes of corruption in these sectors are multifactorial, from weak governance and low

salaries to deep-seated cultural norms. The 'weakness' of regulation frameworks enables easy

mismanagement of funds and rarely holds officials accountable for their actions. Low

salaries also added to the problem because health workers, teachers, and government officials

o�en seek informal payments to complement their meagre incomes. Lack of transparency in

financial management, coupled with political influence and patronage, enables corruption to

go on in many cases unchecked. In some cultures, tolerance of corruption makes bribery and

nepotism commonplace, which makes reforms and accountability very hard to effect.



Corruption in the health sector and in education needs to be combated so that services are

equitably distributed and access is provided to more extensive development goals in the same.

Clear, well-functioning systems in these areas can help improve health outcomes in general,

reduce poverty, and create avenues for social mobility via the quality of education. However,

combating it will call for a holistic and multi-faceted approach by keeping both the root

causes and immediate reforms in focus.

While the struggle against corruption in the realms of healthcare and education is never easy,

there is some hope from leading country examples that these challenges can be successfully

overcome. Mixing governance reform, better remuneration for public sector workers, use of

digital transparency tools, engaging communities, and international support-these create an

integrated approach to deal with the issue.

Longer-term positive impacts of reduced corruption in health and education cannot be

overemphasised. Transparent, accountable systems in these sectors enhance service delivery

and support economic growth, social stability, and a reduction of poverty. When there is no

corruption in health care systems, more people have access to medical care that will help

improve their health and productivity. Similarly, when integrity characterises education

systems, students obtain quality education that improves their chances of better employment

and social mobility.

Corruption in the health and education sectors are major obstacles to development.

Countries still have much work to do in building strong institutions, embracing transparency,

and fostering a culture of accountability in order to achieve the aim of a corruption-free

society. Corruption can be handled quite well with proper policies and assistance from the

international community, and it would stop making healthcare and education systems

obstacles to development but instead a means towards development. This places the World

Bank in a peculiar position to lead these efforts, hand in hand with governments and civil

society, toward a world where all people enjoy quality health and education, free from

corruption.
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