Fig.2: Systemic pathways to pervasive corruption in the health service system in LMICs

Historical Socio-political Structures that shaped the design of the health service system:

e  Elite and majority sections had their own formal and folk healthcare providers- low priority of the colonial
government to health of the rural and poor

e  Hegemony of HICs in knowledge and Colonial policy — de-legitimization of indigenous knowledge and
practices

e Indian elite post-independence —continue colonial policies with symbolic support to TM

e  Professional medical interests of doctors supervene

e Pharmaceutical industry with mass production & commercialization (modern and traditional medicine)
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Systemic design that allowed low key corruption,
malpractice and commercialisation setting the stage for

‘The New Normal’



‘The New Normal’
Unethical, [rrational, Corrupt practices in health care

become deep and pervasive
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Over medicalization: Inappropriate
technological choices (More in
private sector initially but soon
become aspiration of the public.)
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Medical industrial complex (MIC)

Pharmaceutical, equipment industry and marketing; insurance; diagnostics and corporate
hospital chains; private doctors’ lobby, medical research and publication industry, software

and Al industry in health




