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TI’s new Pharmaceuticals& Healthcare Programme

• Why are we doing it?
• What change are we seeking?
• What is the problem?
• What will we do?
• What have we learnt so far?
• How is it relevant?



transparency.org.uk

A GLOBAL PROBLEM

• $7 trillion annual global spend

• 17% of people worldwide stated they had paid a bribe 

when dealing with the medical sector Global Corruption 

Barometer, 2013

• Estimate 10-25% public procurement funds lost to 

corruption

• Pharmaceutical & healthcare sector supply chains are 

global, long and complex



Why are we doing it?

Impact on lives of ordinary people
Known levels of corruption
Views of stakeholders
Support from TI chapters globally
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THEORY OF CHANGE
IMPROVING GLOBAL HEALTH AND HEALTHCARE OUTCOMES FOR THE BENEFIT OF 

 
ALL PEOPLE OF ALL AGES.

CHANGE OF ATTITUDE

MULTI‐STAKEHOLDER SUPPORT

GREATER KNOWLEDGE AND 

 
UNDERSTANDING

CHANGE OF PRACTICE

Research and information gathering

Engagement to raise awareness and build 

 

coalitions

Development of practical solutions 

 

through tools solutions and capacity 

 

building

Advocacy, partnerships, campaigning 

 

underpinned by transparency and 

 

accountability



What change are we seeking?

• Purpose: to achieve genuine change in the pharmaceutical 
& healthcare sector through reducing corruption and 
promoting transparency, integrity and accountability

• Which means…
Greater understanding of corruption in the sector
Acknowledgment of the problems
Development and acceptance of solutions
Greater transparency and accountability
Reduced levels of corruption
Better outcomes for patients



What is the problem?

Five key areas identified
Procurement and distribution
Marketing practices
Manufacturing, including counterfeits
Registration processes.
Research & Development



transparency.org.uk

PRIORITISING IN THE 
PHARMACEUTICAL & HEALTHCARE 
VALUE CHAIN

Research & 

 
Development

Manufacturing Registration Marketing

ProcurementDistribution
Prescription, 

 
Dispensing & 

 
Health Services

Patients

Selection



STAKEHOLDER ENGAGEMENT



What will we do?

In theory
Research
Standard-setting
Multi-stakeholder dialogue

In practical terms
Publishing typologies and trends
Illustrative research into key areas eg Ebola
Developing and publishing indices
Producing good practice guidance
Advocacy to companies, governments, regulators, 
global health community



TI’S GOVERNMENT DEFENCE
ANTI-CORRUPTION INDEX



TI’S DEFENCE COMPANIES
ANTI-CORRUPTION INDEX



TI’S DEFENCE COMPANIES
ANTI-CORRUPTION INDEX



What have we learnt so far?

Challenging to TI as an NGO
Huge interest among TI’s 100 national chapters
Entrenched practices and positions
Need to look at entire chain

Pharma and Healthcare
Need to look at governments, companies, regulators and 
health authorities
Citizens (patients) are angry
Transparency is a game-changer
Pharma companies can lead change



How is it relevant to pharma compliance?

If we are successful
Greater scrutiny
Emerging global standards

and level playing field

Reward for good practice – transparency dividend
Potentially disruptive

to long-established practices

• If we fail
• It may happen anyway
• Through imposition not through dialogue



IMPROVING GLOBAL HEALTH AND

HEALTHCARE OUTCOMES

FOR THE BENEFIT OF

ALL PEOPLE OF ALL AGES

www.transparency.org.uk/pharma

GOAL
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