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The Lancet–O’Neill Institute/Georgetown University Commission on Global Health and Law published its report

on the Legal Determinants of Health in 2019. The term ‘legal determinants of health’ draws attention to the power

of law to influence upstream social and economic influences on population health. In this article, we introduce the

Commission, including its background and rationale, set out its methodology, summarize its key findings and

recommendations and reflect on its impact since publication. We also look to the future, making suggestions as to

how the global health community can make the best use of the Commission’s momentum in relation to using law

and legal tools to advance population health.

Introduction

The past decade has seen exponential growth in re-

search and action at the intersection of law and the

health of populations, both nationally (Burris et al.,

2016; Gostin and Wiley, 2016) and worldwide

(Gostin, 2014). While law has long been recognized as

critical to major public health achievements, it remains

relatively underutilized, and less well understood, com-

pared with other public health disciplines such as medi-

cine and epidemiology. Yet, with an increasingly

complex global health landscape—characterized by

the triple burden of infectious diseases, non-

communicable diseases (NCDs) and injuries, as well

as numerous and overlapping global health institu-

tions—the importance of mapping and evaluating law

to improve health has never been greater.

With a mandate to examine the vital role of law in

responding to global health challenges and to make rec-

ommendations to improve health outcomes, the Lancet–

O’Neill Institute/Georgetown University Commission

on Global Health and Law issued its report in 2019.

The Commission brought together an interdisciplinary

team of global leaders in the fields of health, law and

governance, with backgrounds in academia, govern-

ment, non-governmental organizations and global

health institutions. The Commission’s report,

The Legal Determinants of Health: Harnessing the Power

of Law for Global Health and Sustainable Development

(the Report) offers a blueprint for using law as a tool

to advance the right to health (Gostin et al., 2019a).

In this article, we reflect on the Commission’s work,

including its rationale, key findings and recommenda-

tions. We begin by examining the intersection of law and
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health, in order to underscore the role of law in advanc-

ing the right to health. We then summarize the Report’s

main findings, organized according to four overarching

‘legal determinants of health’—a term coined by the

Commission to demonstrate that laws, and the rule of

law, are major upstream influences on health. Our four

legal determinants show the key pathways through

which law can powerfully influence global health out-

comes, whether positively or negatively. The legal deter-

minants highlight opportunities for reform, which we

turn to in our final sections, as we review the

Commission’s recommendations and look to the future.

Background: The Rationale and

Importance of the Commission

Though not always visible, law is pervasive. Our lives—

and thus our health—are structured by instruments such

as treaties, statutes and regulations that express public

policy, as well as by the public institutions (e.g., courts,

legislatures and agencies) responsible for creating,

implementing and interpreting the law. The use of law

was central to many of the signal social reforms of the

Victorian and Progressive eras, including those relating

to food, sanitation and industrial safety. Law also played

a critical role throughout the 20th century to deliver safe

and effective medicines and vaccines, to establish health-

care systems, and to improve the built and natural

environments.

As we describe in more detail below, despite major

improvements to health outcomes in recent decades,

there remain profound health inequalities both within

and between countries. For example, while reductions in

human immunodeficiency virus (HIV) prevalence have

been a major success story of the past two decades, such

reductions were relatively rapid for the wealthiest 60 per

cent of people, while the poorest 40 per cent made little

gains (Wagstaff et al., 2014).

In 2020, the challenge for those working in the field of

public health law is to articulate a coherent and, import-

antly, actionable vision of how law can advance the vision

of global health with justice. Moreover, with the growing

use of both national and international law to address new

challenges such as pandemics and NCDs (Gostin et al.,

2017), articulating this vision has never been more

important.

To improve population health, and to do so in a way

that is fair and equitable, what kinds of laws should

countries implement? How should they be imple-

mented—through what processes, and based on what

kinds of evidence? Which populations stand to benefit

from new laws, and which populations are being harmed

by old-fashioned or out-of-date laws? These are the

kinds of questions that motivated the work of the

Commission, and which we sought to address in

the Report.

Process and Approach of the

Commission

The Commission was constituted of 15 experts, with

experience across a range of global health sectors and

from diverse countries. Throughout 2015 and 2016,

the Commissioners conducted a series of meetings and

workshops, to determine broad themes and specific case

studies. They were supported in this work by a secretar-

iat, researchers and writing staff at the O’Neill Institute.

As noted in the Report, its intent was not to offer a sys-

tematic review of the field. Rather, we sought to enun-

ciate core legal concepts, illustrated with salient case

studies. Perhaps most importantly, and at the urging

of the health professionals on the Commission, we

sought to advocate for the value of law in improving

global health with justice. In line with these purposes,

the Report begins by offering a ‘primer’ on law for a

public health audience. This included definitions and

introductions to law (domestic, international and the

relationship between the two), the rule of law, the right

to health and the different functions of law. It also intro-

duced the key players in global health—the main sub-

jects of law.

The ‘Legal Determinants of Health’ Framing

The fields of global health and the law are vast, complex

and constantly evolving. Moreover, both law and global

health can be defined narrowly or broadly: for example,

global health is not only limited to diseases and injuries,

but also encompasses broader ideas such as violence and

conflict, mass migration and climate change (Gostin

et al., 2019b). In order to make sense of this complexity

and to ensure the ongoing relevance of the Report’s mes-

sage, the Commission identified cross-cutting themes,

which we described as the legal determinants of health.

This choice of framing had three main aims. First, by

embracing the concept of ‘determinants’, the

Commission sought to situate law within the larger so-

cial determinants of health (SDoH) movement (Baum,

2008; Burris, 2011). An SDoH lens draws attention to the

myriad influences on health outcomes: not just the prox-

imal causes of injuries and disease, but also the more
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distal ones, which include economic, social and envir-

onmental factors shaped powerfully by law.

This in turn ties into the second aim, which was to

engage doctors, scientists and other public health pro-

fessionals (i.e., the traditional Lancet audience) with a

concept of law that is broader than rules, regulations and

litigation. As discussed below, one of the Report’s mes-

sages relates to the importance of building stronger

bridges between the legal and health communities of

scholarship and practice. The Legal Determinants of

Health framework was a way of moving beyond a narrow

concept of ‘law as umpire’, to rather understand how law

affects health in multiple ways across countries and

sectors.

Finally, the concept of determinants is a neutral one,

which recognizes that the practical effect of law on health

is not unidirectional, and may be positive, negative or

mixed. While law can advance health and justice for

communities and individuals, it can also undermine

them, for example, by violating human rights. A lens

that is attentive to all dimensions of this relationship

reveals opportunities for reflection and law reform.

Key Themes and Findings

Legal Determinant 1: Law Can Translate Vision
into Action on Sustainable Development

This legal determinant speaks to the power of law to set

norms and standards, translating broad, visionary prin-

ciples into concrete actions. In 2015, the United Nations

(UN) adopted its 2030 Agenda for Sustainable

Development (United Nations, 2015). It is comprised

of 17 interconnected Sustainable Development Goals

(SDGs), which are intended to address global challenges

such as climate change, poverty, inequality and conflict.

The central health-related goal is Goal 3, ‘ensure healthy

lives and promote well-being for all at all ages’ (United

Nations 2015)—although health is also closely con-

nected to a number of other goals, including Goal 1

(poverty), Goal 2 (food and nutrition security), Goal 6

(water and sanitation) and Goal 13 (climate). The SDG’s

vision of health is not a static endpoint; rather, it is the

goal of healthy active living throughout the lifespan. In

the Report, we proposed that law could play a critical

role in implementing the SDGs, and we illustrated this

through the case study of universal health coverage

(UHC).

The SDGs promise to ‘leave no one behind’ in the

coming decade, and health equity will be critical to

achieving the promise of sustainable development

(United Nations, 2015). Currently, at least half the

world’s population lacks full coverage for essential

health services (United Nations, 2019), eroding health

and equity and posing a significant barrier to sustainable

development. One study, for example, showed that

under the Millennium Development Goals (MDGs,

predecessors to the SDGs), the poorest 40 per cent

were doing worse than before on MDG health outcomes

in one-quarter of 64 countries surveyed. Without signifi-

cant reforms, many countries will not close core health

equity gaps this century, much less achieve the commit-

ment to leave no one behind by 2030 (Friedman et al.,

2019).

Law provides both the mandate for UHC, and the

tools to achieve it, through a range of frameworks and

mechanisms. Law can provide a strong foundation for all

key aspects of UHC, including true universality in cover-

age, equity and quality—all without impoverishing peo-

ple for gaining access to health coverage. For example, no

health system can be regarded as ‘universal’ if it does not

protect vulnerable people (e.g., unlawful migrants) from

service denial or discrimination. As described further

below, since the report was finalized, Commission insti-

tutions have partnered with key international organiza-

tions to form a new project called Legal Solutions for

UHC (Gostin et al., 2020).

Legal Determinant 2: Law Can Be Used to
Strengthen the Governance of National and
Global Health Institutions

This legal determinant relates to the relationship be-

tween law and governance, i.e., ‘[t]he complex of formal

and informal institutions, mechanisms, relationships

and processes between and among states, markets, citi-

zens and organizations . . . through which collective

interests on the global plane are articulated, rights and

obligations are established, and differences are mediated’

(Ottersen et al., 2014). The Commission identified a ser-

ies of systemic weaknesses in the governance of global

health, which pose enormous challenges to both health

and justice: the fragmented and overlapping mandates of

global health institutions, countries’ poor compliance

with international norms and standards, and the mis-

match between the extant global governance regime and

the recent proliferation of new players in global health.

In response, we proposed a number of ways in which

law can be used to address these weaknesses. At both the

national and international levels, one of the core func-

tions of law is to establish, structure and govern public

and private institutions: for instance, creating institu-

tions (e.g., nation states and corporations) and establish-

ing their mandates (e.g., constitutions and articles of
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incorporation), thus defining the scope and reach of

their activities. Law can be used to clarify the respective

roles and authorities of global health institutions, to set

ground-rules, to adjudicate disputes, and to impose

higher levels of transparency and accountability.

Legal Determinant 3: Law Can Be Used to
Implement Fair, Evidence-based Health
Interventions

One of the reasons why law can be such a powerful tool of

public health is that, once implemented, laws and regu-

lations can lower the overall exposure to risk factors, and

thus affect the health of entire populations (Rose, 1992).

This is particularly important given the changing profile

of health and disease, which is today dominated by risks

that are not bound by borders, and which have common

underlying causes (GBD 2015 Mortality and Causes of

Death Collaborators, 2016).

We drew on research and scholarship, as well as rec-

ommendations by pre-eminent global health institu-

tions such as the World Health Organization (WHO),

to describe ways in which law could be used as a tool to

implement fair, evidence-based interventions across the

three domains of infectious diseases, NCDs and injuries.

While some of these interventions have a long history

(e.g., isolation and quarantine), others are highly in-

novative, such as the use of taxation to improve popu-

lation diets and prevent chronic disease. We focused on

interventions with a strong evidence base, as well as those

which are likely to be highly cost-effective. At the same

time, we highlighted instances where legal interventions

have in fact undermined health with justice, by stigma-

tizing and marginalizing already-vulnerable popula-

tions—the criminalization of drug use being a prime

example. We argued that the goal is to deploy the best

evaluative evidence to adopt, reform or repeal laws so

that they are effective in meeting health challenges, while

minimizing harms.

Legal Determinant 4: Building and
Strengthening Legal Capacities for Health

Our fourth legal determinant relates to strengthening

legal capacity within countries, in order to facilitate the

best use of law to improve population health. This is

because best-practice recommendations—including

those articulated in legal determinants 1–3—are mean-

ingless unless countries are empowered with the legal

infrastructure to implement them. Capacity building

requires many strengths at the local and national levels,

including health and research expertise, a competent

well-trained workforce and adequate and fair financing

of health services. Capacity also requires strong institu-

tions, legislatures, courts and civil society all versed on

law and health, well-prepared to assure all the legal deter-

minants of health.

We identified three important aspects of legal capacity

building for health: building and maintaining strong

legal environments (i.e., the infrastructure for drafting,

implementing and enforcing laws that promote health

with justice), developing a robust and credible evidence

base for legal interventions and building bridges between

the legal and health communities in order to achieve a

transdisciplinary workforce. For each of these, there are

practical steps that governments, international organi-

zations, funders, non-governmental organizations and

academics can take to help countries to develop their

legal capacity—from ensuring public participation in

legislative and policy processes, to funding and carrying

out evaluations of innovative health laws, to establishing

opportunities for interdisciplinary collaboration and

professional development.

Recommendations of the

Commission

Flowing from the identified legal determinants of health,

the Commission made seven recommendations for ac-

tion, relating to legal instruments, legal capacities and

institutional reforms. These recommendations were

aimed at national governments and international health

institutions, and are listed in Table 1, alongside their

corresponding Legal Determinant.

Progress since the Commission and

Moving Forward

Since the launch of the Report in May 2019, the

Commissioners have been working with The Lancet

and other partners to make the best use of the Report’s

momentum and to drive forward the work of the

Commission. In order to share the Report and convene

stakeholders, we have co-hosted launches, including in

Washington DC, New York, London (the launch at

Chatham House featured the Chief Justice of the UK),

Bristol and Edinburgh, and at the headquarters of the

Joint United Nations Programme on HIV and acquired

immunodeficiency syndrome (AIDS) (UNAIDS) in

Geneva.

As mentioned above, one of the most notable develop-

ments has been the launch, in September 2019, of the
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UHC Legal Solutions Network on the margins of the UN

General Assembly’s adoption of its first political declar-

ation on UHC. This is a new collaboration between

WHO, the United Nations Development Programme,

UNAIDS, the Inter-Parliamentary Union and

Georgetown University. Its aim is to support national

policymakers to realize UHC through crafting and

implementing laws, regulations and policies that provide

financial protection and advance equity (Gostin et al.,

2020). The Network will leverage the strengths of all its

partner organizations and assist countries by helping to

scale up essential legislative capacities, share good prac-

tice, raising awareness and produce drafting toolkits for

ministries, parliamentarians and civil society. The

timing of this launch is propitious, as numerous coun-

tries are currently debating establishing or improving

UHC programmes. At the same time, debating UHC

legislation may also raise awareness about, and provide

opportunities to address, laws that affect other SDOHs,

such as agriculture, housing, the built environment, and

so on.

Conclusions

Law is a powerful determinant of health outcomes for

people everywhere—yet, to date it has been an underu-

tilized tool for improving global health. The goal of the

Commission was to make a strong case for the role of law

Table 1. Recommendations of the Commission

Legal determinant Recommendation Who must take

action?

Translating vision

into action on

sustainable

development

1. Set standards to support the implementation of, and objectively

evaluate compliance with, SDG 3.8 on UHC, as well as the UN General

Assembly’s political declaration of the high-level meeting on UHC

(United Nations, 2019)

The UN, WHO

and inter-

national

partners

2. Strengthen or create a legal framework, such as a constitutional or

statutory right to health, to ensure rights-based UHC on the basis of

principles of equity and non-discrimination, including affordability,

financial protection, transparency, accountability, participation,

privacy and sustainable financing

National

governments

Strengthening the

governance of

national and glo-

bal health

institutions

3. Safeguard the public’s health and safety through the creation or

adoption of good governance standards, embracing the highest

principles of equity, inclusive participation, transparency and

accountability

The UN, WHO

and inter-

national

partners

4. Develop legal frameworks that establish principles of good governance

throughout national health systems and policy making, form a

country-appropriate mechanism to advise on legal interventions with

high health impact, and adopt legislation requiring health impact

assessments for policies, programmes and projects that might ser-

iously affect health

National

governments

Law can be used to

implement fair,

evidence-based

health

interventions

5. Increase WHO’s legal capacity, to enable it to spearhead development

of a global evidence base for public health laws and to support the

enactment and implementation of national and global health laws that

are effective and sustainable

WHO, national

govern-

ments, foun-

dations and

civil society

Building legal cap-

acity for health

6. Build national capacities to enact and effectively implement public

health laws

National

governments

7. Partner with legal and health experts to create an independent

standing commission on global health and the law that would advance

the health-related SDGs by proposing evidence-based legal interven-

tions for addressing major global health challenges, reforms of the

global health architecture and international law, and strategies to

build and strengthen global and national health law capacities

The Lancet and

WHO
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in helping to fulfil the right to health, support sustain-

able development and achieve health with justice. To

that end, we identified critical challenges in global

health, and ways in which law could be used to address

these, from specific legal interventions to broad govern-

ance principles. Our recommendations provide a means

to build on the work presented in the Report, to guide

and support countries and international institutions to

make better use of law to advance the right to health. As

we note above, some of these recommendations are al-

ready being put into practice, through the creation of

innovative partnerships supporting countries in prac-

tical ways to undertake law reform.

Achieving global goals for health—including UHC,

migrant health and the SDGs—will require hard work

and sustainable financing. Beyond achieving vastly

improved health outcomes (e.g., in maternal/child

health and survival, vaccination and epidemic/endemic

diseases), health equity or its lack, may well be the defin-

ing narrative of the 21st century. Closing what are cur-

rently cavernous health inequalities will require the

global health community to concentrate on a bold vi-

sion: health with justice. This does not just mean that

health goods and services must be more fairly distrib-

uted. It also demands that we actively plan to focus on

inequalities. It means mobilizing all government sectors

beyond the health sector. And it means tackling the root

causes of ill-health, such as poverty, discrimination and

violence. Law and the legal determinants of health are

crucial elements in that global project.
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