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The O’Neill-Lancet Commission on Racism, Structural 
Discrimination, and Global Health

The Commission seeks to 

advance equity & improve 

health outcomes around the 

world through leveraging 

partnerships, engaging 

communities, & conducting 

empirical research to understand 

racism & structural discrimination 

in global health.

"Diagnose the problem of racism in health through 

literature reviews, community and expert consultations, 
and empirical research"

"Identify best practices and actionable antiracist 

strategies through research of global health data and 
related policies, practices, and laws that have led to 
equitable results across population groups"

"Compile a report of its findings by producing a 25,000-

word Lancet report and additional accessible materials"

"Widely disseminate its findings through various mediums"

Commission Charges (2022-2025):

© 2024 All Rights Reserved. Exemplars in Global Health. Confidential Information.
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Methods

Approach: Multi-scalar, mixed-method; grounded in critical theory, 
community engagement, and historical inquiry.

Key Methods:
• Case study methodology (core)
• Historical and policy analysis
• Stakeholder interviews and consultations
• Literature reviews and secondary data (incl. GIS, grey literature)
• Qualitative coding (QualCoder 3.5 from May 2024)

Conceptual Lens: Race as a social construct interlocked with 
colonialism, shaping health systems globally.

Reflective Learning: Regular critical dialogue and webinars among 
Commissioners on Gaza, fear and silencing, extractivism, caste, and 
structural violence.

7



Select Webinars and Events (2023–2025)

• The Violence of Gender Essentialism: How Law 
Determines the Health of Gender-Diverse People

• Racisme et Santé Mentale: Une Conversation avec 
Fatma Bouvet de la Maisonneuve

• Decolonial Feminism, Public Health, and 
Indigenous Justice

• Racism, Colonialism, and Climate Change: 
Uncovering Injustices in Impacts and Responses

• Decolonizing Harm Reduction 

• Mental Health & Racism (FR)

• Gender Essentialism & Health

• US Antiracism (attempts)in Public Health 
Institutions
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Case Studies
Countries / populations Theme Approach

Guatemala and Philippines

Indigenous community/ formally 

colonized state

Health and healthcare systems in 

colonized settings and their legacy 

in contemporary times

interdisciplinary group of co-

authors (historian, public health, 

anthropology, epidemiology)

Community consultations

Roma communities across Europe 

and PLHIV and TB in South Africa 

Analyzing health access and 

services at point of care for 

racialized groups.

Literature reviews

Community consultations

Key informant interviews

United States and United Kingdom

National public health institutions

What are the factors that increase 

or reduce resistance of anti-racist 

and anti-discriminatory structures 

in Western NPHIs 

Historical review

Literature reviews

Key informant interviews

Palestine Healthcare system Settler colonialism, apartheid, state 

monopolizing violence & health 

care access

Systematic literature review and 

comparative analysis



A Selection of Findings
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1. Intersecting forces of racism and 
structural discrimination have 
profound effects on health. 

2. Race is a social, not a biological fact

3. Colonialism was decisive in the 
production of race 

4. Racialization is a process, not just a 
manifestation of individual bias or 
prejudice 

5. Global health must confront racism as 
a structuring force 



High-level findings by focus area 

1. The international finance system perpetuates the colonial system of 
economic oppression and results in the under-financing of health services

2. Colonialism, racism, and structural determinants have birthed and 
shaped current health systems globally 

3. Racialized health outcomes are a function of State power, violence, and 
law-making. 

4. The research, development, and distribution of life-saving products 
and technologies represents systematic and wilful racism 

5. Racism and colonialism permeate and distort the international 
community’s responses to health and humanitarian crises and 
emergencies 
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The international finance system perpetuates the colonial system of 
economic oppression and results in the under-financing of health services
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Global health spending far exceeds the cost of ending poverty 
and scaling essential services

 Total global health spending -
USD billion (2023 estimates):
$10.2 trillion

Annual cost of reducing global
poverty (estimate): $324.1 billion

Annual cost of scaling up
essential health services in LICs
and LMICs (estimates): $380
billion

• Abundant money for health distributed along 

globally racialized lines

• The colonial roots of the global economy – and 

of global health spending 

• International tax law reflects, imposes and 

reinforces racism and discrimination

• Colonial debt and today’s neocolonial interest 
rates

• Illicit financial flows and their impact on health
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Colonialism, racism, and structural determinants have birthed and 
shaped current health systems globally

• Inequities, exclusion, neglect: Features, not bugs, of 

health care systems

• Marginalization of indigenous health care knowledge 

and practices

• The impact of colonialism on the (mal)distribution of 

health services

• The continuing effects of colonialism on the health 
workforce

• Neocolonialism, neoliberalism and health promotion

• Recreating structural discrimination and racialized 
exploitation through the ‘financialization’ of health care
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It’s a feature not a bug
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Racism and colonialism permeate and distort the international community’s 
responses to health and humanitarian crises and emergencies

• The racialized politics of declaring an 

emergency

• The racialized politics of responding to an 

emergency

• How emergency responses reflect differential 

valuations placed on human lives

• Emergency responses and pre-existing 
narratives and disparities

• How non-existent or inadequate emergency 

responses deepen health crises and give rise 

to new emergencies
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Overview of the writing process

<Up to ~July 
2024>

<Mar-Aug 2024> <Aug 2024 – Apr 2025> 

Commissioner 

workstreams
Drafting committee Commission

Plan activity

Consultation/ 

data collection

Share output 

with secretariat

Collate arguments 

& findings

Compile outputs 

from different 
workstreams

Synthesize & 

frame 

Draft report v1

Convene & 

discuss v1

Analyze Revise v1 to 

incorporate feedback 
& draft v2

Submit to The Lancet 

for peer-review

Final edits

Convene & 

discuss v2

<May - Aug 2025> 

Revise v2 to 

incorporate feedback 
& finalize
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Thank you!
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