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ABSTRACT

[i]

Research on the long-ferm impact of colonial rule on social policy remains limited, despite
growing evidence that colonial legacies continue fo influence welfare arrangements in
former colonies in significant and offen adverse ways. Existing scholarship is highly frag-
mented, weakly inferconnected, and frequently lacks clearly articulated causal arguments
about colonial legacies. These shortcomings constrain scholars, policymakers, and prac-
fiioners in international cooperation in explaining variation in welfare outcomes and in
designing confext-sensitive, equitable interventions.

To address these limitations, this article develops the Colonial Legacies in Social Policy
(CLSP) Framework as a theoretical contribution to the study of colonialism'’s long-term ef-
fects on social policy. Building on a crifical review of existing approaches, the framework
integrates fragmented causal arguments info a coherent analytical structure that disfin-
guishes befween colonial causes, the causal mechanisms linking these causes to their ef-
fects, and institutional and distributive outcomes. Critically assessing the causal claims in
the extant literature and contrasting them with insights from the broader scholarship on co-
lonialism also identifies key shortcomings, including theoretically imprecise explanations,
weak specification of causal mechanisms, and insufficient aftention to the interactions
among different forms of colonial intervention.

The framework provides a structured entry point and a common conceptual language for
future research seeking to overcome these limitations. It strengthens causal clarity, supports
more systfematic comparison across cases, and facilitates more rigorous empirical sfrat-
egies, including mechanism-based analysis and improved variable specification. More
broadly, it advances the study of colonial legacies toward a more theoretically grounded
and causally explicit research agenda in social policy.
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/USAMMENFASSUNG

Die Forschung zu den langfristigen Auswirkungen kolonialer Herrschaft auf soziale Siche-
rungssysteme weist nach wie vor zahlreiche Limitationen auf, obwohl zunehmend Belege
dafir vorliegen, dass das koloniale Erbe die Wohlfahrisregime in ehemaligen Kolonien
bis heute in bedeutsamer und haufig nachteiliger Weise beeinflusst. Die bestehende For-
schung ist stark fragmentiert, theorefische Ansétze sind nur schwach miteinander verknipft
und kausale Argumente beziglich kolonialer Langzeitfolgen bleiben haufig unklar. Diese
Auslassungen erschweren es Wissenschaftlerinnen, politischen Entscheidungsiréigerinnen
sowie Akfeurinnen in der internationalen Zusammenarbeit, Unterschiede in sozialpoliti-
schen Entwicklungen zu erklaren und kontextsensible, nachhaltige Interventionen zu ent-
wickeln.

Um diese Einschrénkungen zu adressieren, entwickelt dieser Beitrag das Colonial Lega-
cies in Social Policy (CLSP)-Framework als theoretisches Werkzeug zur Erforschung der
langfristigen Auswirkungen des Kolonialismus auf Sozialpolitiken. Basierend auf einem Cri-
fical Review bestehender Ansatze integriert das Framework vereinzelte kausale Argumen-
fe in eine kohdrente analytische Strukiur, die zwischen kolonialen Ursachen, den kausalen
Mechanismen, die diese Ursachen mit ihren Wirkungen verbinden, sowie institutionellen
und distributiven Folgen unterscheidet. Die kritische Prifung der Kausalaussagen in der
vorliegenden Literatur sowie deren Abgleich mit Erkenntnissen aus der breiteren Kolonialis-
musforschung deckt zudem zentrale Schwachstellen auf, darunter unprézise theorefische
Annachmen, eine unzureichende Spezifizierung kausaler Mechanismen sowie eine man-
gelnde Berucksichtigung der Wechselwirkungen zwischen verschiedenen Formen koloni-
aler Interventionen.

Das Framework bietet einen klar strukturierten Startpunkt und eine gemeinsame konzeptio-
nelle Sprache fur zukinftige Forschung, die darauf abzielt, die obengenannten Schwach-
stellen aktueller Arbeiten zu Gberwinden. Es unterstitzt bei der Entwicklung kausaler Ar-
gumente, erméglicht systematischere Fallvergleiche und hilft bei der Erstellung empirischer
Forschungsdesigns, indem es Anscitze fir mechanismenbasierte qualitative Analysen und
eine verbesserte Variablenspezifikation in quantitativen Ansétzen bereitstellt. Im weiteren
Sinne tragt es dazu bei, die Erforschung des kolonialen Erbes in der Sozialpolitik zu einem
theoretisch fundierteren und kausal expliziteren Forschungsfeld zu entwickeln.
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1. INTRODUCTION

Research on social policy remains largely shaped
by a Eurocentric perspective. This is evident in
two key ways. First, most empirical studies focus
on regions of the Global North!, and second, the
theoretical frameworks employed are typically
modeled on the historical development and socio-
economic context of Northern welfare states (De
Carvalho et al., 2021, p. 3; Kangas, 2012, p. 75;
Osman, 2002, p. 38; Walker, 2013, pp. 260~
261). Yet, the historical and contextual conditions
underpinning social policy in the Global South
differ in essential aspects and cannot be ade-
quately captured by these approaches. In partic-
ular, many existing social policy structures in these
regions originated during colonial rule and were
subsequently inherited afterindependence (Walk-
er, 2013, p. 260). Nevertheless, it is frequently ar-
gued that social policy scholarship overlooks the
long-term impact of colonialism (e.g., Jennings,
2016, p. 171; Yuda, 2022, p. 237).

Furthermore, a preliminary assessment of the liter-
afure suggests that research on the long-ferm effects
of colonialism on social policy remains theorefical-
ly underdeveloped and fragmented. Contributions
appear weakly interconnected and rarely engage
in cumulative debates on how colonial inferventions
shape postcolonial welfare arrangements or how
these processes can be systematically conceptu-
alized. Moreover, much of the literature seems to
rely on implicit or underspecified causal claims,
offering limited insight info the causal pathways
linking colonial interventions to postcolonial out-
comes. This lack of theoretical clarity is particularly
concerning given that existing scholarship points
to the substantial and enduring negative effects
of colonialism on the design and implementation

1 The terms “Global South” and “Global North” do not
have universally accepted definitions (see Haug et al,,
2021). In this paper, they refer respectively to geogra-
phies and populations that — offen as a consequence of
historical colonial domination—remain socially and eco-
nomically marginalized and positioned at the periphery
of the infernational system (South), and to those that ex-
ercise predominant influence over the global economy
and the production of social meaning (North).

of social policy in the post-independence period
(e.g., Ichoku et al., 2013; Jennings, 2015; Kangas,
2012). Consequently, analyzing colonial legacies
should be cenfral to the study of social policy in
the Global South; however, doing so requires a
more systematic and theoretically grounded ap-
proach than is currently available.

This article addresses these limitations by de-
veloping the Colonial legacies in Social Policy
(CLSP) Framework, which conceptualizes how
colonial interventions generate long-term social
policy outcomes. The framework is grounded in
a critical review of the existing social policy lit-
erature, with a particular focus on healthcare. In
addition, it engages with the broader scholarship
on colonialism and colonial legacies to critically
assess the assumptions underlying existing social
policy accounts. Rather than merely summarizing
extant scholarship, it reconstructs and integrates
dispersed causal arguments info a coherent ana-
lytical model. To this end, it adopts a mechanistic
understanding of causality that links causes and
outcomes through causal mechanisms (Beach &
Pedersen, 2016). Beach and Pedersen concep-
tualize causal mechanisms as a “system of inter-
locking parts that transmits causal forces from X to
Y" (2016, p. 29). In its ideal-typical form, such a
mechanism comprises entities — such as individu-
als, groups, and sfructural phenomena — and the
activities through which they operate (Beach &
Pedersen, 2016, p. 49). Accordingly, the frame-
work focuses on three core elements: 1) causal
starting points, that is, events that initiate sequences
of causally linked developments culminating in co-
lonial legacies; 2) colonial legacies, understood
as the sociefal formations produced through these
sequences; and 3) the causal mechanisms linking
these events to their outcomes.

Adopting a mechanistic perspective enables o
more precise and theorefically grounded analy-
sis of colonial legacies than is currently available
in social policy literature. It allows for the system-
afic reconstruction of causal arguments that are
often stated only implicitly and helps distinguish
between mere temporal associations and analyt-
ically robust explanations. Furthermore, colonial
legacies typically emerge from the interaction of
multiple, overlapping processes, thus a mechanis-
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fic approach provides a structured means of trac-
ing these complex causal pathways. While many
existing studies implicitly draw on historical institu-
tionalist approaches and assume path-dependent
dynamics (Erdmann et al., 2011, pp. 6, 11; De Juan
& Pierskalla, 2017, p. 164), the framework makes
these processes analytically explicit by specifying
the mechanisms through which early interventions
shape long-term trajectories.

Drawing on the critical review and its mecha-
nism-based approach, this paper makes four main
theorefical confributions. First, it resolves existing
theoretical fragmentation by synthesizing dispa-
rate literatures info a unified conceptual frame-
work, establishing a clear baseline for how colo-
nial legacies are defined and observed. Second,
it advances a mechanistic perspective on colonial
persistence, moving beyond mere correlations fo
specify the exact causal pathways that link histori-
cal inferventions to contemporary outcomes. Third,
the resulting analytical framework infroduces a
novel typology that systematically classifies the
causal claims advanced in the existing scholar-
ship according to their underlying logic. Fourth, the
framework offers a tool that enables researchers
fo comparatively and systematically investigate
colonial continuities across diverse policy fields
and regional contexts.

The remainder of the paper proceeds as fol-
lows. It first outlines the methodology of the litera-
ture review, then defines the scope of the field, and
subsequently infroduces the CLSP Framework and
its key causal pathways, illustrated with examples
from the literature. The discussion assesses the lim-
itafions of existing research and identifies avenues
for future inquiry. The conclusion summarizes the
main findings and reflects on how the framework
supports more rigorous and causally grounded
analyses of colonial legacies in social policy.

2. CRITICAL LITERATURE REVIEW

According to Grant and Booth (2009, p. 93),
crifical literature reviews are characterized by “a
degree of analysis and conceptual innovation”
and the development of a model or hypothesis.
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In this paper, the outcome of the review is an ana-
lytical framework for examining colonial legacies
in social policy. While Grant and Booth (2009,
p. 97) note that there are no formal requirements
for conducting such reviews, the following section
outlines the search methods and analytical proce-
dures employed to ensure fransparency.

While the review initially focused on healthcare
policy, the scope was subsequently broadened
fo social policy more generally due to the limited
availability of literature specifically addressing co-
lonial legacies in healthcare. Restricting the search
to this subfield would have excluded relevant con-
fributions, including studies that do not focus on a
specific policy domain but nonetheless offer appli-
cable insights. Moreover, findings from other areas
of social policy proved theoretically transferable, as
they provide process-oriented perspectives on the
structural features of policy development.

Searches were conducted in February 2025
across multiple databases, including PubMed,
ProQuest, Google Scholar, Historical Abstracts,
Pollux, and IBZ. The selection of databases re-
flects the interdisciplinary scope of this study as
well as its original focus on healthcare. Research
on colonial legacies in social policy spans multiple
fields, including public health, sociology, political
science, and history. PubMed ensures coverage
of health policy and public health research, while
ProQuest and Google Scholar provide broad
access to social science scholarship and gray lit-
erature. Historical Abstracts captures historically
grounded analyses of colonialism, and Pollux and
IBZ strengthen coverage of political science and
broader social science literature. Together, this
combination enables a comprehensive and sys-
tematic identification of relevant causal arguments
across disciplinary boundaries.

Search strings and parameters were tailored to
the specific functionaliies of each database and
adjusted according fo the number and relevance
of retrieved publications. Initial searches were in-
tentionally broad, for example combining the term
“colonialism” with terms such as “social policy”
and "healthcare.” Where searches returned ex-
cessive results, search strings were refined using
more specific phrases, such as “colonial legacies”
and “colonial continuities.” This reduced the num-



ber of studies focused exclusively on the colonial
period and helped prioritize literature addressing
its long-term effects. Although additional searches
focusing on specific social policy fields, such as
education or old-age pensions, could have pro-
vided a more comprehensive overview of the lit-
erature, the volume of refrieved publications made
such an approach unfeasible. Instead, the broad-
er search ferm “social policy” was used to iden-
fify major confributions, consistent with Snyder's
(2019) observation that critical literature reviews
aim to synthesize relevant insights and perspec-
fives within a field rather than provide an exhaus-
five account of all published research. Where
available, database-specific keywords or subject
headings were used alongside or instead of free-
text terms. Search fields were adjusted from full
fext o fitle-only searches depending on the results
obtained. Overall, this strategy aimed to maximize
coverage while maintaining a feasible scope for
screening and analysis. Due to the high number of
results returned by Google Scholar, screening was
limited to the most relevant records ranked by the
platform’s algorithm. To ensure transparency, Sup-
plementary Material A reports the full search sirate-
gy, including terms, filters, and results by database.
Supplementary Material B lists all sources included.

The review included studies that explicitly ex-
amine the legacies of colonialism in social and
healthcare policy. Studies focusing exclusively on
either the colonial or postcolonial period were
excluded, as were those not engaging with so-
cial policy processes (i.e., who designs policies,
through which mechanisms, for which populations,
and with what consequences). Consequently, re-
search focusing solely on health outcomes, epi-
demiological patterns, or medical innovations
was excluded. Research on ongoing settler co-
lonial contexts (e.g., the United States, Canado,
and New Zealand) was also excluded due to
their distinct socio-economic and demographic
frajectories. Likewise, studies focusing exclusively
on developments within former metfropoles were
not considered. No restrictions were applied re-
garding geographical scope, publication date,
language, or study design. Eligible sources includ-
ed peer-reviewed articles, books, book chapters,
and gray literature.

Screening was conducted in two stages. First,
files and abstracts were assessed against the in-
clusion criteria. Second, the full texts of selected
sources were reviewed fo confirm eligibility. The
initial searches resulted in 434 results, after re-
moving duplicates. Following the application of
inclusion and exclusion criteria, 46 sources were
retained. In addition, 1/ sources were identified
through unsfructured searches. Backward refer-
ence searching was systematically conducted for
all included sources to identify additional relevant
literature, resulting in the inclusion of 7 more stud-
ies. The final sample consists of 70 sources.

A standardized template was used fo extract
data on geographical focus, policy field, meth-
odological approach, and theoretical orientation.
An additional section records each study’s posi-
fioning within the existing literature, noting whether
authors build on, extend, or critique prior theo-
refical or empirical work on colonial legacies in
social policy. References o other academic fields
are also recorded to identify interdisciplinary in-
fluences. The main section systematically collects
information on the causal arguments regarding
colonial legacies, forming the basis for the devel-
opment of the analytical framework. First, it exam-
ines the causal starting points—that is, the events or
condifions that frigger sequences of developments
leading to colonial legacies. Second, it exiracts
the colonial legacy considered to be the outcome
of these sequences. Third, it identifies the causal
mechanisms connecting these inifiating events to
their outcomes. In addition, the template records
whether the authors explicitly theorize causal
mechanisms and demonstrate their existence using
appropriate methodological approaches. Finally,
it notes whether the authors identified antecedent
precolonial causes that could affect the outcome
or any earlier event in the relevant causal chain.
Including precolonial conditions reflects an on-
going scholarly debate regarding their long-term
effects and their role in mediating colonial inter-
ventions (see Lange et al., 2022, p. 973), and thus
allows researchers to account for or control pre-
colonial variation. The data extraction template is
provided in Supplementary Material C. Given the
inferprefive nature of a critical review, no formal
quality appraisal was conducted. Instead, studies
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were assessed based on their relevance to the
research question and their confribution to con-
ceptual and theoretical development (see Grant
& Booth, 2009, p. 97). During the development
of the extraction template, a second reviewer pro-
vided feedback to improve its functionality and
clarity. In addition, the reviewer independently as-
sessed a 5% sample of the included studies, with
particular aftention to ambiguous cases, to ensure
consistency in the exiraction of causal arguments
related to colonial legacies.

3. SCOPE OF THE FIELD

The final sample is divided equally between works
on healthcare and works on other areas of social
policy, which display notable patterns and char-
acteristics. Most of the research has been pub-
lished relatively recently, with 27 studies from the
2010s and 24 from the 2020s. Geographically,
more than half of the cases are in Sub-Saharan Af-
rica, followed by one-fifth in Asian countries — half
of which are in India — and a small number in the
Caribbean. Clusters also exist in terms of common
fopics and similar theorefical approaches. The
largest group of publications explains persistent in-
equality between groups or regions as a result of
a colonial legacy. Among the healthcare-related
works, the impact of colonialism on “traditional”
healthcare is a recurring topic. The most prominent
theoretical approaches center around the different
legacies of empires and the lasfing impact of the
colonial political economy.

Methodological choices and references to
other scholarship partly align with these aforemen-
tioned clusters. The most common designs among
the included studies are single-case studies (33),
comparative case studies (10), and statistical ap-
proaches (6). Single-case studies tend to contex-
tualize specific features of contemporary social
policy and frace their origins to the colonial pe-
riod. Quantitative research predominantly focus-
es on differences between empires. Qualitative
comparative studies also engage in inter-imperial
comparison, while in some cases they examine
variation across colonies within the same empire
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or across regions within a single colony. Referenc-
es fo research on the long-ferm impact of colo-
nialism on economic and political outcomes are
the most prominent among the included sources.
These references are explicitly discussed in 14
sources. References to postcolonial works and de-
pendency theory follow, with six and five sources,
respectively. However, the referenced works are
only discussed in greater defail in a limited num-
ber of cases and are often used to highlight the
long-term influence of colonialism in general. Al-
though the overall number of publications is large,
especially considering that research on colonial
legacies in social policy is often described as
neglected, the interconnectedness between re-
search appears fo be remarkably low. The litera-
ture displays litlle evidence that authors are aware
of other existing works. Forty-one out of 70 sourc-
es in the sample do not cite any other work on the
colonial legacy in social policy. Eight works only
refer to sources showing that the colonial legacy
varies between empires. This is mirrored by the fact
that Schmitt's (2015) work, which highlights differ-
ent imperial legacies, is the most cited (six times)
across the reviewed literature. Of the seven works
discussing colonial legacy in social policy in more
detail, none provides a comprehensive overview
of the existing literature. Becker and Ricart-Hu-
guet’s (2024) confribution comes closest to pro-
viding such an overview by identifying recurring
patterns in colonial legacies and potential drivers
of continuity and change. Nevertheless, it misses
the opportunity to critically assess the state of the
art. The interdisciplinary nature of the publications
— ranging from political economics to sociology
and historical works — might contribute to the lack
of cross-references.

4. THe ColoNIAL LEGACIES IN SOCIAL
Policy FRAMEWORK

The analysis of the reviewed literature identifies
several clusters of causal pathways, which form
the foundation of the CLSP Framework. Orga-
nizing the framework around causal pathways —
rather than, for example, specific actors — offers



the advantage that its categories can travel across
regions and hisforical periods. At the same fime,
their applicability is not universal, as colonialism
and ifs legacies are highly heterogeneous and
vary significantly across contexts. Accordingly, the
framework is not intended as a one-size-fits-all
template. Rather, it aims to guide and inform anal-
ysis by distilling key patterns and arguments from a
diverse and fragmented body of literature, instead
of providing a set of rigid analytical tools to be
directly applied to individual cases.

To reduce complexity and establish a stable
analytical entry point, the framework focuses ex-
plicitly on the causes of colonial legacies, concep-
tualized as distinct types of colonial interventions.
These interventions constitute the most stable ele-
ments in the causal chain, as both outcomes and
even causal mechanisms may vary over time. The
framework distinguishes seven categories of colo-
nial inferventions. These are not mutually exclusive
empirical phenomena, but analytically distinct en-
fry poinfs info highly entangled aspects of colo-
nial rule that inferacted in forming colonial politics
as well as its postcolonial remnants. While some
of these categories could be subsumed under
broader concepts — such as colonial stafte-build-
ing — maintaining a more fine-grained differenti-
afion allows for the identification of important vari-
afions in the theoretical arguments found in the lit-
erature. Moreover, this level of granularity reflects
the structure of the existing scholarship, in which
similar claims are often advanced across studies
without being systematically connected.

The categories can be summarized as follows:
First, imperial policy models and diffusion cap-
ture the transfer of policy designs and administra-
five practices associated with different colonial
powers. Second, the directess of rule captures
the extent to which colonial authority was exer-
cised through centralized administrative structures
staffed by colonial officials, as opposed to indi-
rect forms of governance that relied on exisfing
local authorities. Third, elite formation refers to the
colonial shaping of political hierarchies, includ-
ing the configuration of elites and the networks of
social groups that assumed state power at inde-
pendence. Fourth, social strafification and exclu-
sion capture interventions structuring the inclusion,

exclusion, of specific groups and the ascription of
legitimacy within colonial society. Fifth, economic
incorporation describes how colonial economies
were integrated into imperial and global markets,
thereby structuring resource distribution, inequality,
and fiscal capacity. Sixth, welfare provision and
governance concern the allocation of responsibil-
ity for welfare provision between state and non-
state actors and their incorporation into decision
making sfructures. Seventh, professional and epis-
temic hierarchies refer to the privileging of specific
knowledge systems and professional groups.

In this study, the final category is derived exclu-
sively from the healthcare literature and is there-
fore highlighted in Figure 1 below. The content of
these categories overlaps to some extent, partic-
ularly because causal arguments may involve se-
quences comprising multiple steps. For instance,
colonial economic policy can directly influence
the inclusion or exclusion of partficular social
groups, leading to enduring postcolonial inequal-
ities. To distinguish the causal arguments presented
in the literature, they are classified according to
the specific colonial inferventions identified as the
initiating events in causal chains that subsequently
produced lasting effects. In this example, the ar-
gument would be classified under the category of
colonial economic interventions.

Figure 1 provides an overview of the CLSP Frame-
work, with a particular focus on the conceptual cat-
egories of colonial causes ouflined above. It also
presents illustrative examples of the associated an-
tecedent precolonial factors, causal mechanisms
and resulting colonial legacies in social policy.
The depiction of these elements does not imply
distinct one-fo-one causal pathways whereby a
specific colonial intervention leads to a specific
legacy through a single mechanism; such rela-
fionships would be too complex to capture in a
single figure. Rather, the figure summarizes com-
monly identified mechanisms and legacies in the
reviewed literature, while detailed causal argu-
ments are discussed in the following subchapters.
Precolonial variables are drawn primarily from
related branches of research. The figure includes
only selected examples, while further defails are
provided in the corresponding secfions below.
To reduce complexity, causal mechanisms are
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Figure 1. Colonial Legacies in Social Policy Framework
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organized according to the typology proposed
by Mahoney (2000, pp. 516-525), distinguish-
ing utilitarian, functional, power-based, and le-
gitimation mechanisms of insfitutional reproduc-
tion. The utilitarian approach assumes that actors
reproduce or fransform insfitutions based on their
assessment of associated costs and benefits. Func-
tionalist explanations argue that an institution’s role
within a broader system drives its reproduction.
In this process, the functionality of an insfitution
promotes its expansion, which further enhances
its functionality and creates a self-reinforcing dy-
namic. Power explanations emphasize that insti-
futions persist when they are supported by pow-
erful groups whose interests they serve. Because
institutions distribute costs and benefits unevenly,
advantaged actors may reinforce them through
processes of expansion that further increase their
power and sustain institutional reproduction. Fi-
nally, legitimation describes the perception of an
insfitufion's appropriateness by relevant acfors

o A8 swmzmme  socium
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esearch Center on
Inequality and Social Policy

as the driving force behind ifs reproduction. Re-
inforcement occurs through a cyclical process in
which continued institutional reproduction further
strengthens its perceived legitimacy. The number
associated with each type of causal mechanism
indicates how many times this kind of explanation
is mentioned in the reviewed literature as a reason
for the reproduction of colonial policies. This count
includes instances in which the existence of the
causal mechanism is not empirically demonstrated
using specific methodological approaches, but is
instead assumed by the authors.

The following sections present and discuss the
causal arguments associated with the distinct co-
lonial factors depicted in Figure 1. Although impe-
rial policy models and diffusion, and directness of
rule are two analytically disfinct causes, they are
discussed together in the same section, as the re-
viewed literature generally does not differentiate
between them.



4.1 Imperial policy models and diffusion

The most prominent causal argument among the
reviewed studies stresses the long-term impact
of the colonizers' identity, primarily confrasfing
the British and the French empires. Becker and
Ricart-Huguet (2024, p. 4) describe these “dis-
finct colonial models as indicative of major social
policy differences across the colonial world”. The
contrast between French and British colonialism is
often framed as direct rule (French) versus indirect
rule (British). French direct rule is associated with
assimilating its colonial subjects, and replacing
existing institutions with centralized governance
(Kangas, 2012, p. 79). By contrast, British indirect
rule is described as decentralized, relying on lo-
cal leaders and preexisting governance structures
to administer the empire (Becker & Ricart-Huguet,
2024, p. 4). In social policy, the French mod-
el is linked to greater state involvement, earlier
and more generous benefits for local workers, a
centralized and universal approach, and funding
through direct taxes. In comparison, the British Em-
pire is described as more passive, using indirect
funding through local treasuries and implement-
ing more heterogeneous policies later (Cassells
et al., 2022, pp. 90-91; Luiz, 2013, p. 111; Ma-
clean, 2017, pp. 372-373; Schmitt, 2015, p. 334).
Maclean’s (2002) comparative case study of
the Gold Coast (present-day Ghana) and Cote
d'lvoire illustrates differences between French
and Brifish rule using two specific cases: On the
Gold Coast, colonial officials reinforced family
networks to address social security needs and
provided social assistance only to those deemed
“detribalized”. In Coéte d'lvoire existing networks
were dissolved and replaced instead. However,
Maclean (2002, p. 68) argues that state-build-
ing and the establishment of foundational norms of
the state, family, and community did not originate
during the colonial period. To account for preco-
lonial state-building, the study focuses on regions
in Cote d'lvoire and Ghana where residents be-
long to the Akan group. The different roles of the
state in British and French colonies also influenced
the involvement of non-governmental, often faith-
based service providers. Maclean (2017, p. 2)
finds that the delivery of healthcare and education

by these providers was encouraged in British, but
restricted in French colonies in West Africa.

In addition to different concepts of state
building, empires affect social policy trajectories
through diffusion of specific social policy mea-
sures from metropoles to colonies. For instance, the
French Code du Travail extended social protection
to workers in overseas territories in 1952 (Schmitt,
2015, p. 334). Moreover, many French colonies
adopted social insurance systems based on oc-
cupational groups, similar to what was implement-
ed in France in the 1930s (Oli¢ et al., 2024, pp.
2614-2616). Kaseke (2011) demonstrates how the
British Poor Law tradition was reflected in social
services targeting the urban poor and employing
means festing in colonial Zimbabwe. Additionally,
the publication of the Beveridge Report in 1942
sparked inquiries into expanding social services
across the British Empire (Surender, 2013, p. 18).
Kinzler (2022a, p. 57) argues that this tradition
generally led to a focus on tax-financed social
assistance schemes in British colonies.

The reviewed literature points out that these di-
verse colonial strategies and processes of policy
diffusion cause postcolonial differences. Luiz (2013,
p. 114) finds that former British African colonies de-
veloped more limited social systems than the French
ones, where broader services such as free public-
ly-run health facilities are common (Kinzler, 2022q,
p. 58). 22 of the 24 former French territories in
Schmitt's (2015, p. 337) sample intfroduced health-
care programs, compared to 28 of 48 former Brit-
ish colonies. Former French colonies in sub-Saharan
Africa also maintained more homogeneous social
security pathways affer independence, refaining
the general sfructure of the 1952 Code du Tra-
vail (Schmitt, 2015, p. 340). They also established
National Social Security Funds after gaining inde-
pendence, modeled after France'’s régime général
(Oli¢ et al., 2024, pp. 2614-26106).

The reviewed works neither explicitly theorize
the causal mechanisms that shape the long-term
persistence of differences between former em-
pires nor do they provide direct evidence for their
existence. However, They mention several factors
underlying postcolonial reproduction, most nota-
bly those aligning with causal mechanisms relat-
ed fo legitimacy and utility. Since claims regard-
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ing colonial legacies are typically based either
on statistical associations between colonial and
postcolonial features or on qualitative temporal
comparisons, these references to causal mecha-
nisms remain highly speculative. Schmitt (2015, p.
340) argues that different colonial approaches to
social policy persisted because they generated
distinct experiences in implementing social secu-
rity and differing notions of responsibility, shaping
the state's role and instfitutional structures. Olié et
al. (2024, p. 2616) attribute the early postcolo-
nial inspiration by France’s régime général to the
ongoing close fies with the former metropole,
which manifest as development aid and techni-
cal assistance. Moreover, prevailing expecta-
fions of “development” made the infroduction of
a system of insurance based on formal employ-
ment seem plausible (Oli¢ et al,, 2024, p. 2611).
Further, Schmift (2020, p. 156) argues that once
an insurance-based system is infroduced, shiffing
fo a tax-based system would incur fremendous
costs. Similar to Oli¢ et al., Kaseke (2011, p. 124)
affributes persisting Brifish influence to Zimba-
bwe's continued dependency on British aid, on-
going fraining of government staff in Britain, and
Commonwealth membership. Maclean (2002,
pp. 81-82) explains a more centralized, work-
er-focused policy in independent Céte d'lvoire in
contrast to Ghana's more community-based, vul-
nerable-group-oriented approach to feedback
processes in the form of elite norms about the
appropriate role of the state (Maclean, 2002, p.
67). In addition, the legacy of the relative capaci-
fies of state and non-state actors, and norms about
their appropriate role, produced a higher reliance
on informal sfructures, as well as quicker growth of
non-state providers, in independent Ghana com-
pared to Céte d'lvoire (Maclean, 2017, p. 359).
Maclean further elaborates that the dominance of
non-state providers weakens accountability and
undermines stafe capacity, creating a feedback
loop that hinders stronger state involvement.
While many studies highlight the influence of
colonizers' identities on social policy, the under-
lying causal argument, as well as the theoretical
and methodological approach, exhibits notable
limitations. Critique within the reviewed social pol-
icy literature remains limited. Kinzler (2022b, p.
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240) argues that quantitative studies focusing on
the legacies of different colonial powers can ob-
scure similarities between empires, such as wide-
spread healthcare coverage for civil servants.
Another limitation is that precolonial conditions
have been explicitly considered and controlled
for only by Maclean (2002), potentially intro-
ducing systematic bias. The mention that colonial
policy was mediated by local actors and preco-
lonial conditions is additionally found in Midgley
and Piachaud's (2011) work on the British Empire.
Extant research further shows that colonization
was not random but influenced, for example, by
prior frade relations (De Sousa & Lochard, 2010,
p. 7). Moreover, colonial state-building frequently
built upon and adapted to existing local institutions
(see Bolt et al.,, 2022).

Another concern is the common equation of
British rule with indirect rule and French rule with
direct rule. The practical distinction between British
and French imperial rule — and whether it aligns
with the direct-indirect contrast — has been debat-
ed since the colonial period (Lange et al., 2022,
p. 973; Miller-Crepon, 2020, p. 707). While the
reviewed literature does not provide precise defi-
nitions of what constitutes direct and indirect rule,
the arguments revolve around the extent fo which
insfitutions based on a European blueprint were
implemented during colonialism and the degree
to which the colonial state was directly involved in
social policy. There is also no consensus on how
direct and indirect rule are defined in other aca-
demic strands (Lange, 2004, p. 906). According
to Lange (2004, p. 906), the directness of colo-
nial rule is typically defined based on the level of
incorporation of indigenous insfitutions or person-
nel info the colonial state. Lange et al. (2022, pp.
984-986) attribute related differences between
the French and British imperial approaches to
the disfinct hisforical trajectories of each empire?.
Within the reviewed literature, Becker and Ri-

2 Forinstance, they associate the more plurdlistic British pol-
icy with the incorporation of the populations of Ireland,
Scotland, and Wales, which did not culminate in a fully
unified national community. In contrast, the French system
of governance was shaped by the legacy of the French
Revolution and Enlightenment ideals, resulting in a more
centralized and rationalized administrative structure.



cart-Huguet (2024), Kangas (2012), Luiz (2013),
and Oli¢ et al. (2024) equate the directess of
rule with the colonizer's identity. In contrast, Schmitt
(2015) identifies systematic differences between
empires but does not link it to direct or indirect rule.
Only Maclean (2002, p. 69) explicitly critiques
this common typology as an “oversimplification”.
Empirical findings are in line with Maclean'’s
crifique. Lange et al. (2022) suggest that British
colonialism was generally moderately pluralist,
whereas French rule was more integrative. Yet,
Gerring et al. (2011, p. 402) note that the French
empire also employed indirect governance, and
Llange (2004, p. 921) shows substantial variation
in indirect rule across British colonies. Within the
reviewed literature, Thyen and Schlichte (2022, p.
173) observe that even the purportedly centralized
and homogeneous French empire displayed sig-
nificant differences in how it incorporated ifs terri-
tories. Other research further highlights intra-colo-
nial variafion: for example, Nigeria experienced
highly indirect rule in the North but direct admin-
istration in the Southwest (Gerring et al., 2011, p.
413). The choice of direct or indirect governance
often reflected strategic considerations, based on
factors such as settler presence, economic poten-
fial, preexisting population density, and preexist-
ing forms of governance (lange, 2004, p. 908;
Miller-Crepon, 2020, p. 707). Taken together, these
findings suggest that French and Brifish rule cannot
be simplistically equated with direct and indirect gov-
emance, as is common in social policy literature.
Accordingly, the framework treats the direct-
ness of rule and colonizer identity as interacting
yet distinct causes, enhancing explanatory power.
Separating these factors allows for the analysis of
variation both across and within empires as well
as within single colonies. Two causal arguments
emerge: first, the extent of indirect rule shapes
state involvement and the role of non-state insti-
tutions post-independence through mechanisms
such as legitimacy and utility; second, the colo-
nizer's identity matters because policies diffused
from the metfropole persist via technical assistance,
perceived legitimacy, and rising alternative costs.

4.2 Elite formation

A common causal argument among the reviewed
studies is that the ways in which colonialism
shaped political elites and coalitions help to ex-
plain contemporary features of social policy, par-
ficularly present-day inequalities. Ademiluyi and
Aluko-Arowolo (2009) note that current health-
care services in Nigeria are primarily curative,
specialized, and hospital-based. These services
are located in urban areas and neglect the needs
of the rural poor, much like during the colonial era.
Ichoku et al. (2013, p. 302) add that the system re-
lies heavily on out-of-pocket payments and private
insurance, is rife with corruption, and the national
insurance scheme only covers a small portion of
the population while providing separate facilities
and freatment abroad for elites. Similar inequal-
ifies have been observed in Java (Boomgaard,
1993), Uganda (Mulumba et al., 2021}, Ghana
(Aidoo, 1982), and throughout the British Empire
(Midgley & Piachaud, 2011, p. 202).

To explain these continuities, Ichoku et al.
(2013, pp. 302-303) refer to Joseph's (1988)
concept of “prebendalism”, which describes the
appropriafion of sfate resources by government
officials and elites who became the “internal colo-
nial masters” after independence. Ademiluyi and
Aluko-Arowolo (2009, pp. 108-109) attribute
this confinuity, in part, to the system of indirect co-
lonial rule in Northern Nigeria that enabled for-
mer African agenfs of the colonial government to
assume colonial privileges. Similarly, Yuda (2022)
demonstrates how Dutch colonialism created a
privileged class of Indonesian aristocrats and mid-
dle classes who became agents of colonial rule,
destroying cross-class solidarity. This legacy ma-
terializes in the healthcare reforms of the 2000s,
which reproduced the strafified colonial logic of
healthcare services. Likewise, Luiz (2013, p. 119)
generalizes that postcolonial states have “not
been able to build a long-term social contract
with society” and instead rely on patronage.

Shifts in political power, such as the growth of
the middle class, are said to have triggered the ex-
pansion of the “residual model” (Surender, 2013)
of colonial welfare. Cammett et al. (2021), Thyen
and Schlichte (2022), and Andersson and Marks
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(1989) make similar arguments, highlighting the
roles of independence movements and the po-
litical constituencies of early post-independence
govermnments. Andersson and Marks (1989, p.
524) explain that expansions in healthcare in
South Africa and Namibia reflect relatively broad
popular liberation movements compared to Mo-
zambique and Zimbabwe, where the focus was
on winning rural constituents. In Tunisia, the Neo-
Destour party infroduced health insurance for the
public sector and a comprehensive insurance
system for non-agricultural private workers to se-
cure the loyalty of state officials and their primary
constituents (Thyen & Schlichte, 2022, pp. 183~
185). Cammett et al. (2021) conclude that wel-
fare expanded more broadly after independence
whenever political elites represented more diverse
geographical regions and social classes. Former
colonies that witnessed revolutionary breaks with
the colonial regime are also said to infroduce
schemes that cover different regions and groups
and invest in welfare as part of nation-building
efforts. However, the effects differ across sectors.
More pronounced changes are observed in ed-
ucation, whereas healthcare services appear to
remain relafively stable after independence. The
authors atiribute this difference to education'’s low-
er cosfs and its potential to consolidate power
(Cammett et al., 2021, p. 760).

In terms of mechanisms, these works generally
align with Mahoney'’s category of power expla-
nations, in which institutional reproduction depends
on support from powerful groups, and insfitutional
change is atiributed fo shifts in power distribution.
However, the presence of these mechanisms is typ-
ically assumed, for example, based on the obser-
vation that social services primarily benefited post-
colonial elites in ways comparable to the access
that colonizers themselves enjoyed during colonial
rule. An exception are Thyen and Schlichte, as they
explicitly theorize mechanisms based on empirical
evidence and demonstrate why alternative expla-
nations fail to account for the observed outcomes.
The extent to which precolonial state building and
elite configurations mediate or outlive colonial influ-
ences has nof been assessed in this strand of the it-
erature. However, there is evidence that associates
strong precolonial statehood with autocratic rule
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after independence (Hariri, 2012), illustrating one
of many ways in which precolonial condiions may
remain relevant.

4.3 Social stratification and exclusion

Several reviewed works argue that the margin-
alization and exclusion of specific groups during
colonialism continues to shape postcolonial social
policy arrangements. Bawafaa (2023) highlights
gendered inequalities in Ghana, demonstrat-
ing that colonial rule marginalized women™? by
portraying them as ignorant, powerless, and unfit
mothers in need of a “"white savior”. Indigenous
knowledge of reproductive medicine was sup-
pressed, foreign childbirth practices were im-
posed, and patriarchal norms alongside econom-
ic dependence on men were introduced. These
structures persist: women's™ access to healthcare
remains consfrained by dependence on men's*
decisions and financial means, and women™
continue fo face abuse and exclusion by health
workers who uphold norms rooted in the colonial
period.

Similarly, Patel (2011) shows that during colo-
nialism and Apartheid, South Africa’s racialized
legal frameworks and norms restricted access
to welfare for Africans, who relied primarily on
kinship networks and rudimentary poor relief. Al-
though the liberation movement aimed to expand
welfare and redistribute resources, the post-apart-
heid government inherited a racially segregated
system, with gendered and racialized cultures of
unpaid care persisting. Coovadia et al. (2009,
p. 825, 830) further illustrates that South Africa’s
regional administrative structures reflect colonial
legacies: at the end of Apartheid, the country
had 14 health departments — one per Bantustan
— resulting in vast disparities in access and ser-
vice quality. The persistence of these inequalities is
linked to a lack of institutional memory and quali-

3 The osterisk is added to highlight that gender is a social
construct not adequately covered by the binary of male
and female. This terminology reflects the authors’ con-
ceptual perspective and should not be taken to imply
that the researchers whose work is reviewed necessarily
adopt the same view.



fied personnel, itself a consequence of the system-
afic exclusion of Black and female™ candidates
from education and managerial positions during
colonial rule. However, the existence of this mech-
anism is neither supported by empirical evidence
nor systematical investigation. Precolonial fac-
fors have not been incorporated in the reviewed
publications, but may nevertheless matter, as for
example gender norms were not simply imposed
through European blueprints during colonialism,
but were mediated by and intertwined with local
cultural and political systems (Ultreras Villagrana
et al,, 2023).

4.4 Economic incorporation

A further causal argument identified in the re-
viewed literature is that colonial economic policy
produced long-lasting effects on social policy.
Scholars primarily explain this influence by exam-
ining how colonies were integrated info imperial
or global markets, often drawing on dependency
theory. For instance, Mhone (2004) and Wolken-
hauer (2022) show that Zambia's historical role as
a copper-exporting enclave left the independent
state’s budget highly exposed to international mar-
ket fluctuations and concentrated both economic
activity and political representation within the cop-
per sector. This, in turn, hindered the development
of inclusive social policies beyond the copper
economy (Wolkenhauer, 2022, p. 120). Similarly,
Turshen (1977, p. 15) documents that most male ™
inhabitants of Tanzania’s Songea district were
compelled to migrate in order to earn income to
pay colonial taxes (Turshen, 1977, p. 13). Because
districts were expected tfo finance local services,
including healthcare, autonomously — and taxes
were collected where laborers were employed —
Songea continues to experience resource deficits
that impede the establishment of services and in-
frastructure (Turshen, 1977, p. 15). Turshen (1977, p.
29) further demonstrates that the gendered division
of labor under colonial rule led to the preferential
provision of social services for men*. In contrast,
Andersson and Marks (1989, p. 522) show that
male™ labor migration to South Africa confributed
to the development of family planning services in
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lesotho, as women™ assumed high-ranking roles
in the healthcare sector and successfully lobbied
for their interests, offen in opposition fo the prefer-
ences of the Catholic Church.

Mkandawire (2020, pp. 141-142) draws on
Amin (1972) and Oliver and Atmore (1994) to
develop a typology of contemporary Sub-Saha-
ran African welfare regimes based on three ways
in which colonies were incorporated into infer-
national markets: as labor reserve, cash crop, or
concession economies. In cash crop economies,
mainly in West Africa, Africans refained confrol
over land and production systems during colonial-
ism, generating direct income through cash crop
production rather than wage labor (Mkandawire,
2020, p. 144). Peasants could partially choose
which crops to produce for cash or subsistence
(Kinzler, 2022b, p. 241), while metropolitan
mercantile houses — and lafer state monopolies
— confrolled marketing (Mkandawire, 2010, p.
1649). Taxation relied on poll taxes and marketing
channels, and social policies were either indirect,
such as price stabilization, or informal and com-
munity-based, complementing “traditional” social
security arrangements (Mkandawire, 2020, pp.
145-146). From a long-term perspective, Mkan-
dawire links peasants’ direct market parficipation
to high out-of-pocket expenditures on social ser-
vices and argues that weak institutions have con-
strained social policy development. Today, former
cash-crop economies are characterized by low
faxation and social spending, while aid, GDP,
and industrialization exert a greater influence on
social expenditure in these economies than in la-
bor reserves (Mkandawire, 2020, p. 158). Out-
of-pocket payments account for a larger share of
healthcare spending than in other colonial econo-
my types (Mkandawire, 2020, pp. 161-162).

In labor reserve economies, primarily located
in East and Southern Africa, Africans were com-
pelled into wage labor through land alienation,
pass systems, and direct taxation (Kinzler, 2020,
pp. 81-82; Mkandawire, 1985, pp. 16-17, 2020,
p. 147; Oliver & Aimore, 1994, pp. 157-159).
Social policies were designed to reproduce the
workforce and often modeled on the British Poor
Laws, as most labor reserve economies were un-
der British administration (Mkandawire, 2020, p.
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150). Compared to cash crop economies, labor
reserve economies typically displayed stronger
regulatory capacity, higher tax revenue, and ex-
tensive racialized welfare systems (Mkandawire,
2020, p. 147). Welfare provision was tied to for-
mal employment (Mkandawire, 2020, p. 148),
which fostered nationalist resistance and labor
militancy. Post-independence governments de-
racialized welfare states without fully addressing
class inequalities (Mkandawire, 2020, pp. 148-
149). The presence of exisfing institutions and a
broad tax base provided a stable foundation for
tax-funded social protection programs. Empirical-
ly, former labor reserve economies today exhibit
high taxafion and social spending, with compar-
afively low out-of-pocket healthcare expenditures
(Mkandawire, 2020, pp. 158, 161-162).
Kinzler (2022b, p. 249) describes how Middle
African concession economies, neglected in Mkan-
dawire’s analysis, were characterized by services
provided by concession companies in response
to labor scarcity and the need to maintain a sta-
ble workforce. Service expansions were driven by
pressure from competing colonial powers, interna-
tional organizations, and colonial administrations’
concerns about unrest. After independence, these
services largely disappeared as concessions were
dissolved, nationalized, or disrupted by civil wars
(Konzler, 2022b, pp. 249-250). Urbanization,
population growth, and global liberalization further
diminished the original drivers of service provision.
While praising Mkandawire for explaining
differences within empires, Kinzler (2022b, pp.
240-242) critiques the opacity of his colonial
classification. He also notes that Mkandawire's
description of cash crop economies, based on
the Gold Coast*, overlooks regions where peas-
ants faced forced cultivation. To address this, Kiin-
zler proposes a fourth category to differentiate
non-mandatory cash crop economies from those
with forced cultivation and emphasizes that many
colonies combined multiple economic forms®, as

4 Similarly, Kinzler (2022b, pp. 240-242) observes that
descriptions of labor reserve economies and their lega-
cies primarily focus on South Africa.

5 In an earlier paper, Mkandawire (2010, p. 1650) ac-
knowledges that the three categories are ideal types
and do not fully capture the specificities of every coun-
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in Angola and the Democratic Republic of the
Congo.

Regarding causal mechanisms, the litera-
ture generally emphasizes either utility or pow-
er-based explanations. Utility explanations high-
light reduced costs of building on existing policies,
prior administrafive experience, and the legacy of
broader tax bases. Power-based explanations, in
contrast, focus on the (often unintended) empow-
erment of women™ or formal-sector workers, who
demand and sustain policies from which they ben-
efit. Among the reviewed studies, only Wolken-
hauer explicitly theorizes causal mechanisms and
provides corresponding empirical evidence fo
support them. Precolonial factors are generally
not considered: however, there is evidence that
colonial economic policy was oriented around
precolonial structures. For example, Oliver and
Atmore (1994, pp. 148-149) explain that cash
crop economies emerged in areas where colonial
administrations could build upon existing peasant
production systems and European frade networks.

4.5 Service provision and welfare
governance

Another key causal argument in the reviewed liter-
afure is that the incorporation of non-state actors
info welfare provision and policymaking during
the colonial period has shaped postcolonial so-
cial policy trajectories. Jennings (2013, 2015,
2016) provides most of the in-depth analyses on
this aspect. From a long-term perspective, these
interventions are associated with the enduring
strength of non-state providers (Jennings, 2013)
and with the transnationalization of governance
(Becker & Ricart-Huguet, 2024, p. 21) in the post-
colonial period.

According to Jennings (2016, pp. 159-160),
missions in colonial Tanganyika were crucial pro-
viders of social services. They operated in a rela-
tionship of both cooperation and competition with
the state, which partially financed their services
and integrated them into decision-making struc-

fry, as some exhibit characteristics of more than one
cafegory.



tures. After independence, churches continued to
appoint members to health committees at district,
regional, and national levels and to provide train-
ing for health professionals (Jennings, 2015, p. 2).
This continuity is interpreted as reflecting the post-
colonial governments’ ongoing inability to pro-
vide services independently (Jennings, 2015, p. 7).

The legacy of mission involvement also persists
at a more abstract structural level. Jennings (2013)
argues that the rise of NGOs in the 1980s built
on pre-existing foundations, mirroring the relafion-
ship between the colonial state and missions in
the 1930s. Early NGOs relied on stafe financing,
similar to missions, and offered services according
fo "external perceptions of necessity” (Jennings,
2013, p. 953). This contributed to persistent gaps
in accountability among service providers and
funding entities (Jennings, 2015, pp. 4-5). Addi-
tionally, dependence on external financing con-
finued to constrain the independence of NGOs,
echoing the risk of state control faced by missions.
The state-NGO relationship remained formally
regulated by the colonial Society Ordinance until
1976, which allowed the state to grant recognition
and direct voluntary organizations to specific re-
gions (Jennings, 2013, p. 958).

While Jennings’ extensive work on non-state
providers highlights similarities between colonial
and postcolonial seftings, it neglects an investiga-
fion of the underlying causes of this continuity. The
studies neither theorize causal mechanisms — be-
yond a brief reference to the state’s persistent lack
of resources to take on service provision — nor do
they provide empirical evidence to substantiate
them. Precolonial factors are not considered either.
In contrast, historical research on colonialism sug-
gesfs that the expansion of missions was uneven
and shaped by precolonial conditions, including
the relative wealth, health, and accessibility of dif-
ferent areas (Jedwab et al., 2022) as well as the
approval of local leaders (Chiseni, 2024).

4.6 Professional and epistemic
hierarchies in healthcare

A substantial portion of the reviewed literature
on healthcare claims an enduring impact of co-

SOCIUM -+ SFB 1342 WorkingPapers No. 34

lonial inferventions on knowledge systems and
professional hierarchies within the sector. These
interventions by colonial states and Christian mis-
sions offen suppressed and discredited pre-exist-
ing medical practices, reshaping their status in the
long-term. Waite (2000) describes how initiatives
to infegrate traditional medicine info Zimbabwe's
post-independence healthcare system faced op-
position from political elites educated in mission
schools, who associated such practices with back-
wardness. Similarly, biomedical practitioners, stu-
dents, and faculty resisted such integration efforts.

In India, Shankar (1997) argues that the dom-
inance of the biomedical system persists due o ifs
embedding in a network of domestic and interna-
fional educational and economic insfitutions sup-
ported by political patronage. Sriram et al. (2021)
further note that post-independence reciprocity
between Indian and British institutions regulating
medical education created a mismatch between
local needs and Western curricula. This mismatch
was reinforced by officials’ belief in the superiority
of Western medical education. Hierarchies and
professional behaviors within the Westernized
healthcare sector also reflect structures dafing
back to the colonial era.

Likewise, Parashar et al. (2023) attribute the
continuing influence of doctors on policy deci-
sions in former colonies to the historical dominance
of biomedicine over public health. Koon (2021)
describes the competitive relationship between
doctors and the postcolonial state as another en-
during legacy. Hezekiah (1989) and Whiteford
(1992) argue that in Trinidad and Tobago and the
Dominican Republic the historical lack of training
and the long-term psychological effects of colo-
nialism undermine the autonomy of the workforce
in the health sector and sustain centralized deci-
sion-making.

In confrast to many previous sections, these
publications offer a rich repertoire of explanations
for the reproduction of arrangements shaped by
colonial interventions. They primarily emphasize
mechanisms related to legitimacy, used to account
for the confinued marginalization of healing sys-
tems discredited under colonial rule. These argu-
ments overlap with claims that the groups benefit-
ing from Western medical approaches drive their
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continued reproduction, and they also note that
biomedical healthcare services are essential for
the functioning of a broader system of related insti-
tutions, from education to drug production. Never-
theless, as with other sections of the literature, these
works generally do not rigorously theorize or em-
pirically substantiate these claims. In this strand of
the literature, pre-existing knowledge systems and
institutions constitute a substantial focus, as several
studies describe their fransformation and margin-
alization over fime.

5. DiscussioN

The preceding analysis of the state of the arf, struc-
tured around the causal pathways of the CLSP
Framework, highlights both the key contributions
and the limitations of existing literature on colonial
legacies in social policy. At a general level, the
reviewed works convincingly demonstrate that co-
lonialism was not merely a historical episode, but
a formative process with enduring institutional and
distributive effects on social policy arrangements.
At the same time, the literature remains fragmented,
theoretically underdeveloped, and only partially
aligned with advances in the broader scholarship
on colonialism and its long-term effects. Many of
these limitations appear to be linked to weak in-
fegrafion across studies and the resulting lack of
cumulative theorizing.

One notable manifestation of this fragmenta-
fion is that associations identified in quantitative
studies have rarely been systematically exam-
ined, refined, or challenged through qualitative
case-based research. For instance, Mkandaw-
ire’s typology of labor reserve, cash crop, and
concession economies highlights this gap: ifs
implications have not been substantively devel-
oped through in-depth empirical engagement
yet. Without such analysis, it remains difficult to
specify how macro-level correlations translate info
concrete, case-specific insfitutional processes and
outcomes, limiting the development of more robust
theoretical explanations.

A related limitation concerns the limited atten-
fion given fo the inferactions between different

Global Dynamics

‘.‘ of Social Policy SOCiUm

’ Research Center on
“ CRC 1342 Inequality and Social Policy

[14]

colonial interventions. The major causal pathways
identified in the analysis are typically studied in
isolation, despite offen poinfing fo similar out-
comes or relying on overlapping mechanisms. For
example, British rule, indirect governance, and
cash crop economies are all invoked to explain
limited state capacity and residual welfare provi-
sion, yet their independent contributions and inter-
actions remain unclear. As a result, the literature
struggles to account for how different dimensions
may reinforce, mediate, or counteract each other,
limiting the ability to explain variation in colonial
legacies across cases and fostering an overly lin-
ear understanding of causal processes. This may
also lead to erroneous attribution of observed ef-
fects due to insufficient consideration of relevant
confounding factors.

Of course, data availability is a constraining
factor in this respect, particularly for quantitative
studies. For example, there is generally a lack of
systematic data on the implementation of direct
and indirect rule (Miller-Crepon, 2020, p. 707).
However, this limitation is not absolute. Lange
(2004) provides data on the extent of indirect rule
in the British Empire in 1955, while Lange et al.
(2022) offer information on political community
models across both the French and British empires.
Similarly, Ziltener et al. (2017) compile data on
forms of colonial political domination as well as
colonial economic policies, including distinctions
between smallholder agriculture and planta-
fion economies, and the intensity of resource ex-
fraction, among other dimensions for Africa and
Asia. Future research could build on these and
other datasets fo model inferactions between dif-
ferent causal arguments.

Further shortcomings in the analyzed litera-
ture become apparent when it is compared with
recent work in political science, sociology, and
economics, which increasingly emphasizes the
importance of disaggregating explanatory factors
and unifs of analysis, as well as identifying specific
causal mechanisms when analyzing the long-term
effects of colonialism (De Juan & Pierskalla, 2017).
These studies also pay closer attention o tempo-
ral dynamics and local variation. In contrast, much
of the literature discussed above relies on broad,
under-specified categories, limiting its theorefical



precision and explanatory power. This is partficu-
larly evident in what this paper conceptualizes as
colonial causes. For instance, colonizer identity is
frequently equated with modes of rule, associating
British colonialism exclusively with indirect rule and
French colonialism with direct rule. Such simplifica-
fions obscure substantial variation both within and
across empires and reflect only superficial engage-
ment with the broader historiography on colonial
governance. Distinct explanatory dimensions are
thereby collapsed into composite categories, ob-
scuring their individual and interactive effects. More
precise, clearly delineated, and empirically fest-
able conceptualizations are needed to disentangle
distinct causes and their long-term effects.

Similarly, the literature rarely disaggregates the
unit of analysis beyond the nation-sfate. Most stud-
ies treat the state as a homogeneous entity, over-
looking important subnational variation in both
colonial governance and postcolonial outcomes.
This tendency confributes further to a monolithic
conception of colonialism, in which diverse his-
torical experiences are subsumed under broad,
generalized categories, limiting both theoretical
nuance and empirical validity.

Another constraint is given by the limited con-
sideration of precolonial conditions. By largely ne-
glecting the role of pre-existing political, econom-
ic, and social structures, the literature tends toward
colonial overdetermination and a reproduction of
a Eurocentric temporal framing in which local his-
tories are subsumed under the European colonial
epoch (see Ade Ajayi, 1969; McClintock, 1992,
p. 86). Incorporating precolonial variation more
systematically would allow for a more balanced
assessment of how colonial and preexisting fac-
fors interact in shaping long-term trajectories. Al-
though detailed data on precolonial conditions
is offen difficult to obtain, relevant information is
available in several domains, for instance on Af-
rican precolonial statehood (see Wilfahrt, 2025).

Perhaps the most fundamental limitation, how-
ever, lies in the weak theorization and empirical
investigation of causal mechanisms. In this respect,
the reviewed literature reflects a broader gap
in social policy scholarship regarding mecha-
nism-based explanation (see Nullmeier & Kuhl-
mann, 2022, pp. 5-6). While quantitative studies
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are, by design, primarily concerned with identi-
fying correlations, the reviewed qualitative works
also rarely move beyond implicit or assumed
causal linkages. In many cases, colonial legacies
are inferred from femporal confinuity between
colonial and postcolonial arrangements, without
systematically demonstrating how such continui-
ty is produced and sustained. In other instances,
detailed historical accounts of colonial develop-
ments are not matched by equally rigorous analy-
ses of their postcolonial reproduction. As a resul,
causal mechanisms are rarely explicitly theorized,
empirically traced, or comparatively validated.
Addressing these shortcomings requires a more
systematic and theoretically explicit approach to
causal inference in the study of colonial legacies
in social policy. Future research would benefit
from explicitly tracing sequences of events, iden-
tifying the mechanisms that link colonial interven-
fions fo contemporary oufcomes, and rigorously
assessing alternative explanations. Methodolog-
ical approaches such as process tracing, compar-
ative historical analysis, and mixed-method de-
signs offer promising avenues for advancing this
agenda. By moving beyond loosely connected
narratives and correlational findings, such work
would strengthen causal inference and contribute
to a more robust theoretical understanding of how
colonial legacies continue to structure social poli-
cy in the Global South.

6. CONCLUSION

This paper has developed the CLSP Framework
as a theorefical contribution fo the study of the
enduring effects of colonialism on welfare pol-
icy. It builds on a crifical assessment of exisfting
approaches to identifying colonial legacies, with
a particular focus on healthcare. Drawing on a
mechanistic understanding of causality, the litera-
ture was analyzed in terms of its conceptualization
of colonial causes, the causal mechanisms through
which their effects endure, and the resulting institu-
tional and distributive outcomes. In addition, the
analysis examined whether and how antecedent
precolonial factors were taken info account. These
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insights were theoretically integrated into the CLSP
Framework, which provides a structured approach
to analyzing colonial continuities across different
confexfs by using distinct types of colonial infer-
ventions as analytical entry points.

The analysis demonstrates that existing schol-
arship converges around several recurring types
of colonial interventions and associated causal
pathways, including imperial policy models and
diffusion, the directness of rule, elite formation,
social stratification and exclusion, economic in-
corporation, service provision and welfare gov-
ernance, and professional and epistemic  hier-
archies. The final category draws exclusively on
healthcare-related literature, whereas the other
categories reflect contributions spanning multiple
social policy fields. Taken together, these accounts
most commonly associate colonial legacies with
persistent inequalities between regions and social
groups, variation in the roles and capacities of state
and non-state actors, and differing levels of insfitu-
fionalization of social policy. In healthcare systems,
the continued dominance of biomedical paradigms
and professional hierarchies is frequently described
as a colonial legacy. Across the literature, colonial
causes are linked to contemporary social policy
outcomes through a variety of causal mechanisms.
In particular, the persistence of colonial inferven-
fions is offen explained by the advantages they
confer to powerful societal actors, as well as by
the enduring legitimacy of institutions of colonial
origin, which continue to be reproduced as colo-
nial knowledge systems remain largely intact.

In addition fo synthesizing major causal ar-
guments and highlighting key contributions, the
analysis reveals several important limitations in the
existing literature. First, the literature remains highly
fragmented, with limited cross-fertilization across
publications. This is reflected in the weak integra-
fion of quantitative and qualitative approaches
and the limited development of cumulative the-
orefical debates, as confributions often remain
disconnected from one another. Second, colonial
interventions and causal pathways are typically
studied in isolation, obscuring their interactions
and reinforcing overly linear causal explanations.
Existing research struggles to isolate the empirical
effects of major theoretical claims and often fails
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to account for alternative factors that produce
similar postcolonial outcomes. Third, studies fre-
quently rely on aggregated and under-theorized
causal categories — for example, equating colo-
nizer identity with the directness of rule. Likewise,
units of analysis are rarely disaggregated, with
most research focusing on country-level descrip-
fions of causes and outcomes. This fosters a mono-
lithic understanding of colonialism that obscures
important variation both within and across cases.
Fourth, limited attention to precolonial conditions
risks overstating the explanatory power of colonial
interventions and perpetuating Eurocentric tempo-
ral framings. Finally, the literature remains weak
in both theorization and empirical validation of
causal mechanisms, often inferring causality from
temporal confinuity rather than  systematically
demonstrating how colonial insfitutions are repro-
duced over time.

The framework developed in this paper, togeth-
er with the critical engagement with the literature
onwhichitis based, is subject fo several limitations.
First, the literature search relied exclusively on En-
glish-language search terms, which may have ex-
cluded relevant contributions in other languages,
particularly those spoken in many former colonies.
Second, the search strategy focused explicitly on
healthcare and social policy more broadly, while
other related sub-fields were not systematically
included. Although this approach may have omit-
ted relevant insights and resulted in an imbalance
favoring confributions on healthcare, conducting
explicit searches across each policy field and in
multiple languages was beyond the scope of this
research. Future research could address both lim-
itations by assessing and comparing scholarship
in other languages, such as Spanish or French, as
well as across additional policy fields. Third, the
framework synthesizes research across diverse re-
gions and policy domains without systematically
assessing the comparability of underlying causal
processes. Many identified causal pathways are
rooted in specific contexts — most notably sub-Sa-
haran Africa — and may not travel seamlessly
across cases. Researchers should therefore remain
attentive to contextual and sectoral variation. Fi-
nally, while the paper critically engages with the
literature on colonial legacies, it does not system-



afically interrogate the potentially Eurocentric as-
sumptions underlying dominant understandings of
what constitutes social policy, as this lies beyond
the scope of the article.

Despite these limitations, the CLSP Framework
consfitutes @ theoretical confribution by trans-
forming fragmented and often implicit causal
claims into a coherent and systematically speci-
fied model of colonial persistence in social poli-
cy. It provides an analytically structured account
of how colonial inferventions generate long-term
oufcomes by explicitly linking causes, mechanisms,
and effects. In doing so, it offers both an analytical
entry point and a common conceptual language
for future research. The framework enables schol-
ars to navigate a dispersed body of literature,
fo build cumulatively on existing insights, and to
develop more precise and comparable analy-
ses across cases. In this sense, it also contributes
fo integrating the study of colonial legacies info
mainstream social policy scholarship. At the same
fime, it extends theorefical approaches better suit-
ed to the historical trajectories of the Global South
than models derived from the Global North, by
consolidating existing knowledge, and simultane-
ously identifying key gaps that must be addressed
to further advance the field. In addition, the frame-
work supports methodological rigor. It facilitates
the selection of cases for comparative research
designs, enabling the systematic examination of
variation across contexts and the inferaction of
multiple colonial factors. For quantitative studies, if
helps identify relevant control variables and disen-
tangle aggregated explanatory factors, thereby
enhancing the precision of empirical analyses. By
linking macro-level legacies to specific insfitution-
al and policy processes within individual cases, it
also supports the tracing of causal pathways while
accounting for local context. Overall, the paper
contributes to shifting the study of colonial lega-
cies in social policy from a fragmented field char-
acterized by limited theoretical and causal clarity
toward a more theoretically grounded and caus-
ally explicit research program.

Future research should build on this foundation
in several ways. First, the proposed causal path-
ways require more systematic empirical fesfing
across diverse historical and geographical con-
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texts. Second, greater aftention should be given
fo the inferaction between multiple colonial inter-
ventions — for example, the interplay between the
colonizer's identity and economic structures — to
develop more nuanced explanations of variation
in colonial legacies. Third, scholars should further
disaggregate causal factors, outcomes, and units
of analysis, moving beyond state-level compari-
sons fo incorporate subnational, sectoral, and
actor-centered perspectives. Closer engagement
with the broader literature on colonialism and
colonial legacies is needed to refine theoretical
assumptions and develop more confext-sensitive
explanations. Finally, future research must engage
rigorously with causal mechanisms by tracing
historical sequences, identifying infervening pro-
cesses, and systematically evaluating alternative
explanations to establish stronger claims about the
persistence of colonial institutions.

Advancing research along these lines would
address current shortcomings, as studies of colo-
nial legacies in social policy remain undertheo-
rized and insufficiently grounded in causal anal-
ysis. More importantly, it would enable a more
nuanced understanding of social policy trajecto-
ries in the Global South. Such an understanding
has implications beyond academia. Recognizing
the long-term effects of colonialism can confribute
to more historically informed and context-sensitive
approaches among policymakers and by practi-
fioners in international cooperation. In particular,
a clearer grasp of the mechanisms through which
institutional arrangements persist can help explain
why exclusionary or ineffective systems — such as
healthcare schemes that cover only a limited share
of the population — continue to endure. This, in
turn, can support the design of policy interventions
that are befter equipped to address entrenched
inequalities and foster more inclusive forms of so-
cial protection.

[17]



REFERENCES

Ade Ajayi, J. F. (1969). Colonialism: An episode in African
history. In L. H. Gann & P. Duignan (Eds.), Colonialism in
Africa 1870-1960: Vol. 1. The history of politics of colo-
nialism 18701914 (pp. 497-509). Cambridge Univer-
sity Press.

Ademiluyi, I. A, & Aluko-Arowolo, S. O. (2009). Infrastructur-
al distribution of healthcare services in Nigeria: An over-
view. Journal of Geography and Regional Planning, 2(5),
104-110.

Aidoo, T. A. (1982). Rural health under colonialism and neo-
colonialism: A survey of the Ghanaian experience. In-
ternational Journal of Health Services, 12(4), 63/-657.
hitps://doi.org/10.2190/17yt-u@1j-cdn5-mjx2

Amin, S. (1972). Underdevelopment and dependence in
Black Africa: Origins and contemporary forms. The Jour-
nal of Modern African Studies, 10(4), 503-524.

Andersson, N., & Marks, S. (1989). The state, class and the
allocation of health resources in Southern Africa. So-
cial Science & Medicine, 28(5), 515-530. htips://doi.
org/10.1016/0277-9536(89)90104-4

Bawafaa, E. (2023). Marginalization and women's health-
care in Ghana: Incorporating colonial origins, unveiling
women's knowledge, and empowering voices. Nurs-
ing Inquiry, 31(2), e€12614. hiips;//doi.org/10.1111/
nin.12614

Beach, D, & Pedersen, R. B. (2016). Process-fracing methods:
Foundations and guidelines. University of Michigan Press.

Becker, B., & Ricart-Huguet, J. (2024). Colonial legacies of
social policy. In The Oxford handbook of social policies
in the developing world. Oxford University Press. (Forth-
coming) https://dx.doi.org/10.2139/ssrn. 4949742

Bolt, J, Gardner, L, Kohler, J, Paine, J, & Robinson, J. A.
(2022). African poliical insfitutions and the impact of co-
lonialism (Working Paper No. 30582). National Bureau
of Economic Research. hiips://www.nber.org,/system,/
files/working_papers/w30582 /w30582 pdf

Boomgaard, P. (1993). The development of colonial health-
care in Java: An explanatory infroduction. Bijdragen fof
de Taal-, Land- en Volkenkunde, 149(1), 77-93.

Cammett, M., Hartnett, A. S., & Koehler-Derrick, G. (2021).
Colonial legacies and welfare provision in the Middle
Eastand North Africa. In M. Cammett, P Jones, A. S. Hart-
nett, & G. Koehler-Derrick (Eds.), The Oxford handbook

of politics in Muslim societies. Oxford University Press.

a8y Semgwme socium
[ -| 8] “’ CfRsl342l Polier ety

enter on
Inequality and Social Policy

Cassells, D., De Carvalho, G., & Frisina Doetter, L. (2022).
The colonial legacy and the Jamaican healthcare sysfem.
In D. Gonzdlez de Reufels, H. Obinger, & F. Nullmeier
(Eds.), Infernational impacts on social policy: Short histo-
ries in global perspective (pp. 89-103). Springer Nature.

Chiseni, M. C. (2024). The economic impact of Christian
missionaries in Zambia: A historical and long-term per-
spective, 1924-2018. Springer Nature. htips://doi.
org/10.1007/978-3-031-65304-9

Coovadia, H., Jewkes, R, Barron, P, Sanders, D., & Mclntyre,
D. (2009). The health and health system of South Africa:
Historical roots of current public health challenges. The
lancet, 374(9692), 817-834. hitps://doi.org/10.1016/
s0140-6736(09)60951-x

De Carvalho, G,, Polte, A, Scherf, K., et al. (2021). Trends in
time: Identifying health care system infroductions world-
wide (Working Paper No. 16). SOCIUM SFB 1342.
https://www.socialpolicydynamics.de/f/92f4d 4feQd.
pdf

De Juan, A, & Pierskalla, J. H. (2017). The comparative
politics of colonialism and ifs legacies: An infroduc-
fion. Polifics & Society, 45(2), 159-172. hiips://doi.
org/10.1177/0032329217704434

De Sousa, J,, & Lochard, J. (2010). Trade and colonial sta-
tus (Working Paper SMART-LERECO 10-12). Insfitut
National de la Recherche Agronomique. hitps://smart.
rennes.hub.inrae fr/content/download /3146,/32154

Erdmann, G, Elischer, S, & Stroh, A. (2011). Can histori-
cal institutionalism be applied fo poliical regime de-
velopment in Africag (GIGA Working Paper No.
166). GIGA Institute.  https://www.econsfor.eu/bit-
stream,/10419/47764,/1,/65757029X pdf

Gerring, J, Ziblatt, D, van Gorp, J, et al. (2011). An insfi-
fufional theory of direct and indirect rule. World Pol-
itics, 63(3), 377-433. hitp://dx.doiorg/10.1017/
50043887111000104

Grant, M. J, & Booth, A. (2009). A typology of reviews: An
analysis of 14 review types and associated method-
ologies. Health Information and Libraries Journal,
26(2), 91-108. https://doi.org/10.1111/1.1471-
1842.2009.00848 .x

Hariri,J. G. (2012). The autocratic legacy of early statehood.
American Political Science Review, 106(3), 471-494.
https://doi.org,/10.1017/S0003055412000238

Haug, S., Braveboy-Wagner, J, & Maihold, G. (2021). The
'Global South” in the study of world politics: Examining a
mefa category. Third World Quarterly, 42(9), 1923-1944.
https://doi.org/10.1080/01436597.2021.1948831


https://doi.org/10.2190/17yt-u91j-cdn5-mjx2
https://doi.org/10.1016/0277-9536(89)90104-4
https://doi.org/10.1016/0277-9536(89)90104-4
https://doi.org/10.1111/nin.12614
https://doi.org/10.1111/nin.12614
https://dx.doi.org/10.2139/ssrn.4949742
https://www.nber.org/system/files/working_papers/w30582/w30582.pdf
https://www.nber.org/system/files/working_papers/w30582/w30582.pdf
https://doi.org/10.1007/978-3-031-65304-9
https://doi.org/10.1007/978-3-031-65304-9
https://doi.org/10.1016/s0140-6736(09)60951-x
https://doi.org/10.1016/s0140-6736(09)60951-x
https://www.socialpolicydynamics.de/f/92f4d4fe9d.pdf
https://www.socialpolicydynamics.de/f/92f4d4fe9d.pdf
https://doi.org/10.1177/0032329217704434
https://doi.org/10.1177/0032329217704434
https://smart.rennes.hub.inrae.fr/content/download/3146/32154
https://smart.rennes.hub.inrae.fr/content/download/3146/32154
https://www.econstor.eu/bitstream/10419/47764/1/65757029X.pdf
https://www.econstor.eu/bitstream/10419/47764/1/65757029X.pdf
http://dx.doi.org/10.1017/S0043887111000104
http://dx.doi.org/10.1017/S0043887111000104
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1017/S0003055412000238
https://doi.org/10.1080/01436597.2021.1948831

Hezekiah, J. A. (1989). The development of health care pol-
icies in Trinidad and Tobago: Autonomy or domination?
International Journal of Health Services, 19(1), 79-93.
https://doi.org,/10.2190/vq42-mybv-ctfa-ecOw

Ichoky, E. H., Fonta, W. M., & Ataguba, J. E. (2013). Political
economy and history: Making sense of health financing
in Sub-Saharan Africa. Journal of International Develop-
ment 25(3), 297-309.

Jedwab, R., Meier zu Selhausen, F, & Moradi, A. (2022). The
economics of missionary expansion: Evidence from Alfri-
ca and implications for development. Journal of Econom-
ic Growth, 27(2), 149-192. hiips://doi.org/10.1007/
s10887-022-09202-8

Jennings, M. (2013). Common counsel, common policy:
Healthcare, missions and the rise of the “voluntary sector”
in colonial Tanzania. Development and Change, 44(4),
939-963. htips://doi.org/10.1111 /dech.12044

Jennings, M. (2015). The precariousness of the franchise
state: Voluntary sector health services and international
NGOs in Tanzania, 1960s-mid-1980s. Social Sci-
ence & Medicine, 141, 1-8. https//doi.org/10.1016/].
socscimed.2015.07018

Jennings, M. (2016). Cooperation and competiion. In A.
Greenwood (Ed.), Beyond the state: The colonial med-
ical service in British Africa (pp. 153-173). Manchester
University Press.

Joseph, R. A. (1988). Democracy and prebendal politics in
Nigerio: The rise and fall of the Second Republic. Cam-
bridge University Press.

Kangas, O. E. (2012). Testing old theories in new surround-
ings: The fiming of first social security laws in Africa. In-
ternational Social Security Review, 65(1), 73-97. hitps://
doi.org/10.1111/j.1468-246X.2011.01420.x

Kaseke, E. (2011). The poor laws, colonialism and social wel-
fare: Social assistance in Zimbabwe. In J. Midgley & D.
Piachaud (Eds.), Colonialism and welfare: Social policy
and the British imperial legacy (pp. 119-130). Edward
Elgar.

Koon, A. D. (2021). When docfors strike: Making sense of
professional organizing in Kenya. Journal of Health
Politics, Policy and Law, 46(4), 653-676. htips://doi.
org/10.1215/03616878-8970867

Kinzler, D. (2020). The influence of colonialism and donors
on social policies in Kenya and Tanzania. In C. Schmitt
(Ed.), From colonialism to infernational aid (pp. 79-107).
Springer.

SOCIUM -

Kinzler, D. (2022a). Colonialism, nominal socialism and so-
cial policies with a focus on civil servants in the Republic of
Congo. Journal of Social Policy, 18, 55-73. htips://doi.
org,/10.37509/s0cpol2218055k

Kinzler, D. (2022b). Social policies driven by labour scarcity:
Colonial social policies in concession economies of Mid-
dle Africa and their legacy. Global Poliical Economy,
1(2), 238-256. htips://doi.org,/10.1332/7VMH2890

Lange, M. K. (2004). British colonial legacies and political
development. World Development, 32(6), 905-922.
doi:10.1016/jworlddev.2003.12.001

lange, M., Jeong, T, & Gaudreau, C. (2022). A tale of two
empires: Models of poliical community in Brifish and
French colonies. Nations and Nationalism, 28(3), 9/2-
989, htips;//doi.org/10.1111 /nana.12814

Luiz, J. M. (2013). A review of social welfare in Sub-Saha-
ran Africa: From the colonial legacy to the millennium
development goals. Economic Papers, 32(1), 110-121.
https://doi.org/10.1111/1759-3441.12013

Maclean, L. M. (2002). Constructing a social safety net in
Africa. Studies in Comparative International Develop-
ment 37(3), 64-90.

Maclean, L. M. (2017). Neoliberal democratisation, colo-
nial legacies and non-state welfare in West Africa. Re-
view of African Political Economy, 44(153), 358-380.
htps://doi.org,/10.1080/03056244.20171319806

Mahoney, J. {2000). Path dependence in historical sociolo-
gy. Theory and Society, 29(4), 507-548.

McClintock, A. (1992). The angel of progress: Pitfalls of the
ferm "post-colonialism.” Social Text (31/32), 84-98.
Mhone, G. (2004). Historical trajectories of social policy in
post-colonial Africa. In T. Mkandawire (Ed.), Social pol-
icy in a development context (pp. 308-337). Palgrave

Macmillan.

Midgley, J., & Piachaud, D. {2011). Conclusion: Interprefing
the imperial legacy of social welfare. In J. Midgley &
D. Piachaud (Eds.), Colonialism and welfare (pp. 193-
204). Edward Elgar.

Mkandawire, T. (1985). The informal sector in the labour re-
serve economies of Southern Africa (Working Paper No.
1). University of Zimbabwe. hitps://opendocs.ids.ac.uk/
arficles/report

Mkandawire, T. {2010). On tax efforts and colonial heri-
tage in Africa. Journal of Development Studies, 46(10),
1647-1669. hitps://doi.org/10.1080,/00220388.201
0.500660

SFB 1342 WorkingPapers No. 34 [19]


https://doi.org/10.2190/vq42-mybv-ctfa-ec0w
https://doi.org/10.1007/s10887-022-09202-8
https://doi.org/10.1007/s10887-022-09202-8
https://doi.org/10.1111/dech.12044
https://doi.org/10.1016/j.socscimed.2015.07.018
https://doi.org/10.1016/j.socscimed.2015.07.018
https://doi.org/10.1111/j.1468-246X.2011.01420.x
https://doi.org/10.1111/j.1468-246X.2011.01420.x
https://doi.org/10.1215/03616878-8970867
https://doi.org/10.1215/03616878-8970867
https://doi.org/10.37509/socpol2218055k
https://doi.org/10.37509/socpol2218055k
https://doi.org/10.1332/ZVMH2890
https://doi.org/10.1111/nana.12814
https://doi.org/10.1111/1759-3441.12013
https://doi.org/10.1080/03056244.2017.1319806
https://opendocs.ids.ac.uk/articles/report
https://opendocs.ids.ac.uk/articles/report
https://doi.org/10.1080/00220388.2010.500660
https://doi.org/10.1080/00220388.2010.500660

Mkandawire, T. (2020). Colonial legacies and social wel-
fare regimes in Africa. In K. Hujo (Ed.), The politics of do-
mestic resource mobilization for social development (pp.
139-172). Springer.

Miller-Crepon, C. {2020). Continuity or change? (In)direct
rule in British and French colonial Africa. International Or-
ganization, 74(4), 707-741. hitps://doi.org/10.1017/
S0020818320000211

Mulumba, M., Ruano, A. L, Perehudoff, K., et al. (2021). De-
colonizing health govemnance: A Uganda case study.
Health and Human Rights, 23(1), 259-271.

Nullmeier, F, & Kuhlmann, J. (2022). Infroduction: A mech-
anism-based approach to social policy research. In J.
Kuhlmann & F. Nullmeier (Eds.), Causal mechanisms in
the global development of social policies (pp. 3-29).
Palgrave Macmillan.

Olig, L, Delpy, L, & Ballet, J. (2024). From colonialism to in-
fernational aid: Social profection in former French colo-
nies. Journal of International Development 36(6), 2608-
2625. htips;//doi.org,/10.1002/jid.3924

Oliver, R, & Atmore, A. (1994). Africa since 1800. Cam-
bridge University Press.

Osman, F. A. (2002). Public policy making: Theories and their
implications in developing countries. Asian Affairs, 24(3),
37-52.

Parashar, R., Sriram, V., Nanda, S,, ef al. {2023). Coloniality,
elite networks and intersectionality. International Journal
of Health Policy and Management, 12, 7916. hitps://
doiorg/10.34172/ihpm. 2023 7916

Patel, L. (2011). Race, inequality and social welfare. In J.
Midgley & D. Piachaud (Eds.), Colonialism and welfare
(pp. 71-84). Edward Elgar.

Schmitt, C. (2015). Social security development and the colo-
nial legacy. World Development 70, 332-342. https://
doi.org/10.1016/jworlddev.2015.02.006

Schmitt, C. {2020). The colonial legacy and the rise of social
assistance in the global South. In C. Schmitt (Ed.), From
colonialism fo infernational aid (pp. 137-160). Springer.

Shankar, D. (1997). The need fo get over the colonial health
policy. Ancient Science of Life, 16(3), 232-239.

Snyder, H. (2019). Literature review as a research method-
ology: An overview and guidelines. Journal of Business
Research, 104, 333-339. hitps;//doi.org/10.1016/].
ibusres.2019.07039

Sriram, V., Keshri, V. R., & Kumbhar, K. {2021). The impact of
colonial-era policies on health workforce regulation in In-
dia. Human Resources for Health, 19(1), 100. hitps://doi.
org/10.1186/512960-021-00640-w

Global Dynamics

‘.‘ of Social Policy SOCiUm

’ Research Center on
“ CRC 1342 Inequality and Social Policy

[20]

Surender, R. (2013). The role of hisforical contexts in shaping
social policy. In R. Surender & R. Walker (Eds.), Social
policy in a developing world (pp. 14-34). Edward Elgar.

Thyen, K., & Schlichte, K. (2022). Appropriating the colonial
state. In J. Kuhlmann & F. Nullmeier (Eds.), Causal mech-
anisms in the global development of social policies (pp.
169-201). Palgrave Macmillan.

Turshen, M. (1977). The impact of colonialism on health in
Tanzania. International Journal of Health Services, 7(1),
7-35. https://doi.org/10.2190/19g4-kjvk-aw/a-q9id

Ultreras Villagrana, P, Gamlin, J, & Ferndndez Aceves, M.
T. (2023). The messy coloniality of gender and devel-
opment in Indigenous Wixarika communities. Gender &
Development, 31(2-3), 705-723. hitps://doi.org/10.10
80/13552074.2023.2264638

Waite, G. (2000). Traditional medicine and national identity
in Zimbabwe. Zambezia, 27(2), 235-268. htips://doi.
org/10.4314/zihv27i2.6752

Walker, R. (2013). Conclusion: Towards the analysis of so-
cial policy in a developing world. In R. Surender & R.
Walker (Eds.), Social policy in a developing world (pp.
258-284). Edward Elgar.

Whiteford, L. M. {1992). Contemporary health care and
colonial experience. Social Science & Medicine,
35(10), 1215-1223. hiips,//doi.org/10.1016,/0277-
9536(9290175-p

Wilfahrt, M. (2025). A precolonial paradox@ Rethinking
political centralization and ifs legacies. American Po-
liical Science Review, 120(2), 419-438. htips://doi.
org/10.1017/S0003055425101044

Wolkenhauer, A. (2022). The colonial legacies of copper
dependence. In F. Nullmeier, D. Gonzdles de Reufels, &
H. Obinger (Eds.), Infernational impacts on social policy
(pp. 119-130). Springer.

Yuda, T. K. (2022). The limits of healthcare reforms in Indone-
sia. Infernational Journal of Social Welfare, 31(2), 236-
247 https://doi.org/10.1111 /iisw.12507

Ziltener, P, Kinzler, D, & Walter, A. (2017). Measuring the
impacts of colonialism. Journal of World-Systems Re-
search, 23(1), 156-190. https://doi.org/10.5195/
iwsr.2017.683


https://doi.org/10.1017/S0020818320000211
https://doi.org/10.1017/S0020818320000211
https://doi.org/10.1002/jid.3924
https://doi.org/10.34172/ijhpm.2023.7916
https://doi.org/10.34172/ijhpm.2023.7916
https://doi.org/10.1016/j.worlddev.2015.02.006
https://doi.org/10.1016/j.worlddev.2015.02.006
https://doi.org/10.1016/j.jbusres.2019.07.039
https://doi.org/10.1016/j.jbusres.2019.07.039
https://doi.org/10.1186/s12960-021-00640-w
https://doi.org/10.1186/s12960-021-00640-w
https://doi.org/10.2190/l9g4-kjvk-aw7a-q9jd
https://doi.org/10.1080/13552074.2023.2264638
https://doi.org/10.1080/13552074.2023.2264638
https://doi.org/10.4314/zjh.v27i2.6752
https://doi.org/10.4314/zjh.v27i2.6752
https://doi.org/10.1016/0277-9536(92)90175-p
https://doi.org/10.1016/0277-9536(92)90175-p
https://doi.org/10.1017/S0003055425101044
https://doi.org/10.1017/S0003055425101044
https://doi.org/10.1111/ijsw.12507
https://doi.org/10.5195/jwsr.2017.683
https://doi.org/10.5195/jwsr.2017.683

APPENDIX

Supplementary Material A — Search terms, settings and results by database

Database Search ferms Settings Results Date
Pubmed ((colonial* AND (heritage OR legac™ OR continuit™)) All fields + 167 02.20.2025
AND ((healthcare OR “health care” OR "health policy” mesh terms major subjects
OR "health care policy” OR "healthcare policy”) OR
“social polic*")) OR ((“colonialism’[MeSH Maijor Topic]
OR “colonialism/history”[MeSH Major Topic]) AND
("health policy’[MeSH Major Topic] OR “health policy,/
history"[MeSH Maijor Topic]))
ProQuest fitle(({colonial* OR imperial* AND (heritage OR legac*  Title 134 02.20.2025
OR continuity*}) AND ((healthcare OR "health care” OR  Publication title
"health policy” OR "health care policy” OR “healthcare
policy”) OR “social polic*”)) OR publication((colonial *
OR imperial* AND (heritage OR legac* OR continu-
ity*)) AND ((healthcare OR “health care” OR “health
policy” OR “health care policy” OR “healthcare policy”)
OR "social polic*"))
Google intitle:(colonial™ AND (heritage OR legac™® OR conti- Title ~2.120 02.20.2025
Scholar nuity*)) AND ((healthcare OR “health care” OR “health (first 100 included)
policy” OR “health care policy” OR “healthcare policy”)
OR "social polic*")
Historical (colonial® AND (heritage OR legac* OR confinuit*)) All fields 20 02.20.2025
Abstracts AND ((healthcare OR "health care” OR "health policy”
OR "health care policy” OR “healthcare policy”) OR
“social polic*")
Pollux (colonial® AND (heritage OR legac* OR confinuit*)) All fields 60 02.25.2025
AND ((healthcare OR "health care” OR "health policy”
OR "health care policy” OR “healthcare policy”) OR
“social polic*”)
IBZ 4 Searches were performed because the engine allowed  Keyword search 39 02.25.2025
to connect maximum two terms with operators.
keyword: colonialism AND keyword: health care (27)
keyword: post-colonialism AND keyword: health care (6)
keyword: social policy AND keyword: colonialism (3)
keyword: social policy AND keyword: post-colonialism (3)
Sum: 467
After removing the duplicates: 434
After applying the inclusion criteria: 46
Included based on backward reference searching: 7
Included based on unstructured searches: 17
Total number of included sources: 70
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Bibliographical data

Publication Reference

DOI (if available)

Publication type

What is the scope of the research field?

Geographical Focus

Aspect of social policy/healthcare

Methodological approach/research design

Data type

Research question/ interest

Is the existing research on colonial legacies interconnected?

Is there a systematic discussion on how to study the colonial legacy in social policy and healthcare? For example, which
aspects of colonialism are theoretically considered to shape postcolonial social policy and healthcare, according to
the literature2 How do these aspects influence social policy and healthcare outcomes after independence@

Which authors and works are cited on this fopice How are their contributions evaluated? Are gaps identified, findings
crifiqued, or previous results and ideas confirmed?

Are references made to other academic subfields, such as the broader political economy literature or postcolonial studiese

What is the colonial legacy in social policy/healthcare?

Which colonial interventions are identified as causing lasting effects on postcolonial social policy (e.g., specific colonial
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vocational fraining modeled on European systems, the persistence of schemes covering only formal-sector workers, etc.)2

What causal mechanisms have confributed to the reproduction of colonial legacies (e.g., political elites maintaining
institutions from which they benefit, or the normative legitimacy of existing institutions)?

Do the authors explicitly theorize causal mechanisms, employ specific methodologies (such as process tracing), and
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Do the authors identify and account for precolonial antecedents in their research design®
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