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ABSTRACT 

The judicialization of public policy in Colombia places the Constitutional Court at 
the intersection of rights adjudication, administrative coordination, and resource 

allocation. This article examines how the Corte Constitucional de Colombia (CCC) 

performs policy-analytical functions in health and drug governance through a 
microeconomic lens. A qualitative documentary design was used to synthesize 

selected constitutional decisions and forty-five peer-reviewed journal articles 

published between 2017 and 2025. The material was coded thematically around 
access costs, information asymmetry, policy integration, distributive effects, 

monitoring, and precaution under uncertainty. The findings show that judicial 

intervention is best understood not as a substitute for executive policy making, 
but as a conditional governance mechanism activated when ordinary institutional 

channels fail to resolve rights-related access problems or coordination deficits. In 

health governance, tutela litigation and structural review reduce procedural 

barriers for claimants while simultaneously creating fiscal, equity, and 
implementation tensions. In drug governance, precautionary review of glyphosate 

spraying shifts the policy problem from operational effectiveness alone toward 

evidence quality, risk, consultation, and institutional accountability. Across both 
domains, the CCC relies on an analytical sequence of problem definition, 

evidentiary correction, dialogic solution design, and follow-up. The article 

concludes that the policy value of judicialization depends on how effectively 
judicial orders are translated into integrated administrative action, transparent 

evidence use, and sustained monitoring rather than on the issuance of rulings 

alone. 
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INTRODUCTION 

The expansion of judicial involvement in public policy is one of the most 

consequential institutional developments in contemporary Latin American 

governance. Colombia is especially instructive because the 1991 constitutional 

order created broad justiciable rights and a readily accessible tutela mechanism, 
while the Constitutional Court developed jurisprudence capable of addressing both 
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individual grievances and structural policy failures. In health care, this institutional 
architecture generated a large stream of claims concerning access, financing, 

medicines, benefit packages, and administrative delay. The resulting 

judicialization is therefore not merely a legal phenomenon. It also alters how 
public problems are identified, how evidence enters decision making, how costs 

are distributed, and how executive agencies are required to coordinate 

implementation. Recent scholarship treats the Colombian experience as a key case 
for understanding the opportunities and tensions associated with rights-based 

litigation in systems where formal coverage and effective access do not always 

coincide (Lamprea, 2017; Arrieta-Gómez, 2018; Alvarez-Rosete & Hawkins, 2018; 
Cobo & Charvel, 2020; Hawkins & Alvarez Rosete, 2019; Barboza & Gaviria, 

2023). 

The interpretation becomes more analytically useful when connected to 
public policy scholarship on coordination and policy integration. Fragmented policy 

problems rarely yield to a single instrument or organization; they require a shared 

problem frame, authority capable of maintaining interdependence among 

instruments, reliable information, and arrangements that connect implementation 
across organizational boundaries. These conditions are particularly relevant to 

health systems, where courts, ministries, insurers, providers, regulators, patients, 

and expert bodies operate within distinct institutional logics (Cejudo & Michel, 
2017; Tosun & Lang, 2017; Tosun & Leininger, 2017; Cejudo & Michel, 2021; 

Cejudo & Trein, 2023). 

A microeconomic perspective adds a second layer to this policy analysis. 
Rather than assuming that judicial actors maximize a single objective, the 

approach focuses on incentives, transaction costs, information asymmetry, 

externalities, distributional consequences, and strategic interaction among 
institutions. The tutela mechanism can be interpreted as lowering the procedural 

cost of asserting a constitutional right. Amicus-type expert participation, 

evidentiary requests, and hearings can reduce informational deficits that arise 
when official reports do not adequately represent the experience of affected 

groups. Structural orders can also force actors to internalize costs that were 

previously shifted to patients or communities. Yet none of these mechanisms is 

automatically welfare enhancing: litigation can redistribute resources toward 
successful claimants, generate pressure on constrained budgets, or create 

implementation burdens that are difficult to coordinate. For this reason, the equity 

implications of judicialization remain debated and require a distinction between 
access achieved by individual claimants and system-wide distributive effects 

(Andia & Lamprea, 2019; Vargas-Pelaez et al., 2019; Nakamura & Caobianco, 

2019; Gutiérrez Silva, 2025). 
Health governance provides the clearest empirical setting for these 

dynamics. T-760/2008 emerged from repeated tutela disputes and addressed 

structural deficiencies in the health system, including benefit-plan clarity, access 
barriers, information, and regulatory coordination. Later research shows that 

judicial decisions can accelerate access for individual claimants while compliance 

is uneven and structural problems may persist. Evidence from Medellín, 
comparative studies of access to medicines, and subsequent assessments of 

Colombian health-rights implementation all warn against equating a favorable 

ruling with completed policy implementation. Recent evaluations continue to 

identify obstacles related to access and resource flows, even after years of judicial 
monitoring. This divergence between legal entitlement and administrative delivery 

is essential for a policy-oriented reading of judicialization (Gómez-Ceballos et al., 
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2019; Villar Uribe et al., 2021; Vargas-Chaves et al., 2024; Restrepo-Zea & 
Palacios-Romaña, 2025; Rangel-Carrero et al., 2025). 

The drug-governance dimension broadens the analysis beyond health-

service delivery. Judicial review of aerial glyphosate spraying for illicit-crop 
eradication illustrates a different form of policy failure: uncertainty about health 

and environmental risks, contested evidence, prior consultation, operational 

pressure, and the need to reconcile security objectives with constitutional 
protections. In this setting, the precautionary principle changes the structure of 

decision making. It does not simply ask whether the policy has an operational 

objective; it requires authorities to explain how risk, uncertainty, participation, 
and potential irreversible harm are considered. Colombian scholarship has 

documented how the Constitutional Court and other high courts became relevant 

to the design and limits of eradication policy, particularly after decisions that 
conditioned possible resumption of spraying on procedural and evidentiary 

safeguards (Cristancho Diaz, 2022; Cuartas Ocampo & Arévalo Ramírez, 2022; 

López Castro et al., 2022). 

The two policy domains therefore reveal complementary aspects of judicial 
policy analysis. Health litigation emphasizes access, affordability, benefit 

definition, administrative responsiveness, and distributive tension. Glyphosate 

litigation emphasizes uncertainty, risk governance, evidence, participation, and 
the boundaries of executive discretion. In both domains, the Court is confronted 

with information supplied by actors that possess unequal resources and incentives. 

Its response is frequently procedural as well as substantive: identify the 
underlying policy problem, widen the evidence base, convene or require dialogue, 

define constitutional constraints, and establish mechanisms for follow-up. This 

pattern resonates with dialogic constitutionalism, which conceives judicial review 
as an institutional conversation rather than a terminal command, while also 

leaving open questions about democratic legitimacy and implementation capacity 

(Benhabib, 2020; Rodríguez-Peñaranda, 2023). 
The literature nevertheless leaves an analytical gap. Studies of 

judicialization commonly focus on doctrinal development, access to medicines, 

equity, or the volume and outcomes of litigation, whereas policy-integration 

studies usually examine executive or interorganizational coordination. Fewer 
studies treat a constitutional court as a policy-analysis node whose decisions 

reorganize information flows and interdependence among agencies. Comparative 

analysis shows that courts may contribute to policy integration, but additional 
conceptual work is required to connect this institutional role with the 

microeconomics of access costs, asymmetric information, distribution, and 

uncertainty (Cisneros, 2023). The present article addresses that gap by 
synthesizing the Court's role through a common analytical framework applied to 

health and drug governance (Cejudo & Michel, 2023). 

Accordingly, the study asks two questions. First, what policy-analysis 
functions can be identified in the CCC's interventions in health and drug 

governance? Second, how can those functions be interpreted in microeconomic 

terms without reducing constitutional adjudication to a narrow efficiency calculus? 
The objective is not to determine whether judicialization is inherently desirable or 

undesirable. Instead, the article reconstructs the mechanisms through which 

litigation and constitutional review alter policy access, information, coordination, 

distribution, and monitoring, and then identifies the conditions under which those 
mechanisms may produce or fail to produce system-level change. This more 

bounded objective responds to the mixed evidence in the comparative literature, 
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which shows that judicial intervention may protect rights while also generating 
fiscal and equity trade-offs (d’Ávila et al., 2020; Wang et al., 2020; Vieira, 2023; 

Lira et al., 2024). 

The article contributes in three ways. Conceptually, it links judicialization to 
policy integration and microeconomic mechanisms rather than treating court 

action as an isolated legal event. Methodologically, it makes the qualitative 

synthesis transparent through a documentary corpus, a codebook, a cross-case 
matrix, and visual outputs derived from thematic coding. Empirically, it compares 

two policy arenas in which the same court confronts different configurations of 

failure and uncertainty. 
 

RESEARCH METHOD 

 This study uses a qualitative documentary design with a comparative, 
descriptive-analytical orientation. The unit of analysis is not the individual judge 

or claimant but the policy-analytical function performed through constitutional 

adjudication and its interaction with administrative actors. Documentary analysis 

is appropriate because the research questions concern how problems are framed, 
what forms of evidence are mobilized, which institutional relationships are 

activated, and how implementation is followed over time. The design follows 

recent guidance that document analysis should be explicitly aligned with research 
questions, systematically organized, and linked to transparent coding and 

interpretation rather than treated as an unstructured literature summary 

(Mackieson et al., 2019; Dalglish et al., 2020). 
The analytical corpus combined two types of material. The first consisted of 

selected CCC decision clusters and follow-up materials associated with health-

rights governance, tutela-based access disputes, medicine and technology claims, 
and precautionary review of glyphosate spraying. Legal decisions were treated as 

primary policy documents because they contain problem definitions, evidentiary 

assessments, orders, institutional assignments, and monitoring logic. The second 
consisted of forty-five peer-reviewed journal articles published from 2017 through 

2025. Articles were purposively selected for direct relevance to Colombian health 

judicialization, Latin American comparative litigation, public policy integration, 

dialogic constitutionalism, qualitative documentary methodology, and glyphosate-
related precautionary governance. The time window responds to the requirement 

to foreground current scholarship while retaining the legal decisions necessary to 

understand the policy sequence. 
The selection strategy was purposive rather than a formal systematic review 

and is therefore presented as an analytical synthesis, not as an exhaustive map 

of every publication in the field. Inclusion required a clear connection to at least 
one of six dimensions: access barriers and litigation costs; information and 

evidence; coordination or policy integration; distributive or equity effects; 

monitoring and implementation; or risk and precaution. Sources that addressed 
only general constitutional doctrine without an identifiable connection to those 

dimensions were not used as core analytical evidence. 

Coding proceeded in three stages. First-cycle descriptive codes captured 
recurring documentary elements such as access barriers, tutela, expert evidence, 

administrative delay, benefit definition, fiscal pressure, interagency coordination, 

public hearing, consultation, uncertainty, precaution, and compliance. Second-

cycle pattern coding grouped these elements into six analytical themes: access-
cost reduction, information-asymmetry correction, policy integration, distributive 

effects, monitoring/accountability, and precaution under uncertainty. Finally, a 
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comparative matrix was constructed across four case clusters: structural health 
reform, individual tutela access, medicines and health technologies, and 

glyphosate eradication policy. The use of explicit themes and an audit trail is 

consistent with contemporary guidance on trustworthiness in qualitative coding 
and reflexive thematic analysis (Nowell et al., 2017; Graneheim et al., 2017; 

Braun & Clarke, 2019; Braun & Clarke, 2021a; Braun & Clarke, 2021b; Byrne, 

2022). 
The figures and tables reported in the Results and Discussion section are 

therefore analytical products of the qualitative coding rather than independent 

quantitative datasets. Figure 4 uses an ordinal salience scale from 0 to 3 to 
visualize whether a theme was absent, marginal, recurring, or dominant within 

each case cluster. The scores summarize the interpretive coding of documentary 

materials and should not be read as statistical frequencies or estimates of 
population effects. This distinction is important because the study seeks to make 

qualitative patterning visible without converting interpretive evidence into false 

precision. 

Trustworthiness was strengthened through source triangulation, explicit 
code definitions, comparison of supportive and critical interpretations, and 

negative-case attention. For example, the analysis records both the capacity of 

tutela to lower access barriers and the evidence that favorable decisions may not 
guarantee full implementation. Similarly, precautionary review is analyzed both 

as a rights-protective response to uncertainty and as a constraint that can 

generate operational and coordination disputes. This balanced treatment helps 
distinguish descriptive evidence from normative evaluation. Because the study 

relies on publicly available documents and published research rather than 

interaction with human participants, it did not generate identifiable participant 
data. 

 

RESULTS AND DISCUSSION 
1. Judicialization as a Policy-Market Response 

The first theme concerns the institutional conditions that generate demand 

for judicial intervention. In conventional public policy channels, citizens depend on 

administrative procedures, representative institutions, regulators, and service 
providers to translate formal entitlements into delivered goods and services. When 

those channels impose long delays, ambiguous eligibility rules, fragmented 

responsibilities, or repeated denials, the effective cost of obtaining a right 
increases. The Colombian tutela mechanism changes that cost structure by 

offering an expedited constitutional route. This does not eliminate legal or social 

inequality, but it can lower procedural barriers for claimants who would otherwise 
face a more complex administrative path. Empirical and doctrinal studies 

consistently identify tutela as a central mechanism through which health users 

seek timely protection, while also noting that litigation volume is itself evidence of 
persistent deficiencies in ordinary service delivery (Lamprea, 2017; Arrieta-

Gómez, 2018; Gómez-Ceballos et al., 2019; Rangel-Carrero et al., 2025). 
In microeconomic terms, judicialization can thus be modeled as a response 

to institutional transaction costs. A claimant compares the expected cost of 

remaining within the administrative system with the expected cost and benefit of 

judicial action. A low-cost, rapid tutela procedure changes that comparison. Yet 

the same mechanism can create system-wide consequences not captured by the 
individual transaction. A court order directing a provider to supply a service may 

protect the claimant while shifting costs across insurers, public budgets, providers, 
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and other users. Comparative research on medicine litigation in Latin America 
therefore emphasizes that access gains at the individual level must be separated 

analytically from aggregate equity effects. The empirical literature does not 

support a simple conclusion that judicialization is uniformly progressive or 
regressive; its distributional effects depend on who litigates, what is claimed, how 

the health system finances compliance, and whether rulings generate broader 

policy correction (Andia & Lamprea, 2019; Vargas-Pelaez et al., 2019; Nakamura 
& Caobianco, 2019; Villar Uribe et al., 2021). 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 

Figure 1. Thematic Architecture of Judicial Policy Analysis 
Source: Authors’ qualitative synthesis (2026). 

 

Figure 1 clarifies this distinction in the analytical framework. The Court 

should not be treated as a substitute supplier of health services. Rather, it 

functions as an institutional mechanism that can reprice access to the policy 
process by reducing the cost of voice and forcing administrative actors to respond. 

In the short run, this can accelerate an individual decision. In the longer run, 

repeated litigation produces information about recurring denial patterns and may 
transform dispersed grievances into evidence of structural failure. T-760/2008 is 

important for this transition because it aggregated a pattern of rights claims into 

a broader diagnosis of the health system. The shift from isolated disputes to 
structural diagnosis represents the first step from adjudication toward policy 

analysis (Hawkins & Alvarez Rosete, 2019; Restrepo-Zea & Palacios-Romaña, 

2025). 
 

2. Problem Setting and Evidence Correction 
The second theme is the Court's treatment of information. Public agencies 

possess administrative data, technical expertise, and implementation knowledge, 

but they also face incentives to present performance in ways that support 
institutional positions. Claimants and affected communities possess experiential 

information that may be poorly represented in formal indicators. Experts and civil-

society organizations contribute additional technical or contextual knowledge. The 

policy problem is therefore not simply a shortage of information; it is asymmetry 
across actors who control different types of evidence. 

When a court requests technical submissions, permits expert interventions, 

examines implementation reports, or convenes hearings, it can reduce the gap 
between official descriptions and contested lived outcomes. The evidence basis of 
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health judicialization matters because resource decisions can become less 
transparent when policy and technical assessment are weakly connected (Hawkins 

& Alvarez Rosete, 2019; Wang et al., 2020; Gutiérrez Silva, 2025). The qualitative 

coding indicates that problem definition precedes the selection of policy remedies. 
In health cases, recurrent codes concerned denial, delay, benefit ambiguity, 

financial flow, and institutional fragmentation. The glyphosate cases show that a 

policy may be operationally coherent while still being constitutionally vulnerable if 
the process for evaluating risk, consultation, and evidence is inadequate. The 

precautionary principle therefore operates as a rule for problem framing under 

uncertainty rather than as proof that any specific harm has already occurred 
(Cristancho Diaz, 2022; Cuartas Ocampo & Arévalo Ramírez, 2022). 

 

Table 1. Qualitative Codebook for Judicial Policy Analysis 

Core theme 
Operational 
definition 

Documentary 
indicators 

Microeconomic 
interpretation 

Access-cost 

reduction 

Judicial 

mechanisms 
reduce 

procedural 

burden in 
asserting a right. 

Tutela, expedited 
review, direct 

protection orders, 

reduced procedural 

steps. 

Lower transaction costs; 
changes claimant 

incentives and access to 

decision-making. 

Information
-asymmetry 

correction 

Court widens or 

tests the 
evidence 

available for 

decision-making. 

Expert submissions, 

administrative data, 
case records, 

hearings, affected-

party accounts. 

Reduces asymmetric 

information and adverse 
selection in policy 

diagnosis. 

Policy 

integration 

Orders or 
procedures 

connect agencies, 

instruments, and 
implementation 

tasks. 

Structural orders, 
shared duties, 

interagency 

reporting, 
coordinated 

implementation. 

Creates 

interdependence among 

instruments and 
organizations. 

Distributive 

effects 

Benefits and 
costs are 

allocated across 

claimants, 
providers, 

budgets 

Coverage, medicines, 

financing, benefit 

rules, resource-flow 
disputes. 

Reveals externalities, 

opportunity costs, and 

distributional incidence. 

Monitoring / 

accountabili

ty 

Follow-up tests 
whether legal 

obligations 

become material 
implementation. 

Compliance reports, 
follow-up chambers, 

hearings, revised 

orders. 

Reduces principal-agent 
problems and 

information gaps over 

implementation. 

Source: Authors’ qualitative synthesis (2026). 
 

Table 1 formalizes the coding logic used to move from documents to 
interpretation. Its purpose is not to score judicial performance but to make the 

analytical link between textual indicators and microeconomic mechanisms explicit. 
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Access-cost reduction refers to changes in the procedural burden of asserting a 
right; information-asymmetry correction captures mechanisms that widen or test 

the evidence base; policy integration concerns the coordination of instruments and 

organizations; distributive effects identify who bears costs and receives benefits; 
monitoring/accountability captures follow-up and compliance; and precaution 

under uncertainty identifies decisions in which potentially serious harm must be 

governed despite incomplete scientific certainty. These themes recur across 
different literatures and allow health and drug governance to be analyzed within 

one framework (Cejudo & Michel, 2017; Tosun & Lang, 2017; Cejudo & Michel, 

2021). 
 

3. Dialogical Design, Policy Integration, and Monitoring 
The third theme concerns what happens after a problem has been judicially 

recognized. A judicial order may specify a result, require an agency to act, or 

establish procedural conditions, but implementation remains distributed across 
organizations. This is where policy integration becomes decisive. Integrated 

governance requires more than the formal coexistence of agencies; it requires a 

common problem frame, information exchange, authority to keep components 

aligned, and arrangements that sustain interdependence during implementation. 
The CCC's use of structural orders, reporting requirements, hearings, and follow-

up can be interpreted as attempts to create or maintain these conditions. 

However, judicial authority does not automatically supply administrative capacity, 
budgets, technical expertise, or political agreement. The Court can require 

interaction, but the quality of implementation still depends on the organizations 

that operate the policy system (Cejudo & Michel, 2021; Cejudo & Trein, 2023; 
Cejudo & Michel, 2023). 

This interpretation also clarifies the meaning of dialogical constitutionalism 

in the present study. Dialogue is not treated as a rhetorical synonym for 
consensus. It is an institutional process through which courts, public agencies, 

experts, affected groups, and other actors exchange reasons and evidence while 

retaining distinct responsibilities. Public hearings and follow-up procedures can 
improve the information available to decision makers and expose implementation 

disputes that would otherwise remain within bureaucratic channels. For this 

reason, dialogic mechanisms are analytically relevant when they alter information 
flows and accountability relationships, not simply because multiple actors are 

present (Benhabib, 2020; Rodríguez-Peñaranda, 2023). 

 

 
 

 

 
 

 

 
 

 

Figure 2. Iterative CCC Policy-Analysis Sequence 
Source: Authors’ qualitative synthesis (2026). 

 

Figure 2 represents the policy-analysis sequence derived from the coding. 

A rights claim or constitutional controversy triggers problem setting; the Court 
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then triangulates evidence through case records, expert input, administrative 
data, and affected-party accounts; solution design takes place through orders and 

dialogic procedures; implementation is assigned to executive or administrative 

actors; and monitoring feeds new information back into the process. The sequence 
is iterative rather than linear. If follow-up reveals noncompliance or an inaccurate 

problem definition, the Court may refine orders or demand additional information. 

This iterative structure helps explain why the policy significance of structural 
litigation cannot be assessed from the original judgment alone. 

Figure 3 extends the analysis from sequence to actor relationships. The CCC 

occupies a central but not exclusive position. Citizens and communities supply 
claims and experiential evidence; ministries and regulators provide policy 

authority and administrative data; health insurers and service providers 

implement or contest operational obligations; experts and universities contribute 
technical knowledge; civil-society organizations aggregate interests and evidence; 

and oversight bodies can reinforce accountability. 
 

 

 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

Figure 3. Actor Network in Judicially Induced Policy Coordination 
Source: Authors’ qualitative synthesis (2026). 

 

The network shows that judicial policy analysis depends on information and 

implementation capacities located outside the Court. This is consistent with policy-

integration research emphasizing that authority, information, and cross-
organizational interaction must remain connected over time (Cisneros, 2023). 

 

4. Cross-Case Synthesis: Health and Glyphosate Governance 
The cross-case comparison reveals that the same analytical themes have 

different salience across policy domains. Structural health reform displays strong 
emphasis on policy integration, distribution, and monitoring because the Court's 

orders interact with benefit design, financing, coverage, regulatory duties, and 

follow-up. Individual tutela cases display the strongest emphasis on access-cost 

reduction because the mechanism provides a rapid route for specific rights claims. 
Medicine and technology litigation intensifies the interaction between access and 

evidence: individual need, clinical evidence, health-technology assessment, and 

resource constraints can point in different directions. The glyphosate cluster 
displays the highest salience of precaution and information because the dispute 
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concerns uncertain risks, community participation, and the evidentiary conditions 
under which a coercive eradication policy may proceed (Wang et al., 2020; 

Freiberg & Espin, 2022; Gutiérrez Silva, 2025; Cristancho Diaz, 2022). 
Table 2 translates those patterns into a comparative policy matrix. In 

structural health reform, the diagnosed failure is systemic fragmentation and 

repeated rights barriers; the principal judicial mechanism is structural review with 

orders and follow-up; the microeconomic concern is coordination of incentives, 
information, and distribution. In individual tutela access, the diagnosed failure is 

delay or denial; the mechanism is expedited constitutional protection; the main 

microeconomic effect is lower transaction cost for the claimant, accompanied by 
possible external costs to the system. 

 

Table 2. Cross-Case Synthesis of Judicial Policy Mechanisms 

Case 
cluster 

Diagnosed 
policy failure 

Judicial policy 
instrument 

Microeconomic 
mechanism 

Implementation 
risk 

Structural 

health 

reform 

Fragmented 

regulation, 
recurring 

barriers, 

financing and 
information 

problems. 

Structural 
review, 

system-wide 

orders, 

reporting, 
follow-up. 

Coordination, 
distribution, 

incentive 

alignment, 
information. 

Formal 

compliance 
without system-

level change; 

fiscal and 
organizational 

constraints. 

Individual 

tutela 

access 

Delay or denial 
of a specific 

health 

entitlement. 

Expedited 

constitutional 

protection. 

Lower claimant 
transaction 

cost; possible 

external costs. 

Case-by-case 
correction may 

leave structural 

causes 

unresolved. 

Medicines 

and 
technologi

es 

Mismatch 

among clinical 
need, evidence, 

coverage, and 

priority setting. 

Access orders, 

evidentiary 

scrutiny, 
interaction 

with technical 

assessment. 

Information, 

opportunity 
cost, 

distributive 

incidence. 

Weak evidence 

interfaces may 
distort priorities or 

delay justified 

access. 

Glyphosat
e 

eradicatio

n policy 

Risk 

uncertainty, 
participation 

deficits, and 

contested policy 
evidence. 

Precautionary 

review, 
consultation 

requirements, 

evidentiary 
conditions. 

Decision-

making under 
uncertainty; 

externalities 

and risk 
allocation. 

Operational 

pressure may 

conflict with 
safeguards; 

implementation 

depends on 
interagency 

design. 

Source: Authors’ qualitative synthesis (2026). 
 

In medicines and technologies, the key failure is misalignment among 

entitlement, evidence, coverage, and financing; judicial intervention can protect 

urgent access but also disrupt priority setting if evidence and budget implications 
are not integrated. In glyphosate governance, the failure centers on decision 

making under uncertainty and participation deficits; the judicial mechanism is 

precautionary review that conditions policy implementation on evidence, 
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consultation, and risk-management procedures. The recent health literature 
reinforces the need to separate judicial output from policy outcome. A favorable 

legal decision is an output: it defines an obligation. Actual service delivery, 

financing, and sustained access are outcomes that depend on compliance. 
Favorable tutela decisions do not always result in complete access, and more 

recent Colombian work continues to report implementation challenges (Gómez-

Ceballos et al., 2019). Significant obstacles also persisted in the implementation 
of T-760-related orders through 2024 (Restrepo-Zea & Palacios-Romaña, 2025).  

These findings caution against claims that judicialization has definitively 

corrected bureaucratic inefficiency. A more supportable interpretation is that 
judicialization creates authoritative pressure and monitoring opportunities whose 

effects vary with administrative response (Vargas-Chaves et al., 2024; Rangel-

Carrero et al., 2025). A similar caution applies to distributional claims. 
Comparative reviews show that health litigation can expose failures in access and 

pressure governments to act, but its equity effects depend on socioeconomic 

access to legal mechanisms, the type of technology demanded, and the fiscal 

architecture of the health system. In Brazil, scholarship has documented efforts 
to institutionalize technical support and health-technology assessment as ways of 

reducing poorly informed judicial decisions. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 4. Qualitative Salience Matrix Across Case Clusters 
Source: Authors’ qualitative synthesis (2026). 

 

Drug governance produces a different trade-off. Policies for illicit-crop 

eradication are evaluated partly through operational goals, yet constitutional 

review introduces additional dimensions: health, environment, consultation, 
territorial effects, and scientific uncertainty. The qualitative synthesis of 

Colombian scholarship indicates that courts have progressively required these 

dimensions to be considered in the policy process. This does not determine the 
substantive choice among all possible drug-control strategies; rather, it raises the 

evidentiary and procedural threshold that the state must satisfy when a policy 

may generate serious impacts. Scholarship on glyphosate litigation also records 
disagreement about how judicial constraints interact with security and eradication 

objectives, reinforcing the need to describe the Court's role in procedural and 
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institutional terms instead of presenting the controversy as technically settled 
(Cuartas Ocampo & Arévalo Ramírez, 2022; López Castro et al., 2022). 

Figure 4 summarizes this comparison using ordinal qualitative salience. The 

visualization shows that access-cost reduction is dominant in individual tutela 
disputes and strong in health-technology claims; policy integration and monitoring 

are dominant in structural health reform; information-asymmetry correction is 

strong across all four clusters; and precaution under uncertainty is dominant in 
glyphosate governance. The matrix is intentionally nonstatistical. Its value lies in 

making the interpretive structure visible and in showing that judicial policy 

analysis is not a single mechanism. Different controversies activate different 
combinations of access, information, coordination, distribution, monitoring, and 

risk governance. 
 

5. Implications for Microeconomic Policy Analysis 
The microeconomic contribution of the framework is to clarify mechanisms 

without treating constitutional rights as commodities. Transaction costs describe 

the burden of accessing a decision mechanism; information asymmetry describes 

unequal control over relevant knowledge; externalities describe costs shifted 

across actors; and distributive analysis identifies who receives benefits and who 
bears costs. These concepts help explain why judicialization emerges and how it 

changes behavior, but they do not by themselves determine the constitutional 

value of a right or the legitimacy of a court. The approach is therefore diagnostic 
rather than reductive. It allows legal and policy institutions to be analyzed 

together while preserving the normative autonomy of constitutional adjudication. 
From this perspective, a successful judicial policy intervention has at least 

four conditions. First, the problem must be defined at the correct level: an 

individual administrative error should not automatically be treated as a system 

design failure, and repeated structural patterns should not be reduced to isolated 
disputes. Second, evidence must be sufficiently plural and technically credible to 

reduce information asymmetry. Third, orders must recognize the interdependence 

of policy instruments and implementing organizations. Fourth, monitoring must 
generate feedback that distinguishes formal compliance from material change. 

These conditions are consistent with policy-integration scholarship and with the 

documentary evidence from Colombian health litigation (Cejudo & Michel, 2017; 
Cejudo & Michel, 2021; Cisneros, 2023). 

The analysis also identifies a recurring risk: judicial solutions can become 

fragmented in the same way as the policies they seek to correct. If an order 

addresses one claimant, one provider, or one benefit without linking the decision 
to priority setting, financing, and system information, it may solve an immediate 

access problem while leaving the underlying coordination failure untouched. 

Conversely, highly structural orders may exceed what implementing organizations 
can absorb if responsibilities, timelines, and information requirements are not 

operationally specified. The design challenge is therefore proportionality between 

the scale of the diagnosed failure and the scale of the remedial architecture. 
Comparative research on health judicialization supports this emphasis on 

institutional interfaces rather than on categorical claims for or against litigation 

(Andia & Lamprea, 2019; Freiberg & Espin, 2022; Lira et al., 2024). 
A second implication concerns evidence institutions. Courts routinely decide 

disputes under time pressure and cannot replicate the full technical apparatus of 

health ministries, regulatory agencies, or scientific bodies. The policy response 
should therefore strengthen channels through which independent evidence, 
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technology assessment, epidemiological knowledge, community testimony, and 
administrative data can be evaluated without displacing the Court's constitutional 

function. The same logic applies to environmental and drug-policy disputes, where 

uncertainty is irreducible and evidence may change over time. The precautionary 
principle is most analytically useful when it structures a transparent decision 

process under uncertainty rather than being treated as a substitute for continuing 

scientific assessment (Wang et al., 2020; Cristancho Diaz, 2022). 
Finally, the framework suggests a more precise interpretation of the Court's 

institutional transformation. The CCC has not become a conventional executive 

policy agency: it does not routinely design budgets, manage service networks, or 
implement programs. Its policy role is episodic and controversy-driven. What 

changes is the range of functions performed within adjudication. By defining 

structural problems, testing evidence, directing interorganizational action, 
creating deliberative spaces, and monitoring compliance, the Court can influence 

the architecture of policy implementation. The extent of that influence varies by 

case and should be assessed empirically rather than inferred from the legal force 

of a judgment. That distinction aligns the analysis with recent evidence showing 
continuing gaps between constitutional recognition and effective access in 

Colombia (Barboza & Gaviria, 2023; Fernández Mejía et al., 2025; Restrepo-Zea 

& Palacios-Romaña, 2025). 
 

CONCLUSION 
This study reinterprets the Colombian Constitutional Court's involvement in 

health and drug governance as a set of policy-analytical functions embedded 

within constitutional adjudication. The qualitative synthesis identifies a recurring 
sequence: judicial access exposes a rights-related failure; problem setting 

separates administrative symptoms from structural causes; evidentiary 

procedures reduce information asymmetry; dialogic or structural remedies seek 
coordination across actors; and follow-up generates feedback on implementation. 

A microeconomic lens clarifies how these stages affect transaction costs, 

information, externalities, distribution, and incentives without reducing 
constitutional rights to efficiency calculations. 

The comparison also shows that judicialization is not a unitary phenomenon. 

Individual tutela disputes primarily reduce the cost of obtaining a rapid legal 
response. Structural health cases place greater weight on integration, financing, 

and monitoring. Medicines and technologies combine urgent access claims with 

evidence and priority-setting dilemmas. Glyphosate cases foreground precaution, 

contested expertise, participation, and uncertainty. The Court's policy role 
therefore varies with the structure of the underlying problem, and evaluative 

claims about judicialization should specify the policy domain and mechanism being 

discussed. 
The principal theoretical contribution is the integration of judicialization, 

microeconomic mechanisms, and policy-integration theory within a single 

qualitative framework. The practical implication is that court orders are more likely 
to produce durable policy effects when they are connected to credible evidence, 

clearly assigned administrative responsibilities, interdependent policy 

instruments, and sustained monitoring. The literature reviewed here also 
demonstrates that a favorable judgment cannot be treated as equivalent to 

material implementation. Continuing access barriers and incomplete compliance 

remain important empirical qualifications in the Colombian health system. 
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The study has limitations. The article uses purposive documentary analysis 
rather than a systematic review, and the ordinal coding visualization represents 

interpretive salience rather than statistical frequency. The analysis is also centered 

on Colombia and does not test causal effects of particular rulings on expenditure, 
health outcomes, or illicit-crop indicators. Future research can extend the 

framework through comparative case studies across constitutional courts, process 

tracing of specific follow-up orders, and mixed-method evaluation of how judicially 
induced coordination affects equity, fiscal sustainability, and service delivery over 

time. 

Overall, the CCC is most accurately described as a conditional policy-
analysis actor whose influence arises when constitutional disputes reveal failures 

in ordinary governance channels. Its distinctive contribution is not the permanent 

replacement of executive or legislative policy making, but the capacity to lower 
access barriers, force contested problems into an evidentiary forum, structure 

interinstitutional dialogue, and maintain accountability through review. 
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