
LANGUAGE AND HEALTH 
EQUITY: A CURATED LIST 

Health equity language both reflects and influences how we think about the root causes of health and, in turn, 

how we understand our role in addressing those root causes. Language, reflecting both power and culture, can 

make environments feel welcoming or unsafe, inclusive or discriminatory, respectful or stigmatizing. Therefore, 

intentional self-reflection and open dialogue are necessary for the development of inclusive language that can drive 

action on health equity.1 

The National Collaborating Centre for Determinants of Health (NCCDH) has compiled this list of resources to 

support public health to develop and use inclusive health equity language. The resources included in this curated 

list explore broad principles for building a language that promotes action on health equity and that is person-first, 

system-focused and asset-based.1 The search for and choice of resources were guided by their relevance to shifting 

health equity language and to creating an organizational and societal culture that supports action on the structural 

and social determinants of health and health equity. 

This curated list describes eight grey-literature resources that were formative in the development of the document 

Let’s Talk: Language of health equity.1 Both of these documents complement the NCCDH’s Glossary of essential 

health equity terms.2 This list does not include a full collection of health equity terminology glossaries or 

communication guides for common messaging. It also does not reflect the depth and breadth of language guides 

currently available for public health priority areas such as mental health, substance use, racism, gender and 

sexuality, and Indigenous reconciliation. 
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“Language and terms have the potential to perpetuate or reduce health inequities. The outcomes 
of efforts to achieve health equity will be diluted if there is no common understanding of the 
terms being used, or if these terms do not reflect community priorities.” 1(p10)

https://nccdh.ca/resources/entry/lets-talk-language-of-health-equity
https://nccdh.ca/learn/glossary/
https://nccdh.ca/learn/glossary/
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Health equity guiding 

principles for inclusive 

communication

Centers for Disease Control 

and Prevention (US). [2022].

This 2022 online resource3 

outlines principles of 

inclusive internal and 

external public health 

communications, including conversations with community 

and organizational partners. Key principles of inclusive 

communication include using person-first language, 

recognizing subpopulations and avoiding words that 

carry blame, violent connotations and stigma. Guidance 

for developing inclusive communications and the use of 

inclusive images is also offered, including considerations 

around culture, representation, disabilities and power. A list 

of resources and style guides for inclusive communications 

on topics including (but not limited to) accessibility, 

disability, racial health disparities and substance use is 

also provided. Applying a health equity lens to language 

use in public health is reinforced, highlighting the 

importance of recognizing diversity, respecting preferences 

for terminology, and engaging community members to 

codevelop health equity language.

Guide on equity, diversity and inclusion terminology

Interdepartmental Terminology Committee on Equity, 

Diversity and Inclusion (Canada). [2022].

This 2022 online terminology guide4 serves as a bilingual  

glossary of terms associated with equity, diversity, 

accessibility and inclusion. Terms can be searched by 

keyword within definitions or by the term itself, and citations 

for original sources are included where appropriate. A 

total of 137 terms and definitions are provided, including 

key health equity areas of discrimination (e.g., ableism, 

ageism, anti-Semitism), bias and marginalization. The 

goal of this terminology guide is to improve understanding 

of key concepts related to equity, diversity, accessibility 

and inclusion, and to promote consistent use of language 

in these areas across Canadian federal government 

departments and agencies.
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CDC’S Health Equity Guiding Principles for 
Inclusive Communication

CDC’s Health Equity Guiding Principles for Inclusive Communication are intended to help public health professionals 
ensure their communication work, including communication of public health science, meets the specific needs and 
priorities of the populations they serve and addresses all people inclusively, accurately, and respectfully. These principles 
are designed to adapt and change as both language and cultural norms change.

Why do words matter for health equity?

Language in communication products should reflect and speak to the needs of people in the audience of focus, using 
non-stigmatizing language. This means: 

• Using a health equity lens when framing information about health disparities

• Using person-first language and avoiding unintentional blaming

• Using preferred terms for select population groups while recognizing that there isn’t always agreement on these terms

• Considering how communications are developed and looking for ways to develop more inclusive health 
communications products

• Exploring other resources and references related to health equity communications.

How can I help?

CDC encourages all public health professionals at the federal, state, and local levels to look for opportunities to apply 
these Guiding Principles across their public health communication work,  including when creating information resources 
such as scientific publications and public health recommendations, and when engaging with communities, partners,  
and staff. 

Learn more: https://www.cdc.gov/healthcommunication/Health_Equity.html.

https://www.cdc.gov/healthcommunication/Health_Equity.html
https://www.cdc.gov/healthcommunication/Health_Equity.html
https://www.cdc.gov/healthcommunication/Health_Equity.html
https://www.noslangues-ourlanguages.gc.ca/en/publications/equite-diversite-inclusion-equity-diversity-inclusion-eng
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Advancing health equity: 

A guide to language, 

narrative and concepts

American Medical 

Association; Association of 

American Medical Colleges, 

Center for Health Justice. 

[2021].

This 2021 document5 

explores the connection between language and how health 

care professionals view people, communities and health 

equity. Recognizing that language evolves over time, this 

guide describes the relationship between messages, story, 

narrative and “deep narrative” that reflects values and  

belief systems. Intended to stimulate critical discussion  

and reflective thinking, the guide is divided into three 

parts. Part 1 describes key principles of inclusive 

communication and commonly used words with equity-

focused alternatives. Part 2 explores how language and 

systems of meaning create narratives (including narratives 

of race and individualism) that shape societal views, and 

offers examples of reframing questions through an equity 

lens when considering strategies for health equity. Part 3 

contains a glossary of key terms and their definitions related 

to equity-focused work. This guide informs how public 

health can build meaningful relationships with communities 

who live with inequities, and provides considerations of the 

way power is reflected in language.

Critical language style guide

Broughton KN, Sekhar A, 

Skelton SM, Kyser TS. [2021].

This 2021 guide6 explores 

the use of critical language 

in both internal and external 

communications by health 

and social service providers. 

Offered as a framework to 

use language intentionally to reflect values of ethics and 

equity, the document first describes foundational values of 

inclusivity and people first, along with four key aspects that 

this approach encompasses including specificity, context, 

asset-based and system-focused. Commonly used terms 

and equity-focused alternatives are offered, including 

specifications by race, disability, gender and sexuality. This 

guide supports practical efforts for shifting language to 

reflect organizational values and the complexities of living 

with inequities.

​​

CCrriittiiccaall  LLaanngguuaaggee  SSttyyllee  GGuuiiddee    
 
K. Noelle Broughton 
Amy Sekhar 
Seena M. Skelton 
Tiffany S. Kyser 

[Image description: Illustration of a group of people of varying gender and 
racial/ethnic identities having a conversation face to face.] 
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https://www.ama-assn.org/system/files/ama-aamc-equity-guide.pdf
https://www.ama-assn.org/system/files/ama-aamc-equity-guide.pdf
https://www.ama-assn.org/system/files/ama-aamc-equity-guide.pdf
https://greatlakesequity.org/sites/default/files/202105102741_equity_tool.pdf
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Guide de communication 

inclusive

Université du Québec. [2021].

This 2021 French-language 

communication guide7 

describes the importance of 

reflecting equity, diversity 

and inclusion in francophone 

communications. Statistics 

on gender, sexuality, disabilities, racialized groups and 

Indigenous peoples in Quebec set the context for this 

resource, which is divided into four sections focusing on 

written, visual, oral and public inclusive communication 

respectively. Key principles described throughout include 

the importance of gender-neutral language and terminology 

that do not reinforce bias and stereotypes. Consideration of 

how words and visuals reflect organizational image is also 

explored. There are examples of commonly used terms with 

more inclusive alternatives as well as numerous links to 

external resources. While this guide goes beyond the use 

of inclusive language specific to health equity (by exploring 

physical accessibility to public spaces and inclusive writing 

in academia, for example), the core concepts around 

intersectionality, person-first and overall inclusivity of 

communications is directly applicable to health equity work. 

BCCDC COVID-19 language 

guide: Guidelines for 

inclusive language for 

written and digital content

British Columbia Centre for 

Disease Control. [2020].

This 2020 document8 

explores the relationship 

between power and 

language, and the importance of incorporating an equity 

lens into the language we use for print and digital public 

health communications. Developed specifically to inform 

COVID-19 messaging, this guide highlights that equity-

focused language is evolving and must reflect key principles 

including trauma-informed, cultural humility, self-reflexivity, 

plain language and others. Commonly used terms and 

equity-focused alternatives are offered for disease basics, 

cultural identities, relationships and family status, age, 

abilities, mental health and a variety of other areas. This 

document informs inclusive pandemic and emergency 

preparedness communications, with principles that apply to 

many other public health issues.

Pour des communications qui mobilisent,  
transforment et ont du style ! 

Guide de  
communication 
inclusive

Guide développé par la communauté de pratique en équité, 
diversité et inclusion (EDI) du réseau de l’Université du Québec.

https://reseau.uquebec.ca/fr/system/files/documents/EDI/guide-communication-inclusive_uq-2021.pdf
https://reseau.uquebec.ca/fr/system/files/documents/EDI/guide-communication-inclusive_uq-2021.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Language-guide.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Language-guide.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Language-guide.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/Language-guide.pdf
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Language that promotes equity and dignity: 

Suggestions for health care providers

Winnipeg Regional Health Authority. [2017]. 

This 2017 tool9 describes the importance of inclusive 

language in creating safe spaces for open communications 

between public health and communities who live with 

inequities. The importance of “preferred language” defined 

by community members is reinforced, as well as the 

necessity to reflect on power differentials that inform the 

language used in public health. The document includes a 

framework describing seven principles of language use 

based on Indigenous teachings of the Seven Natural Laws: 

respect, courage, wisdom, honesty, humility, truth and love. 

Examples of harmful labels with alternatives to reduce 

stigma and discrimination are also included. This resource 

offers a concrete framework for approaching conversations 

around inclusive language and developing an ongoing 

dialogue with coworkers and communities. 

DCFPI style guide for inclusive language

DC Fiscal Policy Institute. [2017].

This 2017 style guide10 is designed to support inclusive 

language and racial equity in writing. Central principles 

include using people-first and empowering language, 

self-identification, proper nouns, active voice, economic 

justice, race and ethnicity, and visual representation. 

Focusing on what affects health at a systems level, shifting 

away from labels, and using language that gives agency to 

people and communities is reinforced. The guide provides 

recommendations for talking about race and poverty, 

neighbourhoods, education, food and other topics, as well 

as lists of words to avoid and those to use instead for each 

of these areas. A glossary of key terms and definitions in 

the areas of oppression, justice, equity, power and race 

is also included. This document is structured around 

integrating a racial equity lens into how we speak and 

write about health, encouraging an approach that places 

humanity and community leadership at the centre of all 

health equity efforts.
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Language that Promotes 
Equity and Dignity
S U G G E S T I O N S  F O R  H E A LT H  C A R E  P R O V I D E R S

LANGUAGE IS IMPORTANT. 
It can stigmatize or it can open safe spaces for communication. Shifts in language can facilitate shifts in attitudes, assumptions 

and behaviours, and help reframe complex issues. If we use language that focuses on systems and circumstances we increase 

awareness of the inequitable distribution of money, power, and resources that have an impact on health outcomes. It can also 

help illuminate accessibility barriers experienced by persons with temporary or permanent disabilities. Changing the language 

we use helps us reframe perspectives so not to focus on individual responsibility and instead recognize how circumstances and 

conditions shape health outcomes. 

Preferred language demonstrates respect for the people about/to whom we are speaking. It avoids terms that define people 

rather than describing their circumstances. For example, “people who use drugs” or “people with disabilities” are more respectful 

terms than “drug users” or “disabled people”. Inclusive language requires careful listening, to hear the terms people use to 

describe themselves.

PR INCIPLES 
OF 

LANGUAGE 
USE

LOVE
Recognize the 

humanity in others as 
equality to your own; 
be kind to yourself 

and others.

HONESTY
Individuals and collectives 

have the right to define 
their own identity; our 

responsibility is to 
honour that.

RESPECT
See the varying needs of 
our communities without 

assigning judgment.

WISDOM
Acknowledge that current 
structures of privilege and 
power benefit some and 
may work against others 

with intention to dismantle 
privilege and build a
 more just society.

TRUTH
Through integrating 

these seven 
principles we will 

learn and grow from 
our experiences.

COURAGE
 Not shying away from 
difficult conversations.

HUMIL ITY
Be self-reflective 
and willing to be 

uncomfortable and 
learn.

*Principles inspired from Indigenous teachings of the “Seven Natural Laws”

https://wrha.mb.ca/files/health-equity-wrha-language-suggestions.pdf
https://wrha.mb.ca/files/health-equity-wrha-language-suggestions.pdf
https://www.dcfpi.org/wp-content/uploads/2017/12/Style-Guide-for-Inclusive-Language_Dec-2017.pdf
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