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As the healthcare system continues 
evolving, a greater emphasis is 
being place on health equity and 
social determinants of health 
(SDOH). Defined by the National 
Committee for Quality Assurance 
(NCQA) as everyone having “a 
fair and just opportunity to be as 
healthy as possible,” achieving 
health equity requires removing 
obstacles such as poverty and 
discrimination.

It also requires eliminating the consequences of these 
barriers, including powerlessness, lack of access to good 
jobs with fair pay, quality education and housing, safe 
environments, and healthcare.i 

To that end, provider organizations, regulatory agencies, 
and payers are all seeking ways to effectively identify 
and close areas of weakness to achieve parity across race 
and ethnicity, gender, sexual orientation, socioeconomic 
status, and other factors. We see this in new and 
emerging care models that require providers to have 
a health equity plan and a data collection system that 
enables monitoring and incentivizes provider outreach 
to underserved communities. 

Health plans and clinically integrated networks have 
also recognized the impact of health equity on health 
outcomes, resulting in initiatives and programs that 
meet their populations’ SDOH needs. For example, the 
Centers for Medicare and Medicaid Services (CMS) in 
2022 released its Framework for Health Equityii and 
proposed rule to advance health equityiii, while NCQA 
introduced Health Equity Accreditation for health plans 
focused on the foundation of health equity work.iv 
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A solid business case

These developments are backed by a sound business 
case, as inequitable access to healthcare and 
unaddressed SDOH result in increased medical 
expenses, higher death rates, and uneven resource 
distribution.v Consider that the elimination of health 
disparities — which contribute $93 billion in excess 
medical care costs — by 2050 would reduce the need 
for more than $150 billion in medical care.vi 

What’s more, the U.S. Census projects that racial 
and ethnic minorities will constitute the majority 
of Americans by 2024vii, exacerbating the impact 
of racial disparities that currently cost the U.S. an 
estimated $135 billion in excess medical costs and 
lost productivity each year — as well as additional 
economic losses due to premature deaths.viii Behind 
these figures are disparities ranging from lack of health 
insurance to higher prevalence of chronic conditions. 

There is also a strong business imperative driving 
the push for health equity. In general, 65% of 
consumers say it is important that the companies they 
buy from actively promote diversity and inclusion.xi 
Within healthcare, payers are finding that mitigating 
inequities can increase Medicare Star ratings and drive 
business growth; one payer organization reported that 
80% of the national account requests for proposals 
(RFPs) and 90% of Medicare RFPs it received in 2022 
had at least one question on health equity.xii 

With so much on the line, it is easy to understand 
why health equity and SDOH have emerged as high 
priorities for providers — including pharmacy — and 
payers. One aspect that should not be overlooked in 
health equity strategies is the role language plays in 
creating barriers to care.

10.6%
of the African American 
population did not 
have health insurance 
in 2017 versus 5.9% of 
the white population.

26.4%
of American Indian or 
Alaska Native adults 
aged 18–64 did not 
have health insurance 
in 2021 compared to 
7.8% of white adults.

21.5%
of the Hispanic 
population aged 20 years 
and older have diabetes 
versus 13% of the white 
population in the same 
age range.ix 

46.9%
Hispanic and 47.5% 
non-Hispanic Black 
adults aged 20 and over 
were most likely to have 
obesity in 2015–2016.x 
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The role of language

Language used by providers and payers in patient 
medication information and education materials is 
linked to a critical social determinant directly impacting 
care parity: education and health literacy. Limited 
health literacy, which impacts up to half of the U.S. 
population, affects a patient’s ability to get, process, 
and fully understand both health information and 
available health services when an informed medical 
decision needs to be made.xiii 

In particular, they noted that linguistic barriers are a 
recognized source of health inequities for ethnic minority 
communities whose health communication needs cannot 
be adequately met in the majority language. Further, 
emergency circumstances (e.g., respiratory distress and 
end-of-life care) carry a higher risk of medical error due to 
miscommunication.

As such, in the study published in the Journal of Health 
Care for the Poor and Underserved, the researchers 
concluded that working collaboratively on these three 
areas has 

“ the potential to create a long-
lasting impact in health care and 
medical education systems and to 
improve health equity for vulnerable 
linguistic minority communities well 
beyond the current pandemic.”xiv 

Provider and payer associations and government agencies 
are responding to the realization of the role language 
plays in efforts to achieve health equity by issuing 
guidance and incentives to help their stakeholders 
understand and adopt inclusive terminology. For example, 
the American Medical Association (AMA) sought to help 
providers address language barriers with its Advancing 
Health Equity: A Guide to Language, Narrative and 
Concepts, providing guidance and promoting a deeper 
understanding of equity-focused, person-first language. 
It includes a section designed to help readers recognize 
the limitations and harmful consequences of some 
commonly used words and phrases and offers equity-
centered alternatives.xv NCQA, meanwhile, includes 
“access and availability of language services” and “cultural 
and linguistically appropriate services programs (CLAS)” 
in its Health Equity Accreditation for health plans.

Researchers have identified three 
key opportunities to improve 
health equity for linguistic minority 
populations: 

1. Patient and clinician language data 
collection in health systems

2. Linguistically and culturally appropriate 
public health messaging

3. Healthcare workforce communication 
skills education
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In Health Equity Guiding Principles for Inclusive 
Communication, the Centers for Disease Control 
and Prevention (CDC) emphasizes the importance of 
addressing all people inclusively and respectfully. The 
principles published in the guidance are intended to help 
public health professionals ensure their communication 
products and strategies adapt to the specific cultural, 
linguistic, environmental, and historical situation of each 
population or audience of focus.xvi 

Finally, in a Harvard Business Review article focused on 
the role of inclusive language in equitable healthcare, 
Nkem Chukwumerije, MD, a national leader for equity, 
inclusion, and diversity at the Permanente Federation, 
offered six considerations for inclusive communications: 

• Consider the impacts of discrimination.

• Address systemic health inequities.

• Remember intersectionality.

• Recognize diversity.

• Promote health literacy.

• Be mindful that context matters.

“ As we understand and address 
the inequities, structural racism, 
and injustices experienced by 
marginalized populations we 
serve, health equity has become a 
watchword of modern health care,” 
writes Chukwumerije. “With that 
comes a commitment to providing 
equitable — as well as high-quality 
and accessible — health care, and 
a responsibility to choose our words 
carefully when communicating with 
our patients. In doing so, we take 
giant steps toward helping, rather 
than harming, them.”xvii
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Inclusive patient education

When it comes to acting on growing body of guidance 
around inclusive language, one area of significant impact 
is patient education. Specifically, it is important to provide 
equitable, appropriate, and effective health education 
to patients and health plan members throughout their 
healthcare journey. As such, when evaluating the health 
information being provided to patients and members, it 
is important ensure that education is delivered in their 
preferred language, and at a reading level for optimal 
understanding while still delivering important details.xviii 

It is helpful to follow the core tenets of inclusive, 
empowering, and person-centered language, as 
identified by the Linguistic Society of America. These are:

• Foster inclusivity by acknowledging diversity, conveying 
respect to all people, being sensitive to differences, 
and promoting equal health outcomes. In healthcare, 
this includes being respectful to a range of beliefs 
and outcomes, for example by using the term 
“contraceptive” instead of “birth control.” It also means 
putting the person before the disease or condition 
and recognizing they are not defined by that disease 
or condition, such as stating “patient with diabetes” 
instead of “diabetic patient.” Finally, ensure language 
is inclusive of all genders, for example stating “it is a 
combination of estrogen and progestin” instead of “this 
medicine combines two types of female hormones.”

• Increase understanding by being intentionally clear 
and concise and using common words to increase 
readability and understanding. This includes translating 
content so it can reach and embrace diverse customers, 
promote health literacy, and meet evolving regulatory 
requirements. Content should be developed and 
tested with the Flesch-Kincaid readability test, which 
emphasizes syllable count and the number of words per 
sentence. This may require some tradeoffs, however. 
For example, calling out the name of a condition, drug, 
or disease may decrease the readability score but is 
clearer than saying “it” or “this”.

• Prompt action by enabling individuals to increase 
confidence, engage in discussions with care teams, 
and advocate for better health. For example, grouping 
symptoms and individually, listing side effects for 
a particular disease or condition, and/or providing 
suggestions for next steps based on symptoms will help 
the consumer determine urgency (e.g., differentiate 
side effects that a consumer should report to their care 
team as soon as possible from those that usually do not 
require medical attention.) 
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Elsevier is one company that has embraced the 
important role language plays in patient education. 
As such, person-centered language is central to its 
consumer drug information, which has been updated to 
address consumers’ desire to have everywhere access to 
information, empower personal autonomy, find trusted 
information through quality content, and align values 
with actions, diversity, and inclusion.

For example, in the updated drug information, a patient 
who is taking Nicotrol® to help them quit smoking 
can read a description of the medication that includes 
information around how nicotine helps them quit as 
well as information around nicotine cravings. Personal 
autonomy is also highlighted by noting that using 
Nicotrol® in combination with a stop smoking program 
is more effective than either alone.

A female patient with a history of stroke and atrial 
fibrillation who is taking amiodarone and apixaban may 
be prescribed ketoconazole to treat a fungal infection, 
which creates a contraindicated drug interaction. 
Elsevier’s person-first drug information is now written 
to recognize personal autonomy, enabling the consumer 
to decide the next step, including when to call their 
care team and suggests care team engagement in case 
changes are required to minimize risk of side effects. 

Finally, for a sexually active patient taking Descovy® to 
lower the risk of getting HIV through sex, Elsevier’s drug 
information now features a medication description that 
includes information around HIV and AIDs as well as 
other sexually transmitted infections. It also includes 
concise words and common acronyms like PrEP to 
increase her understanding.xix 

Conclusion
As providers, payers and regulatory agencies seek 
ways to achieve care parity across race and ethnicity, 
gender, sexual orientation, socioeconomic status, and 
other factors, the use of inclusive and empowering 
language must be a priority for all patient/member 
communications. Inclusive, person-centered 
communications ensure patients and members 
understand and can appropriately act upon the 
information being conveyed, allowing them to play a 
proactive role in their healthcare and work together with 
providers and payers to make informed care decisions.

Person-centered medication  
education should address the  
following questions with inclusive  
and empowering language:

• What is this medicine?

• What should I tell my healthcare provider 
before I take this medicine?

• How should I use this medicine?

• What if I miss a dose?

• What may interact with this medicine?

• What side effects may I notice from 
receiving this medicine?

• What should I watch for while taking 
this medicine?

• Where should I keep my medicine?
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