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HEALTH EQUITY LANGUAGE 
 

 
Health starts long before illness. It starts in the conditions that shape our lives – the places where we 
live, work, and play. Health begins in our homes, schools, and jobs, in the stores we patronize and 
the transportation we have access to. The conditions we live in are the foundation of our opportunities 
for health. 
 
As the topic of health equity continues to be an important priority of Columbus Public Health, this 
document is meant to help CPH staff establish a consistency of language when using health equity 
terminology internally. 
 
 

Health Inequity 

Disparities (i.e. differences) in health status and death rates across population groups that are systemic 
and avoidable and, therefore, considered unfair or unjust. 1 These differences are sustained over 
time and generations, and are beyond control of the individuals. They stem from characteristics 
historically linked to discrimination or exclusion such as race or ethnicity, religion, socioeconomic status, 
gender, mental health, sexual orientation, or geographic location. Other characteristics include cognitive, 
sensory, or physical disability. (Source 

1
: Bay Area Regional Health Inequities Initiative adapted from Margaret Whitehead) 

 
 

Health Equity 

Health equity is achieving the highest level of health for all people. It entails focused societal efforts 
to address avoidable inequalities by equalizing the conditions for health for all groups, especially for 
those who have experienced socioeconomic disadvantage or historical injustices. 2 In other words, there 
is fairness in the distribution of resources (including political power) between groups with differing levels 
of social disadvantage. (Source 

2
: Healthy People 2020) 

 
 

Health Disparity 

Differences in health status among distinct segments of the population including differences that occur by 
gender, race or ethnicity, education or income, disability, or living in various geographic localities. 3 This 
may refer to any difference in health, with no implication that these differences are unjust. Outside of 
the United States the term health inequality is used. (Source 

3
: Healthy People 2010) 

 
Important Note: All inequities are in essence disparities, but not all disparities are inequities. 
 
 

Social Determinants of Health 

The inter-related social and economic factors that influence health. 
 
Social determinants of health include, but are not limited to: socioeconomic status, discrimination, 
housing, physical environment, food security, child development, culture, social support, healthcare 
services, transportation, working conditions, and political participation. 
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The World Health Organization defines social determinants of health as "complex, integrated, and 
overlapping social structures and economic systems that include the social environment, physical 
environment, and health services; structural and societal factors that are responsible for most health 
inequities. Social determinants of health are shaped by the distribution of money, power and resources at 
global, national, and local levels, which are themselves influenced by policy choices.” 
 
Fair distribution of social determinants of health creates an environment where everyone has a 
good chance to be healthy. 
 
 

Social Justice 

Social justice is the equitable distribution of social, economic and political resources, opportunities, and 
responsibilities and their consequences. 4 

(Source 
4
: Virginia Department of Health) 

 
Social Justice Framework4 

• Marginalization based on race, class, gender, and other social classifications underlies the 
inequitable distribution of social, economic and political resources and opportunities 

• This unequal distribution of resources and opportunities is exhibited through inequitable access 
and exposure to social determinants of health 

• Through direct and indirect mechanisms, the result is health inequities 
 
The manner in which health equity topics are discussed, shapes the approach taken to address 
them. 
 
Here are some examples of how to shift questions from an individual/biomedical focus to a health equity 
and social justice focus. 

 

Instead of only asking… Perhaps we should also ask… 

Why do people smoke? What social conditions and economic policies predispose 
people to the stress that encourages smoking? 

Who lacks health care coverage, and 
why? 

What policy changes would redistribute health care 
resources more equitably in our community? 

How do we connect isolated individuals 
to a social network? 

What institutional policies and practices maintain rather 
than counteract people’s isolation from social supports? 

How can we create more green space, 
bike paths, and farmers’ markets in 
vulnerable neighborhoods? 

What policies and practices by government and 
commerce discourage access to transportation, 
recreational resources, and nutritious food in 
neighborhoods where health is poorest? 

Table courtesy of NACCHO 

 
 
If you have questions, please Malaika Stubbs-Wilson in the Health Equity Section at Columbus Public 
Health: mastubbs-wilson@columbus.gov or 645-1345. 
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