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ABSTRACT  
Language is important in health policy development. Policy 
changes in Australia to increase cervical screening offers a timely 
case example to explore the function of inclusive language in 
health policy. Gender and sexuality diverse people with a cervix 
have been largely invisible within health promotion programs, 
which has led to reduced awareness of, and access to, cervical 
screening. Twenty-eight semi-structured interviews were 
conducted with 29 key informants between April and October 
2022 about the role of inclusive language in cervical screening 
policy, promotion, and delivery in the context of a national 
program to promote cervical screening. Three themes were 
identified from what key informants believed to be the role of 
inclusive language: (1) the common goal of inclusive language as 
policy advocacy for broader inclusivity; (2) the inevitable partiality 
of inclusive language in policy as an opportunity to start 
conversation; and (3) policy as a bridge between essential but 
diffuse components of the health sector with multidirectional 
influences. Inclusive language was seen to operationalise equity 
in health policy within the broader aim of eliminating cervical 
cancer among under-screened populations.
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Introduction

The language used in policy is of concern to policymakers (Erdocia, 2022; Østergaard 
Møller & Sommer Harrits, 2013). Notable contributions to inclusive language in 
policy are how to represent women equally through changes in lexicon (e.g. flight attend
ant, firefighter, etc.) and syntax (e.g. he and she, they etc.) (Lakoff, 1973); also known as 
non-sexist language (Alvanoudi, 2020; Doyle, 1998). Over time, the contexts of language 
use have multiplied, reflecting ongoing social, political, and ideological change in the 
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recognition of minority inclusion. Inclusive language for gender diverse people is a con
tinuation of efforts to ensure equal representation between people of all genders, whereby 
linguistic reforms can be seen as tributary of earlier feminist critiques of sexist language – 
and in doing so, extending the range of language beyond the gender binary. Such efforts 
are now evident in recommendations to changes in language used to describe practices 
related to, for example, menstruation and pregnancy, birthing, and lactation (Botelle 
et al., 2021; Dahlen, 2021; Gribble et al., 2022; MacDonald, 2019; Miyagi et al., 2021; 
Moseson et al., 2020; Stroumsa & Wu, 2018), all of which have historically fallen 
under the domain of ‘women’s health’ (Doyal, 1996). At the same time, policy also 
names those people for whom a policy is intended to serve and so language has a 
central function of including (and excluding) specific population groups (see, for 
example, the historical absence of Aboriginal and Torres Strait Islander people in the 
Australian context in Fforde et al., 2013). The exclusion of language has intention and 
meaning, as does its inclusion.

Underpinning these linguistic changes is the recognition that barriers to access and 
provision are of vital concern in the promotion of equity within the healthcare sector 
(Baum et al., 2009) – and these concerns extend to policies aiming to reduce health 
inequities among different communities (Braveman et al., 2011). The drive towards 
inclusive language in cervical screening policy reflects that certain cancers may be 
more endemic in some communities of gender and/or sexuality diverse people 
(Boehmer et al., 2011; Moore & Meads, 2013; Quinn et al., 2015). There is a need for 
effective interventions to reduce the burden and impact of cancer among these diverse 
populations (Drysdale et al., 2021), including training in cultural competency and expli
cit inclusion of gender and sexuality diverse people in materials and resources (Pratt- 
Chapman et al., 2022; Ussher et al., 2023). This article contributes to these efforts by con
sidering what inclusive language looks like in health policy, using the timely case (study) 
of new health policies in the context of cervical screening in Australia.

Inclusive language in health policy

Inclusive language is defined by the American Psychological Association as ‘language 
that is free of bias and avoid[s] perpetuating prejudicial beliefs or demeaning attitudes’ 
(Bias-Free Language, n.d.). Inclusive guidelines now exist for international organisations 
such as the United Nations (United Nations, n.d.). This drive is mirrored in Australian 
guidelines for inclusive language for gender and sexuality diverse people; for example, 
those developed by community health organisations (ACON, 2019) and for use within 
the public sector (LGBTIQA + Inclusive Language Guide, 2023), as well as attempts to 
standardise national data collection to meaningfully include gender and sexuality data 
(Australian Bureau of Statistics, 2023).

Moves towards greater inclusivity in health are evident where gender-marked terms 
are replaced by gender-indefinite nouns, a strategy referred to as ‘gender neutralisation’ 
(Sczesny et al., 2016) (e.g. replacing ‘woman’ with ‘person’ or ‘mother’ with ‘birthing 
parent’) or where more than one term is used combined with ‘and’, a strategy commonly 
referred to as ‘additive language’ (Pendleton, 2022) (e.g. rather than referring to women 
alone, using ‘women and pregnant people’). A further option is to avoid gendered terms 
where possible, circumventing the need to indicate which gendered person may 
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experience these states (Stout & Dasgupta, 2011) (e.g. referring to ‘pregnancies’ or 
‘births’) or person-centred language (e.g. when you are pregnant/give birth). Yet, con
cerns have been voiced regarding the relevance and consequence of inclusive language 
in reproductive healthcare, especially where gender-neutral terms are deployed 
(Dahlen, 2021), including the unintended erasure of ‘women’ as a distintive biomedical 
field. For example, Gribble and colleagues (2022) argue that inclusive language may work 
to alienate cisgender women by reducing their identity to mere anatomical parts. Con
versely, proponents of gender-neutral language argue that the additive approach risks 
‘othering’ or minimising those who do not identify with the primary (or hierarchically 
ordered or first placed) term (i.e. women), which relegates them to a secondary position 
(Davis, 2022; Silver, 2019; Zimman, 2017). A recent narrative review found that gender- 
additive approach ‘balances inclusivity and biological accuracy’ (Garad et al., 2023).

Nevertheless, inclusive language is more socially accepted when it is backed by official 
guidelines and protocols (Cooper, 1989). As such, the relationship between policy- 
making and social change is interrelated and unidirectional (Alvanoudi, 2020). On the 
one hand, inclusion and equality – and associated demands for advocacy – find their 
way into public policy as a way to legitimate and formalise such principles (Brookfield, 
2023; Erdocia, 2022; Zampini, 2018). On the other hand, official regulations may either 
stipulate social change by facilitating new norms or, conversely, by maintaining the status 
quo, both through the authority of ‘black letter formalisation’ of state-crafted policy 
(Brookfield, 2023; Lea, 2020). Drives towards inclusivity are evident in widespread 
policy changes to previously gendered health concerns to promote health equity more 
broadly.

A case (study) of inclusive language in cervical screening policy

Cervical cancer is a disease of inequity, affecting mostly women and people with a cervix 
who do not have access to the human papillomavirus (HPV) vaccination and cervical 
screening (mostly within resource limited settings but also evident in some high- 
income countries). In recognition of the importance to alleviate undue and preventable 
suffering and mortality, the World Health Organization (WHO) released a global strat
egy to accelerate the elimination of cervical cancer as a public health concern, calling on 
all countries to achieve the elimination threshold of four or less cases per 100,000 
‘women’ (to use their wording; World Health Organization, 2020). Ongoing commit
ment to cervical screening is a fundamental part of this strategy.

In Australia, cervical cancer’s incidence rate is relatively low (6.5 cases per 100,000 
people with a cervix) (NHMRC Centre of Research Excellence in Cervical Cancer 
Control, 2022), which is, in part, due to the implementation of a National Cervical 
Screening Program (NCSP) since 1991 (Hall et al., 2019). While Australia could reach 
the WHO elimination targets if current screening rates continue, populations who 
experience the greatest barriers to healthcare will not benefit from Australia’s elimination 
efforts, including gender and sexuality diverse people, Aboriginal and Torres Strait 
Islander peoples, some culturally and linguistically diverse people, people living in 
rural and remote areas, people with disability/ies, and people of low socioeconomic 
status – as well as their intersections (that is, how gender and/or sexuality intersects 
with other aspect of a person’s identity, such as race, class, ethnicity, etc.), which are 
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often less visible in health research in general (Curmi et al., 2016; Kerr et al., 2022; Yu 
et al., 2022). In particular, gender and sexuality diverse people with a cervix have been 
historically invisible with health promotion centring the audience of concern for cervical 
screening as ‘women’, leading to reduced awareness of, and access to, screening com
pared to heterosexual cisgender women (Gibson et al., 2021; Newman et al., 2021; Peitz
meier et al., 2014; Potter et al., 2015). Trans men, in particular, have reported notably 
lower cervical cancer screening rates than other populations who are eligible for this 
screening (Dutton et al., 2020; Peitzmeier et al., 2014). Furthermore, the idea that 
lesbian women are at lower risk of cervical cancer persists among some healthcare pro
viders (Mooney-Somers et al., 2019) despite their identification as women.

In Australia’s national program, there have been significant policy and guidelines 
changes: the first was the transition from two-yearly Papanicolaou testing (commonly 
referred to as the Pap Smear) to five-yearly HPV testing in December 2017; and the 
second was the transition from restricted to universal access for self-collection cervical 
screening in July 2022. Self-collection is highly acceptable in a diverse range of settings 
for different populations and is expected to increase screening participation in Australia 
(Camara et al., 2021; Creagh et al., 2021; Saville et al., 2018).

Key shifts in language within the broader policy context in which the national 
program operates demonstrate that language in cervical screening health policy is not 
universal. For example, the terms ‘women’ and ‘girls’ were predominantly used through
out the WHO global strategy (World Health Organization, 2021). Australia’s policy 
announcement about increasing access to self-collection for screening referred to 
‘women’, ‘people eligible for a cervical screening’ and ‘people with a cervix’ interchange
ably (Australian Government Department of Health, 2021), while the national program 
and affiliated websites refer to the policy change towards universal access to self-collec
tion using an array of terminology such as ‘women’, ‘people’, ‘patients’, and ‘women and 
people with a cervix’ (Australian Government Department of Health and Aged Care, 
2019; ‘Landmark Changes Improving Access to Life Saving Cervical Screenings,’ 
2021). In contrast, the National Strategy for the Elimination of Cervical Cancer in Aus
tralia uses ‘eligible people’ and ‘women and people with a cervix’ almost exclusively (Aus
tralian Centre for the Prevention of Cervical Cancer, 2023). The clear lack of consistency 
in the terminology used across these key policy documents and domains, may reflect 
different jurisdictions’ linguistic preferences including using language that resonates 
most with the target audience for policies.

This moment of change in cervical screening policy in Australia presents a timely 
opportunity to explore the contemporary shift towards inclusive language in health 
policy. In this article, we ask: what do key stakeholders variously involved in cervical 
screening perceive the role of inclusive language to be in health policy?

Methods

We conducted a targeted qualitative study of the role and impact of, and decision-making 
processes for, inclusive language in cervical screening policy, promotion, and delivery in 
the context of the NCSP in Australia. Potential key informants were identified through 
the research team’s professional networks, as well as participant snowball sampling, 
which enabled recruitment of a wide range of professional experts who could speak to 
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the changes in health policy and promotion in cervical screening in Australia, and the 
delivery of cervical screening to various eligible and/or currently underscreening popu
lations. Purposive sampling processes were employed to invite key stakeholders across all 
but one Australian States and Territories, including a mix of metropolitan, regional, rural 
and remote locations, in professional roles such as generalist clinicians (nurses and 
doctors) in women’s health (including obstetrics/gynaecology), cancer prevention 
(both government and non-government organisations), as well within organisations 
serving specific populations (Aboriginal and Torres Strait Islander peoples, gender 
and/or sexuality diverse people, people with a disability, rurally-based or geographi
cally isolated women, and some culturally and linguistically diverse communities). 
Potential participants were emailed an invitation to an interview, with a Participant 
Information Statement and Consent Form containing details about the study attached, 
which detailed who was conducting and funding the study, and what participation in 
the study entailed (interview, anticipated length of time, etc.). Written or verbal 
consent was collected at the outset of each interview. No incentive was offered for par
ticipation in an interview. Recruitment was ceased once ‘incoming data points (inter
views) produce little or no new useful information relative to the study objectives’ 
(Guest et al., 2020) which was retrospectively determined through consideration of 
sampling, data collection and analysis processes (Saunders et al., 2018), with most 
locations, domains and specialities represented.

Interviews were conducted by the first two authors, and the interview schedule 
covered topics such as key informants’ previous involvement in the national program, 
their views on the role of language across community, clinical and policy domains, 
their experience in considering or implementing inclusive language in their work, and 
recommendations for future policy development. Interviews were recorded and tran
scribed verbatim. Transcripts were thematically coded using qualitative software (QSR 
NVivo version 12) using inductive thematic analysis (Terry et al., 2017). Specifically, 
analysis of the interviews was conducted by the first two authors, who met regularly 
throughout data collection to discuss emerging themes. A coding framework was then 
developed by the first author, which included both descriptive and discursive (that is, 
underlying meanings that informed descriptive accounts), which was reviewed by the 
research team and further insight incorporated. Provisional themes were refined 
through a process of open thematic mapping and repeated re-examination of the data 
and subsequently refined themes retested against the data. Data used for this article 
were primarily taken from coding nodes on the role of language in policy domains 
and the implications of inclusive language for future policy development to respond to 
the question of what inclusive language in policy looks like and what is its function. 
To protect the anonymity of key informants, broad categories are used to describe the 
domain of expertise in the sample (cancer policy, health promotion, healthcare delivery, 
and population group advocacy). Ethical approval was provided by the UNSW Human 
Research Ethics Committee (UNSW HC220031).

Findings

A total of 28 semi-structured interviews were conducted with 29 people (one interview 
was conducted with two key informants from the same organisation) between April 
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and October 2022, each interview lasting between 31 and 56 minutes in length (median 
46 minutes). Key informants provided diverse professional perspectives on the role of 
language in health policy, promotion and education, and healthcare delivery with 
respect to cervical screening. In particular, key informants were asked their views on 
the varied phrasing of ‘women’, ‘women and people with a cervix’, and ‘people with a 
cervix’ (Table 1).

Three themes were identified that captured what key informants believed to be the 
function of inclusive language in cervical screening policy.

The common goal of inclusive language as advocacy for broader inclusivity

When asked which phrase (‘women’, ‘women and people with a cervix’, and ‘people with 
a cervix’) is more accurate and acceptable, the majority of key informants preferred the 

Table 1. Key informants.
Characteristic Total (n = 29)

Domain of professional expertise
Cancer policy 8 (28%)
Health promotion 5 (17%)
Healthcare delivery, incl cervical screening 9 (31%)
Population group advocacy 7 (24%)

Age
20–29 years 3 (10%)
30–39 years 4 (14%)
40–49 years 6 (21%)
50–59 years 6 (21%)
60+ years 10 (34%)

Gender
Woman (cis and trans) 25 (86%)
Man (cis and trans) 2 (7%)
Non-binary 2 (7%)

Sexuality
Heterosexual 15 (52%)
Gay/Lesbian 8 (28%)
Bisexual 0 (0%)
Queer/Pansexual 4 (14%)
Not specified/preferred not to say 2 (7%)

Indigenous status
Aboriginal and/or Torres Strait Islander 3 (10%)
Not Aboriginal or Torres Strait Islander 26 (90%)

Country of birth
Australia 21 (72%)
Other 7 (24%)
Not specified/preferred not to say 1 (3%)

State of residence
New South Wales 10 (34%)
Victoria 10 (34%)
Tasmania 3 (10%)
Western Australia 2 (7%)
Northern Territory 2 (7%)
Australian Capital Territory 1 (3%)
Queensland 1 (3%)
South Australia 0 (0%)

Rurality of residence
Metropolitan 18 (62%)
Regional 5 (17%)
Rural 3 (10%)
Remote 3 (10%)
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phrase ‘women and people with a cervix’. Yet, in further exploring the reason for this pre
ference, there was clear recognition that differences in language used in diverse policy, 
medical/clinical and community health domains associated with cervical screening 
meant that language could never be used uniformly or universally in all contexts. For 
instance, of the key informants who explicitly voiced opposition to the phrasing 
‘people with a cervix’ (i.e. gender-neutralisation) to identify the key population for cer
vical screening, their concerns centred on the difficulty in translating ‘cervix’ to lay 
publics: 

People with a cervix is not plain English, it just isn’t, it won’t translate very well so my per
sonal view is we shouldn’t use it on its own, we should use ‘women and people with a cervix’ 
in order to get the best balance as we can, as clunky as that sounds. (Interview 2 – cancer 
policy)

The phrase ‘women and people with a cervix’, however, was seen to resolve those con
cerns. Despite those specific concerns over phrasing, inclusive language was recognised 
as an important principle to be upheld in health policy. Specifically, language was seen 
to matter significantly in policy development, health promotion and advocacy, and 
healthcare delivery, with policy, especially, needing to reflect contemporary language 
usage: 

Yeah, so, like, language is important, absolutely, because language tells a story of where the 
policy […] is currently sitting. (Interview 12 - population group advocacy)

For some working in healthcare delivery and population group advocacy, the aim of 
inclusive health policy was to be responsive to broader conversations around gender 
diversity that were taking place in community at the same time. These key informants 
perceived that inclusive language is ‘becoming an urgent conversation for the sector, 
and I think that people are realising that, yeah, that if they haven’t had this conversation 
internally that they kind of have to and it’s overdue’ (Interview 17 – healthcare delivery). 
For others working in cancer prevention policy and promotion, the need for inclusive 
language reflected a longer process of organisational change as part of its long-standing 
commitment to inclusivity: 

It seems to have dripped in, in a fairly sort of slow drip way, over quite a long period of time 
and that it’s just being something that’s being talked about within the organisation, you 
know, with the obvious need and want to be inclusive, and how best we can do that. (Inter
view 2 - cancer policy)

However, the specifics of what inclusive language entails was subject to ongoing discus
sion, which is indicative of the complexity of the issue and the continued need for nego
tiation. This negotiation continually took place despite attempts to standardise protocols 
for inclusive language: 

But the discussion about whether it should be people with the cervix or whether it should be 
women, [it] doesn’t matter how many times you lock it in, it [the conversation] keeps 
coming up. (Interview 1 - cancer policy)

At the same time, for those tasked with developing health policy, there was a recognised 
need for concerted, deliberate efforts to ensure that policy development processes accu
rately and responsibly reflect inclusivity: 
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Then, you know, we thought about it and then we thought we really should change the 
wording and we started to look for opportunities to do that. (Interview 2 - cancer policy)

But, as this key informant continued, these efforts should be collectively realised and 
implemented ‘in parallel with other organisations and other individuals’.

Whether the need for inclusive language was in response to current debates or reflect
ing the longstanding values of organisations, there was broad agreement that inclusive 
language was a positive change in health policy. One such representative quote of this 
agreement saw this recognition as a ‘common goal’ of the sector in the wider commit
ment to effective health promotion in which inclusive language was just one strategy 
amid others to achieve this aim: 

And that is using appropriate language, using appropriate spokespeople and trusted sources 
of information and really taking a strength-based approach for engagement and also, you 
know, hopefully driving the desired health behaviour. (Interview 13 - healthcare promotion)

Leadership by policy domains was underpinned by the recognition that this moment rep
resents a timely opportunity to embed inclusive language as a general function of good 
health policy: 

We should go for gold. We need to go from the top from guidelines/policy downwards. We 
need to keep doing this until it is everybody’s business that we are inclusive. (Interview 1 - 
cancer policy)

As such, inclusive health policy in the context of cervical screening was recognised as an 
awareness of, and responsiveness to, all under screened populations: 

I see no reason why that [inclusive language] framework wouldn’t also be worked if one of 
the goals is to end up with guidelines that are inclusive and meet the needs of various groups 
and in particular priority populations for our program and priority populations. (Interview 
5 - healthcare delivery)

Health policy as advocacy for people historically excluded from such documents, then, 
was seen as the proper function of inclusive language in health, framed in terms of 
health equity: 

I would remind policymakers that including minoritized vulnerable people really doesn’t 
impact on anyone else’s capacity or ability to access health care and that our services are 
made only ever stronger by being inclusive and affirming. That’s all that people need to 
remember. (Interview 12 - population group advocacy)

This form of policy advocacy was described as borne from the need to expand language to 
reflect the diverse needs of under screened populations that may not be currently 
reflected in the national cervical screening program. The principles of diversity should 
form part of the rationale for expanding language, which was ‘not the need to remove 
anything language wise, but to add’ (Interview 12 – population group advocacy). Addi
tive language included terminology that reflected other under-screened populations, 
rather than simply remove the historical primacy of cisgender women as the intended 
targets of cervical screening (e.g. ‘women and people with a cervix’). At the same time, 
an ever-expanding additive approach risks being ‘its political correctness gone mad’ 
(interview 2 – cancer policy) and points to the difficulty of implementation, translation, 
and interpretation.
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Despite these concerns, key informants perceived policy as well positioned to enact 
this change in language ahead of the wider sector, especially given the elevated role of 
health policy as guiding social change: 

I just think with the change of language, it takes a long time, a long time for people to get 
used to and I think the more we say it, the more we talk about it, the better that is going to be 
for us to get used to the language, but also it will become normal and such an everyday thing, 
and half the time we won’t realize the influence we are having on people that we are actually 
making them comfortable and included in our services. (Interview 7 - healthcare delivery)

In taking a principled position to promote inclusivity, policy makers were seen to be posi
tioned to advocate for changes in language to reflect the addition of otherwise invisible or 
under screened populations, at the same time as retaining ‘women’ as one primary popu
lation group of cervical screening services. As such, ‘women and people with a cervix’ was 
seen to balance those competing demands for inclusion to mitigate against the inadver
tent erasure of women.

The inevitable partiality of inclusive language health policy as opportunity

There was also broad recognition that policy was a slow instrument to change. Despite 
the ‘cumbersome’ nature of policy that has ‘lagged behind social change pretty much 
in all cases for a long time’ (Interview 9 – healthcare delivery), there was a clear impera
tive to ensure language was always a consideration in policy instruments: 

So, I actually think that the pressure will continue to be on policymakers and then the policy 
makers need to be able to decide at what level implementation is going to look like and 
where the priority is going to be, but I think that it needs to be, you know … steps that 
keep happening. (Interview 12 - population group advocacy)

Indeed, as this key informant continued, policy offered a more ‘expansive’ domain that 
was less constrained by the politics of the time: 

I would say that for policy settings being expansive, particularly for things like this, means 
that implementation will be more related to the policy than the politics. (Interview 12 - 
population group advocacy)

Accordingly, key informants asserted policy should lead the debate, ‘but if we wait for 
that before we do anything it will be 20 years, so I think we would need that represen
tation [now]’ (Interview 5 – healthcare delivery).

The perceived imperative for policy to act on this issue promoted the need for policy 
‘agility’, as one key informant termed it (Interview 1 – cancer policy), in responding to 
opportunities to reflect on language as the need arises: 

I mean language changes so quickly, it’s hard to keep up, but it’s not impossible. (Interview 9 
- healthcare delivery)

However well-intentioned policy advocacy was in response to community-led change, 
there was also broad recognition of health policy’s partiality in ever capturing social 
change at the community level: 

You know you’re always creating materials and then when about two years, there’s change, 
and you go ‘oh we’ve got to change it all over again’. (Interview 1 - cancer policy)
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As such, part of policy’s agility means having to revisit decisions made at the organis
ational level, which presents challenges to the ongoing relevance and timeliness of its 
implementation.

According to key informants, fast-faced changes in community contexts meant that 
policy requires constant revision and new policy developed to replace those out of 
date, and so there was the perception that policy could only ever be partial in reflecting 
change accurately and in a timely manner. However, its partiality was also seen as an 
inherent aspect of policy development itself: 

But, you know, this organisation knows as well as any that no organisational strategy is set in 
stone. Like you are not beholden to nothing, like just because you have written it down you 
can change it. So, they know that because they do it all the time. (Interview 17 - population 
group advocacy)

Rather than avoiding or mitigating the partiality of policy, key informants were clear that 
this partiality represented opportunities for continuous change so long as the principles 
underpinning inclusive healthcare design and provision remain. It is these principles that 
ensure that policy change is beneficial even if ‘mistakes’ are made at the time: 

I think the challenges are that we are going to make mistakes and we don’t have the appetite 
to do that. I think, broadly, we are at the stage where people are so worried about getting 
things right that they are not prepared to try things and potentially get them wrong. But 
my perspective is that if you have well-planned and well-researched initiatives that then 
don’t go to plan, it’s actually worth learning that lesson. And in the principles of doing 
no harm, I think if it’s well planned and well researched, you are unlikely to do harm. (Inter
view 12 - cancer policy)

Accordingly, the inherent partiality of health policy itself was seen as valuable in the way 
it can prompt ‘conversations’ (Interview 15 – population group) within the sector. 
Indeed, the inevitable partiality of health policy was entangled within broader social 
change, and progress in the policy domain offered a way forward for the entire health 
sector: 

Well, I think the guidelines are foundational guidelines and I think we can push the envel
ope a bit further faster in the guidelines and expect the medical community and the nursing 
community and all the health professionals to get their heads around it, right. It’s not a big 
ask. (Interview 5 - healthcare delivery)

Key informants in this study recognised that language was changing continuously, and 
that policy could only ever reflect what inclusive language is acceptable in particular 
times or places. However, policy’s elevated position as advocate for inclusivity meant 
that it had to grapple with the inevitable partiality. Rather than see this as a constraint, 
key informants generally saw this drive towards inclusivity (and the difficulty of its 
implementation) as an opportunity to drive widespread change.

Policy as a bridge between essential but diffuse components of the health sector

There was less consensus among key informants as to the extent to which health policy 
drives greater inclusivity in non-health related domains. Opportunities for change were 
largely framed in terms of a community-led groundswell, where policy change was 
guided by change experienced downstream: 
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So, I think policy should be guided by what’s happening on the ground, you know, what 
patients are telling us here and now about their needs about the language in the community 
at the moment. (Interview 9 - healthcare delivery)

At the same time, there was also recognition of the influence that policy has in guiding 
political change upstream: 

Whereas I think if we can have influence [on] our leaders and influence the policymakers 
and influence the environment that is the leadership. (Interview 1 - cancer policy)

Moreover, key informants positioned health policy as a bridge between community advo
cacy around inclusion and medical professionals who were tasked with carrying out 
policy imperatives because ‘leading that professional practice is going to be critical just 
as it is increasing community visibility in that space as well as policy connections 
between them’ (Interview 14 – health promotion).

Policy’s function is a careful balance of responding to community needs and 
instigating changes over time. However, the difficulty was getting the strength of advo
cacy right: 

So that’s a difficult thing, but I really think that we keep plugging it in, so there is some 
change overall, we start to see it in written press; we start to get those conversations 
started, but not to the point where people just go ‘oh shut up, it represents such a small  
… ’, you know? Not everybody needs that language to change and they might come on 
board if we’re not a thorn in their side and just irritating. (Interview 1 - cancer policy)

This required key informants to see the value of their contribution in the wider health 
promotion landscape. But these opportunities also require careful rationale for change 
because there was clear acknowledgement that the process of translating community 
needs into evidence-based policy change must be done with expertise. As one key infor
mant explained, policy functioned as a bridge between multiple forms of ‘subject matter 
expertise’: 

So, we have multicultural advisors in [policy organisation], and we have, you know, we have 
a big contract with [LGBTQ + community health organisation] on a place-based sort of 
funding agreement with them. We have an Aboriginal team and Equity team, so we kind 
of gather all of them to help us and then we insert that at a national level. (Interview 1 - 
cancer policy)

For policy to function as advocate for the broad principles of inclusive language, policy 
processes need to recognise the value that policy makers themselves bring to the ‘cycle’ of 
policy development, implementation and evaluation: 

A lot of the kind of policy directive and advocacy from us, and the different sorts of sub
missions we’ve made at different times, probably come from three places. Our interpretation 
of the evidence, our experience with community and community’s participation in our kind 
of consultation mechanisms, so, and then also our own kind of lived expertise and lived 
experience. (Interview 12 - population group advocacy).

As just one case study of health promotion policy, cervical screening policy development 
within the context of the national program offered opportunities to reflect on other 
domains, in some ways functioning as the vanguard for further systematic change in 
wider cancer prevention and treatment: 
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I don’t think we can just change it at the cervical screening level and then have the non- 
inclusive language everywhere else. Do you know what I mean? Like I think if it’s going 
to be used, it should be an all or nothing. (Interview 11 - population group advocacy)

Far from seeing policy as a stand-alone instrument to advocate for inclusivity key 
informants were acutely aware of the challenges in its implementation across diverse 
domains, such as clinical encounters and community health initiatives, with translation 
a key aspect of what key informants recognised as part of the ‘policy cycle’. This meant 
being receptive and responses to other ways of articulating inclusivity in diffuse con
texts – in effecting, being cognisant of both up- and down-stream opportunities for 
change.

Discussion

As findings demonstrate, inclusive language warrants consideration of the diverse set
tings and priorities between policy development, clinical engagement and community 
cultural specificity. Despite differences between the function of these settings, a prin
cipled commitment towards inclusivity drove many health policy deliberations, 
which served to bridge these domains – allowing top-down and bottom-up influences 
to be captured and disseminated. As described, the function of health policy was to 
advocate for greater inclusivity of all under-screened populations, of which gender 
diverse people were only one, albeit an intersectional, group. If policy is recognised 
as a form of advocacy for those historically excluded from health promotion targets 
(Brookfield, 2023), then policy is well positioned to enact change ahead of the wider 
sector, especially given the elevated role of health policy as responding to entrenched 
inequities. At the same time, there was clear recognition that inclusive language could 
only ever be partial given the fast-paced change within specific communities and social 
progress more generally. The partiality of policy was seen as inevitable, but it enabled 
broader, more far-reaching conversations on inclusivity to be had. And so while policy 
is not a static instrument, its ‘black letter’ formalisation (Lea, 2020) represents a written 
form of language that ultimately has a flow on to other modalities. As such, inclusive 
language within health policy developed in the context of cervical screening in Austra
lia is simultaneously advocacy, partial and bridging – all of which served to operatio
nalise equity in health policy with the aim of equitably eliminating cervical cancer in 
the Australian population. This, then, means that language matters greatly as a funda
mental step in making visible the health needs and preferences of all people with a 
cervix.

While well-intentioned the drive towards greater inclusivity, complexity remains in 
its implementation (which remains outside the scope of this article). For example, key 
informants generally favoured the phrasing ‘women and people with a cervix’ (that is, 
as an additive strategy to achieve inclusivity), but also recognised that this may not be 
appropriate in all domains and represent all underscreening communities’ cervical 
screening needs. Key informants widely recognised that this may indeed be a tempor
ary language marker, which may shift over time as new needs and preferences are 
identified and implemented. In particular, those involved in health service delivery 
were adamant that ongoing training and translation were fundamental in the 
implementation of inclusive language practice (which then leads to questions about 
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how to implement inclusive language policy into practice). Regardless of complexities 
of implementation and practice, key informants were clear that policy was in the best 
position to advocate and model the principle of inclusivity to effect both up- and 
down-stream change.

Cervical cancer screening has been identified as a domain in need of intervention 
(World Health Organization, 2020), and the new policy announcement of self-collec
tion is only one response to increase screening participation. At the same time, applying 
interventions developed for general populations to increase cancer screening without 
any modification for gender and/or sexuality diverse people has been proven both 
ineffective and inappropriate (Berger & Mooney-Somers, 2017). The existing evidence 
base on cancer screening interventions suggest that gender diverse communities prefer 
targeted interventions, however, targeting can mean either recruitment or adaptation of 
interventions to diverse communities, and there was considerable variety in these 
approaches (Drysdale et al., 2021). As such, inclusive language strategies can be seen 
in terms of targeting hereto now under screened populations by expanding the targeted 
audience from ‘women’ to ‘women and people with a cervix’ to better include gender 
diverse people. In this respect, key informants in this study saw that effective targeting 
needs to be accommodated in policy as its high-level role as advocacy for underscreen
ing populations, else the ongoing exclusion of gender and sexuality diverse people will 
continue in practice.

Conclusion

Renewed efforts in cervical cancer elimination are a timely opportunity to chart discern
ible shifts in language, most evident in the use of gendered, gender-neutral and gender 
inclusive language in health policy. The continued explicit or implicit exclusion of 
gender and sexuality diverse people from public life has long reaching implications, 
given the way that language shapes policy in ways that normatively position certain 
people as included (and indeed worthy) of public citizenship (while their ongoing invisi
bility in policy works to exclude them from the domain of policy intervention). This in 
turn, filters into other domains, such as the access to and provision of healthcare. The 
policy announcement on self-collection for cervical screening can be seen as an indicative 
case study that is underpinned by the principles of inclusivity, which is, in part, respon
sive to the needs and preferences of gender and sexuality diverse people. It is important to 
note, however, that a crucial step in developing inclusive health policy is ensuring that 
language used reflects the preferences of people for whom policy is intended to serve.
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