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Why language matters

The biblical narrative of the Tower of Babel serves as a metaphor for the challenges and divi-
sions created by the multiplicity and diversity of languages. According to the story, the con-
struction of the Tower of Babel was seen as an act of defiance against divine will, leading to the
creation of multiple languages, subsequently fragmenting humanity into groups unable to
understand each other. This historical allegory underscores the importance of overcoming lin-
guistic barriers to foster collaboration for the benefit of humankind. Linguists characterize lan-
guage as a social determinant of health [1] that could be a barrier in healthcare leading to
miscommunication between the healthcare professional and the patient. The latter may not
have access to adequate healthcare services if they do not speak the language of the service pro-
viders, decreasing the quality of healthcare delivery and patient safety [2]. At the global level,
non-English-speaking scientists have limited access to international conferences, significant
funding, and scientific publications that are mainly in English [3].

In the field of global health, effective collaboration is crucial for implementing inclusive
projects that meet stakeholder goals and have a tangible impact on the communities they aim
to enhance, ultimately improving quality of life. Collaboration is at the top of the four C pyra-
mid and is built upon a foundation of trust (Confidence), Communication, understanding
(Comprehension), and the collective pursuit of a common goal (Fig 1). These elements are
critical for successful partnerships. Unfortunately, language disparities can hinder these foun-
dational layers, impacting trust, limiting communication, obstructing understanding, and
blocking collaboration.

Linguistic obstacles to achieving global health equity

The impact of language limitations is evident in the global health research community. Franco-
phone, Spanish and Lusophone researchers often encounter obstacles in accessing training or
funding opportunities predominantly available in English [3]. Despite the ubiquity of out-
breaks, resources and opportunities remain disproportionately available to English-speaking
communities [4]. The recent Marburg outbreak in Equatorial Guinea, a Spanish and Portu-
guese-speaking country, exemplified the challenges faced by international public health experts
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Fig 1. The foundation of global health success: The 4C pyramid of effective collaboration.
https://doi.org/10.1371/journal.pgph.0003237.9001

predominantly fluent in French or English. The rarity of experts proficient in Portuguese,
Spanish, and English underscores the need for a more linguistically diverse global health work-
force [5].

Language barriers can also impact the visibility of non-English researchers. In a systematic
review assessing the contribution of researchers in Africa to research on HIV, tuberculosis,
malaria, Buruli ulcer, Ebola, and salmonellosis, it was found that the first and last authors were
predominately drawn from Anglophone countries. There is a geographical inequity in repre-
senting African first and last authors involved in highly and moderately researched infectious
disease research. Anglophone countries like South Africa, Ethiopia, Nigeria, Kenya, and
Ghana are the most represented countries of origin of African first and last authors [6].

Moreover, an analysis of international research funding reveals a significant disparity, with
a predominant share originating from English-speaking countries and disproportionately
benefiting Anglophone African countries over their Francophone counterparts. In the US,
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more than 90% of NIH funding in 2022 to Africa is toward English-speaking countries, limit-
ing the opportunities for other countries to contribute to research in global health [7]. This
imbalance underscores language as both a barrier and a catalyst for inequitable partnerships
and their impact.

Effective strategies for bridging language gaps

Efforts are underway to address these challenges. For example, the Yale Global Health Lead-
ership Initiative (GHLI) is addressing inequities in the design and implementation of leader-
ship and management programs in Africa [8]. GHLI is implementing equitable training
programs in both Anglophone and Francophone countries through the engagement of
regional partners in the adaptation and contextualization of the programs. Some of the pro-
grams implemented in French-speaking countries include: (1) The Expanded Program on
Immunization Leadership and Management Program (EPI LAMP); (2) The Strategic Train-
ing Executive program for supply chain managers; and (3) the Leadership and mentorship
program. For example, EPI LAMP reached 27 countries with a total of 100 participants
across 5 cohorts that includes 40 participants representing 12 French-speaking countries.
After assessing the change in leadership and management competencies in the first 3
cohorts, there was no difference observed in the results between the French and English
speaking countries which highlights the need for equal access to such programs in French-
speaking countries [8, 9].

Similarly, The World Health Organization (WHO) launched the first online learning
course on COVID-19 in January 2020 for frontline workers and decision-makers using
WHO’s emerging evidence-based knowledge for managing the pandemic. The course “Intro-
duction to COVID-19” was hosted on the WHO Health Emergencies learning platform
OpenWHO.org. The platform hosts courses in 55 different languages with 10.4 million words
translated [10, 11].

Major scientific journals are making strides toward inclusivity by publishing articles in the
authors’ native languages as supplementary material. This practice, adopted by journals such
as Nature Behavior, The Lancet, and the New England Journal of Medicine, enhances accessibil-
ity and ownership of research findings among communities most in need [12-14]. However,
the ultimate goal of ensuring that research beneficiaries can fully comprehend and utilize these
findings remains a work in progress.

Artificial intelligence: A catalyst for achieving global health equity

Technology has improved access to translation. With the acceleration of artificial intelli-
gence (AI) large language models, we can further improve interpreter access through real-
time, automated translation. To improve the scientific writing of non-native English speak-
ers, Artificial intelligence-based programs can correct grammatical errors and improve writ-
ing style [15, 16].

Similarly, using artificial intelligence, connecting platforms such as The Village (https://
globalhealthvillage.org/) make fruitful matches in resources, ideas, and collaboration. It moves
beyond the limitations, including language, by bringing together those who have resources
and those who have needs, thus generating demonstrable products of mentorship, innovation,
and programs. Nonetheless, the deployment of Al must be guided by carefully crafted policies
and guidelines that prevent Al-generated, fake papers, as well as safeguard confidentiality and
promote ethical practices.
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Leveraging language as a key enabler for global health equity: A
path forward

The proposal for greater linguistic inclusivity in scientific publishing and discourse has chal-
lenges. Due to language barriers, scientists often face difficulties communicating with partners
and populations during studies and public health responses. Technology and artificial intelli-
gence offer solutions to bridge these gaps, enabling translation and facilitating communication
across language barriers.

To further reduce language barriers, promote equity, and improve language inclusion
within the global health community, the following five recommendations are proposed:

1. Scientific journals should offer access to translations of published articles in the language of
the study’s location to ensure local accessibility, proper use, and relevance.

2. Conference and meeting organizers should provide translation services and allow scientists
to present and discuss in their official languages.

3. Every institution involved in global health should leverage funding to train researchers and
public health experts in the language spoken in the country where they will operate to build
capacity among international stakeholders and to enhance effectiveness and cultural and
scientific exchange.

4. Funders should allow for grant applications and grant reports to be submitted in the local
language.

5. In the meantime, scientists and public health experts should make an effort to learn English
which is the current lingua franca.

These recommendations aim to foster a more inclusive, equitable, and effective global
health community by bridging linguistic divides and promoting cultural understanding.
Therefore, language should not merely be a communication medium but a facilitator for effec-
tive collaboration among global health scientists.
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