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           Communication with patients and their families is 
essential in providing quality medical care. Cultural and language 
barriers create a void in the delivery of safe health care, 
customer satisfaction and quality of care. The public debate on 
how to bridge cultural and language barriers has a long history. The use of formal interpreters and translators is 
associated with the ability to eliminate these barriers; however, the ability to communicate directly with health 
professionals in a common language is associated with an increase level of trust in medical settings.  

             There are 7 important points to have in mind when addressing cultural and language barriers with the 
Hispanic patients and their families: 

1. The number of people speaking a language other than English at home and the number of Americans 
Limited in English Proficiency (LEP) in the United States is significant. It is expected that the total number of 
people in these two groups will continue to increase at a faster rate than the one of the general population 
in the USA. About two thirds of them are Spanish speaking individuals (₁) (₂).  

2. Multiple studies document that quality of care can be seriously compromised when Spanish LEP patients 
need but do not get translation and interpretation services (₃) (₄).  

3. Studies also document that the quality level of interpretation offered by bilingual providers and professional 
hospital interpreters is high. However, the quality of interpretations offered by hospital employees who are 
not professional interpreters, family members, relatives, friends, and ad-hoc translators are many times 
incorrect and of poor quality (₅).  

4. Interpretation errors are common. About 60% of the errors have potential clinical consequences. Even 
professional interpreters commit significant errors about 50% of the time (₅).  

5. Patients, who interact with a bilingual provider, frequently rate them as more friendly, respectful, and 
concerned when compared to those who interact with a translator or interpreter. Patients and families who 
are taken care by a provider who speaks their own language frequently have a more accurate recall of 
critical information about the encounter than those who interact with a provider who uses a translator or an 
interpreter(₆) (₇).  

6. There are data that suggest that the length of hospital visits, the incidence of any testing, the cost per visit 
and the number of hospital admissions are decreased in those patients who interact with a provider who 
speaks their own language when compared to those providers who use a translator or interpreter during the 
course of the medical encounter (₈).   

7. There is evidence that courses in Medical Spanish can help health care professional achieve fluency in 
Spanish at the functional level and promote cultural awareness that strengthen communication skills. The 
promotion of such courses is associated with decreased interpreter use and increased patient and family 
satisfaction (₉).  

          Bear in mind that Hispanics embrace people when they make an effort to speak their own language. They 
tend to be tolerant and have a tendency to develop relationships that are based on friendship and respect. You will 
make them fill comfortable and help them feel that you are concerned about their medical care. 
   
          “Dele a un hombre un pescado y él comerá por un día. Enséñele cómo pescar y comerá por el resto de su 
vida” (Lao Tzu. Filósofo Chino). 

Course in Medical Spanish customized for pediatric care providers. Once a week for 12 weeks (2 hour class), includes 
also 6 month internet access to “Spanish for health care course”. Flexible schedule to accommodate participants’ 
preferences; Classes take place at the providers’ office for groups of 8-12 students.  
$ 389 dollars per student. Includes 6 month internet access to the on line training course. 
          Contact: Abe Grinberg MD (720) 748-7669.  
          abe@bilingualmed.com my web-site www.bilingualmed.com 
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