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Many Latinos face barriersto receiving health care in
the U.S. These barriers can include lack of English and
literacy skills, aswell as cultural differencesin the
communication styles used by Latino patients and non-
Latino health care providers and communicators. Smply
trandating health materials into Spanish may not be
enough to overcome these communication barriers.
However, research has shown that oral forms of
communication such as Spanish-language radio
broadcasts, lecturesin English-as-a-second-language
classes, or small-group discussions led by Spanish-
speaking leaders can be very effective in disseminating
health information to Latino audiences.

Immigrants who speak good English or come from other
Western, industrialized countries have arelatively easy
time navigating the U.S. hedlth care system. But
immigrants who lack English skills and familiarity with
diagnostic techniques and treatments used in the U.S. are
less likely to receive the care and medical information
they need. Careful localization is required for effective
health communication with recent immigrants, ethnic
minorities, and members of other groups that are
underserved by the U.S. health care system.

Low-income, low-literacy L atinos are one of the largest
groups underserved by the U.S. health care system. This
paper discusses effective methods for localizing health
materials for this population.

Localization isthe term for customizing materials to
meet the needs of an audience whose native language
differs from that of the original author. Localization
tasks can range from translating text into another
language, to converting time and currency formats to
those used by other countries, to reworking content and
rhetorical structure to accommodate cultural differences.

LATINOS IN THE U.S.

Theterm Latino refers to peoples from many Latin
American cultures and countries that have been
influenced by Spanish colonization and language.
Spanish is a common language for Latinos, but not
always the first language learned. U.S. government
reports and statistics refer to Latinos as Hispanics.

The Latino population in the U.S. is large and growing.
According to the U.S. Census Bureau, in 1999 there
were an estimated 31.7 million Latinos in the U.S. By
2010, the Bureau estimates that Latinos will number
about 43.6 million, making them the largest minority
group inthe U.S.

Latinos have higher mortality rates than Caucasians for
tuberculosis, septicemia, chronic liver disease, cirrhosis,
and diabetes. In general, death rates for Hispanics aged
15-44 exceed those for Caucasians.

Health Care Barriers

Language and literacy are critical barriersto Latinos
receiving health care. About half of the Latinosin the
U.S. speak English poorly or not at all. Because of alack
of Latino doctors and limited funding for translation,
Latinos with poor English skills often have difficulty
communicating with health care providers (1,2,3). In
addition, more than half of Latinos are functionally
illiterate in either Spanish or English.

Culture Clash

Miscommunication can also occur because of cultural
differences in communication styles between Latino
patients and non-Latino health care providers.

When Latinos interact with the U.S. health care system
they may be offended by interactions that they perceive
to be rude. In many Latino cultures a great deal of
information is unspoken and implicit, being understood
in the context of a particular community or relationship.
In addition, many Latinos place great value on
commitments to people and relationships.

In contrast, medical communication in the U.S. can seem
impersonal and uncaring, and health care providers may
seem to be more interested in facts about patients, such
astest results, than in the patients themselves. For
example, many health care providers begin discussions
of personal and serious subjects with minimal preamble
and, because they seldom have a personal relationship
with their patients, they must ask numerous explicit
guestions. They also expect patients to submit to
invasive testing, such as blood draws, with minimal
discussion or small talk.



According to Flores (2) and Huerta (4), Latino values
such as personalismo and familismo are especially
critical in health care communication. Flores translates
personalismo as “formal friendliness’; other researchers
refer to it as a“ personalized approach.” According to
Hores, “in personalismo, the Latino patient expects to
develop awarm, personal relationship with the
clinician.” Familismo, a collective loyalty to an extended
family or group, “can result in delay or deferral of
import medical decisionsto permit consultation with the
extended family,” writes Flores.

CROSSING CULTURAL BARRIERS

Research has shown that simply translating written
health information into Spanish may not be an effective
strategy for reaching Latino audiences (5). In contrast,
communication methods that combine oral transmission
of information with an opportunity for discussion, such
as group discussions (6), one-on-one counseling with a
bilingual health care worker (7), or lecturesin English-
as-a-second language (ESL) classes (8) can be effective
in conveying health information.

The delivery of mass mediathrough oral forms has also
proved useful in the dissemination of health information
to Latino audiences. Broadcasts over Spanish-language
radio stations have been especially successful (Huerta
and Macario 1999). |n addition to being broadcast in
Spanish, radio programs with documented success also
incorporate rhetorical devices familiar to their audiences.
Huerta, a physician who hosts health-talk radio shows on
Spanish-language radio, reports that his listeners prefer
“for health messages to begin with the larger context in
which the health message is embedded and move
gradually toward the hook or the bottom line,” an
inductive approach that Huerta calls the “Big Bang
Health Message.”

CONCLUSIONS

Low-income, low-literacy Latinos are poorly served by
standard health communication methodsin the U.S.
Reaching this audience successfully often requires
careful localization.

This means that printed materials, video scripts, radio
spots, and software must not only be translated into
Spanish but should incorporate cultural values important
to Latinos, values such as personalismo and familismo.

Materials should also incorporate rhetorical forms
familiar to Latinos. These can include an inductive style
of discourse, such asthe “Big Bang Health M essage”
used by Huerta.

Written materials may not be able to carry the full
weight of a health message aimed at a Latinos, especially
persons with low levels of literacy. For these audiences,
the most appropriate role for written materials may be to
augment or serve as areminder of oral communication,
such as aradio spot, play, group discussion, or one-on-
one interaction.

Involving Latinos in the creation of health materials for
Latinosis crucia. The successful Latino health
campaigns reviewed in this paper were either created by
Latinos or with the assistance of Latino focus or
advisory groups.

Health localization efforts and research have frequently
focused on Latinos because of the size and importance
of this group in the U.S. However, general findings from
this research, such as the importance of incorporating
cultural values and rhetorical forms into health
communication, may be applicable to other ethnic
groups and other types of communications such as
marketing materials or information campaigns sponsored
by community groups or government organizations.

REFERENCES

(1) Beltran, R., “ Affirmative action: Good medicine for
Latino/Hispanic physicians and patients,” Medicine
of the Americas 2 (1):51-52, 2001.

(2) Hores, G. “Culture and the patient-physician
relationship: Achieving cultural competency in
health care,” Journal of Pediatrics 136 (1):14-23,
2000.

(3) Hornberger, J.C., C.D. Gibson, W. Wood, C.
Dequeldre, 1. Corso, B. Palla, and D.A. Bloch,
“Eliminating language barriers for non-English-
speaking patients,” Medical Care 34 (8):845-856,
1996.

(4) Huerta, E.E., and E. Macario, “Communicating
health risk to ethnic groups: Researching Hispanics
as acase study,” Journal of the National Cancer
Institute Monographs 25:23-26, 1999.

(5) Dunlap, C., “No comprendo: The utility of English
language patient education materials translated into
Spanish,” Claremont, CA: The Tomas Rivera Policy
Ingtitute. Based on the dissertation The
Comprehension of Patient Materials Writtenin
Spanish by C. Dunlop, May 2000. Available from
The Tomas Rivera Policy Institute, 1050 North Mills
Ave., Scott Hall, Pitzer College, Claremont, CA
91711-6194 or http://www.trpi.org.

(6) Balcazar, H., M. Alvarado, R. Alcalay, M.
Schindeldecker, E. Newman, E. Huerta, and G. Ortiz,
“Salud para su Corazon: Evaluating cardiovascular
health outreach activities in the Latino community,”
Medicine of the Americas 2 (1):4-11, 2001.



(7) Corkery, E., C. Pamer, M.E. Foley, C.B. Schechter,
L. Frisher, and SH. Roman, “Effects of bicultural
community health workers on completion of diabetes
education in a Hispanic population,” Diabetes Care
20 (3):254-257, 1997.

(8) Elder, J.P., J.I. Candelaria, S.I. Woodruff, M.H.
Criqui, G.A. Talavera, and JW. Rupp, “Results of
language for health: Cardiovascular disease nutrition
education for Latino English-as-a-second-language
students,” Health Education and Behavior 27 (1):50-
63, 2000.

Kris S. Freeman

Public Information Specialist
University of Washington
4225 Roosevelt Way NE
Seattle, WA 98105

(206) 616-8536
kfreeman@u.washington.edu

Kris Freeman is a public information specialist in the University
of Washington (UW) Center for Ecogenetics and Environmental
Health, and a graduate student in the UW Department of
Technical Communication.



	Main Menu
	==============
	Title Search
	Author Search
	Keyword Search
	==============
	Full Text Search
	==============
	Next page
	Previous page
	==============
	Exit



