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National demographic trends show that the nonwhite population of the United States is 

growing much faster than the white population, and we will eventually become a majority-

minority country. With this comes a greater diversity of languages spoken, which so far has not 

been well-accommodated, even though the United States does not have an official national 

language. Troubling research shows that non-English speakers receive worse healthcare and have 

worse health outcomes than English speakers; even more surprisingly, patients who speak 

English and another language have worse health outcomes than those who speak only English. 

There are several explanations for these trends, including medical bias, a lack of cultural 

understanding, and a shortage of multilingual healthcare providers. Of course, identifying a 

problem is only the first step towards addressing it, and within a healthcare system that is already 

under-resourced and inefficient, one might wonder how much can really be done. This paper 

strives to be realistic and forward-thinking by proposing several strategies to improve the culture 

surrounding multilingualism in the healthcare setting that could be carried out with limited 

funding. Throughout the paper, Spanish will be used as the primary example of a language other 

than English, due to my background in Spanish and the fact that it is the second most spoken 

language in the United States. However, the insights and suggestions presented would certainly 

apply to other minority languages as well.  

 In the 1950s, white Americans (defined here as white and not Hispanic or Latino) 

comprised about 90 percent of the country’s population. Since then, race and ethnicity 

demographics have shifted rapidly. White residents now account for only 60 percent of the U.S. 

population, and this number is projected to fall below 50 percent by 2044.1 The reason that white 

																																																								
1 Dudley L. Poston and Rogelio Sáenz, “The US white majority will soon disappear 

forever,” The Conversation, April 30, 2019, theconversation.com/the-us-white-majority-will-
soon-disappear-forever-115894. 
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numbers are declining and nonwhite numbers are rising comes down to births, deaths, and 

immigration. White women have fewer children on average than every minority group in the 

U.S. Furthermore, only 42 percent of white women are of childbearing age, while 62 percent of 

Latina women, for example, fall into that category.2 This points to the fact that white Americans 

are an aging demographic; in 2015, in fact, white deaths outnumbered white births for the first 

time in the nation’s history.3 Immigration only strengthens these trends; of the foreign-born 

population living in the U.S., only 11 percent were born in Europe, while 82 percent are 

originally from Latin America or Asia.4 All of these factors in conjunction mean that the U.S. is 

heading towards becoming a majority-minority nation. Of course, an increase in minority groups 

does not necessarily imply an increase in the use of minority languages. Census data, however, 

shows that the two are positively correlated. In 2017, a record 66 million U.S. residents (about 22 

percent of the population) reported speaking a language other than English in the home.5 This 

number has doubled since 1990 and tripled since 1980. While 41 million of these residents are 

Spanish-speakers, it is estimated that a total of 430 different languages are spoken in the U.S.6  

 Such drastic changes in the demography of the U.S. have not gone unnoticed. While 

some white Americans enthusiastically embrace the increase in cultural diversity, others report 

feeling uncomfortable or even displaced. These feelings result in a wide range of actions, from 

avoiding spaces where they will feel “outnumbered” to yelling at strangers for not speaking in 

English to flying a Confederate flag as a symbol of their desire to return to “the way things used 

																																																								
2 Poston and Sáenz. 
3 Poston and Sáenz. 
4 Poston and Sáenz. 
5 Karen Zeigler and Steven A. Camarota, “Almost Half Speak a Foreign Language in 

America’s Largest Cities,” Center for Immigration Studies, September 19, 2018, 
cis.org/Report/Almost-Half-Speak-Foreign-Language-Americas-Largest-Cities. 

6 Zeigler and Camarota. 
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to be.”7 During the 2016 presidential campaign and following the election, these feelings of 

resentment surfaced in many communities, and anti-immigration rhetoric intensified. Rather than 

pointing out the flaws of such logic, which could be the subject of several more papers, I will 

turn instead to the health impacts of this rhetoric on the Spanish-speaking population.  

In a 2019 study that interviewed emergency department patients in three urban California 

hospitals, Rodriguez and colleagues investigated the effects of the White House’s anti-immigrant 

remarks on both Latino citizens and undocumented immigrants.8 They found that three quarters 

of the undocumented immigrants felt unsafe due to comments made by the administration, and 

surprisingly, over half of the citizens and legal residents also felt unsafe.9 Most alarming, 

however, was that a quarter of the undocumented immigrants reported feeling so frightened that 

they had delayed going to the emergency room for an average of 2-3 days.10 This delay could 

result in worse health outcomes or higher hospital bills, but it also presents a public health threat 

to the entire community. As Rodriguez pointed out in an interview, “Even if you don't believe 

undocumented immigrants should have healthcare in this country, you have to consider public 

health as a whole . . . An immigrant who delays or doesn't come to the emergency department 

and has some infectious disease is going to compromise public health in the community”.11 In 

																																																								
7 Michele Norris, “As America Changes, Some Anxious Whites Feel Left Behind,” 

National Geographic, accessed April 21, 2020, nationalgeographic.com/magazine/2018/04/race-
rising-anxiety-white-america/. 

8 Robert M. Rodriguez, et al., “Declared impact of the US President’s statements and 
campaign statements on Latino populations’ perceptions of safety and emergency care access,” 
PLoS ONE 14, no. 10 (2019): e0222837, accessed April 21, 2020, 
doi.org/10.1371/journal.pone.0222837. 

9 Reuters, “Survey: Trump’s immigration rhetoric is negatively impacting Latinos’ 
health,” NBC News, November 2, 2019, nbcnews.com/news/latino/survey-trump-s-immigration-
rhetoric-negatively-impacting-latinos-health-n1076011. 

10 Reuters. 
11 Reuters.	
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the midst of the COVID-19 pandemic, it is not difficult to imagine a situation in which this 

would be true.  

In addition to making sure everyone feels comfortable seeking out medical attention 

when needed, it is critical that every member of the community has access to information about 

how to control the spread of an infectious disease. A recent example of the government failing to 

do so occurred at the beginning of the COVID-19 spread throughout the U.S., when it was most 

critical for the public to understand the importance of social distancing. On March 9th, the 

Executive Office for Immigration Review ordered all federal immigration courts to remove 

bilingual CDC posters describing how to prevent the spread of the novel coronavirus.12 While 

this order is certainly consistent with the approach that the administration has taken in the past, 

for example removing the Spanish version of the White House website in early 2017, it is a 

decision that may have had fatal consequences. Following protest by the union of immigration 

judges, the order was retracted; however, the time that passed was not insignificant.13 Especially 

in times of crisis, language must not be viewed as a political issue, but rather as a matter of life 

or death for particularly vulnerable populations.  

Case studies further demonstrate how language accessibility in healthcare settings may 

truly be a matter of life or death. Ohio State University Professor Glenn A. Martínez describes 

the case of thirteen-year-old Gricelda Zamora in his chapter titled, “Language and Power in 

Healthcare”: 

Gricelda was like many children whose parents speak limited English: she served as her 
family’s interpreter. When she developed severe abdominal pain, her parents took her to 
the hospital. Unfortunately, Gricelda was too sick to interpret for herself, and the hospital 

																																																								
12 Roberto Rey Agudo, “When It Comes to Informing the Public About COVID-19, 

Language Definitely Matters,” Latino Rebels, March 17, 2020, 
latinorebels.com/2020/03/17/languagematterscovid/.  

13 Rey Agudo.	
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did not provide an interpreter. A night of observation passed. Without the aid of an 
interpreter, her Spanish-speaking parents were then told to bring her back immediately if 
her symptoms worsened, and otherwise to follow up with a doctor in three days. 
However, what her parents understood from the conversation was that they should wait 
three days to see the doctor. After two days, with Gricelda’s condition deteriorating, they 
felt they could no longer wait and rushed her back to the emergency department. Doctors 
discovered she had a ruptured appendix. She was airlifted to a nearby medical center in 
Phoenix, where she died a few hours later.14 
 

This poignant example of the need for effective communication in healthcare settings has a 

particularly tragic outcome. However, the circumstances leading up to it were not unusual; many 

children in the U.S. interpret for their parents with limited English proficiency due to a lack of 

resources for speakers of other languages. While Title VI of the Civil Rights Act mandates that 

all federally-funded healthcare organizations must provide language services to patients, it is 

largely up to the individual physicians to decide how to implement them.15 In the case of 

Gricelda, it seems that the doctor chose not to use a medical interpreter, perhaps assuming that 

her parents had understood the instructions. Mistakes like this often happen when doctors are 

overloaded with patients and feel pressured to conduct each appointment as efficiently as 

possible. Furthermore, not all hospitals have in-house medical interpreters available around the 

clock. There are other ways to provide language services, like over-the-phone interpretation or 

online translation services. During a shadowing experience at Lancaster General Hospital, for 

example, I witnessed an appointment in which an English-speaking doctor used an online 

translator to communicate with his Spanish-speaking patient. Besides noticing several mistakes 

in the translation of simple sentences, I was thrown off by how impersonal the interaction felt. 

																																																								
14 Glenn A. Martínez, “Language and Power in Healthcare: Towards a Theory of 

Language Barriers Among Linguistic Minorities in the United States,” in Readings in Language 
Studies, Volume 6: A Critical Examination of Language and Community, ed. Paul Chamness 
Miller, et al. (Delaware: International Society for Language Studies, 2017), 59-60. 

15 Amy S. Tang, et al., “From Admission to Discharge: Patterns of Interpreter Use among 
Resident Physicians Caring for Hospitalized Patients with Limited English Proficiency,” Journal 
of Health Care for the Poor and Underserved 25, no. 4 (2014): 1785. 
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Both parties faced the doctor’s tablet during the entire appointment, other than the physical 

examination. Even if their words had been translated perfectly, the communication that occurs 

through facial expressions, body language, and eye contact, which doctors often use to 

successfully diagnose patients, had been completely missed. 

 In addition to miscommunication, there are also cases in which language discrimination 

and stereotypes prevent the successful treatment of patients. In the same chapter, Martínez 

describes the case of Edith Isabel Rodriguez:  

Rodriguez, a 43-year-old mother of three children, died in the emergency department 
waiting area of Los Angeles’ King-Harbor Medical Center on May 9, 2007. For over an 
hour, Rodriguez was vomiting blood and writhing in pain on the waiting room floor 
while hospital personnel ignored her and while frantic family members and on-lookers 
vainly attempted to persuade 911 operators to send help. Transcripts from the 911 calls 
showed the operator scolding a caller for using the service for non-emergency purposes.16 
 

Further investigation into this case found that Rodriguez’s partner, who did not speak English, 

had brought her to the emergency room with abdominal pain. Without examining her and 

without trying to communicate with her partner, the staff determined that she did not need 

treatment. The staff mopped the floor around her as she vomited blood and even complained to 

the police that she was causing a disturbance. The term, “Death by English,” has been used by 

academics to describe the systematic subordination of speakers of other languages in the U.S. 17 

In situations like these, however, this term takes on a very literal meaning. 

 Studies have revealed a clear linguistic gradient in the degree to which a person 

succumbs to negative health outcomes. Overall, the studies agree that English-proficient patients 

have better health outcomes than patients with limited English proficiency. Additionally, patients 

who are monolingual in English have better outcomes than patients who are fully bilingual in 

																																																								
16 Martínez, 60. 
17 Martínez, 60. 
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English and another language. In a study that asked participants to rate their overall health, for 

example, non-Hispanic whites were twice as likely as Latinos to rate their overall health as 

excellent, even after adjusting for socioeconomic status.18 Furthermore, the study showed that 

English-proficient Latinos most often reported their health as “good,” while Latinos with limited 

English proficiency most often reported their health as “fair” or “poor”.19 These data reveal the 

measurable effects of the factors illustrated in the previous examples, including the fear of 

seeking medical attention, the lack of accessible health information, the miscommunication that 

occurs between doctors and Spanish-speaking patients, and the biases that influence medical 

decisions, among other factors.  

 If linguistic inequality in healthcare was more widely recognized by the healthcare 

community and the American public in general, the question of how to address it would still 

stand in the way of any improvements. The privatized healthcare system of the U.S. does not 

offer much room for widespread changes, unless the federal government were to mandate and 

fund them. However, I believe there are several ways to improve the culture surrounding 

multilingualism in this country which, over time, could alleviate some of the negative health 

impacts on speakers of languages other than English. As Professor of Spanish Linguistics Kim 

Potowski explored in her February Common Hour address, the U.S. does not do a good job of 

teaching foreign languages to monolingual students or maintaining the heritage languages of 

bilingual students.20 Emphasizing the value and importance of multilingualism from a young age 

in bilingual schools, as Potowski advocated for, or other types of immersion programs would 

																																																								
18 Martínez, 62. 
19 Martínez, 64. 
20 Kimberly Potowski, “No Child Left Monolingual” (guest lecture, Franklin & Marshall 

College Common Hour, Lancaster, PA, February 6, 2020). 
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raise up a new generation of physicians with better language skills as well as more compassion 

for patients struggling to learn a new language.  

Another option is to include the knowledge of a second language as a prerequisite for 

medical school. Medical schools already require applicants to have taken many classes during 

undergraduate or postgraduate studies in order to prepare for the coursework of medical school 

and eventually the medical profession. However, many doctors admit to never needing to use 

some of those subjects once they finished school. Being able to speak another language, on the 

other hand, is a skill that would only become more useful as the demographics of the U.S. 

continue to shift.  

A third strategy is one currently being employed by the International Healthcare 

Professionals Program (IHPP), formerly known as the Latin American Doctor Association, an 

organization in Lancaster, PA founded by Franklin & Marshall College alumnus, Dr. Daniel 

Weber.21 He believes that we have a wealth of untapped resources in Spanish-speaking 

immigrants who were trained as doctors in their home countries. These doctors, who often came 

to the U.S. seeking asylum, may not have a high level of proficiency in English, and therefore 

find themselves working in jobs far below their education levels. Weber started IHPP to help 

these Spanish-speaking physicians learn English and become certified to practice in the U.S., 

which fulfills their desire to work in their field and fulfills the nation’s need for more bilingual 

primary care physicians. If this program were implemented in other regions of the country where 

																																																								
21 LNP Editorial Board, “The right prescription for Cuban doctors hoping to practice 

medicine here,” LancasterOnline, December 3, 2017, lancasteronline.com/opinion/editorials/the-
right-prescription-for-cuban-doctors-hoping-to-practice-medicine/article_00fb1d52-d6de-11e7-
8a01-236cf0e11864. 
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large numbers of immigrants live, it could have a significant effect on healthcare for speakers of 

other languages. 

 The U.S. is becoming increasingly more diverse, both ethnically and linguistically. 

Unfortunately, the healthcare system has not made enough adjustments to meet the needs of the 

great number of people living here who do not speak English proficiently. Case studies illustrate 

the challenges that speakers of other languages face in receiving healthcare, including hateful 

rhetoric towards immigrants from the government, a lack of access to health information, a lack 

of bilingual physicians and medical interpreters which can result in miscommunication, and 

underlying prejudices that impact quality of care and the decision-making of healthcare 

providers. Studies show that these factors and more create measurable impacts on the health of 

non-English speakers as well as speakers of English and another language. While this is a 

complex issue that does not have a simple solution, three strategies have been proposed to 

improve the culture surrounding multilingualism. If implemented, these strategies could reduce 

the attack rate of Death by English and improve the overall health of the growing multilingual 

population of the U.S. 
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