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4 INTRODUCTION N METHODS "/ CONCLUSIONS

Communication in the A mixed-methods investigation was performed at 6 EDs in Kerala and Karnataka from Our study is the first to document
Emergency Department (ED) is May to July of 2017. A single researcher conducted onsite semi-structured interviews language diversity in Indian EDs.
profoundly important given the acuity of and focus groups with emergency department nurses, paramedics, residents, and Important findings include the common
patients and lack of prior medical consultants. The interviews were transcribed and analyzed using a rapid assessment use of non-English language in clinician-
history. In India, patient care is further process. Additionally, a cross-sectional survey of ED clinicians was conducted via on-site clinician communication and the
complicated by the diversity of spoken convenience sampling and physician email. ANOVA and binary logistic regression were frequent perceived loss of information in
languages that vary by region. In used to perform subgroup analysis. clinician-patient communication. The

addition, medical training is primarily reported rates of critical incidents linked
delivered in English. Our objective was N = L R S - 2 B to poor communication are higher than
to document language diversity among — AL T e e A — A reported in comparable studies! and
clinicians in Indian EDs linked to an o] T ke | e warrant further research and
international training action. Additionally, the interviews
program and explore issues related revealed the challenges that bystanders
to clinician-clinician and clinician- can bring and the gap that exists in
patient communication. health literacy in the general population.
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