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anguage and cultural barriers play an enor-
mous role in driving patient’s health out-

comes. These barriers are often a concern
among non-English speaking patients when pursu-
ing medical care. As the US population continues to
evolve, it has become apparent that multilingualism
is crucial in the medical community. In the United
States, Spanish is the second most spoken language.
According to the 2020 US census, 18.17% of the US
population identify as Latinx/Hispanic', of those in-
dividuals, 13.2% speak Spanish at home and 39.3%
of those speak English ‘less than very well.”? In
Reading city, PA 68.96% identified as Latinx/His-
panic and 55.1% of all polled Reading City residents
speak Spanish at home®.
When comparing these data with the availabili-
ty of Spanish-speaking health care providers, an
enormous barrier to healthcare becomes apparent.
According to the Association of American Medical
Colleges (AAMC), only 6% of physicians identify
as Hispanic and only 2% of the non-Hispanic phy-
sicians speak Spanish*. Such disparities can lead to
language discordance among physicians and their
patients, which can further lead to ineffective com-
munication, patient dissatisfaction, and overall poor
quality of care. Similarly, there have been several
studies that focus on the impact of language concor-
dance on patient care.
A 2019 study of SCAN Health Plan, a Medicare Ad-
vantage health plan in California, found that non-En-
glish speaking patients who had patient-physician
language concordance was associated with larger
primary care utilization and lower specialist, inpa-
tient, and ED utilization®. Another study that focused
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on glycemic control showed that Spanish-speaking
patients with diabetes who had changed from a lan-
guage-discordant to a language-concordant primary
care provider significantly improved their glyce-
mic control®. Similarly, a 2019 systematic review’
demonstrated better outcomes for patients receiv-
ing language-concordant care in various aspects of
healthcare including quality of care (subdivided into
primary care, diabetes, pain management, cancer
care), satisfaction with care/communication, med-
ical understanding, and mental health. These find-
ings highlight the importance of a medical Spanish
curriculum in medical education.

Although several US medical schools® have inte-
grated some form of medical Spanish curriculum
into their medical education, this trend has not
translated to resident education. Our literature re-
view only identified two residency programs with
a formal medical Spanish curriculum®'?. The med-
ical Spanish curricula in medical schools vary and
typically include didactic instruction, role play,
and immersion activities with increasing scores of
self-reported medical Spanish proficiency’. There
are limited standardized, validated assessment tools
to evaluate the proficiency level of medical Spanish
learners upon graduation from medical schools or
even residency programs.

To help bridge the language gap between Span-
ish-speaking patients in our Reading Hospital com-
munity, we created a medical Spanish curriculum
for the Family Medicine Residency program. The
medical Spanish curriculum served a two-fold pur-
pose. One: teach basic medical Spanish to our res-
idents. Two: study the impact of the curriculum on
residents’ self-reported confidence in medical Span-
ish proficiency. The participants were given a pre-
and post- intervention questionnaire inquiring about
their self-reported confidence in their medical Span-
ish proficiency using a 1-5 Likert scale (Figure 1).
The proficiency questionnaire was developed by the
study team, given that the existing validated tools
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Figure 1. Summary of pre and post self-
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CQuestions

How confident are you about
greeting a patient in Spanish?

How confident are you about gathering
medical history in Spanish?

How confident are you about explaining
a physical exam to a patient in Spanish?

How confident are you about
explaining your medical decision
making to a patient in Spanish?

How confident are you in providing
instructions to a patient in Spanish?

How How confident do you feel
about being able to estabish rapport
with a Spanish-speaking patient?

How How confident do you feel about
using medical Spanish with your day-
to-day interations with patients?

How How confident do you feel the
medical Spanish course has enhanced
your care of Spanish speaking patients?

Do you utilize interpreting services
via phone, video or in person?

Have you done any addition-
al medical Spanish study?
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analyze true competency, which was not the intent
of our program. This project was reviewed by the
Reading Hospital IRB.

Our medical Spanish curriculum was implemented
during the protected FM residency didactic confer-
ences. The curriculum was divided into monthly
45-minute sessions. It consisted of one introductory
lecture and three case-based lectures that alternated
with two interactive games. Each case-based lec-
ture was further subdivided into greetings, history
taking, physical exams, and formulating plans. This
was followed by role-playing the learned scenario.
Cases were selected from an initial survey that asked
participants to identify common and practical cases
to review. Participants selected asthma, abdominal
pain, and musculoskeletal pain (specifically back
and shoulder pain). These selected conditions were
the topics of our case-based lectures.

As family medicine residents encounter patients in
diverse settings, cases were chosen to simulate those
acute and chronic scenarios as well as different de-
mographics (children, adults, females, and males).
The lectures included voice recordings for each of
the learned words and phrases for easy review. Final-
ly, they were made available to all FM residents on
a shared Q-drive. After each case-based lecture, the
following monthly session included a review. The re-
view session imitated a fun, interactive, and compet-
itive virtual game show. Brief 10-minute pop quizzes
were also conducted on weeks that did not include
the 45-minute medical Spanish lecture or review
sessions. Quizzes were in the form of either a role
play, written, or oral assessments and were designed
to review/reinforce any of previous lecture material.
Our curriculum lasted a total of 6 months. On review
of the self-reported confidence in medical Spanish
proficiency scale, the participants had an overall in-
crease in their confidence of using medical Spanish
with their patients (Figure 1), albeit not a statisti-
cally significant increase. Additionally, most partic-
ipants noted that the curriculum enhanced their care
for Spanish-speaking patients.

Historically, there has been criticism of medical Span-
ish curricula for not having ‘standards of curricular
structure, faculty educators, learner assessment, and
institutional credit’’. We attempted to mitigate this by
having a structured curriculum taught by a Family
Medicine resident who has previously worked as a
medical interpreter as well as having weekly quizzes
to reinforce learning. A limitation we encountered
was the fluctuating residents’ schedules which de-
creased their exposure to in-person lectures. We al-
leviated this by including voice recordings and pro-
viding access to lectures and review materials on the
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shared Q-drive. Although our sample size was small,
consisting of only 17 participants, a larger study can
be considered in the future by including residents
from other departments at Reading Hospital. The
improvement in medical Spanish self-proficiency
and clinical outcomes of patients such is a topic for
future research. We hope that our curriculum can in-
spire other residency programs to implement such
educational programs to bridge the language gap and
address this important healthcare disparity.

REFERENCES

1. U.S. Census Bureau (2020). Hispanic or Latino origin. Retrieved from
https://data.census.gov/cedsci/table?q=hispanic&tid=ACSDT5Y2020.B03003.

2. U.S. Census Bureau (2020). Languages spoken at home.
Retrieved from https:/data.census.gov/
table?q=languagestspoken-+atthome&tid=ACSST5Y2020.S1601.

3. U.S. Census Bureau (2020). Reading city, Pennsylvania. Retrieved from
https://data.census.gov/cedsci/profile?g=1600000US4263624.

b

https://www.aamc.org/news/united-states-needs-more-spanish-speaking-

physicians

w

. Chandrashekar, P., Zhang, R., Leung, M. et al. Impact of Patient-Physician
Language Concordance on Healthcare Utilization. ] GEN INTERN MED
(2021). https://doi.org/10.1007/s11606-021-06998-w

I

Parker MM, Fernandez A, Moffet HH, Grant RW, Torreblanca A, Karter AJ.
Association of patient-physician language concordance and glycemic control
for limited-English proficiency Latinos with type 2 diabetes. JAMA Intern
Med. 2017;177(3):380-387. https://doi.org/10.1001/jamainternmed.2016.8648

3

. Diamond L, Izquierdo K, Canfield D, Matsoukas K, Gany F. A Systematic
Review of the Impact of Patient-Physician Non-English Language
Concordance on Quality of Care and Outcomes. J Gen Intern Med. 2019

Aug;34(8):1591-1606. https://doi.org/10.1007/s11606-019-04847-5. Epub
2019 May 30. PMID: 31147980; PMCID: PMC6667611.

o

Ortega P, Francone NO, Santos MP, Girotti JA, Shin TM, Varjavand N, Park
YS. Medical Spanish in US Medical Schools: a National Survey to Examine
Existing Programs. J Gen Intern Med. 2021 Sep;36(9):2724-2730.
https://doi.org/10.1007/s11606-021-06735-3. Epub 2021 Mar 29. PMID:
33782890; PMCID: PMC8390604

o

. Barr, W. B., Valdini, A., Louis, J. S., Weida, N., & Marshall, C. (2018).
Si, Tu Puedes: An Integrated Spanish Language Acquisition in Residency
Utilizing Personal Instruction. Journal of graduate medical education, 10(3),
343-344. https://doi.org/10.4300/JGME-D-17-013. Sullivan GM, Artino AR
Jr. Analyzing and interpreting data from likert-type scales. ] Grad Med Educ.
2013;5(4):541-542. https://doi.org/10.4300/JGME-5-4-18

10. Binder L, Nelson B, Smith D, Glass B, Haynes J, Wainscott M. Development,
implementation, and evaluation of a medical Spanish curriculum for
an emergency medicine residency program. J Emerg Med. 1988 Sep-

Oct;6(5):439-41. https://doi.org/10.1016/0736-4679(88)90026-1. PMID:
3225460

© Tower Health Transform Med | Vol 2, No 3. September 2023 | https://doi.org/10.54299/tmed/kphf3632

71


https://data.census.gov/cedsci/table?q=hispanic&tid=ACSDT5Y2020.B03003
https://data.census.gov/table?q=languages+spoken+at+home&tid=ACSST5Y2020.S1601
https://data.census.gov/table?q=languages+spoken+at+home&tid=ACSST5Y2020.S1601
https://data.census.gov/cedsci/profile?g=1600000US4263624
 https://www.aamc.org/news/united-states-needs-more-spanish-speaking-physicians
 https://www.aamc.org/news/united-states-needs-more-spanish-speaking-physicians
https://doi.org/10.1007/s11606-021-06998-w
https://doi.org/10.1001/jamainternmed.2016.8648
https://doi.org/10.1007/s11606-019-04847-5
https://doi.org/10.1007/s11606-021-06735-3
https://doi.org/10.4300/JGME-5-4-18
https://doi.org/10.1016/0736-4679(88)90026-1
https://doi.org/10.54299/tmed/kphf3632 

	A Medical Spanish Curriculum Model for Resident Physicians
	Recommended Citation

	A Medical Spanish Curriculum Model for Resident Physicians

