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given post-survey option to claim $15 gift card
Anonymized data interpreted using descriptive
statistics. Chi-square or Fisher’s exact tests were
applied to examine the relationships between
Interpreter use training and knowledge responses
Logistic regression used to evaluate the relationship
between interpreter use training and various
demographic and practice-related variables
Analyses were performed with SAS v 9.4 (SAS
Institute, Cary, NC)
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Discussion

A substantial majority of surveyed healthcare providers and students are unfamiliar with
best practices for working with medical interpreters

A meaningful proportion of multilingual providers and students are burdened with the
expectation to serve as medical interpreters despite having no interpreter use training

Conclusion

Underscores the need to improve awareness of published best practices for utilizing
Interpreter services in healthcare settings and the opportunity to integrate into health

professions education curricula

Clinical team members should be educated on the potential harms of tapping multilingual

individuals as untrained interpreters

A practical toolkit will be developed to enhance understanding among health professional
students with strategies for systematic curriculum integration to better prepare students
to enter clinical rotations with a health equity lens
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Fluent in Medical
Setting

Speaks Language Other
Than English

Certified Interpreter
Training

Self-Reported Experience Related to Language Interpretation

B Student ™ New Practitioner

* Speaks Other Language (full group); All other questions, new practitioner n=48 and students n=60

Key Takeaway

Best practices outlined in the National Standards of Practice
for Interpreters in Healthcare should be taught as a core
competency to health professional students.
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