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?
How to Navigate

LINGUISTIC BARRIERS FOR CLINICAL H_;
TRIAL RECRUITMENT |
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Language barriers can be detrimental for the recruitment and retention of
diverse populations for clinical trials. Knowing how to navigate these

linguistic barriers is thus an important step towards the elimination of
health disparities.
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The National CLAS standards are intended to "advance health equity,
improve quality, and help eliminate health care disparities by providing
a blueprint for individuals and health and health care organizations to
imglement culturally and linguistically appropriate services". Standards
4,5,6 & 7 of the CLAS refer specifically fo the importance of providing
communication and language assistance.
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Offer language assistance to
individua?s who have limited English
proficiency and/or other
communication needs, at

no cost to them, to facilitate timely
access to all health care and
services.

Inform all individuals of the
availability of language assistance
services clearly and in their
preferred language, verbally and
in writing.




Standard #6 Standard #7
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Provide easy-to-understand print,
multimedia materials, and signage
in the languages commonly useg by
the populations in the service area.

Ensure the competence of individuals
providing language assistance,
recognizing that the use of untrained
individuals and/or minors as
interpreters should be avoided.

Research indicates that language, culture, and emotion are
connected 2.3 Successful translation thus requires
understanding and interpretation of cultural codes, as well as
linguistic transfer.
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Work with a certified translator to
translate study materials and
consent forms into appropriate
languages. The translator should
adapt the translation to the
reading level of the target
population.

Develop processes for identifying the
target group or prospective participants'
anguage preferences by, for example,
using, "l speak cards."

Language Access Card templates are available in a
variety of languages at:
http://www.cdss.ca.gov/cvilrights/PG584.htm



http://www.cdss.ca.gov/civilrights/PG584.htm

Tip #3

Work with key informants
and/or focus groups from
your tarﬁe’r community to
ensure that consent forms and
other study materials are
culturally, as well as
linguistically, appropriate.

In Brazil, the A-Ok
hand symbol means
asshole. IE is also a
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Research types of non-verbal
communication for your target
population to avoid using offensive
or impolite expressions. Be especially
attentive to non-verbal cues when
communicating with people who
don't share your cultural or linguistic

background.
MSH provides some good information about culture-
specific, non-verbal expressions at:

http://erc.msh.org/mainpage.cfm?
file=4.6.0.htm&module = provider&language =English

Remember that -
lanquage access |
req%ire by federal
law for all
organizations that
receive federal
funding!
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