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T he study by Genoff et al. reviews the current literature to
summarize what is known—and importantly, what is

unknown—about the use of patient navigators to improve
cancer screening rates for patients with limited English profi-
ciency (LEP).1 They identified 15 articles meeting their inclu-
sion criteria, 14 of which found that use of navigators in-
creased screening for breast, cervical, or colorectal cancer.
This adds to the literature supporting the use of navigators
for lower income patients and to the importance of culturally
sensitive care.2,3

However, this is also where multiple factors seem to get
tangled. As highlighted by the authors of this review, the
patient navigator interventions were very diverse, making it
difficult to determine the most effective components. While
focusing primarily on language barriers, there is no acknowl-
edgment of the language spoken by the clinical provider. Since
language concordance between patients and providers does
not reduce disparities, as seen previously, this would suggest
that the language itself is not the issue.4 Second, some inter-
ventions included an educational component while others did
not. The relative importance of each of these is unclear.
Another confounder is the role of socioeconomic status and
the barriers to access often seen in those with lower income.
Finally, it may be that the improvement in screening is related
to culturally tailored care, as several of the studies used nav-
igators from the same community from which patients were
drawn. This is similar to improved relationships between

patients and providers who have concordant backgrounds.5

Taken together, the interaction between language, education,
socioeconomic status, and culture on screening rates is com-
plicated and difficult to separate.
That said, in the end, the use of navigators does improve

rates of preventive cancer screenings. The essential next step is
to identify the key components for success so they can be
replicated and integrated in a more systematic method. This
way, limited financial resources can be directed to those as-
pects of navigation that yield the highest value in terms of
health outcomes and patient satisfaction.
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