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BACKGROUND: Most medical schools offer medical
Spanish education to teach patient-physician communi-
cation skills with the growing Spanish-speaking popula-
tion. Medical Spanish courses that lack basic standards
of curricular structure, faculty educators, learner assess-
ment, and institutional credit may increase student con-
fidence without sufficiently improving skills, inadvertent-
ly exacerbating communication problems with linguistic
minority patients.
OBJECTIVE: To conduct a national environmental scan
of US medical schools’ medical Spanish educational ef-
forts, examine to what extent existing efforts meet basic
standards, and identify next steps in improving the qual-
ity of medical Spanish education.
DESIGN: Data were collected from March to November
2019 using an IRB-exempt online 6-item primary and
14-item secondary survey.
PARTICIPANTS: All deans of the Association of American
Medical CollegesmemberUSmedical schoolswere invited
to complete the primary survey. If a medical Spanish ed-
ucator or leader was identified, that person was sent the
secondary survey.
MAIN MEASURES: The presence of medical Spanish ed-
ucational programs and, when present, whether the pro-
grams met four basic standards: formal curricular struc-
ture, faculty educator, learner assessment, and course
credit.
KEY RESULTS: Seventy-nine percent of medical schools
(125 out of 158) responded to either or both the primary
and/or secondary surveys. Among participating schools,
78% (98/125) of medical schools offered medical Spanish
programming; of those, 21% (21/98) met all basic stan-
dards. Likelihood of meeting all basic standards did not
significantly differ by location, school size, or funding
type. Fifty-four percent (53/98) report formal medical
Spanish curricula, 69% (68/98) have faculty instructors,

57% (56/98) include post-course assessment, and 31%
(30/98) provide course credit.
CONCLUSIONS: Recommended next steps for medical
schools include formalizing medical Spanish courses as
electives or required curricula; hiring and/or training fac-
ulty educators; incorporating learner assessment; and
granting credit for student course completion. Future
studies should evaluate implementation strategies to es-
tablish best practice recommendations beyond basic
standards.
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INTRODUCTION

Effective patient-physician communication is one of the prin-
cipal educational objectives of medical education, and medical
history-taking alone has been shown to be sufficient to estab-
lish a diagnosis 75% of the time.1, 2 When designing educa-
tional content to teach clinical skills, it is essential to consider
the communication needs, including language preferences, of
the patient population.3 Accounting for the languages of Unit-
ed States (US) patients when designing curricula may improve
language-concordant healthcare for the 25 million people with
limited English proficiency (LEP), the majority of whom are
Spanish speakers.4 Working with professional medical inter-
preters, while an essential strategy to address language discor-
dance, is both underutilized5, 6 and inferior to competent
language-concordant care.7 Moreover, the continued and like-
ly underreported8 growth of the Spanish-speaking US popu-
lation together with stagnant numbers of Hispanic/Latinx US
physicians9 has resulted in a worsening Spanish-speaking
physician deficit,10–12 prompting a national need to evaluate
the scope and depth of medical Spanish education in US
medical schools.
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Medical Spanish courses focus on teaching “the use of
Spanish in the practice of medicine for communication with
patients”13 and have been proposed as an approach to meeting
communication skills and cultural competency standards set
by the Liaison Committee on Medical Education (LCME).14,
15 According to the most recent national survey, conducted
between 2012 and 2014, a majority of US medical schools
provide medical Spanish opportunities, but most do not eval-
uate learner skills.16 Program barriers identified included lim-
ited course length, heterogeneity of student language level,
and insufficient faculty support.16

In response to the challenges identified to high-quality
medical Spanish education, the guidelines first established
by Reuland’s medical educator team in 200817 have been
updated by language professor Hardin in 201318 and most
recently in 2020 by a joint medical and language expert
consensus.13 According to these sources, it is insufficient
and unadvisable for institutions to encourage the isolated
creation of medical Spanish educational interventions in re-
sponse to student enthusiasm and demand19 without also
providing resources for these courses to meet minimum basic
standards. The basic standards include both administrative
criteria (that courses be recognized in the school’s formal
curriculum and that credit be granted to students) and peda-
gogical elements (instructor qualifications and learner assess-
ment) that have been identified in prior literature3, 13, 14, 17, 18

as essential for effective and sustainable courses (Text Box 1).
Text Box 1. Basic standards for medical Spanish education

in US medical schools

1. Formal curriculum
Course includes a formal curricular structure either as an elective or
required course in which learner competencies are specified and in
which students can enroll (as opposed to an extracurricular club or an
unsupervised student-run or online course).13, 17, 18

2. Faculty educator
Course is taught by a faculty educator, defined as clinical faculty
(including physician or non-physician clinician faculty) or language
department faculty, rather than solely taught by students or bilingual
community members without professional training as educators.13, 18

3. Post-course assessment
Student performance and achievement of learner competencies are
evaluated with a post-course assessment, allowing students to under-
stand the strengths and limitations of their medical Spanish proficiency
for safe patient care.3, 13, 17

4. Credit-granting
Institution provides and documents educational credit for learners after
satisfactory completion of the course.13, 14

Basic standards for medical education in a second lan-
guage are necessary to ensure safe and responsible appli-
cation of physician language skills with patients. Educa-
tional interventions that lack standards may inadvertently
exacerbate communication problems with linguistic mi-
norities.13 For example, lack of learner assessment may
increase confidence and reduce interpreter use without
sufficiently increasing skills—a concept known as false
fluency.20–23 It has been further documented that medical
students with some Spanish skills provide patient care in
Spanish without confirmed language competence24 and

teach medical Spanish out of perceived necessity without
faculty or institutional support.16

The primary purpose of our study is to conduct an environ-
mental scan of US medical schools’ medical Spanish educa-
tional efforts and examine to what extent existing programs
meet basic standards. Secondly, we aim to analyze whether
characteristics such as location, private or public funding, and
size are associated with meeting or lacking basic standards to
help inform future quality improvement initiatives at schools
with similar characteristics. By evaluating the current
landscape—including updated status and gaps—of medical
Spanish efforts in US medical schools, we aim to identify
the next steps necessary for schools to achieve basic standards
for medical Spanish education.

METHODS

Design

We surveyed US medical schools to collect information about
institutional practices and programming regarding medical
Spanish education. To ensure a representative sampling of
schools, we used the Association of American Medical Col-
leges’ (AAMC) list of 155 member medical schools as a
sampling frame for the study.25 Three medical school cam-
puses with independent curricula that are part of a multi-
campus AAMC site were contacted individually, resulting in
a total of 158 schools. We sent an initial email invitation to
each recipient of the online primary and secondary surveys,
and up to 3 reminder emails over 8 months to non-respon-
dents. We collected data from March to November 2019. The
institutional review board of the University of Illinois at Chi-
cago determined that this study met exemption criteria on
October 28, 2017 (Protocol # 2017-1157).

Participants

We identified email addresses of the curriculum and/or diver-
sity and inclusion deans through publicly available medical
school websites. The 6-item primary survey requested the
contact information of a medical Spanish educator or leader
(such as a course director, instructor, or faculty advisor), if
applicable. If such a person was not identified either because
the primary survey was not completed or because a medical
Spanish educator was not known or reported by the primary
survey respondent, we approached the school’s Latino Medi-
cal Student Association (LMSA) chapter representative via
email to request the contact information for a medical Spanish
educator or leader. Then, we sent a more detailed 14-item
secondary survey to the identified educator or leader.

Main Measures
Presence of Medical Spanish Programs. Primary and
secondary surveys asked about whether medical Spanish is
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currently offered at the institution, and if so, what types of
courses were offered.

Basic Standards. The secondary survey also inquired about
instructor qualifications, institutional credit provided for
participating students, and assessment methodology used to
evaluate learner skills. We developed the surveys
(Supplementary Appendix 1) based on previously identified
barriers to medical Spanish course implementation or suste-
nance16 and evidence-based guidelines summarized in Text
Box 1.13, 17, 18

Analysis

We calculated descriptive statistics (cell percent and column
percent) to examine overall trends in survey responses. We
compared proportions using chi-squared tests. More specifically,
we made comparisons between the following: (a) schools who
reported formal medical Spanish curricula and those who report-
ed only extracurricular activities, (b) schools who reported faculty
instructors and those who had student-run courses, and (c)
schools who reported providing course credit and those who
did not. We used logistic regression models to examine the
likelihood of programs offering assessments and providing indi-
vidualized feedback to learners, as well as meeting basic stan-
dards (Text Box 1). We asked educators about providing feed-
back separately from whether they conducted assessments be-
cause some schools may not conduct a formal assessment yet
may provide substantive learner feedback (e.g., based on course
participation or informal observations), whereas others may con-
duct an assessment that does not include actionable feedback
(beyond passing or not).
We examined school characteristics of location, size, and

public or private funding as variables potentially associated with
meeting basic standards.We analyzed location byAAMC region
as well as by category of urban, suburban, or rural26 since the
variable linguistic attributes of regional and local patient popula-
tions may influence schools’ curricular decisions regarding med-
ical Spanish courses.3 We determined medical school funding
source based on AAMC publicly available data,26 as well as
school size (i.e., total matriculated students from 2019 to 2020).27

We conducted data compilation and analyses using Stata 16
(Stata Corp, College Station, TX).

RESULTS

Description of Survey Respondents

Seventy-nine percent of medical schools (125 out of 158) partic-
ipated in the national survey; participation was defined as
responding to either or both the primary and/or secondary sur-
veys. Ninety-three percent (116/125) of responses represented
schools who completed at least one of the surveys fully; 7%
(9/125) were schools who provided partial responses (did not
complete all survey questions). Participating and non-

participating schools did not differ significantly by AAMC re-
gion, demonstrating geographic balance in responses across
AAMC regions (Southern: 90%, Northeastern: 81%, Central:
78%, and Western: 70%) among participating schools (P =
0.183).
In the primary survey alone, 74% of medical schools (117/

158) participated. Of 117 responses, 104 (89%) were full
responses with answers recorded for all items. Of 158 schools,
111 (70%) identified a medical Spanish educator or leader and
were sent the secondary survey; 103 of these 111 (93%) were
identified through the primary survey, and 8 (7%) were iden-
tified through the LMSA chapter. Ninety-four percent of
schools (104/111) who received a secondary survey partici-
pated, and 101 (97% of 104) were full responses. Of all 158
schools, 66% (104) participated in the secondary survey.
Across all primary survey respondents, 96% (112/117)

agreed that medical Spanish education is wanted or need-
ed at their institution. In addition, 84% (105/125) of all
respondents and 91% (42/46) of schools who did not
already have formal curricula agreed that a faculty devel-
opment course to train faculty to teach medical Spanish
would be desirable. Furthermore, 71% (74/104) of sec-
ondary survey respondents expressed interest in partici-
pating in a national task force of medical Spanish
educators.

Curricular Structure

Among participating schools, 78% (98/125) reported some
form of medical Spanish programming. Of that group,
54% (53/98) reported formal medical Spanish curricula
(defined in Text Box 1). Extracurricular offerings includ-
ed student-run programs (defined as student-led clubs or
workshops, peer-taught courses, or self-study courses
without faculty supervision) or online courses (commer-
cial online programs for medical Spanish learning without
faculty supervision). Fifty-nine percent of schools (58/98)
reported having student-run programs, and 18% (18/98)
reported sponsoring students to take online courses. Of
note, some schools reported a combination of offerings.
For example, 24% (24/98) had both student-run programs
and formal curricula, 10% (10/98) had online and student-
run options, and 8% (8/98) offered student-run, online,
and formal curricular programs.
Some schools incorporated exposure to medical Spanish

through clinical experiences, including clerkships and/or study
abroad programs. For instance, 44% (43/98) reported offering
local hospital or clinic clerkships with a high percentage
Spanish-speaking population. Of 43 schools reporting clinical
clerkships for students to practice Spanish in direct patient
care, only one required that students first complete medical
Spanish training. Additionally, 40% (17/43) of schools that
offered local clerkships reported not having the option of a
formal medical Spanish course. Seventy-two percent of
schools (71/98) reported Spanish study abroad opportunities,
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although the majority (68%, 43/71) reported having no asso-
ciated medical Spanish didactics.

Faculty and Course Credit

Sixty-nine percent of schools (68/98) reported having faculty
medical Spanish educators. Most reported faculty educators
who were clinical faculty (79%, 54/68), most of whom were
physicians (78%, 42/54). Nearly half (49%, 32/68) reported
language department faculty educators. Some schools (18%,
12/68) reported multiple instructors, including both clinical
and language faculty, for different medical Spanish offerings.
Other non-faculty instructors included students or bilingual
community members without professional training as educa-
tors (e.g., translators, interpreters, and a librarian). A minority
(31%, 30/98) of schools reported granting student course
credit.

Post-Course Assessments

Overall, 57% of respondents (56/98) reported learner post-
course assessments. Schools with formal curricula had signif-
icantly greater use of post-course assessments (80% versus
20%, P < 0.001) and individualized performance feedback for
learners (78% versus 22%, P < 0.001). Assessment types
varied, including standardized patient (SP) encounters (29%,
28/98), the telephone-based Clinician Cultural and Linguistic
Assessment (CCLA)28 (27%, 26/98), written examinations
(27%, 26/98), oral faculty-administered examinations (25%,

25/98), or faculty-observed patient interviews (13%, 13/98).
Some schools used mixed assessment methodology combin-
ing two or more methods. Schools with faculty instructors had
significantly greater use of assessments (87% versus 46%, P <
0.001) and individualized feedback (87% versus 46%, P <
0.001). In addition, credit-granting courses had significantly
greater use of assessments (44% versus 12%, P = 0.001) and
feedback (52% versus 2%, P < 0.001).
A multivariate analysis controlling for these factors indicat-

ed that schools with formal curricula (Odds Ratio [OR] = 9.56,
P < 0.001) and faculty instructors (OR = 3.48, P = 0.045) had
significantly greater odds of conducting post-course assess-
ments; similarly, schools with formal curricula (OR = 4.67, P
= 0.011), faculty instructor (OR = 4.07, P = 0.044), and credit
hours (OR = 25.28, P = 0.003) had significantly greater odds
of providing feedback. Peer-taught courses did not have a
significant impact on the likelihood of conducting assessments
or providing feedback.

Effect of School Characteristics

Table 1 shows the regional distribution of current US medical
Spanish educational offerings by key program features. West-
ern schools were significantly more likely to provide credit for
medical Spanish courses, and Northeast schools reported a
significantly greater number of Spanish-speaking country
study abroad experiences without formal didactics. Other pro-
gram features did not significantly vary by region. Across all

Table 1 Program Features and Regional Distribution of Medical Spanish Education at US Medical Schools from a 2019 National Survey of
Medical Spanish Educators (n = 98)

Medical Spanish program feature AAMC region (column %) Total P value

Central Northeast Southern Western

Curricular structure
Formal curriculuma

Elective or required course 58 57 53 42 54 0.794
Elective course 58 57 43 42 51 0.559
Required course 0 0 10 0 3 0.085

Extracurricular programb

Student-run program 38 64 57 58 54 0.261
Self-study course 0 18 20 17 15 0.153
Online coursec 13 25 17 17 18 0.690

Clinical experiences
Local clerkship with Spanish-speaking patients 3 57 40 42 44 0.463
Study abroad with medical Spanish didactics 17 39 17 17 23 0.132
Study abroad without medical Spanish didactics 50 79 30 33 49 0.002*

Individualized feedback provided to learners 46 54 60 83 57 0.182
Post-course assessment conducted 58 57 53 67 57 0.889
Instructor type
Student 38 71 63 58 59 0.087
Faculty educatord 75 61 73 75 69 0.628

Institutional credit
Credit-grantinge 29 21 27 67 31 0.034*

All four basic standards metf 21 14 23 33 21 0.586

aFormal curriculum is defined as an elective or required course listed in the medical school curriculum
bExtracurricular program is defined as a student-run program (e.g., clubs, workshops, or peer-taught courses), self-study, or online course
cOnline course is defined as a commercial online program
dFaculty educator is defined as a medical school physician or other clinician faculty or language professor faculty
eCredit-granting is defined as students receiving institutional course credit
fThe four basic standards include formal curriculum, post-course assessment, qualified instructor, and credit-granting
Abbreviations: AAMC, Association of American Medical Colleges
*Denotes significance based on the chi-squared statistic, P value < 0.05
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regions, one-third or fewer schools per region met all four
basic standards. When analyzed by other school characteris-
tics, school funding type (public or private) and location type
(urban, suburban, or rural) had no significant effect on pro-
gram features or likelihood of meeting all basic standards.
Schools of bigger size were more likely to report abroad
clerkships with Spanish didactic component (P = 0.030), but
school size had no other effects of significance on medical
Spanish programming.

DISCUSSION

Our national survey participants were deans and medical
Spanish educators with geographically balanced data repre-
sentation from 87% of AAMC-member US medical schools.
Our findings confirm that a vast majority of medical schools
(78% of participating schools) offer some form of Spanish
programming. This represents a significant increase in the
number of medical schools offering medical Spanish during
the past 5 years, compared to 66% as identified by a 2012-
2014 national survey16 (12% increase, P = 0.017).
Importantly, compared to prior efforts to describe medical

Spanish educational programs, our survey further examines
what is meant by schools reporting Spanish programming.
While 78% of respondent schools reported teaching medical
Spanish, less than a quarter (21%) of those schools that offered
medical Spanish met all four basic standards. More schools
offered medical Spanish in the form of extracurricular activi-
ties such as student-run clubs, workshops, or interest groups
(59%) or as clinical experiences locally or abroad (71%),
rather than as formal curricula (54%). In most cases, clinical
experiences with Spanish-speaking patients were not paired
with formal Spanish communication skills education or as-
sessment, potentially posing concerns regarding miscommu-
nication. While practice through student clubs and clinical
exposures is valuable for learning, these opportunities should
be paired with formal education under faculty supervision that
allows students to gain and verify specific communication
competencies prior to patient care.13, 15

Our survey shows that medical students continue to dem-
onstrate positive leadership in medical Spanish education, as
evidenced by the 59% of schools that report student-run
efforts. Medical students’ commendable leadership in this
arena should be supported, guided, and assessed using
evidence-based curricula (such as courses that have published
successful outcomes15, 29–32) and applying competency
criteria13 by trained professionals. The survey results found
that courses in which faculty teach or direct medical Spanish
courses are significantly more likely to meet basic standards
related to assessment. Informal medical Spanish initiatives,
such as extracurricular offerings or clinical experiences, are
significantly more likely to forgo learner assessment altogeth-
er compared to formal curricula, raising concerns related to
insufficient training and false fluency.5, 20

Furthermore, our results demonstrate that medical Spanish
courses that received institutional support by formalizing cur-
ricula and granting course credit were more likely to conduct
student skills assessment. However, the majority of courses
(69%, 68/98) were not acknowledged institutionally as credit-
granting, even when taught by faculty with formal curricula,
making it difficult for faculty to justify spending the amount of
effort required to develop and teach a high-quality course.
Furthermore, students may be unable or unwilling to dedicate
time to non-credit-granting medical Spanish opportunities,
even if high in quality, due to competing demands of
coursework that provides grades, credit, or examination
components.
The study is limited by possible respondent bias. As a

voluntary survey, it is possible that participating schools felt
particularly strongly about the topic surveyed. Future study is
needed to evaluate not only whether schools’medical Spanish
efforts meet minimum basic standards but also to establish
best practice recommendations for ideal implementation of
each standard. For example, even among schools with formal
courses, the curricular structure may vary (e.g., short intensive
courses that require full-time student effort for several weeks
vs. longitudinal courses spanning a year or more). Types of
learning activities and topics covered may also vary and merit
additional evaluation. Secondly, faculty qualifications could
be further studied including the effectiveness of language
compared to medical faculty, single or multiple educators,
and faculty development programs. Third, institutional sup-
port strategies at existing programs that meet basic standards
should be analyzed to identify replicable models for faculty
recruitment and retention, credit designation for students, and
timing of courses within the larger institutional communica-
tion skills curricula.
Finally, the basic standard of assessment represents a criti-

cal component to ensure that learners are accurately aware of
their language skills and limitations prior to patient care.
Currently, medical Spanish assessment varies widely both in
type of evaluation conducted and in the amount of feedback
provided to learners. Prior literature on clinical communica-
tion skills evaluation supports the use of performance-based
examinations, such as SP encounters, to assess learner com-
munication skills,33, 34 but further study is needed to evaluate
specifically the effectiveness of different types of medical
Spanish assessment, their relationship to learner competencies
or clinical performance, and accessible methods of implemen-
tation in US medical schools. Inclusion of individualized
feedback (e.g., specific strengths and limitations) in assess-
ment results may be considered as part of best practice recom-
mendations for meeting the medical Spanish assessment basic
standard. Future studies should investigate the effectiveness
and practical implications (e.g., cost and effort) of conducting
a single post-course assessment versus multiple assessments
during the educational intervention as well as acceptable pass-
ing standards that signify readiness for patient care in Spanish
without an interpreter.
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Despite increasing national efforts in offering medical
Spanish education to medical students, few existing courses
meet basic standards. The recommended next steps for med-
ical schools to enhance high-quality medical Spanish educa-
tion include formalizing medical Spanish courses into the
medical school elective or required curricula; hiring and/or
training clinical and/or language faculty educators; incorpo-
rating learner assessment; and granting course credit. These
strategies are expected to positively impact the quality of
LCME-required medical communication skills training in lan-
guages besides English and can be adapted to future programs
for other languages and health professions. Enhancing the
structure and consistency of US medical schools’ existing
medical Spanish efforts through curricular integration, faculty
development, learner assessment, and course credit designa-
tion will in turn support the sustainable development of a
competent language-concordant physician workforce.
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