Absence of interpreters may compromise a person’s privacy and cause embarrassment or instill confusion, or fear.

A mother on birth control took her 10-year-old daughter to the Public Health Clinic to interpret how to use the birth control pills.  The daughter said that she had to help her mother because the clinic did not have an interpreter available.

A Korean woman with an appointment for a gynecology exam was not provided with an interpreter or language line assistance.  The clinician used the 16-year-old son of a complete stranger to interpret.

A child being treated at a hospital had a feeding tube inserted without anyone explaining the procedure to his Spanish-speaking mother or obtaining her consent.  When the child was sent home with an oxygen tank, no one explained to his mother how to operate it.

A Cambodian woman went to the emergency room at a Fresno hospital, which discharged her to a mental health provider.  She was transported to a facility in Modesto, an hour and a half away.  No one spoke her language (Hmong).  She thought she was being kidnapped.

Preventable deaths may occur.
A pregnant woman lost her baby when her doctor, using an untrained interpreter, failed to communicate adequately that she needed an immediate caesarian section.  The woman returned home; her child ultimately was stillborn.

A Haitian woman in her 70s who spoke Haitian Creole was seen at a health center several times complaining of “gaz.”  Providers thought she was talking about gas and prescribed Mylanta.  They did not perform any tests.  In fact, she was describing general stomach pains that moved around (which is the meaning of “gaz” in Creole).  By the time she was diagnosed with stomach cancer, it was too late to treat it.  The woman died.

Poor communication equals poor care.
A 22-year-old Latino woman was scheduled for a caesarian section at a hospital in Memphis, where she resides and works at a local restaurant.  However, when her water broke early, she went to the hospital emergency room.  No interpretation was provided.  A nurse’s assistant assumed she had wet pants and sent her out of the hospital.  Confused and uncertain, the woman left the hospital and contacted her obstetrician.  Eight hours later, she was readmitted to the hospital, where her obstetrician performed an emergency cesarean section.

A Vietnamese refugee suffering from a skin condition requiring laser treatment underwent treatment for over a year.  The man endured days of pain after each treatment, but was unable to communicate this because he was never provided with an interpreter.  Only after a community organization intervened did the clinic understand the patient’s pain and adjust the treatment.

After going to an Alexandria hospital with a severe stomachache, a Hispanic man in Virginia was prescribed three medicines.  After taking all three medicines at once, he experienced a severe reaction and went to the emergency room.  An interpreter was found who explained in Spanish that he was not supposed to take all three at once. 
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