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Access to reliable yet readable health information is key for consumers making health decisions 

and participating in the management of their care. This presents a particular challenge for 

patients whose first language is not English: the language barrier makes it difficult for them to 

understand the counsel and direction of care providers, educational materials available at clinics 

are most typically in English, and online reliable sources in their own language may be difficult 

to locate, particularly for those with additional literacy or technological barriers. This article will 

highlight a pilot project to collate online patient education materials in languages other than 

English for use by providers in primary care. 
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INTRODUCTION 

 

Medical librarians play an important role in providing educational materials to patients to help 

them better understand their health and participate in their care. These materials should be 

responsive to the needs of local patients and clinicians, in terms of both the topics covered and 

the manner in which they are conveyed. When the author attended a local primary-care centre to 

present the library’s patient education materials to clinicians there, two major questions were 

raised: what is the reading level of these materials, and in what languages are they available. 

Means of addressing the first question were explored by Leonard (2017) in a previous issue; the 

second question led to the development of a pilot project to collate online patient education 

materials in languages other than English for use by providers in primary care.  

 

BACKGROUND 

 

The University of Manitoba Health Sciences Libraries (UMHSL) system supports the students 

and staff of the university as well as staff at the Winnipeg hospitals, health centres and 

community-based health facilities, among other patron groups. Libraries located at each hospital 

provide service to a catchment area of the city. Consumer health materials can be borrowed at 

UMHSL locations with a free Consumer Health card; the collection is supported by the Dr. 

Georgina R. Hogg Endowment Fund. Most of the print materials in the collection are in English. 

The UMHSL is located in Winnipeg, Manitoba, Canada. The official languages of 

Canada are English and French, but an estimated 23% of city residents spoke another mother 

tongue as of 2011. 24 non-official languages had over 1000 speakers in the city, according to 
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census records (Statistics Canada 2012). The Seven Oaks General Hospital Library is located in 

the northwest area of the city, which has large concentrations of speakers of German, Punjabi, 

Polish, and Tagalog, and significant concentrations of speakers of a number of additional 

languages (Statistics Canada 2012). This library serves the Seven Oaks General Hospital and 

several area primary care clinics, such as the NorWest Co-op Community Health Centre, with 

large numbers of clients who speak languages other than English. Staff at NorWest requested 

that the library examine the possibility of providing or recommending resources in the languages 

spoken by their clients. This request was the impetus for this pilot project. 

 

LITERATURE REVIEW 

 

Multiple authors have previously examined the problem of patient education for individuals with 

a first language other than English. Discussion of patients with limited English proficiency fits 

into a broader discussion of those with low health literacy, or a limited ability to understand 

health-related information. A systematic review by Berkman and colleagues found that low 

health literacy was associated with a range of negative health-related outcomes, including 

increased number of hospitalizations, higher mortality rates, poor compliance with medication 

instructions, and lower rates of screening and preventative health care. McKee and Paasche-

Orlow (2012) discussed the potential of applying research around low health literacy to the 

problem of patient education for non-English speakers. They noted that both populations are 

likely to experience negative socioeconomic determinants of health, including but not limited to 

reduced access to information and reduced access to care. Sentell and Braun (2012) found that 

low health literacy and limited English proficiency frequently co-occurred, but that the latter may 
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correlate to greater risk for poor health outcomes. This research motivates efforts to provide 

patient education materials in the language in which they are most likely to be understood. 

Perera and collaborators (2012) investigated whether providing patients with educational 

materials in their own language would improve their understanding of their condition and 

treatment. They found that it did, and that patients preferred having these materials in a language 

they could more easily understand. Workman and others (2003) advocated for libraries to be 

involved in providing patient education materials in languages other than English, noting that 

most online content is in English only. They suggest working with care providers that serve non-

English-speaking patients to better understand the needs of clients in the local context. 

Weiss and colleagues (2007) focused on medication instructions, given that correctly 

administering medications at home is primarily a patient responsibility. They found that although 

90% of pharmacists surveyed reported serving non-English-speaking clients on a daily basis, 

there were significant gaps both in identifying those needing assistance and providing 

linguistically appropriate medication labelling. Bailey and colleagues (2012) sought to address 

the problems raised by Weiss and others by developing prescription instructions in multiple 

languages. Their process was first to create instructions aimed at those with low health literacy 

and then to iteratively translate these into their target languages. They found this process to be 

cost- and time-intensive, and so potentially unusable for those in resource-limited situations. 

Several authors have proposed alternate means of providing access to non-English patient 

education materials, other than developing them locally. Friedman and colleagues (2005) 

discussed the creation of a health information site in Russian. The site’s contents are largely 

patient education materials developed by various English-language organizations, which have 

been collated in a single site to make them easily locatable for those seeking Russian-language 
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resources. Plumbaum and others (2014) developed a health information system to allow patients 

to search for materials in their native language, including a multilingual ontology. Charbonneau 

and Workman (2002) described a project of digitizing multilingual health education resources to 

a web portal where they could be searched and downloaded. All of these initiatives take as their 

basis the problem that it is currently difficult for inexpert searchers to locate reliable health 

information online, particularly in languages other than English. This is the problem that the pilot 

project attempts to address. 

 

PROJECT 

 

As a result of the meeting with NorWest staff, patient education materials in languages other 

than English and at lower reading levels will be considered for long-term collection 

development. However, it is not feasible to quickly develop a broad collection in all languages 

spoken in the community. Thus, alternative, lightly resourced means of providing such materials 

to clinicians needed to be considered. Bibliographies of recommended resources for various 

topics already existed in English, so this approach was chosen to highlight equivalent resources 

in other languages. The project began by identifying a core list of multilingual health websites, 

and then collating resources specific to each topic and language of interest. 

 Three types of topics were selected for specific handout development: broad 

systems-based overviews (eg. heart disease), major regional conditions and priorities (eg. 

diabetes), and specific topics requested by the NorWest clinicians (eg. smoking cessation). Two 

sets of languages were prioritized: those with large groups of speakers in the area as identified by 

census records (eg. Punjabi), and those identified as priority languages by the NorWest clinicians 
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(eg. Arabic). Supplemental languages with smaller groups of speakers in the area were included 

where possible. Handouts were organized by topic and subdivided by language, with one page 

for each language (see Figure 1 for an example). 

[PLACE FIGURE 1 HERE] 

FIGURE 1. Front page of the diabetes handout, showing available languages. 

As with the English-language versions, the handouts were posted on the library website 

and also made available in hard copy for patrons or clinicians. However, unlike the English 

versions, the multilingual handouts consist almost entirely of web sources. Thus, to facilitate the 

use of hard copies, bit.ly was used to create shortened URLs that could more easily be typed into 

a web browser. Each link was accompanied by 2-3 words that described the topic, to allow 

clinicians to quickly locate the most relevant resource; for example, the Diabetes handout 

included entries for foot care and glucose monitoring (see Figure 2). 

[PLACE FIGURE 2 HERE] 

FIGURE 2. Diabetes in Cree handout 

 As noted by Friedman and colleagues (2005), most of the reliable resources located 

online were developed by English-language organizations, including governments and non-

profits. For this project Canadian materials were prioritized where possible because of their 

applicability to the local context and for avoidance of confusion. For example, the New South 

Wales (Australia) Ministry of Health has a number of excellent resources on their Multicultural 

Health Communication website (<mhcs.health.nsw.gov.au>), but these advised patients to call 

000 in an emergency, rather than the US and Canadian equivalent 911. Some resources provided 

a side-by-side English translation of the non-English text, which was very helpful in assessing 

compatibility with local practice. 
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 Resources were located first by checking the core multilingual health websites identified 

at the start of the project, and then where necessary using the keywords from those resources to 

try to locate additional sources. However, the sources of resources identified via the latter 

method were vetted to ensure their authoritativeness. In instances where no authoritative sources 

could be found for a particular topic and language, no handout for that combination was created. 

Since assessment of resources in languages other than English is challenging, when a resource 

was in doubt it was not included. Where possible, reliable online video or audio resources were 

also included, to serve those with low literacy in any language. However, this represented a 

relatively small proportion of available resources. 

   

FUTURE WORK 

 

Ongoing maintenance and evaluation will be a necessary component of future work on this 

project. As with any web-based resources, the entries in these handouts are subject to link rot and 

need to be checked regularly. They are also updated in response to clinician feedback and, when 

library staff is aware of them, newly published resources. Thus far, there has been no direct 

feedback from patients with regards to the utility of their care providers or they themselves 

having access to these handouts. While it is expected based on the work of Perera and colleagues 

(2012) among others that this patient education opportunity would have a positive impact, direct 

evaluation of this particular context would be an avenue for further work. In particular, it would 

be helpful to understand which sources of material are and are not helpful, to better guide further 

development of the handouts. Evaluations of video versus print-only patient education materials 
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have been conducted in English (cf. Laszewski et al 2016; Prakash et al 2013); it would be useful 

to know whether these findings hold true in the context of non-English-speaking patients. 

 Another area for future work is the development of print collections in languages other 

than English. While web resources are convenient in that they can be viewed and printed from 

anywhere with Internet access, in some contexts print is preferable. The library has added several 

non-English resources to its collection in response to requests from clinicians. The local public 

library also has patient education materials in various languages, although as their indexing is 

incomplete they can be difficult for inexpert searchers to locate and use. Ideally local healthcare 

organizations could develop context-specific print resources on various health topics, but 

because of resource limitations this is unlikely in the near future.  
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