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INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, will meet on June 16, 2008, to conduct an oversight hearing on language access in New York City’s pharmacies. Representatives from the healthcare community, pharmacist trade organizations, pharmacies, immigrant advocacy groups and other concerned members of the community are expected to testify.
BACKGROUND

According to the United States Census Bureau, over 35 percent of New Yorkers are foreign born.
 The City’s 2.9 million immigrants are extraordinarily diverse and speak over 100 different languages.
 More than 47 percent of New Yorkers over five years of age speak a language other than English in their homes
 and 23.7 percent are limited English proficient (LEP).
 Many foreign-born New Yorkers experience difficulties adequately accessing the healthcare system, and these difficulties are often connected to language barriers.
 

There is a well-documented relationship between patients’ English proficiency and the quality of healthcare they receive. Individuals who are LEP tend to underutilize primary and preventative care services and are the victims of greater numbers of medical errors.
  LEP individuals have also reported problems accessing insurance, maintaining coverage and interacting with medical professionals.
 According to the New York City Department of Health and Mental Hygiene, foreign-born adults who speak Spanish are less likely than English speakers to have a regular primary care provider and are almost twice as likely as English speakers to report having problems accessing medical care when needed.
 In a study of Haitian, Russian and Latino patients conducted by the New York Academy of Medicine (NYAM), 55 percent of respondents complained of language barriers during medical encounters.
 Participants in the study expressed frustration in dealing both with medical professionals and with administrative staff.
 Many participants in the study indicated that translation services were provided by friends and relatives (in person and over the phone), including children or nursing or administrative staff of the facilities that may not have specific training as medical interpreters.
 


Language Access in Pharmacies

Pharmacies are a critical access point for medical treatment and counseling. There were 1.3 billion medications prescribed or provided during medical visits in the United States in 2002.
 At least some of these prescriptions are likely filled by LEP individuals. The information associated with receiving a prescription or a new medicine may be complex, including the dosage, frequency and duration, special instructions regarding food, liquids and storage, and possible side effects.
 Pharmacists play a critical role in helping patients prevent medication errors and identifying drug interactions. 
Providing language access to pharmacies for LEP patients is a complex undertaking. A variety of mechanisms exist for this purpose including dispensing software with translation capabilities, handwritten translated instructions, having bilingual employees, telephone interpretation via third party, bilingual pharmacist networks and multilingual online medication and health information websites.
 Other approaches include the use of kiosks in the pharmacy that contain health information in multiple languages, video links between a translator and the LEP patient and “talking” medication bottles; however, these methods tend to be costlier and less common.

Despite the existence of these services, it is clear that many LEP individuals are not receiving meaningful access to pharmacies. In October 2007, Make the Road New York and New York Lawyers for the Public Interest issued a report entitled Bad Medicine, which compiles accounts of LEP individuals struggling to receive services in pharmacies.
 One story in the report is that of Rana, a LEP individual who speaks French and Arabic, who attempted to fill a prescription for her son at a local pharmacy in Brooklyn.
 The pharmacist only spoke English and, frustrated by Rana’s attempts to obtain assistance, returned the prescription to Rana. She then had to travel 40 minutes to find an Arabic-speaking pharmacist to translate the medication’s instructions.
 

Another story is that of Alfredo P., a caregiver for his aunt Dora P., a LEP individual.
 Dora P. receives approximately eight refills of medication per month from a pharmacy in Queens. Dora P. is reliant on a neighbor who is a nurse to translate her prescriptions, but in her absence Alfredo P. assists with translation. Alfredo P. is apprehensive about doing this, fearing that he may make a mistake that would result in Dora P. getting sick.
 Dora P. has incorrectly taken dosages of medicines before, luckily experiencing no serious side effects, due to the lack of translated labels or assistance from the pharmacy.
 
Studies support these anecdotes. Perhaps the most comprehensive study of language access in New York City pharmacies was conducted by researchers from the New York Academy of Medicine (NYAM) in 2006.
 This random sample telephone survey of New York City pharmacists found that the vast majority (88 percent) encountered LEP patients on a daily basis.
 Despite the clear need, however, 50 percent of the pharmacists surveyed never translated prescription labels or translated them less than once a week.
 Similar rates of translation of prescription labels were found by two other studies, one in the Bronx (41 percent)
 and one in Milwaukee County, Wisconsin (47 percent).

Many pharmacies did not report translating prescription labels, even though a large majority of them have the capability to provide such labels. The NYAM study found that more than 79 percent of the pharmacists were able to provide translated labels in at least one language
 and a study in Atlanta determined that 88 percent of pharmacists surveyed had access to language assistance services.
 Pharmacists generally are less able to provide translated patient information sheets
  or medication safety warnings.
 In the NYAM research, Spanish was the most common language in which pharmacies were capable of providing translations; however, few could provide labels translated in other languages.

Pharmacies were even less equipped to provide medication counseling to LEP patients.
 Most (89 percent) of the pharmacies in NYAM’s survey had at least one bilingual employee, but less than half (43 percent) had a bilingual pharmacist or pharmacy intern, the only staff that are authorized to provide medication counseling to patients.
 Few (14 percent) pharmacies had telephone services that could be used for counseling patients about medication in a language other than English.
 The Milwaukee County, Wisconsin study found that such services made it significantly more likely that a pharmacy could verbally communicate with an LEP patient.
 Even if any translation or interpretation services existed, however, very few pharmacies displayed signs to inform patients that these services were available.
 Importantly, both the New York Academy of Medicine study and a survey of all pharmacies in the Bronx determined that translation services were more likely to be used at independent based pharmacies and in communities where there were a large proportion of LEP individuals.
 
Recommendations

There are a variety of steps that can be taken to improve the situation for LEP patients at pharmacies. The training and hiring of bilingual pharmacists should be encouraged wherever possible.
 Since it will not be possible for many pharmacies to hire enough bilingual pharmacists to serve all of their LEP patients, however, other efforts must be made. The availability of translation and interpretation services such as dispensing software and telephone interpretation services must be increased,
 particularly at chain pharmacies.
 Companies that manufacture dispensing software should be encouraged to increase the number of languages available in such software.
 Furthermore, the lack of accuracy in translations by computer software noted by pharmacists in multiple studies must be addressed.
 Quality translated material should be freely available on a broad scale.


Pharmacists need to be educated about providing services to LEP patients.
 They should be trained and encouraged to use the language assistance services available in pharmacies.
 In addition, they should be required to include the primary language of a patient as part of the patient’s record.
 Finally, both pharmacists and LEP patients should be encouraged not to use pharmacy staff who are not pharmacists or pharmacy interns, family members or other “ad hoc” interpreters.

CONCLUSION

Pharmacies and pharmacists are an essential part of the medical care system. Since New York City is a diverse environment with large immigrant populations and numerous languages spoken, it is inevitable that pharmacies will have to serve patients whose primary language is not English. It is crucial that these patients be provided with services to ensure that they can safely take their medications. At today’s hearing, the Committee hopes to hear about the experiences of LEP patients at New York City pharmacies, what pharmacies in the City are doing to serve these patients and what resources are needed to better address the needs of this population.
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