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Sozial- und Pr~ventivmedizin 

interpreters to insure quality of  care 

Insecuri~ war, povertj~, the absence of professional opportunities are 
among the many factors pushing people to leave their homes and fami- 
lies and migrate to industrialised countries in search of a better life. They 
contribute to the increasing global mobility of individuals and popula- 
tions worldwide. As this century ends, there has been a significant 
change in migration patterns, increasing in number and the diversity of 
origins of peopfe on the move. As a result, a large proportion of migrants 
from various cultural and linguistic backgrounds face difficulties of com- 
rhunication i:ia~,~',the host country. Health professionals not only have to 
adapt in Order to understand different health beliefs and cultural re- 
presenta~i~i~f health andi!disease, but oftenare hindered by language 

[ barriers due" to the impossibility of speaking a common language. In 
countries with a long tradition of receiving immigrants and refugees, 
trained interpreters are often available to medical services. In European 
countries, with the~#xception of some Nordic countries, the access to 

I i~ ~:terpreters' remains!!~f/e(v limited. Even in Switzerland, a country with 
~djustment has been made to re- 
adequate communication with pa- 
tined interpreters (relatives, friends, 
,wever means that confidentiality is 
demands are often not conveyed, 
patients and health professionals 2. 
fgees who have been exposed to 
;sible to talk about sensitive issues 
?n doctors are using the patients" 

children or some unknown person as interpreters s. If adequate commu- 
ii~iiication is not available, the inefficiency of care and the costs can be 
~mportant. These ma~ include prolonged and unnecessary suffering and 
~ i n  for the patienf/i~efayed adequate diagnosis, unnecessary tests or 
referrals to specialist or, conversely, tests may not be ordered when phy- 
sicians a~e U~sure of the true nature of the complaint 4. 
in this iss~i!~:~f the Joumat, severaf articles adress various aspects of lan- 
guage barders and working with interpreters, in particular the concep- 
tual framework of triadic interviewing s. More than 50% of patients con- 
'suiting 5wlss public medical services are of foreign origin, a substantial 
proportion Of !which are refugees and asylum seekers who have serious 
difficulties speaking a common language with local physicians ~. In view 

iof the magnitude of this new phenomenon, access to interpreters must 
be seen as a necessity in order to provide an effective quality of care to 

�9 patients in need z, Interpreters have to be selected and trained adequa- 
:~tbly. A good interpreter must be compassionate and have a personality 
Cledicated to understanding patient suffering. For more than translating 
~words, it is:necessa!~ to convey their true meaning, to help physicians 
~understand patients needs beyond cultural differences. Medical inter- 

t preters are~lso cultural mediators, bridges between cultures, and can 
.play a key ~O!ie in the care of patients 8. This goes both ways, from the 
ipatient to the physician, but also explaining the clinicians terms and 

I lrationale to the l~atient. Using interpreters also requires a minimum of ~ training and practice on the part of health professionals. They need to 
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