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Introduction

LHS+ medical students and faculty have changed
the landscape of U.S. medical education—both
through collective organizational representation
and individual leadership. Providing culturally
and linguistically competent care to the growing
U.S. LHS+ population requires more beyond
increased representation of LHS+ individuals in
the physician workforce [1]. While this is an
undoubtedly critical step, the physician work-
force, including LHS+ physicians and others
interested in the care of LHS+ communities,
must also receive educational opportunities that
adequately prepare them to care for this vulnera-
ble population.

Medical education must evolve to reflect the
needs of the patient population to ensure that
physicians are prepared to equitably care for their

P. Ortega (<)

Department of Medical Education, Department of
Emergency Medicine, University of Illinois College
of Medicine at Chicago, Chicago, IL, USA

e-mail: portega@acgme.org

E. Figueroa
Weill Cornell Medical College, New York, NY, USA

J. E. Rodriguez
University of Utah Health, Salt Lake City, UT, USA

D. Silva
Department of Pediatrics, School of Medicine,
University of Puerto Rico, San Juan, PR, USA

© The Author(s) 2024

communities [2]. While LHS+ identified and
other underrepresented minority physicians are
more likely to practice in underserved communi-
ties [3, 4], the skills needed to do so are not innate
abilities but rather competencies that must be
taught, assessed, and sustained over the course of
medical education [5]. Some evidence indicates
that physicians from minority communities are
more familiar with underserved communities,
thus facilitating their skills training and their like-
lihood to serve underserved communities [6].
These skills include the ability to recognize pop-
ulation health disparities, to provide language-
appropriate care, to identify cultural or linguistic
miscommunication or misunderstandings, and to
understand the social risk factors that may pres-
ent unique barriers to LHS+ access to care.
Furthermore, there is evidence that a medical
school environment in which students are
exposed to negative, explicit ethno-racial atti-
tudes negatively affects medical student intent to
practice in underserved communities [7].
Conversely, inclusion of positive experiences to
learn to address racial, ethnic, and linguistic
issues in health may increase physician work-
force preparedness and willingness to care for
vulnerable populations [8]. In this chapter, we
will discuss the integration of three pivotal areas
of LHS+ influence in medical education: LHS+
health and health disparities, cultural compe-
tency, and medical Spanish education.
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LHS+ Health, Health Disparities,
and Cultural Competency
in Medical Education

LHS+ health issues are defined as diseases or
health conditions that disproportionately affect
the U.S. LHS+ population. The National Institute
on Minority Health and Health Disparities
(NIMHD) has recently proposed definitions for
the terms “minority health” and “health dispari-
ties,” which are often used interchangeably but
have distinct meanings [9]. Extrapolating from
the definition of minority health, Hispanic health
can be defined as “the health characteristics and
attributes of [the Hispanic ethnic group] who are
socially disadvantaged due in part by being sub-
ject to potential discriminatory acts.” [9]
NIMHD’s proposed definition of a health dispar-
ity is “a health difference that adversely affects
defined disadvantaged populations, based on one
or more health outcomes.” [9] In the context of
medical education, the significance of these dis-
tinct definitions is that educational interventions
should be adjusted to include knowledge and
skills related to minority health and health dis-
parities. In particular, health topics covered in
medical education should include attention to
health disparities with regards to specific out-
comes: differences in the prevalence of disease,
including onset and progression in a minority
population; premature or excessive mortality;
global burden of disease; health behaviors; and
self-reported daily functioning or symptom man-
agement [9]. As a further differentiation between
minority health and health disparities, Hispanic
health and culture present advantages and poten-
tially protective factors (e.g., Hispanic paradox)
for certain diseases; these may potentially be lev-
eraged to improve population health [10].

The process for integrating LHS+ health and
health disparities, or more broadly, minority
health and health disparities, into medical educa-
tion has been gradual. In 2000, the Liaison
Committee on Medical Education (LCME)
issued curriculum content standard 7.6, requiring
that medical schools include curricula that teach
“cultural competence and health care dispari-
ties.” [11] Cultural competence has been defined

by the Association of American Medical Colleges
(AAMC) as “a set of congruent behaviors, knowl-
edge, attitudes, and policies that come together in
a system, organization, or among professionals
that enables effective work in cross-cultural situ-
ations” and applied to patient-centered health
care practice [12, 13]. Moreover, communication
skills education (standard 7.8) is considered
another required element of LCME curriculum
content standards [11]. Interpersonal and com-
munication skills are also recognized as one of
the six core graduate medical education compe-
tencies by the Accreditation Council for Graduate
Medical Education (ACGME) [14]. Thus, allo-
pathic medical schools are required to teach cul-
tural competence, health care disparities, and
medical communication skills to form competent
physicians. Although these standards for medical
graduates should be intentionally integrated
into—rather than “added-on” to—medical school
curricula [13], efforts to address and integrate
these competencies are highly variable. Often,
their integration lacks structure or evidence (due
to lack of prior study), and may not be consis-
tently or sufficiently adapted to the dynamic
changes in the racial, ethnic, and linguistic attri-
butes of the U.S. population. According to a
recent report of clinical learning environments in
graduate medical education, “education and
training on health care disparities and cultural
competency was largely generic, and often did
not address the specific populations served by the
institution”—prompting a call to action to further
define the expectations for medical schools and
residency programs in effectively teaching rele-
vant, patient- and population-centered health care
disparities and cultural competency knowledge
and skills [15]. In 2017, the ACGME formally
established teaching health care disparities as a
needed “pathway to excellence,” describing that
residents, fellows and faculty members should be
educated on reducing health care disparities
(Clinical Learning Environment Review Health
Care Quality Pathway 5) [16].

Hispanic Centers of Excellence (HCOEs)
established at some U.S. medical schools have
played an important role in the recruitment,
financial, and scholarly support of LHS+ medical
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students and faculty. In some cases, HCOEs
offered enrichment programs to pre-health stu-
dents as early in the medical education pipeline
as high school. Other HCOE programs extended
through medical school, residency, and faculty
careers, supporting research of relevance to
Hispanic health, education, and career advance-
ment [17, 18]. However, limited funding for
Centers of Excellence has presented a challenge
to sustaining such enrichment programs geared at
increasing the representation and advancement of
groups historically underrepresented in medicine
(URM). Moreover, the potential impact of these
programs and the  representation  of
LHS+identifying individuals in medicine may
not be accurately captured by data that prioritizes
race but not necessarily other identifiers pertain-
ing to ethnicity, nationality/ancestry, or language.
Individuals who identify as LHS+ may identify
with any race; may represent many distinct
nationalities and ancestries, including combina-
tions of multiple nationalities and racial profiles;
and may have varying language proficiencies. As
a result, there is a paucity of data regarding
important factors that may influence access to
care for Hispanic individuals, making Hispanic
health research particularly challenging [19].
This is also true for Hispanic medical students
and physicians, who may self-identify in diverse
ways and may have different levels of language
proficiencies in Spanish and varying cultural
experiences, despite often being assumed to be
bilingual and multicultural [20].

The rich diversity of the LHS+ physician
workforce is one of the reasons that organiza-
tions, such as the Latino Medical Student
Association (LMSA), have a critical role in uni-
fying medical students and physicians in enact-
ing needed changes in medical education. A
call-to-action has been proposed to address
Hispanic health and health disparities at all levels
of medical education, including pre-health pipe-
line programs [21], medical school [18, 19],
graduate medical education [22], medical prac-
tice [23], and continuing medical education [24].

In a less formal capacity, the presence of
LHS+ students and faculty in the medical educa-
tion classroom has had a critical, though under-

recognized, role in addressing health issues and
disparities in medical education. Anecdotal
examples include, but are not limited to:

e The Latina medical student who raises her
hand during endocrinology pathophysiology
class to ask a question about why the inci-
dence of diabetes is greater in her family’s
neighborhood compared to a predominantly
white neighborhood three blocks away;

e The Latino physician faculty member who sits
on the curriculum review committee and
whose presence and voice are a constant
reminder to the administration to include
courses that address race, ethnicity, language,
and social determinants of health into the
institution’s formal medical school curricu-
lum; and

e The bilingual medical student who is overbur-
dened with requests from her attendings or
senior residents to help by interpreting for yet
another Spanish-speaking patient on their
inpatient service.

Not only is there evidence that medical students
are often asked to serve as linguistic ambassadors
and interpreters for patients without first assess-
ing their communication skills [25], but data also
suggest that unprepared and untrained interpret-
ers such as students may carry significant psy-
chological burdens for serving in these roles [26].
Student voices that have demanded medical edu-
cation reform that addresses the needs of under-
served communities have long-represented an
important driver for institutional change [27].
LHS+ students and faculty have relied upon
organizations such as LMSA to provide mutual
support and to advocate for resolutions towards
equity-driven medical education for all medical
students. The publication of literature on medical
education strategies to address LHS+ health and
health disparities has been comparatively limited.
In 2016, a systematic review identified a paucity
of literature focusing on Hispanic health and edu-
cation despite the Hispanic/Latino population
representing the largest ethnic minority in the
U.S. [28] More recently, the body of academic
literature presenting data from the lens of
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Hispanic health and health disparities has grown;
much of this growth stems from the emergence of
disease-specific literature reviewing outcomes of
Hispanic patients with diabetes [29, 30], cancer
[31], asthma [32], and psychiatric disorders [33],
among others. Additionally, as Hispanic students
and faculty sometimes work in underserved com-
munities and assume primary care roles, often in
a volunteer or service-learning capacity, curricula
developed and implemented through collabora-
tion with community-based organizations or
student-run free clinics provide another avenue
for cultural competency and health care dispari-
ties education [34]. However, literature specifi-
cally addressing medical education focused on
Hispanic health, health disparities, and Hispanic-
related cultural competency and humility is still
lacking.

At the time of the writing of this chapter,
searches using Google Scholar and the
U.S. National Library of Medicine resources
PubMed and MEDLINE demonstrated a paucity
of articles related to the development, implemen-
tation, and evaluation of medical school curricula
related to LHS+ health. Of articles that met
search criteria (Hispanic health medical educa-
tion, Latino/Latina/Latinx health medical educa-
tion, minority health medical education), only
three articles were identified that explored a med-
ical school curriculum focused on Hispanic cul-
ture and health. Two articles describe teaching
skills through the partnership between an aca-
demic center and community center; reports on
the “Health Scholars Program” [35] and the
“Hispanic Cultural Competence Project” [36]
describe how academic-community partnerships
can allow students to learn and apply knowledge
about culture and social determinants of health in
a LHS+ community. Another article describes the
historical perspective, health status, and care of
the Puerto Rican patient [37]. This latter publica-
tion was generated through a call to action to
LHS+ trainees and faculty by J.P. Sdnchez, MD,
MPH, Executive Director of LMSA National and
founding Associate Editor of the MedEAPORTAL
collection on Diversity, Inclusion and Health
Equity. Dr. Sanchez actively called for submis-
sions describing the health status and experiences

of communities of Spanish-speaking ancestry
(e.g., Mexican, Spanish, Cuban, Peruvian, etc.).
One article was not focused on a medical educa-
tion audience but presents a Hispanic-focused
educational intervention focused on caregivers
for Latino elders [38]. Of note, articles specifi-
cally addressing medical education curricula per-
taining to medical Spanish education are not
reported in this search of Hispanic cultural com-
petency curricula and will be reviewed in the next
section of this chapter. Additional literature dis-
cusses cultural competency education in medical
school but only peripherally addresses Hispanic
health [39-45]; such work may also yield oppor-
tunities to replicate and expand curricula in the
context of care for the LHS+ population.

U.S. medical schools in Puerto Rico (PR) pro-
vide a unique medical education experience
because the great majority of their students and
faculty are Hispanic, along with 98.9% of Puerto
Rico’s population [46]. PR’s four LCME-
accredited medical schools (University of Puerto
Rico School of Medicine, Ponce Health Sciences
University School of Medicine, Universidad
Central del Caribe School of Medicine and San
Juan Bautista School of Medicine) collectively
graduate approximately 230 LHS+ students per
year [47]. In addition, PR has 45 specialty resi-
dency programs and 30 subspecialty programs
accredited by the ACGME, with a total of 965
medical residents and fellows in the 2019-2020
academic year [48]. Since the vast majority of PR
clinical encounters involve Spanish-speaking
LHS+ patients, medical education in PR medical
schools and residency programs is necessarily
bilingual and requires knowledge of LHS+ health
issues. Graduates from PR programs are profi-
cient in both English and Spanish, since they
must meet the same requirements as all U.S.
medical students to pass standardized licensing
examinations in English, but must practice clini-
cal medicine in Spanish. Further, since the PR
medical schools graduate so many LHS+ stu-
dents, PR medical schools have been an impor-
tant source of LHS+ residents throughout the
U.S. Moreover, PR medical schools engage in
research related to health care disparities. Some
examples include research partnerships with
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other U.S. medical schools and research centers
[49, 50], Master’s programs in clinical and trans-
lational research [51], and community-based par-
ticipatory research [52]. While the PR medical
schools’ contributions to diversity and commu-
nity health have been recognized by the AAMC
[53, 54], no published literature to date describes
these medical schools’ unique curricular charac-
teristics that could be used to inform other pro-
grams’ curricula pertaining to LHS+ health.

In the absence of medical education literature,
it is important to search curricula content of other
disciplines. Some published medical education
curricula with a focus on global health may have
important utility for locally addressing minority
health [34]. For cultural competency education
specifically, a majority of the cultural compe-
tency curricular literature has been published by
thein allied health professions but not in medical
education for physicians [55]. There is a signifi-
cant need to academically evaluate and publish
effective curricula for cultural competency edu-
cation related to LHS+ health in medical school
settings. Additionally, it will be important for
future LHS+ cultural competency educational
interventions to be studied with respect to their
effectiveness in educational settings [56, 57], as
well as their downstream effect on health out-
comes and health disparities [58].

Medical Spanish in Medical
Education

The development of medical Spanish education
within U.S. medical schools has been primarily
driven by medical student demand and frequently
facilitated through student leadership in LMSA
[59]. Medical students who identify as Hispanic
are significantly more likely to report higher pro-
ficiencies in Spanish compared to the general
medical student population, according to
Electronic Residency Application System
(ERAS) data [60]. Specifically, over 95% of
Latino residency applicants in 2013 reported at
least intermediate Spanish language skills com-
pared to 53.2% of all applicants, and 84.5%
Latinos reported native/functionally native profi-

ciency [60]. This data reinforces the pre-existing
linguistic communication skills that Hispanic
candidates bring to medical school and residency.
These skills, however, must be developed,
enriched, assessed, and certified in order to
ensure patient safety [61] and to properly recog-
nize the values of medical bilingualism. Despite
lack of formal medical Spanish education or
assessment, many students, resident physicians,
and practicing physicians with self-reported
bilingual abilities—or who are assumed by supe-
riors to have bilingual skills based on factors such
as last name, skin color, or Hispanic self-
identity—are placed in the position of using their
limited skills in patient care [25, 61]. Such
encounters may endanger patient safety due to
risk of miscommunication [5, 61, 62].

Medical Spanish experts, including medical
education experts, physicians, and language pro-
fessors have recently developed a growing body
of literature on best practice guidelines regarding
medical Spanish education in medical schools
[63—65]. Best practice recommendations agree
on the need to focus on medical students with
existing intermediate or greater Spanish skills;
the importance of longitudinal, progressive skills
acquisition; and the need for skills assessment
and training in interpreter use for all medical stu-
dents regardless of Spanish skill level. Examples
of medical Spanish medical school curricula that
have been published include: one medical
Spanish course with objective structured clinical
examinations [66], two web-based modules or
vignettes [67, 68], a student-run Spanish program
[69], a proposed method for certifying medical
students as trained interpreters [70], a medical
Spanish clinical conversational skills course for
medical students [71], and a description of three
medical Spanish programs at three medical
schools and discussion of best practices in medi-
cal Spanish [2].

Among best practices in medical Spanish edu-
cation, regional varieties of Spanish and other
factors that affect the linguistic diversity of LHS+
individuals must be acknowledged in efforts to
teach linguistic competency for medical students.
For example, U.S. cities and regions may vary in
the nationality or ancestry of origin of their local
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LHS+ populations, and regional variations in lan-
guage may affect patient and provider communi-
cation due to differences in word choice, accent,
pronunciation, and cultural beliefs [72].
Additionally, many U.S. immigrants from Latin
America may report a primary language that is
not Spanish [73]; indigenous languages such as
Maya, Nahuatl, Zapoteco, Mixteco, K’iche’,
Q’eqchi’, and Mam are spoken in some regions
of the U.S. Awareness of the dynamic linguistic
attributes of patient populations should be used to
inform and enhance medical education language
and communications curricula.

National LMSA resolutions have supported
the growth and development of medical Spanish
educational opportunities at U.S. medical schools
[74]. Many LMSA chapters are further involved
in a national collaborative group known as the
Medical Spanish Taskforce (MST), which was
initiated following an expert panel meeting—the
Medical Spanish Summit—in March 2018 [65].
The MST is a volunteer interdisciplinary team of
medical Spanish experts, including participants
with professional background in medicine, lin-
guistics, second language education, health pol-
icy, medical education, and interpreting/
translation, among others. Through the MST, col-
laborators from medical schools across the U.S.
contribute to the advancement of evidence-based
medical Spanish education and are currently
evaluating a national standardized curriculum for
medical Spanish education.

While medical Spanish courses in medical
school address an important need in building the
Spanish language-concordant physician work-
force, efforts in linguistic competency education
for physicians should not end there. Researching
clinical outcomes of language concordance in
medical communication is a critical step to docu-
menting the effectiveness of medical Spanish
educational efforts. Language concordance
research to date indeed demonstrates improved
patient outcomes for patients with non-English
language preference when patients and physi-
cians speak the same language [75]. Language
skills in medical communication should be a con-
tinued area of assessment, one that should include
documentation of physician language proficien-

cies beyond medical school, and one in which
bilingual LHS+ physicians have a significant
vested interest in order to address the growing
Spanish-speaking physician deficit [76].

Conclusions

As the LHS+ population in the U.S. continues to
grow, LHS+ leaders and educators must continue
to advocate for and actively promote thoughtful
integration by medical schools of curricular com-
ponents covering LHS+ health issues, health dis-
parities faced by LHS+ communities, cultural
competency, and medical Spanish. Sustaining
programs that implement strategies to teach and
address these facets of LHS+ healthcare will
require formal integration into the operations of
undergraduate and graduate medical education
institutions. Moreover, the maintenance and
expansion of such programs depend on the pro-
duction of peer-review research demonstrating
that LHS+-focused curricular efforts help institu-
tions improve patient outcomes, achieve public
health priorities, enhance learner competencies
and performance outcomes, and meet licensing
and accreditation requirements of agencies such
as the LCME and the ACGME. Next steps needed
in medical education implementation and
research include introducing improved assess-
ment and documentation of medical student and
physician language proficiencies, enhanced
structure to LHS+-specific cultural competency
and health disparities curricula, and increased
opportunities for interdisciplinary and interinsti-
tutional collaborations to standardize and evalu-
ate best practices in medical education programs
that respond to the health needs in the LHS+
community.

Looking forward, medical education must use
the lessons learned over the past hundred years to
catalyze sustainable change in medical education
that promotes LHS+-focused health education.
First, medical education core content should for-
mally incorporate health issues and health care
disparities present in diverse U.S. patient popula-
tions, specifically including LHS+ groups. Health
care disparities and cultural competency courses
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should not be solely addressed through add-on or
extracurricular enrichment activities but rather as
a core element in medical education content,
which should be dynamically reviewed to appro-
priately address changes in population demo-
graphics. Secondly, integrated LHS+ health
curricula should be rigorously evaluated using
medical education research methodology, and
validated educational strategies should be pub-
lished and shared for more widespread accessi-
bility and implementation. The experience of
PR’s medical schools may represent an important
example of curricular integration that should be
further evaluated and published. Thirdly, the
incorporation of cultural and linguistic compe-
tencies in medical education should promote and
incentivize professional multilingualism and
patient-centered communication skills, including
the formal structuring of medical Spanish educa-
tional programs, competencies, and assessment,
as well as the academic publication of peer-
reviewed Spanish-English bilingual medical edu-
cation materials. Finally, the continued creation
and growth of LHS+ identified organizational
networks such as LMSA and the promotion, sup-
port, and retention of LHS+ individuals in medi-
cal education leadership roles will remain critical
to maintaining forward momentum to enhance
LHS+-responsive medical education.
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