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Improving access to multilingual health
information for newcomers to Canada1

Valeria Gallo Stampino

Abstract: Canada’s immigrant and refugee population is a vulnerable group in our health care system with specific in-
formation needs. Newcomers to Canada face certain socioeconomic, cultural–linguistic, and systemic barriers to access
to health care that government, social agencies, and health care organizations work to overcome. To address some of
the communication barriers, many health organizations develop information resources such as online brochures and ed-
ucation handouts. Several organizations offer specifically tailored multilingual publications to meet newcomers’ infor-
mation needs and write them using cross-cultural approaches. However, multilingual health information may be hard to
locate and is not readily available through major Canadian consumer Web sites. This article discusses the advantages of
sharing multilingual publications online and asks whether a central portal or repository is a possible solution for mak-
ing publications more widely available across Canada. Gallo Stampino 18

Introduction

This paper discusses the importance of providing access
to health information for Canadian immigrants. Multilingual
resources help newcomers overcome a number of barriers to
understanding and navigating Canada’s health care system.
To improve and facilitate communication for vulnerable pop-
ulations, many health organizations develop information re-
sources in other languages and make them available online.
This article discusses the advantages of sharing multilingual
publications online and asks whether a central portal or re-
pository is a possible solution for making publications more
widely available across Canada.

Background

The number of immigrants and refugees in Canada
reached 5.4 million in 2001, constituting 18.4% of the total
population [1]. Some recent research suggests that new im-
migrants are among the most vulnerable of health popula-
tions; while their health status is good initially, their health
tends to worsen during their first 10 years in Canada [2].

Though traditionally a nation of immigrants, Canada’s
historic patterns of immigration are changing, particularly,
the countries of origin. While 62% of immigrants are cur-
rently of European origin, 74% of those who came to Can-
ada in the last 10 years are from non-English speaking

Asian, Latin American, and African countries [3]. The dif-
ferent composition of today’s immigrants has an impact on
access to care, creating specific problems for provision of
information services.

Immigrant access to health care

In a recent Multicultural Health Fair in British Columbia,
Sasso and Stanger [4] stated that immigrants face three main
types of health barriers: socioeconomic, cultural–linguistic,
and systemic. In terms of socioeconomic barriers, income
disparities are among the major determinants of access to
care [3]. Many newcomers believe that contact with health
care providers will jeopardize their immigration status [5].
Immigrants face other obstacles that adversely affect their
health and well-being; they suffer from abrupt changes in
their everyday lives, with the loss of family ties and social
networks [6]. Many would agree that “despite the practical,
cultural and economic benefits that immigrants bring to Can-
ada, there is a persistent undercurrent of discrimination and
racism among many established Canadians and among many
incoming immigrant groups” [7].

Of the 424 000 new immigrants that came to British Co-
lumbia (B.C.) between 1992 and 2001, 50% did not speak,
read, or write English [4]. Often, children in the family
translate for health care professionals and family members,
thereby creating other barriers. Low literacy levels have a di-
rect and indirect impact on the health of Canadians [8]. Cul-
tural differences raise barriers as health care systems in other
countries are substantially different from those in Canada.
Newcomers bring their values, beliefs, and a set of expecta-
tions about how to interact with health care practitioners,
which may conflict with Canadian values [6].

Health, social services, and government bureaucracy are
identified as systemic problems because immigrants find
them difficult to understand. In fact, “many people spend
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scarce time and money going from one office to another to
obtain clarification of status and medical insurance” [6]. Ac-
cess to information that supports programs and services is
also a challenge. Many agree that the responsibility for ac-
cess to the system and communication among cultures rests
on a system that is poorly designed to accommodate new-
comers’ needs [4].

Interventions

In Canada, a number of initiatives aim to ensure that non-
native English speakers can improve their communication
with the health care system. Many include a cross-cultural
approach and recognize the need to tailor health promotion
initiatives to specific immigrant subgroups. The need to ac-
knowledge ethnographic characteristics has caused a shift of per-
spective in health, considered by many as “a social process in
which each party — the professional and the patient —
brings a set of beliefs, expectations, and practices to the en-
counter” [6]. Cross-cultural approaches to health recognize
different cultures of medicine and send the message that no
system is better or more valid than others. This approach to
health care conforms to the Multicultural Policy of Canada
of 1971 [9].

The health promotion literature suggests that “tailoring”
health initiatives to individual populations is better than “tar-
geting” them with general announcements. Tailoring offers
customization and includes health messages and resources
that conform to the needs and cultural beliefs of a subpopulation
rather than simply trying to expose that subgroup to standard
messages [10]. For example, the North Hamilton Commu-
nity Health Centre in Ontario started its Immigrant/Refugee
Health Programme in 1989 to “overcome the language, cul-
tural and information services barriers that prevent new im-
migrants and refugees from using health and social services”
[3]. The initiative includes medical staff that speak other lan-
guages and offer workshops on different health topics. Such
integrated programs are available in many places across
Canada.

Foreign-language interpreters are available in some juris-
dictions in Canada. British Columbia offers translation ser-
vices for various linguistic groups; a toll-free multilingual
health information line is available, for example. Many
nurses are trained in basic communication skills in other lan-
guages or rely on various techniques to communicate, such
as the use of translation cards. A local example is Vancou-
ver’s Cross Cultural Mental Health Services which aims to
“develop health care that acknowledges racial and cultural
diversities” [9]. Among the steps taken to meet this goal is
matching a patient’s cultural and language needs with appro-
priate staff, offering orientation sessions for the public, and
training staff in other languages. Public education is empha-
sized by the creation of health pamphlets in the major lan-
guages spoken in the community, as well as offering
information in other languages via the organization’s Web
site.

As a result of cross-cultural care training, health informa-
tion materials are either specifically designed or carefully
translated and adapted for newcomers. When health profes-
sionals provide information resources in other languages,

they choose culturally sensitive materials in favour of gen-
eral information available on the Web.

Providing access to multilingual health
resources

Many issues that Canadian immigrants and refugees deal
with come from a lack of information, and several strategies
are emerging to address these needs. Information and educa-
tional materials developed in hospitals and organizations are
useful, not to mention those developed for community orga-
nizations, health clinics, and settlement agencies. In addition
to covering basic health, the resources provide information
on how to navigate the health system and what support is
available to assist newcomers.

Multilingual health education materials are usually provided
when immigrants contact immigration and health care agencies.
Materials are available in public places such as libraries or
community centres and online as traditional text-based re-
sources or in multimedia formats. In Ontario, the Ministry of
Health and Long-Term Care’s Web site (http://www.health.
gov.on.ca/english/public/program/hepc/hepc_factsheets.html)
includes resources in Arabic, Punjabi, Italian, Hindi, Vietnam-
ese, and Filipino. In B.C., the B.C. Health Guide Web site
(http://www.bchealthguide.org/multicultural.stm) provides in-
formation on health topics in French, Chinese, Punjabi, and
Farsi.

Web-accessible publications help to simplify sharing for
agencies that specialize in health information materials and
services for immigrants. Sharing resources among agencies
increases the likelihood that they will be accessed by new-
comers. In this sense, public librarians may be better posi-
tioned to reach people who avoid medical and social services.
As opposed to print, which may be limited in numbers, on-
line resources are available to anyone with an Internet con-
nection. Even though not all users will have direct access to
online resources, health workers and other professionals can
print and hand them to newcomers as needed. For these rea-
sons, many organizations keep copies of the resources they
produce in electronic format.

Providing access to multilingual resources created by vari-
ous health organizations is a challenge for information pro-
fessionals.

A variety of health topics in many languages are available,
but some materials are geared to a limited audience. Today’s
frequent institutional changes in health care affect resource
collections that are either moved from one location to an-
other or other times disappear [11]. In some cases, patient
care resources are accessible on hospital Intranets or internal
Web pages only and are not searchable via search engines.
Bringing resources together in one place might improve ac-
cess to and use of these resources by Canadian health orga-
nizations.

The difficulties of access to multilingual materials prevent
some health care agencies from easily identifying available
topics and languages, and topics that need to be developed.
Health information professionals can contribute to organizing,
developing, and improving access to these resources. Informa-
tion professionals often mediate between local settlement
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agencies, community organizations, health care professionals,
government agencies, and the general public regarding the
particular information needs of different communities. It
makes sense to share resources and avoid duplication wher-
ever possible, and health librarians should ensure that this
occurs.

The big picture

As of early 2007, Canadian health librarians do not have a
central Canadian repository for multilingual resources. None
of the “top 10” Canadian consumer health Web sites [12] on
a list compiled by the Consumer Health Information
Providers Group have sufficient multilingual coverage.
While Web sites such as the Canadian Medical Association
public Web site (http://www.cma.ca/public) provide links to
useful health information, materials are available in Eng-
lish or French only. Materials at the Canada Health Portal
(http://www.healthportal.gc.ca) are also written in English
and French, with some coverage in other languages. Health
Canada’s Web site (http://www.hc-sc.gc.ca) lacks entry points
for recent immigrants who speak other languages. The Canadian
Health Network (http://www.canadian-health-network.ca) in-
cludes materials in other languages, but it does not provide
coherent organization or searching. That said, its links to or-
ganizations with resources in other languages are useful.

A review of major Canadian consumer health Web sites
suggests that more multilingual health resources need to be
developed. Common categories for health information by
population on these national Web sites are frequently limited
to children, youth, seniors, Aboriginal Peoples, women, and
men. Some health information is available for immigrants in
their mother tongue but is hard to locate. Given the number
of immigrants coming to Canada each year, and a need to
provide health information in other languages, this informa-
tion should be more widely offered.

Conclusion

Whether more multilingual resources can be added to the
major Canadian consumer health Web sites in the future re-
mains to be seen. More cooperation and sharing of resources
should continue at municipal and provincial levels, given the
characteristics of the Canadian health system and Canada’s
shifting demographics.

Curiously, many of the obstacles involved in establishing
networks of multilingual health resources for newcomers are
similar to those identified by the Canadian Health Libraries
Association / Association des bibliothèques de la santé du
Canada (CHLA / ABSC) National Network of Libraries of
Health taskforce. Among those obstacles are the cross-
jurisdictional nature of the Canadian health care system and
the cost of establishing a body to coordinate national initia-
tives [13], for example.

Multilingual health resources should be added to the ma-
jor Canadian health portals for a number of reasons. First,
new immigrants should be able to access them to learn about
Canada’s health care system and the different responsibili-
ties for providing access to health care services among levels
of government. Second, improvements to access would assist

health librarians and health professionals by collating the
many reputable Canadian sources in one location. By allow-
ing the recognition of substantial topical or language gaps, a
central portal would avoid the duplication of patient educa-
tion materials in other languages. Many benefits exist in the
sharing of information across health centers, settlement
agencies and government agencies.

In conclusion, immigrants cope with many difficulties in
terms of access to health care and obtaining information to
understand the health care system. Multilingual resources
help newcomers navigate the health system and address
communication barriers. Though many organizations have
developed useful multilingual resources, difficulties exist in
accessing them. The advantages of sharing these resources
digitally are obvious: avoiding duplication, identifying gaps,
and reaching new users. The lack of multilingual content in
Canadian health portals and the desirability of adding con-
tent require further attention by health librarians; further co-
operation across organizations and sectors should be explored.
Health library and information professionals via CHLA /
ABSC might be a useful starting point in leading any future
initiatives, especially if the goal is to provide more coherent
access to multilingual health information resources in Canada.
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