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Abstract
Context. Coronavirus Disease 2019 (COVID-19) has caused unprecedented disruptions to cancer care, including through

strict hospital visitation policies. Since a substantial proportion of the U.S. population report a non-English language as their pri-
mary language, it is critical that information is disseminated in multiple languages.

Objectives. To examine the availability of language translations of visitation restrictions on adult National Cancer Institute-
designated comprehensive cancer centers (CCCs) Web sites.

Methods. Cross-sectional analysis of visitation policies abstracted from public-facing Web sites of CCCs in June 2020. Using
U.S. Census data, CCC’s city and state proportions of self-identifying Hispanic/Latinx population were categorized into three
cohorts: low (<10%), moderate (10%−20%), and high (>20%).

Results. As of June 2020, all 50 CCCs published a COVID-19 visitation policy on their Web site. Of these, 33 (66%) posted
policies only in English, whereas 17 (34%) included one or more non-English translations. A minority of CCCs published Span-
ish language resources, which did not differ based on state or city demographics: for example, only 42% (8 of 19), 10% (1 of
10), and 38% (8 of 21) of CCCs published Spanish language resources in cities with low, moderate, and high Hispanic/Latinx
populations, respectively.

Conclusion. `Most CCC’s did not publish non-English language translations of their visitor policies. Even in cities and states
with larger Hispanic/Latinx populations, most CCCs did not publish resources in Spanish. This study highlights a key opportu-
nity to mitigate communication barriers and deliver culturally competent, patient-centered care. J Pain Symptom Manage
2021;61:e13−e16. © 2021 Published by Elsevier Inc. on behalf of American Academy of Hospice and Palliative Medicine.
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Key Message
This study analyzed the availability of non-English

Coronavirus Disease 2019 visitation policies at National
Cancer Institute-designated comprehensive cancer
centers (CCCs). The majority of CCCs, including those
with locally larger Hispanic/Latinx communities, did
not publish non-English resources. The results high-
light the need for greater linguistic and cultural aware-
ness in the delivery of critical health policies.
Introduction
The Coronavirus Disease 2019 (COVID-19) has mag-

nified inequities in health outcomes among racial and
ethnic minorities in the United States (U.S.).1,2 The
2019 U.S. Census American Community Survey identi-
fied that 18.5% of the U.S. population self-identifies as
Hispanic/Latinx; of the 41 million Spanish-speaking
persons in this survey, »16 million (39%) reported
speaking English less than “very well.”3 Furthermore,
the same survey identified that »25% of foreign-born
persons self-identifying as Black or African American
report speaking English less than “very well.”4 These
findings highlight the population’s linguistic diversity
and the need for greater awareness of barriers that may
hamper COVID-19 outreach efforts for these vulnera-
ble populations.

Even prior to the pandemic, minority patients with
cancer reported difficulties with coordination and
access to care, including treatment-related informa-
tion.5,6 Because most health systems adopted strict poli-
cies to mitigate COVID-19 transmission, overcoming
language barriers is critical to the timely dissemination
of this information to patients with cancer and their
families. Although the full impact of COVID-19 on
minority communities continues to be quantified, we
undertook this study to characterize the accessibility of
multilingual COVID-19-related visitation policies at the
National Cancer Institute (NCI)-designated compre-
hensive cancer centers (CCCs).
Methods
N. D., E. P., C. S., and I. S. created a list of predeter-

mined categories for data collection. Investigators
(J. Y., B. T., Z. H., A. J.) abstracted COVID-19-specific
visitation policies (as of June 17, 2020) from the public-
facing Web sites of the 50 adult NCI CCCs. Investiga-
tors also characterized the number of non-English lan-
guage translations of visitation policies available on the
institutional Web site. Data abstraction and coding
were performed independently by two investigators for
each center, and discrepancies were discussed and
resolved by consensus of the lead investigators (N. D.,
I. S., J. Y., C.S.). Intercoder reliability (by percent
agreement) was 84% for the number of languages pro-
vided by each CCC. For CCCs with multiple affiliated
sites, the flagship site, identified from the NCI Web
site, was analyzed. Thematic analysis was conducted by
N. D., J. Y., and I. S. Finally, state- and city-level demo-
graphics were obtained from the U.S. Census Bureau
to report the proportion of CCCs offering Spanish-lan-
guage resources in areas with low (<10%), moderate
(10%−20%), and high (>20%) self-identifying His-
panic/Latinx populations.
Results
All 50 centers included in the analysis published

COVID-specific visitor policies on their public site by
June 17, 2020 with most centers (n = 43, 86%) posting
their initial policy by April 15, 2020. At the time of
review in June 2020, the majority of CCCs (n = 33,
66%) did not post non-English translations of their hos-
pital or health system-specific visitor policies (Fig. 1).
One-third of the CCCs (n = 17, 34%) included one or
more non-English language translations of their visitor
policies on their public-facing Web site, with the
median number of non-English languages being 3
(range 1−9). About one-fourth of the centers (n = 11,
22%) provided policies in two or more non-English lan-
guages, and seven CCCs (14%) provided policies in five
or more non-English translations. Two CCCs embed-
ded an online language translation platform with over
100 languages (Google Translate) within their visita-
tion policy site. However, there was no indication that
the third-party translations were reviewed by the institu-
tion for accuracy and consequently were not included
as accepted translations.

Among the non-English translations posted directly
on a CCC Web site (as opposed to through a transla-
tion platform), the most commonly available languages
were Spanish (n = 17, 34%), Arabic (n = 9, 18%), Chi-
nese (n = 9, 18%), Vietnamese (n = 4, 8%), Russian
(n = 4, 8%), Korean (n = 3, 6%), Somali (n = 3, 6%),
Nepali (n = 2, 4%), and Portuguese (n = 2, 4%). Other
languages represented (at one center each) were
French, Swahili, Kinyarwanda, Khmer, Thai, Amharic,
Italian, Polish, and Turkish.

CCCs located in states or cities with larger self-identify-
ing Hispanic/Latinx populations were not more likely to
publish Spanish language resources. For example, CCCs
located in states with <10%, 10%−20%, and >20% His-
panic/Latinx populations only published Spanish lan-
guage resources 35% (6 of 17), 29% (5 of 17), and 38%
(6 of 16) of the time, respectively. Even on a local level,
CCCs located in cities with <10%, 10%−20%, and >20%
Hispanic/Latinx populations only published Spanish lan-
guage resources 42% (8 of 19), 10% (1 of 10), and 38%
(8 of 21) of the time, respectively.



Fig. 1. Proportions of primary language and translations of visitor policies at NCI-designated comprehensive cancer centers.
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Discussion
Healthcare facilities enacted policies restricting visi-

tation as a part of broad efforts to limit person-to-
person COVID-19 transmission. Although timely execu-
tion of risk mitigation strategies was prioritized amid
this historic pandemic, our findings suggest these poli-
cies may amplify already extant healthcare disparities
disproportionately impacting minority populations. In
our study, we report that most NCI-designated CCCs
did not provide readily accessible, COVID-19-specific
hospital policies in a non-English language despite the
diverse populations served by these major centers. As it
is difficult to precisely describe the patient demo-
graphics of a CCC’s catchment area, we used city- and
state-level demographics as a surrogate. This study
revealed that CCCs located in cities or states with larger
(>20%) self-identified Hispanic/Latinx populations
were not more likely to publish Spanish language visi-
tor policies. Meanwhile, New Hampshire, with a rela-
tively homogenous population (»90% self-identifying
as non-Hispanic White) housed an institution which
provided visitor policies in eight languages, including
Spanish.

Disproportionately higher case and mortality rates
of COVID-19 are well documented in areas with high
populations of Hispanic/Latinx and non-Hispanic
Black populations.2,7 One study that characterized
COVID-19 transmission within Latinx communities
reported high rates of diagnosis in counties with
≥17.8% Latinx population, greater number of persons
in the household, and a greater proportion of monolin-
gual Spanish-speaking or bilingual inhabitants.8
Limitations of this study include its observational
design and data source (public-facing Web sites at
one time point). However, the study was inten-
tionally designed to simulate patients and caregivers’
experiences in seeking would undergo to obtain this
critical, hospital-specific information at the height of
the pandemic.

In summary, our results show that non-English lan-
guage translations were not available on the Web sites
of most CCCs, suggesting that non-English-speaking
families likely had to take additional steps to obtain crit-
ical information on visitation policies, through alter-
nate modalities such as telephone calls to the clinic or
hospital, or word of mouth. These challenges are signif-
icant because each individual’s cancer journey is often
marked by important milestones, such as discovering
disease progression, weighing future lines of treatment,
and discussing goals of care. These real-world scenarios
require high-quality communication, and may involve
communal medical decision-making for patients from
cultures that value allocentrism and familism. Visitation
restrictions can hamper this decision-making process,
thus impacting the way that patients and families con-
front serious illness during the COVID-19 pandemic.
Providing these policies in a linguistically aware and
accessible way is crucial for delivering culturally compe-
tent, patient-centered care.
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