CALIFORNIA'S

LATINO
PHYSICIAN
CRISIS

California's Language

A policy series
generously
supported by

An Analysis of Language Proficient Physicians
and Limited English Proficient Individuals
who speak Spanish, Tagalog, Thai, Lao or
Vietnamese

Concordance
Mismatch:

MARCH 2019

LAURA E. MARTINEZ, GABRIELA SOLIS, VIANNEY GOMEZ, JULIO
MENDEZ-VARGAS, SONJA F. M. DIAZ, AND DAVID E. HAYES-BAUTISTA

latino.ucla.edu

@UCLAlatino

EXECUTIVE SUMMARY
In 2016, the U.S. Census Bureau reported that 44.6% of the California state
population speaks a language other than English at home (U.S. Census Bureau,
2016 American Community Survey (ACS)). The Census Bureau classifies any
person aged five years and older who reported speaking English less than very
well as Limited English Proficient (LEP). English proficient individuals reported
speaking English only or very well. LEP individuals may encounter language
barriers with physicians and experience suboptimal patient-centered care,
which can impact treatment, adherence, and overall health care service
recommendations. Matching physician-to-patient language proficiency with
cultural and social considerations is a crucial component in the provision of
high-quality health care for LEP populations.
This policy brief articulates the language concordance mismatch between
Language-Proficient Physicians (LPP) and Limited English Proficient (LEP)
individuals that speak Spanish, Tagalog, Thai, Lao, or Vietnamese (the most
under-represented language groups in California), and provides the
geographical location of where these disparities exist in California by county.

METHODOLOGY
In 2015, the top nine languages spoken in the state of California were English (20,231,783), Spanish
(10,637,225), Chinese (1,176,085), Filipino/Tagalog (866,129), Vietnamese (532,312), Hindi and related (519,760),
Korean (381,885), Persian/Iranian/Farsi (199,592), and Thai/Siamese/Lao (87,683) (U.S. Census Bureau, 2015 ACS
5-year estimates). Recently, Hsu et al. showed that the best represented language groups in California’s
physician workforce were Farsi, Hindi, Korean, Chinese, and English (Hsu et al., 2018). The under-represented
language groups in the physician workforce were Vietnamese, Thai/Lao, Filipino/Tagalog, and Spanish (Table
1). Spanish-speaking physicians were the most under-represented language group at 62.1 physicians per
100,000 Spanish-speaking individuals (Hsu et al., 2018).
Table 1 displays the rate of physicians (MD) per 100,000 individuals for each under-represented language
group in California (Sources: U.S. Census Bureau, 2015 ACS 5-year estimates and Hsu et al., 2018).

Table 1. Rate of physicians per 100,000 individuals for each under-represented language group.
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To determine the number of individuals that only speak English and individuals with Limited English
Proficiency (LEP) that speak Spanish, Tagalog, or Vietnamese in each county, we used U.S. Census Bureau
data from 2017 ACS 5-year estimates (2013 – 2017). This data set provides the total number of individuals
aged five years and older who speak a language other than English at home and speak English less than
very well for each county in California. It is important to note that the survey combines the lessrepresented Asian and Pacific Island languages as one. To determine the number of Thai or Lao-speaking
LEP populations for each county, we used 2015 ACS 5-year estimates (2011 – 2015), which provided the
most recent data for individuals aged five years and older who speak Thai or Lao and that speak English
less than very well.
To determine the total number of physicians and specifically, the number of Language-Proficient
Physicians (LPPs) who speak Spanish, Tagalog, Thai, Lao, or Vietnamese, and the counties they practice in,
we used the 2016 Medical Board of California’s Physician Survey, published by the Office of Statewide
Health Planning and Development (OSHPD) - Healthcare Workforce Development Division/Healthcare
Workforce Clearinghouse Program (Accessed online in December 2018). Language-Proficient Physician
(LPP) rates per 100,000 LEP population were determined by dividing the total number of LPPs by the total
number of LEPs per language group and for each county. The average physician rate was determined by
taking the average LPP to LEP ratios calculated from all counties examined for each language group.
Using a geographic information system (GIS), we mapped total LEP populations for each county in
California (n = 58 counties). The map was generated by the program ArcGIS through the use of different
shapefiles of California counties and neighboring states.
Map 1 shows the number of LEP individuals that speak Spanish, Tagalog, Thai, Lao, or Vietnamese for each
county in California (Sources: U.S. Census Bureau, 2015 and 2017 ACS 5-year estimates). The ten most
populous counties and the county with the lowest LEP population (Alpine) are labeled.

Map 1. Concentration of LEP individuals for under-represented languages for each county.

Cartography by Camryn Ching
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FINDINGS
The ten most populous counties in California ( > 1,000,000 in population), by descending order, are Los
Angeles, San Diego, Orange, Riverside, San Bernardino, Santa Clara, Alameda, Sacramento, Contra Costa,
and Fresno (Appendix Table 1). The counties with the largest combined Spanish, Tagalog, Thai, Lao, and
Vietnamese-speaking LEP populations ( > 100,000), by descending order, are Los Angeles, Orange, San
Diego, Riverside, San Bernardino, Santa Clara, Alameda, Fresno, Kern, and Ventura.
The counties with the smallest populations ( < 25,000 in population), by descending order, are Del
Norte, Colusa, Plumas, Inyo, Mariposa, Mono, Trinity, Modoc, Sierra, and Alpine (Appendix Table 1). The
counties with the lowest combined Spanish, Tagalog , Thai, Lao, and Vietnamese-speaking LEP
populations ( < 1,000), by descending order, are Siskiyou, Amador, Del Norte, Inyo, Tuolumne, Calaveras,
Modoc, Mariposa, Trinity, and Plumas.
We first compared the total number of Spanish-speaking physicians to the total number of Spanishspeakers that are Limited English Proficient (LEP) residing in the ten most populous counties in California.
Line axis breaks were made along the vertical y-axis to enhance the readability of the total number of
Spanish-speaking physicians, which are significantly less than LEP numbers. Specific y-axis formatting was
used for each figure and data set provided in this brief.
Figure 1. Comparison of Spanish-speaking physicians relative to the number of Spanish-speaking LEP
populations in the ten most populous counties. To visualize the small number of Spanish-speaking
Physicians, a y-axis break was set from 0 to 8,000 (bottom) and from 10,000 to 3,000,000 Spanish
speakers (top).

Figure 1. Number of Spanish-speaking physicians relative to the Spanish-speaking LEP
population.

All densely populated counties reveal a large disparity in physician linguistic competence relative to its
respective LEP population. The highest Spanish-speaking physician rates per 100,000 Spanish-speaking
LEP populations are in Alpine, Plumas, and Shasta counties, but most Spanish-speaking LEP populations
reside in Los Angeles, Orange, and San Diego counties (see Appendix Table 1).
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Table 2 displays the lowest (< 500) Spanish-speaking physician rates per 100,000 LEP population living in
entirely rural* (Trinity), moderately rural (Madera), densely populated counties (Los Angeles), and lessdensely populated counties with Latino populations greater than 50% (Imperial, Kern, Kings, Merced, and
Tulare counties) (Source: U.S. Census Bureau, 2017 ACS data). Results are summarized from the data
presented in Appendix Table 1. We found that these counties had the most severe shortage in Spanishspeaking physicians when compared to physician rates per 100,000 English-speaking only population.
*According to the U.S. Census Bureau, “rural” encompasses all populations, housing, and territories not
included within an urban area or urban cluster (Source: U.S. Census Bureau, Urban and Rural Classification
and Urban Area Criteria). Urbanized areas are determined by a population density of 50,000 or more people.
Urban clusters consist of at least 2,500 and less than 50,000 people.

Table 2. Counties with lowest Spanish-language proficient physician rates per 100,000 Spanishspeaking LEP population relative to physician rates per 100,000 English-speaking only populations.

While California has 62.1 Spanish-speaking physicians per 100,000 LEP individuals (Table 1), Table 2 shows
counties with some of the lowest physician to population ratios (< 500), with Los Angeles at a rate of 377
physicians per 100,000 LEP individuals being better than the English-language physician rate of 344.2
displayed in Table 1. These differences may lie in the acquisition of survey methods from different data
sources examined, which may over or underestimate the number of language-proficient physicians (LPPs)
relative to existing data on LEP populations.
Overall, the findings summarized in Table 2 suggest that there is an overwhelming need for Spanishlanguage proficient physicians in rural California and in counties with Latino populations that comprise
half or more of the general population.
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We then compared the total number of Tagalog, Thai, Lao, or Vietnamese-speaking physicians to the number
of individuals with Limited English Proficiency. We found that a language discordance exists between Tagalogspeaking physicians and LEP individuals that speak Tagalog in the most populous counties. Tehama,
Tuolumne, and Imperial counties have the highest rates in Tagalog-speaking physicians per 100,000 Tagalogspeaking LEP populations (Appendix Table 2). However, Los Angeles, San Diego, and Santa Clara counties host
the highest number of Tagalog-speaking LEP populations ( > 20,000).

Figure 2. Comparison of Tagalog-speaking physicians to the number of Tagalog-speaking LEP populations
in the ten most populous counties. To show the small number of Tagalog-speaking physicians, a y-axis
break was set from 0 to 800 (bottom) and from 1,000 to 120,000 (top).

Figure 2. Number of Tagalog-speaking physicians relative to the Tagalog-speaking LEP
population.
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Figure 3 shows the total number of Thai and Lao-speaking physicians relative to the total number of
Thai and Lao-speaking LEP populations for the ten most populous counties. To visualize the small
number of Thai or Lao-speaking physicians, a y-axis break was set from 0 to 30 (bottom) and from 50 to
30,000 (top).

Figure 3. Number of Thai and Lao-speaking physicians relative to the Thai and Lao-speaking
LEP population.

Figure 4 shows the total number of Vietnamese-speaking physicians relative to the total number of
Vietnamese-speaking LEP populations for the ten most populous counties. Y-axis breaks were set from
0 to 8,000 (bottom) and 1,100 to 200,000 Vietnamese speakers (top).

Figure 4. Number of Vietnamese-speaking physicians relative to the Vietnamese-speaking
LEP population.
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A language discordance exists between Thai-speaking physicians and Thaispeaking LEP populations, whereas the highest rates are found in Tulare,
Stanislaus, and Kings county, yet most Thai-speaking LEPs ( > 2,000) reside in
Los Angeles and Orange counties. Lao is the most under-represented
Southeast Asian language. It is best represented in Placer and Santa Barbara
counties (Appendix Table 2). However, the largest Lao-speaking LEP
populations ( > 2,000) reside in Fresno, San Diego, and Sacramento counties.
The highest rates in Vietnamese-speaking physicians per 100,000
Vietnamese-speaking LEP populations are found in Madera, Nevada,
Mendocino, and Imperial counties (Appendix Table 2). However, Orange, Los
Angeles, Santa Clara, and San Diego counties contain the largest number of
Vietnamese-speaking LEP populations ( > 25,000).
Overall, we found that Spanish and Lao are the most under-represented language groups in California’s
physician workforce. With respect to Southeast Asian LEP Californians, the average Vietnamesespeaking physician rate per 100,000 LEP population is 5,563 and the average Thai-speaking physician
rate is 1,897. For Tagalog-speaking physicians, the average rate is 1,610 (Table 3). Spanish and Lao lagged
behind with average physician rates of 959 and 500, respectively, per 100,000 LEP population.
Table 3 summarizes the average physician rates calculated per 100,000 LEP population (average of all
counties) for each under-represented language group in California.

INCREASE
NUMBER
RESIDENCY
SLOTS
Table
3. AverageTHE
physician
rates OF
perCALIFORNIA
100,000 LEP population
for all
counties in California.
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POLICY CONSIDERATIONS
Our research analysis suggests that a language concordance mismatch exists in language proficient
physicians serving the largest Southeast Asian (Vietnamese, Thai, and Lao), Tagalog, and Spanish-speaking
communities within California’s most populous counties. We determined that Spanish and Lao are the
most under-represented language groups in the state of California (Table 3).
The discordance between Spanish-speaking physicians and Spanish-speaking LEP populations is highly
problematic for growing Latino populations in California, including dense Latino populations in Northern
and Central Valley counties (Fresno, Kern, Kings, Madera, Merced, and Tulare), the Inland Empire (San
Bernardino and Riverside), Los Angeles, San Diego, and Imperial county.

To address the gap in language concordance, we recommend emphasizing language ability and fluency
in medical school admissions for Spanish, Filipino/Tagalog, Thai, Lao, or Vietnamese languages (fluency in
specialized clinical phrases and vocabulary); enhancing the educational pipeline framework for recruiting
and preparing diverse students in healthcare careers; and addressing the geographic inequity in
underserved rural and inland areas in Southern California by recruiting bilingual physicians and matching
them with LEP patients in the clinical setting. Maximizing the existing workforce with culturally and
linguistically-competent physicians in these communities will function to eliminate language barriers and
reduce healthcare disparities (Race, Ethnicity, and Language Data, Institute of Medicine of the National
Academies, 2009).

POLICY SOLUTIONS

INCREASE THE NUMBER OF CALIFORNIA RESIDENCY SLOTS

INCREASE MEDICAL SCHOOL ADMISSIONS OF LANGUAGE-PROFICIENT
APPLICANTS FROM UNDER-REPRESENTED LANGUAGE GROUPS
Increase medical school admissions of Spanish, Tagalog, and Southeast Asian language-proficient
applicants to address the physician-to-patient language disparity observed in rural and urban
underserved communities.

INCREASE FUNDING FOR MEDICAL SCHOOL PIPELINE PROGRAMS
Increase funding for pipeline programs that recruit, train, and retain under-represented
students in the medical graduate and professional field to provide sustainable support for
students interested in the pursuit of medicine.

EXPAND MEDICAL SCHOOL PROGRAMS
Expand California medical school programs to emphasize primary medical care for underserved
communities in the form of new medical schools (rural MD schools and/or California State University
MD programs).

INCREASE INTERNATIONAL MEDICAL GRADUATES IN CALIFORNIA
Increase the number of International Medical Graduates (IMG) in California by recruiting students
trained as physicians in countries that can meet the need of medically underserved regions with
underrepresented LEP populations in California (e.g. Central Valley and Inland Empire).

INCENTIVIZE PRACTICE IN LINGUISTICALLY UNDERSERVED REGIONS
Create incentives for medical practice in linguistically under-served regions to meet the needs of
language-proficient physicians and to increase quality of care for LEP individuals.
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APPENDIX
Table 1. Language proficient physician (LPP) rates per 100,000 Limited English Proficient
(LEP) population for each county in California for Spanish and Tagalog.
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Table 2. Language proficient physician (LPP) rates per 100,000 Limited English
Proficient (LEP) population for each county in California for Thai, Lao, and Vietnamese.
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The Latino Policy & Politics Initiative (LPPI) champions nonpartisan,
evidence-based domestic policy solutions that improve the economic,
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for all Americans.

