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NEW YORK: Patients in the emergency room who
don’t speak English well are slightly more likely to
return within days, suggesting their care the first
time was not as good as it could have been,
researchers say.

In a study in one New York hospital, about 4
percent of English speakers made an unplanned
return to the ER within three days, compared to 5
percent of people with limited English. Low use of
professional translators may partly explain the dis-
parity in care, the researchers report in the Annals
of Emergency Medicine.

“There’s a necessary but not sufficient step to pro-
viding care for people with low English proficiency...
having a good interpreter or healthcare provider
who can speak to them in their language,” said Dr.
Elizabeth Jacobs of the University of Wisconsin-
Madison, who was not part of the new study.

The study team, led by Dr. Ka Ming Ngai of the
Icahn School of Medicine at Mount Sinai in New
York, analyzed 2012 data from the Mount Sinai
emergency department. More than 32,000 adult
patients and 45,000 ER visits were included. The
study did not include patients with psychiatric or
substance-related complaints, those who were

nonverbal or had altered mental status, and those
with a history of frequent ER visits.

Almost 3,000 patients had limited English profi-
ciency, and in about half of cases someone served
as an interpreter. Usually, this was a family member
or an ER staff member. Only 527 visits in this group,
24 percent, involved a professional interpreter.
More than a quarter of patients were admitted to
the hospital and 1,380 patients had an unplanned
return to the ER within three days.

After accounting for age, sex, insurance, race,
ethnicity, triage category and other health prob-
lems, having limited English proficiency was not
tied to greater risk of being admitted to the hospi-
tal. But those with limited English proficiency were
about 24 percent more likely to return to the ER
unexpectedly.

Ngai told Reuters Health by email that he has
been studying the problem of language barriers
for the past six years and over time has seen some
improvements. “New medical students are now
routinely educated to use interpreter phones dur-
ing their clinical simulation . . . however, there are
still many barriers including access to interpreters
and interpreter phones, time constraints, and (doc-

tors) trying to ‘get by’ with their own language
skills,” he said. Ngai said regulatory bodies require
hospitals to make language services available. In
New York State, for example, upon a request to the
hospital administration by the patient,  the
patient’s family or representative, or the provider
of medical care, hospitals must provide translation
services in inpatient and outpatient settings within
20 minutes and in emergency settings with 10
minutes. 

Most New York Hospitals use an interpreter
phone service, he said. Patients who struggle to
speak the local language are “a really important
population to study and think about how we can
improve their care,” Jacobs said.

A 5 percent rather than 4 percent rate of return
to the ER is not a large difference, but that could be
due to the large number of patients excluded from
the study, and because there was no validated
measure of English proficiency, Jacobs said. “That
might be why we didn’t see large differences, if
some people considered low English proficiency
actually spoke English well, or were getting good
interpretive services,” she said. “If you took them
out, the difference might be larger.”

Patients who do not speak English may strug-
gle in other areas of the health system more
than at the ER, she added. But even having an
interpreter at the hospital won’t help patients
deal with insurance providers, she noted. “There
are contextual issues that you may not be able
to ful ly  adequately address unless you can
understand the nuances,” Jacobs said. “When
dealing with immigrant population, it is almost
always more than ‘just’ language,” Ngai agreed.
There can be cultural issues, too.

In addition, people with low English proficiency
may also be less able to take days off of work, and
to agree to be admitted to the hospital when nec-
essary, than others, Jacobs said. “We’ve made
tremendous progress in assuring interpreters are
more available,” in person, over the phone or by
video, Jacobs said.

But, she said, “we are very imperfect at getting
patients the services they need. It’s important for
providers to be educated on these issues and to
understand how to access these services.” It would
be ideal to try to match patients with providers by
language and culture, but in the meantime, “lan-
guage is a good start,” Ngai said. — Reuters

Return visits to the ER more likely for patients with limited English

ZANZIBAR, Tanzania: Waist deep in
sparkling blue water off the white beaches
of the Indian Ocean spice island of Zanzibar,
seaweed farmer Mtumwa Vuai Ameir gently
ties seedlings to wood poles.

Seaweed farmed on the Tanzanian archi-
pelago is one of Zanzibar’s key exports-used
for food, cosmetics and medicines in Asia,
Europe and North America-but now the vital
industry is struggling with warmer waters
killing the crops. “We are desperate, and
some farmers have been discouraged and
abandoned the work,” said Ameir, who has
been a seaweed farmer for over 20 years.

She works alongside her daughter and
husband in the small village of Muungoni,
some 42 kilometers southwest of Zanzibar
town. As crop yields decline, cheaper pro-
duction and transport costs in Asia are also
challenging Zanzibar ’s position as the
world’s third-biggest producer of spinosum
seaweed.

Over 23,000 farmers grow and harvest the
seaweed-around 80 percent of them women-
according to government statistics. But tens
of thousands more depend indirectly on an
industry that provides a key income for fami-
lies with few other means to earn a living.

Medicine, cosmetics, food    
Seaweed from Zanzibar is exported to

China, Korea, Vietnam, Denmark, Spain,
France and the US. It is used as an ingredient
base for cosmetics, lotions and toothpaste,
as well as in medicines. It is also eaten as a
vegetable.

Farmers say that reduction in demand
from abroad and subsequent falling prices
has made turning a profit a challenge.
“Seaweed is now cheaper in Asia, compared
to our price, therefore we must drop prices
to maintain our buyers,” said Arif Mazrui,
who runs Zanque Aqua Farms, a seaweed
business, blaming price fluctuation in the
world market.”We have no control over the
price, we have to adjust our prices to keep
our buyers. It is unfortunate that while we
adjust  our prices to compete with
Indonesia and the Philippines, the farmers
are the great losers.” 

In recent years, Zanzibar has exported
some 16,000 tones of seaweed a year,
according to government statistics. But lev-
els are declining-in the first three months of
2016, levels were less than half the amount
produced during the same period a year ear-
lier. 

Prices too are falling: the price of spin-
osum seaweed was previously around 700

Tanzanian shillings ($0.31/0.28 Euros) per
kilogram but is now less than half, selling
for 300 shillings. The price for cottonii,
another type, has tumbled from around
1100 shill ings to 700 shill ings. But the
plants also face a threat from disease as
well as poor weather, which have both
caused produc tion levels  to drop in
Zanzibar. Warmer waters-due to climate
change or other causes —  is a major factor
in the decline in seaweed growth.

Hotter water, lower yields 
Narriman Jidawi, from the Institute of

Marine Sciences at the University of Dar es
Salaam, said research into the production
decline was under way. “When it is too hot...
seaweed (does) not grow very well, so a lot
of women have stopped actually cultivating,”
Jidawi said.

The university’s marine scientists and
environmentalists are encouraging seaweed
farmers to try and grow their crop in deeper,
cooler waters in a bid to minimize infection,
after tests showed the seaweed fared better
there. Farming in deeper water, however, is
harder to do. Seaweed grows best in water
temperatures of around 25 to 30 Celsius (77-
86 Fahrenheit), but temperatures are now
rising above 31 C (88 F), which is unfavorable
for seaweed growth.

“The seaweed business is now a chal-
lenge-both farmers and exporters are frus-
trated,” Mazrui said. “But we are encouraging
them to continue production with hope that
the price will rise again in the near future.”

The government is worried, and trying to
find solutions. Zanzibar ’s President Ali
Mohamed Shein-who won a second term in
office in March after a controversial re-run of
elections the opposition claimed it had won-
used his inaugural speech to parliament to
address the seaweed issue.

Improving seaweed production was
among his priorities, he said, promising to
improve equipment for farmers and to work
to boost the market.

Hashim Moumin, head of aquaculture at
the ministry of livestock and fisheries, said
they were promoting “seaweed processing
light industries” as an alternative to relying
on exports of raw material.

“We invite investors to establish industries
that will use seaweed as material,” Moumin
said. For the farmers, they must struggle on
with little choice. “Despite low prices and
poor production, I am still reluctant to quit
this hard job, because I need to earn money,”
said Ameir. — AFP

Seaweed farmers in hot 
water as Zanzibar struggles

LIBERIA: A study of a cluster of Ebola cases that
appeared in Liberia last year, months after the
country was declared Ebola-free, has found that
the virus re-emerged after lying dormant in a
female survivor.

The results suggest Liberia and the other
African countries at the center of the outbreak
should maintain high levels of vigilance for
longer than thought to contain any future
flare-ups of the deadly haemorrhagic fever.

The analysis, by an international team of sci-
entists who looked at genetic data from samples
taken directly from infected patients, was not
able to establish how the virus was spread by the
woman or which bodily fluids may have been
involved.

World Health Organization data show West
Africa’s Ebola epidemic killed more than 11,300
people and infected some 28,600 as it swept
through Guinea, Sierra Leone and Liberia from

2013 in the world’s worst outbreak of the dis-
ease. Each of the three countries has experi-
enced brief flare-ups since being declared Ebola
free, including three isolated clusters of Ebola
cases in Liberia. The second flare-up, which
included seven confirmed cases, centered on a
village in Margibi County, a rural area near the
capital Monrovia. To find out more about what
triggered it, researchers led by David Blackley of
the US Centers for Diseases Prevention and
Control isolated and sequenced viral genomes
from infected patients.

They found a striking amount of genetic simi-
larity with other Ebola sequences from West
Africa, indicating the flare-up “was a continua-
tion of the outbreak that began in 2013, and was
not caused by an additional spillover event from
an unknown, non-human reservoir”.

Further analysis suggested this cluster was
sparked by “a persistent, sub-clinical infection” in

a woman who had previously had Ebola infec-
tion with clear symptoms, but and appeared to
recover. “It remains unclear ... how Ebola virus is
able to lay dormant in an infected host, but ... the
virus may replicate more slowly and persist in
immune-privileged sites, such as the eye and
testes, long after the acute, symptomatic phase
of disease has occurred,” the researchers wrote.

Ben Neuman, a virologist at Britain’s Reading
University, said the study was “a solid piece of
molecular epidemiology detective work”. Derek
Gatherer, an Ebola expert at Lancaster University
said it showed that the potential for the virus to
become dormant in survivors and then be trans-
mitted to others “may be a rare but important
factor in prolonging outbreaks”. Any small resur-
gences of Ebola infection “could seed a fresh
widespread epidemic”, requiring intense public
health efforts to contain and understand them,
he added. — Reuters

Study of Liberia Ebola flare-up 
shows need for longer vigilance

MONROVIA: A health worker injects a woman with an Ebola vaccine during a trial on February 2, 2015. —AFP


