
 
  

The Start of American Indian and Alaska Native 
(AIAN) Heritage Month 
The first American Indian Day was celebrated in 
May 1916 in New York. Red Fox James, a member 
of the Blackfeet Nation, rode horseback from state 
to state to get endorsements from 24 state 
governments to have a day to honor American 
Indians. In 1990, President George H.W. Bush 
signed a joint congressional resolution designating 
November as “National American Indian Heritage 
Month.” Similar proclamations have been issued 
every year since 1994, and we now refer to this 
celebration as “American Indian and Alaska Native 
Heritage Month.” 
 
Total Population of AIAN Origin 
About 2% or 6.9 million – The number of American 
Indian and Alaska Natives in the United States in 
2019. These states have among the highest 
percentage of American Indian and Alaska Native 
residents: 20.3% Alaska; 14% Oklahoma 
 
What’s the Age? 
Roughly 31 – Median age of the American Indian 
and Alaska Native population in 2019. 
 
Educational Attainment 
Of American Indian and Alaska Natives 25 years 
and over, approximately…  
 15% have less than a high school diploma 
 29% are high school graduates (includes 

equivalency) 
 35% have some college or associate’s degree 
 13% have a bachelor’s degree  
 8% have a graduate or professional degree 

 

 

November 2021 Calendar 
 

National Diabetes Month 
National Native American Heritage Month 

 
1 – All Saints Day (Christian) 
1-5 – Patient Accessibility Week (US) 

4 – Diwali (Hindu, Jain) 
7-14 – Animal Shelter Appreciation Week (US) 
7 – Daylight Savings Time Ends (US) 

11 – Veterans Day (US) 
12 – World Pneumonia Day  

16 – International Day for Tolerance  
20 – National Adoption Day (US) 
24 – Martyrdom of Guru Tegh Bahdur (Sikh) 

25 – Thanksgiving (US) 
26 – Native American Heritage Day (US) 
29 – Dec. 6 – Hanukkah (Judaism) 

30 -  Giving Tuesday (US) 
 
 

 
 

AIAN-Owned Businesses 
 0.43% or 24,503 businesses were owned by 

American Indian and Alaska Natives. (This 
number only represents employer 
businesses.)  

 The top five types of American Indian and 
Alaska Native-owned businesses were: • 
Construction – 4,821 • Professional, 
scientific, and technical services – 4,142 
(includes architectural, engineering and 
veterinary services) • Healthcare and social 
assistance – 2,603 (includes dentist and 
doctors’ offices) • Retail trade – 2,347 
(includes clothing, shoe, and book stores) • 
Accommodation and Food Services – 1,798 
(includes restaurants) 

 
Largest Tribal Groupings 
574 – The number of federally recognized Indian 
tribes in 2020.  
 
3 largest American Indian tribal groupings in 2010:  

• Cherokee – 819,105  
• Navajo – 332,129  
• Choctaw – 195,764  

 
3 largest Alaska Native tribal groupings in 2010:  

• Yup’ik – 33,889  
• Inupiat – 33,360  
• Tlingit-Haida– 26,080 

 
(Tribal groupings refer to the combining of 
individual American Indian and Alaska Native 
tribes, such as combining Fort Sill Apache, 
Mescalero Apache, and San Carlos Apache, into 
the general Apache tribal grouping.) 
 
 

Celebrate Native American Heritage Month 
with Some Facts from the US Census Bureau 
Source: https://www.census.gov/programs-surveys/sis/resources/fun-facts/aian-month.html 
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Lost in Translation: the Value of Professional Interpreters 
By Radhika Holmström 
Source: https://ww w .n u rsin gin p ra ctice .c o m/a n alysis/l ost -in -t ransl ati on -t h e-val ue -of -p rof essio n al-i nt erp re te rs / 
 
When a patient’s first language in not English, it is tempting to use a relative or friend as an interpreter. But, as Radhika Holmström explains, 
this can lead to misunderstandings and even misdiagnoses. 
 
‘When we arrived in England, when I was 16, I had to do all the interpreting for my family,’ says Maria (not her real name). ‘My sisters 
were younger and my parents didn’t speak a word of English, so I was the one helping us at appointments. I managed it, but I didn’t like it 
and I did make mistakes. There was a lot of pressure and I always worried I would get something wrong and mess up everything.’  
 
It can be extremely tempting, at community level, to use family, friends or community members to interpret for patients. Often, it’s what the 
patients themselves assume will be needed and they may even feel more at ease with people they know. But in practice it can result in 
errors, including misunderstandings and even misdiagnoses. 
 
The Language Barrier 
Strictly speaking, there is a clear difference between translating and interpreting. Translation applies to written material, which in this case 
includes information such as patient leaflets, website copy, guidance about treatments and so on. Sometimes more personal information 
needs to be translated – for example, a patient’s medical notes and any documents they bring with them about their health and/or any 
medication they have been taking. 
 
Interpreting refers to the spoken word – the verbal exchange between people that happens in any consultation or nursing visit. This can be 
problematic for many healthcare professionals, because it has to be ‘live’ and tailored to the particular person. It can be done by bringing in 
an interpreter to work in a face-to-face setting, or through a phone service, video link or Skype/Zoom call. Over the past year, a number 
of web-based interpreting solutions have started being used, including enhanced ‘Zoom-plus’ and Remote Interpreter, among others.  
 
In practice, however, getting hold of interpreters can be problematic for nurses who are working outside hospitals. Booking a professional 
interpreter is expensive and arranging convenient timings can also be an issue. Phone-based services bring the same problems. The other 
possibilities are bilingual nurses, or falling back on family and friends. So what are the drawbacks of the non-professional options? 
 
A Specialized Skill 
Interpretation by family and friends is not considered to be good practice as there are just too many personal, cultural and medical issues 
involved. The official guidance on the topic states that ‘patients should always be offered a registered interpreter’. Quite apart from the 
question of the patient’s right to privacy, healthcare interpreting is a specialised skill for good reason, explains Kavita Parmar, of translation 
and interpreting provider Word360. ‘Even with the best intentions, someone who is a native speaker may still not understand the 
terminologies; when it comes to using an interpreter you have that guarantee that the person knows the nuances and knows how to explain 
terms – including ones that may not be easy to translate. ‘Then there’s a whole issue of bias and conflicts of interest. In many cultures 
and languages, there are issues – for example, with a man explaining treatment to a woman. Family members may give their own advice.’   
 
Some healthcare professionals predominantly rely on Google Translate, with each party typing their message for the other – this solution is 
also inadequate for healthcare purposes. Although machine translation is now becoming increasingly accurate, it still ideally requires ‘post-
editing’ – checking by humans to ensure the translation is correct. In situations where accuracy is absolutely essential, such as when 
symptoms are being described or when a diagnosis is being made, there is no room for error and machine translation does not guarantee 
this.  
 
Understanding Nuances 
A good interpreter is impartial, but they also can and do clarify things that get literally as well as metaphorically lost in translation. These can 
be simple, such as explaining food terms to the nurse, or involve nuances that only a professional would appreciate. ‘The importance of a 
professional interpreter is that first, they will have the specific knowledge that’s required for the topic,’ explains Jakub Sacharczuk, an 
interpreter and board member of the Institute of Translation and Interpreting. ‘They know the areas that can cause confusion and problems. 
Someone who’s not a professional may guess, and get completely the wrong message.’  
 
(continued on next page) 



 
 
 
 
 
 
 
 
 
 
 

This issue was produced by UC Davis Health Medical Interpreting Services Department’s editorial team. 
https://health.ucdavis.edu/interpreting_services/    
 
Questions? Comments?  
Please call Medical Interpreting Services at 916/736-5191 or e-mail hs-medinterpreting@ucdavis.edu 
 

New Staff Profile: Miki Lei 
 

Miki Lei is the newest interpreter in the Cantonese/Mandarin-language team at MIS. She was 
born in Mainland China and came to the US at a young age. She speaks Cantonese, Mandarin, 
and Toishanese. She graduated from UC Davis with a degree in International Agricultural 
Development.  Miki first started to interpret for her family and friends. It makes her happy when 
she can use her skills to help others in need.  
 
In her spare time, Miki likes to watch movies and do workouts. She also enjoys music and will 
keep music playing in her free time. 
 
In her own words: “I am grateful that I could be part of the UCDH team. Working as a 
professional interpreter gives me more opportunities to help and give back to the community. I 
like that learning and studying will never stop for medical interpreters.” 
 
Welcome onboard, Miki!  We are happy to have you as a part of UCDH team! 
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Sacharczuk elaborates further on the skills that a trained interpreter has learned, and that a friend or community member will probably to lack. ‘Someone who isn’t a 
professional will usually use the third person – “he’s saying, she’s saying” and so on – and repeat it as reported speech. An interpreter will speak as if they were the 
patient, using “I”, removing themselves from the conversation and therefore removing that barrier. If someone tries to talk [directly] to me, I know to look down at my 
notepad and break eye contact. That breaks down the relationship between us, and diverts it to a relationship between the two people who’re meant to be 
communicating. This means they are much clearer.’  
 
When Things Go Wrong 
Jane Cook, a Queen’s Nurse and a health specialist working with excluded communities, has certainly seen this sort of case. ‘I’ve been in situations, especially with 
asylum seekers, where I’ve witnessed a misdiagnosis,’ she says.  ‘For example, I’ve seen a case where a patient had to “act out” what was wrong, and the GP made 
the wrong prescription (fortunately we were able to support her with a proper interpreter and get this corrected). I’ve also seen an incident where a GP called a local 
restaurant, because his patient came from the same part of the world. He thought he was being innovative in ringing and asking for an interpreter and they sent 
someone round but of course the whole issue of confidentiality wasn’t being taken into account. In addition you have all the issues of culture, gender and the 
person’s rights – quite apart from the quality of the interpreting. 
And, as Cook points out, there can be even worse situations. ‘In the past we had the whole issue of Victoria Climbié [a child murdered by family members in London 
in 2000], whose aunt acted as her interpreter. It’s still a massive issue, you need to use trained interpreters, not relatives. And children should definitely not be used 
as interpreters, including as interpreters for friends at school. There may be a sensitive issue they don’t want their peers to know about, like domestic violence or 
family issues.’  
 
Value for Money 
Arranging a professional interpreter or interpreting service may not be easy, meaning staff might think it is easier to turn to someone who is available and will ‘just 
do’, especially if time is a factor. But the effort is very much is worth it, Parmar argues.‘We live in a society that is multicultural and diverse, and having that extra 
layer of support for patients enables them to get the help that they need.  ‘Interpreters are a very efficient way of getting information across at the right time; 
ultimately, it reduces the burden on the local community.’   
 
Sacharczuk concludes: ‘I think there is a temptation to assume that someone who speaks the same language is good enough. I’ve been to hundreds of 
appointments and having a professional interpreter can really take the communication to a different level. It helps the practitioner really understand their patient.’  
 

Tips for Good Practice: 
 
 Remember that the interpreter is the means of 

communicating with the patient. 
 

 Speak to the patient, not to the interpreter.  
 

 Check that the patient has understood, by asking 
them to repeat to you their understanding of what 
has been said. 

 

https://health.ucdavis.edu/interpreting_services/
mailto:hs-medinterpreting@ucdavis.edu

