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NES families preferring 14 different languages represented 24% of pediatric circumcision surgeries 
performed in a 12-month period (1/1/2023 to 12/31/2023) at our institution.  TS quoted 4-5 weeks for 
translation of the 600-word document and charged $144 to $173. Twenty-three emails and one meeting 
were required to expedite turnaround to 21 days. AI was free and responsive in real-time. Survey 
responses from 47 people were received during the 28-day response period, with 46 meeting inclusion 
by completing the survey (Table 1). 

Artificial Intelligence (AI) has been explored in healthcare for tasks such as radiologic 
image interpretation, complex test analysis like video urodynamics, precision 
therapeutics, and patient-centered education.1 However, its optimal application remains 
under research.2,3 In the realm of language translation, AI’s performance is mixed; some 
studies suggest it rivals specialized tools, while others emphasize its struggles with 
context, cultural nuances, and idiomatic expressions.4,5 

Our tertiary care academic institution, experiencing a 270% state-wide increase in non-
English speaking (NES) immigrants from 2022 to 2023, grapples with language barriers 
that hinder equitable patient care. The growing diversity in our community, driven by 
unpredictable geopolitical crises, places an increasing demand on formal, hospital-
based translation services (TS).  

ChatGPT has been used to design translated educational content for healthcare 
providers, however this content has not yet been evaluated on its effectiveness in 
providing parity or accuracy of information.6,7 Despite demonstrations of use within the 
translation and the medical fields separately, there have yet to be any studies in which 
the two areas of study overlap to show the efficacy of ChatGPT in medical translation. 
This project aims to explore the feasibility of using AI to create culturally specific and 
medically complex documents in patients’ preferred languages, addressing a critical gap 
in healthcare delivery.

▪ Standardized pediatric circumcision postoperative care instructions were submitted 
to the official hospital TS and to ChatGPT with a prompt for translation into French, 
Swahili, or Simplified Chinese, understandable at a 3rd-grade reading level. 

▪ An 8-question survey, including the translated documents blinded for method of 
translation, was distributed to readers of these languages, respectively. 

▪ The survey evaluated three opinions: ease of understanding, degree of 
informational delivery, and overall document preference. 

▪ Preferred language, country of origin, and completion of highest education level 
was asked. A one-tail t-test was used to assess non-inferiority.

AI-assisted translation was non-inferior to translations from our 
institutional TS for well-represented and less-represented languages. 
Additionally, it was faster and cost effective. The real-time utility of AI 
over slow and costly human processes can address patient equity, 
agency, and safety, with AI serving as a vital supplemental resource to 
official interpretation services. 
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We found AI to be noninferior to TS translation in all 3 languages tested. 
This is particularly important as it applies to languages that are well 
represented on the internet and by population of native speakers - 
French and Simplified Chinese - as well as less well-represented – 
Swahili. Decreased representation by web content and by population 
indicated decreased training content for AI systems. Despite this, AI 
translation was noninferior to TS translation, further bolstering its utility 
in providing improved care for patients preferring less represented 
languages. 

To keep up with the languages preferred by our patients, we need to 
quickly provide patient documentation in their preferred languages 
which may be represented by a paucity of trained interpreters. 
Significant delays and cancellations have been noted due to difficulty 
finding trained interpreters for these patients. The ability to use AI 
translation to deliver flexible and effective point of care translation can 
greatly improve the quality of care of to these underrepresented 
populations and improve our institutional goals of diversity, equity and 
inclusion. 

Artificial intelligence may improve clinical efficiency and efficacy as well 
as improve patient communication and satisfaction. However, patient 
safety and equity should be considered before employing AI in medicine. 

Limitations: Data were collected from non-patients who did not undergo 
the procedure described within the translations. While this may allow for 
an additional level of objectivity, readers may be less likely to question 
the translation of information that may be less pertinent to them in 
comparison to patients undergoing the procedure in question.

Future Directions: While ChatGPT is a forerunner of many AI technologies, 
we plan to test and benchmark alternative AI models that utilize 
different training data and may be more trained for translation. DeepL 
Translator is a potential contender, as it has been trained specifically in 
translation.

Discussion

Figure 1: Survey response translation preference

The inferiority margin was not crossed when evaluating for ease of understanding and 
informational quality, thus establishing that the AI-generated document was non-inferior 
to the TS-generated document (Table 2). Figure 1 demonstrates preference separated by each 
language, with an average of 70.1% of participants indicating a preference for the ChatGPT 
generated translation or that the two translations were of equal preference. Overall comments 
stated that the AI document was less sophisticated but more natural.

Language Preference: 
Survey language -
Other language -

31 (67%)
15 (33%)

Education Level: 
Doctorate -
Masters - 
Undergraduate -
Some college -
Highschool -

10 (21.7%)
11 (23.9%)
19 (41.3%)
2 (4.3%)
4 (8.6%)

Country of Origin 
(Swahili): 
Congo -
Tanzania -
Rwanda -
Uganda -
Burundi -

Country of Origin 
(Chinese):
China -
US -
Australia -
Canada -

Country of Origin (French):
France -
Belgium -
Greece -
Djibouti -
China -
Congo -
Rwanda -
Burundi -
US -

3 (37.5%)
2 (25%)
1 (12.5%)
1 (12.5%)
1 (12.5%)

10 (50%)
6 (30%)
3 (15%)
1 (5%)

8 (44.4%)
1 (5.6%)
1 (5.6%)
1 (5.6%)
1 (5.6%)
2 (11.1%)
2 (11.1%)
1 (5.6%)
1 (5.6%)

Table 1. Survey Respondents InformationTable 1: Survey Respondents Information Table 2: Non-inferiority data assessed by one-tail t-test comparing the Translation 
Services-generated document to the ChatGPT-generated document
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