REVIEWER’S REPORT ON PAPER:
Multilingualism and Language Barriers in Health Delivery system in Ghana


To author(s) and editor
Preamble
The subject of ‘Language barriers in the health sector in Ghana’ has not been significantly explored; the study is therefore significant.
The paper is well-structured containing all the relevant sections, typical of a paper which is Social Science related.

Details:
The authors need to pay attention to comments written in the paper and attend to them. Further comments are as follows:
1. The author disregards similar research undertaken in South Africa. Refer to page 3. There is a huge amount of studies done on South Africa. The author(s) need to search and review such works.
2. If purposive sampling was done for the patient population, then I find that problematic. Patient population characteristics suggest that they do not encounter communication challenges with health personnel. If they can also speak English, then one does not expect language incongruence which often leads to language barriers. Figure 3 further confirms that as high as 64% of the patient population speaks English. So why would they not speak English with doctors etc who prefer to use English in the consulting room? Looking at the patient population characteristics, there should not be any language barriers
3. The argument that the patient population does not speak English well with health personnel is untenable. 
4. Your findings do not support the conclusions you draw.
5. Refer to the following studies: VL Van den Berg 2016; J. Hunter-Adams 2017; E. Benjamini et al 2016. In those studies and others, it has been reported that language differences between health personnel and patients is one primary cause of language barriers.
6. You intimate that language barriers exist in some health facilities in Ghana, and that patients are not aware of such services. What types of services are available, and in which hospitals for instance. The issue of ad hoc/unprofessional interpretation has been discussed in the literature as contributing to miscommunication in health care delivery. In your study, did you find out if health personnel had cause to resort to some of these mediations? I will be interesting to find out.
7. Your discussion section is rather brief, not detailed enough; an in-depth discussion of findings is necessary.
8. Remove new information from this section. You may have to re-locate such information.
9. References: Check to ensure that citations in the text are found here. There are a few missing here and vice versa.
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