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DHHS  Utah Department of Health and Human Services

CLAS  Culturally and Linguistically Appropriate Services

LEP  Limited English Proficiency

LHD  Local Health District/Local Health Department

OHE  Office of Health Equity

US DHHS United States Department of Health and Human Services

*  No margin of error for the population estimate 

**  Language grouping recategorized; compare with caution

***  Language suppressed due to small numbers

±  Margin of error
           
(X)  Data not available, data not calculable, or data not comparable 

  Increase since 2016 report

  Decrease since 2016 report
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Overview 

Utah’s linguistic landscape is dynamic. The distribution and use of languages across the state 
evolves over time. About 15% of Utah residents older than age 5 speak a language other than 
English at home. Approximately one-third of this population speaks English “less than very 
well.”¹ The Utah Department of Health and Human Services (DHHS) Office of Health Equity 
(OHE) is committed to ensuring public health and clinical services, as well as departmental 
services and resources, are accessible to all members of the public. Effective and meaningful 
communication is essential to the success of Utah’s service provision and initiatives in public 
health, medical care, human services, and wider governmental services. Language data helps 
decision-makers understand the linguistic diversity of Utah’s population, plan to provide 
language services, and develop responsive policies on language rights.² The information 
contained in this report is intended to assist DHHS, local health departments (LHDs), county 
facilities and programs, and Utah’s health and other governmental service providers in 
implementation of effective language access services to meet the needs of limited English 
proficient (LEP) patients and clients. 

Background 

The diversity of Utah’s language speakers includes limited English proficient speakers. “Limited 
English proficiency (LEP) persons are individuals who do not speak English as their primary 
language and who have limited proficiency in their ability to read, speak, write, or understand 
English.”³ Title VI of the Civil Rights Act of 1964 is a national law which prohibits discrimination 
on the grounds of race, color, and national origin by any federally-funded program. Subsequent 
clarification on Title VI and LEP from the U.S. Department of Health and Human Services (US 
DHHS) Office of Civil Rights recommends federally-funded agencies and providers create plans 
to provide written materials in non-English languages “when a significant number or percentage 
of the population eligible to be served, or likely to be directly affected by the program/activity, 
needs services or information in a language other than English to communicate effectively.”⁴ 
“Eligible LEP language [groups constitute] five percent or 1,000, whichever is less, of the 
population of persons eligible to be served or likely to be affected or encountered.”⁵ All 
programs and providers that receive federal funding should be aware of this guideline and 
appropriately plan and provide services for LEP populations and areas. 

This statute, as well as professional best practices and current trends in service provision, 
support the Culturally and Linguistically Appropriate Services (CLAS) standards created by the 
U.S. HHS Office of Minority Health. The CLAS standards aim to systematically advance health 
equity and ensure the delivery of culturally respectful and linguistically responsive health 
care and services. CLAS guidelines were developed for use by all federally-funded health 
programs and are highly encouraged to be adopted by all health organizations regardless of 

Introduction

1 U.S. Census Bureau, 2016-2020 American Community Survey.
² Pauwels, A. (2016). Language Maintenance and Shift. Cambridge University Press.
³ U.S. Department of Agriculture (2022). Limited English Proficiency Information. https://www.ers.usda.gov/help/limited-en-
glish-proficiency-lep/
⁴ U.S. Department of Justice, Federal Coordination and Compliance Section. (2015). Commonly Asked Questions And Answers 
Regarding Executive Order 13166: Providing Meaningful Access to Individuals Who Are Limited English Proficient to Federally 
Assisted and Federally Conducted Programs and Activities. https://www.justice.gov/crt/federal-coordination-and-compli-
ance-section-167
⁵ US HHS OHR (2003). Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National 
Origin Discrimination Affecting Limited English Proficient Persons. Federal Register, 68(153): 47318-19.
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funding sources. Given Utah’s shifting sociocultural, racial/ethnic, and linguistic demographics, 
increased compliance with CLAS standards in state and local health agencies is crucial to the 
success of Utah’s public health initiatives, healthcare organizations and workforce, and social 
services to promote the health of Utah’s communities. 
 
Purpose 

The data presented in this report are intended to guide state, county, and local professionals 
to plan and provide language access services for LEP patients and clients. This publication may 
help to:  

 ● Increase understanding of languages spoken and English proficiency among populations 
across the state of Utah;  

 ● Assess the appropriateness of current language services;
 ● Anticipate and plan for needed language services;  
 ● Advance culturally and linguistically appropriate patient or client interactions; and 
 ● Improve institutional compliance with CLAS standards related to communication and 

language assistance. 

Overall, the information in this report is for general reference and cannot account for all of the 
cultural, regional, and linguistic diversity found within LEP or non-English speaking populations 
in Utah. 

Comment on language diversity 

The languages presented in the tables of this report are defined by the International 
Organization for Standardization’s ISO-639-3 standard⁶ and used by the U.S. Census Bureau. 
Some languages may be categories themselves or grouped into broader language categories. 
Regardless, organizations and providers should be aware that many languages have distinct 
dialects and/or regional differences. Speakers of a common language may actually be 
unintelligible to one another. Therefore, when arranging for appropriate language services, it is 
important to consider details such as dialect and region. 
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Data source

The primary source of data for this report was a custom tabulation of Table B16001 purchased 
by the DHHS Office of Health Equity from the U.S. Census Bureau. Supplementary data were 
sourced from the U.S. Census Bureau’s publicly available 2016–2020 American Community 
Survey 5-year estimates. The specific tables used are discussed below. These are the most 
current and detailed language data available for the state, local health departments, and 
counties. Further information about sample sizes and data quality measures can be found on 
the American Community Survey Methodology page. 

Top 20 languages spoken in the state of Utah

The table for the top 20 languages spoken in the state of Utah was constructed using publicly 
available data from the 2016–2020 American Community Survey Detailed Languages Spoken at 
Home and Ability to Speak English for Population 5 Years and Over dataset (Table B16001) and 
Selected Social Characteristics in the United States (Table DP02).

Counts for total population 5 years and older, the number of speakers, those who speak 
a language other than English at home, and those who speak English less than “very well” 
were obtained from these datasets. Languages were ordered highest to lowest by absolute 
number of speakers. Percentages were derived by dividing the number of speakers by the total 
population, multiplying by 100, and rounding to the nearest hundredth percent. 

The top 20 languages include grouped language categories (e.g., other Indo-European 
languages). Some languages previously reported as ungrouped languages (e.g., Samoan and 
Tongan) are currently reported as grouped languages (e.g., Ilocano, Samoan, Hawaiian, or other 
Austronesian languages). The list of languages and how they are grouped by the U.S. Census 
Bureau can be found in the American Community Survey Language Code List. Languages that 
make up the language category “other and unspecified languages” can also be found in this list. 

Top languages spoken by local health district 

The tables for the top languages spoken by local health district were constructed from a custom 
tabulation of data purchased from the U.S. Census Bureau. The custom tabulation followed 
the format of Detailed Languages Spoken at Home and Ability to Speak English for Population 
5 Years and Over (Table B16001). The dataset provides the top languages spoken in each of 
the local health districts of Utah, namely: Bear River (Box Elder, Cache, and Rich counties), 
Central Utah (Juab, Millard, Piute, Sevier, Wayne, and Sanpete counties), Davis County, Salt Lake 
County, San Juan County, Southeast Utah (Carbon, Emery, and Grand counties), Southwest 
Utah (Garfield, Iron, Kane, Washington, and Beaver counties), Summit County, Tooele County, 
TriCounty (Daggett, Duchesne, and Uintah counties), Utah County, Wasatch County, and Weber-
Morgan (Weber and Morgan counties). 

Languages were ordered from highest to lowest by absolute number of speakers and those 
who speak English less than “very well,” and if necessary, by alphabetical order when number 
of speakers was suppressed. The top 20 languages have been presented, and for local health 
districts with fewer than 20 languages, all languages have been presented. If a local health 
district had more than 20 languages, the additional languages, including the number of 
speakers, margin of error, and those who spoke English less than “very well” were included 

Methodology

6Utah Department of Health and Human Services   |   Office of Health Equity   

http://www.census.gov/programs-surveys/acs/methodology.html
https://data.census.gov/cedsci/table?q=B16001%3A%20LANGUAGE%20SPOKEN%20AT%20HOME%20BY%20ABILITY%20TO%20SPEAK%20ENGLISH%20FOR%20THE%20POPULATION%205%20YEARS%20AND%20OVER&g=0100000US&tid=ACSDT5Y2020.B16001
https://data.census.gov/cedsci/table?q=B16001%3A%20LANGUAGE%20SPOKEN%20AT%20HOME%20BY%20ABILITY%20TO%20SPEAK%20ENGLISH%20FOR%20THE%20POPULATION%205%20YEARS%20AND%20OVER&g=0100000US&tid=ACSDT5Y2020.B16001
https://data.census.gov/cedsci/table?q=DP02&g=0100000US
https://www2.census.gov/programs-surveys/demo/about/language-use/primary_language_list.pdf
https://data.census.gov/cedsci/table?q=B16001%3A%20LANGUAGE%20SPOKEN%20AT%20HOME%20BY%20ABILITY%20TO%20SPEAK%20ENGLISH%20FOR%20THE%20POPULATION%205%20YEARS%20AND%20OVER&g=0100000US&tid=ACSDT5Y2020.B16001
https://data.census.gov/cedsci/table?q=B16001%3A%20LANGUAGE%20SPOKEN%20AT%20HOME%20BY%20ABILITY%20TO%20SPEAK%20ENGLISH%20FOR%20THE%20POPULATION%205%20YEARS%20AND%20OVER&g=0100000US&tid=ACSDT5Y2020.B16001


below the table. When encountered, language categories (e.g., Scandinavian languages) and 
grouped language categories (e.g., other Indic languages) were included. 

Top languages spoken by county

The tables for the top languages spoken by county were constructed from data purchased from 
the U.S. Census Bureau as a custom tabulation. The custom tabulation followed the format of 
Detailed Languages Spoken at Home and Ability to Speak English for Population 5 Years and 
Over (Table B16001). Supplementary data from Selected Social Characteristics in the United 
States (Table DP02) were also used to construct the language tables. 

Counts for total population 5 years and older, the number of speakers, those who speak a 
language other than English, and those who speak English less than “very well” were obtained 
from these datasets. Languages were ordered from highest to lowest by absolute number of 
speakers and those who speak English less than “very well,”  and if necessary, alphabetical 
order when number of speakers was suppressed. The top 20 languages have been presented, 
and for counties with fewer than 20 languages, all languages have been presented. If a county 
had more than 20 languages, the additional languages, including the number of speakers, 
margin of error, and those who spoke English less than “very well” were included below the 
table. When encountered, language categories (e.g., Scandinavian languages) and grouped 
language categories (e.g., other Indic languages) were included. 

Changes to language data after 2016

After 2016, the U.S. Census Bureau updated the American Community Survey tables to reflect 
changes in the number of people who speak different languages.⁷ These updates include the 
redesign of tables to “provide the most details for individual languages, tabulated by English-
speaking ability.”⁸ Because of this change, comparability of language data before and after 
2016 differs based on the grouping of languages. For example, “French (incl. Patois, Cajun)” in 
2015 has been changed to “French (incl. Cajun),” removing “Patois” from the grouping. “Patois” 
was subsequently coded as “Jamaican Creole English.” In the ACS 2016–2020 Survey, “Jamaican 
Creole English” was categorized under “other and unspecified languages.” This change may 
cause differences in the data and should be compared with caution. 

This report was compared with the 2016 Data Language Report to show a difference in 
population size of language speakers. This is indicated by arrows showing an increase (  ), 
decrease (  ), or inability to compare (X). 

Data suppression

Not all language data are disclosed by the U.S. Census Bureau. Throughout the data tables in 
this report, some data on the number of language speakers are not available to report due to 
suppression. “Data suppression refers to the various methods or restrictions applied to ACS 
estimates to limit the disclosure of information about individual respondents and to reduce the 
number of estimates with unacceptable levels of statistical reliability.”⁹ Due to a small number 

⁷ U.S. Census Bureau (2017). 2016 Language Tables Update.
⁸ U.S. Census Bureau, Note for Language Spoken at Home from the 2016 American Community Survey. https://
www.census.gov/content/dam/Census/programs-surveys/acs/tech-doc/user-notes/2016_Language_User_Note.pdf
⁹ Data Suppression (2016). U.S. Census Bureau. https://www2.census.gov/programs-surveys/acs/tech_docs/data_
suppression/ACSO_Data_Suppression.pdf
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of speakers of certain languages, and geographical restrictions placed on demographic data 
since 2016, data for some languages were suppressed. This means that in some instances, 
county-level language data are no longer publicly available. 

A custom tabulation was necessary to obtain language data at the county level, and even 
then, suppression rules were applied such that, in some instances, it was not possible to know 
the number of speakers of some languages. These languages have been marked with three 
asterisks (***) to indicate data suppression. When data were not available, not calculable, or 
not comparable, an (X) was placed within the table. For more information on data suppression, 
refer to the U.S. Census Bureau’s ACS Data Suppression Rules.

Margin of error 

The numbers in the tables below were calculated from a sample of people and not the entire 
population. Because of this, the numbers are estimates and prone to sampling error or some 
inaccuracy. The margin of error expresses the maximum expected difference between the true 
population value and the sample estimate of that value. The margin of error is used to create a 
range of numbers that should include the exact number. This is done by subtracting the margin 
of error from the estimate and adding the margin of error to the estimate. For example, in the 
state of Utah, the number of Korean speakers is estimated to be 5,374. However, the margin of 
error is 730, so the real number of Korean speakers could be any number between 4,644 and 
6,104. A 90% margin of error is used for these tables, meaning there is a high probability that 
the range contains the exact number. 
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Resources, guides, and toolkits

The DHHS OHE has developed a number of resources to assist organizations and providers 
in providing culturally and linguistically appropriate services. A Class About CLAS, an 
accompanying Discussion Guide, and the CLAS Toolkit are tools to learn about, discuss, and 
implement CLAS Standards. The Workforce Diversity Fact Sheet acts as a guide to diversify a 
workforce. The Translation Toolkit and Manual explain how to ensure high quality translations 
for written materials. The Language Identification Booklet is available to help identify the 
35 most commonly encountered languages in Utah. The most recent tool created by DHHS 
OHE is the Language Services Guide to assist DHHS employees in locating translation and 
interpretation vendors. Audio resources are also available through EthnoMed for visually 
impaired or low literacy patients. Other resources available include Think Cultural Health by 
the Office of Minority Health, Utah Medicaid, CHIP and PCN Interpreter Services, and LEP.gov. 
The U.S. Department of Health and Human Services Office for Civil Rights Resources also offers 
Guidance and Information to Assist Providers of Health and Social Services Serving LEP Persons 
and Sample Policy and Procedures for Effective Communication with LEP Persons.

9
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Language comparability

Since the 2016 Language Data Report, the coding and configuration of languages has been 
updated.10 The following excerpt from the U.S. Census Bureau explains the comparability of 
languages before and after 2016 in the U.S. Census Bureau’s American Community Survey. The 
full document can be found here: Note for Language Spoken at Home from the 2016 American 
Community Survey. 

Appendix A

10 U.S. Census Bureau (2017). 2016 Language Tables Update.

2015 2016

Spanish and Creoles Spanish

Italian Italian

Portuguese and Portuguese Creoles Portuguese

German German

Yiddish Use PUMS data*

Add together "Yiddish" and "other 
West Germanic language" rows

Yiddish, Pennsylvania Dutch, or other 
West Germanic languages

Scandinavian languages Use PUMS data*

Greek Greek

Russian Russian

B16001 comparability

Languages and groups that can be compared between 2015 and 2016:

The rows presented in American Community Survey tables B16001, C16001, 
and B16002 have been updated to reflect changes in the number of people 
speaking different languages. Languages and language categories that have 
grown have been added to these tables, while some that have decreased are no 
longer displayed individually but instead included in an aggregated form. Some 
categories are the same except for an updated label.

In tabulations, languages have sometimes been combined to create a category 
that reflects a major language family or geographical area instead of an 
individual spoken language. Our chief reason for aggregating languages together 
is out of concern for the privacy of respondents, especially in standardized data 
products that are designed to be available for small towns and rural areas where 
there may be only a few people speaking a given language. We also want to avoid 
presenting data with a small sample size in order to ensure data quality. The goal 
of the 2016 table redesign was to publish language data that are as useful as 
possible, working within these constraints. Example languages have been added 
to the labels of residual “other” categories. For example, “other Slavic languages” 
is now “Ukrainian and other Slavic languages.” These example languages are 
among the largest within their respective “other” categories, but not large 
enough to provide data for in our standardized tables.
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Polish Polish

Serbo-Croatian Serbo-Croatian

Other Slavic languages Ukrainian or other Slavic languages

Armenian Armenian

Persian Persian (incl. Farsi, Dari)

Gujarati Gujarati

Hindi Hindi

Urdu Urdu

Use PUMS data* Punjabi

Use PUMS* data Bengali

Other Indic languages Add together "Punjabi," "Bengali," 
and "Nepali, Marathi, and other Indic 
languages" rows

Use PUMS* data Telugu

Use PUMS* data Tamil

Use PUMS* data Malayalam, Kannada, or other 
Dravidian languages

Chinese Chinese (incl. Mandarin, Cantonese)

Japanese Japanese

Korean Korean

Hmong Hmong

Vietnamese Vietnamese

Compare with caution between 2015 and 2016: 

 ● French (incl. Cajun): In 2015, the code for Patois was grouped with French 
in table B16001. Beginning in 2016, “Patois” is usually coded as Jamaican 
Creole English unless a more appropriate code is indicated. Data for 
Jamaican Creole English are available in the PUMS files.

 ● French Creole: In 2015, all French-based creole languages were coded 
as “French Creole.” In the United States, the majority of French Creole 
speakers speak Haitian. In 2016, Haitian and some French-based creoles 
of the Caribbean that are generally mutually intelligible are categorized 
as Haitian. These include Guadeloupe Creole French and Saint Lucian 
Creole French. French-based creole languages that are not intelligible with 
Haitian are grouped in “other and unspecified languages.” 

Comparable between 2015 and 2016, but requires the use of PUMS data: 

 ● Yiddish has been combined with “other West Germanic languages” in the 
B16001 table. 2016 data for Yiddish are available in the PUMS files.

 ● Bengali, Punjabi, Telugu, and Tamil are all new to the B16001 table. 
Previous years’ data for these languages are available in the PUMS files.
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 ● Scandinavian languages have been combined with “other Indo-
European languages” in the 2016 B16001 table. 2016 data for individual 
Scandinavian languages are available in the PUMS files. 

 ● Thai and Laotian were previously on their own rows but are now 
combined within “Thai, Lao, or other Tai-Kadai languages.” 2016 data for 
Thai and Lao are individually available in the PUMS.

 ● Malayalam, Kannada, or other Dravidian languages is a new category 
for the 2016 B16001 table. All Dravidian languages were included under 
“other Asian languages” in the 2015 B16001 table. Individual-language 
data for Malayalam or Kannada are available in the PUMS files. 

Not comparable between 2015 and 2016: 

 ● Other Indo-European languages 
 ● Other languages of Asia 
 ● Amharic, Somali, or other Afro-Asiatic languages 
 ● Yoruba, Twi, Igbo, or other languages of Western Africa 
 ● Swahili or other languages of Central, Eastern, and Southern Africa 
 ● Other and unspecified languages”

*PUMS data:  Public Use Microdata Sample  

Additional geographical restrictions to B16001 for 5-year estimates 

Geographical restrictions have been applied to Table B1600–Language Spoken 
at Home by Ability to Speak English for the Population 5 Years and Over for the 
5–year data estimates. These restrictions are in place to protect data privacy 
for the speakers of smaller languages. County and tract-level data are no 
longer available for table B16001. For specific language data for these smaller 
geographies, please use table C16001. Additional languages are also available in 
the Public Use Microdata Sample (PUMS), at the State and Public Use Microdata 
Sample Area (PUMA) levels of geography.
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Rounding rules

The U.S. Census Bureau American Community Survey custom tabulations were produced using 
Disclosure Review Board (DRB) rounding rules. All cells were rounded as follows:

 ● 0 remains 0
 ● 1–7 rounds to 4
 ● 8 or greater rounds to nearest multiple of 5 (i.e., 864 rounds to 865, 982 rounds to 980)
 ● Any number that already ends in 5 or 0 stays as is

For more details regarding the suppression of small cells and rounding for custom tabulations 
see the U.S. Census Bureau’s Data Suppression Report.

Appendix B
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