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Translation Practices Explained

Translation Practices Explained is a series of coursebooks designed to help selflearners and teachers of translation. Each volume focuses on a specific aspect of
professional translation practice, in many cases corresponding to actual courses
available in translator-training institutions. Special volumes are devoted to well
consolidated professional areas, such as legal translation or European Union texts; to
areas where labour-market demands are currently undergoing considerable growth,
such as screen translation in its different forms; and to specific aspects of professional
practices on which little teaching and learning material is available, the case of editing
and revising, or electronic tools. The authors are practising translators or translator
trainers in the fields concerned. Although specialists, they explain their professional
insights in a manner accessible to the wider learning public.
These books start from the recognition that professional translation practices
require something more than elaborate abstraction or fixed methodologies. They are
located close to work on authentic texts, and encourage learners to proceed
inductively, solving problems as they arise from examples and case studies.
Each volume includes activities and exercises designed to help self-learners
consolidate their knowledge; teachers may also find these useful for direct application
in class, or alternatively as the basis for the design and preparation of their own
material. Updated reading lists and website addresses will also help individual learners
gain further insight into the realities of professional practice.
Dorothy Kelly
Series Editor
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How to use this book: underlying principles
This book deals with the basics of medical translation and with learning how to
translate medical texts. It is, therefore, a book that presents facts and information on
medical translation and guidelines on how to perform successfully. As part of the
series Translation Practices Explained, the book explores the processes in medical
translation to give a broad understanding of the topic and help to improve translation
skills. We focus on three main aspects medical writing, translation practice and the
exploration of learning paths to achieve a more effective product. There is little
literature with this orientation and coursebooks to complement teaching material or to
advance self-study are much needed in educational programmes worldwide.
Our preliminary questions have been: What is medical translation? Are there
different kinds of medical translation? How can medical translation be learnt? Can we
design helpful tasks to improve the necessary skills? To explore these points, the
chapters have been sequenced so that they track the steps usually followed when
drafting a medical translation.
We do not envisage medical translation as including only texts for medical
specialists. Newspaper reports, advertisements, pharmaceutical and informative
leaflets, for instance, are different kinds of texts that deal with or publicize medical
discoveries and news, inform patients, persuade international companies to finance a
product and so on. As translators, we need to move freely and confidently amongst
these and other genres and — if needs be — rewrite the same message for different
readers. Therefore, we have also included discussion points and tasks to reflect on and
practise these skills.
Finally, we consider the issue of the alleged objectivity and stability of medical
language. While it is true that medical language does have many features that tend in
this direction, it is also subject to changes and shifts in meaning throughout history, to
emotional overtones and to subjective nuances. Exploring the metaphors, the cultural
conventions and references, the modulating or hedging techniques sometimes used, the
synonyms in the same language, or the lack of equivalence and false friends that exist
between languages, reveals gaps in the clarity, precision and conciseness traditionally
associated with medical language. The translator often has to deal with “fuzzy edges”.
This book has grown out of our professional activity as medical translators, our
research and our classroom observation. It includes material and explanations for a
45–60 hour course and is intended for
•

Independent learners with a sound awareness of the powers and limitations of
language.

•

Undergraduate students and teachers in translation and modern languages
departments

•

Postgraduate students and teachers in translation and modern languages
departments
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•

Professional translators wishing to specialize in the field of medical translation and
teaching

•

Documentalists working in multilingual medical information management

•

Physicians with a professional interest in languages and translation.

Contents and structure
Translation theory will be addressed from a flexible and inductive viewpoint with a
special but not exclusive emphasis on the functionalist approach as presented by Nord
(1997). This approach maintains that when translating it is not only the author or the
source text that should be referents, but rather that the translation assignment and the
client or the initiator of the translation process are central to the whole decisionmaking process. The clients or initiators, who could even be the translators
themselves, may need the target text to fulfil a different function from that of the
source text. This leads us to work with different genres and forms of translation. For
example, a client may need a synthetic (summary) translation, or a specialized report
to be rewritten as an informative sheet for patients, or research published in
specialized journals is often translated for newspaper health supplements adapting the
lexis, syntax, register and so on. Therefore, the translator should be loyal to the
function or purpose of the assignment, and equivalence, instead of referring to literal
translation as has often been held traditionally, becomes a much more flexible concept.
Starting from this broad communication framework that takes into account the
differing backgrounds of potential readers, the book basically follows a top-down
approach to medical translation: issues of translation and communication > genres >
texts > terms and other units of specialized knowledge. Each section will meet the
expectations of linguists, translators and medical practitioners in differing degrees.
This book is a flexible tool: you can go through it systematically from beginning to
end or dip into any part of it in any order according to your needs. It can be used as an
accessible introduction to the subject for self-study, or by teachers as a resource book
or as a course book that can be complemented with other materials. It is positively
focused in that it does not insist on error analysis, but rather on ways of writing good
translations and empowering both experts and novices.
Each chapter includes tasks and a section in which a selection of recommended
further reading references can be found. The section “Further tasks” at the end of each
chapter and the self-study exercises in each chapter are suggestions and starting points
that can be adapted to different environments. The tasks for self-study can also be
adapted for group practice and the collaborative exercises can be adapted for selfstudy A crucial point is that the tasks are not restricted to any two particular languages
but can be applied to most language pairs because the emphasis is on learning and on
translation transference skills in general — for instance, advice on solving resourcing
problems, or the application of appropriate strategies or procedures are relevant to the
majority of language contexts.
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Full references to the works cited in the book can be found in the bibliography at
the end of the book. For ease of use, the sources for sample texts and materials for the
different tasks proposed are cited with the texts themselves. Similarly, references for
resources and further reading are given in the appropriate chapters and not repeated in
the end bibliography.

Translator training in a learner-centred environment
Research in pedagogy and psychology (see, among others, Arnold (ed) 1999; Baer and
Koby (eds) 2003; Gardner and Wallace 1972; González Davies 1998, 2004; González
Davies and Scott-Tennent 2005; Kiraly 2000; Kussmaul 1995; Nunan 1988, 1989;
Richards and Rodgers 1986 / 2001) shows that learning is enhanced when
•

it is meaningful to the learners and caters for their needs,

•

it takes into account the learners' backgrounds and adapts to their initial level,

•

the learners have a say in the proceedings,

•

learner autonomy is encouraged,

•

a positive and relaxed learning environment is achieved,

•

self-confidence is encouraged,

•

there is interaction amongst the participants: learners, teachers and, in our case,
medical specialists,

•

both individual and group work are carried out,

•

there is space for different kinds of classroom procedures and dynamics to attain
the final aims: lectures, pair and group work, learners-learners, teacher-learners
and learners-teacher-specialists discussions, and real life (or, if not possible,
simulation) assignments,

•

authentic, real life activities, tasks and projects can be carried out alongside more
pedagogical ones that build on the foundations for a better future professional
performance,

•

different learning and translating styles are respected.

The emphasis here lies on positive decision-making, problem-spotting and solving
with an appropriate application of a wide range of translation strategies and
procedures, and the acquisition of linguistic, cognitive, encyclopaedic and professional
translation competence.
Our aim in this book is to suggest discussion points and ideas that provide
adequate support so that the readers can develop their autonomy and self-confidence
alongside the necessary declarative and operative knowledge. We hope to help you
with guidelines and tips to justify your translation choices, cooperate with fellow
translators, and find what Campbell (1991: 339) describes as a balance between risktaking and prudence when translating, and between being perseverant or capitulating
16

when under real life constraints such as time, space, money, equipment, faulty
originals, difficult clients, and so on.
In other words, we will suggest activities, tasks and projects to help you build on
your own previous knowledge and, in the case of a group or classroom setting, that of
your peers in a socially positive environment that encourages learner autonomy and
the acquisition of self-confidence: an environment in which people are transacting
business that is meaningful to them (Kiraly 2000).
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1. Introduction to professional practice
[…] the exponential increase in international communications and the
surge of globalization in the business world will lead translators to play a
larger and more visible role, and will require increased systematic training
of specialized translators.
Françoise Massardier-Kenney (1998)

Overview of chapter
Grasping the relevance of translation through history (1.1) is a way of enhancing selfawareness and identity as a professional translator. Medical translation has some
characteristic features that translators should be aware of (1.2). An overview of the
working process provides a clearer idea of what happens in a real professional context
(1.3). Knowing how the medical translation market works helps translators to find the
right professional niche (1.4). Contact with other translators provides insights into how
the profession actually works (1.5). To become proficient and competent, we need to
acquire and develop certain skills, knowledge and attitudes (1.6). Some tasks (1.7) and
suggestions for further reading (1.8) are presented at the end of the chapter.

1.1 Historical overview of medical translation
Nescire autem quid ante quam natus sis acciderit, id est semper esse
puerum.
[To be ignorant of what occurred before you were born is to remain
always a child.]
Marcus Tullius Cicero
De optimo genere oratorum
Translation has probably existed in some form or other ever since human beings felt
the need to communicate with other groups of their own kind. Probably the oldest
forms of translation involved trade. We find one of the most remote references to
written translation in the cities of Ancient Mesopotamia where medical, chemical,
mathematical, and astrological knowledge was gathered, organized and stored in
cuneiform symbols written on clay tablets, some of which contained information in
different languages such as Ugaritic, Akkadian, Sumerian, Hittite, and Hurrian. These
archaeological findings suggest an intense translation activity long before paper and
the alphabet were invented.
Much later, in the 5th century BCE, Hippocrates – author of one of the oldest
volumes on medicine that exist, the Corpus Hippocraticum, written about 400 BCE –
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inherited a vast amount of knowledge from previous civilizations and founded a
school of medicine where he produced works on anatomy, physiology, pathology,
hygiene, and medical ethics with the collaboration of other scholars. Later, Alexandria,
founded by the Greeks in Egypt, became a melting pot for people and ideas, languages
and cultures from the Mediterranean lands, the East, and India. We know that its
museum and library contained works on anatomical dissections and physiological
experiments. Its zoological garden had collections of animals which were classified by
scholars and which would have provided opportunities for veterinary research and the
study of animal husbandry. Medicinal and other plants in the extensive botanical
gardens were similarly classified and their properties were no doubt investigated both
for medical and culinary purposes.
A hundred years or so later, the Greek city of Pergamon in Asia Minor became
another important centre of scholarship and one which produced Galen, one of the
most famous exponents of Greek medical knowledge. He was a prolific author, writing
some four hundred works based on the Hippocratic tradition. In the 9th century much
of his work was translated into Arabic at the House of Wisdom in Baghdad. These
translations, in turn, were translated into Latin in the 11th century, together with
commentaries added by other Arab scholars in the intervening years. Thanks to the
translation activity carried out at the House of Wisdom, the Arabs assimilated the
Greek medical legacy and started to produce original works, which contributed to the
advance of medical knowledge.
In Spain, the School of Toledo (1125–52) arose from collaboration between
Islamic, Christian, and Jewish scholars. Works by Aristotle (384–322 BCE),
Archimedes (287–212 BCE), Pythagoras (569–475 BCE) and Hippocrates (460–377
BCE) were translated and commented upon by physicians such as Ibn-Rushd, also
known as Averroes (1126–1198), Maimonides (1135–1204) and Ibn-Sina or Avicenna
(980–1037), the author the Canon Medicinae, a medical textbook still used in the 18th
century. King Alphonse X of Castile (1221–84) introduced translations into Romance
Castilian and other emerging European languages at a time when the use of vernacular
languages was increasing. In England, King Alfred the Great (871–900), two centuries
or so earlier, had promoted education and the arts. He himself translated books from
Latin into Anglo-Saxon and ordered translations into that language.
During the Middle Ages knowledge of medicine and related fields was preserved
in monastic libraries and medicine was produced and largely dispensed by monks who
based many of their medicinal remedies on the accumulated wisdom handed down
through the centuries via translations. The continuum of medical knowledge clearly
stretches back into pre-historic times.
So far, we have said nothing about how these early works were translated. Were
they literal translations? Or were they fairly free and selective adaptations? This
dichotomy between strictly literal and freely adapted translations was in fact
mentioned by Cicero, whose defence of translating non verbum de verbo, sed sensum
exprimere de sensu (not word for word, but sense for sense) was expounded in his
work De optimo genere oratorum (46 BCE). His division has carried over into
discussions about translation to the present day. That translation mattered in Ancient
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Rome is testifed to by the fact that the Emperor Augustus employed translators on a
regular basis. Medicine was a highly respected discipline at that time and medical
translators abounded, working mostly from Greek into Latin. They favoured a literal
approach to translation at odds with that of Cicero, whose freer approach was favoured
by medieval translators.
In the Middle Ages, this literal view of translation was defended by philosophers
and theologians such as Boethius (480–524 AD). Since the Bible was considered to be
God’s direct revelation to humanity, it was unacceptable to move away from his word
towards what might be considered an interpretation. St Jerome’s double approach in
his Vulgate refected this dilemma. He defended the classical rhetorical sense for sense
approach to translation, but found himself trying to balance it with what he called
veritas, the truth in the source text, in order to avoid the risk of being accused of
heresy.
In the Renaissance, with Latin as the lingua franca, two kinds of translations were
carried out: between vernacular languages and Latin, and between the vernacular
languages themselves. The inclusion of vernacular glosses in Latin translations and the
rise of vernacular literatures in the tenth century, together with the invention of
printing in the fifteenth century, brought about great changes for translation and its
status. Trade and artistic exchanges called for either a lingua franca or for a greater
emphasis on translation. The growing political importance of vernacular languages,
symbolizing the rise of nation states, tipped the scales favourably for translation.
Translations of the Bible also represented a milestone in the consolidation of
vernacular languages.
The need for a lingua franca became acute in the seventeenth century, especially
when scientists hoped for a wide distribution of their work. Many translated their
works into Latin in order to make them accessible to a wider readership. However,
many such works were then plagiarized. Robert Boyle (1627–1691), for instance, was
a victim of this type of intellectual theft and finally arranged with the Oxford presses
for his works to be published in vernacular English and in Latin simultaneously.
Others such as Hobbes (1588–1679) and Newton (1642–1727) followed his example.
Most scientists controlled the translations of their work: Descartes’ translator was his
friend the Duc de Luynes and Newton’s was his pupil Samuel Clarke. Translation into
Latin on scientific topics died out around 1750.
Two hundred years later, since the middle of the twentieth century, communicative
and functional approaches to translation (Reiss and Vermeer 1984/1991, Nord 1997)
have made headway in Translation Studies and are especially useful for medical
translation. They relate languages to their context and underline the importance of the
real world circumstances under which utterances acquire their meaning and should be
interpreted, and point out how the translator’s choices are conditioned by the client.
The fact that over the last two centuries English has become the new lingua franca
of distribution does not necessarily mean that it is the only language of production.
Biomedical researchers all over the world writing in many different languages try to
get their work accepted by international journals published in English through
translations. Legal requirements for documentation of medicinal products in the
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