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KEY CHALLENGES AND THEIR SOLUTIONS IN MEDICAL TRANSLATION

Translating medical texts is a great challenge. Medical translation belongs to a prominent group
of technical translation. It is one of the most difficult translations and requires excellent knowledge of
English as well as very good knowledge of medical terminology and medicine in general. The best
translator is a person educated in both English and medicine. The ability to spot and solve translation
problems is at the core of a professional translator’s practice.

The aim of this article is to consider some difficulties of medical translation, namely defining
the degrees of fidelity, rendering of medical metaphors, and expression of cultural perceptions.

Translating is about thinking clearly and understanding a text before relaying it in the target
language. One of the main setbacks an inexperienced medical translator can come across is not
spotting that there is a problem in the text. Frequently, novice translators just do not see that there is a
problem where an expert translator would pick it up straight away. Therefore, it is crucial to become
aware of the fact that not everything may be as easy as it seems at a first glance and improve your
spotting or noticing, deciding, and self-monitoring skills.

By spotting or noticing we mean noting, observing, or paying special attention to a particular
item, generally as a prerequisite for learning. Deciding is inherent to the whole process: to making
macro- and micro-decisions, to brainstorming and choosing strategies and procedures, as well as to
justifying your decisions. Justifying is related mainly to final problem-solving by making an informed
choice and depends on the development of appropriate self-monitoring skills. It is highly probable that
some of these skills may overlap and that different translators will acquire them following different
routes and rates [3, p.26].

A translation problem can be defined as a (verbal or nonverbal) segment that can be present
either in a text segment (micro-level) or in the text as a whole (macro-level) and that compels the
translator to make a conscious decision to apply a motivated translation strategy, procedure and
solution from amongst a range of options [1, p.74]. A translation strategy links the goals of the
translation assignment with the necessary procedures to attain these goals in a given translation
context by means of a group of coordinated decisions: parallel or logical thinking, resourcing,
classifying, selecting, playing with words, accessing semantic fields and schemata, looking at
procedures lists, scanning published translations, etc. Translation procedures are a range of specific
techniques such as explicitation, foot-notes, calques, cultural adaptations, paraphrasing, substitutions,
omissions, additions to re-express the source text in an acceptable way [1, p. 91].

Finally, a professional translator should be able to justify or evaluate the translation solution
chosen in accordance with the translation context and considering the text, genre, discourse, function,
and assignment [2, p.34].

Translation problems may be different for different translators. Translating and learning styles
along with the personal and professional background of each translator will determine individual
perceptions of translation problems.

One of the main challenges in medical translation is defining the degrees of fidelity. Different
translations will require different degrees of fidelity depending on their purpose (skopos) and on who
will be reading them. A technical text translated for a specialized journal requires a different approach
from the translation of a joke, a poem, or an advertisement [5, p.42].

There are no changes in the message that has to be conveyed, that is, in what has to be said, or
in who it is addressed to, but there have been changes in how it has been rendered for lexical,
pragmatic, and sociocultural reasons.

The translator has to deal with the following points:
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v" Choosing between keeping mainly the meaning or the effect of the source text, or both
if possible,

Keeping to the translation assignment, i.e., writing bearing in mind the purpose of the
target text as described by its initiator,

Bearing in mind the reader who will receive the message,

Applying appropriate strategies and procedures to solve potential problems

Justifying and monitoring the appropriateness of the chosen translation solutions, and
Producing a coherent translation that conforms to the norms of the target language and
culture as well as to the text type required [7, p.24].

Interlineal translation is useful to understand how a language works syntactically, for example,
but not to produce fluent texts.

Literal translation moves a step further towards the target language and is “correct” syntactically
but can produce calques.

Balanced translation is more fluent and follows the source text closely.

Idiomatic translation tries to convey a similar effect on the reader of the target text.

Free translation emphasizes the effect without changing the message, as has been seen in the
example above. It usually involves changing cultural references, dealing with wordplay, and so on,
and is sometimes known as Adaptation.

We can conclude that translation is now mainly considered as “a dynamic process of
communication” [5, p.54], communication being the key word here, whereas equivalence, understood
as a one-to-one textual relaying, has no place in translation discussions.

Another key problem of medical translation is the rendering of metaphors. They are also very
common in medical texts, in which abstraction and fuzziness can be present. Despite aiming for an
objective language to explain medical processes, free from what some consider to be obscure
references, metaphors, idioms, and, sometimes, even proverbs can be found in many scientific texts.
Research points to the fact that metaphorical thinking is inborn and makes it easier for us to interpret
and filter the messages around us [3, p. 64]. Moreover, metaphors in a given field bring to the surface
its underlying conceptual system while helping the reader to visualize and understand its construction,
its development, and its way of facing challenges.

The differentiation between denotative and connotative meaning can be a good starting point for
exploring the question of medical metaphors. Denotation refers to the basic meaning of a word, e.g.
rose (a flower), whereas connotation refers to the emotional associations the same word may carry for
different users in different contexts, e.g. a trip to the seaside will put the roses back in your cheeks.
The challenge in translation comes when the translator has to determine whether the denotative and
connotative meaning of a word is the same for the source and target communities or if only partial or
no equivalence can be established, whether the application of a given translation procedure is called
for. Different degrees of correspondence can be established, for example, complete correspondence
(same meaning); partial correspondence (same meaning, but different lexical or syntactic
construction); partial correspondence: metaphors, idioms, and cultural references (same meaning,
different cultural references); partial correspondence (polysemy: not all the meanings of the expression
can be translated); false friends; lexical or phonetic correspondence, but a different meaning; no
correspondence [7, p.64].

Common metaphors and idioms in medicine can be related to the war, sports, colours, spring,
youth, animals, computers, food, or hunting, among other concepts. On the other hand, medicine also
influences everyday language that has drawn from the field to illustrate different experiences.

The next challenge of medical translation is transferring cultural references. Some of the most
specialized textual genres, such as research papers and in particular original articles, are highly
standardized internationally. However, as we move along the continuum of medical written
communication, genres and texts become more localized in specific cultural settings and, as a
consequence, may reflect cultural elements such as:
systems of weights and measures,
references to health systems / administrative systems,
social norms when dealing with ethnic groups, disabled groups, sex groups, etc.,
varying degrees of formality, tenor,
elements of popular knowledge (popular beliefs),
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degree of democratization of medical knowledge,

differences in the relationship patient-physician,

average medical education of the population,

status and prestige of a given medical tradition,

differences in basic notions to do with senses, such as hot, cold, sweet, etc. 8, p.27]

Here, we will reflect on how culture permeates the texts in each linguistic community
determining and shaping style, meanings, and terminology, thus becoming a focal point of study and
observation for any medical translator.

Despite the many attempts to define culture, no agreement has been reached as to its nature,
perhaps unsurprisingly, since instability is its main feature. At first glance, spotting a cultural
reference in a text may seem a straightforward task but culture understood as a manifestation of reality
in a given context, is not objective, for its connotations may vary according to beliefs and values,
producing different mind maps of the world [4, p.166].

According to David Katan, culture is the framework that helps the individual be a part of a
given community; it is a system for orienting experience and forming a mental map of the community
[6, p.86].

Basil Hatim, on the other hand, places cultural references on a cline between sociocultural
objects with which the social life of given linguistic communities are normally identified, and
sociotextual practices, which are influenced by the former [5, p. 159].

We would like to suggest the following operative definition of cultural reference adapted to
translation purposes. Any kind of expression (textual, verbal, non-verbal or audiovisual) denoting any
material, ecological, social, religious, linguistic, or emotional manifestation that can be attributed to a
particular community (geographic, socio-economic, professional, linguistic, religious, bilingual, etc.)
and would be admitted as a trait of that community by those who consider themselves to be members
of it. Such an expression may, on occasions, create a comprehension or a translation problem [10,
p-19].

As can be inferred from this definition, one person can belong to several different cultural
communities and, although not all the members of the community will accept these manifestations as
true or even like them, they will recognize them as belonging to their community.

Observing and reading about the communities involved can be accompanied by the exploration
and practice of techniques that can help to solve the translation problems further such as chunking,
proposed by Katan [6, p.148-157], i.e. finding alternatives to the cultural blocking problem. Through
chunking up, down or sideways, the translator changes the size and the viewpoint of the problematic
segment when there is no correspondence: from subatomic to universal, from concrete to abstract,
from one way of viewing the world to another, from one cultural framework to another.

Thus, the complexity of medical translation consists in the huge and promptly growing
vocabulary of medicine, the idiomaticity of the professional medical language, prevalence of
metaphors in medical communication, grammatical difficulties of the English sentence, and cultural
peculiarities. The successful performance of this kind of activity requires a close acquaintance with
medicine.
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Anekcesuu Mapia
Hayxkosuii kepienux — ooy. buax Hamanis

CIIOCOBH MEPEJIAYI ITPOIPIAJIBHOI TEKCUKH Y XYJIOXKHbOMY TEKCTI

VY cTaTTi pO3TIMAOTRCA CTocodm 1 3aco0M Tiepenadi BIACHUX HA3B Yy XYIOKHBOMY TBODI,
JIOCITI/DKEHI BiJOMMMH BYEHUMHU—IIHTBicTamMH. llepemaua mporpianbHOI JIEKCHKH € HEBiJ eMHUM
KOMITOHEHTOM I JTOCSATHEHHS KOMYHIKaTHBHO—(YHKITIOHAIEHOT €(PEKTUBHOCTI, SKa Ma€ BEITUKUN
BIUIMB Ha YHTa4ya. BH3HAYeHO OCHOBHY pOJb TEpeKIaay OHIMHOI JISKCHKH, JOCIIHKEHO OCHOBHI
croco0H 1 3aco0u nepeaadi BIacHUX HasB.

KirowoBi cnoBa: mepekiaj, BiacHa Ha3Ba, TpPAHCIITEpalis, TPAHCKPHIILISL, TPAHCIIO3MIL,
KaJbKyBaHHsI, XUOHI Jpy3i epekianaya.

METHODS OF TRANSLATION OF PROPRIAL VOCABULARY

IN ARTISTIC TEXT

The article deals with the ways and means of translation proper names in an artistic text,
explored by well-known scientists-linguists. The translation of proprial vocabulary is an integral
component to achieve communicative and functional efficiency, which has a great influence on a
reader. The main role of translation of proper names is determined, the main methods and means of
translation of proper names are explored.

Key words: translation, proper name, transliteration, transcription, transposition, tracing, false
friends of the translator.

[Tpobiemi OHOMACTHYHUX JOCIIKEHb 0YII0 MPUCBIYSHO YNMAITY KiIBKICTh Mpatlb, ke BIacHI
Ha3BH 3aliMarOTh BAKIMBE MICIlE Y CHCTEMi JICKCHYHHX 3aCO0iB MOBH Ta MAarOTh OCOOJHMBE
MpU3HAYEHHs y TIporieci KoMmyHikamii [3]. 3araisHOBIIOMO, 110 OHIMH BHCTYNAIOTh 1HJAMBIIyaIbHUMH
HaliMCHYBaHHSIMHU OKPEMHX OJIMHUYHUX 00’ €KTIB, SKi HAJIEKATh JI0 peajliil IIeBHOI MOBHOI KYJIbTYpH,
BiJIpi3HAIOYM i BijJ IHIIMX Ta Ha3WBAIOTh 00’ €KT JAYMKH, OCOOYy YW MicCIle, €UHE Ta HEMOBTOPHE Y
CBOEMY pojii. BUBYEHHS BIaCHUX HA3B y XyI0KHBOMY TBOPI Ta Y XYAOKHBOMY IEepeKJiali HEMOXKJINBE
0e3 JocipkeHHs crnoco0iB 13aco0iB X mepeaayi.

Cepen 6a30BUX Mpallb 3 OHOMACTUKU Ta MEPEKIaJ03HABCTBA BapTO HA3BaTH HAYKOB1 PO3pOOKH
BITYM3HSIHUX Ha 3apyOikumxX niHrBictiB JI. Beness, A. I'ynmansna, JI. Bepryn, B. Kaninkina, FO.
Kapmenka, E. Marazanuka, M. Mensank, @. JleOyca, B. Kroniara ta inmmx.

Meta crarTi monsrae B aHali3i Tpalb, NPUCBSYCHUX BIIACHMUM Ha3BaM y NepeKiaii, Ta
BHOKPEMJICHHI OCHOBHHX CITIOCOOIB Ta 3aC001IB Mepeayi MponpiaabHOI JICKCHKH.

A. llIBeiitiep po3yMiB Mif «MepeKIaoM» OAHOCIPIMOBAHHHN Ta ABO(a3HHUIA MPOIeC MiXKMOBHOT
Ta MDKKYJIBTYPHOI KOMYHIKaIii. ¥ pe3yabpTari bOro Mporecy Ha OCHOBI IIJIECTIPSIMOBAHOTO aHAII3Y
TIEPBUHHOTO TEKCTY BiIOYBAETHCS CTBOPEHHS BTOPHHHOTO TEKCTY (METATEKCT), IKUH CIIYTYE 3aMiHOIO
NEePBUHHOTO TEKCTy y APYroMy MOBHOMY i KynbTypHOMY cepenoBumii [9]. Ilepeknactu — o3Havae
TOYHO 1 TIOBHICTIO BUPA3UTH 3aco0aMH OIHI€T MOBH Te, IO yXKE paHillIe BUPAKEHO 3ac00aMu IpyToi
MoBH. Sk 3ayBakyBaB f1.1. Perikep, roioBHOO OCOOIMBICTIO ITPH IEPEKIIAIl € B IIEPIIY Yepry 30eperKeHHs
uimicHocti. Ilix mificHicTiO BiH po3yMiB €qHICTh (YOPMHU 1 3MICTY HA HOBili MOBHil OCHOBI [§].

BracHi Ha3BM 3aBNalOTh 3HAYHWUX TPYTHOIIIB TpW iX Tepemadi 3 iHO3eMHOI MOBU Ha DiJHY.
AKe Taki TOMHJIKM MOXYTbh IPUBE3TH O HETOYHOCTEH 1 ne3indopmanii. Hanpukiaa, momuika npu
nepekiagi ocoboBoro iMeHi B 0piliifHOMY JOKYMEHTI MOXKE NMPU3BECTH HABITh J0 CYJOBOTO MO30BY.
T. Kusak 3a3Hauvae, 1Mo BiATBOPEHHS OHIMIB IPYHTYETbCS Ha HACTYIHOMY NpaBWIi: AJSI MOB 3
OJHAKOBOIO rpadikor0 Ha3Ba MEPEHOCHTHCS 3 OPUTIHANY B TEPEKNIAd, SKIIO € CTOCYETHCS MOB 3
pi3HUMHE TpadikamMu — TpaHCKpUOyeThes [4].

Sk mpaBwmIIO, Y TpaAULIIHOMY MEpEeKIIal03HaBCTBI IPUIOMH, IO 3aCTOCOBYIOTHCS TIPH Mepeaadi
BJIACHMX HAa3B 3 IHO3€MHOi MOBH Ha piJHY, Ha3WBaIOTh mepeknagoM. OnmHak Tpyrna JIHTBICTIB
3amepedye Take TPAKTyBaHHS, 3a3HAYarOuM, IO I MPOLECH Ba)KKO HA3BaTH ITEPEKIIAJIOM, OCKIUJIBKH
OHIMH 371e01TBIIOr0 TPAHCKPUOYIOTHCS a00 TPaHCIITEPYIOThcs. TITBKH B OKPEMHX BHITJKaX BJIacCHI
Ha3BH MOXXYTh ITE€PEKIATaTUCH.



