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Translators in medical and health settings

Abstract: While health and illness are often perceived primarily in biomedical terms,
they are situated in the realm of personal experience and embedded in specific lan-
guages, cultures and societies, making medical and health translation a complex and
rich field, where ethnic, professional and disciplinary cultures converge and present
myriad challenges. In this chapter we discuss a number of specific features that char-
acterize medical and health translation, and make it a well-defined professional activ-
ity and academic speciality. We consider current trends in biomedical research,
clinical practice, society and technology, such as personalized medicine, translational
medicine, patient-centred care, global health, e-health, or the growth of machine
translation and artificial intelligence. We argue that these drivers of change have the
potential to transform radically the landscape of the professions and social practices
involved and, consequently, of education and research. We look at some of the profes-
sional challenges, educational gaps and opportunities for research and innovation. Fi-
nally, we conclude that translation can contribute a great deal to the improvement of
multilingual and multicultural communication in biomedical, healthcare and global
health contexts. In the current era of increasing automation, humanizing such com-
munication is undoubtedly more important than ever.
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1 Introduction

Medical and health translation is a vital professional activity in contemporary socie-
ties, as well as an academic specialty dedicated to the education and training of future
professionals, and a fertile field of research (Montalt and González Davies 2007; Mon-
talt, Zethsen and Karwacka 2018). It is essential to understand the specifics of medical
and health translation as a professional activity in highly multidisciplinary contexts.
Medical and health translation involves many aspects that can be summarized in two
closely related dimensions (Montalt 2021). On the one hand, the biomedical dimen-
sion, that is to say, the expert discourses that shape specialized knowledge and
through which it is conveyed. On the other hand, the health dimension, which is fo-
cused mainly on health care and public health. The first aim of this chapter is to ex-
plore the specifics of medical and health translation.

Medicine and healthcare are in a state of constant change due to fresh research
and discoveries in biomedicine and novel ways of approaching the care of patients.
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Technological developments, and in particular artificial intelligence (AI), are revolu-
tionizing not only biomedical research and healthcare, but also the very professional
activity of translators and interpreters. Telemedicine (eHealth) and the emergence of
the digital patient are radically changing notions of information, knowledge and com-
munication in clinical contexts. New machine translation (MT) tools are penetrating
the work of translation professionals with great impetus. The second aim of this chap-
ter is to explore these new drivers of change in medical and health translation. Fi-
nally, our third aim is an attempt to foresee the kinds of impacts these drivers may
have on the profession, on education and on research.

2 Characterizing medical and health translation

2.1 A quick glance back

Historically, translation and medicine have gone hand in hand. In fact, science in gen-
eral and medicine in particular began as translation (Montgomery 2000). At every
milestone, “translation was the key to scientific progress as it unlocked for each suc-
cessive inventor and discoverer the minds of predecessors who expressed their inno-
vative thoughts in another language” (Fischbach 1993: 90). Translation has been –and
continues to be – a driving force of advancement in all scientific disciplines. Over the
centuries, the development of medical knowledge has depended on the transmission
of discoveries and ideas through texts across languages and cultures, starting in An-
cient Mesopotamia (Montalt 2021). In addition, translation has evolved in a mutually
beneficial relationship with technological developments, from cuneiform tablets to
the internet and AI. This symbiosis can be seen at multiple stages throughout the
millennia.

Medical translation has existed since the oldest forms of cuneiform writing on
clay tablets in Ancient Mesopotamia, conventionally dated to 3200 BCE (Montalt, Zeth-
sen and Karwacka 2018). Also of importance are the lexical sources for anatomical
and disease terminology. These “vocabularies” were often bilingual (Sumerian with
an Akkadian translation). Archaeologists have found one of these vocabularies in Su-
merian, Ugaritic, Akkadian and Hurrian, dating back to around 1300 BCE. It contains
medical information in its pre-scientific, magical and religious form and might well
be the first written hint of medical translation (Zethsen and Montalt 2021).

In 5th-century BCE Greece, we find the Corpus Hippocraticum, a body of texts that
inspired further study and spread to other languages and cultures in subsequent cen-
turies, such as in the work of Galen some 400 years later, whose work was translated
into Arabic at the House of Wisdom. The Hippocratic tradition departs from the magi-
cal and religious, focuses on the physical in its understanding and explanation of dis-
ease, and abandons the possibility of curing by the word. Physis, the knowledge of

376 Vicent Montalt and Ana Muñoz-Miquel



nature in classical Greece, takes centre stage and medicine gradually becomes a muta
ars (Montalt 2021), and in subsequent centuries, a fully developed scientific discipline,
generating an ever-increasing amount of information as well as compelling needs for
knowledge transfer, international communication and translation (Montalt 2021).

Throughout the centuries, translation has always been entangled in the process
of knowledge production, albeit in rather covert ways (Montalt 2021). In contrast with
the so-called “diffusionist” models of knowledge production and distribution, Delisle
and Woodsworth (1995: 101) point out that the “translators of history should not be
regarded as passive conduits of specialised information, but rather as agents fully im-
plicated in the works they reformulated in another language”. The very process of cir-
culation produces new knowledge (Delisle and Woodsworth 1995). Wisnovsky (2017)
argues that even when translators declare themselves to be faithful interpreters, indi-
vidual acts of recreation and transformation inevitably occur during the process of
translating a philosophical work from one language to another. The interplay be-
tween translating, commentating/glossing and transcribing/copying has caused expan-
sions, contractions and mutations in concepts and arguments that can explain some
substantive developments of philosophy in general, and natural philosophy and medi-
cine in particular (Montalt 2021).

Despite this long history, teaching and research in medical and health translation
are a relatively recent phenomenon. In his bibliographical study, Franco Aixelá (2010:
159) points out that widespread systematic research in medical translation and inter-
preting only started at the beginning of the 21st century and has focused primarily on
professional aspects, quality, pedagogy, documentation, tools and history. Much of the
research done before then had a predominantly prescriptive orientation and focused
mainly on the terminological issues related to highly specialized texts. In recent decades,
medical translation has been redefined (Montalt and González Davies 2007) to encom-
pass a great variety of texts, communicative situations, contexts, discursive practices
and participants.

2.2 Medical specialties

Over the centuries, medical knowledge has evolved and grown exponentially, resulting in
all the different specialties and subspecialties that translators deal with nowadays. They
include allergy and immunology, anaesthesiology, dermatology, diagnostic radiology,
emergency medicine, family medicine, internal medicine, medical genetics, neurology,
nuclear medicine, obstetrics and gynaecology, ophthalmology, pathology, paediatrics, psy-
chiatry, pharmacology, surgery, or urology, to mention just a few, together with other dis-
ciplines relevant to healthcare such as nursing, psychology, genetics, molecular biology,
medical anthropology or even statistics and ethics (Vandaele 2001). At present, epidemiol-
ogy, virology and immunology have become of critical importance due to the COVID-19
pandemic. Full comprehension of the content of the source text to be able to produce an
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accurate, reliable target text involves having a basic understanding of the fundamentals
of the subject matter or specialty at hand, being familiar with reliable information sour-
ces, and knowing how to search for and acquire the necessary knowledge as and when
needed.

2.3 Medical terminologies

Medical knowledge is cumulative, resulting from the addition and interweaving of
successive authors, concepts, vocabularies, texts, traditions, languages, cultures and
civilizations, which means that any historical accomplishment owes its success to pre-
vious contributions (Zethsen and Montalt 2022). This cumulative nature of knowledge
in medicine and health continues to characterize current advances and is clearly re-
flected in terminology (Quijada Diez 2021). Greek and, to a lesser extent, Latin, are the
languages of formal medical terminology. Current medical terminology is a historical
sediment of scientific medicine including terms from 25 centuries ago to those created
much later (López Piñero and Terrada Ferrandis 2005). Each medical specialty has its
own systems of concepts and terms, such as well-established classifications and no-
menclatures of all kinds. Translators are required to be aware of them and to know
how to use them adequately to produce target texts that are conceptually accurate
and reliable. In addition to what has been termed “in vitro” terminology (Montalt and
González Davies 2007: 234), translators also have to deal with neologisms, synony-
mous and polysemous terms, taxonomical changes or register mismatches between
languages – that is, “in vivo” terminology (Montalt and González Davies 2007: 240).
Lack of terminological precision can lead to “[putting] the well-being and lives of pa-
tients at risk as well as jeopardiz[ing] the behaviour of health professionals making
use of those translations” (Zethsen and Montalt 2022: 364).

2.4 Information sources

In professional practice, translation problems are common and can be of many differ-
ent kinds. They give rise to documentary and human consultation needs; and through
consultation, they can be resolved in a satisfactory way. Professional translators in
medical and health settings may be in need of documentary consultation for several
reasons, including the fact that they lack prior knowledge of the subject of the text
they are translating, especially in the case of highly specialized texts, or the exponen-
tial growth of medical-health information in all its specialties and, consequently, the
enormous quantities of data, texts and sources that the translation professional has to
handle (Montalt and Sánchez 2023). Medical and health information sources include a
wide and rich range of possibilities, from specialized dictionaries or large collections
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of abstracts – such as Pubmed1 – to open-access research journals or multilingual in-
stitutional websites, such as that of the World Health Organization (WHO).

2.5 Contexts, situations and participants

In addition to how medical and health knowledge is structured in different specialties
and the terminological challenges they pose, professional translators and interpreters
also deal with a great variety of contexts, including: biomedical research teams and
the journals where they publish their findings; hospitals; national and international
health organizations; non-governmental health organizations, such as medical socie-
ties or patients associations; educational contexts in higher education where trans-
lated textbooks are used; manufacturers of medical devices; or the media, some of
which recontextualize and circulate relevant biomedical findings. Popularization of
medical knowledge – in the form of articles, books or TV documentaries – and the
promotion of health literacy among the general public are a relevant area to transla-
tors, as are fictionalized audiovisual products – such as TV series or films – that con-
tribute to the public understanding and democratization of specialized knowledge.
Within each of these contexts, translators and interpreters deal with specific commu-
nicative situations, such as a process of informed consent involving a patient and a
doctor for a specific surgical operation, a procedure of approval of a new drug, or the
promotion of health through campaigns, to mention just a few.

Participants in medical and health communication can be very varied and they in-
clude researchers, health professionals, technicians, managers, policy makers, journal-
ists, social workers, patients and their relatives, the general public, and, of course,
translators and interpreters in the case of multilingual and multicultural contexts. Tra-
ditionally, medical and health communication has been predominantly top-down – for
instance, from the professional to the patient. However, in recent times, many patients
have started to take a more active, empowered role as agents fully implicated in their
therapeutic process who wish to make themselves visible to other patients and to soci-
ety by publishing their personal experiences through patients’ narratives.

2.6 Text genres

Traditionally, medical and health translation has been restricted to highly specialized
registers. However, in the last two decades or so, less specialized and more general-
ized contexts and situations are also included – for example, those involving patients
and the general public. Much of the communication that takes place in these contexts

 See https://pubmed.ncbi.nlm.nih.gov/ (accessed 20 September 2023).
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and situations, in which the participants create meaning, exchange knowledge and
perform their tasks, is articulated through patterned, more or less standardized text
forms that we call text genres. Medical and health translators deal with a great variety
of them, from research articles or clinical guides for health professionals to university
textbooks for medical students or patient information leaflets (PILs). Each of these
genres has its own social function and formal conventions, which may vary not only
between languages but within the same language and culture. These interlingual and
intralingual variations are highly relevant to professional translators because the ac-
ceptability of the translation they produce depends to a great extent on the fulfilment
of the functional and formal expectations in the target culture.

The notion of genre allows us to focus on differentiated approaches and whole
communicative situations, rather than just on the text and the translator (Montalt
2022). Different genres embody different norms and values and have specific ethical
priorities (Montalt and González Davies 2007). For instance, when we investigate, and,
to a lesser extent, when we write or translate, genres used in scientific research, such
as the original article, we can learn something about the scientific method and how it
is reflected in the structure of the genre; or about the values that the scientists hold,
such as social relevance, conceptual accuracy, methodological validity, or transpar-
ency and integrity in the communication and interpretation of results. All of them in-
fluence the composition and wording of texts in this genre. Likewise, when we study
PILs, we may understand something about how health authorities try to make sure
that patients take the medicine in a safe and effective way, though they might not nec-
essarily succeed. We can also learn about how patients read, understand and retain
the most relevant information, or indeed fail to do so when comprehensibility is not
achieved. In PILs, comprehensibility is at the service of safety and efficacy, which are
the two core values in the ethos of the genre. They shape the text as a whole and de-
termine all sorts of choices at the microlevel. The same can be said about other gen-
res, such as the informed consent form, as will be discussed in this chapter. Indeed,
when studying genres from an ethical perspective, we can learn about their ethos and
what really works as well as about what does not work, is unethical and should be
improved. Thus, translators deal not only with the formal conventions of texts and
their variations among genres, but also with the ethical priorities of each one of them,
which influence the choices they face. This view of genres can raise awareness of the
ethical, cultural and communicative complexities, and help translators to make rea-
soned decisions (Montalt 2022).

2.7 Pluralism and multiculturalism

Neither medicine nor healthcare exist in a vacuum. Both are always embedded in spe-
cific and changing cultural and social contexts. In contemporary democratic, open,
cosmopolitan societies, not only do different worldviews, languages and cultures co-
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exist, but also different views on illness, health and wellbeing. Scholars of medical
pluralism (Khalikova 2021) use this concept to refer to the availability of different ap-
proaches, treatments and institutions that people use to maintain health or treat ill-
ness. Medical pluralism entails the use of western medicine (or biomedicine) and
what is variously termed traditional medicine, alternative medicine or complemen-
tary medicine, such as traditional Chinese medicine, ayurvedic medicine, homeopathy
or acupuncture. For example, cancer patients might complement chemotherapy with
acupuncture and religious healing; or women who want to get pregnant might com-
bine hormonal treatment with home remedies and yoga (Khalikova 2021). These non-
biomedical practices are highly relevant to translators and interpreters not only in
well-established multilingual and multicultural societies, but also in the context of cri-
sis and disaster communication, where diversity of languages and health cultures
must be catered for.

2.8 Two ethical perspectives

Two ethical dimensions define medical and health translation. The first dimension re-
fers to the fact that translators and interpreters have their own professional and per-
sonal ethics. They have their deontological codes and can position themselves in a
range of ethical roles, such as neutrality or advocacy, sometimes giving rise to dilem-
mas between the simplicity of those abstract codes and the complexity of specific sit-
uations (Montalt 2022).

The second dimension is that of the health professions, both in healthcare – that
is, professionals in clinical practice devoted to maintaining or restoring the physical,
mental or emotional health and well-being of individual patients – and in public
health – that is, those working for the protection and improvement of community
health in entire populations, including disease prevention, epidemiology and hygiene.
Their ethical codes regulate their clinical and social activities, including the way they
use information, language and communication with patients and the public. As a “car-
ing” profession, medicine has a long tradition of ethics and social responsibility.
Health professionals are expected to act with integrity, to be honest and transparent
about the decisions they reach and how they reach them. The ethical principles that
regulate the activities of health professionals also include respecting patients’ dignity,
treating them in a humane and compassionate way, maintaining confidentiality about
information regarding their health, ensuring that patients are given the care and re-
sources they need, or making sure that they receive the relevant information in a way
that can enable them to participate in their therapeutic processes as well as in preven-
tive actions (Montalt 2022).
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2.9 Clients

The clients for which professional medical translators often work are varied. They in-
clude pharmaceutical laboratories, contract research organizations (CRO), publishing
houses, universities, medical societies, research institutes, hospitals, clinics, scientific
journals, health organizations, translation companies or medical software companies.
These clients can be grouped in several distinct sectors (Muñoz-Miquel 2016): pharma-
ceutical, publishing, research, public health, healthcare and others.

2.9.1 Pharmaceutical sector

The translation needs in the pharmaceutical sector are related to the research, devel-
opment and marketing of medicinal products. The predominant genres, addressed to
specialists and health authorities as well as patients and the public, are varied: pack-
age leaflets, marketing authorization applications, leaflets for special campaigns, clini-
cal trials protocols or informed consent forms. CROs play a key role, as they are
usually hired by pharmaceutical companies to prepare and translate documents used
in clinical trials.

2.9.2 Publishing sector

Publishing houses – as well as public health organizations and medical societies – reg-
ularly publish treatises, manuals or textbooks. They tend to be highly specialized gen-
res and are aimed at practising professionals who need to keep updated or university
students. Most of these texts in a number of non-English speaking countries need to
be translated. For example, in Spain, according to the National Statistical Institute, the
number of books about medical and health sciences translated from English is quite
high and significantly outnumbers those about other scientific fields.2 Translators in-
volved in their translation usually work in interdisciplinary teams – terminologists,
editors-in-chief, proofreaders or medical specialists – and must familiarize themselves
with the protocols and quality standards of each publishing house.

 According to the 2019 data of the Spanish Statistical Institute, which is the latest available at the
time of writing this chapter, 295 books about medicine and health sciences were translated from En-
glish; 114 about natural sciences; 23 about engineering, technology, industries and trades; and 20
about mathematics (see https://www.ine.es/; accessed 20 September 2023).
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2.9.3 Research sector

Biomedical research, which is conducted in universities, hospitals or health institutes,
is published in scientific journals in the form of original articles, clinical cases, clinical
guidelines, review articles or scientific letters. Both the journals and these institutions
where research is originally produced often require translation, revision and editing
services, or even language consultancy support.

While most research-derived genres tend to be aimed at experts in the field, an
increasing number of specialized publications include information addressed to pa-
tients and the general public, usually in the form of summaries for patients. To reach
this lay audience, intralingual translation strategies and determinologization proce-
dures – that is, turning a technical term into a non-technical term or expression –

must be utilized, as we shall see in Section 3.

2.9.4 Public health sector

United Nations (UN) agencies, such as the WHO and the Pan American Health Organi-
zation (PAHO), translate large volumes of documents annually. By way of example,
3 million words were translated in the 2016–2017 biennium at the WHO (WHO 2019).
These documents deal with public health in a broad sense: human resources develop-
ment, disasters, communicable diseases, epidemiology, health promotion, environ-
mental health, vaccines or immunization. In the European context, other public
organizations, such as the European Medicines Agency (EMA) generate great amounts
of information which are then circulated in many different languages. The translators
who work for these organizations are mostly freelancers, although a considerable
number of them work as in-house translators.

2.9.5 Healthcare sector

In multilingual and multicultural clinical contexts, in addition to medical records, in-
formative and instructional genres such as fact sheets for patients need to be trans-
lated. These texts are reformulations of more specialized genres that try to adapt to
the patients’ background knowledge, needs and expectations. The drafting of texts
about a given disease or treatment that complement the oral explanations provided
by healthcare professionals is also necessary (García-Izquierdo and Muñoz-Miquel
2015). Finally, there is a need for professional interpreters in oral interactions during
medical consultations.
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2.9.6 Other sectors

Translation companies and language service providers usually provide services to
most of the sectors mentioned above. Other types of companies that require medical
translations are biotechnology companies, manufacturers of medical devices or soft-
ware, and medical insurance companies.

2.10 Professional tasks

Medical and health translation is a very active and varied field of professional devel-
opment. The results of the European Language Industry Survey (ELIS Research 2023)
place the healthcare sector in the first place (out of 17) in terms of growth prospects
and shows that it is the most demanded domain by clients of language service
companies.

There is a wide variety of tasks that are to be carried out. The results of a study
aimed to obtain information about the profile and tasks of medical translators (Muñoz-
Miquel, Montalt and García-Izquierdo 2020) show that the professionals surveyed are
called upon to perform, to a greater or lesser extent, a wide variety of tasks within the
medical domain, and do not limit themselves to the equifunctional translation between
different languages. Examples of the tasks that they carry out include the following:
– Tasks traditionally associated with the role of the translator: translation in the

“purest” sense, revision, copy-editing, proofreading, content editing, quality assur-
ance, localization, project management, dubbing, subtitling, interpreting and me-
diation, recruitment of translators.

– Tasks related to terminology and documentary management, including creating
glossaries, style guides, dictionaries; coining terms together with experts in the
field; or harmonizing documents and translations, such as summaries of product
characteristics or PILs.

– Tasks related to what has been called “user-centered translation” (Suojanen, Kos-
kinen and Tuominen 2015), that is, adaptations, intralingual translations (Zethsen
2009), heterofunctional translations (Nord 2009) or genre shifts (Montalt and Gon-
zález Davies 2007) of all kinds: adapting specialized texts for patients; adapting
texts to different varieties of the same language or to a more neutral one; adapt-
ing, from a cultural point of view, texts on products for a given market; or adapt-
ing medical material to different formats for the same receiver.

– Tasks in which the translator performs the role of a monolingual or bilingual con-
tent creator, including creation of content for websites, writing of original texts,
or creating content on social media.

– Tasks related to the use of technological advances in translation, such as post-
editing MT output.

– Tasks in educational contexts such as teaching languages and translation.
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– Other tasks in the areas of desktop publishing, transcription, linguistic validation
(including cognitive interviews and assessment of translatability), organizing
medical conferences, running a hospital translation and interpreting department,
or assisting in the production of short videos on medical topics.

3 New drivers of change

3.1 Current trends in medicine and health care

Medical and health translators and interpreters, and perhaps more importantly, re-
searchers and teachers in this field of specialization, need to be aware of current de-
velopments that may change the landscape of the professions and social practices
involved, and consequently, of education and research.

3.1.1 Evolving paradigms

In the last two centuries or so, medicine has gradually resorted to scientific and em-
pirical methods to obtain reliable knowledge. In recent decades, evidence-based medi-
cine (EBM) has become the gold standard of medical practice. EBM aims for the ideal
that healthcare professionals should make conscientious, explicit and judicious use of
current best evidence in their everyday practice, rather than just following clinical
experience or personal intuition. For that purpose, the practice of EBM uses system-
atic reviews of the medical literature available to assess the best evidence on specific
clinical topics – something which is called “evidence synthesis”. The evidence is then
“translated” into practice by health professionals who select treatment options for
specific cases based on the best research available. This process of transfer and appli-
cation is referred to as “knowledge translation” (KT).

Recently, biomedical science has diversified into personalized medicine (PM) and
translational medicine (TM). PM is a form of precision or stratified medicine which
springs from the notion that, in biomedical and pharmacological terms, one size does
not fit all – something that can also be said regarding communication and information.
Different groups of patients as well as the individual patient have different character-
istics and needs. Based on advances in genetics and genomics, PM uses characterization
of individual phenotypes and genotypes for tailoring the most appropriate therapeutic
strategy for the right patient at the right time. Personalizing therapeutic strategies and
pharmacological treatments does not – yet – necessarily mean tailoring information
and communication to the specific needs of the patient and reinforcing patient-centred
care (PCC) and communication (Montalt 2021). In PM, patients are the individual recipi-
ents and beneficiaries of biomedical innovation, the silent physiological and biochemi-
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cal bodies that passively receive the targeted cure based on the best possible biomedical
evidence. Translators are also seen in passive terms as mere intermediaries in charge
of making the top-down, impersonal, detached, and “neutral” flow of information that
characterizes PM to happen (Montalt 2021).

TM goes one step further than EBM and PM, and aims to transform scientific dis-
coveries arising from laboratory, clinical or population research into new clinical
tools and applications (Montalt 2021). Thus, TM aims at bridging the gap between bio-
medical research and clinical practice. KT is also a fundamental concept in TM, only
that in a more central way than in PM. Ensuring the translatability of knowledge in-
volves encouraging a circular, two-way flow of information – from the laboratory to
the clinic (what in TM is called “bench to bedside”), and from the clinic back to the
laboratory (“bedside to bench”; Montalt 2021). Distributing knowledge from “bench to
bedside” involves translational modifications and the development of adaptations to
new audiences, mainly clinicians and patients, in the form of functional, applicable
synthesis such as guideline recommendations for clinicians or genres addressed to pa-
tients. In these genre shifts from more to less specialized registers the overall aim is
that the message becomes scientifically trustworthy. Translators can contribute a
great deal to circulating the relevant knowledge through the interlingual and intralin-
gual activation of several genres (such as research articles, summary of product char-
acteristics, clinical guides and fact sheets for patients; see Montalt 2017; Brøgger and
Zethsen 2021; Karwacka 2021).

In the context of these evolving paradigms, Engebretsen, Sandset and Ødemark
(2017) argue that KT reflects a subordinate and mechanistic view of translation as no
more than a conduit for knowledge dissemination, in which true scientific knowledge
remains “uncorrupted” after crossing multiple social, cultural and linguistic barriers.
In translational terms, the “target culture” (that of clinical practice and the sphere of
the patient) is subordinated to the “source culture” (that of biomedical research). The
aim of the translation is to be a hermetically sealed container and a safe carrier of the
original message from the source to the target culture.

3.1.2 The human dimension

The doctor–patient relationship in clinical contexts has changed over the years. Doc-
tor-centred consultation and communication styles were the norm for a long time and
are still pervasive in many healthcare cultures. In doctor-centred communication,
doctors’ agendas, registers and discourses are prominent, and patients are given a
passive role to play. Although the patient has gained prominence as the recipient of
and justification for biomedical research in recent times, the fact is that the patient is
still seen in mainly biomedical terms in EBM, PM and TM. The social, cultural, linguis-
tic and psychological dimensions of care continue to be marginalized in these new
developments.
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In recent decades, however, more awareness of the patient’s human perspective
and the central role of factors other than the biomedical ones in his/her health and
well-being have taken centre stage. Engel’s integrative biopsychosocial model of medi-
cine and health (Engel 1977) is a good example of this kind of development that can –

and should – enhance our understanding of the active, far-reaching and consequen-
tial role of language, communication and translation. In many healthcare settings,
PCC has started to emerge as a more humanized approach that rebalances the key
factors in healthcare and redefines both the values and the roles of the various partic-
ipants in the communication processes involved in healthcare. In PCC, an individual
patient’s specific needs and desired outcomes become the driving force of care and
communication. The clinical perspective is counterbalanced with the social, cultural,
linguistic, emotional and spiritual perspectives of the individual patient. In other
words, the patient is a person with a voice.

In response to PM, TM and PCC, a new translation-oriented perspective is re-
quired in which the focus is on the target patient as a reader of translations and par-
ticipant in oral interactions as well as a user and beneficiary of healthcare. Patient-
centred translation (PCT) has been proposed (Montalt 2017) as a concept that refo-
cuses the priorities in the translation process in genres and communication processes
where the patient is the central player.

PCT is a type of user-centred translation (Suojanen, Koskinen and Tuominen 2015)
in which the target patient’s perspective takes centre stage. PCT is aimed at achieving
full comprehensibility, empathy, empowerment and well-being of patients through
grammatical, terminological, stylistic, textual and pragmatic means as well as by non-
verbal resources. PCT takes into account both individual and well-defined subgroups
of patients’ characteristics regarding educational background, clinical situation, spe-
cific needs and preferences in the presentation of information. PCT is emotionally
supportive, and culturally relevant and coherent. Intralingual translation (Zethsen
2009) and determinologization are fundamental components of PCT. PCT relies and
depends on constant testing and feedback from real target patients.

This rebalancing of key factors in medicine and healthcare can also be seen in
the academic field of Medical Humanities, also referred to as Health Humanities,
where medical and health translation can play a crucial role (Montalt 2021). In Medi-
cal Humanities, “patients are not reduced to diseases and bodies but rather are seen
as whole persons in contexts and in relations” (Cole, Carlin and Carson 2015: 8). The
main driving force behind the emergence and consolidation of Medical Humanities is
a move towards a more holistic, comprehensive and inclusive model of medicine and
healthcare, together with a burgeoning interest in ethics, values, language and com-
munication in multilingual and multicultural settings (Montalt 2021). In fact, patients
are seen as fully active agents who can provide valuable information as well as per-
sonal experience in the form of narratives of all kinds. Within Medical Humanities or
Health Humanities, Narrative Medicine provides the frames, tools and concepts to ex-
plore the perspectives of patients and give voice to them. In this drive to bring the
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human back into health and communication, patients’ narratives are becoming a
valuable source of information to complement – and often challenge – expert knowl-
edge and a way to make their experience and perceptions more visible in society
(Montalt 2017). In the broader context of AI (see Section 3.2), both patients’ narratives
and PCT can contribute to counterbalancing the tendency of translation being increas-
ingly performed by MT engines.

3.1.3 The social dimension

Public health focuses on the protection and improvement of community health in en-
tire populations, including disease prevention, epidemiology and hygiene. In contrast
with doctor–patient communication in clinical contexts, in which individuality plays
a crucial role, public health communication aims to reach the whole of a given popu-
lation. In recent times, we have seen the importance of public health communication
in the context of the COVID-19 pandemic, where huge efforts had to be made to com-
municate relevant epidemiological information to national and international audien-
ces. COVID-19 has shown the need to circulate scientific, biomedical information on
epidemiology, virology and immunology. Social communication in the context of pub-
lic and global health is definitely an area of rapid change and pressing needs for
improvement.

Humanitarian crises of all kinds – from pandemics to wars to floods – have been
acknowledged to pose communication challenges such as language diversity (Federici
2016) and language variation (Montalt 2022). Language diversity refers to the fact that
information and communication need to be circulated and carried out in multiple lan-
guages so that everybody is included, and nobody is left behind because of linguistic
barriers. Due to the transboundary nature of modern-day crises, crisis communica-
tion must be multilingual, and multilingual crisis communication is enabled through
translation (Federici 2016).

Language variation refers to the fact that communication is complex, and it takes
many different forms. For example, in the context of the COVID-19 pandemic, multiple
genres have been deployed to improvise solutions in public health communication:
press conferences, statements of health organizations, executive orders, lay summa-
ries of original articles, scientific editorials containing recommendations for policy,
technical reports, news articles, FAQs, infographics, visual narratives, patients’ guides
or health campaigns (Montalt 2022). KT is crucial not only in clinical communication
but also in global public health communication (Montalt 2022).

An example of the importance of crisis communication and translation is the IN-
TERACT project,3 an EU-funded research project within the Horizon 2020 programme,

 See https://cordis.europa.eu/project/id/734211 (accessed 19 September 2023).
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whose primary focus is on health-related crisis content in the fields of crisis commu-
nication policy, comprehension in limited proficiency communities, crisis MT, citizen
translator education, and ethics and through collaboration across academic, SME,
NGO and multinational partners. The overall aim of INTERACT is to enable affected
communities and responders to be prepared for crises, improve resilience and reduce
the loss of lives.

3.1.4 The technological dimension

Technology and digitalization have had a major impact on medicine and healthcare.
Electronic Health (eHealth) – the use of information and communication technologies
for health (WHO 2022) – is on the rise. The use of telemedicine, a specific application
of eHealth, has considerably increased during the COVID-19 pandemic. It allows medi-
cal practitioners to have consultations online, and in some cases even diagnose and
treat patients without maintaining personal contact. Telemedicine can take different
forms, including online consultations, telemonitoring, or the use of sensors and chat-
bots (Vidal-Alaball et al. 2020).

Another important innovation within eHealth is Mobile Health Technology
(mHealth), which involves the use of smartphones, tablets and other mobile devices
and wearables to improve healthcare access, delivery and research. These devices can
be used to promote healthy habits for disease prevention, assist patients in the self-
management and monitoring of chronic illnesses, enable a closer contact with health
professionals, give access to clinical information, or offer real-time monitoring of pa-
tients. In addition, they may be used to feed big data technology and provide useful
information to researchers and clinicians.

The rapid development of AI in recent years has led to its successful application
in the medical field, where it is mainly used to diagnose diseases and to offer person-
alized medical solutions. Among technologies within AI, machine learning is being ex-
ploited for precision medicine to predict the development of a disease in a given
patient. In the pharmaceutical industry, machine learning is being used, among
others, to identify new drug candidates and to help to reduce a process that is gener-
ally lengthy and costly.

AI is also being used to create robotic systems that assist – and even replace –

healthcare professionals in different clinical settings. For example, some systems help
surgeons to perform complex micro-procedures in the operating theatre; others assist
nurses in identifying, matching and distributing medicine to patients in hospitals.
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3.2 Technology in medical and health translation

As we have pointed out, translation has evolved in continuous symbiosis with technolog-
ical developments. In the last four decades, typewriters, personal computers, translation
memories, CAT tools, electronic documentary resources, terminology management tools
or voice recognition software have helped translators streamline most of their daily
tasks in an efficient manner. Over time, some of these advances have been replaced
(typewriters were substituted by personal computers), while others have evolved to
more optimized and sophisticated versions of themselves (e.g., CAT tools). However, it is
the internet and all that it has brought with it – online resources, forums and mailing
lists, systems to receive and send information such as email and ftp, web 2.0, internet of
things, cloud-based translation systems, social networks and so on – that have undoubt-
edly been a turning point transforming radically the way translators work.

Another central driver of change is AI, which is deeply reshaping the translation
industry.4 MT is one of the technological developments that AI has brought about. More
and more language service providers and freelance translators are making use of MT
in their workflows, generally accompanied by a post-editing process.5 This has been fos-
tered by the emergence of neural MT, whose output is of increasingly higher quality
(Casacuberta and Peris 2017) than that offered by previously developed MT systems.

Increased productivity and the ability to respond to tight deadlines are some of
the advantages of MT in combination with post-editing. In addition to translation com-
panies and freelance translators, several international organizations with their own
translation services are beginning to incorporate MT into their processes to cope with
large translation volumes. The UN has recently adopted the eLUNa system,6 which
combines CAT and MT, and the European Patent Office translates with a fully custom-
ized neural MT system, Patent Translate,7 which has been developed in collaboration
with Google. In the medical and health context, the PAHO is an example of an interna-
tional institution with extensive experience in the use of MT: since the 1980s, transla-
tors have been post-editing the output of its own MT tool, PAHOMTS®.8 In 2020 they
started to use eLUNa together with PAHOMTS®.

A growing volume of research aimed at exploring the usefulness of MT in multiple
fields, including medicine and health, has been published recently. Studies that analyse

 For a detailed discussion of the impact of AI and automation on the broader language industry, see
Chapter 4 in the first part of this volume, by Joss Moorkens and Ana Guerberof Arenas.
 Post-editing processes and practices are covered in detail in Chapter 9 of the present volume, by
Félix do Carmo and Maarit Koponen.
 See https://ls-ets.unog.ch/tools/untermeluna (accessed 18 September 2023).
 See https://www.epo.org/searching-for-patents/helpful-resources/patent-translate.html (accessed
18 September 2023).
 See https://www3.paho.org/hq/index.php?option=com_content&view=article&id=14762:machine-trans
lation-at-the-pan-american-health-organization&Itemid=0&lang=es#gsc.tab=0 (accessed 18 September
2023).
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the performance of different types of MT in specific text genres and contexts (Molina
2019; Rossetti and O’Brien 2019), the techniques that work best for training MT engines
(Khan et al. 2018) or the use of MT to increase and disseminate the information avail-
able on health (Kirchhoff et al. 2011) are among the most researched topics. Haddow,
Birch and Heafield (2021), whose research has focused on health and clinical settings,
point out three scenarios in which the development of MT could be useful: translating
specialized publications on health, such as scientific articles or disease reports; translat-
ing health information for the general public (including that derived from health crisis
situations or pandemics) and contributing to its dissemination; and enabling communi-
cation between health professionals and patients who do not share the same language.

Large projects in which MT is used in clinical and public health settings are start-
ing to be developed in different locations and with different languages. Two are
worth mentioning in this chapter. The MeMaT (Medical Machine Translation) project,
aiming to improve interactions between health professionals and patients in South
Africa, where 11 official languages are used; and the European project HimL (Health
in my language),9 in collaboration with Cochrane and NHS 24, with the aim of contrib-
uting to a wider dissemination of health information. For more information on these
and other projects, see Haddow, Birch and Heafield (2021).

The use of MT and post-editing is also being investigated in contexts of humani-
tarian crisis as tools to facilitate multilingual communication. One of the projects of
the HAITrans research group10 at the University of Vienna investigates the application
of speech-enabled MT post-editing to support the work of professional and citizen
translators in disasters and crisis contexts.

3.2.1 The professionals’ perspective

In addition to reviewing current research in the use of MT in medical and health con-
texts, professional translators may provide useful qualitative insights from their real
experience. To explore the professionals’ views on technological developments, we se-
lected two informants according to the following four criteria: working exclusively in
the medical and health domain, having more than 30 years of experience, working in
the English–Spanish context and, finally, having some experience in training and edu-
cation. Due to availability constraints, one of the informants was interviewed online
through Google Meet whereas the other was interviewed through e-mail using the
same set of questions. Both interviews took place in February 2022. The first one was
transcribed and then both of them were analysed thematically from a qualitative
point of view.

 See https://cordis.europa.eu/project/id/644402 (accessed 18 September 2023).
 See https://haitrans.univie.ac.at/ (accessed 18 September 2023).
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Our informants have witnessed, and used extensively, many of the technological
advances mentioned above and conclude that the internet has been the most revolu-
tionary of them and the one that has most improved the translators’ work. Both think
that most technologies have contributed to the improvement of the translation pro-
cess to a greater or lesser extent. For them, these technologies are mere instruments,
since the essence of translation remains the same: “What is truly essential is the
human relationship between the participants involved in the translation process: the
author, the client, the translator, the readers”, said one of them. They also point out
that many of the technological tools are only temporary solutions and eventually ex-
pire, only to be replaced by something else. The distribution list MedTrad is a case in
point. It was a historical landmark for medical translation in Spanish in the 2000s, but
it has long since disappeared.

Regarding MT and post-editing, they consider that this technology is substantially
transforming the translation processes. In their opinion, working on the basis of a draft
translation provided by the engine not only boosts productivity, but also reduces “the
mental effort” (as one of the translators put it) a translator has to make, because “the
first approach to the text is made by the machine”. They think that MT works particu-
larly well in text genres that are highly conventionalized, syntactically uncomplicated
and thematically simple. Examples include instructions for use or package leaflets.
However, in highly specialized texts full of technical terminology and dealing with very
new topics – such as those found in the publishing sector – the output is of much lower
quality. Neither does MT work well in informative texts – such as popular articles of
the sort published by Scientific American, where metaphors or puns abound. They also
mention highly sensitive texts addressed to patients as examples of language and regis-
ter in which MT does not provide adequate and reliable results.

According to our informants, one of the main challenges of neural MT is that the
output provided sounds correct and fluent, but often hides errors (which is often re-
ferred to as “deceptive fluency”), such as lack of terminological precision or altera-
tions of meaning, making the target text unreliable, which often means putting the
professional practice and the well-being of patients at risk. This coincides with the
results of other works also focused on medical translation (Álvarez Vidal, Oliver and
Badía 2020; Trujillos-Yébenes and Muñoz-Miquel 2022). Therefore, and despite the
great advances of MT, the informants consider that the quality of MT is still poor in
certain fields and genres. They think that both excellent linguistic skills and a sound
knowledge of the subject matter are needed to be able to detect the machine’s “hid-
den” errors. They conclude that human validation is essential, given the serious con-
sequences that errors and mistakes can have in the medical and health domain,
unlike other translation specialties where the impact of errors is less significant.

392 Vicent Montalt and Ana Muñoz-Miquel



4 Looking forward and outward

Responding to the drivers of change we have identified requires looking forward and
outward beyond the immediacy of both the marketplace and the academic discipline
right now. In the following sections we will address professional challenges, gaps in
education and opportunities for research.

4.1 Professional challenges

The new drivers of change described in previous sections show it is crucial that pro-
fessional medical and health translators are versatile, that is, capable of changing
their perspective to adapt to new professional situations and of developing skills in
response to emerging needs and tasks (Muñoz-Miquel, Montalt and García-Izquierdo
2020). The first main challenge they must face is related to technological advances.
The increasingly digitalized and automated medical and health scenarios pose many
challenges for translators, who need to keep up to date with the latest technologies to
be able to translate and localize them to many different languages and cultures. They
must also deal with new genres and modes of multimodal communication – including
medical apps, chatbots or online forums – and become familiarized with their con-
ventions, as well as with the different profiles of patients that use them. Their new
end-user is the “digital patient”, who in a considerable number of cases is more em-
powered, makes more conscious decisions and plays a more active role in the man-
agement of his/her health. Interpreters are also seeing a change in the way they work
due to the increasing demand of remote and telephone interpreting services in the
context of telemedicine.

The technological factor that is most dramatically changing the way translators
work is the rapid development of AI and MT, which is fostering the role of the transla-
tor as post-editor. This profile is more focused on the revision and correction than on
the translation activity per se. This is especially evident when translating highly con-
ventionalized and standardized genres that are neither very complex nor creative,
such as package leaflets. In these types of genre, the potential of MT is very high:
translators increase their productivity, can focus on texts that are socially and cogni-
tively more relevant or demanding, or have a bigger impact, and use MT for texts that
are simpler or more mechanical, such as administrative documents within the medi-
cal domain. However, according to the informants we interviewed (Section 3.2.1), in
genres aimed at experts dealing with complex medical topics with plenty of terminol-
ogy, MT seems to perform more poorly. Although MT has undergone a major revolu-
tion with the transition from statistical MT to neural MT that has greatly improved
results, medical translation is a complex thematic domain in which accuracy, clarity
and veracity are of vital relevance, and any translation error or inadequacy can have
undesired and serious consequences. Thus, when dealing with highly specialized
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texts, the work of the translator in the most conventional and “human” sense of the
word continues to be paramount. To respond to this reality, a profile of an expert
with a sound medical knowledge – but not necessarily a trained medical profes-
sional – and with excellent linguistic skills capable of detecting errors that hide be-
hind apparent correctness and fluency should be pursued and developed. Standard
competence frameworks such as that published by the European Master’s in Transla-
tion (EMT Board 2022) can be useful as starting points that will need to be refined and
prioritized according to medical and health translation.

Another professional profile that MT has the potential to foster is that focused on
improving the quality of MT engines. This may involve two types of tasks: assessing
the quality of MT output, and creating materials – corpora, glossaries, bi-texts, termi-
nology records and so on – that can contribute to training MT engines and refining
the results obtained. In this way, as Sánchez-Gijón (2016: 157) points out, translators as
post-editors would not limit themselves to validating segments. They could participate
in the entire workflow and not only in the final revision of a given document. This
would empower translators, who would play a more active role in a translation pro-
cess that is increasingly more automated.

Regarding the impact of MT on the profession, it is important to take into account
the changes that it can bring – and is already bringing – to the working conditions
and even to the status of translators and how they are perceived in society. As MT is
becoming more and more widespread among users and customers, the added value a
human translator can bring must be highlighted. In this scenario, all the agents in-
volved – customers, employers, translators, final users and others – should under-
stand both the benefits and disadvantages of MT in order to use it ethically.

The second great challenge facing medical and health translators has to do with
situations in which the human factor is not only necessary, but also desirable: those
related to doctor–patient communication in multilingual and multicultural clinical
contexts. As was pointed out in Section 3, PCC ensures that patients’ needs and expect-
ations, as well as their social, cultural and emotional perspectives, are taken into ac-
count. This communication paradigm often requires adapted translation solutions to
ensure that those needs and expectations – which will be different for children,
chronic patients, patients in palliative care and so on – are really met, which Montalt
(2017) has called PCT (see Section 3.1.2 above).

As seen in Section 3, PCC and PCT undoubtedly broaden the range of professional
tasks that medical and health translators can perform – and are, in fact, performing.
As linguistic and cultural experts who are familiar with a wide range of genres, regis-
ters, readers and communicative situations, translators can respond adequately to the
challenges that PCC and PCT pose. Information sheets for patients, informed consents,
patient’s narratives, summaries for patients, medical manuals for the general public
and so forth are all examples of genres that may require non-standardized, adapted,
contextualized translation and/or writing solutions to help patients – with their differ-
ent cultural, linguistic, educational and social backgrounds – comprehend medical in-
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formation. This entails carrying out adaptations of highly specialized texts for lay
audiences by using determinologization strategies, tenor adjustments or adding/omit-
ting information (Muñoz-Miquel 2019); in short, “altering” the original text to achieve
full comprehensibility, empathy, empowerment and well-being of patients (Montalt
2017). This scenario shows the centrality not only of interlingual, but also of intralin-
gual and intergeneric translation and communication. This fact clearly influences
translators’ tasks and competences, as they not only have to help bridge linguistic and
cultural barriers, but also to deal with emotional and cognitive asymmetries between
different professional and non-professional discourse communities, such as biomedi-
cal researchers, clinicians, other health professionals, patients and the general public.

The third great challenge of medical and health translators regards public health
and communication in crises and pandemics, where a combination of humanization
and technology may be required. On the one hand, humanitarian crises, disaster
events and pandemics create numerous multilingual and multicultural communica-
tion needs that must be addressed. Medical and health translators – and often also
medical professionals and first responders – have to translate a huge volume of texts
and their frequent updates sometimes in high-pressure situations, for national, inter-
national and even vulnerable audiences, and using different modes, channels, media
and formats of communication in contexts where they are needed.

On the other hand, public health communication plays a key role in disease pre-
vention, and efforts have to be made to communicate relevant medical and epidemio-
logical information to wide audiences. The translation and writing of genres that
address public health issues and help citizens adopt preventive measures and behav-
iours are also a market niche to be filled by medical and health translators. In these
contexts, as we saw in Section 3, MT can be of great help to increase productivity,
cope with high volumes of work, and disseminate multilingual health information.
However, as information is often highly sensitive and needs to reach the public,
adopting the adapted solutions that are often required in PCT may be also necessary.
Thus, the human factor is, again, vital.

This versatility of tasks requires the professional profile of a language and com-
munication advisor in a very broad sense, whose function goes beyond the mere equi-
functional translation of a document. Medical and health translators need to act in a
more proactive way and to acquire not only the practical skills, but also the knowl-
edge and critical thinking that will allow them to understand complex problems and
find the best solutions for every context and final user.

4.2 Gaps in education

Training, defined as the process of inculcating specific skills in a person for practical
applications to improve performance and productivity in specific tasks, is without a
doubt relevant in medical and health translation. In fact, the teaching and learning of
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specialized translation has traditionally been job-centred and very much focused on
training; that is, on acquiring a method of skill development based on doing pre-
established tasks in an often-simulated job environment, sometimes at the expense of
education. Now we would like to argue that there is plenty of room for education;
indeed, we think there is an urgent need to re-balance the relationship between train-
ing and education in medical and health translation.

Unlike training, education aims to develop a sense of reasoning, critical thinking,
judgement and intellect for future work with a long-term orientation. It offers a more
theoretical approach than training and it is aimed to deliver knowledge about facts,
events, values, general concepts and principles to students. We think it is important to
think in terms of education because that way students can learn how to face future
challenges and be prepared for future jobs in a world where the professions are
changing very quickly – a considerable number of them will disappear or will be
transformed radically, and many new ones will come into existence.

Translation is often seen as a skill, or rather, as a set of specific skills. In medical
and health translation, understanding the source text fully and developing a predispo-
sition for precision and clarity to avoid errors and misunderstandings is – often liter-
ally – of vital importance. In addition, grasping the real needs of the target users,
discerning the contexts and circumstances in which they will use the target texts, an-
ticipating potential or real barriers in communication and cognition they may experi-
ence, identifying and dealing with cultural differences or being able to produce texts
in the language, mode, register and genre best suited for them are all fundamental
aspects that go far beyond mere mechanical, skills-based training.

As has been argued above, the notion of genre allows us to focus on differentiated
approaches and whole communicative situations, rather than just the text and the
translator. Different genres embody different norms and values and have specific eth-
ical priorities (Montalt and González Davies 2007). Similar arguments can be put for-
ward regarding any other genre in medical and health communication.

A case worth highlighting is the translation or adaptation (through interlingual or
intralingual translation) of genres addressed to patients, such as the PIL, the fact
sheet for patients or the informed consent document. An educational approach to
these and other genres would include the fact that not all source texts are comprehen-
sible to their readers. This problem brings about the ethical dilemma of how to pro-
ceed – whether to keep the same degree of understanding found in the source text or
improve the target text so that the target readers can understand the text fully and
perform their tasks in an efficient and ethical way. Translating thus becomes a pro-
cess of critical and creative thinking in which, in addition to register and terminology,
other aspects may be explored and interrogated, such as the appropriate language –

in other words, the national language of the user – to use in the target text or the
mode, format or channel – oral, written, audio, video, multimodal and so on – that
best satisfies the communication needs of the participants.
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In multilingual and multicultural healthcare contexts, translators must often deal
with a plurality of views on health, medicine, illness, disease, recovery, well-being
and life in general. Any transaction of information and interaction between the differ-
ent stakeholders in such contexts is not as straightforward as substituting the words
in a language by the words in the other language. They often involve potential com-
plexities beyond the content of the explicit message being shared. This is also the case
in public health communication.

Ethical competence is another area in which education can play a crucial role. The
translator and interpreter and their “text” have for a long time been, and still are, the
“central ethical question” (Drugan and Tipton 2017: 122). However, in health communi-
cation, moral choices may arise that require a broader angle of vision. Washbourne
(2013) defines the educational challenge of ethical dilemmas in communication and
translation in terms of fostering ethical congruence, that is, the alignment of behaviour
to values, and inclining translation students to take “imaginative actions not only to-
wards expert translation but towards justice and human flourishing” (Washbourne
2013: 47).

In the field of technology students also need education, and not only training. Ex-
ploring and critically discussing the advantages and disadvantages of MT in specific
genres require the acquisition of theories and concepts to define the problems as well
as criteria, principles and values to analyse them and make informed and critical de-
cisions. Problematic issues such as the right to privacy and confidentiality of personal
information of patients, or the loss of visibility and professional prominence of post-
editors of MT, also need to be given centre stage in the classroom.

Education is required to humanize texts and communication in multilingual and
multicultural clinical and public health contexts. For example, students can be ex-
posed to developing critical thinking to detect not only hidden translation errors in
fluent MT target texts, but also inadequate solutions which are not sensitive and do
not take into account the vulnerability of patients as readers and the emotional di-
mension of language.

4.3 Opportunities for research

The drivers of change identified in previous sections also have a significant impact on
research. As we have previously seen, PCC and care: (1) recognizes that messages not
only convey content, but also emotions, attitudes, interaction norms and expectations;
(2) evidences the healing power of the “word”; and (3) places the emphasis on the pa-
tient as a person and not only on his/her disease. To make PCC possible, medical and
health professionals – but also interpreters and translators – should acquire effective
communication skills with patients in aspects such as empathy, the ability to explain
technical terms, active listening and so forth. This fact is even more challenging when
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doctors and patients do not share the same language/culture or when they use English
(or another language) as a lingua franca.

Some of the projects carried out by the GENTT research group11 in recent years
have shown that the training of medical professionals in communication skills with
patients from different cultures could benefit from the contributions of experts in
medical and healthcare translation and interpreting. These projects, which focused
on improving clinical communication in multilingual and multicultural settings, have
explored the role of intralingual translation and role-play as methodological tools to
help develop communicative competences in the context of the consultation and in-
formed consent. Intralingual translation and the employment of determinologization
strategies have helped medical professionals use layman terms whenever needed,
both orally and in written form. Role-plays, which involve dramatizing a character in
a given communicative situation, have allowed doctor and medical students to prac-
tice relevant communication strategies with patients to reach versions that have
proved more effective from a communicative and cultural point of view.

In addition to the above-mentioned competences, research has shown that medi-
cal professionals could also benefit from the acquisition of skills that help them make
a proper, efficient and ethical use of new technologies, especially MT, in situations
where they do not share the language and culture of patients, and when access to a
professional interpreter is not possible. This is a path that needs to be explored
further.

Another area of inquiry for researchers is the comprehensibility and empathy of
texts addressed to patients, given their importance in promoting health-conscious be-
haviour and fostering treatment adherence. Some GENTT projects have shown that
translators, in collaboration with medical experts, are in an advantageous position to
undertake the processes of improving the comprehensibility and empathy of texts.
The use of legibility tests combined with more qualitative techniques such as focus
groups and interviews with patients can help detect the information needs and com-
prehension difficulties of different groups of patients. The potential of intralingual
translation strategies to enhance comprehension and empathy should also be further
researched.

Communication of public and global health matters constitutes a further path of
inquiry. Corpus linguistics might be used to better understand how written and multi-
modal communication reflect discourse practices that are relevant to the improve-
ment of these complex communication processes in multilingual and multicultural
settings.

Finally, as MT poses challenges and risks regarding the quality and reliability of
texts, more research is needed to identify accuracy errors in fluent texts, to improve
the education and training of post-editors and to contribute to a more critical assess-

 See http://www.gentt.uji.es/ (accessed 20 September 2023).
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ment of current MT systems. All these avenues place Translation Studies in a new in-
terdisciplinary and interprofessional perspective which we should continue to ex-
plore through research.

5 Concluding remarks

Health and illness are often analysed and described clinically, but they are situated in
the sphere of personal experience and embedded in specific cultures and societies.
That is why medical and health translation offers such a rich field of enquiry and de-
velopment in which ethnic, professional and disciplinary cultures merge and bring
about myriad challenges.

In our view, Translation Studies can contribute a great deal not only to the pro-
cess of improving multilingual and multicultural communication in a very broad
sense, but also to a better understanding of the entanglements, interactions, synergies
and frictions between the biomedical and the human perspectives that necessarily
converge in medical and health translation. This requires more critical and creative
thinking and a departure from a merely subservient view of translators and inter-
preters in particular, and of the humanities in general. It makes even more sense in
the current era of increasing automation and technological change, and in the face of
climate crisis and its interactions with public and global health, where multidisciplin-
ary dialogue will be needed for the analysis of complex communication problems.

In the age of AI and MT, it should be stressed that any professional post-editor
needs to develop the same skills as any human translation professional, including a
full understanding of the source text and the ability to detect both visible and hidden
errors and mistakes in MT output. Without it, it will be impossible to revise and edit
them, and ensure that negative consequences are avoided. In addition to precision,
accuracy and reliability, other equally relevant issues regarding the role of empathy,
comprehensibility or ethics need to be considered and foregrounded in the profes-
sions, in education and in research. Starting from a broader, more inclusive, more
humanistic and more interdisciplinary view of translation and interpreting, our task
is to continue exploring what translation can contribute to society and social justice,
and to fostering intercultural, interdisciplinary and interprofessional collaboration.
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