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Resumé 

Baggrunden for dette speciale er et ønske om at sætte fokus på medicinsk oversættelse. 

Medicinsk sprog er ikke længere kun for læger og sygeplejersker, og det er derfor vigtigt at 

sætte fokus på, at medicinske artikler også læses af almene danskere og englændere. Inden 

for medicinsk sprogbrug er fokus i dette speciale på artikler indenfor diabetes, da diabetes 

bliver fortsat mere udbredt, og både diabetikere, læger, sygeplejersker og pårørende har 

brug for at holde sig opdateret vedrørende sygdommen. 

Der forskes konstant indenfor lægemiddelindustrien, og nye opdagelser kommunikeres ud til 

offentligheden blandt andet via artikler. Typisk er disse artikler skrevet på engelsk, da 

engelsk er et internationalt sprog. Som følge af dette skriver mange forfattere ofte 

medicinske artikler på et andet sprog end deres modersmål, og da de i de fleste tilfælde er 

medicinere/forskere og ikke professionelle sprogfolk, bærer sproget ofte præg af en 

sprogbrug, som kun medicinere forstår. Nogle af de spørgsmål, som dette speciale vil 

forsøge at svare på, er: 

 Hvordan oversætter man mest kommunikativt medicinske artikler til henholdsvis 

eksperter, semi-eksperter og lægmænd? 

 Hvilke forskelle og ligheder skal en translatør være opmærksom på, når 

vedkommende oversætter medicinske artikler til henholdsvis engelsk og dansk? 

 

Yderligere vil specialet diskutere, hvorvidt medicinsk sprog er teknisk sprog eller 

videnskabeligt sprog. 

I forbindelse med ovennævnte spørgsmål er der opstillet en række hypoteser, der skal 

hjælpe med at besvare spørgsmålene og gøre os i stand til at komme med 

oversættelsesanbefalinger til, hvordan man bedst muligt oversætter medicinske artikler til 

henholdsvis dansk og engelsk.  

Som metode til løsning af spørgsmålene er der udarbejdet et spørgeskema på dansk og 

engelsk. Dette spørgeskema er sendt ud til eksperter, semi-eksperter og lægmænd fra 

henholdsvis Danmark og England. Desuden er der anvendt teorier indenfor både generel, 
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teknisk og medicinsk oversættelse herunder teoretikerne Lita Lundquist, Peter Newmark, 

John Kirkman, Jody Byrne, Hans J. Vermeer, Deborah Cohen, Gyula Ferenczy, Mary Rudnai, 

Robert B. Taylor, Vincent Montalt Resurrecció og Maria Gonzáles Davis. Teorien 

sammenholdes med de empiriske data indsamlet ved hjælp af spørgeskemaerne samt et 

interview. Der er således tale om et kvalitativt studie, hvor der fokuseres på en 

dybdegående analyse af valide og relevante data frem for store mængder af standardiserede 

data. 

I forbindelse med analysen sammenlignes dataene fra de danske og de engelske 

spørgeskemaer, og der gives et overblik over forskellene i læsekulturen, præferencer til 

læsesværhedsgrad og lighedspunkter.  

Konklusionen baseres på de data, der er indsamlet gennem spørgeskemaerne samt de 

oversættelsesteorier, der er anvendt i specialet. På baggrund af teorien og empirien samt 

analysen og sammenligningen indeholder specialet klare anbefalinger for, hvordan man 

bedst muligt oversætter medicinske artikler til henholdsvis danske og engelske eksperter, 

semi-eksperter og lægmænd. Slutteligt indeholder specialet to oversættelsesmanualer på 

hhv. dansk og engelsk, dvs. en kort oversigt over vores anbefalinger.   
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1. Introduction 

Medical observations and thoughts have been written down since before the Common Era 

(CE). Three hundred years before CE, Hippocrates1 wrote On Hemorrhoids, On Fractures, On 

Ulcers, On the Surgery, On the Sacred Disease and the Book of Aphorism. In the 2nd century 

CE, Galen2 compiled all medical knowledge of that era into an encyclopaedic work that 

continued as an authoritative reference for centuries. Medical writing has always been 

important. Initial medical writings helped make the history of medicine and presented 

valuable information that helped gain the medical knowledge we have today (Taylor, 2005, 

pp. 7-8).  

 

Today, there are still new discoveries made and much knowledge to gain within medicine. 

There is still no cure for cancer and due to new technology medical professionals become 

better at performing surgery. Every time there is news within the medical world this news 

needs to be shared with the whole world. Therefore, many medical articles/texts are 

constantly written and many of them need to be translated. Medical professionals for whom 

English is a foreign language are often perfectly capable of understanding a medical article 

about diabetes in English. However, laymen and semi-experts for whom English is a foreign 

language, it might be difficult to understand English medical articles about diabetes.  

 

Being an educated translator means that you are a language expert in the languages you 

have studied and you are expected to be able to translate any text from any field of 

language, be it legal, economic, business, technical or medical. In the Danish educational 

system, medical translation seems to be considered as part of technical translation. 

However, it can be argued that medical language is not technical language, but scientific 

language. Some students believe that medical writing should be taught in classes separately 

                                                           
1
 A Greek physician born in 460 BC. He became known as the founder of medicine and was regarded as the 

greatest physician of his time. http://www.sjsu.edu/depts/Museum/hippoc.html  

2
 A physiologist, philosopher, and writer who is often considered the most important contributor to medicine 

following Hippocrates. http://campus.udayton.edu/~hume/Galen/galen.htm  

http://www.sjsu.edu/depts/Museum/hippoc.html
http://campus.udayton.edu/~hume/Galen/galen.htm
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from technical language and since medical translation is only taught for a very short period 

of time, it can be difficult even for an educated translator to translate medical texts. And 

since we have only been able to find one book on medical translation it can be difficult to 

know how to produce a good translation. 

2. Problem 

Medical writing seems to be a somewhat neglected area within translation research and 

therefore the aim of this thesis is to make a translation manual with recommendations for 

translating medical articles for experts, semi-experts and laymen respectively. The main 

question of this thesis is: 

How are medical articles translated for experts, semi-experts and laymen in 

the most communicative and reader-friendly manner?  

In order to research the main question we will take into account the following sub-

questions: 

 What differences and similarities should a translator be aware of when 

translating for experts, semi-experts and laymen respectively from English to 

Danish and vice versa?  

 Is medical language a sub-category to scientific or technical language? 
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3. Hypotheses 

Based on the theory in our thesis and our own personal ideas on medical language, we have 

constructed some hypotheses on the questions in our questionnaires.  

Jody Byrne (2006: 8-11) distinguishes between scientific and technical language and 

according to his definitions of the two, medical language should primarily be categorised 

under scientific language since the primary purpose of medical texts is to discuss, explain, 

justify and convert. However, we expect that many of our test subjects will not know or have 

an idea of whether or not medical language should be categorised as technical or scientific, 

despite medicine being part of natural sciences.  

 

We believe that in order to understand a text on a complex subject, the text has to be 

written as simple as possible, bearing in mind that it has to suit the target group (TG). In this 

respect, we expect that our test subjects will prefer a text written in active voice, in simple 

language, without long complex sentences, written in accurate language, be coherent and 

readable. However, we expect that medical professionals will prefer (Latin) medical 

terminology and academic style. Furthermore, we expect that medical professionals will 

prefer a mixture of texts 1(E) and 2(E). The reason behind why we think medical 

professionals prefer (Latin) medical terminology is, first and foremost, because they 

understand it. However (Latin) medical terminology also makes it possible to shorten a text, 

it is often more specific and very accurate, which is important in connection with e.g. 

treatment of illness. 

 

In connection with the many footnotes in texts 2(E) and 3(E), we expect that medical 

professionals will find them unnecessary since they understand the (Latin) medical 

terminology. We think that our other test subjects will find the footnotes helpful.  
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Our hypotheses in this thesis are therefore: 

 H1: The test subjects will prefer a text which is written in active voice, in simple 

language, without long complex sentences, written in accurate language, be coherent 

and readable. 

 H2: Medical professionals will prefer (Latin) medical terminology and semi-experts 

and laymen will prefer ordinary terminology.  

 H3: The test subjects will not know or have an idea of whether or not medical 

language should be categorised as technical or scientific, despite medicine being part 

of natural sciences. 

 H4: Medical professionals will prefer a mixture of texts 1(E) and 2(E). 

 H5: Medical professionals will find footnotes unnecessary since they understand the 

(Latin) medical terminology. 

 H6: Semi-experts and laymen will find footnotes helpful. 
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4. Delimitation of Study 

We have limited the scope of this thesis both empirically and theoretically in order to be 

able to target the questions in our thesis statement as precisely as possible. Our analysis will 

concentrate on translation between Danish and English.  

 

4.1 Empirical Delimitation 

Our empirical data is primarily a questionnaire in English and in Danish about medical 

language that will be sent out to tests subjects from Denmark and England. The focus in this 

thesis will be how to translate medical articles and exclude all other kind of medical texts. 

The source texts in our questionnaires are medical articles about diabetes. We chose 

diabetes because the subject has a large TG. Both professionals working with diabetes, 

diabetics and relatives of diabetics need to know about diabetes - medicine, diet etc. Both 

source texts are publically accessible. Furthermore, we will make an interview with one of 

the test subjects who has a MA in Danish. We have not included full interviews with the 

other test subjects, but we will use email to ask the test subjects additional questions to the 

questionnaire when we find it necessary. Finally, we have had e-mail correspondence with 

employees from the Journal of The Danish Medical Association - Ugeskrift for Læger.  

 

4.2 Theoretical Delimitation 

Our theory consists of general, technical and medical translation theory. In addition to this, 

medical language theory is also included in this thesis. We have not included scientific 

language theory because we have not been able to retrieve any. However, in the technical 

translation theory section, Jody Byrne (2006) briefly discusses scientific language.  Some of 

the main theorists we will use in this thesis are Lita Lunquist, Hans J. Vermeer, Robert B. 

Taylor and Vincent Montalt Resurrecció and Maria Gonzáles Davis.   
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5. Methodology  

As the main purpose of this thesis is to find out how best to translate medical articles for 

experts, semi-experts and laymen in the most communicative and reader-friendly manner, 

we have chosen to send out questionnaires to three experts, four semi-experts and four 

laymen respectively. Six test subjects from Denmark and five from England respectively. We 

only have one English expert because it has not been possible to find two English experts 

that were willing to fill out the English questionnaire.  

 

A medical article written in the test subjects’ first language has been retrieved from publicly 

accessible websites. The source articles have been rewritten into other articles in a more 

simple language. Both the English and the Danish rewritten articles are targeted semi-

experts and laymen respectively. The Danish test subjects will be presented with the three 

Danish articles and the English test subjects will be presented with the three English articles 

and subsequently, they will be asked to comment on the articles, language and answer 

additional questions. Furthermore, we will make an in-depth interview with one of the 

Danish semi-experts who has a MA in Danish and finally, we will ask some of the test 

subjects to elaborate on some of their answers. The research will therefore be qualitative as 

opposed to a quantitative research because the test subjects have been chosen according to 

specific categories (experts, semi-experts and laymen) and not quantity (Andersen 2005: 25). 

 

By focusing on few test subjects with the possibility to ask them additional questions to their 

questionnaire answers and making an interview with a language expert with a different 

background than ours, we hope to be able to give good, qualitative, objective 

recommendations, supported by translation and medical language theory. Furthermore, we 

hope to breathe life into the debate/discussion on whether or not the language in medical 

articles should change.  
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Empirical data will be collected through the questionnaires and the interview with one of the 

Danish semi-experts. The empirical data from Denmark and England respectively will be 

compared in order to shed light on any differences/similarities between the two countries 

and to find out if the recommendations for translating medical language should be different 

depending on both language and TG (expert, semi-expert and/or laymen).  Any references in 

this thesis to diabetes that do not have a reference come from Tanya who has had type 1 

diabetes mellitus for 15 years and therefore has extended knowledge about diabetes 

mellitus.  
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6. Translation Theory 

The discussion of whether word-for-word translation or a more free translation strategy is 

the right one has been going on almost forever. Translation has probably existed in some 

form since human beings needed to communicate with other groups/tribes, but Marcus 

Tullius Cicero3 seems to be the first person to write anything about translation theory. In his 

work De optimo genere oratorum (46 BCE) he writes “non verbum de verbo, sed sensum 

exprimere de sensu (not word-for-word, but sense-for-sense)” (Resurrecció 2007: 15-16). 

However, since medicine was a highly respected profession, medical translators preferred 

literal translation (Resurrecció 2007: 17).  

 

In the middle ages philosophers and theologians spoke for literal translation. They argued 

that since the Bible was God’s direct revelation to humanity, anything but literal translation 

was unacceptable. However, St. Jerome did not agree with the literal approach, but 

defended Cicero’s sense-for-sense approach (Resurrecció 2007: 17). 

During the 1980s translation theory began to focus on the function of the target 

text and to draw some attention away from the source text. Translation is no 

longer seen as an act of transcoding, but as an act of communication (Zethsen 

1997: 15).      

 

This chapter will explain general translation theory, technical translation theory and medical 

language and translation theory. The general translation theory will present Lita Lundquist’s 

global and local translation strategies and Peter Newmark’s theory of semantic and 

communicative translation theory. Technical translation theory will present Jody Byrne’s 

discussion of technical vs. scientific language and Hans J. Vermeer’s skopos theory. Finally, 

medical language will present Robert B. Taylor and medical translation theory will present 

Vincent Montalt Resurrecció and Maria Gonzáles Davis.  

 

                                                           
3
 An orator, lawyer, politician, and philosopher who lived 106 – 43 BCE.  
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6.1  General Translation Theory 

According to Lundquist (2005: 25-26), translation is a secondary form of communication and 

it can be described as a communication process from source language (SL) to target 

language (TL). In this process, the receiver and the communication situation must be taken 

into consideration in order to produce a good translation. Apart from the actual translation 

process, Lundquist lists two other translation phases, namely analysis of source text (ST) and 

revision of target text (TT). Hence the three phases of translation Lundquist (2005: 24 - 25) 

lists are: 

1. Analysis of ST 

2. Translation of ST into TT 

3. Revision of TT   

 

Phase 1: Analysis of ST 

It is almost impossible to produce a good translation without having understood the ST and 

as a minimum a translator needs to understand: 

 the subject of the text  

 the affiliation of the subject within a larger subject area or field (e.g. social 

conditions, politics, economy, philosophy); vocabulary must be found within the 

subject area and field  

 the opinion of the writer: is the writer objective/neutral or subjective? And if 

subjective, is he/she negative or positive? It is of course catastrophic if you 

change a negative opinion into a positive opinion 

 the orientation of the text towards a specific conclusion – its ‘argumentative 

direction’. Naturally, it is extremely unfortunate if the translator has 

misunderstood the argumentative direction of the ST, thereby leading the new 

reader towards the opposite conclusion than originally intended 

 the writer’s intention with the text (= the purpose of the text) 
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 significant stylistic and linguistic features (several levels of stylistic features exist 

within different languages, e.g. in English: ‘officialese’, ‘official’, ‘formal’, 

‘neutral’, ‘informal’, colloquial’, ‘slang’, ‘taboo’; and in French ‘littéraire’, 

‘rhétorique’, ‘soigné’, ‘commun’, ‘familier’, ‘vulgaire’) 

 the variation of the text 

 sentence cohesion (Lundquist 2005: 26 - 27). 

 

Phase 2: Translation 

When translating, two translation strategies should be considered, namely Global and Local. 

By global translation strategy, Lundquist means that the translator must have a general 

overview of the text in order to decide on an overall strategy to translate the text so it serves 

the purpose of the target group. Global strategy is subcategorised into imitative and 

functional translations. Imitative translation is ST oriented in which the goal is to stay as 

close to the style and tone of the ST as possible. Functional translation, on the other hand, is 

target oriented which means that the TT can have the same function or another function in 

the new context. Typically, translations have various degrees of both strategies with a 

preference to functional translation within technical and specialised texts (Lundquist 2005: 

36 - 43). 

Local translation strategy is choices made regarding concrete expressions in the TL. Each 

language has fixed expressions that cannot be translated directly (Lundquist 2005: 44) e.g. in 

Danish you say that a soft drink is lazy, whereas in English the soft drink is flat.  

There are two main subcategories of local translation strategy, namely direct and indirect 

translation strategies. These are further subcategorised into seven translation strategies, 

three direct and four indirect (Lundquist 2005: 44). 

Direct Translation Strategies: 

1. Borrowing – words are the same in both languages, e.g. tequila, sushi 

2. Calque – an expression is borrowed and each unit is translated literally  

3. Literal translation – word-for-word translation (Lundquist 2005: 44 - 45). 
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Indirect Translation Strategies: 

1. Transposition – one word class is changed to another, e.g. in Danish smoking 

forbidden, in English no smoking (a verb is changed to a determiner) 

2. Modulation – a change in how to present information e.g. to change a negative 

construction to a positive construction or active voice into passive voice 

3. Equivalence – to choose an expression that has the same meaning as in the 

source text e.g. put a sock in it is an English expression for shut up but it is not 

used in Danish. 

4. Adaptation – to adapt the translation to the TG considering their culture and 

knowledge. In other words to make sure the new receivers get the same 

connotation as the original receivers e.g. saying ‘Modern English is the Wall-Mart 

of languages’ might not be understood in Danish since there is no Wall-Mart in 

Denmark. A possible translation would be to say that modern English is the most 

common language in the world (Lundquist 2005: 46 - 49).  

 

Phase 3: Revision 

The translation should appear as a text that has not been translated. Therefore, the revision 

phase is extremely important in order for the receiver to understand the text fully and for 

the text to fit the new communication situation. The translator needs to check 

wording/phrasing and language to make sure there are no errors (Lundquist 2005: 49 - 50).  

As stated above, there are several methods and strategies to use when translating, but 

despite methods, strategies, dictionaries, encyclopaedias etc. Peter Newmark believes that 

in essence translation does not change because a translator always needs to choose 

between reproducing the full meaning of the ST or a simplified message (Newmark 1991: 

14). Newmark defines translation as “taking the meaning from one text and integrating it 

into another language for a new and sometimes different readership” (Newmark 1991: 55).   

As opposed to Lunquist, Peter Newmark (1991: 24) argues that “the literal translation (both 

for technical and descriptive terms) is the only correct one” and that a translator should 
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translate words as opposed to sentences (Newmark 1991: 125). He is ST oriented and 

believes that a translator’s loyalty is to the words and not to the readership (Newmark 1991: 

26) - “It is the reader’s job to do the necessary homework” (Newmark 1991: 105).   

Newmark’s theory of semantic and communicative translation further underlines his belief 

that the literal word-for-word translation is the right method of translation: 

Semantic translation attempts to reproduce the precise contextual meaning of 

the original within the constraints of the target language as well as taking more 

account of the aesthetic value of the source language (Ying 2007: 5). 

Communicative translation tries to deliver the exact contextual meaning of the 

original in a way that both content and language are readily acceptable and 

comprehensible to the readers/audiences (Ying 2007: 5). 

  

Even though communicative translation speaks in favour of a more free translation 

Newmark further states that:  

In communicative as in semantic translation, provided that equivalent effect is 

secured, the literal word-for-word translation is not only the best, it is the only 

valid method of translation. There is no excuse for unnecessary ‘synonyms’ or 

elegant variations, let alone paraphrases, in any type of translation (Newmark 

1991: 10).     

 

6.2 Technical Translation Theory  

According to John Kirkman there is no reason for scientists and engineers to make their 

writing so heavily unreadable. The scientists and engineers complain about the heaviness of 

this style but at the same time they are anxious that their own work will be thrown straight 

back and say that their boss will only accept the heavy style and that their editors insist that 

they write passively and impersonally (Kirkman 2001: 2). Scientists and engineers are also 

anxious that their work will not be accepted by other scientists and engineers if they write 
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less heavily. Kirkman believes that “The anxiety is always caused by a spectral reactionary 

group ‘they’” (others who need to accept one’s work) and that “’they’ must really be a small 

minority” (2001: 2). 

 

Kirkman states that the most readable and the most effective style for scientific and 

technical writing is, among other details, direct, active and judiciously personalised writing 

(2001: 2). He also stresses that Technical writers need to write accurately and sensitively – 

“with sensitively meaning ‘with due attention not only to the accuracy but also to the 

manageability, readability and acceptability of what they write’” (Kirkman 2001: 2). In this 

connection, it is extremely important that the TG is taken into consideration. When 

writing/translating for native readers, it is good to use “language flexibly, selecting from the 

widest possible variety of vocabulary and structures just the right language to give the 

desired meaning, balance and tone” (Kirkman 2001: 136).  

 

However, when writing/translating for people for whom English is a foreign language 

“careful control of the range of language can help the readers considerably” (Kirkman 2002: 

136). Native readers do not have problems in understanding “the delicate distinctions in 

meaning or subtle shades of tone” (Kirkman 2001: 136) but foreign-language readers do. 

“For effective international communication, especially for communication in commerce, 

industry or research, it is wise to restrict the range and the complexity of the English used” 

(Kirkman 2001: 138). For expert readers it is not usually the special terminology that causes 

trouble, but the ‘ordinary’ language in between (Kirkman 2001: 138). The most frequent 

causes of difficulty are excessive pre-modification4, “complexities of sentence structure, 

complex verb forms5 and apparently common English words and phrases that native 

speakers of English use almost without thought” (Kirkman 2001: 140). 

                                                           
4
 Excessive pre-modification – “the piling up of adjectives, or words being used adjectively, in front of a single 

noun” – also causes difficulties in reading and understanding a text (Kirkman 2001: 32) 

5
 Complex verb forms include tense, voice and impersonal vs. personal constructions. 
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Complex sentence structure means that too many items of information are embedded in a 

single sentence by using different levels of subordination.  

There are three pitfalls to avoid in this ‘embedding’ of information in sub-clauses and sub-

sub-clauses: 

 misleading the reader by faulty construction of the sentence; 

 disconcerting the reader by using not only subordinate clauses but also sub-

subordinate clauses; 

 overwhelming the reader by having too many remarks in parentheses. (Kirkman 

2001: 13)  

According to Jody Byrne (2006: 1), “technical translation has long been regarded as the ugly 

duckling of translation” and “the poor cousin of ‘real’ translation”. He believes that technical 

translation has been neglected in literature when it comes to translation theory even though 

it has been estimated that approximately 90 per cent of the world’s translation output is 

technical translation (Byrne 2006: 1-2).  

 

Byrne (2006: 3) defines technical translation as translation that “deals with text on subjects 

based on applied knowledge from the natural sciences”. He further states that “simply 

because a field or subject area has unique or specialised terminology does not make it 

technical” (Byrne 2006: 3). An example of this could be economic language. Economic 

language has a very unique terminology, but it is not regarded as technical language.  

Furthermore, there are distinctions between scientific translation and technical translation 

despite the common mix-up and Byrne points out the differences by stating that: 

Scientific translation relates to pure science in all of its theoretical, esoteric and 

cerebral glory while technical translation relates to how scientific knowledge is 

actually put to practical use, dirty fingernails and all. The differentiation 

between scientific and technical translation is also acknowledged by the 

information sciences (Byrne 2006: 8).  
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The purpose of a technical text is different from a scientific text. The purpose of the scientific 

text is to discuss, explain, justify, convert and maybe also entertain, whereas the purpose of 

the technical text is to help someone do something, for example how to install software on a 

computer, and to “present new technological information to a new audience, not to 

reproduce the source text, per se, or reflect its style or language” (Byrne 2006: 11). The style 

in scientific language is usually quite formal and will often have a significant range whereas 

technical language will often be simple, unambiguous and concise. Style is just as important 

in technical translation as in any other area of translation because there is a reason behind 

the style. For example, when translating an instruction manual for a specific product the 

limited space available forces the translator to translate into a clear, simple and concise style 

(Byrne 2006: 4-9).  

 

As a technical translator it is not necessary to be an expert in the subject he/she is working 

with. However, a translator needs to have “excellent research skills, make full use of parallel 

texts and have a very good understanding of general scientific and technological principles” 

(Byrne 2006: 6). It is not possible to know everything about every subject in technical 

language, but having a good understanding of the basics of science and technology can be 

very helpful when translating technical language. Another important matter is that a 

technical translator needs to have detailed knowledge of the source culture (SC) and target 

culture (TC), target language practices, text type and genre conventions, register, style and a 

detailed knowledge understanding of the TG (Byrne 2006: 6-7). Readers must be able to 

“assimilate the information with as little effort as possible” (Byrne 2006: 7). 

 

According to Byrne (2006: 10-11) “The purpose of a technical translation is…to present new 

technical information to a new audience, not to reproduce the source text, per se, or reflect 

its style or language” Every text has to be suited the reader in order for the reader to use the 

information easily, properly and effectively. This also means that the translator has to 

consider other things than just translating words for example the culture of the TG in the 

respect that in one country a user guide is meant to instruct and in another to explain. 



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

20 
 

Therefore, the translator translates “what people do with words” (Byrne 2006: 15) and the 

translator uses other sources of information apart from the ST to produce a TT that 

effectively performs the desired function of the reader (Byrne 2006: 16). 

On the basis of having a target-based approach, Byrne mentions equivalence and 

adaptation. Byrne states that “Equivalence theories regard translation as an attempt to 

reproduce the source text as closely as possible” (Byrne 2006: 26). There are several levels of 

equivalence all depending on how source-based your approach to translation is (Byrne 2006: 

26). Equivalence theories are fine “…as long as we are solely interested in the text and we 

are content that the target text, as a reflection of the source text, is an end in itself” (Byrne 

2006: 29-30).  However, as mentioned above, Byrne believes that if  

…we are interested in the communicative value of a translation and what 

people do with texts…equivalence-based theories have difficulty in accounting 

for the changes, alterations, additions and omissions etc. which are needed in 

professional translation projects 

 

On the other hand, adaptation theories are a hybrid approach, which consider both the ST 

and the TT. Through adaptation, it is easier to account for the changes, alterations, additions 

and omissions etc. in a translation and to produce a translation which “is measured against 

other target language texts” by the TG (Byrne 2006: 30). If a source-based theory is used, 

the translation can “only be evaluated on the basis of a source text which the target audience 

will usually not know about.” (Byrne 2006: 30). However, because adaptation is based on the 

communicative function of the text, it can cause problems if the function, the purpose and 

the text type of the ST is not apparent to the translator (Byrne 2006: 33). 

 

Hans J. Vermeer takes it a step further and focuses on the purpose (skopos) of the TT 

alongside the ST and states that “Every translation can and must be assigned a skopos” 

(Vermeer 1989: 184) in order to make an optimal translation. 
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Currently, Vermeer’s Skopos theory is the most prevalent translation theory (Ditlevsen 2007: 

277). It is part of a theory of translational action6 and focuses above all on the purpose of 

the TT (Vermeer 2004: 227), or as Ditlevsen et al. puts it “The dominant factor of all 

translation is its purpose” (2007: 280). Vermeer describes an action as “a particular sort of 

behaviour: for an act of behaviour to be called an action, the person performing it must 

(potentially) be able to explain why he acts as he does although he could have acted 

otherwise.” (2004: 229). Hence, to decide which translational action to take, the skopos of a 

text must be assigned. 

 

According to Vermeer’s Skopos theory the ST and SC as well as the TT and TC are of great 

significance in producing a functionally adequate translation (Ditlevsen 2007: 280). Apart 

from these, the translator also has to know the translation commission in order to establish 

the skopos of a text (Zethsen 1997: 15). A commission is “the instruction, given by oneself or 

by someone else, to carry out a given action” e.g. translation (Vermeer 1989: 183). In the 

case of translation the commissioner is the client. The commissioner must provide the 

necessary specifications (e.g. possible recipients, time and place of reception, intended 

medium etc.), and the TT function in the target situation in order to establish the skopos 

(Zethsen 1997: 16). However, the translator should “intervene with qualified arguments” if 

the translator perceives that the commissioner has a false picture “of the way a text might 

be received” in the TC (Zethsen 1997: 16). The commission is basically independent of the ST 

function, which is why an analysis of the ST alone is not sufficient to fix the skopos of a 

translation (Zethsen 1997: 16). Therefore, the commission has to be as detailed as possible 

in order to fix the skopos and decide on the translation strategies e.g. faithful or free 

translation (Zethsen 1997: 16). “The skopos of a translation is therefore the goal or purpose, 

defined by the commission and if necessary adjusted by the translator.” (Vermeer 2004: 

236). The translator may want to adjust the commission if the commissioner “is not familiar 

with the conditions of a target culture, or does not accept them” (Vermeer 2004: 236). 

However, as important as a thorough commission is, in the absence of a commission there 

will still be an implicit (or implied) skopos (Vermeer 2004: 235). 
                                                           

6
 All the choices and decisions a translator makes during the translation process. 
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The translation and with that the translation strategy depend on the skopos of the 

translation in the same way as general ST production depends on its purpose and 

communication situation (Ditlevsen 2007: 280). This also means that a translation does not 

always adapt to the TC (Zethsen 1997: 19). E.g. the Danish translation of ‘No smoking’, as a 

sign making people aware that smoking is prohibited in a given area, would be ‘Rygning 

forbudt’ (smoking forbidden) because the TT has to sound like a ST and serve the same 

purpose as the ST (adapting the ST to the TC). However, in another situation, e.g. showing 

Danes how the English express a prohibition on smoking, ‘No smoking’ would be translated 

to ‘Ingen rygning’. Here the skopos of the ST shifts from expressing a prohibition to 

expressing the SL and the SC (focusing on the SC features). These are also examples of 

Vermeer’s two types of strategies depending on the skopos, namely instrumental and 

documentary translation. The first example is instrumental translation because the 

translation serves as an instrument/tool to achieve the communicative purpose in the TC. In 

these cases it is unimportant whether the text is a translation or not. The second example is 

documentary because the purpose of the text is to document the ST. It is in documentary 

translations that we see word-for-word translation (Ditlevsen 2007: 281). 

The table below is an illustration of the instrumental and the documentary translation 

strategy:  

Type of Translation Instrumental Translation Documentary 

Translation 

Function of 

Translation 

Instrument for target-culture 

communicative interaction  modelled 

according to source-culture 

communicative interaction 

Document of source-

culture communicative 

interaction for target-

culture readership 

Function of Target 

Text 

Referential/expressive/appellative/phatic 

function and/or sub-functions 

Metatextual fuction 

(Ditlevsen 2007: 282) 
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Zethsen (1997: 18) gives a good example on how the skopos approach works. A translator 

may be asked to translate the same technical report from Danish into English for various TGs 

and with various purposes, which directly influence the translation strategy for each skopoi.  

According to Zethsen (1997: 18) the report could be translated: 

 for a group of English linguists to enable them to study the syntax of Danish 

technical language. Here, a documentary translation in the form of word-for-

word translation would be the optimal strategy. 

 for an emergency meeting concerning the break-down of a technical installation 

dealt with in the report. Here, an instrumental translation in the form of an 

interim, maybe shortened, communicative translation, where the focus is on the 

content, would be the optimal strategy. 

 for a project group of Spanish engineers who do not have English as their first 

language. Here, an instrumental translation ensuring maximum comprehension, 

thus avoiding e.g. too complex sentences, heavy NPs and stylistic variation would 

be the optimal strategy. 

 for a British company which is a potential purchaser. Here, an instrumental 

translation in the form of an idiomatic and ‘fluent’ translation, giving the 

impression of professionalism would be the optimal strategy. 

 

The above examples also illustrate the fact that any change of skopos from ST to TT, or 

between different translations, gives rise to a separate TT (Vermeer 2004: 238). This also 

means that a translation made with the skopos approach cannot be used again in a different 

situation. It will have to be checked to assure that the translation will be adequate in the 

new target situation. Just the choice of terminology and/or the choice of word order can 

change the translation from instrumental to documentary (Ditlevsen 2007: 283-285). 

As mentioned earlier, the ST alone is not sufficient to fix the skopos of a translation. 

However, the ST is still “an extremely important factor when deciding on the strategy for 

fulfilling a given skopos.” (Zethsen 1997: 18). If the translator does not analyse the ST 

thoroughly the strategy and therefore the translation will not fulfil the skopos in question 
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successfully (Zethsen 1997: 19). In addition, the TG also has to be taken into account in order 

to choose the correct language formality, terminology and translation strategies (Ditlevsen 

2007: 283). 

Generally Skopos theory is applied to a text as a whole but it can also be applied to segments 

of text where this appears reasonable or necessary. Vermeer calls this sub skopoi (Vermeer 

2004: 228). 

Vermeer also believes that the notion of skopos can be applied in three ways to a text, and 

thus have three senses (2004: 230): it may refer to  

1. the translation process, and hence the goal of this process 

2. the translation result, and hence the function of the translation 

3. the translation mode, and hence the intention of this mode. 

Finally, “what the skopos states is that one must translate, consciously and consistently, in 

accordance with some principle respecting the target text.” (Vermeer 2004: 234). 

 

6.3 Medical Language 

Robert Taylor (2005: 105) believes that what makes medical language special is that 

everything written is only as true as the current knowledge allows. His definition of how to 

write good medical language is to “avoid jargon, be accurate in what we say, and be careful 

with abbreviations and acronyms” (Taylor 2005: 105). 

He states that it is important to be considerate of the reader. Medical language is often 

written in passive voice, but it sometimes takes more words than if a statement was to be 

expressed in active voice, for example ‘We found that’ vs. ‘It was found that’. However, the 

tendency is that medical language is moving from passive voice to active voice (Taylor 2005: 

39-41). 

Another aspect that makes medical texts long is verbosity, and according to Taylor (2005: 47) 

verbosity is “simply using a long phrase to express a thought when fewer words will do 

nicely”. Some examples are writing ‘the great majority of’ instead of ‘most’ and ‘in the not 



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

25 
 

too distant future’ instead of ‘soon’ (Taylor 2005: 48). Furthermore, in order to make 

medical texts easier to read, heavyweight words like terminate and perform should be 

replaced with shorter and less ‘Latinized’ words like stop and do (Taylor 2005: 75-76) and 

finally, be careful with long sentences (Taylor  2005: 42). 

Taylor is not the only one who feels that medical language could be better. Deborah Cohen 

believes that medical language should not be full of acronyms and jargon 

I can’t help wondering whether all the jargon is really helpful other than 

communicating with other global health devotees – and I’m not sure that if you 

tested a random sample they would be able to accurately define its meaning 

(Cohen 2005: 936).  

 

She continues by stating “But while the message might be strong, perhaps the language 

needs to change” (Cohen 2005: 936). In line with Taylor, Cohen also underlines the 

importance of good communication in medical language and that it is important to pay 

attention to the fact that medical language is not only for doctors and nurses (Cohen 2005: 

936). 

Similarly, Ferenczy and Rudnai who have worked for many years with choosing medical 

exam texts for translation have  found that “it is true for any kind of specialist text that it is 

difficult to understand  if it is overcrowded with information” (Ferenzy 1994: 226). Even 

though the text they choose for translation are for specialists that are skilled in their 

profession, Ferenczy and Rudnai advise that “the texts should not contain phrases and 

idiomatic expressions which can be understood only with difficulties or can be interpreted in 

different ways” (Ferenzy 1994: 227). 

 

Despite all the critique of medical language, it is important to remember that there is a 

reason why medical language is so ‘Latinised’. For example, the word cholecystectomy which 

means excision (removal) of the gall bladder is a combination of four different word parts 

(Introduction to Medical Terminology): 
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chol - e - cyst - ectomy 

 

chol is a root word meaning bile or gall  

e is a combining vowel  

cyst is another root word meaning bladder  

ectomy is a suffix which translates to excision or surgical removal.   

For medical professionals who are often in a hurry and do not have the time or space on 

paper to write long sentences, it is easier and quicker to write cholecystectomy than surgical 

removal of the gall bladder. 

Another aspect to consider before criticising medical language is that medical authors are 

more than often not professional writers and not all medical authors write in their first 

language (Resurrecció 2007: 22). A medical professional who writes about medicine might 

not know any other way to write than the ‘Latinised’ style. Finally, if he/she is not a 

professional writer or does not write in his/her first language, it can result in errors in style, 

grammar and punctuation. 

The Health Science Writing Centre at the University of Toronto presents the following typical 

errors in medical writing (Resurrecció 2007: 161 - 162): 

 Lack of agreement: between subjects and verbs, nouns and pronouns, and 

between pronouns 

 Sentence fragments: a sentence consists of an independent unit with at least a 

subject and a verb properly connected 

 Overly – long sentences: a sentence should express only one idea or a clearly 

connected set of ideas 

 Overuse of passive voice: prefer active verbs to passive verbs, and prefer persons 

over abstract ideas for the subject of these verbs 

 Faculty parallelism: building parallel elements into a sentence adds clarity and 

emphasis 

 Vague pronouns: make sure that pronouns such as ‘it’ and ‘this’ refer to 

something specific 
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 Dangling modifiers: make sure that a modifying phrase or clause has something 

to modify 

 Squinting modifiers: make sure the modifier clearly refers to the element you 

want to modify  

 Mixed or dead metaphors: recognise the literal meanings of your metaphors; 

avoid clichés 

 Faculty word choice: do not use ‘fancy’ words for their own sake; use a dictionary 

to check words whose meaning you are not sure of 

 Do not spin empty words: use the minimum number of words 

 Comma splices: use semicolon as well as conjunctive adverb to join two 

independent clauses 

 

Medical communication is used in a wide range of situations from highly specialised research 

papers to newspaper articles and as a medical translator it is important to be aware of the 

dynamism and complexity of medical communication (Resurrecció 2007: 47). It is also 

important to be able to understand medical language: 

Factual comprehension is a key element in any translation process, being 

relevant not only for the translator as a reader of the source text but also for 

the reader of the target text. However, the priorities are different in medical 

translation .Whereas the literary translator’s main focus is normally on aspects 

such as register, rhythm, puns, character’s attitude, or cultural references, the 

medical translator’s priority is to deal adequately with factual complexity and 

accuracy (Resurrecció 2007: 20). 

 

Medical knowledge and communication can be presented in many different ways (formal or 

informal, specialised or popular) and it flows both top-down and bottom-up. For example, 

laboratory and hospital research is carried out as a response to several types of needs 

(pharmaceutical companies needing to commercialise new drugs, health authorities wishing 

to find solutions to health problems and physicians and patients wishing to improve 
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treatment of diseases) and the new knowledge is distributed top-down so that it can benefit 

patients, companies and the general public. On the other hand, a good deal of new 

knowledge comes from patients through consultations, interviews and questionnaires and in 

these situations knowledge flows bottom-up (Resurrecció 2007: 47). 

According to Resurrecció (2007: 50) 

Traditionally, medical language has been regarded in the same way as any 

other kind of scientific language: objective, neutral, non-rhetorical, whose only 

function was to transmit information, a so-called ‘referential’ function. 

 

He believes that as a consequence of this traditional thinking, medical texts did not contain 

cultural or ideological references and had a uniform and impersonal style. Today, medical 

language contains cultural and ideological elements. It is seen in the language used to 

communicate with patients and how the language is ‘changed’ so that patients can 

understand (Resurrecció 2007: 50 - 52). Cultural elements can range from systems of 

weights and measures to degrees of formality. Over the years there have been many 

attempts in defining culture, but no agreement has been reached yet (Resurrecció 2007: 

176). However, in reference to translation, Resurrecció (2007: 177) suggests the following 

definition: 

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 (Resurrecció 2007: 177). 

 

One person can belong to more than one different cultural community and even though not 

all members of the community like these manifestations or accept that they are true, they 
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will recognise them as being part of their community (Resurrecció 2007: 177). For example, 

everyone living in a country where abortion is illegal might not agree with abortion being 

illegal. 

Because medical language now contains cultural and ideological elements it affects how a 

translator works. Traditionally, medical texts had a uniform and impersonal style 

(Resurrecció 2007: 50), but now, it is important to consider who will read the TT and in 

which circumstances (Resurrecció 2007: 52). Resurrecció (2007: 52) lists some points that 

are important for a translator to consider when translating medical texts:  

 Educational and professional background – in general it is easier to write for 

readers whose educational and professional background is sound 

 Levels of knowledge and experience – the reader’s previous knowledge about a 

particular topic determines the degree of explicitness and amount of explanation 

required when writing the target text 

 Purposes and applications of the information – readers read texts in order to be 

able to do things or find out about them 

 Linguistic abilities – for a variety of reasons, some readers may not have a good 

command of their own language when used in non-colloquial, unfamiliar contexts 

 Familiarity with specialized terminology – when shared by the reader, terminology 

is highly convenient because it saves time and effort in the writing process; when 

not shared, however, the use of specialized terminology can be a communicate 

barrier for the reader 

 Reading context – the physical and psychological conditions in which the readers 

read the text 

 Broader cultural context – the country where they live; the particular values and 

beliefs about health held in that country; the organization of the health system, 

the University system, the research system, and so forth. 
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In general, there are five different reader profiles. They are all functional readers (read for 

practical reasons), but they all want the information for different reasons and purposes 

(Resurrecció 2007: 52 - 53). Here is an overview of the reader profiles and the application of 

information: 

Reader Profile Application of Information 

General reader Preventing disease 

Patient Treating disease 

Student Becoming a health professional 

Health professional Implementing knowledge 

Researcher Advancing knowledge 

 (Resurrecció 2007: 53). 

 

When writing a text, medical authors choose a specific genre depending on the reader’s 

profile and application. For example, if the reader is a researcher, authors may choose to 

write a research article, but if the reader is a patient, the author will have to choose a 

different genre in order to communicate the same message (Resurrecció 2007: 53 - 54). For 

example, in communication between patients and physician in which patients need to 

understand the details of their disease, it is possible to use a fact sheet for patients or a 

patient information leaflet. Similarly, in communication between patients and researchers in 

which patients need to know about any progress of research made in their disease, a 

summary of research articles for patients or press releases is usually used. Finally, in 

communication between physicians and researchers in which physicians need to apply 

advances in research in order to improve clinical practise, clinical guidelines or review 

articles would be the used genre (Resurrecció 2007: 59). 
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Based on the overall rhetorical purpose of the writer, it is possible to make a distinction 

between three basic types of genres (Resurrecció 2007: 57): 

Overall Rhetorical Purpose of the Writer Examples of Genres 

Instructional: give instructions to readers 

so that they can carry out certain actions 

Clinical guidelines, patient 

information leaflet, manual. 

Expository: provide information to readers Anatomical atlas, treatise, review 

article, case report, first part of an 

informed consent. 

Argumentative: convince readers Medical editorials, original article, 

poster in health campaign. 

(Resurrecció 2007: 58). 

 

Furthermore, it is possible to distinguish medical genres according to their overall social 

function (Resurrecció 2007: 58): 

Overall Social Function Examples of Genres 

Preventing disease, educating the general 

public, creating awareness of risks, etc...  

Genres in institutional campaigns such 

as press releases, information for 

patients, etc... 

Carrying out domestic actions such as 

following a diet, or a treatment... 

Diet, patient information leaflet, etc... 

Communicating new discoveries to non-

specialized readerships 

Newspaper article, summary for 

patient, mainstream book, non 

specialist manual, etc... 

Teaching and learning how to become a 

health professional 

Text-book, manual, encyclopaedia, 

anatomical atlas, etc... 
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Carrying out clinical practice, 

implementing new techniques in clinical 

practice 

Patient’s history, guide of practice, 

manual, etc... 

Selling products to professionals Advertisement, leaflets and other 

promotional material 

Communicating new research to 

specialized audiences 

Original article, review article, 

scientific editorial, etc... 

           (Resurrecció 2007: 58). 

 

In medical translation, it is important to pay attention to genre. Knowing the different 

genres, their communicative purpose, the typical structure and form and the situations in 

which they are used is a key to successful translation because translation strategies, 

procedures and decisions may depend on four factors (Resurrecció 2007: 59 - 61): 

 Comprehension. Understanding the source text depends on the profile and 

previous knowledge of the reader to whom the genre is typically addressed. A 

medical translation student will be cognitively and communicatively closer to 

some genres – such as a patient information leaflet – than others – such as a 

clinical trial protocol. Socializing with genres with which we are not familiar is 

vital for the adequate comprehension of specialized texts. 

 Translation process. Knowing about structural elements in different genres 

enables us to anticipate the type of information we should be looking for as we 

read the source text and draft the target text. 

 Interlinguistic differences. Even if the target text belongs to the same genre as the 

source text, there might be important differences in the way it is realized in the 

target culture. 

 Genre shifts. Depending on the translation assignment, the target text may or 

may not belong to the same genre as the source text (Resurrecció 2007: 60). 
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Another key to successful translation is understanding the ST. Understanding the ST makes it 

possible for the translator to make the target reader understand the TT. It is not possible to 

produce a good translation if the ST is not understood (Resurrecció 2007: 93). 

 

In producing a good TT that is comprehensible for the TG, it is necessary to look at the style 

of the language. One way of doing so is by turning complex nominalisations into full 

sentences (verbal form). For example, instead of writing “Excessive growth after epiphyseal 

plate closure caused by over-secretion of growth hormone (somatotrophin) results in...” write 

“when growth hormone (somatotrophin) is secreted in excess, epiphyseal plate closure grows 

excessively” (Resurrecció 2007: 112 - 113). Another way is by turning passive sentences into 

active sentences. By making the subject of the verb visible it becomes easier for the reader 

to understand the text. For example, instead of writing “other methods are employed” write 

“doctors employ other methods” (Resurrecció 2007: 113). 

 

Anaphoric deixis is very common in medical writing and by substituting these with the words 

or expressions that they refer to can help make a complex text more understandable 

(Resurrecció 2007: 114). Besides anaphoric deixis, complex texts often consist of long 

sentences and by dividing long sentences into shorter sentences, it makes the text easier to 

understand (Resurrecció 2007: 116). Finally, metaphors are very common in medical texts. 

Metaphors can have both denotative (refers to the basic meaning of a word, for example, a 

rose meaning a flower) and connotative meaning (refers to the emotional association of a 

word depending on the context, for example, a trip will put the roses back in her checks). As 

a translator, it is important to be able to determine whether the denotative or connotative 

meaning of a word is the same in the TL as in the SL (Resurrecció 2007: 173). For example, 

translating the metaphor “the body is a machine” (Hodgkin 1985: 1820) is possible to 

translate into the same in Danish and give the same meaning. But the metaphor “He sank 

into a coma” (Hodgkin 1985: 1820) would never be translated into ‘han sank i koma’ in 

Danish, but into ‘han gik i koma’. 
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The terminology in medical language is neither static nor uniform. It is not symmetric 

between languages and even in anatomical terms there are basic differences between 

languages. For example, the name of fingers and toes in Spanish is the word ‘dedos’ and 

means both fingers and toes. Medical terminology does not only change across languages 

but also in time. For example, originally ‘melancholy’ meant black bile, but today it means a 

feeling of sadness for no particular reason (Resurrecció 2007: 240 - 241). 
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7. Technical or Scientific Language? 

Because we have cut ourselves off from scholars in the humanities who pay 

closer attention to modes of communication, we have spun our own self-

referential wheels and developed artificial standards and rules of writing that 

virtually guarantee the unreadability of scientific articles outside the clubhouse 

(Reeves 2005: 37) 

Technical language is known for having a specific style and skopos, but what about scientific 

language? From the above statement and the theory in this thesis, it seems that also 

scientific language has its own style and skopos. In this chapter we will briefly discuss 

whether medical language is a sub-category to technical language or scientific language. 

 

In studying translation, we automatically assumed that medical language is categorised as 

technical language. We did not question it, because at that time, we did not know that 

scientific language, as a category, exists. It was not until we were introduced to Jody Byrne 

that we realised that scientific language exists. Reading more in depth about medical 

language and technical language, we became more convinced that medical language is more 

scientific than technical.  According to Byrne, there are only two arguments that speak in 

favour of medical language being technical language: 

1. That it is not necessary to be an expert on the subject he/she is working with 

2. That technical translation is translation that deals with text on subjects based on 

applied knowledge from the natural sciences (2006: 3-6) 

 

In rewriting our Danish data text, we found that several words were not in the medical 

dictionary and finding explanations of those words on the internet was for some words 

impossible. We had to contact experts in order to solve this problem. Like any other LSP, 

medical language covers a big field and of course not everything can be in the dictionary. 

However, seen that 4 words in such a short text were not in the dictionary and that it was 
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almost impossible to find help on the internet, indicate that it is necessary to be more of an 

expert in translating medical language than in technical language. 

 

In rewriting the English data text, we ran into the same problem. However, in the English 

data text we succeeded in finding an explanation to all the technical terms in the text, but 

only after thoroughly searching the internet. Unfortunately, we were not able to find Danish 

translations for the words and even though we did not need them in order to rewrite the 

data text, it is worth mentioning since many medical articles are written in English and would 

therefore have to be translated into Danish. 

 

If medical language is technical language medical writing should, according to Byrne (2006), 

have a different style, the language should be less formal, simple and concise, and medical 

texts should not discuss theory and explain the background of medical findings. Medical 

texts should simply inform you of the result and how to use it in practise. For example, the 

English data text (appendix 2) should not explain why the procedure has become 

increasingly popular or discuss appropriate candidates, it should simply just inform you that 

simultaneous pancreas and kidney transplantation is the most effective means of restoring 

normal glucose homeostasis in patients with type 1 diabetes mellitus and end-stage renal 

disease. 

 

If the skopos of medical texts simply was to help someone to do something, medical 

language would be categorised under technical language, cf. Byrne (2006). However, since 

medical texts often discuss and explain the subject in question, medical language fits more 

into the category of scientific language than technical language, cf. Byrne (2006). It can be 

argued that when you go to the pharmacy and buy medicine, the language in the patient 

information leaflets is technical language because the language is simple and concise and 

instructs you how to take the medicine. But in this case, the overall rhetorical purpose of the 
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writer, the genre and the social function of the text is different than in medical articles 

(Resurrecció 2007). 

 

Byrne (2006) is not the only one who speaks in favour of medical language being scientific 

language. In an article from the Journal of Venomous Animals and Toxins including Tropical 

Diseases, Saul Goldenberg (2007: 1) writes: 

The part of language dedicated to science is called scientific language, which 

has many subdivisions; one of them is medical language with two main 

branches: the writing and the terminology or nomenclature. 

Furthermore, Carol Reeves (2005: 3) states in her book The Language of Science that it is 

important for everyone to understand scientific language because you might one day 

want/have to learn about an illness. Throughout her book, she uses texts about AIDS, 

depression and SARS as examples of scientific language. All these subjects concern the 

medical world and can therefore be categorised as medical language. 

 

Finally, Kirkman (2001) also distinguishes between technical and scientific language, but he 

does not address the subject any further. It seems that from the theorists used in this thesis, 

it is common knowledge for language professionals specialised in translation which areas 

belong to technical language and which belong to scientific language. 

 

From the above we can conclude that medical language is scientific language and not 

technical language. Even though it can be argued that medical language is taught as 

technical language at CBS because there is no course called ‘scientific language’, we still find 

it very strange that no one has ever told us that there is something called scientific language. 
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8. Analysis and Discussion 

8.1 Danish Questionnaire  

In addition to the theory discussed in the previous chapter, empirical data has been 

collected through a questionnaire that was given to two experts, two semi-experts and two 

laymen. Transcript of the questionnaire is attached as appendix 1. Text 1 is the original text, 

text 2 and 3 are the rewritten texts. The results from the Danish questionnaire will be 

discussed and analysed in this chapter in relation to the applied theory in order to gain a 

better insight into medical communication and medical translation. As the purpose of this 

thesis is to find out how medical articles are translated for experts, semi-experts and laymen 

in the most communicative and reader-friendly manner, this analysis and discussion will help 

us shed light on how to do this. 

At the end of the analysis of the Danish questionnaire we will present an overview of 

whether our hypotheses have been supported or not by the Danish test subjects (table 1). 

 

With the intention of getting the most qualified answers and gaining the information needed 

to answer the questions in the problem formulation and make recommendations as to how 

medical language should be translated, the test subjects have been chosen carefully. First of 

all, the test subjects are all relatively young, between the age of 23 and 38. The experts are 

very qualified medical professionals7. One of the semi-experts has an MA in Danish and the 

other has a BSc in Economics and Business Administration. The laymen’s highest educations 

are upper secondary commercial school and tenth grade respectively. 

 

We have chosen relatively young test subjects in order to retrieve the best possible 

information on whether or not medical language should change from being the passive 

                                                           
7
 One of the experts is a specialist registrar and will be finished as medical specialist in blood vessel surgery in 

six months and she has a reputation of being a very good surgeon. The other expert is also a specialist registrar 

and despite her young age (33 years old) she is a fully trained medical specialist in blood vessel surgery. She 

finished her education in record time and is one of the youngest blood vessel surgeons in Denmark.   
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Latinised language it is today into a more simple language written in active voice. Kirkman 

(2001) supports that this change should happen. He believes that the most readable and 

effective style for scientific and technical writing is, among other details, direct and active. 

We believe that the older generation might not be able to see medical language with critical 

eyes in the same way as the younger generation because, for many years, the older 

generation in general has been used to medical language being very formal, hard to 

understand and filled with many (Latin) medical terms that only medical professionals 

understand. 

 

Furthermore, we believe that semi-experts and laymen of the older generation are used to 

medical language being more or less only for professionals and therefore they are not used 

to reading medical articles. However, it could also be that semi-experts and laymen of the 

older generation have read much literature, have spoken with many medical professionals 

(before medical professionals were taught to communicate better with patients) and in 

general have a larger vocabulary due to experience. Therefore, they understand more of a 

medical article. By using young test subjects, it is possible to get opinions from people who 

will be influenced by medical language for many years yet. They are people who, now and in 

the future need good, communicative well written medical translations. Especially because 

there seems to be a growing tendency that people are also more interested in medicine 

nowadays and do not trust authorities the same way as people did 30 years ago. People are 

more critical and aware of the treatment received. 

 

Finally, with the aim of taking a deeper look into the language of text 1, and having another 

language expert that does not have the same education as us, give her opinion on the 

language in text 1, we have made an interview with Miss Vindelbo. She is the semi-expert 

from the questionnaire that has a MA in Danish. A transcript of the interview is attached as 

appendix 7. We will use her point of view in connection with the questionnaires to support 

the theory and our own perceptions on technical, scientific and medical language. 
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Questions 1 and 2  

As written earlier, our hypotheses have been constructed in order to help answering the 

questions in the thesis statement. One hypothesis (H1) is that the test subjects will prefer 

medical language written in active voice, simple language and short sentences, as many of 

the theorists in this thesis support. For example, Kirkman (2001) who states that complex 

sentence structure is one of the major problems in technical and scientific writing because 

writers use it without thought. Our results show that this is true. As it appears from 

appendix 3 (questions 1 and 2 – Which of the following sentences is the most reader-

friendly and which do you prefer?), all the test subjects prefer the sentence from text 3 that 

is written in the simplest language and the test subjects also find it to be the most reader-

friendly sentence. As it appears from appendix 4, the reasons why that sentence is 

preferable are the same (appendix 4): 

 Easy to read and understand 

 Short and clear sentences 

These results are supported by Taylor (2005) who argues that good medical language is to be 

accurate, avoid verbosity and written in the active voice. Furthermore, giving a reason why 

one of the experts prefers the simple sentence she says “because the two other sentences do 

not contribute with anything extra even though they are longer” (appendix 4), which is the 

same Taylor (2005) says about verbosity. We had doubts as to whether the experts would 

prefer the sentence from text 3 since text 1 is written in a language that they understand 

and therefore we thought they would prefer text 1. However, seen as the experts also prefer 

simple language might be evidence of Resurrecció’s (2007) theory on how medical language 

traditionally has been regarded versus how medical language today contains cultural and 

ideological elements. The snobbishness that was once characteristic of medical language is 

moving more towards an idea that medical language does not need to be fancy and formal 

in order to be professional. 
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Question 3 

Another hypothesis (H2) presented in this thesis is that everyone except the experts will 

prefer everyday expressions over (Latin) medical terms. On the basis of our data from 

question 3 (Do you think it is better to use ordinary terms or (Latin) medical terms?) this 

hypothesis is to some degree supported. As will appear from appendix 3, the semi-experts 

and laymen prefer everyday expressions, expert 1 prefers (Latin) medical terms as expected, 

but expert 2 does not have any preference. Semi expert 2 thinks it is immaterial, but states 

that sometimes sentences become very long if only everyday expressions are used (appendix 

4). Again this underlines the importance of avoiding verbosity in medical language (Taylor, 

2005). The statement also corresponds with the previous example with the word 

cholecystectomy on page 26 and with our hypothesis (H2) that experts prefer (Latin) medical 

terms because they shorten the texts. 

 

As will appear from appendix 4, the reason why expert 1 prefers (Latin) medical terms is 

because she believes that medical articles are read only by professionals which all 

understand (Latin) medical terms. This is opposed to Cohen (2005) that states that medical 

language is not only for doctors and nurses. Cohen’s (2005) statement is supported by the 

fact that the Journal of The Danish Medical Association - Ugeskrift for Læger (UFL) has 

97,000 readers every week (Ugeskrift, 2008) despite the fact that according to Mette 

Klitgaard from UFL “the journal is only distributed in approximately 24,000 copies every 

week” (our translation) and according to Malene Laursen from UFL 

Many of the extra readers are nurses, pharmacists and midwifes, but some of 

the extra readers are also people who do not work within the health sector. 

Unfortunately, we do not know how many outside the health care sector read 

the journal and which professions they have (our translation). 

 

Today, it seems that people are much more health oriented than they were 50 years ago. 

There is much more focus on eating healthy, exercising and what is good and bad for the 
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body. People also look for alternative places to get help if the Danish health care system 

cannot help them or are not specialists within a specific area. People go to China with a hope 

of getting cured for cancer and many people go to Turkey to get laser eye surgery (LASIK) 

because they use a newer technology than in Denmark. Besides this, you cannot expect a 

medical professional to know everything about everything which is why it is important that it 

is possible to look for and find medical information other places than the hospital and 

doctor’s practice. Seen as UFL has so many ‘extra’ readers, it seems there is an interest 

among the public in medicine and what happens in the medical world. These ‘extra’ readers 

should not be ignored, but should be taken as a sign that medical language is no longer just 

for medical professionals. 

 

Another example that medical language is no longer just for professionals is patient 

information leaflets. They are specifically made for non-professionals and the EU has set 

language requirements that need to be followed. Article 63 subsection 2 of Directive 

2001/83/EC states the following: 

The package leaflet must be written and designed to be clear and 

understandable, enabling the users to act appropriately, when necessary with 

the help of health professionals. The package leaflet must be clearly legible in 

the official language or languages of the Member State in which the medicinal 

product is placed on the market (directive 2001: 43). 

 

Question 7 

In order to double check that everyday expressions are preferred over technical 

terminology, the test subjects were given question 7 (Do you prefer the word ‘mortalitet’ or 

the expression ‘hyppigheden af dødsfald’?). 

As will appear from appendix 3, the laymen prefer the second expression as expected and 

both experts prefer the first term. However, in the answers from the semi-experts, who both 

prefer everyday terms in question 3, semi-expert 1 writes that she prefers the second 
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expression, but that she would probably prefer the first term if she was familiar with it 

(appendix 4). When the laymen were asked why they prefer the second expression they 

stated that it was because they do not understand the first term (appendix 4). 

 

It seems that it is not necessarily a question of (Latin) medical terms vs. ordinary terms, but a 

question of using words that the reader understands. Some (Latin) medical terms, like for 

example the word diagnosis, has become so well-known that it is used as an ordinary term 

even though it is a (Latin) medical term. There is not only one solution or formula on how to 

translate medical language because it depends on the reader. As Lunquist (2005), Byrne 

(2006) and Taylor (2005) all underline, a translator must target the reader in order to 

produce a good translation. Furthermore, Vermeer’s skopos theory is based on the fact that 

every text has a purpose (skopos – for example to inform about new treatment/medicine or 

instruct how to do/take this new treatment/medicine), and that the translator must 

establish the skopos in order to produce a good translation. 

 

In deciding whether to use (Latin) medical terms or ordinary terms, the first thing a 

translator must consider is the reader and whether the reader will understand (Latin) 

medical terminology or not. As expert 2 states, ordinary terms have a tendency of 

lengthening the texts and semi-expert 1 states that she would probably prefer ‘mortalitet’ if 

she knew what it meant. (Latin) medical terms can be handy in keeping sentences short and 

at the same time giving a more precise description/definition, but it should not be at the 

expense of the reader not understanding the text. 

 

Question 4 

The test subjects were presented to the same sentence in the three texts and were asked to 

comment on each sentence (question 4 – What is your opinion on/understanding of the 

following sentences?). 
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As will appear from appendix 4, the laymen had a hard time understanding the sentence 

from text 1. The semi-experts also had difficulties understanding the sentence from text 1 

and both commented on the amount of technical terms in the sentence “the text is full of 

technical terms so you easily give up reading” (appendix 4), “A lot of technical terminology, I 

do not completely understand the context” (appendix 4). Not only the laymen and semi-

experts agree with Taylor (2005) that medical texts contain heavyweight words, but also 

expert 1 agrees. She comments that the sentence from text 1 is too long and too poorly 

formulated (appendix 4). Like Resurrecció (2007) states, not all medical authors are 

professional writers and as far as it has been possible to find out (by using google), the 

authors of text 1 are all medical professionals and not professional writers. 

 

Furthermore, two of the authors are Swedish which means that they have not written in 

their first language, which, according to Resurrecció (2007) is often the case. During their 

education, medical professionals might learn how to speak to patients in a language that 

they understand but maybe there should also be a focus on learning how to write medical 

articles so patients and other interested parties understand. As will appear from appendix 4, 

expert 2 finds the sentence from text 1 to be short and concise, but comments that she 

knows the words. So, even though in questions 1 and 2 expert 2 prefers the sentence from 

text 3 and finds it to be the most reader friendly, she prefers the sentence from text 1 in 

question 4. In relation to the sentence from text 3 in question 4, expert 2 says that it is a 

very long sentence. We can therefore conclude that, as the theorists in this thesis state, that 

it is important to keep the sentences short and concise in medical language. 

 

In relation to the same sentence from text 2 (in question 4), expert 1 believes that the 

sentence is too long but better than the sentence from text 1 (appendix 4). Expert 2 also 

comments on the length of the sentence, but finds the sentence better than sentence c). As 

will appear from appendix 4, both the laymen and the semi-experts agree that the sentence 

from text 2 is better than the one from text 1, but both semi-experts agree that the sentence 

structure is complex. These opinions are supported by Taylor (2005), who warns against long 



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

45 
 

sentences, the Health Science Writing Centre at the University og Toronto that lists overly-

long sentences as one of the typical errors in medical writing (Resurrecció 2007) and 

Kirkman (2001) who states that one of the most frequent difficulties for understanding a text 

is complexities of sentence structure. As will appear from appendix 4, all the test subjects 

agree that the sentence in text 3 is the most understandable and best written sentence of 

the three sentences. They find it to be the most comprehensible of the three sentences. 

Again both Taylor (2005) and Cohen (2005) are right in their advice that medical language 

should be simple and written in active voice. 

 

Question 5 

Ferenczy and Rudnai (1994) state that specialist texts with too much information are difficult 

to understand. In question 5 (Do you think that the texts include too much information in 

proportion to the length of the texts?), most of the test subjects agree that there is not too 

much information in the texts (appendix 4). However, as will appear from appendix 2, the 

laymen both believe that there is too much information in text 1 due to the fact that there 

are a lot of words that they do not understand. What is interesting here is that all three texts 

contain the same amount of information just written in different ways. Text 1 contains a few 

more details than texts 2 and 3 because the technical terms are more specific, but since the 

laymen do not understand these words, they do not know that. 

 

As will also appear from appendix 4, semi-expert 1 commented that in texts 2 and 3 the texts 

seem very long compared to the level of information, but in text 3 it gives the impression of 

not being as long as text 2 because the text is easier to read. So, in text 1 the problem is not 

containing too much information, but being written in a too complex language and style. 

Kirkman (2001) supports this and states that the most readable and the most effective style 

for scientific and technical writing is, among other details, direct, active and judiciously 

personalised writing. 
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Question 6 

The discussion of whether medical language is in fact technical language, as is taught at 

Copenhagen Business School, or scientific language as most of the technical translation 

theory in this thesis supports, all test subjects except one agree that medical language is 

scientific language (appendix 3, question 6 - Would you categorise medical language as a 

sub-category to technical, scientific or another language?). As will appear from appendix 3, 

the final test subject, who is one of the laymen, believes that medical language is a third 

type of language. When asked why she thought medical language is a third type of language 

she said (appendix 4): 

Because I did not know what technical or scientific language was and then I just 

thought that it belonged to a third type of language. However, now I have read 

a bit about scientific language and I would probably change my answer to 

scientific language now that I know what it is. Technical language to me is 

something with computers and other technical things. 

 

Even though she did not know what technical or scientific language are, she could not see 

medical language as being technical language. None of the test subjects think medical 

language to be technical language (appendix 3) and when we asked expert 1 why she would 

categorise medical language as being a sub-category to scientific language, she stated 

When I answered the questionnaire, I answered intuitively, but when I think 

about it, it is because medical language is communication of science as a 

discipline. Technical language to me is more like, for example an instruction 

manual 

 

The test subjects were not given a definition of technical or scientific language because the 

purpose was to see what their common sense would tell them and what would seem to be 

the most obvious choice for someone not having the language knowledge a translator has. 

Our hypothesis (H3) that the test subjects will not know, or have an idea of whether or not 
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medical language should be categorised as technical or scientific language has primarily 

been refuted. Only one person believed that medical language belonged to a third type of 

language. But, the result supports Byrne (2006) and his theory about technical and scientific 

language. 

 

Question 8 

Some of the technical terms in text 1 do not have an equivalent term in LGP and since 

medical language can be very difficult to understand for non-experts, texts 2 and 3 include 

footnotes in order to further explain technical terms. In this connection, we made question 

8 (Do you think the footnotes in texts 2 and 3 are annoying, helpful or unnecessary?). 

 

The hypotheses (H5 and H6) are that experts will find the footnotes to be unnecessary 

because they understand the (Latin) medical terminology and semi-experts and laymen will 

find them helpful because they do not understand the technical words. As will appear from 

appendices 3 and 4, these hypotheses have primarily been supported. Both experts find the 

footnotes unnecessary and one of the experts adds “I also know the material” (appendix 4). 

The laymen both find the footnotes helpful because they give them a better understanding 

of the text, but in relation to the two semi-experts, semi-expert 1 finds them annoying and 

semi-expert 2 finds them both helpful and unnecessary. Semi-expert 2 states “I could figure 

out that the two types of medicine are remedies for hypertension. Instead it would have been 

nice to read what the difference is or what type of drug they each are” (appendix 4). When 

semi-expert 1 was asked why she finds the footnotes annoying she said: 

When it is a medical text, I would like to have all the information I need in the 

text. Having to take my eyes off the text and down the page and then back to 

the actual text again, breaks the reading flow (appendix 4). 

 

  



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

48 
 

Question 9 

Finally, the test subjects were asked if they prefer footnotes as in texts 2 and 3 or the 

explanations to be in the actual text. Everyone except laymen 2 prefers the footnotes in 

preference to having the explanations in the texts. As will appear from appendix 4, some 

reasons that are given are that: 

 Footnotes are better because they do not prolong the actual text 

 It is unnecessary with an explanation in a medical article. Any doctor knows that 

 The text would be even more confusing! If you have to use footnotes (which you 

sometimes do), it is best that they are at the bottom of the page, so you can 

choose to look at them if necessary 

 The text will become unnecessarily long and a bit confusing to read 

 

Since some medical terms do not have an equivalent term in LGP, footnotes are a way to 

avoid verbosity and long sentences. However, at the same time, be mindful of the reader. 

Lundquist (2005), Byrne (2005), Vermeer’s theory of skopos, Cohen (2008) and Resurrecció 

(2007) all underline the importance of being considerate of the reader and the 

communication situation in the TT. In order for non-professionals to understand medical 

articles, it can sometimes be necessary to add explanations in order to make technical terms 

understandable. By using footnotes, the reader can choose for himself to read the 

explanations or not. However, as Newmark (1991) advocates, it is also possible to be 

completely loyal to the words and have it to be up to the reader himself to do any further 

work in order to gain a complete understanding of the text. Doing this will make the 

translator’s job much more easy, but then it disregards the skopos of the text, the target 

reader and everything else the other theorists in this thesis advocate. 

 

The majority of the test subjects prefer footnotes as opposed to explanations in the text. But 

layman 2 who prefers to have the explanations in the actual texts gave the reason that “then 

you do not have your eyes pulled away from what you are reading” (appendix 4). In the 
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interview with Miss Vindelbo (appendix 7), it was discussed that it can be difficult having to 

look to the bottom of the page and then back again if you are not used to it. People with no 

or very little education might find it difficult to use footnotes because they have not read 

many texts with footnotes. Layman 2 who prefers explanations in the texts is the layman 

that is the less educated of the two. However, this can of course be a coincidence. It can be 

difficult to say whether footnotes are better than explanations in the texts because it might 

just be a matter of personal opinion. But taking the translation theory into consideration and 

the fact that 5 out of 6 of the test subjects preferred the footnotes, footnotes are probably 

the best strategy to use when translating medical texts in which further explanations are 

needed. 

Table 1: 

Hypothesis Experts Semi-experts Laymen 

H1 Yes, they prefer 

simple language 

without complex 

sentences  

Yes, they prefer 

simple language 

without complex 

sentences 

Yes, they prefer 

simple language 

without complex 

sentences 

H2 No, they prefer 

(Latin) medical 

terminology 

Yes, they prefer 

ordinary terminology 

Yes, they prefer 

ordinary terminology 

H3 No, they believe it to 

be scientific language   

No, they believe it to 

be scientific language   

No, they believe it to 

be scientific 

language. However, 

at first, layman 2 

believed it to be a 

third type of 

language 
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H4 No, they prefer text 1 

and 3 respectively 

- - 

H5 Yes, they find 

footnotes 

unnecessary 

- - 

H6 - Yes, they find 

footnotes helpful 

Yes, they find 

footnotes helpful 

 

 

8.2 English Questionnaire 

The questionnaire was given to one expert, two semi-experts and two laymen who all have 

English as their first language. Transcript of the English questionnaire is attached as appendix 

2. As in the Danish questionnaire, text 1E is the original text and texts 2E and 3E are the 

rewritten texts. The results from the English questionnaire will, as in the previous chapter, 

be discussed and analysed in this chapter. Similarly, we have made an overview of whether 

or not the hypotheses have been supported by the English test subjects (table 2). 

 

In order to be able to compare the Danish test subjects’ answers with the English, we have 

chosen to keep the age span of the English test subjects as close to the Danish age span as 

possible. The age span for the English test subjects is 24 to 36. The expert has an MBChB - 

Bachelors degree in medicine. Semi-expert 1 has a BA in marketing and semi-expert 2 has a 

Bachelor of Engineering (Telecommunications). Layman 1 has an A-level and layman 2 a level 

2 diploma in pest control. 
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Question 1 

As will appear from appendix 6, the English test subjects focus more on terminology rather 

than sentence structure, style, grammar, syntax, complexities in sentences such as 

subordination, complex verbs and excessive pre-modification. Based on the answers to the 

questionnaire, it seems that LSP terminology is the core of being able to understand a text 

fully, since all of the test subjects have mentioned the terminology several times (appendix 

6). It could also be that maybe the test subjects do not actually know why they prefer one 

text over another. In the answer to question 1 (Which of the following sentences is the 

most reader-friendly?) semi-expert 2 says “Not sure – I find them all hard to follow. But 

maybe the wording in A is easier for me to take in (maybe the ‘has become’ is easier to read 

than ‘is the’ …. But not sure why exactly)” (appendix 6). 

 

As will appear from appendix 6, the English test subjects have various opinions on question 1 

and there is not a single common answer to which of the sentences is most reader-friendly 

(appendix 5). As expected, the expert finds the sentence from text 1E to be most reader-

friendly. However, she states “if this was aimed at the lay public sentence c) would be better 

but if aimed at healthcare professionals taking out accepted phrases such as end stage renal 

disease is much less succinct and less clear” (appendix 6). The reason why semi-expert 2 

finds the sentence from text 1E most reader-friendly could be that as an engineer, he is used 

to reading technical language which is most often written in passive voice. This seems to be 

the case considering he finds ‘has become’ easier to read than ‘is’. 

 

We believe that the expert finds the sentence from text 1E the most reader-friendly because 

she understands the terminology and is used to reading medical articles. The rest of the test 

subjects have written in their elaboration that it depends on the TG (appendix 6). Both 

Lundquist, Byrne, Vermeer, Kirkman, Taylor and Resurrecció support this and all state that it 

is extremely important to consider the reader of the text. However, Newmark does not 

support this and states “the literal word-for-word translation is not only the best, it is the 

only valid method of translation” (1991). 
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Question 2 

Looking at question 2 (Which of the following sentences do you prefer?) we cannot say that 

the test subjects prefer the text targeted towards them. As will appear from appendix 4, 

semi-expert 2 prefers the sentence from text 1E, despite writing that all the sentences were 

hard to follow (appendix 6), semi-expert 1 prefers the sentence from text 3E and the two 

laymen prefer the sentence from text 2E. Additionally, semi-expert 2, who prefers the 

sentence from text 1E, finds it easier to understand passive language than active language. 

This could be because he is used to reading technical language, considering that he is an 

engineer and probably reads quite a bit of technical writing. The expert is the only person 

who prefers the text targeted towards the TG she belongs to, saying that the sentence from 

text 1E “contains phrases that I use day to day and are familiar to me” (appendix 6). 

 

None of our theorists support these preferences and the test subjects refuted our 

hypotheses (H1 and H4) that semi-experts and laymen would prefer text 3E and experts 

would prefer a mixture of texts 1E and 2E. It seems to us that many of the test subjects may 

have been ‘blinded’ by the terminology and therefore have not been able to focus on other 

aspects of the text such as style, sentence length etc. cf. the answer from layman 1 “I’m not 

sure of the reason” (appendix 6). However, layman 2 says that the reason why he prefers the 

sentence from text 2E is because “a) is more difficult to absorb, c) is to long winded to say 

the same as b). B) is a nice length of sentence and is logical to understand” (appendix 6). 

 

Question 3 

In connection with question 3 (Do you think it is better to use ordinary terms or (Latin) 

medical terms?), our hypothesis (H2) is that semi-experts and laymen prefer ordinary terms 

and experts (Latin) medical terms. It will be apparent from appendix 6 that this is true.  
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However, all the test subjects say that it depends on the reader. As will appear from 

appendix 6, the expert says: 

(Latin) medical terms are accepted throughout the whole medical world which 

means that the terms are easily understood across different countries. Also 

there is a set definition for each (Latin) medical term, while ordinary terms have 

a much more broad meaning which may not be conveyed as well, especially in 

medical articles where understanding is key (Appendix 6). 

 

This clearly states that it is important for medical professionals to have a more succinct and 

clearly defined term for various illnesses, complications etc. because it is important for 

them, in order to do their job correctly that (Latin) medical terms do not have a broad 

meaning; as for example layman 2 (appendix 6). In his profession in pest control, it is 

necessary to distinguish between the individual types of wasp. 

 

The answers from most of the test subjects are opposed to Cohen’s theory that medical 

language is not only for doctors and nurses, since only semi-expert 1 prefers the sentence 

from text 3E. However, most of our other theorists support that texts have to be suited the 

reader. According to the answers from the English test subjects, it is safe to say that it is 

more important to target the reader than change the language completely to the simpler 

kind when it comes to terminology. Especially considering that professionals have the need 

for very succinct and clearly defined terms, whereas it is not so important for the non-

medical professionals. 

 

Question 4 

In connection with question 4 (What is your opinion on/understanding of the sentences?), 

both laymen and semi-experts found the sentence from text 1E hard to understand and 

comment on how many times they had to read it before they understood the sentence. For 
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example, semi-expert 2 writes “Long sentence with too many opinions and facts to take in” 

(appendix 6) and layman 2 writes “Too complex, had to read it 4 times to understand” 

(appendix 6). However, the expert writes: 

I don’t like the use of AA rather than African Americans; I find this difficult and 

jilting to read, although SPK is fine, possibly because this is what the article is 

about. Otherwise I think this reads well and would have no problem 

understanding it (appendix 6). 

 

Again the answers show that it is extremely important to consider the reader. Though, it 

surprises us that the expert does not like the acronym ‘AA’ (African Americans) but thinks 

that ‘SPK’ (Simultaneous Pancreas and Kidney transplantation) is fine when later stating that 

“Doctors often like to take in the largest amount of information possible in the shortest 

amount of time” (appendix 6). 

 

We believe that it depends on which acronyms are used and how they are used. Since the 

article is about the SPK, ‘SPK’ is the first acronym presented in the article and it is presented 

early in the article, it seems to be fine to use this acronym. Conversely, ‘AA’ might create 

confusion when reading because it is presented in the middle of a sentence and near the 

end of the article, at the point when we have received much information already. Taylor 

(2005) warns that one should be careful with acronyms when writing medical texts, but 

whether the problem is using too many acronyms in a medical text or not, using specific 

acronyms is difficult to say. 

 

In the light of the expert’s statement that “Doctors often like to take in the largest amount of 

information possible in the shortest amount of time”(appendix 6), it seems that there should 

not be a problem with using many acronyms in a medical text, but that the problem lies 

more in which acronyms to use. However, it could also just be a question of this expert not 

liking the acronym ‘AA’ in general. 
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Additionally, we can derive, from the answers to question 4 that when writing for the 

general public it is important to be aware of: 

 The length of sentences  

 Complexity (e.g. amount of information in one sentence) 

 Acronyms (that acronyms should be avoided) 

 Passives (write actively e.g. previous reports have suggested instead of it has been 

suggested) 

 Nominalisations (use verbs instead e.g. not wanting to perform in preference to a 

reluctance to perform) 

 Punctuation 

 Heavy pre-modification (write previous reports that show lower success rates in 

kidney transplants done on African Americans  rather than previous reports of 

lower success rates in AA renal transplant recipients) 

 

These are supported by Taylor (2005) and Cohen (2005) who mention all these points as 

pitfalls in medical writing. However, semi-expert 2 writes “I think that the use of the word 

‘done’ (and ‘do’) is poor and should have been replaced with more descriptive words such as 

‘performed’ (and ‘perform’)” (appendix 6) which is opposed to Taylor who writes that ‘do’ 

should be used in preference to ‘perform’. The statement from semi-expert 2 could be an 

expression of how he expects a medical article to be. As Miss. Vindelbo states in the 

interview, it is about habit and what the reader expects. Maybe English people are used to 

medical language being written formally in a complex style and have accepted it, or maybe 

they believe that medical texts are primarily for doctors and nurses and believe that medical 

language needs to have a certain style in order to seem professional. 

At the end of the questionnaire, the expert writes: 

Generally the time available to read an article is short and if it is too wordy or 

seems to be aimed at a level below their level of knowledge they may discard it 

as either not succinct enough or as something that won’t add to their 

knowledge base! (appendix 6). 
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This is opposed to Taylor, Cohen and Resurrecció who all believe that medical language 

needs to be simplified. 

What is interesting about the above statement is that the sentences in text 1E are longer 

than the sentences in texts 2E and 3E. However, the full texts are longer the more simple 

they are. It seems that what Taylor (2005) states about verbosity is not always correct seen 

as text 3E is approximately 400 type units longer than the original text. But, still we believe 

that it is better to have a longer text with short sentences that people understand without 

any problems, than having a short text written in a very complex language that the reader 

does not understand. Again, it underlines the importance of the reader of the text. However, 

the problem is then what to do in medical articles that are read by both professionals and 

non-professionals. It seems that it will be difficult to satisfy all three target groups at once. 

 

Question 5 

In connection with question 5 (Do you think that the texts include too much information in 

proportion to the length of the texts?), the test subjects have different opinions. 

As will appear from appendix 6, the two laymen both state that neither of the texts includes 

too much information. However, laymen 2 finds that the context in texts 1E and 2E are too 

elongated despite text 3E being longer. But because text 3E is easier to understand, the 

length of the text and the amount of information do not have any relevance cf. the comment 

from layman 2 “Although longer in length I do not think it is too much as this one is the 

quickest to understand” (appendix 6). 

 

We believe, on the basis of Kirkman (2001) that the reason why layman 2 finds the context in 

texts 1E and 2E too elongated might be because of the complex terminology, 

nominalisations, punctuation and heavy pre-modification.  
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For example, the following sentence from text 1E: 

Text 1E: It has been suggested that previous reports of lower success rates in 

AA renal transplant recipients may be responsible for a perception that AA are 

higher immunologic risks, possibly resulting in a reluctance to perform the more 

complex SPK procedure in these patients (appendix 2). 

 

This is a very long sentence and after analysing it, the following complexities in the sentence 

can be listed: 

 Many elements of information in one sentence 

 Passives: It has been suggested (write instead: previous reports have suggested) 

 Nominalisations: in a reluctance to perform (write instead: not wanting to 

perform) 

 Punctuation: divide the sentence in two (see the example below from text 3E) 

 Acronyms: AA (write instead: African Americans) 

 Heavy pre-modification: previous reports of lower success rates in AA renal 

transplant recipients (write instead: previous reports that show lower success 

rates in kidney transplants done on African Americans). 

If the acronym SPK is not used in connection with the more complex SPK 

procedure, it would be an even heavier pre-modification: the more complex 

simultaneous pancreas and kidney transplant procedure. Here is an example that 

some acronyms are good to use and that they can sometimes be helpful. 

 

The Health Science Writing Centre at the University of Toronto also lists some of the above 

bullet points as typical errors in medical writing (Resurrecció 2007). 
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Contrary to text 1E, text 3E is an example on how to simplify medical language: 

Text 3E: Previous reports that show lower success rates in kidney transplants 

done on African Americans may be responsible for the idea that African 

Americans have a higher risk of problems with the immune system. This could 

possibly result in doctors not wanting to do the difficult SPK operation on 

African Americans (appendix 2). 

 

As we can see 

 the sentence is divided in two and therefore there is also less information per 

sentence 

 passive voice has been changed to active voice 

 nominalisations have been changed to verb phrases 

 there are fewer acronyms 

 In connection with heavy pre-modification, the noun phrases have been made 

less heavy by changing the whole sentence structure. For example, by changing 

the preposition ‘of’ with ‘that show’ and the noun ‘recipients’ with ‘done on’.  

 

Although text 3E has been simplified, the expert states that text 3E “seems to contain too 

many words to try to say something that could be said, to the right audience, in one or two 

well used and known medical terms” (appendix 6). This may be because she understands the 

many (Latin) medical terms and is convinced that some laymen or other readers know more 

than they actually do. The semi-experts both think text 1E contains too much information 

compared to the length of the text and that text 3E does not. This does in some respect 

make sense because the (Latin) medical terminology is more specific and includes deeper 

meaning and more details. However, considering the public who do not have the need for 

overly detailed knowledge, as medical professionals do, text 3E is better, also because the 

amount of knowledge is more spread in the text. If too much information is put into one 

sentence, the sentence becomes too heavy and complex to assimilate without having to 
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read it several times. This is supported by Ferenczy who states that “it is true for any kind of 

specialist text that it is difficult to understand if it is overcrowded with information” (1994: 

226). 

 

Question 6 

In our hypothesis (H3) we state that we expect that many of our test subjects will not know 

or have an idea of whether or not medical language should be categorised as technical or 

scientific language, despite medicine being part of natural sciences.  

According to the answers to question 6 (Would you categorise medical language as a sub-

category to technical, scientific or another language?) our hypothesis (H3) has been refuted 

(appendix 5). Semi-expert 2 and layman 1 both categorise medical language as technical 

language, whereas the expert, semi-expert 1 and layman 2 categorise medical language as 

scientific. Since none of them chose to categorise medical language as a third type of 

language, we expect that the test subjects are sure of themselves and believe that they have 

an idea of what technical and scientific language is. Layman 1 seems very sure that medical 

language is a sub-category to technical language. When he was asked why his answer in 

question 6 was technical language he said: 

My reason being that within the subject of medical language you need to 

accurately describe the human body for one example. To do this you need the 

use of other languages e.g. Latin. There is a great deal of scientific language 

within technical language. So all of these aspects put together tip the scale 

towards a technical language (appendix6). 

 

In this case, it seems that layman 1 does not distinguish between technical and scientific 

language which might be why he believes medical language to be technical language. 

Furthermore, he seems to focus on the specialised terminology (i.e. Latin language), but as 

Byrne (2006) states, specialised terminology alone does not make language technical 

language. 
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However, the reason why the test subjects have chosen so differently could be that they (or 

some of them) have chosen to guess. Semi-expert 2 and layman 1 were asked why they sub-

categorised medical language as technical language. Semi-expert 2 answered that now he 

had read the question twice, he would sub-categorise medical language as scientific instead 

because he realised that he had misunderstood the question. When asked why he originally 

chose to sub-categorise medical language as technical language he answered: 

I probably chose technical as I thought it was detailed language for a particular 

industry (I don't mean technical as in nuts and bolts, or computers, or light 

bulbs etc.). Say for example a marketing manager was to speak to her boss 

about a marketing campaign for a new vacuum cleaner, she would use a 

language and words that the likes of you and I would not be familiar with - as 

they are technical terms that the marketing industry use. For example, the 

stages of a marketing campaign all have names which mean something to 

marketing folks - but to you and I who do not work in marketing, these 

technical terms do not mean anything (Appendix 6). (We have substituted a 

name of a person with marketing manager in order to keep the person in 

question anonymous). 

 

Since semi-expert 2 has changed his answer subsequently, it could be an expression of 

doubt, too quick of an answer first time round or as he states above, an alternative 

definition and understanding of technical language. 

 

Question 7 

As mentioned above, the expert states that “there is a set definition for each (Latin) medical 

term, while ordinary terms have a much more broad meaning which may not be conveyed as 

well, especially in medical articles where understanding is key” (appendix 6). 

In relation to question 7 (Do you prefer the word procedure or operation?) the expert 

prefers the word operation (appendix 5). This is in coherence with the above statement since 
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operation only has one definition in medical language. According to Longman dictionary, 

‘procedure’ can mean “a medical treatment or operation”, whereas ‘operation’ means “the 

process of cutting into someone's body to repair or remove a part that is damaged”. When 

reading text 1E, the word procedure makes it difficult to know whether the author is 

referring to the actual operation, or both the operation and the subsequent (medical) 

treatment. Had the author used the word/expression operation (and subsequent (medical) 

treatment) there would be no doubt. Procedure may have been used to make the text 

shorter, which the expert also says is important for medical professionals. Then the question 

is whether the author has even thought about the definitions of these two words? As 

Resurrecció (2007) states, medical authors are more than often not professional writers and 

not all medical authors write in their first language. 

 

According to the other test subjects’ preferences (appendix 5), we have come to the 

conclusion that procedure may not be as formal as we expected since 40 per cent prefer 

procedure, 40 per cent prefer operation and 20 per cent prefer neither. It seems that when it 

comes to non-experts, as Miss Vindelbo states in the interview (appendix 7), preference 

depends on what people are used to reading, which can explain why the answers are so 

evenly divided. 

 

Question 8 

Because medical language is so complex, it is very difficult to simplify it without sentences 

becoming too long. Therefore, explanatory footnotes have been added to the medical terms 

in texts 2E and 3E in order to prevent long and complex sentences. 

In connection with question 8 (Do you think the footnotes in texts 2E and 3E are annoying, 

helpful or unnecessary?) our hypotheses (H5 and H6) are that all our test subjects apart 

from the expert will find the footnotes helpful and that the expert will find them 

unnecessary because she knows the terminology. As will appear from appendix 5, our 



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

62 
 

hypotheses have been supported, since all the test subjects, except the expert, find the 

footnotes helpful and the expert finds them unnecessary. 

 

As will appear from appendix 6, the expert further explains that she likes the (Latin) medical 

terminology because it has a much more clearly defined meaning and is much easier to read. 

She believes that doctors often like to take in the largest amount of information possible in 

the shortest amount of time and (Latin) medical terminology makes this possible. This is 

supported by the example on cholecystectomy on page 26, which shows how a single word 

can include a large amount of information that would take five words to explain in layman 

terms. 

 

We believe that the reason why the semi-experts and the laymen find the footnotes helpful 

is because they do not understand the (Latin) medical terminology. In question 1, semi-

expert 1 says that the most reader-friendly sentence is sentence c) because “It is written 

with the least medical terminology i.e. written in laymen terms so that non-medical audience 

can understand” (appendix 6). 

 

Question 9 

In question 9 (Would you prefer that the explanations in the footnotes in texts 2E and 3E 

were part of the actual article instead of being footnotes?), all the test subjects prefer 

footnotes. Only layman 1 has no preferences. He states that “The texts become longer, on 

the other hand it seems easier to understand as you don’t need to check up on the footnotes” 

(appendix 6). It seems that Miss Vindelbo is correct when she states in the interview that 

“regarding the footnotes the reader needs to be used to reading in order to maintain focus 

when going up and down the text several times” (appendix 7).  

  



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

63 
 

The other test subjects state that they prefer footnotes because: 

 Sometimes medical articles are not published in places where only health care 

professionals read the texts and therefore further explanations are necessary 

 The sentences would be too long and hard to digest if the explanations were part 

of the actual text 

 Footnotes are useful to remove clutter 

 The footnotes are there if necessary, but you are not ‘forced’ to read them as you 

would be if they were part of the actual text 

As mentioned earlier in connection with question 1, both Lundquist (2005), Byrne (2005), 

Vermeer (2004), Kirkman (2001), Taylor (2005) and Resurrecció (2007) support that showing 

consideration for the target audience is extremely important. Footnotes make it possible to 

communicate medical language to a broader audience and as Talyor (2005) states; medical 

language is not only for professionals anymore. However, Newmark (1991) does not support 

this and states that “It is the reader’s job to do the necessary homework”. However, it can be 

very difficult for non-professionals to do the ‘necessary homework’ seen as it can be very 

difficult to find explanations to medical terminology if you are a layman or a semi-expert. 

 

We believe this could be true because we had problems finding explanations to some of the 

(Latin) medical terminology in the texts, despite that we are used to searching the internet 

and other sources of information. Laymen and maybe semi-experts too are not used to 

searching the internet, especially in connection with finding definitions on terminology. If 

they cannot look a word up in the ordinary dictionary they might not know where to look up 

a word. 

  



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

64 
 

Table 2: 

Hypothesis Expert Semi-experts Laymen 

H1 No, she prefers 

complex and 

academic language 

Yes, semi-expert 1 

prefers simple 

language without 

complex sentences 

 No, semi-expert 2 

prefers complex and 

academic language 

They prefer the 

sentence from text 2 

and therefore a 

mixture of complex 

and simple language 

H2 Yes, she prefers 

(Latin) medical 

terminology 

Yes, they prefer 

ordinary terminology 

Yes, they prefer 

ordinary terminology 

H3  No, she believes it to 

be scientific language 

No, they believe it to 

be scientific language 

No, layman 1 

believes it to be 

technical and layman 

2 believes it to be 

scientific  

H4 Yes, she prefers both 

texts 1 and 2 

- - 

H5 Yes, she finds the 

footnotes 

unnecessary 

- - 

H6 - Yes, they find 

footnotes helpful 

Yes, they find 

footnotes helpful 
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9.  Comparison 

In the previous chapter, we came across many differences between the Danish and the 

English test subjects’ opinions on medical writing. In this chapter, we will compare the 

English and the Danish analyses and look at some of the differences and similarities between 

the two countries. On the basis of this comparison and the theory in this thesis, we will make 

our recommendations on how to translate medical articles in the most effective and 

communicative manner. At the end of this chapter, we will present an overview of the 

similarities and differences in the Danish and the English questionnaires respectively (table 3 

and 4). 

 

Questions 1 and 2 

In question 1, both the English and the Danish test subjects’ main focus is on terminology. 

Most of our test subjects find sentences c) to be the most reader friendly sentences because 

they are written in a simple language, without difficult terminology and because the 

sentences are short and clear. However, the English and the Danish test subjects do not 

agree completely. All the Danish test subjects find sentence c) to be the most reader 

friendly, but only 40 per cent of the English test subjects agree (appendices 3 and 5). It 

seems that in Denmark people are more open to the idea of medical language not being so 

formal and stiff, whereas English medical professionals believe that medical language has to 

be written with a certain level of formality and in a specific language in order to be 

professional. As the English experts states: 

I want the (Latin) medical terms to be used, but I do not think this is just 

because they make it more difficult for non-medics to read! It is also because I 

like the words, they have a much more clearly defined meaning to me at least, 

and are much easier to read. Doctors often like to take in the largest amount of 

information possible in the shortest amount of time. Generally the time 

available to read an article is short and if it is too wordy or seems to be aimed 

at a level below their level of knowledge they may discard it as either not 
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succinct enough or as something that won’t add to their knowledge base! Or at 

least, that seems to be the case! (appendix 6). 

 

As Resurrecció (2007) states, it is important to pay attention to interlinguistic differences. In 

Danish it seems that it would be perfectly acceptable among medical professionals that the 

language in a medical article is simple and written in the active voice. However, in England, it 

seems that such an article would not be regarded as worth reading. Furthermore, we must 

keep in mind that we only have one expert’s point of view on the English questionnaire and 

that other English medical professionals might be of a different opinion. 

 

In addition to the (Latin) medical terminology, both expert 1 and semi-expert 1 in the Danish 

questionnaire comment on words that are not technical words (appendix 4). As will appear 

from appendix 4, they both comment on the use of ‘dette’ as opposed to ‘nærværende’ 

which is used in text 1. They both prefer ‘dette’. 

 

Additionally, semi-expert 2 from the English questionnaire comments on ‘has become’ as 

opposed to ‘is’. It seems that it is not only the (Latin) medical terms that are an issue, but 

also the language in between. As Kirkman (2001) also states, it is often the language in 

between that causes difficulties. We can also see that there is a difference between the two 

countries in that the English semi-expert 2 prefers passive voice over active voice and the 

Danish expert 1 and semi-expert 1 prefer a simple word over a complex word. 

 

From the above, we can derive that in England passive voice is preferred in medical 

language, but as mentioned earlier it is important to keep in mind that semi-expert 2 is an 

engineer and is probably used to reading texts written in passive voice seen as technical 

language is primarily written in passive voice. However, it is pretty safe to say that the 

simple language is preferred in Denmark seen as all the test subjects have answered c) in 
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both questions 1 and 2, and have all commented that sentence c) is easiest to read and 

understand. Furthermore, taken in to account that text 1 is written in the active voice, it 

seems that Danish medical language might already have changed from passive to active 

language in medical articles; or at least moving in this direction. 

 

Another aspect in which the Danish and the English test subjects have answered differently 

in question 1, is in relation to the target group. As will appear from appendix 6, most of the 

English test subjects comment on the target group and say that even though they prefer one 

sentence, they believe that they would find one of the other sentences to be more reader 

friendly if they belonged to a different target group. As will appear from appendix 4, of the 

Danish test subjects, only semi-expert 2 makes a small comment that even though he 

prefers sentence c), he believes that medical professionals would prefer sentence a). 

Additionally, even though the Danish and the English test subjects have different answers in 

question 2, most of them agree behind the reason for their choice. They prefer the sentence 

that they find easiest to understand. Contrarily, the English expert comments on her choice 

of sentence a) from text 1E as being the most succinct and clearly defined sentence 

(appendix 6). 

 

Question 3 

In question 3, all the test subjects except the experts prefer ordinary terms (appendix 4 and 

6). It seems that in this respect there are no differences between the two countries. This is 

also an example that for professionals, technical terms are very important because they give 

them a clear definition in a small amount of time and they are understood across 

countries/cultures. It is an international language, so to speak. We can for example see it in 

our profession that it is easier if you know the (Latin) medical terms for word classes in 

Danish because most of them are very similar to the English terms. For example, the Danish 

word for ‘verb’ is ‘verbum’, ‘adjective’ is ‘adjektiv’ and ‘adverb’ is ‘adverbium’. 
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In relation to the rest of the test subjects, we believe that they all prefer the ordinary terms 

because they do not understand the (Latin) medical terminology. However, some (Latin) 

medical terms have become so familiar to the public that they are used as an ordinary term, 

as for example ‘diabetes’. There are a few exceptions though, because in medical language, 

‘diabetes’ is actually called ‘diabetes mellitus’ and furthermore divided into type 1 and type 

2. So there are still parts of the more ‘common’ (Latin) medical terms that should be 

considered in writing for the public, especially in Danish because ‘sukkersyge’ is a layman 

term for diabetes. 

 

Question 4 

In connection with question 4, both the Danish and the English semi-experts and laymen find 

the sentences from texts 1(E) hard to read. Conversely, the Danish expert 2 finds the 

sentence from the Danish text 1 the best. The Danish expert 2 says about the Danish 

sentence “This sentence is short and concise – I understand the words.” (appendix 4) Both 

the Danish expert 1 and the English expert understand the sentences from texts 1(E) but 

prefer the sentences from texts 3(E) and 2(E) respectively. 

 

The English expert says about the English sentence from text 2E “I think this reads slightly 

better than the previous statement. It goes straight to the point and contains all the phrases 

needed to get the meaning across.” (appendix 6) The above shows that in order to get the 

meaning across in these sentences, we should avoid: 

 Long sentences (remember punctuation) 

 Complexities (e.g. sentences overcrowded with information) 

 Acronyms 

 Passive voice 

 Nominalisations (use verbs instead e.g. not wanting to perform in preference to a 

reluctance to perform) 
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 Heavy pre-modification (write previous reports that show lower success rates in 

kidney transplants done on African Americans  rather than previous reports of lower 

success rates in AA renal transplant recipients) 

 

In connection with heavy pre-modification, it is sometimes extremely difficult to avoid 

because professionals seem to want as much information as possible in the shortest amount 

of time/space. Additionally, medical professionals who are not educated writers seem to 

forget punctuation. For example, in the Danish sentence from text 1 (appendix 1), written by 

medical professionals: 

Som redegjort for andetsteds er LIFE-undersøgelsen en sammenligning af 

effekten af losartanbaseret og atenololbaseret blodtryksnedsættende 

behandling hos patienter med hypertension og ekg-verificeret venstre 

ventrikelhypertrofi på forekomst af kardiovaskulær morbiditet og mortalitet. 

 

The rewritten sentence from text 3 (appendix 1): 

Som forklaret andetsteds er LIFE-undersøgelsen en sammenligning af 

virkningen af losartanbaseret  og atenololbaseret  blodtryksnedsættende 

behandling, hos patienter med forhøjet blodtryk og forstørrelse af venstre 

hjertekammer på, hvor hyppigt sygdommen forekommer i hjerte og blodkar 

samt hyppigheden af dødsfald. 

 

In this case, the rewritten sentence is a bit longer than the original one even though our 

initial intention was to make it shorter. However, as seen in the Danish sentence from text 3, 

it is easier to understand when punctuation is used more often and the language between 

the technical terms is written in more simple terms. As will appear from appendix 4, both 

Danish laymen find the sentence from text 3 much easier to understand despite the ‘small’ 

changes we have made. 
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Question 5 

In connection with question 5, we have the notion that texts and sentences which are 

overcrowded with information are extremely hard to understand. This notion is based on 

Kirkman (2001) who mentions sub-ordination and complex sentence structure as common 

errors in writing and Ferenczy (1994) that states that all specialist texts are difficult to 

understand if they are overcrowded with information. 

 

Comparing the two analyses we can see that the test subjects all focus on the amount of 

information in a text differently. It seems that the experts and some semi-experts focus on 

the texts becoming too long with too little information, whereas many of the semi-experts 

and all laymen focus on the texts becoming too overcrowded with information. However, as 

mentioned in the Danish analysis, there is the same amount of information in all three texts. 

It is only terminology, sentence structure and punctuation which are changed and how 

detailed the information is. 

 

There are a few test subjects that say that neither of the texts have too much information; 

for example, Danish expert 1 and semi-expert 2 and both English laymen. However, their 

reasons behind vary. Danish semi-expert 2 says “I like it precise” (appendix 4) and English 

layman 2 says about text 1E “context too elongated” and about text 3E “Although longer in 

length I do not think it is too much as this one is the quickest to understand” (appendix 6). 

 

We can see the difference from TG to TG in that when layman 2 states that the context is 

too elongated, he is commenting on the lack of punctuation. Simply that the sentences are 

too long compared to the amount of information. And when he says that text 3E is quickest 

to understand despite length, we think it is because he does not realise that this could be 

because the sentences are shorter and therefore the amount of information in a sentence is 

spread out. Conversely, when the Danish semi-expert 2 says “I like it precise” (appendix 4), 

she is saying as much information as possible in as little time as possible. The English expert 
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also says this in her comments at the end of the questionnaire “Doctors often like to take in 

the largest amount of information possible in the shortest amount of time” (appendix 6). 

From this, we can derive that depending on what the TG expects and their focus point is, the 

sentences should be as short as possible and well punctuated, and written with 

understandable terminology. 

 

Question 6 

In connection with question 6, 80 per cent of our test subjects believe medical language to 

be a sub-category to scientific language (appendices 3 and 5). Even though the reasons 

behind why the test subjects believe medical language to be scientific language might be 

different, it is still interesting that 80 per cent agree on medical language being scientific 

language. Especially since we did not give them any definition or description on what 

scientific and technical language is. 

 

Question 7 

In connection with question 7, it is hard to compare the two countries because the words 

used are not the same. Furthermore, as written in the English analysis, procedure is not such 

a difficult word as we assumed at first when we made the questionnaire. However, if we 

disregard this, we can see that in both the Danish and the English questionnaire, the answers 

are evenly divided between the two words (appendices 3 and 5). From this, we can derive 

that in both Denmark and England there are no specific preferences, but that it is a matter of 

personal opinion and maybe as Miss Vindelbo states in the interview that it is a matter of 

what people are used to reading. 

 

Question 8 

In connection with question 8, all the experts find the footnotes unnecessary (appendices 4 

and 6). The Danish semi-expert 2 finds them both helpful and annoying and says “I could 
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figure out that the two types of medicine are remedies for hypertension. Instead it would 

have been nice to read what the difference is or what type of drug they each are” (appendix 

4). All the other test subjects find the footnotes helpful (appendices 4 and 6). The Danish 

laymen say that they find the footnotes helpful; layman 1 says: 

Actually, I found them unnecessary at first because you can understand what it 

says in the text and figure out yourself that the different things are a remedy 

for the patients. But at the same time they were helpful because then you 

understood the texts even more (appendix 4). 

 

And layman 2 says “Because they are written in good old Danish and then it is not so 

confusing” (appendix 4). As a conclusion, we can see that in both England and in Denmark 

experts do not need footnotes because they all understand the technical terms. However, if 

the TG is non-experts, footnotes are a good idea. 

 

Question 9 

In relation to question 9, most of our test subjects all prefer footnotes instead of long 

explanations in the texts. The English layman 1 has no preference, and the Danish laymen 2 

is the only one who prefers explanations in the actual text. 

In general, we can conclude from the data collected in this thesis that there are both 

similarities and differences between the Danish and the English people. For a translator it is 

important to be aware of both differences and similarities when translating medical articles 

to Danish and English. 
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Table 3: Danish Questionnaire 

Question Experts Semi-experts Laymen 

1. Which of the 

following sentences 

is the most reader-

friendly? 

Find the sentence 

from text 3 to be 

most reader-friendly 

Find the sentence 

from text 3 to be 

most reader-friendly 

Find the sentence 

from text 3 to be 

most reader-friendly 

2. Which of the 

following sentences 

do you prefer? 

Prefer simple 

language 

Prefer simple 

language 

Prefer simple 

language 

3. Do you think it is 

better to use 

ordinary terms or 

(Latin) medical 

terms? 

Prefer (Latin) 

medical terms 

Prefer ordinary terms Prefer ordinary 

terms 

4. What is your 

opinion 

on/understanding of 

the sentences?  

- Expert 1 prefers 

the sentence from 

text 3 

- Expert 2 prefers 

the sentence from 

text 1 

- Semi-expert 1 

prefers the sentence 

from text 3 

- semi-expert 2 

prefers the sentence 

from text 2 and 3 

Prefer the sentence 

from text 3 

5. Do you think that 

the texts include too 

much information in 

proportion to the 

length of the texts? 

Text 1: No 

Text 2: Yes/No 

Text 3: Yes/No 

Text 1: No 

Text 2: Yes/No 

Text 3: Yes/No 

Text 1: Yes 

Text 2: No 

Text 3: No 
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6. Would you 

categorise medical 

language as a sub-

category to technical, 

scientific or another 

language?  

Scientific language Scientific language Scientific language 

7. Do you prefer the 

word ‘mortalitet’ or 

the expression 

‘hyppigheden af 

døsfald’ 

Mortalitet Hyppigheden af 

dødsfald/mortalitet 

Hyppigheden af 

dødsfald 

8. Do you think the 

footnotes in texts 2 

and 3 are annoying, 

helpful or 

unnecessary?   

Unnecessary Helpful/annoying Helpful 

9. Would you prefer 

that the explanations 

in the footnotes in 

texts 2 and 3 were 

part of the actual 

article instead of 

being footnotes? 

No No Yes/No 
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Table 4: English Questionnaire 

Question Experts Semi-experts Laymen 

1. Which of the 

following sentences 

is the most reader-

friendly? 

Finds the sentence 

from text 1 to be 

most reader-

friendly 

- Semi-expert 1 finds 

the sentence from 

text 3 to be most 

reader-friendly  

-Semi-expert 2 finds 

the sentence from 

text 1 to be most 

reader-friendly 

- Layman 1 finds the 

sentence from text 3 

to be the most 

reader-friendly 

- Layman 2 finds the 

sentence from text 2 

to be the most 

reader-friendly 

2. Which of the 

following sentences 

do you prefer? 

Prefers complex 

language 

- Semi-expert 1 

prefers simple 

language  

- Semi-expert 2 

prefers complex 

language   

Prefer a mixture of 

complex and simple 

language  

3. Do you think it is 

better to use 

ordinary terms or 

(Latin) medical 

terms? 

Prefers (Latin) 

medical terms 

- Semi-expert 1 

prefers neither 

(depends on target 

group) 

- Semi-expert 2 

prefers ordinary 

terms 

Prefer ordinary terms 
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4. What is your 

opinion 

on/understanding of 

the sentences? 

Prefers the 

sentence from text 

2 

- Semi-expert 1 

prefers the sentence 

from text 3 

- Semi-expert prefers 

the sentence from 

texts 2 and 3 

- Layman 1 N/A 

- Layman 2 prefers the 

sentence from text 3  

5. Do you think that 

the texts include too 

much information in 

proportion to the 

length of the texts? 

Text 1: No 

Text 2: No 

Text 3: Yes 

Text 1: Yes 

Text 2: No 

Text 3: No 

Text 1: No  

Text 2: No 

Text 3: No 

6. Would you 

categorise medical 

language as a sub-

category to 

technical, scientific 

or another 

language? 

Scientific language Scientific Language - Layman 1: Technical 

language 

- Layman 2: Scientific 

language 

7. Do you prefer the 

word ‘operation’ or 

‘procedure’ 

Operation Procedure/either Operation/procedure 

8. Do you think the 

footnotes in texts 2E 

and 3E are annoying, 

helpful or 

unnecessary?   

Unnecessary Helpful Helpful 
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9. Would you prefer 

that the 

explanations in the 

footnotes in texts 2E 

and 3E were part of 

the actual article 

instead of being 

footnotes? 

No No - Layman 1: both 

- Layman 2: No 
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10.  Recommendations 

In all translations, it is important to first and foremost understand the ST and SC, consider 

the TG and TC, and apply a skopos to the text. The translation theory in this thesis applies to 

both translations into English and Danish, but as seen in the comparison there are 

differences in the two countries. 

In the previous chapters, we have analysed and discussed the data we have collected through 

our questionnaires. We have looked at translation theory and theory on medical language. 

On the basis of the previous chapters, we will now give our recommendations as to how to 

translate medical articles for Danish and English experts, semi-experts and laymen 

respectively. At the end of this thesis, we have attached two small translation manuals in 

Danish and English respectively. They will give an overview of the recommendations. 

The problem with medical articles is that they often have a broad TG and it is the translator’s 

job to find the balance between too much LSP and too much LGP. We do not have the 

sufficient practical experience to say where this balance is, but we believe that it will help 

the translator to find the balance if he/she focuses on the primary skopos of the text and the 

primary TG of the text. By focussing on the primary skopos, it can help find the balance 

between how many technical terms to use and how many footnotes are necessary. 

 

In the questionnaire we found that experts do not find the footnotes annoying, so even 

though the primary TG is experts, we believe that it is acceptable to use footnotes and hence 

keep the secondary TG in mind as well. 

 

10.1 Danish 

As seen in the Danish analysis, the Danish test subjects agree on most of the questions in the 

Danish questionnaire in relation to medical language. This makes it easier for the translator 

because even though a medical article might have a broad readership, there are some 

fundamental aspects like language and style, in which both experts, semi-experts and 

laymen share the same opinions. The problem with medical articles is that you might have a 
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ST in which the TG is both experts, semi-experts and laymen and the language skills and 

medical knowledge of a layman are very different from them of an expert. 

 

10.1.1 General Recommendations 

In order to translate medical articles in to Danish for the three target groups in the most 

communicative and reader-friendly manner, we can establish some common 

recommendations: 

 Use active voice. It makes the text less formal and therefore more personal. For 

semi-experts and laymen, medical articles are not something they read because it is 

part of their job to be updated about for example diabetes. It is something that 

touches a subject that is personal to them. For experts, active voice shortens the text 

and they can therefore read it in a short amount of time. Furthermore, active voice 

makes the text easier to understand for semi-experts and laymen and they are not 

‘lost in translation’. Finally, experts prefer active voice and semi-experts and laymen 

are most likely more used to reading texts written in active voice than passive voice. 

 

 Avoid long sentences. Make the sentences short and clear. Long sentences can make 

it difficult to keep track of what pronouns like ‘den’, ‘det’, ‘dette’ and ‘disse’ refer to 

and you might forget what it said at the beginning of the sentence when you finally 

reach the end of the sentence. 

 

 Avoid too much information in one sentence. Too much information makes the 

sentence difficult to understand and the reader might have to read the sentence 

several times before he/she understands it. 

 

 Use ordinary terminology when possible. Semi-experts and laymen do often not 

understand (Latin) medical terminology. 

 

 Use (Latin) medical terms when they are commonly known. Like for example, 

‘diagnose’. 
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 Use explanatory footnotes. (Latin) medical terms do not always have equivalent 

ordinary terms. When this is the case, use footnotes. 

 

10.1.2 Experts 

Experts, semi-experts and laymen have different levels of language and knowledge and it is 

important to consider when translating medical texts. If the TG is experts there are some 

additional things to be aware of: 

 Use (Latin) medical terminology. It often gives a more precise and in-depth 

description than ordinary terms do. Experts are used to reading (Latin) medical 

terminology, so you will be writing in ‘their language’. Furthermore, ordinary terms 

often require more words and will therefore make the text longer and they do not 

contribute with anything extra (most likely the contrary because ordinary terms often 

have a broader and less succinct and clear definition). 

 

 Avoid explanatory footnotes. Experts understand the words in medical articles so 

they do not need explanatory footnotes. If there is a technical term a doctor is not 

familiar with or has forgotten what means, he/she will know where to find the 

meaning of that term. However, if a medical article is written about something 

completely new within the medical world and it contains new technical terms, 

footnotes are preferred over explanations in the actual text. 

 

10.1.3 Semi-experts and Laymen 

During our analysis, we found that in Danish there is not much difference between semi-

experts and laymen. Therefore, our recommendations for translating medical articles for 

semi-experts and laymen are the same: 

 Use ordinary terminology. As far as possible do not use (Latin) medical terminology 

because semi-experts and laymen do not understand them. However, be aware that 

some (Latin) medical terms like ‘diagnose’ have become so familiar that semi-experts 

and laymen also understand them. 
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 Use explanatory footnotes. Many (Latin) medical terms do not have an equivalent in 

ordinary terms. In cases like this, you should use explanatory footnotes. It keeps the 

sentences in the actual text short, considers the readers that are not familiar with 

(Latin) medical terminology and gives the readers the choice of reading the footnotes 

or not, depending on how much they understand. 

 

10.2 English 

In connection with translating, the theorists we use in our thesis all give their suggestions to 

how this is done most effectively. All, except Newmark, believe that it is extremely 

important to consider the TG and thereby the TC too. Additionally, taking the TG into 

account makes it possible to choose the correct language formality, terminology and 

translation strategies. 

As in our above Danish recommendations, we will give our suggestions to how we believe 

medical articles are translated into English in the most effective, communicative and reader-

friendly manner considering all aspects of translational action. This includes both analysis of 

TG and TC, language formality, terminology, translation strategies (for example some of 

those presented by the theorists used in our thesis), complexities (such as pre-modification, 

acronyms, verb forms, sentence structure etc.), punctuation and use of footnotes. 

 

10.2.1 General Recommendations 

Although the English TGs do not have as many common preferences in how the medical 

articles should be written as the Danish TGs, there are still a few things that are common 

between them: 

 Make it clear which pronouns refer to which nouns. It can be very disturbing and 

confusing when you lose track of reference. 

 

 Avoid too many acronyms. They can create disturbances in reading. 

 keep it to one or two acronyms per page of text 
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 only use them if they are introduced at the beginning or near the beginning of 

the text 

 make sure they are used after the defined acronym, so they are assimilated 

without much effort 

 do not introduce an acronym and then first use it several sentences down 

because then the definition has most likely been forgotten 

 

10.2.2 Experts 

As seen in the comparison, the opinions of English experts are very different from them of 

the Danish. It is important to be aware of these differences when translating. Our 

recommendations for English experts are: 

 Use (Latin) medical terminology. It is important for medical professionals to have a 

more succinct and clearly defined term for various illnesses, complications etc. in 

order to do their job correctly. As written in the recommendations for Danish 

medical articles, medical professionals are used to reading (Latin) medical 

terminology and need short terms/expressions that include a large amount of 

information. 

 

 Use passive voice. It keeps the necessary high formality and style, and thereby the 

credibility of the text. English medical professionals seem to be more used to reading 

passive voice and find it easier and more credible because it adds to the formality of 

the article. However, active voice is not ‘forbidden’ and can in many cases be 

necessary in order to get the correct message across and make the sentence shorter. 

 

 Introduce as much information as possible in as short a time as possible. Experts 

are used to reading complex language and they do not have time to read 

unnecessarily long texts. 

 

 Avoid explanatory footnotes. (Same explanation as in the Danish recommendations 

above). 
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10.2.3 Semi-experts and Laymen 

As seen in the English analysis, the laymen and the semi-experts do neither understand texts 

1E nor 2E the first time they read them through, but still choose to prefer a higher style and 

formality than theorists usually recommend the two target groups respectively. English 

culture is still ‘snobbish’ and credibility of a text is measured by formality and style although 

the terminology should be quite simple for semi-experts and laymen respectively. 

Here are some common recommendations for semi-experts and laymen: 

 Avoid long sentences. (Same explanation as in the Danish recommendations above). 

 Use ordinary terminology. (Same explanation as in the Danish recommendations 

above). 

 Avoid too much information in one sentence. (Same explanation as in the Danish 

recommendations above). 

 Avoid heavy pre-modification. This makes the sentences easier to understand and 

you avoid too much crowded information in one sentence. 

 Avoid nominalisations. Use verb phrases instead. It is easier to read sentences that 

have a subject and a verb and the language flows better. 

 Use explanatory footnotes. Only use them if the alternative is extremely long 

sentences due to long explanations of for example an illness such as ‘proliferative 

retinopathy’ (appendix 2) which has no equivalent non-technical term. 

 

10.2.4 Semi-experts 

Although semi-experts and laymen have many things in common, there are a few 

differences. If the TG is semi-experts we recommend that you 

 Use a mixture of both passive and active voice. Formality and style are a sign of 

credibility, but at the same time the text should be simple enough to assimilate the 

information without too much effort. 
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10.2.5 Laymen 

Similarly, if the TG is laymen only, we recommend that you 

 Use active voice. Laymen might have trouble with assimilating the message because 

they are most likely not used to reading passive voice. 
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11.  Critical Analysis 

In the following chapter we will look on our thesis with critical eyes and discuss what could 

have been done differently in order to improve our thesis. 

 

11.1 Methodology and Empirical Data  

 In order to make the thesis more qualitative, we could have made oral interviews with all of 

our test subjects. However, when we initially received the questionnaires, we did not know 

what to ask the test subjects and found that the questionnaires were sufficient enough to 

make our analyses and answer our main question. When we were writing the analyses we 

did have some extra questions for some of the test subjects which we asked them by email. 

However, it was very difficult to get answers from the English test subjects so we believe 

making a full interview with each one of them would have been close to impossible. 

 

It could have been very interesting to have sent out the questionnaires to maybe 50 or 100 

test subjects from each country in order to have more data to base our analyses on. 

However, it would have been very difficult to be as selective regarding age as we have been 

and it would probably have been very difficult to have the thesis finished in time, keep it 

within the limit of pages and analyse as much in depth as we have with all the data that we 

would have had. Having test subjects ranging from maybe 25 – 65 years old would make it 

difficult to establish the tendency/opinions regarding medical language today; seen as the 

older generation might not be able to look on medical language with critical (objective) eyes 

because they have read medical articles for many years and are comfortable with the style 

and terminology. 

 

Even if we had chosen to use more test subjects we would have had difficulties finding 

English test subjects. Seen as we could not find two experts that would fill out the 

questionnaire, it seems impossible that we would have been able to find ten or twenty. 
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Another aspect that could have been interesting in connection with our thesis is to include 

lingua franca test subjects; experts within the medical industry who need the most current 

information on new methods of treatment, medicine, surgery etc. and therefore read 

articles in their second language. The reason why we find this interesting is based on 

Kirkman’s theory on writing for foreign readers. He states that foreign-language readers 

have problems in understanding flexible language in which a wide variety of vocabulary is 

used to give delicate distinctions and shades of tone that only native readers understand. In 

simple words, use words without too many synonyms, be consistent in the use of these 

words and keep sentences short and simple (Kirkman 2001). Lingua franca semi-experts and 

laymen could also have been used, but we would not include them because we believe that 

they might not have the sufficient language skills to read medical articles in English even if 

they were written in simple language. Furthermore, we do not think they are much 

interested in medical articles written in English, but prefer medical articles written in their 

mother tongue. 

 

11.2 Theory 

By using both general, technical and medical translation theory our thesis is not biased by 

one side of translation theory (for example if we had used only technical translation theory). 

We believe that by using such a broad span of theory from various language fields our 

recommendations are not biased because we are able to see medical translation from 

different perspectives. Thereby, it makes our foundation for making recommendations 

stronger. 

Furthermore, since medical language is new to us, it is important that we make sure that our 

opinions/recommendations are not coloured by what one or two theorists state. Because of 

our many theorists, we are able to establish a broader perspective and stable foundation for 

our recommendations. Even though many of the theorists used in this thesis agree on 

almost everything, Newmark is of a complete different opinion, which is also the reason why 

we have included him in this thesis. Despite this, he has been a good source of information 

because he has given us the possibility to see things from a whole different perspective and 

make it less biased. 
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However, we could have used even more theorists in our thesis. For example, we could have 

included Peter Kastberg and M. A. K. Halliday in order to further support our analyses, make 

recommendations and answer our main question. But since their theories on translation are 

so similar to the theories already used in our thesis, they would not necessarily improve or 

contribute with anything more. 
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12.  Conclusion 

In relation to translating medical articles, we believe Marcus Tullius Cicero was right when 

he wrote in De optimo genere oratorum in 46 BCE “non verbum de verbo, sed sensum 

exprimere de sensu (not word-for-word, but sense-for-sense)” (Resurrecció 2007). 

It has been discussed for years whether the right way to translate is word-for-word or sense-

for-sense. The conclusion of our research is that in relation to medical articles, sense-for-

sense translation is the right way. The TG of medical articles is very broad and diverse. 

Furthermore, the language in Danish and English articles is different and this together with 

the broad TG make it extremely difficult to translate word-for-word and at the same time 

produce a good and communicative TT. 

The background to this thesis is our belief that there is a need to put more focus on medical 

translation and medical language in general. Today, the public are more interested in their 

health and seek alternative sources of information instead of just going to the doctor and 

believing whatever he says. People know that they cannot rely on one doctor to be up to 

date on all new research within the pharmaceutical industry. 

The central problem of this thesis is to find out how to translate medical articles in the most 

communicative and reader-friendly manner for experts, semi-experts and laymen 

respectively. Additionally, a secondary problem of this thesis is whether medical language is 

a sub-category to scientific or technical language. 

 

As a method of analysis, a questionnaire in Danish and English have been handed out to six 

Danish test subjects and five English test subjects, equally divided into experts, semi-experts 

and laymen. Unfortunately, only one English expert was willing to answer a questionnaire. 

Additionally, an interview was made with one of the Danish semi-experts, who has a MA in 

Danish and therefore she is a language expert, but not an expert in the field of translation. 

Theoretically, both general, technical and medical translation theory has been used. In order 

to answer the question on whether medical language is a sub-category to technical or 

scientific language, technical translation theory together with a book and articles on 

scientific language have been used. 



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

89 
 

On the basis of the problems in this thesis, the hypotheses to be either refuted or supported 

by our research and analyses are: 

Hypothesis one that the test subjects will prefer a text which is written in active voice, in 

simple language, without long complex sentences, written in accurate language, be coherent 

and readable (H1). This hypothesis has been supported by the Danish test subjects and 

refuted by the English test subjects. 

Hypothesis two that medical professionals will prefer (Latin) medical terminology and semi-

experts and laymen will prefer ordinary terminology (H2). This hypothesis has primarily been 

supported by the Danish test subjects since expert 2 does neither prefer (Latin) medical 

terms nor ordinary terms and the hypothesis has been supported by the English test 

subjects. 

Hypothesis three that the test subjects will not know or have an idea of whether or not 

medical language should be categorised as technical or scientific, despite medicine being 

part of natural sciences (H3). This hypothesis has been refuted by both the Danish and the 

English test subjects. 

Hypothesis four that medical professionals will prefer a mixture of texts 1(E) and 2(E) (H4). 

This hypothesis has been refuted by the Danish test subjects and supported by the English 

test subjects. 

Hypothesis five that medical professionals will find footnotes unnecessary since they 

understand the (Latin) medical terminology (H5). This hypothesis has been supported by 

both the Danish and the English test subjects. 

Hypothesis six that semi-experts and laymen will find footnotes helpful (H6). This hypothesis 

has also been supported by both the Danish and the English test subjects. 

Overall we can conclude that most of our hypotheses have been supported. However, there 

is one very important difference between the two countries that the translator needs to be 

aware of. When translating into Danish the language should be simple and written in active 

voice, but when translating into English you should write in passive voice unless the TG is 

laymen. 
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Another conclusion which has been reached is that medical language is a sub-category to 

scientific language. This is important to know since the purpose and style of scientific and 

technical language is different. Scientific language often seeks to discuss and explain the 

subject in question whereas technical language often ‘only’ tells you how to do something. 

On the basis of the hypotheses and the analyses, there are some recommendations that are 

important for a translator to consider when translating into Danish. 

First and foremost, medical articles in Danish should be written in simple language and 

active voice. All the Danish test subjects prefer simple language and since the original text is 

written in active voice, it seems that active voice might be the norm in Danish medical 

language. It is important to be aware of the language in between the technical terms and to 

make sure that it is simple and precise. Danish people do not need ‘fancy’ language and are 

perfectly happy with simple and precise language. 

The translator should also avoid long sentences and too much information in one sentence. 

When a sentence is overcrowded with information, it becomes difficult to understand and 

the reader might have to read the sentence several times before understanding it. 

 

Since the readers of medical articles are often both experts, semi-experts and laymen, 

ordinary terms should be used when possible, but (Latin) medical terms should be used 

when they are commonly known. When there is no ordinary term for a (Latin) medical term 

we recommend that the (Latin) medical term is used in the text together with an explanatory 

footnote. In order to keep other readers (semi-experts and laymen) in mind when translating 

an article targeted experts, it is acceptable to use explanatory footnotes to explain (Latin) 

medical terms because experts do not find them annoying. However, if the readers are only 

experts, explanatory footnotes are not needed. 

 

Additionally, there are also some recommendations to consider when translating into 

English. It is important to make it clear which pronouns refer to which nouns and also to 

avoid too many acronyms. If the TG is (primarily) experts, (Latin) medical terms should be 
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used and the text should be written in passive voice. It is important for English experts that 

the language is written in a certain way in order for it to seem professional. Furthermore, a 

translator should introduce as much information as possible in as short a time as possible. 

Whether to write in passive voice or not when the TG is semi-experts or laymen, depends on 

the TG. English semi-experts prefer a mixture of both passive and active voice whereas 

English laymen prefer active voice. 

It is important to be aware that semi-experts and laymen do not have the same medical 

knowledge as experts. Therefore, if the TG is (primarily) semi-experts and laymen a 

translator should avoid long sentences, use ordinary terminology, avoid heavy pre-

modification and nominalisations. Furthermore, explanatory footnotes should be used in 

connection with (Latin) medical terms that do not have an ordinary equivalent. 

 

The fact that there is a big difference in how English and Danish experts prefer the language 

in medical articles shows that it is not possible to translate word-for-word. English experts 

prefer passive voice and Danish experts prefer active voice. Seen as the Danish ST is written 

in active voice it seems that Danish medical articles might be moving towards being written 

in active voice. Therefore, if you have a Danish article written in active voice you cannot 

translate it word-for-word because English experts prefer passive voice. In general, there 

seems to be a tendency that English experts prefer complex language in medical articles 

because they believe it reflects credibility and professionalism. Even though medical articles 

have a broad TG, medical articles are often written by medical professionals to medical 

professionals. 

 

As in any translation situation it is important to understand the ST in order to be able to 

make a good translation. However, seen as a translator is most often not a medical 

professional he/she relies on good dictionaries that can help clarify the meaning of (Latin) 

medical terminology and what the term is called in LGP. But seen as it seems that the only 

Danish – English/English – Danish dictionary that exists is on the subject of odontology and 

the Danish – Danish dictionaries that do exist are insufficient, it makes the translators job 
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very difficult. It seems that in relation to dictionaries we still live in a century in which 

medical language is only for medical professionals. 

 

The growing awareness on health in general puts focus on medical language because 

medical language is no longer only for medical professionals. Medical articles are often 

written in English because it is an international language that medical professionals all over 

the world understand. However, the general public’s interest in medicine, treatments etc. 

create a demand for translations so they can find the information they seek in their first 

language. 

Rewriting the data texts has been difficult because of the lack of dictionaries. This underlines 

how difficult it will be for any translator to translate medical articles unless he/she has the 

possibility to consult with a medical professional. 

 

Overall, there are many aspects to consider when translating medical articles and it might be 

difficult to solve the puzzle. However, knowing the primary TG and the skopos of the text 

might help finding out how best to translate medical articles. 
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14. Appendices  

14.1 Appendix 1. Danish Questionnaire  

 

Tanya Nielsen Halliday 
Høgholtvej 34, 1.th 

2720 Vanløse 
Tlf.: 26 39 93 67 

Mail: Tanya_halliday@hotmail.com 

Anette Thorup Pedersen 
Knivholtvej 5, 2.tv 

2720 Vanløse 
Tlf.: 26 13 63 12 

Mail: anette_p@yahoo.com 
 

 

SPECIALEUNDERSØGELSE OM 
MEDICINSK OVERSÆTTELSE 

Tak fordi De vil hjælpe os med vores undersøgelse om medicinsk sprog.  

De bedes læse tekst 1, 2 og 3 og efterfølgende svare på vedlagte spørgsmål. 

Svarene sendes til enten Tanya eller Anette på ovenstående adresser. 

Svarene skal bruges til vores speciale om medicinsk oversættelse og bliver 

behandlet anonymt.  

 

Med venlig hilsen  

Tanya N. Halliday 

& 

Anette T. Pedersen 
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Tekst 1 

Virkningen af losartan versus atenolol på kardiovaskulær morbiditet og mortalitet hos patienter 

med diabetes mellitus i LIFE-undersøgelsen. 

Som redegjort for andetsteds er LIFE-undersøgelsen en sammenligning af effekten af losartanbaseret 

og atenololbaseret blodtryksnedsættende behandling hos patienter med hypertension og ekg-

verificeret venstre ventrikelhypertrofi på forekomst af kardiovaskulær morbiditet og mortalitet - det 

primære sammensatte effektmål, der består af kardiovaskulær mortalitet, apopleksi og hjerteinfarkt. 

Nærværende er en præspecificeret analyse af virkningen hos de patienter, der ved undersøgelsens 

start havde diabetes mellitus. 

 

Metode og materialer 

LIFE-undersøgelsen er en dobbeltblind randomiseret undersøgelse. Der er i detaljer redegjort for 

design, inklusions- og eksklusionskriterier i andre publikationer. 

Ved undersøgelsens start havde 1.195 (13%) af 9.193 patienter fået stillet diagnosen diabetes 

mellitus, og 669 (56%) var i behandling med perorale antidiabetika og/eller insulin. 

 

Konklusion 

Hos patienter med diabetes mellitus, hypertension og venstre ventrikelhypertrofi er reduktionen i 

kardiovaskulær morbiditet og mortalitet markant større hos losartanbehandlede patienter end hos 

atenololbehandlede patienter. Resultaterne har direkte indflydelse på behandlingsvalg for denne 

patientkategori. 
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Tekst 2 

Losartan kontra Atenolols virkning på sygdomshyppigheden i hjerte og blodkar samt dødeligheden 

hos patienter med diabetes mellitus i LIFE-undersøgelsen. 

Som redegjort for andetsteds er LIFE-undersøgelsen en sammenligning af effekten af 

losartanbaseret8 og atenololbaseret9 blodtryksnedsættende behandling, hos patienter med forhøjet 

blodtryk og forstørrelse af venstre hjertekammer på, hvor hyppigt sygdommen forekommer i hjerte 

og blodkar samt dødeligheden. Det primære mål med begge lægemidler er at finde ud af deres effekt 

på dødeligheden i forbindelse med hjerte- og karsygdomme, slagtilfælde og skade på 

hjertemuskulaturen. Det der foreligger her er en præspecificeret analyse10 af virkningen hos de 

patienter, der ved undersøgelsens start havde diabetes mellitus. 

 

Metode og materialer 

LIFE-undersøgelsen er en dobbeltblind randomiseret undersøgelse11. Undersøgelsens struktur, 

inklusions- og eksklusionskriterier er forklaret i detaljer i andre publikationer. Ved undersøgelsens 

start havde 1.195 (13%) af 9.193 patienter diabetes mellitus, og 669 (56%) af diabetikerne var i 

behandling med orale lægemidler mod diabetes og/eller insulin.  

 

Konklusion 

Hos patienter med diabetes mellitus, forhøjet blodtryk og forstørrelse af venstre hjertekammer er 

faldet i, hvor hyppigt sygdommen forekommer i hjerte og blodkar samt dødeligheden markant større 

hos losartanbehandlede patienter end hos atenololbehandlede patienter. Resultaterne har direkte 

indflydelse på behandlingsvalg for patienter med diabetes mellitus. 

 

                                                           
8
 Middel mod forhøjet blodtryk 

9
 Middel mod forhøjet blodtryk 

10
 En analyse, der på forhånd er specificeret i detaljer  

11
 En undersøgelse, hvor patienterne ikke ved om de får losartan eller atenolol og hvor der trækkes lod om 

hvem, der skal have losartan og atenolol. På den måde er man er helt sikker på, at resultaterne er pålidelige og 

ikke er præget af menneskelig opfattelse.  
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Tekst 3 

Lægemidlerne Losartan og Atenolols virkning på hyppigheden af sygdom i hjerte og blodkar samt 

hyppigheden af dødsfald hos sukkersygepatienter i LIFE-undersøgelsen. 

Som forklaret andetsteds er LIFE-undersøgelsen en sammenligning af virkningen af losartanbaseret12 

og atenololbaseret13 blodtryksnedsættende behandling, hos patienter med forhøjet blodtryk og 

forstørrelse af venstre hjertekammer på, hvor hyppigt sygdommen forekommer i hjerte og blodkar 

samt hyppigheden af dødsfald. Det vigtigste mål med begge lægemidler er at finde ud af deres effekt 

på hyppigheden af døddsfald i forbindelse med hjerte- og karsygdomme, slagtilfælde og skade på 

hjertemuskulaturen. Dette  er en analyse af virkningen hos de patienter, der ved undersøgelsens 

start havde sukkersyge. 

 

Metode og materialer 

LIFE-undersøgelsen er en dobbeltblind randomiseret undersøgelse14.  Undersøgelsens struktur og 

kriterier er forklaret i detaljer i andre artikler. Ved undersøgelsens start havde 1.195 (13%) af 9.193 

patienter sukkersyge, og 669 (56%) af sukkersygepatienterne var i behandling med et middel mod 

diabetes, der blev indtaget gennem munden og/eller insulin.  

 

Konklusion 

Hos patienter med sukkersyge, forhøjet blodtryk og forstørrelse af venstre hjertekammer er faldet i, 

hvor hyppigt sygdommen forekommer i hjerte og blodkar samt hyppigheden af dødsfald meget 

større hos patienter behandlet med losartan end hos patienter behandlet med atenolol. Resultaterne 

har en direkte indflydelse på behandlingsvalg for sukkersygepatienter. 

 

                                                           
12

 Middel mod forhøjet blodtryk 

13
 Middel mod forhøjet blodtryk 

14
 En undersøgelse, hvor patienterne ikke ved om de får losartan eller atenolol og hvor der trækkes lod om 

hvem, der skal have losartan og atenolol. På den måde er man er helt sikker på, at resultaterne er pålidelige og 

ikke er præget af menneskelig opfattelse.  
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Spørgsmål til datatekst - DK 

Køn:  Mand __     Kvinde__  

Alder: ___ 

Beskæftigelse:  

 

Højeste uddannelse: 

 

1. Hvilken af følgende sætninger mener du er mest læservenlig? 

 

a) Nærværende er en præspecificeret analyse af virkningen hos de patienter, der ved 

undersøgelsens start havde diabetes mellitus. 

b) Det der foreligger her er en præspecificeret analyse15 af virkningen hos de patienter, 

der ved undersøgelsens start havde diabetes mellitus. 

c) Dette er en analyse af virkningen hos de patienter, der ved undersøgelsens start 

havde sukkersyge. 

 

Hvorfor? 

 

 

 

  

                                                           
15

 En analyse, der på forhånd er specificeret i detaljer  
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2. Hvilken af følgende sætninger foretrækker du? 

 

a) Nærværende er en præspecificeret analyse af virkningen hos de patienter, der ved 

undersøgelsens start havde diabetes mellitus. 

b) Det der foreligger her er en præspecificeret analyse16 af virkningen hos de patienter, 

der ved undersøgelsens start havde diabetes mellitus. 

c) Dette er en analyse af virkningen hos de patienter, der ved undersøgelsens start 

havde sukkersyge. 

 

Hvorfor? 

 

 

 

3. Synes du at man i medicinske artikler burde bruge? (sæt kryds): 

F.eks ”forhøjet blodtryk” eller ”hypertension”  

 

almindelige betegnelser __  

latinske betegnelser__ 

 

Hvorfor?  

 

 

 

 

 

 

 

                                                           
16

 En analyse, der på forhånd er specificeret i detaljer  
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4. Hvad er dit indtryk af/mening om den følgende sætninger?: 

 

a) Som redegjort for andetsteds er LIFE-undersøgelsen en sammenligning af effekten af 

losartanbaseret og atenololbaseret blodtryksnedsættende behandling hos patienter 

med hypertension og ekg-verificeret venstre ventrikelhypertrofi på forekomst af 

kardiovaskulær morbiditet og mortalitet - det primære sammensatte effektmål, der 

består af kardiovaskulær mortalitet, apopleksi og hjerteinfarkt. 

 

 

 

b) Som redegjort for andetsteds er LIFE-undersøgelsen en sammenligning af effekten af 

losartanbaseret17 og atenololbaseret18 blodtryksnedsættende behandling, har hos 

patienter med forhøjet blodtryk og forstørrelse af venstre hjertekammer på, hvor 

hyppigt sygdommen forekommer i hjerte og blodkar samt dødeligheden. Det 

primære mål med begge lægemidler er at finde ud af deres effekt på dødeligheden i 

forbindelse med hjerte- og karsygdomme, slagtilfælde og skade på 

hjertemuskulaturen. 

 

 

 

c) Som forklaret andetsteds er LIFE-undersøgelsen en sammenligning af virkningen af 

losartanbaseret19 og atenololbaseret20 blodtryksnedsættende behandling, hos 

patienter med forhøjet blodtryk og forstørrelse af venstre hjertekammer på, hvor 

hyppigt sygdommen forekommer i hjerte og blodkar samt hyppigheden af dødsfald. 

Det vigtigste mål med begge lægemidler er at finde ud af deres effekt på 

hyppigheden af døddsfald i forbindelse med hjerte- og karsygdomme, slagtilfælde og 

skade på hjertemuskulaturen.  

 

 

                                                           
17

 Middel mod forhøjet blodtryk 

18
 Middel mod forhøjet blodtryk 

19
 Middel mod forhøjet blodtryk 

20
 Middel mod forhøjet blodtryk 
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5. Synes du at teksterne indeholder for meget information i forhold til længden på teksten? 

Tekst  1: 

 

Tekst 2: 

 

Tekst 3: 

 

6. Vil du betegne medicinsk sprog som en type (sæt kryds): 

a) teknisk sprog ___  

b) videnskabeligt sprog  ___ 

c) tredje type sprog ___ 

 

7. Foretrækker du ordet (sæt kryds): 

a) Mortalitet ___ 

b) Hyppigheden af dødsfald___ 

 

8. Synes du fodnoterne i tekst 2 og 3 virker (sæt kryds) 

a) Generende ___  

b)  Behjælpelige ___ 

c) Unødvendige ___ 

 

9. Ville du fortrække at forklaringerne i fodnoterne i tekst 2 og 3 stod i selve teksten i stedet for 

som fodnoter? (f.eks. LIFE-undersøgelsen er en dobbeltblind randomiseret undersøgelse, der 

er en undersøgelse, hvor patienterne ikke ved om de får losartan eller atenolol og hvor der 

trækkes lod om hvem, der skal have losartan og atenolol. På den måde er man er helt sikker 

på, at resultaterne er pålidelige og ikke er præget af menneskelig opfattelse i stedet for LIFE-

undersøgelsen er en dobbeltblind randomiseret undersøgelse¹)?   

 

Hvorfor? 
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Yderligere kommentarer?: 
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14.2 Appendix 2. English Questionaire  

 

Tanya Nielsen Halliday 
Høgholtvej 34, 1.th 

2720 Vanløse 
Tlf.: 26 39 93 67 

Mail: Tanya_halliday@hotmail.com 

Anette Thorup Pedersen 
Knivholtvej 5, 2.tv 

2720 Vanløse 
Tlf.: 26 13 63 12 

Mail: anette_p@yahoo.com 
 

 

THESIS SURVEY ON MEDICAL 
TRANSLATION 

 

Thank you for helping us with our survey on medical language. 

Please read text 1, 2 and 3 in this order and answer the attached questions afterwards. 

Please send the answers to either Tanya or Anette at the above addresses. Your 

answers will be analysed and used in our thesis on medical translation and will be 

treated anonymously.  

 

Yours sincerely  

Tanya N. Halliday 

& 

Anette T. Pedersen 
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Text 1E 

Effect of Ethnicity on Outcome of Simultaneous Pancreas and Kidney Transplantation. 

 

Simultaneous pancreas and kidney transplantation (SPK) has become accepted as the most effective 

and reliable means of restoring normal glucose homeostasis in patients with type 1 diabetes mellitus 

and end-stage renal disease. The procedure has become increasingly popular and successful in recent 

years owing to advances in surgical technique, and perhaps more importantly as a result of 

improvements in immunosuppressive therapy. There is an expanding volume of literature providing 

strong evidence for a salutary effect of pancreas transplantation on quality of life and on many of the 

secondary complications of type 1 diabetes, including reversal or stabilization of proliferative 

retinopathy, neuropathy, nephropathy, and gastroparesis.  

 

Despite the current excellent results of SPK and our increasing knowledge of the many potential 

benefits this procedure may provide to appropriate candidates, African-Americans (AA) have 

represented a disproportionately low percentage of all patients undergoing SPK. A recent review of 

the United Network for Organ Sharing (UNOS) database from 1988 to 1996 reported a 22% 

prevalence of end-stage renal disease secondary to type 1 diabetes, however, AA accounted for less 

than 8% of all SPKs performed during that time period. It has been suggested that previous reports of 

lower success rates in AA renal transplant recipients may be responsible for a perception that AA are 

higher immunologic risks, possibly resulting in a reluctance to perform the more complex SPK 

procedure in these patients.  
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Text 2E 

Ethnicity May Have an Effect on the Outcome of Simultaneous Pancreas and Kidney 

Transplantation. 

 

Simultaneous pancreas and kidney transplantation (SPK) is the most effective and reliable way of 

restoring normal glucose balance in patients with type 1 diabetes mellitus and end-stage renal 

disease21. The procedure has become increasingly popular and successful in recent years due to 

better surgical technique, and perhaps more importantly, due to improvements in 

immunosuppressive therapy. The expanding literature provides strong evidence that pancreas 

transplantation has a good effect on quality of life and on many of the secondary complications of 

type 1 diabetes. This includes reversing or stabilizing proliferative retinopathy22, neuropathy23, 

nephropathy24, and gastroparesis25. 

 

Despite the current excellent results of SPK and our increasing knowledge of the many potential 

benefits this transplantation may provide to appropriate candidates, African-Americans (AA) 

represent a very low percentage of all patients undergoing SPK. A recent review of the United 

Network for Organ Sharing (UNOS) database from 1988 to 1996 reported that end-stage kidney 

disease secondary to type 1 diabetes has increased by 22%. However, less than 8% of all SPKs done 

during that time period were AA. Previous reports of lower success rates in AA kidney transplants 

may be responsible for a perception that AA are higher immunologic risks. This could possibly result 

in a reluctance to do the more complex SPK procedure in AA patients. 

  

                                                           
21

 Kidney disease 

22
 A disease of the small blood vessels of the retina of the eye, which could eventually lead to blindness. The 

retina is a light sensitive tissue, lining the inner surface of the eye 

23
 nerve damage 

24
 kidney disease 

25
 digestive disease 
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Text 3E 

Ethnicity May Have an Effect on the Result of Simultaneous Pancreas and Kidney 

Transplantation 

 

Simultaneous pancreas26 and kidney transplantation27 (SPK) is the most effective and reliable way of 

restoring normal and stable blood sugar levels in patients with insulin-dependent diabetes and 

kidney disease in its final stage. The transplantation has become more popular and successful in 

recent years due to better surgical technique, and perhaps more importantly, due to improving 

therapy in suppressing the immune system so that the body does not reject the new pancreas and 

kidney. The expanding literature shows that pancreas transplantation has a good effect on quality of 

life and on many of the complications caused by insulin-dependent diabetes. This includes curing or 

stabilizing proliferative retinopathy28, nerve damage, kidney disease and digestive disease. 

 

Not many African-Americans have SPK despite the current excellent results of SPK and our increasing 

knowledge of the many possible benefits this transplantation may give the right candidates. A recent 

review of the United Network for Organ Sharing (UNOS) database from 1988 to 1996 showed that 

the amount of patients with kidney disease in its final stage caused by insulin-dependent diabetes 

has risen by 22%. However, less than 8% of all SPKs done during that time period were African 

Americans . Previous reports that show lower success rates in kidney transplants done on African 

Americans may be responsible for the idea that African Americans have a higher risk of problems 

with the immune system. This could possibly result in doctors not wanting to do the difficult SPK 

operation on African Americans. 

  

                                                           
26

 An organ behind the lower part of the stomach that is about the size of a hand. It has two major 

responsibilities: part (the endocrine pancreas) makes insulin so that the body can use glucose (sugar) for 

energy. Another part (the exocrine pancreas) makes enzymes that help the body digest food 

27
 Simultaneous pancreas and kidney transplantation: Both kidney and pancreas are transplanted during one 

operation 

28
 A disease of the small blood vessels of the retina of the eye, which could eventually lead to blindness. The 

retina is a light sensitive tissue, lining the inner surface of the eye 
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Questions to data text - ENG 

Gender:   Male ___  Female ___ 

Age: ___  

Occupation:  

 

Highest education: 

 

 

1. Which of the following sentences is the most reader-friendly? 

 

a) Simultaneous pancreas and kidney transplantation (SPK) has become accepted as the 

most effective and reliable means of restoring normal glucose homeostasis in 

patients with type 1 diabetes mellitus and end-stage renal disease. 

b) Simultaneous pancreas and kidney transplantation (SPK) is the most effective and 

reliable way of restoring normal glucose balance in patients with type 1 diabetes 

mellitus and end-stage renal disease29.  

c) Simultaneous pancreas30 and kidney transplantation31 (SPK) is the most effective and 

reliable way of restoring normal and stable blood sugar levels in patients with 

insulin-dependent diabetes and kidney disease in its final stage. 

 

Why? 

 

 

 

 

  

                                                           
29

 Kidney disease 

30
 An organ behind the lower part of the stomach that is about the size of a hand. It has two major 

responsibilities: part (the endocrine pancreas) makes insulin so that the body can use glucose (sugar) for 

energy. Another part (the exocrine pancreas) makes enzymes that help the body digest food 

31
 Simultaneous pancreas and kidney transplantation: Both kidney and pancreas are transplanted during one 

operation 
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2. Which of the following sentences do you prefer? 

 

a) Simultaneous pancreas and kidney transplantation (SPK) has become accepted as the 

most effective and reliable means of restoring normal glucose homeostasis in 

patients with type 1 diabetes mellitus and end-stage renal disease. 

b) Simultaneous pancreas and kidney transplantation (SPK) is the most effective and 

reliable way of restoring normal glucose balance in patients with type 1 diabetes 

mellitus and end-stage renal disease32. 

c) Simultaneous pancreas33 and kidney transplantation34 (SPK) is the most effective and 

reliable way of restoring normal and stable blood sugar levels in patients with 

insulin-dependent diabetes and kidney disease in its final stage.  

 

Why? 

 

 

 

 

 

In medical articles: Do you think it is better to use? (put a tick): 

 E.g. neuropathy or nerve damage. 

 

Ordinary terms ___ 

 (Latin) medical terms ___ 

 

 Why? 

 

 

 

  

                                                           
32

 Kidney disease 

33
 An organ behind the lower part of the stomach that is about the size of a hand. It has two major 

responsibilities: part (the endocrine pancreas) makes insulin so that the body can use glucose (sugar) for 

energy. Another part (the exocrine pancreas) makes enzymes that help the body digest food 

34
 Simultaneous pancreas and kidney transplantation: Both kidney and pancreas are transplanted during one 

operation 
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3. What is your opinion on/understanding of  the sentences: 

 

a) It has been suggested that previous reports of lower success rates in AA renal 

transplant recipients may be responsible for a perception that AA are higher 

immunologic risks, possibly resulting in a reluctance to perform the more complex 

SPK procedure in these patients. 

 

 

 

 

b) Previous reports of lower success rates in AA kidney transplants may be responsible 

for a perception that AA are higher immunologic risks. This could possibly result in a 

reluctance to do the more complex SPK procedure in AA patients. 

 

 

 

 

c) Previous reports that show lower success rates in kidney transplants done on African 

Americans may be responsible for the idea that African Americans have a higher risk 

of problems with the immune system. This could possibly result in doctors not 

wanting to do the difficult SPK operation on African Americans. 
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4. Do you think that the texts include too much information in proportion to the length of the 

texts? 

Text 1: 

 

Text 2: 

 

Text 3: 

 

5. Would you categorise medical language as a sub-category to (put a tick): 

a) Technical language ___ 

b) Scientific language  ___ 

c) Another  ___ 

 

6. Do you prefer the word (put a tick): 

a) Procedure   ___ 

b) Operation  ___ 

 

7. Do you think the footnotes in texts 2 and 3 are (put a tick): 

a) Annoying  ___ 

b) Helpful ___ 

c) Unnecessary ___ 

 

8. Would you prefer that the explanations in the footnotes in texts 2 and 3 were part of the 

actual article instead of being footnotes? 

e.g.  Simultaneous pancreas and kidney transplantation (SPK) (where both kidney and pancreas 

are transplanted during one operation) is the most effective and reliable way of restoring 

normal and stable blood sugar levels in patients with insulin-dependent diabetes and kidney 

disease in its final stage.  

 

Why? 
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Other comments? 

 

 

 

 

 

 

 

 

 

 

  



 

Translating Medical Articles 
14 September 2009. Copenhagen Business School 
Anette Thorup Pedersen and Tanya Nielsen Halliday 

 

114 
 

14.3 Appendix 3. Danish questionnaire Data 

 

1.  Which of the following sentences do you believe to be the most reader-friendly? 

a) 0 0 % 

b) 0 0 % 

c) 6 100 % 

Total responses 6 100 % 

 

2. Which of the following sentences do you prefer? 

a) 0 0 % 

b) 0 0 % 

c) 6 100 % 

Total responses 6 100 % 

 

3. In medical articles: Do you think it is better to use ordinary terms or (Latin) medical 
terms? 

Ordinary terms 4 66.67 % 

(Latin) medical terms 1 16.67 % 

Not answered 1 16.67 % 

Total responses 6 100 % 

 

6. Would you categorise medical language as a sub-category to technical/scientific 
language or another? 

Technical language 0 0 % 

Scientific language 5 83.33 % 

Another 1 16.67 % 

Total responses 6 100 % 

 

7. Do you prefer the word “mortalitet” or “hyppigheden af dødsfald”? 

Mortalitet 3 50 % 

Hyppigheden af dødsfald 3 50 % 

Total responses 6 100 % 

 

8. Do you think the footnotes in texts 2 and 3 are annoying, helpful or unnecessary? 

Annoying 1 16.67 % 

Helpful 3 50 % 

Unnecessary 2 (3) 33.33 % 

Total responses 6 100 % 

 

9. Would you prefer that the explanations in the footnotes in texts 2 and 3 were part 
of the actual article instead of being footnotes? 

Yes 1 16.67 % 

No 5 83.33 % 

Total responses 6 100 % 
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14.4 Appendix 4. Questionnaire Data 

 

Respondent Quotation 

 
Expert 1 
(cand.med.) 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“Because the word “dette” is easiest to understand. “Nærværende” is not reader 
friendly and “Det der foreligger” is immature language” (our translation). 
 
Why do you prefer sentence c)? 
“Because the two other sentences do not contribute to anything extra even 
though they are longer. However, I could have accepted “diabetes mellitus” 
instead of “sukkersyge”” (our translation). 
 
Why do you prefer (Latin) medical terms? 
“Because medical articles are read by professionals” (our translation). 
 
Why do you categorise medical language being a sub-category to scientific 
language? 
“When I answered the questionnaire, I answered intuitively, but when I think 
about it, it is because medical language is communication of science as a 
discipline. Technical language to me is more like, for example an instruction 
manual” (our translation).  
 
What is your opinion on/understanding of the sentences in question 4? 
“a) Too long, poorly formulated and grammatically incorrect. 
 b) Long, but okay. Bad grammar. Delicate, but the last sentence is okay.  c) The 
best. The right one” (our translation). 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
“No” (our translation). 
 
Why do you prefer footnotes in texts 2 and 3 instead of explanations in the 
actual text? 
“It is unnecessary with an explanation in a medical article. Any doctor knows that” 
(our translation). 
 
Other comments? 
“Interesting project, I wonder what it will result in” (our translation). 
 

 

Respondent Quotation 

 
Expert 2 
(cand.med.) 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“Short and clear sentence” (our translation). 
 
Why do you prefer sentence c)? 
“Again clear and short sentence” (our translation). 
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Why do you do you not have any preference to ordinary terms vs. (Latin) 
medical terminology? 
“It is completely immaterial, but sometimes Danish translations become very long 
if they have to be precise” (our translation). 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) This sentence is short and concise – I understand the words. 
 b) Same opinion as in a) except the sentence is longer. 
 c)A very very long sentence. Skade på hjertemusklen is not the same as 
hjerteinfarkt and therefore I would prefer a)” (our translation).  
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1: “No” (our translation). 
Text 2: “Yes” (our translation). 
Text 3: “Yes” (our translation).  
 
Why do you find the footnotes in text 2 and 3 unnecessary? 
“Because I know the material” (our translation). 
 
Why do you prefer footnotes in texts 2 and 3 instead of explanations in the 
actual text? 
“Footnotes are better because they do not prolong the actual text” (our 
translation). 
 
Other comments? 
“I read scientific articles several times a week. There is a certain language in these 
publications and it takes about 10 – 15 articles to get use to the language, but 
then you understand it. It is the same for my husband who read “The economist”. 
Here, the terminology is also difficult at first, but then you get use to the phrases 
and terminology. Danish articles that are not written in common scientific terms 
are often longer and more confusing” (our translation).  

 

 

Respondent Quotation 

 
Semi-Expert 1 
(cand.mag.) 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“There are no technical foreign words and because the sentence consists of a 
simple main clause with a following subordinate clause (sentence a) does that as 
well, but not sentence b) in the same simple way). Furthermore, the word “dette” 
in sentence c) is simpler than the word with the long participial “nærværende” in 
sentence a). Finally, it is not necessary to bear the footnotes in mind” (our 
translation).  
 
Why do you prefer sentence c)? 
”It is easy to read, clear and easy to understand. It is in other words it is easy to 
read” (our translation).  
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Why do you prefer ordinary terms? 
“If the medical articles you are referring to are supposed to be able be read by the 
man in the street, it is only possible if the text consists of ordinary terms 
(however, the judgment can be different if both sender and receiver of the text is 
a professional) (our translation).  
 
What is your opinion on/understanding of the sentences in question 4? 
“a) The text is full of technical terms so you easily give up reading” 
 b) This text is not so full of technical terms, however, the sentence structure is 
quite complex. 
  c) Of the three texts I find this to be the most fluent and understandable 
sentence (even though it is still relatively complex)” (our translation). 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1: “If I understood the technical terminology it would probably be “spot on” 
with   regards to the proportion between length and amount of information. That 
is, give me the exact information I needed and nothing more” (our translation). 
Text 2: “This text seems very long compared to the amount of information. Also 
because it is still difficult to read” (our translation). 
Text 3: This text is actually also a bit long compared to the level of information, 
but it does not seem quite that long as text 2 because it is easier to read/more 
fluent” (our translation).  
 
Why do you prefer footnotes in texts 2 and 3 instead of explanations in the 
actual text? 
“Then the text would be even more confusing! If you have to use footnotes (which 
you sometimes do), it is best that they are at the bottom of the page, so you can 
choose to look at them if necessary” (our translation). 
 
Why do you find the footnotes annoying? 
“when it is a medical text, I would like to have all the information I need in the 
text. Having to take my eyes off the text and down the page and then back to the 
actual text again, breaks the reading flow” 
 
Other comments? 
“In question 7. I would probably prefer the word “mortalitet” if I was familiar with 
the word” (our translation).  
 

 
 

Respondent Quotation 

 
Semi-Expert 2 
(Ha AIM.) 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“c) is easier to understand (I would think a) for doctors). But it depends on 
whether or not it has any relevance that it is diabetes type mellitus, because then I 
would choose b) (I do not know what mellitus means). As far as I know there are 
two types of diabetes. But of course, you could have written whether it is type 1 
or 2 in c) and then written in the footnote what type means what” (our 
translation).  
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Why do you prefer sentence c)? 
“Same answer as above” (our translation).  
 
Why do you prefer ordinary terms? 
“It depends on who is supposed to read it. If it is a medical journal it should be 
(Latin) medical terms because that is what all doctors use. If it is for us “ordinary” 
people I definitely prefer ordinary terms. For example, with the (Latin) medical 
terms in brackets. A compromise could be (Latin) medical terms with footnotes 
that translates it” (our translation). 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) A lot of technical terminology, I do not completely understand the context. I 
recognises approximately half the technical terms. I would have to look up the 
rest. 
 b) I understand it, but I would in all three cases (a, b & c) have made the first 
sentence shorter. I do not understand the use of “på, hvor hyppigt”. It seems like a 
wrong sentence structure. The preposition ”på” can surely not describe the adverb 
”hyppigt”. Anyway, that is not what this is about” (our translation).  
 c) “The same as in b). Not the big difference to b) & c)” (our translation). 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1: “No it is okay. I like it precise” (our translation). 
Text 2: “The same!” (our translation).  
Text 3: “The amount of information is fine, but I would have liked a different 
sentence structure” (our translation). 
 
Why do you think the footnotes in text 2 and 3 are both helpful and 
unnecessary? 
“I could figure out that the two types of medicine are remedies for hypertension. 
Instead it would have been nice to read what the difference is or what type of 
drug they each are” (our translation). 
 
Why do you prefer footnotes in texts 2 and 3 instead of explanations in the 
actual text? 
“It is too long to write in the text. I also believe that it could have been written 
shorter, but either way I would put them as footnotes” (our translation).  

 

 
 

Respondent Quotation 

 
Layman 1 
(HHX) 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“Because you do not quite understand the words in text a) and b), but you do in 
text c)” (our translation). 
 
Why do you prefer sentence c)? 
Because I do not understand all the words in text 1 and 2” (our translation). 
 
Why do you prefer ordinary terms? 
“Because then people who do not have an education within medicine have a 
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possibility, by reading medical articles,  to be able to keep up with the things that 
happen within medicine. If it is written in (Latin) medical terminology only people 
within the medical world understand it”. 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) It is very difficult to understand. It is not something I would be able to retell. 
 b) Now, you understand the text much better. I would easily be able to retell it. 
c) Here I would not be in doubt about what it means. A text that everyone would 
understand” (our translation).  
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1: “Yes, because it contains a lot of words you do not understand” (our 
translation). 
Text 2: “No, I do not think so” (our translation).  
Text 3: “No, I do not think so” (our translation). 
 
Why do you prefer "hyppigheden af dødsfald" over "mortalitet"? 
”Because I understand what "hyppigheden af dødsfald" means, but I do not 
understand what "mortalitet" means” (our translation) 
 
Why do you find the footnotes helpful? 
“Actually, I found them unnecessary at first because you can understand what it 
says in the text and figure out yourself that the different things are a remedy for 
the patients. But at the same time they were helpful because then you understood 
the texts even more” (our translation).  
 
Why do you prefer footnotes in texts 2 and 3 instead of explanations in the 
actual text? 
“I think the text will become unnecessary long and a bit confusing to read if you 
put the footnotes in the text” (our translation). 

 

 
 

Respondent Quotation 

 
Layman 2 
(9th grade) 

 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“There are no difficult words” (our translation).  
 
Why do you prefer sentence c)? 
“There are no difficult words” (our translation).  
 
Why do you prefer ordinary terms? 
“Everyone understands them” (our translation).  
 
What is your opinion on/understanding of the sentences in question 4? 
“a) I do not quite understand what it says. It is difficult to read due to difficult 
words. 
 b) It is better to read because you can see what the difficult words mean at the 
bottom of the page. 
 c) Mixed. There are still difficult words, but from the third line and down I can 
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understand it” (our translation). 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1: “Yes, I think so” (our translation). 
Text 2: “No. It is explained in an easier way” (our translation). 
Text 3: “No. It is written in a way everyone can understand” (our translation). 
 
Why do you think medical language belongs to a third type of language other 
than technical or scientific language? 
“Because I did not know what technical or scientific language was and then I just 
thought that it belonged to a third type of language. However, now I have read a 
bit about scientific language and I would probably change my answer to scientific 
language now that I know what it is. Technical language to me is something with 
computers and other technical things” (Our translation). 
 
Why do you prefer "hyppigheden af dødsfald" over "mortalitet"? 
”I think it is because it is more understandable” (our translation). 
 
Why do you find the footnotes helpful? 
“Because  they are written in good old Danish and then it is not so confusing” (our 
translation) 
 
Why you prefer the explanations in the footnotes in texts 2 and 3 to be part of 
the actual article instead of being footnotes? 
“Because then you do not have your eyes pulled away from what you are reading” 
(our translation).  
 
Other comments? 
“The footnotes are very helpful, but I would definitely prefer that it was explained 
in the actual text. In that way you do not have your eyes pulled away from what 
you are reading” (our translation).   
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14.5 Appendix 5. English questionnaire Data 

 

1.  Which of the following sentences do you believe to be the most reader-friendly? 

a) 2 40 % 

b) 1 20 % 

c) 2 40 % 

Total responses 5 100 % 

 

2. Which of the following sentences do you prefer? 

a) 2 40 % 

b) 2 40 % 

c) 1 20 % 

Total responses 5 100 % 

 

3. In medical articles: Do you think it is better to use ordinary terms or (Latin) medical 
terms? 

Ordinary terms 3 60 % 

(Latin) medical terms 1 20 % 

Not answered 1 20 % 

Total responses 5 100 % 

 

6. Would you categorise medical language as a sub-category to technical/scientific 
language or another? 

Technical language 2 40 % 

Scientific language 3 60 % 

Another  0 % 

Total responses 5 100 % 

 

7. Do you prefer the word “procedure” or “operation”? 

Procedure 2 40 % 

Operation 2 40 % 

Not answered 1 20 % 

Total responses 5 100 % 

 

8. Do you think the footnotes in texts 2E and 3E are annoying, helpful or unnecessary? 

Annoying  0 % 

Helpful 4 80 % 

Unnecessary 1 20 % 

Total responses 5 100 % 

 

9. Would you prefer that the explanations in the footnotes in texts 2E and 3E were 
part of the actual article instead of being footnotes? 

Yes  0 % 

No 4 80 % 

Not answered 1 20 % 

Total responses 5 100 % 
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14.6 Appendix 6. English questionnaire Data 

 

Respondent Quotation 

 
Expert 1 
(Foundation Year 
Doctor).  

 

 
Why do you believe sentence a) to be the most reader friendly sentence? 
“Homeostasis conveys more information than just balance, and also in an article 
aimed at medics is much more professional.  Again, if this was aimed at the lay 
public sentence c) would be better but if aimed at healthcare professionals taking 
out accepted phrases such as end stage renal disease is much less succinct and 
less clear” 
 
Why do you prefer sentence a)? 
“Again, a) contains phrases that I use day to day and are familiar to me so this is 
the version I would prefer to read.  Also it suggests there has been an element of 
debate in “has become accepted” which the others do not as could be relevant”. 
 
Why do you prefer (Latin) medical terms? 
“(Latin) medical terms are accepted throughout the whole medical world which 
means that the terms are easily understood across different countries.  Also there 
is a set definition for each (Latin) medical term, while ordinary terms have a much 
more broad meaning which may not be conveyed as well, especially in medical 
articles where understanding is key”. 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) I don’t like the use of AA rather than African Americans, I find this difficult and 
jilting to read, although SPK is fine, possibly because this is what the article is 
about. Otherwise I think this reads well and would have no problem 
understanding it. 
b) I think this reads slightly better than the previous statement.  It goes straight to 
the point and contains all the phrases needed to get the meaning across. 
c) I don’t like this one.  By taking out the word immunologic it makes it more 
wordy without adding any meaning, and in fact detracting from its meaning.  I do 
not mind switching kidney and renal though. This appears to be for the general 
public rather than for healthcare professionals. Stating that doctors wouldn’t want 
to do the operation seems unnecessary if the target audience is doctors who 
would already know that they are the ones who may make this decision.  If you 
needed to define who was making the decision the type of doctor might be more 
appropriate, so transplant surgeons, for example”. 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1E: “No, there is a good background to the article with key statistics being 
used to highlight the problems.  I think this is a good balance of information” 
Text 2E: “Again, I don’t think there is too much information in this article” 
Text 3E: “The reverse – this one seems to contain too many words to try to say 
something that could be said, to the right audience, in one or two well used and 
known medical terms”. 
 
Would you prefer that the explanations in the footnotes in texts 2E and 3E were 
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part of the actual article instead of being footnotes? And why? 
“If in a medical article then no – at the bottom but if in an article that is likely to be 
read by the general public then yes, to be in with the text” 
 
“As a medical professional the things which are explained are part of our general 
training and therefore explanations are not needed.  Doctors should know more 
about the pancreas already than a footnote can say!  However, sometimes 
medical articles are published in places where healthcare professionals may not be 
the main target audience, in which case I think including them in the text is an 
easier read for them, as flicking down to footnotes can be fiddly and also may not 
be done to make understanding of the article more difficult” 
 
Other comments? 
“Very interesting!!  From reading your articles it became clear I have been fully 
sucked in to the medical world!!  I want the (Latin) medical terms to be used, but I 
do not think this is just because they make it more difficult for non-medics to 
read!  It is also because I like the words, they have a much more clearly defined 
meaning to me at least, and are much easier to read.  Doctors often like to take in 
the largest amount of information possible in the shortest amount of time.  
Generally the time available to read an article is short and if it is too wordy or 
seems to be aimed at a level below their level of knowledge they may discard it as 
either not succinct enough or as something that won’t add to their knowledge 
base!  Or at least, that seems to be the case!”  
 

 
 

Respondent Quotation 

 
Semi-expert 1 
(Marketing 
Manager). 

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“It is written with the least medical terminology i.e. written in laymen terms so 
that non medical audience can understand”. 
 
Why do you prefer sentence c)? 
”As I’m a non medical professional it’s the most easiest to understand - clearly 
sates what I need to know”. 
 
Why do you do you not have any preference to ordinary terms vs. (Latin) 
medical terminology? 
“It depends on who your audience is. I haven’t ticked either but if it was myself 
reading it (ie general public), I would prefer ordinary terms. If it were a medical 
professional, then I think they would use (Latin) medical terms as the (Latin) 
medical terms would be more specific and give them a better understanding of 
the article”. 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) I had to read this sentence a couple of times to understand it. 
b) This sentence is a bit easier to read but still need to read a couple of times. 
c) Easier to understand than both a) and c)”. 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
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Text 1E: “I think terminology more complex so there is a lot to try and understand 
in the text”.  
Text 2E: “The terminology more complex than Text 3 but easier than text”. 
Text 3E: “Not too much info in text and easier to understand” 
 
Why do you prefer footnotes in texts 2E and 3E instead of explanations in the 
actual text? 
“The sentence would be too long and quite hard to digest if explanation was part 
of the sentence”. 
 

 
 

Respondent Quotation 

 
Semi-expert 2 
(Engineer) 

 

 
Why do you believe sentence a) to be the most reader friendly sentence? 
“Not sure – I find them all hard to follow. But maybe the wording in A is easier for 
me to take in (maybe the “has become” is easier to read than “is the” …. But not 
sure why exactly)”. 
 
Why do you prefer sentence a)? 
“I find the words “has become accepted as the most effective” easier to 
remember than “is the most effective”. 
 
Why do you prefer ordinary terms? 
“Some medical terms are familiar, but most of them are not. As long as the 
medical term is a common one then I do not mind seeing it. However a term that 
is familiar to me, may not be to someone else, so I think it is better to use ordinary 
terms”. 
 
What is your opinion on/understanding of the sentences in question 4? 
“a) Long sentence with too many opinions and facts to take in. 
  b) Easier to read. The last sentence does not make it clear to me whether it is the 
AA patients that have the reluctance, or the doctors treating those AA patients 
that have the reluctance to the complex procedures. 
c) Easy to read again. But I think that the use of the word ‘done’ (and ‘do’) is poor 
and should have been replaced with more descriptive words such as ‘performed’ 
(and ‘perform’). (e.g. “kidney transplants performed on African Americans” and 
“not wanting to perform the difficult”)”.  
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1E: “Yes”. 
Text 2E: “No”.  
Text 3E: “No”. 
 
Why do you prefer footnotes in texts 2E and 3 instead of explanations in the 
actual text? 
“I find footnotes useful to remove clutter. I go back to footnotes after reading a 
sentence. When footnotes are inserted into a sentence within brackets I find there 
is more to read”. 
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Respondent Quotation 

 
Layman 1 
(Studying to 
become an 
electrician)  

 
Why do you believe sentence c) to be the most reader friendly sentence? 
“The most reader friendly version would be this one in my opinion as the majority 
of the public may not know what type-1 diabetes is”. 
 
Why do you prefer sentence b)? 
“I’m not sure of the reason. a) seems to complicated and c) would be used in 
leaflets. b) is easier to understand than a) with a good amount of medical 
language”. 
 
Why do you prefer ordinary terms? 
“Ordinary terms seem to make more sense, but in medical language I can’t see a 
problem in using both”. 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1E: “No” 
Text 2E: “No” 
Text 3E: “No” 
 
Why do you prefer both the footnotes in texts 2E and 3E and explanations in the 
actual text? 
 “The texts become longer, on the other hand it seems easier to understand as you 
don’t need to check up on the footnotes”. 

 
 

Respondent Quotation 

 
Layman 2 
(operate a small 
pest control 
business).  

 
Why do you believe sentence b) to be the most reader friendly sentence? 
“With a small amount of back ground knowledge to diabetes I prefer sentence b. I 
do not fully understand the terminology in the first sentence. However sentence c 
is the easiest one to understand if no background knowledge is assumed”. 
 
Why do you prefer sentence b)? 
“With no real medical knowledge, a) is more difficult to absorb, c) is too long 
winded to say the same as b). b) is a nice length of sentence and is logical to 
understand”. 
 
Why do you prefer ordinary terms? 
“I think the answer to this question depends on the audience. For me I think the 
ordinary terms are better. However if the audience if of the direct medical 
profession the (Latin) medical terms are more professional and possibly more 
accurate in some circumstances. For example in my industry the term wasp covers 
a great number of insects (types of wasp), however when the Latin names are 
used there is one individual name to each type of individual wasp. If this is also the 
case in the medical industry is it not important to describe the correct precise 
term”. 
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What is your opinion on/understanding of the sentences in question 4? 
“a) To complex, had to read it 4 times to understand. 
b) Slightly easier, just took a couple of attempts. 
c) Understood this one straight away”. 
 
Do you think that the texts include too much information in proportion to the 
length of the texts? 
Text 1E: “No but context to elongated”  
Text 2E: “Same as above” 
Text 3E: “Although longer in length I do not think it is too much as this one is the 
quickest to understand”. 
 
Why you prefer the explanations in the footnotes in texts 2E and 3E to be part of 
the actual article instead of being footnotes? 
“They are there if you need them. If they are not required it will make the text too 
long” 
 
Other comments? 
“Perhaps the answer to this questionnaire is not as simple as choosing one of the 
three texts. Perhaps we need to know and match our text to the differing 
audiences of whom may read it. Too complicated text on medical packaging 
designed for the consumer could have just as dangerous effects as too simple 
terminology in journals / medical books written for example surgeons. 
For me though, I prefer reasonably simple text so I can properly understand 
without a doubt. After all it will probably involve my direct health. I like the sub 
notes to be available should I not fully understand something”. 
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14.7 Appendix 7. Interview Data 

 

Respondent Quotation 

 
Anne-Mette 
Vindelbo. 
Cand.mag 

 
What do you think of the headline in text 1? 
“I do not understand it at all. The whole text is difficult to understand and I think 
the problem, when rewriting the text and making it easier to understand, is that it 
easily becomes very bad Danish because you have to create these complex 
sentences. I mean, even though, as in text 3, it is much easier to understand you 
still have these complex sentences. For example, the word “på” (on) in the first 
sentence (after “hjertekammer”). I cannot figure out what that word refers to 
because the sentence is so long that you have forgotten the beginning of the 
sentence when you reach that word. You are wondering on? On what? What is it 
that word belongs to? I just think it is peculiar Danish and a strange formulation 
(our translation).  
 
What was your impression of text 1 when you read it? 
“I was wondering why the text was so badly written. In any communicative 
context I would probably use text 3 and then refer to text 1 if needed. Text 1 could 
be part of a report or something, but it does not need to be part of any 
communicative context. It could be a reference work if you need to know exactly 
how it is connected, but that is just my opinion (our translation). 
 
Could you elaborate on your answer in question 1? 
“That I find c) most reader friendly does not mean in every context because there 
are some information that is lost. Text 1 is more detailed than text 3 so it depends 
on how much information the reader needs, which also depends on who the 
reader is and what the communicative situation is. For example, a doctor would 
definitely say that he needs to know exactly what kind of analysis we are talking 
about. Regarding the footnotes the reader needs to be used to reading in order to 
maintain focus when going up and down the text several times and it depends on 
the communication situation and who you expect the reader to be. I think people 
like us, who are used to reading, can read footnotes without problems, but 
someone who is not used to reading would probably find it difficult having to let 
go of the text, reading the footnotes and then go back to the text and ten 
remember what you were just reading in order to continue with the text (our 
translation). 
 
Any further comments on why you prefer ordinary terms and not (Latin) medical 
terminology? 
“Again I am thinking of the communication situation. Who is it that you are trying 
to tell something and in which context? It is so important (our translation).  
 
Any general comments? 
”I do not know anything about medicine so of course I prefer text 3. But I would 
not prefer text 3 at any price, it depends on the context. For example, regarding 
the footnotes it depends how important it is for the reader to have a definition on 
the technical words (our translation). 
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What do you think of the first sentence in text 1? 
”As I answered in the questionnaire, you easily give up reading it. That happens 
when the text and reader does not match - you give up. You cannot transform it in 
your head to knowledge or anything learnable” (our translation).  
 
Maybe the language should be changed? 
“Yes, maybe. But that is also dangerous. Maybe you need to create a new culture 
on how to use medical language in a way that people who communicate with 
medical language becomes more aware of who they are talking to. You need to 
have a more simple way when communicating outwards. Internal communication 
has to be the way it is now – as in text 1 or minimum text 2. Otherwise too much 
information is lost” (our translation).  
 
Why do you think c) is the most reader friendly?  
“Actually, there are not many changes in the text compared to the original, but 
still I think it is the most reader friendly” (our translation). 
 
Maybe it does not take many changes to make a text more understandable? 
“No. Actually, I find it difficult to explain why I think c) is the most reader friendly 
text, but there must be a reason. In reality, I think that it is because I am used to 
reading phrases like “…effekt på hyppigheden af…”. That sentence construction 
with “hyppigheden af” is so familiar to me that I understand the text easier and 
get through the text faster. Those two words are put together in a way that I find 
more familiar than in the other two texts and therefore I prefer sentence c) (our 
translation). 
 
I think it is about habit. It is about recognizing the words and how I expect the text 
to be. I can also relate better to c) because it looks the most like the texts I as a 
person read. I think that what the reader expects and the reader’s habit is 
important. So again, it is the importance of the communication situation (our 
translation).  
 
Any comments on you answer in question 5 about the level of information in the 
texts compared to the length? 
“If I knew all the technical terminology I would probably prefer text 1 because it 
contains a lot of information and it is without a doubt very accurate. However, the 
problem is that non professionals do not understand the text at all. Text 2 also 
seems very long compared to the level of information and it is still difficult to read. 
Also text 3, but the text is easier.  
 
What would you say if we told you that the original text is from Ugeskrift for 
Læger (UFL) and that the journal has 97.000 readers despite the fact that it is 
only sent out in 23.000 copies? And that the journal has readers who are not 
professionals.  
“Well, then I think it is outrageous that the texts looks that way. If this text is from 
UFL I would think something is wrong because in my opinion the text does not fit 
the readers if the readers are such a huge crowd. I am not sure that doctors who 
do not work with diabetes would be able to understand this text completely. I 
think that a text like this should be part of a report or the like in which you can 
seek the information if needed. I really cannot get it into my head that the text is 
part of a weekly journal.  
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Today, many patients seek information about their disease and there is a growing 
tendency that it is your own responsibility to know what is wrong with you and 
what your treatment is. When that is the case you are in trouble if this is the kind 
of text you are presented for in weekly journals, at the Danish Medicine Agency 
webpage and other places in the public domain. For example, if you are a diabetic 
you are in trouble. 
 
Is it because of the many technical terms you do not think the text belongs in a 
weekly journal? 
“It is because of the many technical terms, because of the incredible long 
sentences and then there are not even any explaining footnotes on anything. So it 
is both the technical terms and the sentence structures.  

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                     Oversættelsesmanual for medicinske artikler 

 

 

Af Anette T. Pedersen & Tanya N. Halliday 

September 2009 

  



Anbefalinger for oversættelse af medicinske artikler til 

dansk til hhv. eksperter, semi-eksperter and lægmænd 

 

Generelle anbefalinger: 

 Brug aktivt sprog  

 Undgå lange sætninger. Gør sætningerne korte og 

præcise 

 Undgå for mange informationer i en sætning. For mange 

informationer i en sætning gør sætningen svær at forstå  

 

 Brug hverdagssprog når det er muligt. Semi-eksperter og 

lægmænd forstår ofte ikke medicinske fagtermer 

 

 Brug medicinske fagtermer, når de er almindelig kendt. 

F.eks. ordet ‘diagnose’ 

 

 Brug forklarende fodnoter. Medicinske fagtermer har 

ikke altid en ækvivalent på hverdagssprog. Brug fodnoter 

når det er tilfældet 

 Brug forklarende fodnoter. Medicinske fagtermer har 

ikke altid en ækvivalent på hverdagssprog. Brug fodnoter 

når det er tilfældet 

 

Anbefalinger for oversættelse til semi-eksperter: 

 Brug både passivt og aktivt sprog. Formalitet og stil giver 

teksten troværdighed, men samtidig bør teksten være 

simpel nok til at kunne forstå teksten uden større 

problemer  

 

Anbefalinger for oversættelse til lægmænd: 

 Brug aktivt sprog. Lægmænd kan have problemer med at 

forstå meningen, hvis teksten er skrevet i passivt sprog 

 

 

 

 

 

 

 



Anbefalinger for oversættelse til semi-eksperter og lægmænd: 

 Undgå lange sætninger. Gør sætningerne korte og 

præcise 

 

 Brug hverdagssprog når det er muligt. Semi-eksperter og 

lægmænd forstår ofte ikke medicinske fagtermer 

 

 Undgå for mange informationer i en sætning. For mange 

informationer i en sætning gør sætningen svær at forstå  

 

 Undgå lange premodificeringer. Det gør sætningerne 

lettere at forstå og man undgår for mange informationer i 

en sætning 

 

 Undgå nominalisering. Brug verballed i stedet for. Det er 

mere læsevenligt at have et subjekt og et verbum og 

sproget bliver mere flydende. 

 

 

 

Anbefalinger for oversættelse til eksperter: 

 Brug medicinske fagtermer. Det giver ofte en mere 

præcis og uddybende definition end hverdagssprog gør  

 

 Undgå forklarende fodnoter. Eksperter forstår ordene i 

medicinske artikler og derfor er fodnoter unødvendige 

 

Anbefalinger for oversættelse til semi-eksperter og lægmænd: 

 Brug hverdagssprog når det er muligt. Brug så vidt muligt 

ikke medicinske fagtermer, da semi-eksperter og 

lægmænd ikke forstår dem. Vær dog opmærksom på, at 

nogle medicinske fagtermer som ’diagnose’ er blevet så 

alment kendt, at semi-eksperter og lægmænd forstår 

dem. 

 

 Brug forklarende fodnoter. Medicinske fagtermer har 

ikke altid en ækvivalent på hverdagssprog. Brug fodnoter 

når det er tilfældet 

 



Anbefalinger for oversættelse af medicinske artikler til 

engelsk til hhv. eksperter, semi-eksperter and lægmænd 

 

Generelle anbefalinger: 

 Gør det klart hvilke pronominer, der henviser til hvilke 

substantiver. Det kan være meget forstyrrende og 

forvirrende, når man mister overblikket over 

henvisningerne 

 

 Undgå for mange akronymer. De kan forstyrre læsningen 

 hold det til et eller to akronymer pr. side i teksten 

 brug kun akronymer, hvis de er introduceret i 

begyndelsen af teksten 

 sørg for at akronymerne bruges i teksten efter de 

er blevet defineret, så de kan forstås uden 

problemer 

 brug ikke et akronym for derefter først at bruge 

det flere sætninger længere nede i teksten. 

Læseren vil nemlig formentlig have glemt 

definitionen 

Anbefalinger for oversættelse til eksperter: 

 Brug medicinske fagtermer. Det giver ofte en mere 

præcis og uddybende definition end hverdagssprog gør 

 

 Brug passivt sprog. Det bibeholder den nødvendige høje 

formalitet og stil og dermed tekstens troværdighed. 

Aktivt sprog er dog ikke ’forbudt’ og kan i mange tilfælde 

være nødvendigt for at få den rette mening frem og gøre 

sætningen kortere 

 

 Hav så mange informationer med som muligt. Eksperter 

er vant til at læse kompleks sprog og de har ikke tid til at 

læse unødvendige lange tekster 

 

 Undgå forklarende fodnoter. Eksperter forstår ordene i 

medicinske artikler og derfor er fodnoter unødvendige 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                     Translation Manual for Medical Articles 

 

 

By Anette T. Pedersen & Tanya N. Halliday 

September 2009 

  



Recommendations for translating medical articles into 

Danish for experts, semi-experts and laymen respectively 

 

General recommendations: 

 Use active voice  

 Avoid long sentences. Make the sentences short and 

clear 

 Avoid too much information in one sentence. Too much 

information makes the sentence difficult to understand  

 

 Use ordinary terminology when possible. Semi-experts 

and laymen often do not understand (Latin) medical 

terminology 

 

 Use (Latin) medical terms when they are commonly 

known. Like for example, ‘diagnose’ 

 

 Use explanatory footnotes. (Latin) medical terms do not 

always have equivalent ordinary terms. When this is the 

case, use footnotes 

 Use explanatory footnotes. (Latin) medical terms do not 

always have equivalent ordinary terms. When this is the 

case, use footnotes 

 

Recommendations for translating for semi-experts: 

 Use a mixture of both passive and active voice. 

Formality and style are a sign of credibility, but at the 

same time the text should be simple enough to assimilate 

the information without too much effort  

 

Recommendations for translating for laymen: 

 Use active voice. Laymen might have trouble with 

assimilating the message because they are not used to 

reading passive voice 

 

 

 

 

 

 



Recommendations for translating for semi-experts and laymen: 

 Avoid long sentences. Make the sentences short and 

clear 

 

 Use ordinary terminology when possible. Semi-experts 

and laymen often do not understand (Latin) medical 

terminology 

 

 Avoid too much information in one sentence. Too much 

information makes the sentence difficult to understand 

 

 Avoid heavy pre-modification. It makes the sentences 

easier to understand and you avoid too much crowded 

information in one sentence 

 

 Avoid nominalisations. Use verb phrases instead. It is 

easier to read sentences that have a subject and a verb 

and it gives the language a better flow 

 

 

Recommendations for translating for experts: 

 Use (Latin) medical terminology. It often gives a more 

precise and in-depth description than ordinary terms do 

 Avoid explanatory footnotes. Experts understand the 

words in medical articles so they do not need explanatory 

footnotes 

 

Recommendations for translating for semi-experts and laymen: 

 Use ordinary terminology when possible. As far as 

possible do not use (Latin) medical terminology because 

semi-experts and laymen do not understand them. 

However, be aware that some (Latin) medical terms like 

‘diagnose’ have become so familiar that semi-experts and 

laymen also understand them 

 

 Use explanatory footnotes. Many (Latin) medical terms 

do not have an equivalent in ordinary terms. In cases like 

this you should use explanatory footnotes 

 



Recommendations for translating medical articles into 

English for experts, semi-experts and laymen respectively 

 

General recommendations: 

 Make it clear which pronouns refer to which nouns. It 

can be very disturbing and confusing when you lose track 

of reference 

 

 Avoid too many acronyms. They can create disturbances 

in reading 

 Keep it to one or two acronyms per page of text  

 only use them if they are introduced at the 

beginning or near the beginning of the text 

 make sure they are used several times after the 

defined acronym, so they are assimilated without 

much effort 

 do not introduce an acronym and then first use it 

several sentences down because then the 

definition has most likely been forgotten 

 

Recommendations for translating for experts: 

 Use (Latin) medical terminology. It often gives a more 

precise and in-depth description than ordinary terms do 

 

 Use passive voice. It keeps the necessary high formality 

and style, and thereby the credibility of the text. 

However, active voice is not ‘forbidden’ and can in many 

cases be necessary in order to get the correct message 

across and make the sentence shorter 

 

 Introduce as much information as possible in as short a 

time as possible. Experts are used to reading complex 

language and they do not have time to read 

unnecessarily long texts 

 

 Avoid explanatory footnotes. Experts understand the 

words in medical articles so they do not need explanatory 

footnotes 

 

 

 


