Buhuth Mustagbaliya (14) 2006
PP. [7-22]

Some Problems of Translating English Medical

Discourse into Arabic

Dr. Misbah M. D. AL-Sulaimaan ¥
Du’aa’ M. AL-Haj Qasim

il

i s pa falls - Slaalll 5 Slygaally Lale Sy ¢ sl 24 olall ¢ 330 5 liay
Lualyall 038 Eas . Lawlie Zaa )3 ¢ lac] Ly Slgraall 03a o QL Jal po S sga
3 Liian 5 LahaSy bl § (so-hlll ol 1 Lt hally Lysaidly La¥ull osadl 3
TSI QL BLBFL Liad 3 e padl o5 alf Lol Il OUSEall (LS 90 QWIS o Suglly Ll
o gaill Busua SlasS asa®s B Lawlyull 038 Bugy LaS - OMS diall i gl Jglall yaa
Luwlpull 038 (b AE3 CiluaYl ois GuBadl duwlio s Bugagall Slaa il sS Ula § Lkl
BRI LS Dalial s Lan 3 dlan3 (po Judsdl (553 als Lan3 paball LB Zan3 ol
e ¢ omaad Ll p fall ZAU1 5 Lo ZRUL Lale alall GlUaddl pa R (9Ss ¥1 L
ey podd Juadl o) wiad Lol yull o3a (L eliily Buna Luub Ludla auul 5S35 i L]
Tans (sums SR Yy Lo ysily dasb Ldyme elliag il o3 g 55l ¢ 9ol 138 Lan U
Labiis el (31 o ymad) p T (pSeaad QLIS (o (laab (LA LS D ¢ o3l Ol )il

P SYE 4 gl Juogill & S G Ll Ll - VAAT e § daa i Deallall dauall
EHUSIY ulall GUaAII cayall el OUaAS (o Za3haydey dagalsy LYo OWIGEAS ua s —)
Lads (7 TV, V) duilaiall SBMERYI Lals (7 EV,Y ) Jo¥1 a3 pall Lygadll SBIGEAY) JEs —F

(/N0,Y) BpAY A5 yall LutYull SHBIEAYI i
a9 3l Ly gas Ol Slly Laa A dalee JIA Olgaall paay SLMEAY 03 e pad —F
daa Rall o gaddl 3 Gkl bES o

(*) Assistant Professor, College of Arts.
(%) Assistant Lecturer, College of Education.

Received: 17/10/2004
Accepted:  10/9/20050]



Dr. Misbah M. D. & Du’aa’ M. AL-Haj Qasim

Abstract
Medical discourse is a very complicated variety of language. It is usually
full of risks and difficulties. A translator is required to exert a great effort to
overcome these difficulties and produce an appropriate translation. The
present study investigates the semantic, syntactic and lexical aspects of this
variety in English and shows how these aspects are realized in Arabic. The
study aims at: (1) exploring the main problems that may arise from
translating medical discourse, (2) suggesting some remedies for solving
them, and (3) proposing new renderings for the texts under discussion if the
available translations are unsatisfactory. To achieve these aims, it is
hypothesized that the semantic translation of medical discourse is more
appropriate than the communicative one. Besides, the translator of medical
discourse is not required to have a good linguistic knowledge of both the
source and target languages only, rather he must have a medical background

as well. Therefore, it is believed here that the best person who fits to be a

translator of medical discourse is a person who has a medical competence as

well as linguistic competence. To test the validity of these hypotheses, two
medical discourses have been selected from a medical book entitled Cancer

Pain_Relief, which was translated by (the World Health Organization) in

1986. The main findings arrived at are as follows:

1- There are semantic, syntactic and lexical differences between
English and Arabic medical discourse.

2- The greatest differences are the syntactic ones (47.2 %). Lexical
differences occupy the second place (37.7 %), and semantic
differences occupy the third place (15.1 %).

3- These differences resulted in some difficulties through the process
of translation which in turn resulted in some shortcomings in the TL
texts (see T1, T2).
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1. Statement of the Problem:

Medical discourse is a special kind of language. It is difficult,
complicated and filled with a lot of foreign words borrowed from
Latin and Greek. It is not usually used by or directed to the
ordinary people because of its difficulty, which makes it
impossible for a layman to understand its vocabulary. It is worth
mentioning here that there are many reasons behind this
difficulty, some of them are due to the uses of medical
discourse, e.g., the scientific names of some diseases which
are used by health professionals and understood only by them.
Even when doctors talk to their patients, they usually use a
common name of that disease which is different from its
scientific name because this patient does not know its
professional name. Besides, there are the parts of the body and
their functions that also have special names whose use in
medicine differs from that in everyday language.

All these difficulties and others inevitably lead to similar
problems in the process of translating. So the task of the
translator of medical discourse does not consist in rendering the
SL text into the TL text literally. He has to possess an adequate
medical knowledge or medical background. Hence, all the
problems of translating this variety of language arise, as most
translators do not pay attention to this point, despite its great
importance, which results in the production of poor translations.

This is a general problem in translating this type of
language. A more specific one concerns the translation of
medical discourse from English into Arabic. Broadly speaking,
there is a big gap between English and Arabic concerning the
field of medicine. English is richer than Arabic regarding the
discovery of new diseases, new medicines, new medical
devices, etc. This implies the richness of English medical
vocabulary. The translator faces a great difficulty when he tries
to translate an English word that does not have an Arabic
equivalent. In this case, he has to coin a new Arabic word as
close as possible to the original one.
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2. Medical Discourse:

The term ‘discourse’ can be defined as a suprasentential
unit of language in use, i.e., a unit of language which is higher
than a sentence and has a relation with the context in which it is
used. Consequently, ‘medical discourse’ (MD): is a
suprasentential medical unit of language in use, i. e., a medical
unit of language which is higher than a sentence and has a
relation with the context in which it is used.

Scientific language falls within the domain of discourse not
text. Since ‘medicine’ is one branch of science, medical
language necessarily falls within the domain of discourse not
text. In fact, medical language is a very special kind of language
which has its own characteristics. It is difficult and filled with
foreign words especially ‘Latin and Greek’. These words are
accepted international terminology that is used in almost all
languages with no change. It is understood and used by doctors
and other health professionals all over the world. “The language
of medicine is verbal and symbolic and seemingly filled with
mystery to the uninformed” (Caldwell and Henger, 1978: ix).

Barthes (1988: 212), on the other hand, highlights another
feature of medical language saying that medical language is a
register in which more than one style can be detected. Besides,
medical language subjects to a double articulation, i.e., most of
the medical terms consist of more than one unit, usually,
insignificant units and signs which do not manage to signify in
themselves. They are combined into signifying units to give
specific meanings.

As it was mentioned earlier, medical language is nothing but
one branch of scientific language. Scientific language has
certain features applicable to all branches of science, including
medicine. One of these features, is the extensive use of
abbreviations. Pakhomov (2002: 160) expresses this
phenomenon as he says “numerous abbreviations are used
routinely throughout such texts and identifying their meaning is
critical to the understanding of the document”.
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AL-Rawi and AL-Faghri (2002: 6) also agree with this,
stating that medical abbreviations are used frequently in
medical leaflets “for economy in time and space, especially in
leaflets written on serious diseases”.

3. Medical Styles:

Newmark (1988) classifies medical styles into three types:
1- Academic: This includes transferred Latin and Greek words
associated with academic papers (Newmark, 1988: 153).

AL-Magazaji, (1992: 15-16) explains this saying that in
academic writing ,which is addressed to the students, the
language used is clear and explanatory defining every word
used as it is not expected to be known by the students, e.qg.,
“Ethology: The study of the behaviour patterns of
organisms from a biological point of view” (Zanden, 1987:
62).

2- Professional: formal terms used by experts (Newmark,
1988: 153).

According to AL-Magazaji (1992: 16), in the professional
style, many terms are used without any explanation putting in
mind that the specialist already has previous knowledge of the
subject, e.qg.,

“The past decade has seen an explosion of vaccine
research and development. Vaccines against hepatitis B,
varicella, rotavirus, and pneumococcus have been added
to the recommended childhood immunization schedule”
(McPhillips et al, 2002: 6).

3-popular: Layman vocabulary, which may include familiar
alternative terms (Newmark, 1988: 153).

AL-Magazaji (1992: 16) believes that this type s
characterized by its simple and clear-cut language without
using any obscure terms, definitions or any lengthy
explanations. It is characterized by the use of very simple style
with elementary expressions that can be understood by the
layman,

e.g.
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“There is really no need for a child with an infection, mild or
severe, to be kept in bed against his will. If he is well enough
to get about the house, he should be allowed to” (lllingworth,
1981: 14).

Vihla (1998: 75), on the other hand, classifies medical styles
into two types, professional and popular, as he joins the two
types academic and professional, suggested by Newmark,
under the umbrella of professional style:

1- Professional: It refers to texts addressed to professional
readers, i.e., researchers, practitioners, and students of
medicine.

2- Popular: It refers to texts intended for the general
readership, i.e., for those without medical training.

4. The Main Grammatical Features of Medical Discourse.
41 The Use of Proper Names (Nouns) in Medical
Discourse:

A proper noun is a particular name, denoting a person or
thing different from every other. Proper nouns are always given
a capital letter. Common nouns are given capitals only when
they begin sentences (Waldhorn and Zeiger, 1981: 6).

Specialized domains normally have an extensive technical
terminology associated with them. The vast majority of terms
occurring in such a vocabulary are noun phrases in which the
head noun is modified either by an adjective or a prepositional
phrase. Proper names also play a role in the construction of
complex noun phrases, and biomedical discourse is particularly
rich in this phenomenon, for example, Parkinson’s disease,
Achilles tendon, and pouch of Douglas (Bodenreider and
Zweigenbaum, 2000: 1).

It is worth mentioning here that the process of translating
proper nouns in the medical genre is a very difficult and
misleading operation because a drug in one country will be
marked under another brand name in another, or it may merely
be a chemical formula such as Aspirin. Beside that, tests,
symptoms, diseases, syndromes, parts of the body are named
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after one scientist in one language community and a different
one, or are given a more general term, in another (Newmark,
1988: 35).

4.2 Cause and Effect in Medical Discourse:

Cause-effect and effect-cause. These patterns look very
much alike but are in reality opposites. Cause-effect shows the
results of a particular action or event; effect-cause shows the
causes of an event or situation. Both are widely used in reports,
proposals, feasibility studies, and many other forms of business
and technical writing (Fear, 1978: 36).

Two common ways of expressing cause — effect relations
are by using causal links and causative verbs. Causal links are
words used to link clauses or phrases, indicating a causal
relation between them. They are classified into four main types:
the adverbial link (e. g., hence, therefore), the prepositional
link (e. g., because of, an account of), subordination
(e. g., because, as, since, for, so) and the clause-integrated
line (e. g., that’s why, the result was). Causative verbs are
transitive action verbs that express a causal relation between
the subject and object or prepositional phrase of the verb. For
example, the transitive verb ‘break’ can be paraphrased as to
‘cause to break’ and the transitive verb ‘kill’ can be paraphrased
as ‘to cause to die’. In MD the most frequent way of expressing
cause — effect relations is by using causative verbs (khoo

et al., 2000: 3).

Cause — effect relation is particularly important in MD rather
than any other type of discourse for the following reasons:

1- The causal relation is particularly important in medicine,
which is concerned with developing treatments and drugs
that can effect a cure for some disease.

2- Because of the importance of the causal relation in medicine,
the relation is more likely to be explicitly indicated using
linguistic means (i.e., using words such as result, effect,
cause ,etc.) (Khoo, et al, 2000: 1).
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4. 3 Adjectival Modification in Medical Discourse:

“The adjective modifies or qualifies a substantive (noun or
pronoun), altering in some way its meaning or range” (waldhorn
and Zeiger, 1981: 33).

In fact using adjectives as modifiers in MD is very frequent
and necessary. There is a set of adjectives which occur with
high frequency across medical discourse. These adjectives
tend to co-occur with specific words, and each of them is used
in this genre to modify a particular set of nouns. The typical
meaning of these adjectives in medical papers can be
determined by looking at the words which co-occur with them.

Bodenreider and Pakhomov (2003: 8) emphasize the
importance of adjectival modification in MD saying that
“adjectival modification plays an important role in biomedical
texts”.

Maclean (1975: 31) speaks of a special kind of
adjectives called locative adjectives which are usually
used in MD as they denote location of the parts of human
body.

Another type of adjectives usedin MD is called ‘the
compound adjectives’ which are made up from two nouns. The
first part usually ends in ‘-0’ and the second has an adjectival
ending. Both parts of the compound adjective must be derived
from Latin or Greek. When the noun is not directly derived from
Latin or Greek, e. g., rib, liver then the corresponding Latin or
Greek stem must be used to make up the adjective, e.g., the
atrio — ventricular valves (atrium + ventricle) (Maclean, 1975:
77).

Luzon (1997: 48-53), on the other hand, suggests another
type of adjectives which are in frequent use in MD, they are the
non - technical adjectives. According to Luzon there are eight
functions of the non - technical adjectives in MD in accordance
with their collocational context. These functions are:

1- To refer to the design of the experiment (qualifying methods,
data, etc.), e.g., appropriate, available, average, detailed,
detectable, relevant.
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N
1

To qualify and evaluate past and future research actions,
e.g., appropriate, necessary, difficult.
3- To comment on the results, e.g., consistent, different,

significant.

4- To establish a cause relation, e.g., associated, due, related.
0

5- To express different degrees of possibility, e.g., apparent,
likely.

6- To express degree, quantity and frequency, e.g.,
considerable, few.

7- To express importance, relevance, e.g., important, main,

major.

To situate pieces of research in time ,e.g., current, present,

previous.

®

5. Data Analysis:

After giving a rapid review of the term ‘medical discourse’,
we will assess the passages under discussion and compare the
SL texts with the TL texts. Then a proposed rendering will be
given when the TL text is unsatisfactory. Our analysis and
discussion will be based on three levels; semantic, syntactic
and lexical.

SL Text: (1)
Continuing Care

Pain control is but one part of a comprehensive approach to
cancer patients. Continuing care is essential in order to ensure
them the best possible quality of life. The National Hospice
Organization in the United States of America has succinctly
summarized the philosophy of continuing care: (Continuing
care) recognizes dying as a normal process... It neither hastens
nor postpones death. (Continuing Care) exists in the hope and
belief, that through appropriate care and the promotion of a
caring community sensitive to needs, patients and their families
may be free to attain some degree of mental and spiritual
preparation for death that is comfortable for them (World Health
Organization, 1986: 22).
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TL Text:
3 paiinalt Ll )
953 Gl Ul (e yo Aallaad ol s (0 I3 1 Y1 (e B lsaal o
Taiall cuadl uBy ¢ iload LiSes duc s Jul placil g il paianal Lolel
 Lelsis Lty LaualS 3 pakeall Zole,l Zheutd LSy yo ¥ Buaiell SLY L O pall L ol
Vg Sgall Jans ¥ oay ... Loaab Lalas Sgall o LajLiel JAE Byakuall Lileyll of
o Tabdall Lalell A (o (S G Bty el sl i Bpaunall el alan 35
Zanye a0 s phrasly radyall e ol Los pacdy OLaLIa Yl fig aalas olaul
PNAAAC b giall ol (i (aalBF ISall) S geall gy (lEall Shaxiandl s
(V¢

Discussion:
1- Semantic Level:

In the third sentence, the verb recognizes is inappropriately
rendered in the TT as w,uicu 34t for in this context this verb

means sees or understands Therefore, it should be translated
into g3.
2- Syntactic Level:

In the first sentence, starting with the sentence
¥ e Bylaacall JSE5 ¥ IS better than oy e 3 a0 et aSs the first
sentence is smoother in Arabic than the second one. In the
second sentence, it is thought that translating the English
phrase ‘the best possible quality of life’ iNto Lasaat 3Lt ¢1551 Jusi

IS more appropriate than aglat 43ses Luc gy Juasi for the second

translation is a little bit vague .
In the last sentence the phrase ‘sensitive to needs’ is
translated into o wiayu aigs This translation makes the phrase a

little bit ambiguous because it does not show whose needs. The
word ‘needs’ here refers to the patient’s needs. So the phrase
should be translated int0 s, ©la s to make it clear for the TT

readers.
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3- Lexical Level:
The word hospice should be translated into L 440 instead

of o1 because the latter is an old word which was used by

the ancient Arabs, i.e. it is an archaic word. Now it is less
commonly used or known.

The Proposed Rendering:

 JR IR APIR

£l Ja Ll glgiall o 1o laaly leya (smw a1 e Bplancall JS 53 ¥
BLaall 153 (Jiadl (nols 3 Lcwlsl |yal B paianall pgiale; wad cuill ol yuall oud o
La$s oWl Buadall SLY I 3 Luleydl jyad Laibgll Laliiall cundl uly . agl L3Saall
Lotae O gall 51 55 Byalamall ylesdl o] ¢ Lplolls Lialy Lol 5 alunall Zle il Thaatd
Jo ¥l (e 083 3 aiuuadl Llepdl (f LaS , 05555 By Ogmal pudS ¥ g8 ... Laawb
orell Olalas pigs o3l paiaall peuy Lewliall Loyl Gayb (e (San Bh WGy
Slaaiwdl (o dan e Iy Bl Yy gl Lojall aglilge g (ool gt Y3955 O g padng
Sgall ga gyl g all

SL Text: (2)

The comprehensive approach to pain control advocated in
these pages makes considerable physical demands and places
great emotional stress on doctors, nurses, and other
professional health workers taking care of cancer patients.
Working within the framework of a team provides mutual
support and encouragement. Teamwork is crucial for optimal
care. The composition of the team will vary from patient to
patient and from country to country. It is centred on the patient
and includes the immediate family and others such as friends,
neighbours, volunteers, doctors, nurses, therapists, social
workers, psychologists and priests, etc. The team is collectively
concerned with the total wellbeing of the patient and the
patient’s family — physically, psychologically, spiritually, socially
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and financially. In this situation, individual roles may overlap or
even merge (World Health Organization, 1986: 22-23).

TL Text:
pand g e Lab¥l Jaas ol oo Bylasull Sladeall 638 § S gogall Joldl el
Us giuds g BaS Lads £ sl ¢ o] (s 30 Laley 99 (o Craaal (paigall oo

Jmaall o} LaS ¢ pua Sl g aeatl JoLud Jf (g95s 3158 HLbl 3 Jraally . ALl Luible
pall BMEAY LasS 3updll (oS3 BliALy . el Lleyll FEAT 59y claall
Olnadly £ Buao ¥ (o ptipd g 4 manl 1581 Jading g g pmadl (e 3-S50 55 -olatally
oudidl £ Lale 5 (pae Lada ¥l (i luad W g (1 glumadl g Olad paadl g £ Lab ¥l g (ne gtaall g
o sl g g3 all pladl mlall Lacloa Lulie G il (any - pand g Oaadl Jlayy
Jalas a3 dladl sda {3" . Z-:JLA."J Z_”mu.‘“%}!l‘, E_JAJJ."J wb a_*ﬂé..n.“ L’AL,_U'
¢ bewgiall yaull §yd caalSY¥ QISall) paas 3 Lpdaas groaiS WSy Js ¢ Lyl goYl

(Y& :VAAA

Discussion:
1- Semantic Level:

It is thought that translating the English adjective
‘advocated’ into suien IS more suitable than translating it into

S0 gsall Decause the English equivalent of the Arabic adjective
S o gl IS the adjective ‘described’ .

In the sixth sentence, translating well-being into s, is
more suitable than .. miwan because a0 is its  closest

equivalent in Arabic.
2- Syntactic Level:

In the first sentence, the word ‘nurses’ mentioned after the
word ‘doctors’ is unjustifiably neglected in the TT. It should have
been translated int0 ous e inthe TT.

In the fifth sentence, the adjective ‘immediate’ is
unjustifiably neglected and both words ‘immediate family’ were
translated into «,ui o131 The word ‘immediate’ here refers to the
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patient’'s close members of family. Consequently, this phrase
should be rendered iNt0  pu 3ol a5yt o181

In the last sentence, it is more suitable to start with gaiass
than . sis 3, because in Arabic the verb occupies the first

position inthe sentence, i.e., one of the Arabic sentence
patterns is (V + S + O), whereas its English counterpart is (S +
V + 0).

3- Lexical Level:

Zero.

The Proposed Rendering:

£LbY o ollaly Oladuall 0ia 3 Suially a¥ e Bylasdl § Jolddl rlgiall o)
Lalegs ogasis o Laamall Lylepll Jlaw § (plolall (adgall (o g nd g (e paally
Py B bl Uogins nglile o (il 431 LaS By Iasga (U] (i yo
o laadl Jaadl way g ¢ (o Lladl il pe sl sa sl Basddl 5] aud (oo Laadl Jasll
AT Ghu e (e Bkl 539€3 Gl g - udyall (Al uleyl 953 Jal o Lygpd
B VIS (oAl (o gl y Cipdiall Spunt B3l 5 2 yadl (e 3S5u SAT Wby (e
slale g (paclaia¥l Guilad Wy cradlaadl y pud poadl g £ Lab™l g ne gdaiadl g oyl
Cilile g o yald Lo IS dal WU Laclaa B guas ‘_,.‘w,un U.u.., ol dt;J, Q..s.uu
Liupdll o ggall YLl 638 i § JAIaTS 4 ¢ t..;L., t..st.u;l, L.;,J, L.....m, Lu.:.‘

- g Lpdas ao moudl a3y Gu,ddl elne®™
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6. Conclusions:

The following conclusions have been derived from the

present study:

1- Scientific language lies within the domain of ‘discourse’ not

‘text’. Consequently, medical language also lies within the
domain of ‘discourse’ since medicine is one branch of

science.

2- Our classification of medical styles is similar to that of New

mark (1988) who classifies them into three types: academic,
professional, popular. The style of the two discourses in
question is ‘professional’.

There are three main grammatical features of medical
discourse: the use of cause-effect, the use of proper nouns,
the use of adjectival modification.

There are semantic, syntactic and lexical differences
between English and Arabic medical discourses. The
greatest differences between the SL texts and the TL texts
are the syntactic ones (47.2 %). Then comes the lexical

differences (37.7 %), and then the semantic ones (15.1 %).

20
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