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WBAT 'l'HE TRANSLATION CLIENT 
SHOULD KNOW 

or 
DOW NOT TO WRITE FOR FOREIGN 

PUBLICATION 

H enry J!1ISCHBACH, ATA1 

A perennial problem faced by translation agencies is that of client 
education. Clients who are familiar with no language other than their 
own can not always be expected to appreciate the complexities of preparing 
polished foreign copy for publication or translations of technical articles 
for the information of the specialist. Translators and agency executives 
are frequently called upon to exercise what sometimes borders on extra­
ordinary patience with r egard to the unreasonable demands of clients, for 
example, when they innocently r equest almost instantaneous translation 
of copy for foreign journal ads, radio commercials, patent office r egistra­
t ions, etc. 

Sin ce a t presen t the transla tion profession sponsor s no detailed, 
coordinated or systematic program of client education on any broad scale, 
the best we can do as individuals is to offer sporadic and unsolicited rays 
of enlightenment to clients and potential clients whenever and wh erever 
the opportunity affords. 

The following is an adaptation of a r ecent address given before the 
American Medical lVriters Association in New York City. 'l'he problems 
discussed, most of which will corne as no surprise to r egular r eaders of the 
J ournal , r elate primarily to the field of medicine, but are in many instan­
ces equally prevalent in other areas of scientific, technical and advertising 
t ranslation. 

General 

Medical translations may be broadly divided into two main categories, 
depending on their purpose : information or promotion ... although this is 
not to imply that the two are mutually exclusive. A medical communica­
t ion may - indeed, ideally should - inform as it promotes, and of course 

( 1 ) M. Henry Fis C""h bach, me1nbre du Conse il d' ..A d m inistrat io n d e l 'Ameri ca n Tran s lalo-rs Associa­
tion, est le direc· teur de l'Agence Language Service, New-York, et membre correspondant du Journal 
des T rad ucteurs. 
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vice versa. But, by and large, a text intended solely for internal informa­
tion need not be as highly polished stylistically as one prepared for exter ­
nal promotion. The two are chiefly distinguished by the inclusion - subtlè 
or otherwise - of a sales message. 

Translation enters into the picture whenever the source language and 
the target language differ , r egardless of the communication medium being 
used: clinical papers, package inserts, direct mail and all other printed 
matter; slide proj ections or motion pictures ; broadcast commentaries; 
r ecordings; patents . 

. . . into English 

When the medical communication being translated is inteuded for the 
private information of only a few individuals, the translator r equires no 
specialized knowledge other than the scientific subject matter of the trans­
lation, except in the case of patents where experience with some legal ter­
minology is desirable. It is assumed that he is thoroughly farniliar with 
the source language and has an active command of the target language, to 
which he should preferably be native. Although material intended for 
personal information is generally derived from foreign-language sources, 
the converse is by no means unusual, as for example in the case of English 
inter-company memoranda addressed to overseas manager s and distribu­
tors, or individual communications to foreign scientists and r esearch insti­
tutes . 

. . . into the foreign 

However, when the medical communication being translated is in­
tended for the promotion of a pharmaceutical product to a large audience 
of potential users, chiefly physicians, the demands placed on the translator 
frequently become too complex to be met by one individual alone. Each 
of the varions media mentioned earlier r equires some sort of specialized 
experience. 

Moreover, every translation should be edited, since no translator , 
however gifted, can help being influenced - some would say mesmerized 
- by the construction and tone of the original copy. 

Even if we were to concede that most physicians can and do write well 
- a proposition which has been questioned from time to time - how many, 
in addition to the necessary linguistic knowledge, also have special ad­
vertising skills or know the distinct technique of writing for the scr ee n, or 
the ritualistic phrases of the patent world ~ 

Good translating is the rewriting in the foreign language of the ideas 
contained in the original. Indeed, we might even say that a good translator 
ought to be as good a writer as the one who wrote the original. 

Just as the mere possession of a camera does not make a person a 
photographer , so mere knowledge of a foreign language does not make a 
translator. 

A few years ago, a boolc r eview in 'l'he N eiv Yorker said of a certa in book: 
" . .. translated from the Finnish by Alan B lair, who h as t h e gift of m a king hiR 
transla tion invisible." 
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"Inv i s ible" Trans lation 

An "invisible" translation is no mean achievement. In fact, it is a 
superlative one - the goal of every translation. The foreign-language 
reader of advertising and promotional literature should be unaware that 
the text he is reading is a translation. He should not be confused by 
unusual turns of phrase, odd meanings, unfamiliar metaphors or unknown 
background material. H e should be made to feel that the copy was written 
originally in his own language. 

Translation TeaDl 

Medical material cornes in sud1 a variety of forms that a specialized 
approach to its translation is alrnost mandatory. 'l'his approach is em­
bodied in what we might call the translation team. 

'l'he translation team, as distinct from the individual translator, is 
precisely the contribution a client comes to expect from a competent med­
ical translation service. 'l'he backbone of such a team is of course the phy­
sician, but if the final product is to be accurate and effective, yet morpho­
logically tailored to the particnlar medium for which it is intended , its 
preparation must draw on the tal ents of other individuals as well: indi­
viduals specifically skilled in the art of copywriting, whether for the eye 
or the ear; individuals keenly conscious of consistency of both layout and 
terminology ; and finally , individuals instructed in the peculiarities of 
foreign typographical practices. 'l'his means - in addition to medi eal men 
- copywriters, editors and proofreaders. 

You might wonder: " What's so unusual or difficul t about this ap­
proach ?' ' Bear in mind that most of these individuals on su ch a transla­
tion team, in addition to being thoroughly bilingual, must also be familiar 
with current medical style and terminology in the target area . A foreign­
t rained physician with upwards of 15 years r esidence in this country eau 
hardly be expected to have such knowledge, nor can a fo reign-born medical 
writer wholly educated her e. 

Transfer o f lU e aning 

It is axiomatic among lingnists that individual " ·ords, like individuaI 
cells, cover a certain functional area. First , ther e is the nucleus or core, 
which carries the gen eral meaning of the word, and then ther e is a cir­
~umscribed mass of protoplasm or fringe area, more or Jess broad, which 
imparts a certain color to the word. Very seldom will the corresponding 
words in two differ ent languages cover precisely the sa.me area, both core 
and fringe. 

'l'here is quite a differ ence between the denotation of a word, that is, 
its core or actual meaning, and its connotation or fringe area, which sug­
gests or implies overtones beyond its actual meaning. Copy which denotes: 
one thing in English can easily connote something else in the foreig111 
language which may prove to be ludicrous, offensive or even obscene. 
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False friends 

Certain scientific words may look like perfectly safe cognates, yet 
iresult in a mistranslation if used as such. 

For example , p eptic ulcer in Fren c h is not 1ûcère p eptiq1i,e but 1~icère g astro­
·d ttodénal, a nd converse ly anthrax in F ren ch is not anthrax in English, but carbun­
-cle. In German, t h e w ord Halsweh is a n other su ch false friend that can be - if you 
will forgive m e - a vain in the neck ; yet to the Germa n physicia n it connotes sore 
.t h roat. 

'Trnnslator's duties (into the foreign) 

l3asically, the duties of the translator whose copy is intended for 
foreign publication are severalfold : 

1. He must understand the English thorough ly and ask the client for 
clarification when he does not. 

2. H e must word his translation so as to trigge r intrinsic and familiar 
thought processes in the foreign reader 's mind a nd 11 ot be afraid to deviate 
from the original to achieve this end. 

3. If necessary, he must change the original by se lecting an entirely 
differ ent imagery. coining differ ent slogans, devisi ng a differ ent layout, 
adopting a different tone, making minor deletions or additions - in fact 
all of this and more, so that his copy wi ll fit the distinctive linguistic genius 
of the foreign language and the charactenstic cultural patterns of t he 
foreign reader. 'fhis, however, should only be don e with the client's full 
lmowledge and, hopefully, approval. 

4. H e must exercise editorial judgrnent and 1·efrœin from translating 
any thing that would be inappropriate, ludicrous or accidentally obscene, 
and he must explain to the client why. 

Now let me illust rate sorne of the problems i11volved : 

Metaphors, artwo1•k 

Since differ ent languages have usually adopted diffe rent imagery to 
convey the same metaphoric thought, it might be well before ordering the 
art work for a specific metaphor to check wi th t he tra11slator whether the 
same imagery ca n be used in th e foreign version. 

Thus, the phrase " to carry coals to Newcastle" cornes o ut in Fren ch, "to carry 
·water to the ocean"; in Spa nish , "to car ry wood to the forest "; in German, "to carr y 
-owls to Athen s" a nd, in Russia n , "to carry samovars to Tu la" s in ce that city w as 
:a cente r of sam ova r m a nufacture. 

You can therefore see how important it is fo r the translator to have 
all t he elements needed for a prope t· translation ... and one vPry essential 
.element is the artwork. 

Inapplieahility of eopy 

Sometimes the English copy is r eally not applicable in certain foreign 
ar.eas and clients should encourage translators to bring such instances to 
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their attention. In the following examples, it was the translator who savcd 
corporate faces from turning red. 

A text s ubmitted for tran s la tion into Germa n contained this sentence : '"X is 
highly effective a ga inst poison ivy, one of the m ost common forms of dermatitis ." N ot 
s o , however, in the Ge rma n-spealdng a reas fo r which the tra nslation w as intended . 

Or this one, in a text s u bmitted for trans la tion into Brazi!ian P ortuguese: "The 
solution is stable a nd can with s t a nd temperatures as low as 5° F . without freezing." · 
Tha t may be quite a selling point in North Dakora, but n ot in Brazil where the, 
Jowest r ecordecl temperature is 33 ° F. 

Sorne time ago, an associate h a nclled a p romotional campaign for an Americarr 
s wimming -pool m a nu fact urer, which involved the tra ns la tion into a dozen European 
la ngu ages of a basic letter con tain ing the following sen ten ce: " A r ecent m ark e t 
s urvey revealed a la r ge pot e ntia l for swimming pools in your country." The inap-· 
plicability o f this statement to Finla ncl , with its 60,000 la k es scattered ail over the· 
country (i.e . one for eve ry 75 F inn s) would h ave d estroyed the v e racity of the e ntire· 
communication h a d the Finnish transla to r n ot pointed out the incongruity of that 
phrase. 

1'he translator has to take liberties with the English text, for customs 
and everyday living are differ ent in other countries than they are in the 
U. S. H er e is another example : 

A radio comm e r c ia l for a perfumed m eclicated skm cream, trans lated into Spanish 
a fte r a s uccessful run over A m erican r a dio, fl owecl out of loudspeakers in L a tin Am er­
ica thus : " ... atlr act him . .. e ntice him ... m ake him s urre nder in your arm s ... use · 
X cream ... " This is fine for Ame rican ear s. But it so h a ppe ns that a boy doesn 't get 
close to a girl in L atin America. H e doesn 't h a ve a chan ce to "surren der in h er· 
a rms." H e is clown on the s ide wa lk, whil e s h e is up on the balcon y . 

You must take foreign custon1s and habits into account. 'l'he translator 
of advertising copy must know his audience. Professor Hotchkiss of N.Y. 
University is r eported to have told his advertising copy classes to r emem-­
ber that "gents ·wear pants but gentlemen wear trousers." 

IIere is another example, this time from the N.Y. Times 

A big cosm e tics m a nufactu r e r some t ime ago sen t the followin g in struction s to• 
its translation agen cy: "Translate this advertising fo lder into printed Arabie. W e' r e 
going to u se it to promote our face c r eam in E gypt. Sy ria, L ebanon , J ordan and. 
Iraq." 

On the face of t he folcler was a picture of the armless statue of the V e nus dï 
Milo. 

Back from th e tra ns lation b ureau (it was the we ll - l<n own Berli tz service ) cam.e· 
the \.Va rning : 

"This proposed adv er t is ing is fa ulty for the co untries you h ave in mind. A 
fi g ure without h a nd s or arm s often cl e notes a punis hed thief t h e r e. And an ad fo r 
a n ything as pe r son a ! as face c r eam would b e o ffen s ive in printed -ty pe form - it 
s h ould look lilrn handwritte n script.' ' 

These incongruities can be avoided by advertisers if they keep in mind'. 
that what's good for their domestic market may not necessarily be good 
for their overseas markets. The foreign r eader projects what he r ead 
against a background of lore which is his by r eason of the group or society 
from which he springs or in which he lives. 'l'o paraphrase a quotation I 
r ecently r ead, medical advertisers should prefer the certainties of lmow­
ledge to the certitudes of enthusiasm. 
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Clarity 

Sometimes it is even very difficult to translate what appears to be the 
most simple English sentence. 

Before transla ting a phrase such as : "The drug has been found to be effective 
against acute otitis and hepatitis," !t is necessary to determine whether both otitis 
and hepatitis are acute, or whether only the otitis is acute. If only otitis is acute, 
then the adjective in the foreign must be in the singular; if both are acute, then the 
adjective must be in the plural. 

Translator must eonsult 

If the context does not permit him to determiue which is meant, the 
translator must query the client for clarification. It would have been better 
if the copy had been especially edited for translation and the sentence had 
read: "Acute otitis and acute hepatitis" or "otitis and acute hepatitis" 
( if only the hepatitis was acute ) . 

English copy contains many such unmtentional ambiguiti es; this i 
due primarily to the fact that the English medical writer is sometimes 
unaware of the requirements of other languages. Since it will not be pos­
sible for him to anticipate all these difficulties, he should indicate to the 
translator that he is fully aware of their possible existence and that he 
~xpects the translator to consult him when in doubt. lVIany translators are 
reluctant to approach the client with questions of this nature because they 
fear that he may interpret such queries as a reflection on his copy. 

ln English, difficulties also arise when modifier'> are a combination of 
adjectives and nouns used as adjectives. 

T a k e the phrase: thfok plaster bandage. Does it m ean a bandage stiffened with 
a thick paste or plaster of Paris, or a thick bandage s tiffe ned with some plaster of 
Paris. Does steani generator mean a device that genera tes stea m or a generator o f 
something else, say e lec tricity, tha t is run hy stea m . How i ~ the transla tor to 
know? 

Overwriting 

Incidentally, the piling up of modifiers in front of nouns, which is so 
common in English, is a difficult hurdle for the translator to overcome. 

H ere is a r ecent example, in which at Jeas t one of the 5 ad jectives could have 
been dropped without loss of m eaning : "Eight patients w ere in the third group. 
chosen because of pre- existing chronic 1tnderlying stn1ctural bronchopul1nonary 
disease." If the co ndition was an uncle rl y ing one, c ha nces are it mus t have been 
pre-existent . 

Clarity 

Inj udicious placement of ad verbs such as only and also will tend to 
obscure a phrase. For instance, take the sentence : The first patient look 
this medication the next day, and place the adverb only in several places 
and see what happens to the meaning (see Figure p. 117 ) . 

Length o f COI•Y 

Length of copy is another serions problem, particularly in journal 
ads. Spanish, French and the other Romance languages r equire many 
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more words to convey the same meaning and thought. When translated, 
the Spanish or French copy 1vill expand approximately 15 to 20%, often 
as much as 25%. Consequently, long English copy which utilizes all th~ 
available space will r esult in overcrowding when the ad is translated. 
Copywriters should allow for this in their layout and artwork. The head­
line particularly should be fl exible in size - so that even a short English 
phrase that has to be translated into a long French or Spanish one will still 
fit without destroying the layout. 

This need to work at times within very close space limits is what 
makes the job of translating captions so difficult. 'l'he translator must 
know to what extent the space factor has to be taken into consideration in 
his choice of wording. 'fhe best way a client can help hirn is to supply a 
dummy or layout 

R e duudaueies 

'fhere are quite a number of English expressions which, although 
pleonastic, have corne to be accepted in everyday writing. These become 
unacceptably r edundant when translated. }fore are a few common exam­
ples my colleagues and I have encountered : 

"Period of time". In most languages a p erioà can refe r to n othing but time. In 
a gynecological context, howe ver, the two extra words may serve a useful distin­
guishing function . 

"Hollow cavity" - "Annular ring" a nd the quite common "spaced a part." Only 
recently I saw the phrase: "A high incidence of nosocomia l infections in the hos­
pital." 

Then there are such expressions as "surface a r ea," "pressure gauge," e tc. , which 
a r e justified in English but seldom in translation. 

THE l•' IHST PATIENT TOOK THIS l\IEDICATION THE NEXT DAY 

FJRST PATIEN7 

2 

TOOK \ HIS MEDICATION r 
3 4 

THE NEXT 

(l) None of the othe1· patients took this m edica tion the n ext day . 
(2) Th e firs t patient did n ot d o a nything e lse but ta ke this m edication. 
(3) '.rhe first patient t ook this a nd no other m edicatio n . 
(4) The firs t pat ient took t his medication as late as the n ext d a y . 
(5) The first pa ti ent did not t a ke this m edication at any time except the n ext d ay. 

Fig. - 'fhe Case of the Floating Adverb. 
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Terminological lend-le a s e 

Still another vexing problem is that of r eudering uew terms borrowcù 
from other fi elds for which there may be no known equivalent ... or at least 
not one known to the foreign physician expected to understand the trans­
lated communication. 'l'here has been increasing evidence of late that more 
and more medical writers are r eceiving extensive training in statistics. vV c 
ar e beginning to find such esoteric expressions as "t-distribution ", "con­
fidence in terval, '' '' r estricted randomization, '' etc. Can we in all fairness 
expect the physicion-translato r to be familiar with all this lrnd-lease termi­
nology in English, let alone in bis native language ? 

The above examples are taken from actual clinical papers, which raises 
the question of whether such papers shoul d not be abstracted for the 
foreign reader, rather than translated in fnll. 

Consultation 

At any rate, translating for publication is essentially an editorial 
fonction which differs from the stylistic editing of ordinary trxts in that 
the originals are in a different language. In an age wher e medical science 
borrows so heavily from other disciplines, the medical translator, however 
cultured or experienced he may be, must have r ecourse to numerous and 
Yaried sources of information, including othr r specializrd translators. In 
many instances, the bilingual dictionary as we know it has bec: omr quite 
obsolete. 

Words in v o g ue 

'l'her e are a number of expressions used in present-da~· adnrtising: 
copy which, although of fairly r ecent coinage, are widely under;.;tood in 
this country. Yet they are fr equently the bane of the translator. Wit11ess 
moistiirize , accessorizc, etc. It must be born e in mind that Englü;h is a 
much less rigidly formalized - and, hence, perh aps Jess finali::ed ( there 
is another one) - language than Spanish or French, for exarn ple. 'l'he 
latter are much more tradition-bound, which of course complicates the 
translator's life. Indeed, I was quite surprised to lea m that even the \\·ord 
hospitalize has only been current since the tu rn of th e century. H er e ar c 
some examples taken from actual texts subrnitted for translation : 

Take r ea cUng ol inic (a n es t ablishment for t h e cliagn os is a nd correction of r eacling 
d ifficulties ); r etail drng salesmansh·ip c lin ic (a confer en ce o f c11· u g cl etailmen ); 
ivriting laboratory (a cl assroom wher e students of composition wr i te under super ­
v i sion); overdichotomize (appa r ently m eaning t o m a k e foo lishl y fin e di s tinc tions); 
treatment-conditioned (a p a tient w h o h as b een m en tall y prep ared to accep t th ernpy); 
pinpoint radiation, bltteprint for theravy, r ecovery iar g et dat e, et c. 

Such figures of speech will tax even the rnost gifted of translators. 
They illustrate why it is imperative that any translation into the foreign 
be critically r eviewed by a bilingual editor native to English, in fact, to 
modern American English. 

Compre hens ion o f A merican Englis h 

W e have found from experience that foreign physicians in the U.S. 
whose native tangue is still comparatively un contarninated by English will 
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not always catch all the overtones of such expressions. Conversely, if they 
have lived here long enough to perceive the full flavor of these terms, their 
native style may no longer be sufficiently unadulterated to satisfy linguis­
tically more puristic f ellow-physicians back home, for whom, after all, they 
are writing. Other peoples are often :filled with intense pride in their 
idiom, for example most 1Jatins, and r esent its imperfect use. 

Curre nt foreign u sage 

In matters of form where he has a choice, the medical translator must 
often decicle whether to write for acceptance by bis client (the American 
advertiser ) or the traditional and perhaps elderly foreign physician whose 
training may predate his own, or whether to write for neither of them and 
conform to the latest usage. 

For exa mple , sh ould c hemical fo r mulas be inve r ted i n F ren c h a nd Spa ni sh ? 
In other worcls s hou ld H 2S04 becom e S0,1H 2 ? 

Or s h ould b lood pressure be expressed in mm. of m er cu ry, or in cm. of m er c u ry, 
as is apparen tly common in some foreign countries ? 

A n d, fo r t ha t matter, s h ould systolic and cliastolic pressitre r eadings be expressed 
as ?nll$Î1IL'lt>n a nd ?ninimiim p ressu res , r espectively, a s is done in L a tin America a n d 
E u rope? 

In translations intended for only a few r eaders, it does not matter 
which correct form is used. For publication, however , nothing but the 
most " ·idespreacl usage should dicta te the translator 's decision. 

To11e of ad,,ertis i11g messa ge 

A further difficulty the conscientious medical translator encounters is 
how to tone down the claims which are the mainstay of American adver ­
tising. '\Ve must r ealize that the doctor in Amsterdam or Asunci6n is not 
necessarily accustomed to the same phraseology or form ... and form play. 
a greater role in many countries overseas than we sometimes r ealize. Our 
plain and direc t approach is often interpreted as abruptness. 

To write : '' Following thorough experimentation and after extensive 
clinical t rials, we have corne to believe that our antibiotic is highly effective 
in urinar~· tract infections and probably second to none," will sound more 
convincing in Oslo and Dakar than an assurance to the effect that: ' ' For 
urinary tract infections, more clinicians prescribe our antibiotic than any 
other " or " our antibiotic is more effective than any other in clinical use 
today. '' 

By the same token, a more promising approach may be to emphasize 
the age and tradition of one 's company, the quality of its r esearch, the 
scope of the clinical investigations it sponsors, rather than the mere volume 
of its sales, its physical dimensions in square miles or wealth in dollars and 
cen ts. 

Nor should promotional material sent to the foreign physician become 
didactic to the point of discussing in detail rudimentary concepts in basic 
anatomy, pathology or physiology . 

A n u mber of year s ago, a t ext on intra -a rtic ula r inject ion of h ydrocortisone went 
into length y ex pla na tion s on h ow to locat e the vario us join ts. 
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More rece ntly, a piece on diuretics conta in ed a long discussion of the basic 
m ech anism of sodium and w ater reten tion. 

Such background may be necessary to make a point, but it should 
never sound as if the foreign doctor were being taught something he did 
not know - or worse, hacl forgotten. 

Abbreviations 

.Abbreviations are another problem. 'l'hose not commonly used by the 
medical profession as a whole should be avoided, however obvious th ey may 
be to the specialist. If for r eason of space it is desirable to use abbrevia­
tions, these should be fully identified the first time they occur. 

Although you might recog nize BUN as the abbr eviation of blood urea nitrogen, 
how many would know wha t SGCT is? The field is hema'tology. It stands for serwm 
ghit(l!m,ic-oxaZoacetic transaminase. 

In a list of h ospital equipment items we wer e recently aslrnd to trans late for 
overseas distribution, the term IPP r espira to r a ppeared. None of the hospital ad­
ministrators w e con s ulted knew the a nswer , so w e called the c lie nt a nd fina lly 
fo und out that th e abbrevia tion stood for intermittent positive pressure r espirntor. 

Sy mhols 

Incidentally, a "gal" in physics is the unit of acce leration of gravity; not , as som e 
of you may be tempted to bel ieve. the unit of acce leration of levity. 

The unex pected 

Most translators have a collection of odcl and frequently amusing 
not to say disastrous - boners they have corne across. H ere are a fe"· 
perpetrated by applicant translators: 

A hcnnen~ade bishop, upon closer examination, turn ed o ut to be a handmcule 
episcope. 

In describing a piece of m ac hine r y bein g r~ad ied for operation , a nother aspiring 
translator wrote that the last t hing the machine r eq uire ci was, n ot finciZ Zu brication, 
but extrem,e wnctfon. 

Translations into the foreign yield the richest crop of boners. 

One of the mos t famous boners of a il time was m ade a good number of yeaI"S ago 
when a n American toothpaste manufacturer began an inte nsive campaign in 

L a tin America to advertise t he fact t hat the compa ny h a d improved its product, 
which was n ow available in ribbon form , thus p ermitting the paste to stay on the 
brush. The them e of the campaign was "X toothpaste now cornes in ribbon form." 
This phrase was trans lated literally to read "Lei creme dental X viene cihora en 
cinta." Latin-American listeners couldn"t stop la ughing, for to them t hi s literai trans­
lation, when heard over t h e radio, meant ' ·X toothpaste now comes pregnant." 

Bas ic reeon1111e11datio11s for eopy writers 

I have formulated on behalf of the translator 10 basic r ewmmeuda­
tions for copywriters who prepare medical copy intended fo r translation, 
publication and ultimate distribution abroad : 

1. Write clear, straightforward descriptive English, particularly when 
a product is involved: what is it, what will it do, etc. 
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2. Refrain from using strictiy da.rrrestic words or phrases. Too often, 
our problem as translators is haYing to io:terpret the English and some­
times it is not easy to kn ow what the copywr1ter intended. 

3. When new technical t erminology bas Jieen coiued, why not give the 
translator some guidance, p erhaps througb a parenthetical explanation. 

4. Remember that yonr Englïsh text may expand somc 15 to 20% in 
French, Spanish and th e other Romance languages. Allow for this ill 
your layout. 

5. Do not expect the translator to divine what you have in mind when 
you cr eate an inspir ed caption or subbead without context tie-in or illus­
tration. 

6. If your company has already established certain slogans, trade­
marks, stylistic or layout practices, or new t echnical expressions in the 
particular foreign language, gi.ve the translator a break and let him in on 
these, for example by making available to him earlier published transla­
tions on the particular product, process or treatment. 

7. Whenever possible, give illustration aid by submitting layout 
dummi es, artwork or descriptions. This will help the translator visualize 
and r esult in a more adept and effective translation. 

8. A void d irect exhortations. 'l'he Syrian or Nicaraguan physiciao 
may r esent it when told " prescribe drug X for all your patients with infec­
tion.'' H e may consider exclamatio,ns and imperatives a Jack of propriety 
and due r eserve. 

9. Do not lecture the foreign dœtor m1 basic medical concepts which 
he has known since his first yrar o,f medical school. 

10. If you have thought of au effective gimmick, pun. metapbor, 01" 

tie-in between art and headli1rn copy, discus.." it fi rst with yonr translator 
to see how it can be adap ted to the foreign la nguage. Do not antomatÎ -· 
cally expect it to be translatable .. 
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