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Numerous studies have shown that Patient Informdtieaflets (PILs) are

generally difficult to understand for ordinary pdepand that this may be
one of the reasons why a high percentage of patiéait to take their

medication correctly. A study by Askehave and 2ett{2002), based on
textual analysis and relying on comprehensive ésttaal procedural

knowledge, has shown that translated Danish PIL®weithout exception,

more complex than their STs. But why is this so@ fssible explanation
could be that PILs are very frequently translatgdgharmacists, who do
not possess the linguistic tools and translatiokbwledge necessary for
expert-to-layman translation or interlingual traasion. This article reports

on an empirical study that falls into two parts.€eTfirst aims to identify

possible differences in the translations of thege types of translator in

terms of lay-friendliness. The second aims to desche nature of the
differences found between these two types of @sland discusses
whether they could potentially be detrimental tp-faendliness in PILs.

1. Introduction

An extensive amount of research has been conduated expert-lay
communication and the intricacies it involves; hgere what happens
when expert-lay communication is translated? Thithe case with Patient
Information Leaflets (PILs) in the European UnidBUj. A PIL is the
written information included in a medicine packagehich has to
accompany all medication and inform patients alinsgage, side effects,
etc. According to EU law, PILs must be suppliedthg pharmaceutical
company seeking authorization to market the meeiginthe EU. Original
PILs are normally produced in English, the languafi¢he authorization
procedure, and must subsequently be translatedlinft) languages.
Several studies have shown that PILs are difftculinderstand (e.g.,
Askehave & Zethsen, 2000b, 2003; Clerehan & Budidin 2006;
Dickinson, Raynor, & Duman, 2001; Leegemiddelstyr|s2004; Pander
Maat & Lentz, 2010; Raynor, 2007) in direct conttasthe intention of the
genre. Patients today demand to be actively ingblwetheir own health,
and the concept of patient empowerment has atttacteeasing attention;
however, in order for patients to be empoweredpés without saying that
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it is essential that they understand the infornmatwovided. Thus, the
importance of lay-friendliness in patient inforneaticannot be emphasized
enough. A study from the UK shows that up to 50%exple on long-term
medicines do not take them as prescribed (Hayneklod, Sahota,
McDonald, & Yao, 2008). Several explanations fds tare given, one of
them linked to the misunderstanding of prescriptimtructions and limited
education about the medication (Haynes et al., 20089).

In relation to lay-friendliness in PILs, researabcds has almost
exclusively been on the English-language PIL. Havewa complication
that can further challenge lay-friendliness in Pisdranslation. A single
study, based on textual analysis, has shown thaslated PILs (English-
Danish) are more complex than their source texBs)JAskehave &
Zethsen, 2002). Askehave and Zethsen analyse theenaf the increased
complexity and offer several explanations for tlgkenomenon, for
example the fact that the PIL is a mandatory, dmetefore extremely
regulated, genre (Askehave & Zethsen, 2003), asd #hat askopos
conflict may exist between (a) providing correctday-friendly patient
information and (b) ensuring a fast and smooth @aggrprocedure (for
example, by not deviating from previous terminotadi practice)
(Askehave & Zethsen, 2002). Perhaps the most irmapbréxplanation,
according to Askehave and Zethsen, is the fact thahy PILs are
translated by pharmacists who may not have thessacg translational
skills, and they venture the hypothesis that thesdical translators revert
to the expert register they know, even when thdigm@IL (the ST) is lay-
friendly.

Askehave and Zethsen did not know to what extenhigba
pharmaceutical companies use medical professiofalstranslational
purposes, so in 2010, Nisbeth Jensen carried stuidy in order to find out
who the translators of Danish PILs were. The stagws that Danish
pharmaceutical companies use either medical priofess or translators to
an almost equal extent (Nisbeth Jensen, forthcomihgwever, it was also
shown that the companies using pharmacists addtarscurrently have a
greater number of EU PILs, that is, the majority &nish PILs are
translated by pharmacists. To our knowledge, the® never been any
empirical research on how the two types of trapsldb in fact translate
PILs, and hence whether some of the comprehensificutfies found in
connection with PILs can be linked to the choicdrahslator. The aim of
this study is therefore to test the following hyhextis:

Subject matter experts translate differently froained translators in
cases where expert-lay communication is further plmated by
interlingual translation.

At the same time, we will attempt to answer théofsing research
guestions:

If there is a difference, how is it manifestedhe fTTs?
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Is the difference of a nature likely to be detritanto lay-
friendliness?

2. Background and legal framework

Ensuring lay-friendliness in translated PILs is @algthat relies on a
complex process (see Fig. 1 below) and due to #oe that PILs are
governed by legislation, limited freedom is avaiaim pursuit of this goal.
The PIL became a legal requirement in 1992 with réduDirective
92/27/EEC requiring all medication packages to t@mpanied by a PIL
(Council of the European Communities, 1992), whigdans that the PIL is
a so-called mandatory (i.e., legally regulated)rgdiiskehave & Zethsen,
2003). Therefore, it is governed by several regutatand standards, which
influence both the structure and content of Pllirgl also their translation.
According to Article 59(1) of Directive 2001/83/E@JLs must be drawn
up in accordance with the Summary of Product Cheriatics (European
Parliament and Council, 2001). Like the PIL, themBuary of Product
Characteristics is one of the documents that mestpiwduced by the
pharmaceutical companies when applying for margetinthorization with
the European Medicines Agency (EMA), but this tiexan expert-to-expert
text which describes contents, side effects etcafprofessional readership
such as doctors and other healthcare professiongiag expert
terminology. The fact that the PIL must be drawrirupccordance with the
Summary of Product Characteristics turns it intdye of “intralingual
translation” (Jakobson, 1959/2000; see also Zethg6A7, 2009) as it
comprises a change in receiver group from expéedyperson (as opposed
to interlingual translation, which takes place be#w two languages).
According to Article 63(2) of the above Directiie|Ls must be “written
and designed to be clear and understandable, egathle users to act
appropriately, when necessary with the help of thearofessionals”.
Furthermore, this article states that PILs must‘dearly legible in the
official language or languages of the Member Ssxteé( which the
medicinal product is placed on the market”.

The EMA has become increasingly aware of the ingmmé and
challenges linked to lay-friendliness and has thiiied several initiatives
to improve PILs such as templates in all EU langsag readability
guideline and user testing of each PIL. In relatorranslation, it is very
problematic, however, that the user testing is enindatory for a single
language version. This could in principle be amglaage version, but the
English PIL is always produced first as it has éodubmitted first in the
marketing authorization process, and also, the niaigeto be submitted
after the user testing must be in English, whiclamsethat usually it is the
English version that is tested. English-languagks Rionstitute only a
fraction of the EU PILs — through the Centraliseddedure, all PILs must
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be available in all EU languages, which means #llateaflets must be
translated into 23 languagkdhe translations from English into all other
languages are made after the opinion of the Comenifor Medicinal
Products for Human Use has been received, whiclsrafter the EMA
has granted the marketing authorization.

=)

Product Summary
1n English

*Fxpertto expert *Expertto lay *Fnglish to Danish
+Bxpertto lay

Figure 1: The production process of a Danish Plsk@ghave & Zethsen,
2011)

2.1. What does EU legislation say about translati¢h

We know from the above that PILs should be legiblear and easy to read
in all EU languages and that this is the respoligibdf the marketing
authorization holder (in consultation with the EMA)here are very few
guidelines from the EU about the important proceSsnoving from an
approved and tested English PIL to 23 languagdoresf this ST so it is
very much left to the mercy of the marketing auittettion applicants. A
little help, or rather the only help, is to be fduim the “Guideline on the
readability of the labelling and package leafletnodédicinal products for
human use” (European Commission, 2009). In thisudwnt, the EU
Commission states the following (2009, p. 22):

(1) During the drafting of the original package leaigery effort should
be made to ensure that the package leaflet carabgldted from the
original to the various national languages in aaircleand
understandable way.

(2) The quality of translation should be the focus dharough review
by the applicant/marketing authorization holder eoribe original
package leaflet has been properly tested and reddifi is important
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that the outcome of the user consultation is tharectly translated
into the other languages.

(3) Strict literal translations from the original larage may lead to
package leaflets which contain unnatural phrasesltireg in a
package leaflet which is difficult for patients tonderstand.
Therefore, different language versions of the spaekage leaflet
should be ‘faithful’ translations allowing for regial translation
flexibility, whilst maintaining the same core meagpi

Re 1: It is not very clear what exactly is meantthis requirement and
consequently how it is to be fulfilled — apart fremsuring that the original
ST is as clear and easy to understand as posEihdd language pair will
undoubtedly pose its own challenges to the tramslacause of language
system differences, cultural differences, etc., thgre is nothing a
pharmacist drafting the original English PIL can almout that. The only
suggestion that comes to mind would be a translajiade explaining the
conscious choices made in the original with lagdliness in mind, for
example reminding the translators by means of ipemxamples that the
active voice, personal pronouns, lay terms, ete.daliberate choices and
should not be changed back into expert registesh @uguide could be very
valuable, but we doubt that this is how the request is interpreted and
that such guides are in fact produced.

Re 2: When the pharmaceutical company has produbed
translations, the national medicines agencies -Bemmark, the Danish
Medicines Agency — have 14 days to check the @insis and report back
to the EMA and the pharmaceutical company using liQuReview of
Documents (QRD) Form 1 (European Medicines Age@&10). Again, it
is not very explicitly described exactly how thiseck should be carried
out. The national medicines agencies have to faeoverall quality of
translation on a scale of Very Good, Good, AccdptabUnacceptable, but
the categories are not further defined or explaifetthermore, according
to the QRD Form 1, focus is on “Missing words ontsaces”, “Scientific
[sic] incorrect translations (e.g., terminology)inaccuracies (incorrect
translations — including spelling, punctuation, gnaatical mistakes)” and
“Editorial, stylistic changes (e.g., rephrasingflearly, the main focus of
these categories is on technical correctness atutamy and not on lay-
friendliness. This could be very problematic astthaslations are not user
tested, which means that these checks by the MeS8théss constitute the
only real control mechanism that is supposed torenthat the receivers are
provided with lay-friendly texts.

Re 3: This is the only direct recommendation asamdg the
translation process, but it remains quite vagud,itonly concerns macro-
strategies. The guidelines warn against “strigrdit translation”; instead,
translations should be “faithful”, and preserve there meaning” of the
original thus allowing for “regional flexibility”.
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The warning against strict literal translation seesomewhat
unnecessary as this kind of translation is verysualy and it is quite self-
evident that it would not be a good overall strgteghen writing for
laymen. The recommendation of faithful translatieflects the fact that the
technical information in a PIL is crucial, but theader (if a trained
translator) may be somewhat confused by the useéhefconcept of
“faithful” translation, which is normally contrastenith “free” translation
in Translation Studies (though the two concepts amt mutually
exclusive). When referring to preserving the “coreaning” and allowing
for “regional flexibility”, the concept of free tralation is evoked. This
contrast may create confusion, and it is hard td feom the
recommendation how much flexibility is allowed &atity.

3. Medical translation and translators

Medical translation is one of the oldest discigiin®f translation
(Fischbach, 1986, p. 16), and literature on thgestibs quite extensive.
However, not many empirical studies focus on thelioa translator as
such. Quite a few scholars, though, have discusden should translate
medical texts, and opinions diverge. Whether médirafessionals or
professional translators should translate mededktis even said to be the
oldest discussion in the medical translation figféschbach in Marquez
Arroyo, 2007, p. 74). Below is a literature reviefyrofessional translators
vs. pharmacists-cum-translators.

3.1. Professional translators

Even though professional translators may have smedical knowledge,
some argue that they are not able to perform methaaslation because
they are not subject-matter specialists. Translabiasinesses sometimes
find that translators lack medical translation etipe (Andriesen, 2001, p.
5). A translator without extensive medical knowledgnight have
difficulties both in comprehending the ST and irerressing the meaning
in the TT (Gile, 1986, p. 27). Professional tratwis, on the other hand,
would be familiar with different translation techpes and instruments,
which is why some scholars find that professioratdlators produce better
translations as they master “the techniques ofstasion, research and
documentation” (Lee-Jahnke, 2005, p. 81).
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3.2. Pharmacists-cum-translators

Previous research within Translation Studies haswshthat medical
professionals have a tendency to translate in a@nitizal and very direct
way (Askehave & Zethsen, 2000b, 2002) and that samedical
professionals see literal translation as the idesl of translating (Gonzéalez
Davies, 1998, p. 100). This may, however, resultinelegant and
sometimes incomprehensible texts (Gile, 1986, p. 2Bo, some medical
professionals view specialized terminology as tlestnimportant factor in
medical translation. This is, for example, seeraistudy carried out by
Gonzéalez Davies in which she had medical spedabstsess students’
medical translations. The specialists saw speeidlizrminology as being
of paramount importance, whereas syntax and granwese the least
relevant points, and cohesion and coherence wex@dmyed to be of minor
importance (1998, pp. 99-100).

Moreover, medical professionals tend to stick diose their expert
language to ensure medical accuracy (Gal & Prig@®5, p. 489). Other
researchers have found that medical professiormle Wweak writing and
translation skills (O’Neill, 1998, p. 74).

Of course, some researchers also say that botkldtantypes can
perform medical translation (e.g., Montalt Reswi&@& Gonzéalez Davies,
2007, pp. 34-35), or that preferably, the two gsospould work together
(Askehave & Zethsen, 2000b, p. 36).

From the above, it appears that pharmacists-cunsiitors may
well lack the skill of maintaining or adjusting thevel of formality and
complexity of the PIL text, and it seems fair tqobthesize that, in relation
to lay-friendliness, there may be linguistic difaces between Danish PILs
from pharmaceutical companies that use medicalepsidnals and those
from pharmaceutical companies that use professtcaraslators.

In spite of the many opinions (only some of whielyron empirical
research), there seems to be a lack of empirisglareh investigating and
comparing the translation products of professidgraeaislators and medical
professionals, respectively, to see if any diffeemnare found.

4. Study design

A contrastive corpus of 54 English EU PILs and tHganish translations
was compiled to investigate the differences in tla@slation products of
the two types of translator. The corpus consists Rifs from
pharmaceutical companies using pharmacists asldtars (n = 27) and
from pharmaceutical companies using trained trémsa(n = 27). The
corpus selection, analysis framework and analysicgulure are further
described below.
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4.1. PIL corpus

Based on investigative findings that identified whe majority of Danish

PIL translators are (Nisbeth Jensen, forthcomiitgyas possible to source
PILs from each contacted company and match thdse Wwith a translator

type. All language versions of EU PILs that haverbauthorized through
the centralized procedure are freely available b EMA website

(http://www.ema.europa.eu/). These PILs have ahtrough the EMA’s

strict authorization process including being sutgdcto the same legal
requirements and time constraints, and using thatieentic PILs ensures
ecological validity. Furthermore, these PILs areanieto live up to the

requirements of producing a clear and understardaiat that enables its
users to act appropriately.

4.1.1. Corpus selection

Some pharmaceutical companies stated that theytsneseused translators
and sometimes pharmacists. However, to avoid bigrriranslator
categories, only pharmaceutical companies excllysikaying on either
translators or medical professionals were included in the corpus.
Furthermore, identical double PILs (i.e., PILs &milar drugs where two
or more PILs were identical, and thus not new tedim®s) and PILs
reserved for use by health professionals were drduPILs intended for
initial use by a health professional, but potehtialor later self-
administration, were included as such PILs wouldthe only source of
information for patients when they were at homael, dor example, needed
to inject themselves. These criteria left a sangbl@7 PILs translated by
translators. When the potential corpus of PILs dl@ed by medical
professionals was subjected to the same criterjggtantial corpus of 76
resulted. It was not possible to match the two a@abased on medicine
type as the medicines encompassed too many diffediseases and
conditions. The 27 PILs translated by translatoesewspread over seven
pharmaceutical companies, as were the PILs traukkat pharmacists. The
pharmaceutical companies that used only translétadsa number of PILs
ranging from one to five (1, 3, 4, 4, 5, 5, 5) wées the number from the
seven pharmaceutical companies using pharmacistsseunslators ranged
from three to 27 (3, 5, 8, 9, 11, 13, 27). In orferthe two corpora to be as
similar and comparable as possible, with PILs fedhseven companies, a
spread was chosen for the medical professionalisosimilar to that of the
translator corpus but proportionate to the numbePlas each company
had (2, 3, 4, 4, 4, 5, 5). The random sampling tioncin Excel was used
for the actual choice of pharmacist PILs.
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4.2. Analytical framework

To be able to assess whether any differences lesisteen the translation
products from pharmaceutical companies that usenslators and

pharmacists, respectively, and to gain insight i@ nature of potential
differences, an analytical framework was necesdgaythe purpose of this
article, two elements have been selected for aisalgm example of the
medical register used in PILs — the use of LatiegBrterms, as well as a
feature of specialised register in general — tleeaisiominalization.

4.2.1. Latin-Greek terms

Because a PIL is an expert-to-lay genre, the useenfical register should
be limited to elements that the lay receiver witiderstand. Latin-Greek
(LG) terms are one of the most frequently quotesneints hampering lay-
friendliness, both in English and in Danish, onasm being that patients
may misunderstand terms that medical experts censa be “common”
(Thompson & Pledger, 1993), indicating a gap betwekat experts would
perceive as common terminology and what laypeoptldv (Dahm,
forthcoming; Hadlow & Pitts, 1991; Jucks & Bromn2€07).

The use of LG terms in Danish is even more probienthan in
English because of the linguistic differences iagesbetween English and
Danish (Pilegaard, 1997; Zethsen, 2004). LG termes much more
widespread in everyday discourse in English thaamish as Zethsen
points out: “In contrast to English, Scandinaviatii mostly use native,
simple and immediately understandable words [.hgrvtalking about a
medical subject in a non-expert context” (Zeth&€@4, p. 134). When LG
terms are transferred from English into Danish, tbhenplexity level is
thereby drastically raised. It is therefore possiiolr a translator to make a
text more or less lay-friendly depending on herdftisice of terminology.

4.2.1.1. Analysis of LG terms

The analysis of this category was not as straighiod as distinguishing
between “LG term transferred” and “LG term deletadreplaced”. For
example, the LG term may or may not have an egemtah Danish lay
register, or sometimes the translator might chdosese both the Danish
lay term and an LG term. Therefore, two main catiegowere elaborated,
that is, “LG terms — lay-friendly option” and “L&tms — non-lay-friendly
option”.

The category “LG terms — lay-friendly option” indes translation
procedures where:
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(2) the translator has used a Danish lay termandsté the expert LG
term as in:

ST: injection

TT: indsprgjtning

Explanation: The translator could have chosen ¢hm t'injektion”,
but this term belongs to Danish expert register.

(2) the translator has changed the order, thathg, gives the Danish
term first followed by the original LG term in patbeses as in:

ST: if you are takingliuretics (a type of medicine also called “water
tablets” which increases the amount of urine yadpce)

TT: hvis du tager en type medicin, som kaldes vauddde tabletter
(diuretika). Disse forhgjer den maengde urin, du producerer

or (3) the translator has added a Danish lay exfilam or lay term to
aLGtermasin:

ST: purpura

TT: purpura (spontan blgdning i hud og slimhinder)

Explanation: purpura (spontaneous bleeding in skid mucous
membranes)

The category “LG terms — non-lay-friendly optionhcludes

translation procedures where:

(1) the translator has transferred an LG term (uithfurther
explanation) in cases where no single Danish woddts in lay

register as in:

ST: polycystic ovarian syndrome (PCOS)

TT: polycystisk ovariesyndrom (PCOS)

Explanation: the syndrome PCOS does not have a rianiay

Danish, but it will be more difficult to understarfdr a Danish
layperson, because the term “ovary/ovarie” is rsettlin lay Danish;
instead, the lay term is “aeggestok” [egg stalk].

(2) the translator has transferred an LG term amd Wword or
explanation without any changes (such as delehegLG term) as
in:

ST: XX may also be given directly into a vein (atenously)

TT: XX kan ogsa indgives direkte i en vene (intraast)
Explanation: In lay Danish, the term “intravenousiy not used;
therefore, the fact that the term has been maidais likely to
hamper lay understanding. Moreover, the lay readees not
necessarily know that “intravenously” is an explioma of “in a
vein”. It could be interpreted as further infornaati
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(3) the translator has transferred an LG term emmugh a lay
alternative exists in Danish register as in:

ST: XX is recommended for women who have had tm&nopause
TT: XX anbefales til kvinder efteanenopausen

Explanation: In lay Danish, the term “menopausehds used, but
instead the term “overgangsalderen” [transition].age

(4) the translator has introduced an LG term evwudh a lay
alternative exists in Danish register as in:

ST: It works by making the bloarlot at the site of bleeding

TT: Det virker ved at fa blodet til &bagulerepa det sted
Explanation: In the Danish translation, the expern “koagulere”
(coagulate) is used; the natural choice would Hmeen the lay term
“stgrkne”, which means “clot”.

4.2.2. Nominalization

The use of specialized terminology is often quoésdone of the main
reasons why medical texts are difficult for laypeogo understand
(Bromme, Jucks, & Wagner, 2005; MHRA, 2005). Howewetext can also
be translated in a more or less lay-friendly marateclause level. One of
the most quoted elements said to cause diffictltjeause level is the use of
nominalizations. In an experimental study, Coler(i®64, p. 186) found
that transforming nominalizations using active genakes a text easier to
comprehend than their nominalized counterparts. Thaet that
nominalizations may cause problems for laypeoplsuigported by many
other scholars and several reasons have been sedrédskehave &
Zethsen, 2000a; Charrow, 1988; Schriver, Cheek,&ddr, 2010). First of
all, nominalizations make a text impersonal (Charr988, p. 98). Also,
texts including nominalizations are more compaatdbr to read and more
abstract (Becker Jensen, 2007, p. 53). Halliday94)9argues that
nominalization makes a text difficult for laypeopteunderstand:

This kind of nominalizing metaphor probably evolvdidst in
scientific and technical registers, where it plagedual role: it made
it possible on the one hand to construct hierasclug technical
terms, and on the other hand to develop an argusteptby step,
using complex passages ‘packaged’ in nominal forniT]he writer
presumably knows exactly what it means; but theleeanay not,
and so this kind of highly metaphorical discourseds to mark off
the expert from those who are uninitiated. (p. 353)
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For the analysis, nominalizations were coded hwoihstances where
a nominalization was introduced or split up. Anrapée of an introduction
of a nominalization in the corpus (i.e., non-laigffidly option) is:

ST: Tostimulategrowth
TT: Til stimuleringaf veekst
Explanation: For the stimulation of growth

An example of a nominalization being split up (ilay-friendly option) is:

ST: Some patients... experiendbeé development dieart failure
TT: Nogle patienter.udvikledehjertesvigt
Explanation: Some patients...developed heart failure

4.3. Qualitative analysis procedure

The 54 PILs were coded using the qualitative ammlgsftware Nvivo
(2011) by one researcher. The researcher did mot# ka which company
and translator group each PIL belonged. As somgosescof every PIL are
based on a template, the first part, for exam@ging “Read all of this
leaflet carefully before you start using this m&w¢, only non-template
sections were analysed as only in these sectiontdvibe translators have
some freedom of choice. Each translated PIL waspeoed with the
English ST PIL, and each lay-friendly element anan-fay-friendly
element coded. This procedure was repeated twiceafth PIL. Lastly, all
codes were checked for consistency.

4.4. Quantitative analysis

For each PIL, the rate per 100 words for each lstgufeature was
calculated based on the TT word count. The two mgowere then
compared using an independent samples t-test tomvesther significant
differences exist in relation to the use of LG teramd nominalizations. A
p-value of <.05 was deemed significant.

5. Results

In the following, the results of the analysis of €&ms and nominalisation
will be presented.
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5.1. LG terms

Table 1 shows the differences between the two latrsgroups as regards
the use of LG terms. The table shows that the tamstator types do not
differ significantly in relation to mediating LG ri@s in their translations,
that is, by using a Danish lay term instead, byiregl@d lay explanation to
the LG term or by switching the order (putting fdenish first, LG term
last) p = .615). However, the pharmacists make signifigamhore
translation choices that involve using LG termsntliiae translatorsp(=
.030). Because this category showed a statisticagpificant difference
between the two translator groups, this categofyriher analysed below
to investigate the procedures within this non-lagrfdly category further.

Table 1. Differences between the translators aedptimarmacists in their
use of LG terms

Pharmacists Translators
Mean Mean p-value
LG terms — lay-friendly option 0.76 0.70 615
LG terms — non-lay-friendly option 1.87 1.26 .030

Table 2 shows the statistical analysis for the toamslation procedures that
together make up the category “LG terms — non-antly option”. The
table shows that the means are higher for the psis in relation to all
non-lay-friendly categories, that is, “LG term tségrred without further
Danish lay explanation” (mean 0.21 vs. 0.19), “Lgbni transferred even
though a lay alternative exists in Danish regis{@r23 vs. 0.82) and “LG
term introduced even though a lay alternative existiay Danish register”
(0.05 vs. 0.02; it should be noted though that ihikased on very few
instances). However, there is no statistically isicemt difference between
the two translator types. For the category “LG teramd lay
word/explanation transferred without any changdsie two types of
translator differ significantlyg = .036), with the pharmacists opting for this
procedure more often than the translators.
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Table 2: Use of LG terms that are likely to inflaenlay-friendliness
negatively

Pharmacists Translators

Mean Mean p-value
LG term transferred without furth 0.21 0.19 .661
Danish lay explanation
LG term and lay word/exanatior 0.38 0.22 .036
transferred without any changes
LG term transferredeven though a lg 1.23 0.82 .104
alternative exists in Danish register
LG term introduced even though a 0.05 0.02 .062
alternative exists in Danish register

5.2. Nominalization

Table 3 shows the-values for the linguistic lay-friendliness feature
“Nominalization”, that is, both when a nominalizatiwas introduced and
when one was split up by the translators.

Table 3: Treatment of ST nominalizations

Pharmacists Translator
Mean Mean p-value
Nominalization inserted 0.49 0.33 .041
Nominalization split up 0.13 0.11 .570

The results show that the pharmacists introducenifgigntly more
nominalizations into their translations than thensiators§ = .041). There
is no significant difference between the two tratel groups for
“nominalization split up” f = .570), though the mean is slightly higher for
the pharmacists.
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6. Discussion

The results show that the pharmacists generallymae LG terms in their
translations than the translators. They transferemadG terms without
explanation and they transfer or introduce more te@ns even when a
Danish lay register term exists. Furthermore, thmarmacists use the
translation procedure “LG term and lay word / erglgon transferred
without any changes” significantly more than thensiators. The findings
also show that the pharmacists introduce more raliprations than
translators do.

It is understandable why it is sometimes deemedulse provide
the layman with an expert term, along with a laplaration, in case they
want to search for more information about theimelis or need the expert
term to make sure that there are no contraindicatishen taking other
medication. However, using an LG term when the Blanterm or
explanation is already present can rarely be jadtifexcept in connection
with specific illnesses, and may in fact confuse ldy reader. Using both
an LG term and a lay explanation does not necégserip the patients if
they do not understand the LG term, because théamagion can be
interpreted as extra information and not necegsasilan explanation of the
expert LG term. Finally, it may be argued that thpatients from the target
group who find it difficult to process written infmation in the first place
may be intimidated by too large a number of unrecaple words, even
when these are explained, which ultimately may reawegative impact on
the likelihood of their reading the PIL at all.

As far as the larger number of nominalizationsosaerned, there is
no doubt that the pharmacists are more accustornedhd use of
nominalizations as part of their expert languageeyTare probably not
aware that in many cases nominalizations raisdethed of formality in a
text and make it less accessible. Also, they aobglrly not aware of the
deagentivizing effect, which is especially confgsim cases where the
agent is expected to act, for example, use an asthhaler for the first
time, but where the patient may be unsure of whtw iperform the acts
required.

The results indicate that the pharmacists tend \errate the
competences of the PIL receiver, supporting Broremal. (2005, p. 571)
in their claim that there is a good deal of evidernhat experts have
difficulty in adapting their advice to the inforn@ needs of laypersons.
The pharmacists may be influenced by their own eigee and thus may
struggle to distinguish between their own knowledgel that of the
receiver — a phenomenon dubbed “the curse of @gpé(Hinds, 1999, p.
205, see also Askehave & Zethsen, 2003; Lentz &aleg, 2009). The
translators, on the other hand, who are not expepgharmaceuticals, seem
to have a better ability to assess the knowledgs & the lay PIL receiver,



46 Matilde Nisbeth Jensen & Karen Korning Zethsen

maybe because they themselves belong to this exagigup, or at least are
no more than semi-experts.

Research also suggests that medical professioaclskKnowledge
about translation theory and methods, even languaggeneral, and
therefore have problems targeting a text at a §peeceiver group such as
the layman (Askehave & Zethsen, 2000a, p. 68, 20024). They simply
lack the tools to lower the level of formality.

7. Conclusion

It appears from the above that significant diffees) as well as non-
significant tendencies were found in connectionhvitte two groups of

translators. We can therefore conclude that ouotigsis was confirmed to
some extent in that only a difference between W ttanslator types was
found for non-lay-friendly choices; no significatifference was found for
choices that made the text more lay-friendly. Sctbjmatter experts do
translate differently from trained translators hetcase of a lay target
group. The two categories that were investigatetténpresent study were
LG terms and nominalizations. We can conclude that pharmacists
generally make use of more LG terms when they kaéasand that they
introduce more nominalizations into the texts thia@ trained translators.
Both LG medical terms and nominalizations are kn@snproblematic in

connection with comprehensibility, so a likely ctusion is that the

preferences of the pharmacist translators areylitcebe detrimental to lay-
friendliness in connection with PILs.

The analyses have shown that investigating potedififerences in
the translation product of PILs with regard to fagndliness is important
for ensuring that patients are provided with optiynday-friendly
information that enables them to act upon the m#dion easily and in an
appropriate manner. Therefore, the results con@itushedding some light
on potential differences in the translation product the two translator
types. To our knowledge, this has not been doneiqusly in medical
translation research. Moreover, the findings ase &hluable from a policy
perspective, providing further insights into thegass of translating PILs,
and allow initial conclusions as to whether there any changes in lay-
friendliness when PILs are translated into Daniglhie two different types
of translator with different levels and areas gbextise.

This paper reported on the analysis of pharmaeists translators’
use of nominalization and LG terms in 54 PILs. Entg0 parameters were
extensively used in the translations, but they dolyn part of a larger
analytical framework. In future, it will thereforbe interesting also to
compare other parameters such as the use of comipumums, personal
pronouns, officialese expressions and other featammsidered either to
enhance or to hamper lay-friendliness.
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This study only provides information about traniskaproducts and
not the translation process and the reasons fotréimslators’ choices. In
order to understand the reasons behind the trarslahoices of translation
procedures, a future study involving focus grougerviews with
professional translators and pharmacists who w#msPILs will be
conducted to investigate their opinions concertaygfriendliness and why
they choose to translate PILs in a specific way.
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