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1. Introduction

Historically translation and medicine have gone hand in hand. A brief look at 
history reveals that medical translation has existed since the oldest forms of 
cuneiform writing on clay tablets in Ancient Mesopotamia. Archeologists have 
found a dictionary in Sumerian, Ugaritic, Akkadian and Hurrian dating from 
around 1300 BCE containing medical information in its pre-scientific form. 
Much later, in fifth century BCE Greece, we find the Corpus Hippocraticum, 
a body of texts that inspired further study and spread to other languages and 
cultures in subsequent centuries, such as in the work of Galen some 400 
years later, whose work was translated into Arabic at the House of Wisdom in 
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Baghdad in the ninth century CE. Between the ninth and the twelfth centuries, 
Arab translations were in turn translated into Latin, together with commentar-
ies added by other Arab scholars (Montalt 2005). According to Savage-Smith 
(2001) medieval and early modern scholars in Europe drew upon Islamic tra-
ditions and translations as the foundation for their medical studies. Following 
Wallis & Wisnovski (2016) medieval textual cultures in general, and medicine 
in particular, can best be understood as products of dynamic processes of 
transmission, translation and transformation in which translators played a key 
role as active agents in reshaping and recontextualising knowledge and texts.

In subsequent centuries, medicine gradually turned into a scientific dis-
cipline and made huge progress, generating an ever-increasing amount of 
information as well as compelling needs for knowledge transference, inter-
national communication and translation (Montalt 2013). In recent decades, 
medical translation and interpreting have become important niches for profes-
sional translators and interpreters. National and international health authorities 
– such as the WHO or the EMA –, pharmaceutical companies selling medicines 
in the global market, medical publishers providing books for the future pro-
fessionals in myriad languages, medical devices manufacturers for all medical 
specialties, public and private hospitals and other health centres, biomedical 
research teams – in need to publish their results in international journals in 
English –, and NGOs dealing with complex public health issues – such as those 
encountered in humanitarian crises – are among the many organisations in 
need of translators and interpreters. Thus, the scope of medical translation is 
rich and varied in genres – ranging from research articles to biomedical patents 
to fact sheets for patients –, terminologies, registers, styles, formats, modes as 
well as in health cultures and ethical restrictions and dilemmas.

This rich scenario for medical translation is further enhanced by three 
emerging forces that are driving healthcare and biomedical research into 
new territories: patient-centred care (PCC), personalised medicine (PM) and 
translational medicine (TM). All three bring to the fore the importance of 
information transfer, recontextualisation and communication, and therefore 
offer potential niches for translators and interpreters (Montalt, forthcoming).

Specialised training in medical translation is starting to respond to the 
fast-growing needs of the marketplace with specific programmes covering the 
particulars of this professional activity and focusing on domain specialisation, 
specific resources and the tools of the trade. In a globalised world and in the case 
of a highly internationalised profession such as translation and interpreting, 
specialised training requires efforts of coordination and harmonization among 
countries. A good example of this much-needed international cooperation 
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in Europe is the EMT – European Master’s in Translation. Its main goal is to 
improve the quality of translator training in order to enhance the labour market 
integration of young language professionals. EMT brings together different 
stakeholders – Universities, employers, employees, governmental institutions, 
etc. – in an effort to share information and devise strategies in higher education. 
At the core of this project is the EMT translator competence profile defining 
the basic competences that translators need to work successfully in today’s 
market, some of which are addressed in this issue. Our belief is that research 
can provide data and reflection to support informed decisions in the area of 
education and also in that of professional practice.

However, as far as research in medical translation is concerned, it is still 
at an incipient stage. In his bibliographical study Franco-Aleixà (2010: 159) 
points out that widespread systematic research in medical translation and 
interpreting only started at the beginning of the 21st century and has focused 
primarily on professional aspects, quality, pedagogy, documentation, tools and 
history. Much of the research done before then had a predominantly prescrip-
tive orientation, and focused mainly on the terminological issues related to 
highly specialised texts. More recently medical translation has been redefined 
to encompass not only a great variety of specialities and medical concepts, but 
also of resources, texts, communicative situations, organisations, contexts, and 
participants. This open perspective on medical translation includes not only 
highly specialised texts about biomedical research, but also the education of 
health professionals, patients’ education, popularisation, and the media.

This special issue of MonTI is an invitation to reflect on the relevance and 
scope of both medical translation and translators working with medical texts. 
It is also an invitation to explore how the traditional topics of medical trans-
lation – such as terminological issues – have evolved and how new interests 
have emerged in recent years, including expert-to-lay translation, the profes-
sional profiles of medical translators, the training of medical translators, or the 
improvement of clinical communication through translation and mediation. 

2. The terminology issue

Appropriate use of medical terminology is one of the core conditions for 
successful communication in monolingual and multilingual healthcare com-
munities. Medical terminology is diverse not only in terms of the obvious 
differences between languages, but also due to differences between registers 
or communication channels. Some features of medical terminology can be 
observed across languages: Latin and Greek influences, affixation (e.g. dermati-
tis, conjunctivitis, gastritis and also fail-failed-failure) eponymy (e.g. Parkinson’s 
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disease, Alzheimer’s disease) or the doublet phenomenon – pairs of words of dif-
ferent origins which are used in different registers, e.g. swelling – edema, begin 
– initiate (Salager 1983, Mićić 2013, Uherová, Horňáková 2013, Džuganová 
2013). What seems to be particularly problematic for medical translators and 
writers is adapting their terminological choices to genre-specific and regis-
ter-specific conventions. Salager (1983) divided English medical terms into 
three groups – basic English (BE), fundamental medical English (FME) and 
specialised medical English (SME). In a recent study Fage-Butler and Nisbeth 
Jensen (2016) initially used a division into technical and semi-technical terms, 
which was later replaced with a five-category division: dictionary-defined 
medical terms, co-text-defined medical terms, medical initialisms, medica-
tion brand names and colloquial technical terms. In each of those divisions 
the lay/expert differences serve as axes of division and each of those divisions 
accounts for the fact that units from the general register are used in medical 
communication.

On the one hand, lexical units associated with general register, doublets, 
synonyms, and polysemous terms seem to be in conflict with monoreferential-
ity (Gotti 2011) or univocity (Felber 1984) principles and the need for clarity 
and precision in interprofessional communication (Mitzkat, Berger, Reeves, 
Mahler 2016). On the other hand, there is a strong tendency to avoid polysemy 
and synonymy, and control medical terminology, which is now to a large extent 
standardized, especially in regulatory registration and reporting areas.

The advent of medical information systems plays an important role in 
increasing standardization and control over medical terminology (Cimino 
1998, Awaysheh, Wilcke, Elvinger, Rees, Fan, Zimmerman 2017) as term 
classifications are integrated into healthcare information systems to enable 
electronic exchange of clinical data. Healthcare terminology systems facilitate 
the diagnosis process, decision-making, reporting etc. One of the most widely 
used classifications is the International Statistical Classification of Diseases 
and Related Health Problems, whose current version ICD-10 will soon be 
replaced with ICD-11. It is a standardized terminology tool developed by the 
WHO and used in diagnostics and epidemiology. International Classification of 
Functioning, Disability and Health (ICF) – also developed by the WHO –pro-
vides a framework for describing health conditions in its four chapters: ‘Body 
functions’, ‘Body structures’, ‘Activities and participation’ and ‘Environmental 
factors’ (WHO 2001). SNOMED CT is one of the leading healthcare terminol-
ogy system, which is in fact a consolidation of two controlled terminologies: 
SNOMED RT and Clinical Terms Version 3 (Wang, Barrett, Bentley, Markwell, 
Price, Spackman, Stearns 2001). It is maintained by the International Health 
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Terminology Standards Development Organisation (IHTSDO). Formal ter-
minologies are also developed by nurses: the International Classification for 
Nursing Practice (ICNP) is a dictionary of terms developed by the International 
Council of Nurses (ICN) to facilitate description and reporting in nursing prac-
tice (ICN 2015). The above list is not exhaustive; in fact, there is an abundance 
of clinical classifications (e.g. ICD, ICF, ICPC, MedDRA, DSM, MEDCIN for 
diagnosis, CPT, CDT, HCPCS for procedures, at least several classifications 
for nursing, diagnostic tests, medical devices etc.). One of the reasons for the 
manifold classifications is that none of them is a universal one – they serve 
different purposes and are used in different sectors of healthcare. Nevertheless, 
they need to be compatible since data are transferred between different systems. 
Therefore, mapping between terminologies is both a necessity and a challenge 
when terminologies or classifications need to be aligned to ensure adequate 
information exchange (Fung 2007, Cardillo 2015).

International terminology systems and classifications are translated into a 
number of languages. ICD-10 was developed in English and translated into 42 
languages by expert translators, although the term that the WHO (2010) uses 
to refer to interlingual transfer is “multilingual representation” (not “translation” 
to emphasise the desired equivalence of concepts resulting from a semasi-
ological approach rather than word-for-word transfer. The ICD-11 is being 
developed with computerized assistance and human experts in the valida-
tion process to ensure equivalence of concepts. The ICNP has so far been 
translated into 19 languages, including Polish (ICN 2015). As the original 
Classification is subject to updates, new translations are required to reflect 
the changes in the original. The Guidelines for the translation of the ICNP 
suggest striving for cross-cultural equivalence of concepts rather than word-
for-word translation or “etymological equivalence”. Translators are advised 
to “avoid ambiguous terms that have more than one meaning” (ICN 2008), 
which means that polysemous and synonymous terms are to be avoided. ICN 
guidelines for translation also include recommendations to avoid colloquial 
phrases and jargon, and a recommendation on tackling terminological gaps: “if 
there is no appropriate term in the target language, translate the source term 
into a set of words using the definition” (ICN 2008). Such knowledge-based 
approaches (cf. Deléger, Merabti, Lecrocq, Joubert, Zweigenbaum, Darmoni 
2010) usually involve teams of healthcare professionals and terminology 
experts who perform semasiological work and validation processes before 
suggesting final target terms. Terminologies or classifications can also be trans-
lated automatically (or semi-automatically) with the use of parallel corpora and 
alignment tools (Deléger, Merabti, Lecrocq, Joubert, Zweigenbaum, Darmoni 
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2010). Consistent, clear and monoreferential terminology can improve the 
effectiveness of health information exchange and its adequate use in translation 
is a critical quality factor.

3. Medical translation quality

Medical translation quality may affect clinical processes (cf. Flores et al. 
2003), which is why the role of verification is another frequently emphasised 
aspect. A valid verification process starts as early as in the pre-translation 
phase when the source is prepared and includes assuring compliance with 
the conventions and requirements of specific text genres or functions, such 
as readability and clarity in expert-lay communication. A fairly frequently 
applied but debatable method of translation review is back-translation. The 
International Medical Interpreters Association (IMIA) advise against apply-
ing back-translation as a method for verification for the reason that it might 
not reveal “the target language contextual and usage nuances” (IMIA 2009: 
2) or awkward literal translation. Nevertheless, the blind back-translation 
technique is frequently used in quality assurance (cf. Fernández Piera & 
Ardura Ortega 2012), especially in the sector of medical research and clinical 
trials, as it is required by Ethics Committees and regulatory authorities in 
a number of countries (Grunwald & Goldfarb 2006: 2). Translation agen-
cies which conform to European Standard ISO 17100:2015 ensure quality in 
the area of human resources (competent translators, revisers and reviewers), 
pre-production (e.g. enquiry, feasibility, agreement), the translation process 
(including check, revision, review and proofreading) and post-production. The 
standard, however, does not provide any measures for assessing the quality of 
the translated text and only gives vague general guidelines on checking the 
translation, such as omissions, semantic, grammatical and spelling mistakes, 
and “ensuring compliance with relevant translation project specifications” 
(ISO 17100:2015). Institutions which handle translated texts develop their 
own medical translation verification procedures, e.g. the International Medical 
Interpreters Association (IMIA) requires two verifications, the International 
Society for Pharmacoeconomics and Outcomes Research (ISPOR) uses a review 
method which involves two parallel forward translations, reconciliation, two 
back-translations, comparison and reconciliation, then a review and harmoni-
sation of the target text (Andriesen 2006: 15-16). Parallel translation can also 
be applied as a standalone quality assurance method: two parallel translations 
are produced, then compared and adjusted, if necessary (Andriesen 2006: 16). 
The translation of instruments such as questionnaires or scales can be verified 
by means of cognitive debriefing, i.e. collecting feedback from a sample group 
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on how they understand the wording of a question or statement to verify if 
it is readable and lay-friendly while reflecting the original concept (cf. Engel, 
Koester 2014). In fact, lay-friendliness and readability have become crucial 
quality factors as they are essential in expert-lay communication.

4. Expert-lay medical translation

In medical translation, there is often a rather symmetrical relationship between 
the author of a text and the target audience. In other words, expert-to-expert 
translation. However, during the past decades, the Western World has seen an 
increasing demand from “ordinary” people who want to be able to understand 
their tax returns, utility bills, pension schemes and not least information per-
taining to their health. The 1970s saw the rise of the Plain Language movement 
and in general a less authoritative society supports the policy that non-experts 
should be able to understand texts directed at them. Concepts like patient-cen-
teredness and patient empowerment are considered crucial in modern health 
communication. The concept of patient-centeredness was introduced in the 
late1960s as a new and more psychosocial approach to medical thinking. It 
required health care professionals to have a holistic view on their patients 
and include the patients’ needs and wishes in their medical care plans (see 
Holmström & Röing 2009, who also provide a review of the many different 
ways of understanding both patient-centeredness, patient empowerment and 
their interrelation). Contrary to patient-centeredness, the origin of patient 
empowerment is not found within health care but in Paulo Freire’s pedagogical 
theories from the 1960s and 1970s (Askehave et al. 2010). The fundamental 
meaning of the concept is of course to put someone into power, which implies 
making the patient able to make or participate actively in making important 
decisions regarding their own health on an informed basis: “Empowerment is 
a process through which people gain greater control over decisions and actions 
affecting their health” (WHO 1998: 7).

It goes without saying that it is impossible to claim that patients are at the 
centre of their own health care or to empower patients if they do not under-
stand information directed at them. In this context, the concept of health 
literacy is important: “Health literacy represents the cognitive and social skills 
which determine the motivation and ability of individuals to gain access to, 
understand and use information in ways which promote and maintain good 
health” (WHO 1998: 10). Increasingly, research within health communication 
has been focused on the concept of health literacy, which emphasizes the 
fact that even among laymen, ability to understand health-related informa-
tion ranges from no health literacy, to functional health literacy, to interactive 
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health literacy and to critical health literacy (Nutbeam 2000). This wide span 
of health literacies means that generally translations, which function as mass 
communication (i.e. potentially aimed at for example an entire population) 
need to be targeted at the lowest common denominator.

A case in point as far as mass health communication aimed at the layman 
is concerned is the European Patient Information Leaflet (PIL), which became 
a legal requirement (Council Directive 92/27/EEC) in 1992 (full implementa-
tion in 1999) to ensure that patients understand important information about 
their medication. Many health communication texts, such as the PIL, are first 
produced in English and then translated to other languages (Danish in the 
following exemplification) and this fact potentially poses a danger to lay-friend-
liness. A danger which a good medical translator can remove. Contrary to 
the expert-to-expert translational situation mentioned above, the relationship 
between the sender and the target audience is now an asymmetrical one. In 
some cases, the English source text is still dominated by expert language as the 
sender, the expert, has failed to translate intralingually. But even in cases where 
the source text is very lay-friendly, we often see that the translator has reverted 
to a certain degree of expert medical language in the translation (Askehave & 
Zethsen 2000, Nisbeth Jensen & Zethsen 2012, Nisbeth Jensen 2013). Some 
of the main reasons for this seem to be that more than half of the PILs are not 
translated by trained translators, but by people with a medical background 
(typically pharmacists) (Askehave & Zethsen 2000, Nisbeth Jensen 2013). 
Understandably, experts find it hard to identify which expressions cause read-
ability problems for laymen. However, even when the PILs are translated by 
trained medical translators, there is a tendency to revert to expert medical 
language (Askehave & Zethsen 2000, Nisbeth Jensen & Zethsen 2012, Nisbeth 
Jensen 2013). Perhaps because this constitutes the default for the medical 
translator who may have become a semi-expert within the field of medicine and 
has lost acute awareness of what people in general would understand and what 
they would find difficult. Also, English uses Latin/Greek-based terminology 
for many medical expressions where Danish (and many other languages) has 
an expert term and a layman term to an extent where non-experts will only 
know and use the layman term (Zethsen 2004). Even a trained translator may 
fail to translate some of this Latin-based terminology intralingually, because it 
is perfectly lay-friendly in English.

Within medical translation/health communication, more research is needed 
for at least two reasons: first to document the translations which may well be 
successful as far as the interlingual denotative meaning is concerned, but which 
fail to reach the layman target group by failing to carry out the intralingual 
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part of the translation; and second: to explore more in depth why the target 
group is not met. Perhaps, the intralingual aspect of expert-to-lay medical 
translation should also to a larger degree be incorporated in the training of 
future medical translators.

5. The contributions of the present volume

In this issue, the authors have addressed a number of research questions about 
a range of topics – texts, intertextual relationships, patients as readers, ethics, 
metaphors, specialised training, multimodality, quality and back translation. 
Regarding methodology, this issue shows that a variety of approaches are 
needed – often in combination – to respond to the relevant research questions 
in medical translation. These methodologies include quantitative tools – such 
as corpus linguistics or questionnaires – as well as qualitative approaches 
– such as focus groups, direct observation of participants, genre analysis or 
conceptual analysis. New research methodologies – such as ‘netnographic 
analysis’ (see Bundgaard & Nisbeth in this issue) – are making their way into 
medical translation to respond to new formats and environments of profes-
sional communication.

Among the genres that have attracted the attention of researchers, some are 
in the written mode – patient information leaflet (PIL), fact sheet for patients 
(FSP), and informed consent (IC) – and some others in the oral mode – the 
medical consultation (MC) and the IC. In fact, the IC has been dealt with in 
both modes in the same study (Elena Pérez in this issue), acknowledging the 
complex nature of doctor-patient communication and pointing at a more inte-
grated approach to multimodality. Recent research along these lines (Montalt & 
García-Izquierdo 2016) underlines the importance of redefining crucial genres 
such as the medical consultation and the informed consent from a multimodal 
point of view in which the oral, the written and the audio-visual modes con-
verge, perform certain functions and complement each other in fruitful ways.

The choice of genres of this issue shows a clear interest in expert-to-lay 
translation, where important asymmetries between the discourse communities 
involved determine the way communication takes place. The discourse com-
munities of the health professionals – in particular doctors and nurses – have 
their own implicit and explicit norms and agendas as well as higher social 
status, which results in – and reflects – a clear power imbalance. In compari-
son with patients, the health professional collective is far more homogeneous 
and knows the health system better. On the other hand, patients are more 
heterogeneous in needs, expectations, previous medical knowledge as well as 
in cultural and linguistic backgrounds and origins. In the case of the IC the 
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asymmetries have legal and ethical consequences. Healthcare professionals 
are becoming more aware of the importance of offering the patients compre-
hensible explanations that can inform their decisions adequately. In 2016 the 
national organization that gathers all professional colleges of doctors in Spain 
published a guide of good practices regarding the IC in response to growing 
complaints from patients.

We find a growing interest in patient-oriented translation studies. The 
issue of comprehensibility – or readability – is the main focus in “Análisis 
del efecto de la traducción (inglés-español) en la legibilidad del prospecto de 
medicamento” by Raquel Martínez Motos. In this case, the genre at stake is the 
PIL, another genre framed in expert-to-lay communication in which the patient 
plays a crucial role. Elena Pérez focuses on the comprehensibility of the IC in 
interpreter-mediated interactions in which the crucial element is the signature 
of an IC form. In both studies the authors reach a similar conclusion: that trans-
lation – and interpreting – is a gain rather than a loss. Foreign patients who are 
assisted by interpreters in situations in which the IC form is not available in 
their own language, seem to understand better what they consent to because of 
the interpreter’s involvement in facilitating understanding. Similarly, translated 
PILs seem to be more comprehensible than originally-written PILs in Spanish.

However, it is not always easy to make decisions and ethical dilemmas – 
such as confidentiality, impartiality and non-discrimination – often arise in 
asymmetrical situations because there may be disagreement between ethical 
responsibilities and professional duties. As we have seen, ethical issues are 
often involved in medical translation and interpreting. Different genres are gov-
erned by different ethical norms whether they be implicit or explicit. They take 
centre stage in the article by Carmen Pena-Díaz, who questions and observes a 
group of medical interpreters. In her study, she provides convincing examples 
of how the interpreter needs to explain the reasons for certain behaviours of 
both patients and health professionals in order to avoid misunderstanding. This 
may be at odds with the fact that facilitating information is not recommended 
and there are no protocols for omitting information whilst interpreting.

Another area that researchers in medical translation explore in this issue 
is teaching. Manuel Cristóbal Rodríguez and Emilio Ortega focus their study 
on the PIL in the context French-Spanish. Their contribution emphasizes the 
usefulness of corpus linguistics for translation purposes, and more specifically, 
for training medical translators. Another way of approaching the training of 
medical translators is through multimodality. Starting from her own experience 
in the Italian context, Michela Canepari aims at providing motivating resources 
and solutions for the medical translation classroom. Effective use of audiovisual 
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aids for medical translation courses offered to non-medical students contrib-
utes to developing students’ lexicon and background knowledge. One of the 
concepts this author explores is that of intergeneric translation. The issue of 
intergeneric translation in healthcare settings becomes the core in the article 
by Muñoz, Ezpeleta & Saiz, and in this case the focus is on a different genre, 
fact sheets for patients (FSP). Intergeneric translation may involve interlingual 
translation, but of course always intralingual translation. The article is based 
on an empirical study carried out by the GENTT Research Group (Universitat 
Jaume I, Spain) in which a series of intralingual strategies were used to make 
real fact sheets for cancer patients more comprehensible and effective for these 
readers. In an approach that is not often seen, these strategies were validated 
by the patients, and the results are used as the basis for a training proposal 
aimed at improving medical translators’ skills for dealing with this type of 
intralingual translation.

A third area of inquiry that we can find in this issue is back translation in 
the medical domain. This topic is explored by Kristine Bundgaard & Matilde 
Nisbeth Brøgger who performed a nethnographic study of translators’ attitudes 
towards back-translation in the medical domain. Their results indicate that this 
particular quality assurance tool needs more attention since translators do not 
always know the procedure or are unaware of its purpose. One of the possible 
solutions is including a requirement to inform prospective translators of the 
purpose and best practices in relevant guidelines.

Finally, Sylvie Vandaele focuses on medical metaphors and their transla-
tion, closing the issue with a diachronic view. She shows that conceptualization 
indices in health and life sciences form stable lexical networks which can be 
observed in contemporary and ancient medical texts. They are stable but not 
fixed: lexical networks are “open sets” with room for creativity, especially in 
the popularization discourse. She also engages in a relevant discussion about 
the role of machine and assisted translation both in the profession and in the 
educational contexts.

This technological discussion will develop in the future because technol-
ogy may bring radical changes in the role of the medical translator as well as 
in translator training. Research into artificial intelligence and neural machine 
translation together with the development of ‘controlled languages’ and the 
further spread of English as a lingua franca will surely have an impact in 
healthcare interpreting and medical translation. Some of the highly routinized 
genres – such as research articles or summaries of product characteristics in the 
pharmaceutical industry – as well as some of the more mechanical processes 
in the field of multilingual terminological management are likely to benefit 
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from automatization. In addition, some technological advances will improve 
multimodal communication, including new apps for patients that facilitate 
more personalized, more direct and faster communication.

At the same time, in the era of personalised medicine and patient-centred 
care, it would not be too risky to anticipate a growth of human translation with 
high degrees of adaptation – to specific audiences, cultures, media, formats, 
etc. – and creativity where attention to the individual is paramount. In this 
emerging scenario quality is not restricted to terminological accuracy and 
accessibility to factual knowledge but includes interpersonal and attitudinal 
dimensions such as how emotion and empathy are conveyed in texts and inter-
actions, and how they affect the health of patients. This is a promising new 
development that can open up avenues of enquiry and professional practice 
in a type of highly sensitive communication where words are not merely car-
riers of medical information but also triggers of emotions which, if dealt with 
properly, may contribute to the well-being of the target reader or interlocutor, 
or, conversely, become a hindrance.
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