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Forum 4: Human versus machine
Is there an option in-between?
In the past two years, the NSW Multicultural Health Communication Service 
(MHCS) has seen an increase in non-government organisations, and health services 
using translation companies that are based overseas, as well as the use of Google 
Translate, and social translation models. However, their use has raised questions 
amongst health professionals. 

Is the technology ready for widespread adoption by the health system? What impact 
will it have on confidentiality, quality and the profession of translation? Will it add 
to the digital divide, especially affecting small and emerging communities and their 
access to translations? Evidence from overseas suggests that the gap between 
human and machine translation is decreasing, especially when post-editing checks 
are put into place. However, in practice are translators willing to complete these 
post-editing assignments? 

 “As machine translation encourages people to speak their   
  own languages more and carry on more global conversations, 
  translation experts will be more crucial than ever” 

                                                              - Google Translate spokesperson



Forum highlights 
On 3 December 2014, national and international experts brought to health and 
industry professionals the latest trends and research related to human and machine 
translation (MT). These were discussed and debated by over 60 stakeholders from 
health services, academia, non-government organisations, translation agencies and 
independent translators and interpreters.  

Highlights from the forum:

•  Michael Camit from MHCS provided an account of the “health  translation
    journey” over the last 20 years, and the need to adjust to emerging trends,  

 such as the “amateurisation” of professions. 

•  Dr Anne Turner’s research from the University of Washington indicated cost, 
    time and quality benefits of MT in Spanish when post-editing checks are put in 
    place. Dr Turner’s upcoming research will focus on Traditional Chinese.

•  Helen Slatyer from Macquarie University provided an insightful explanation of
    the range of automation from traditional human translation to computer 
    assisted translation and fully automatic translation. Helen stated that the
    research from Washington was novel and promising; however a range of 
    options exist to improve the efficiency of health translations. The feasibility of
    these need to be evaluated through research.

•  Interestingly Melissa McMahon from AUSIT NSW highlighted a proz.com    
    (world’s largest translator network) poll that indicated that 37.1% of    
    respondents used MT tools survey in 2013 (up from 15% in 2009), and that  
    67% say they do not accept assignments to post-edit machine translations.    
    Melissa also talked about the text and language scenarios where MT would



    be most useful, for example shorter and simple sentences, and technical and     
    formulaic texts. She specifically addressed what might be some of the 
    perceived threats for translators, such as less work, lower rates, and 
    obsolescence.

•  Vesna Boglev from South Western Sydney Local Health District gave practical  
    examples of the types of texts that are translated in the health service. Vesna 
    outlined the current challenges in the checking process and building language    
    teams. She challenged the sector to consider the implications of MT in the  
    Australian context, such as developing best practice standards, quality 
    assurance, and ethical standards.

•  Christiane Roll from 2M Language Services identified market trends in  
    translation, such as the use of crowd sourcing and augmented reality.  
    Christiane stated that the use of MT was very limited in Australia in    
    comparison to the US and Europe that have a greater volume and more 
    budget restraints. She stressed that MT was not suitable for creative material,  
    costs for set up vary, and content needs to be written or pre-edited with MT in 
    mind. She provided recommendations to improve the accessibility of the   
    MHCS website.

•  Attendees at the Forum raised issues, such as the inequities that may be  
    created by the use of machine translation, especially for small and emerging   
    communities whose language is not well represented on the internet. There 
    was also significant discussion on whether translators would be willing to   
    accept proofing/post-editing assignments, and whether the reduction to one   
    checker would be sufficient.

Copies of all presentations are available at: 
http://www.mhcs.health.nsw.gov.au/media-centre/stakeholders-forum



Recommendations 
Inspired by the presenters and plenary discussions, stakeholders at the forum 
identified three priorities for the next two years: 

1.  Research agenda

More Australian-based research on machine translation is required to identify its 
effectiveness in the local context. Specific areas of investigation could include:

•  The appropriateness of MT for minority languages, in light of the lack of   
    accredited translators (and potential post-editors) for languages spoken by 
   small and emerging communities

•  The process of institutionalising MT within the health sector

•  An assessment of existing data available for MT and the impact that     
    abundance or scarcity plays on the ability to use MT

•  A pilot study in a specific health issue, such as diabetes that compares 
   human and MT at a local health level in collaboration with private 
    translation agencies and academia. Any research agenda needs to engage    
    translators, professional associations, accreditation boards, clients and end  
    users to ensure research findings suit their needs. Research findings could 
    also be used to inform professional development, and training and 
    education requirements. A budgetary allocation would need to be made for 
    research activities. 



2.  Collaborative project

To progress machine translation at a system wide level, a feasibility study would 
need to be conducted on the appropriateness of a centralised database of 
resources accessible to the government and non-government sectors, and 
contracted translators. This assessment would need to consider who and how 
relevant stakeholders access such a system, and the relevant governance and 
quality assurance measures. 

A recommendation of the forum was that a plethora of translated resources by 
accredited translators is currently available as PDFs, many of which are on the 
MHCS website. If converted to html these resources could provide a starting 
point for the creation of a health specific translation memory.  MHCS could also 
update its translation guidelines to consider best practice and quality standards 
on machine translation.

3.  Professional development

A shift in attitudes is required towards computer assisted technologies and 
machine translation, as it will be an inevitable part of professional practice. 
Education and training is required to enhance the professional skills of health 
translators in both these areas. This could be coordinated through professional 
associations, such as AUSIT and would complement existing training materials 
that are available online and through private providers. 



The way forward
The Multicultural Health Communication Service will collaborate with 
academics, NSW Ministry of Health, Local Health Districts, AUSIT NSW 
and selected non-government organisations to consider and advance the 
recommendations from the Forum.

For further information on this Forum, please contact 
Nidia Raya Martinez, MHCS on 9816 0347 or email 
nidia.rayamartinez@sesiahs.health.nsw.gov.au

www.mhcs.health.nsw.gov.au
www.facebook.com/mhcsnsw
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