
Health and immigration in the EU.
The importance of a transcultural 

approach in translation

Integration is a challenge which also has important repercussions for health 

and accessibility to health services.

And it is a difficult challenge which touches on various areas of life in the community:

social, economic and political, but also cultural and linguistic
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Foreign citizens and accessibility 
of health services. 

An introduction

Immigration within the European Union is steadily increasing, albeit with often 
significant differences between the individual Member States.

The different approach of this migrant population to tackling its own health issues 
means that the destination countries are now facing the need to respond to a wide 
range of cultural and material needs. When the service user struggles to engage 
with a codified system that seems too distant from their own culture and condition, 
situations of rejection and misunderstanding often arise. The problems of cultural 
accessibility combine with those of an economic, juridical or institutional nature, 
with a significant increase in the risk of treatment failure or drop out. And a state of 
ill-health lived in solitude can lead to social exclusion and inequality. Health-related 
issues, then, are of fundamental importance when it comes to the study and 
monitoring of integration.

It is precisely the need to improve those models of healthcare aimed at migrants that 
has led to the experimentation with a transcultural approach to healthcare, based 
on the development and promotion of a skill set which will allow staff to better serve 
these particular service users, in light of their very unique personal background. 
The real challenge over the last few years, for those seeking to overcome the 
healthcare problems for foreign citizens and minority groups, and their access to 
healthcare services and need for inclusion more generally, has been linguistic and 
cultural mediation.

http://interlanguage.it


interlanguage.it  |  4

The situation in Europe

The increase of migratory pressures in Europe is due to a combination of economic, 
political and social factors in the migrant’s country of origin ( “push factors”) or in the 
destination country (“pull factors”).
The economic prosperity and political stability of the EU has traditionally made it an 
extremely attractive destination for migrants. Those who have chosen to move to Europe 
voluntarily (the so-called “economic migrants”, who move primarily for employment 
or family reasons) have increased due to the greater ease of immigration, a process 
previously opposed by authoritarian regimes of the Soviet bloc, or north African and 
Asian dictatorships. The large and constantly growing gap between earnings in 
developed and developing countries is the main reason for migration. Added to this are 
those migrants forced to leave their homes where they risk death or imprisonment, or 
who are fleeing from situations of peril (refugees and asylum seekers), whose numbers 
have reached unprecedented levels over the last few years, due to persecution and 
new or ongoing conflicts. The main countries of origin are Syria, Afghanistan and Iraq, 
but migrants also come from Pakistan, Nigeria, Iran, Eritrea, Somalia, Albania, Russia, 
Bangladesh and North Africa.

Analysis of the EU-28’s population structure as a whole reveals that the foreign 
population is younger than the “native” population, while distribution by age shows a 
greater proportion of adults of relatively young working age compared to the citizens 
of the EU. On the 1st of January 2015, the average age of EU-28 nationals was 43, 
compared to the average age of the foreigners resident in the EU of 35.
As regards the population gender, in 2014 the number of men was slightly higher than 
that of women (53% compared to 47%).
The percentage of unaccompanied minors among the asylum seekers doubled 
between 2013 and 2014, and the total number of minors also increased, confirming 
the shift towards a greater number of families joining these flows of migrants.

This new group of healthcare consumers - multicultural, heterogeneous, and often 
significantly traumatised by their past experiences - is generally at high risk of poverty, 
emargination and social exclusion.
What happens when a foreign citizen comes into contact with the health services? 
Are they met with healthcare providers who are willing to listen to them and to adequately 
address their needs? 
Taking these questions as a starting point, we will seek to explore this delicate issue.
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The transcultural approach

The linguistic and cultural differences between the destination countries and those 
of origin inevitably affect the approach of these migrants to healthcare issues: 
social and cultural habits, poverty, and the various problems in adapting to life in 
the new community cause a series of illnesses which can only be prevented and 
limited by way of effective integration into the society of the destination country. 
An effective integration policy should aim to provide the foreign population with 
all the information necessary to understand how the health service operates, the 
various services offered, and how these services are accessed. One very important 
aspect to consider when planning an effective healthcare programme is the strong 
cultural connotation of the illness and how to explain it to others, as well as the 
relationship to the body itself.
Often the efficiency and efficacy of a service are compromised by difficulties in 
relating to different cultures, as well as by how it is perceived by the foreign citizen.

There are two main factors to consider:
a) The cultural aspect: the lack of familiarity with the organisation of a particular 
healthcare system, and with different treatment approaches are the cause of many 
of the difficulties commonly reported. And this applies as much to service users as 
it does to healthcare staff: two groups which often have limited awareness of the 
knowledge and practices of the other.
b) The linguistic aspect: the difficulty of adequately expressing their worries, 
fears and experiences in the language of the healthcare operator puts the patient 
in a very uncomfortable position. At the same time, when treatment instructions 
and prescriptions are given in a language that the patient does not understand, 
these then become worthless. These factors make it difficult to build an effective 
therapeutic alliance - the most important resource in overcoming the distrust of 
service users and families.

In order to best and most effectively tackle this new scenario, then, we must gain 
new insights into how we can facilitate the work of the institutions and the personnel 
concerned. The development of transcultural expertise for professionals working 
in the various public and private services would seem to be the best approach to 
guarantee the quality of interpersonal relationships in our multi-ethnic society.
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Translation in the transcultural approach.
A case study

One of the priority measures to improve the service offered to foreign citizens that healthcare 
staff would like to see is a greater involvement of the cultural mediator, from the time the 
migrant arrives in the host community, and in all the subsequent phases of service provision. 
The cultural mediator is a complex figure who acts as an interface between the patient and 
the healthcare provider, forming a bridge between the patient’s community of origin and that 
of the country where they have come to live.

A further improvement which has been identified is the availability of material in various 
languages, to inform patients about services and initiatives related to healthcare and social 
issues. These publications are particularly aimed at women, providing advice on maternity 
and family planning services, but also include information on safeguarding the health of 
minors, vaccinations and prophylaxis, as well as the diagnosis and treatment of infectious 
diseases.
interlanguage has accumulated a vast body of experience in this latter area, becoming a 
point of reference for public bodies, associations, foundations and health insurance funds.
For the management of complex and delicate translation projects, interlanguage adopts a 
by-now consolidated workflow process, based on:
-  a solid coordination of multilingual projects
-  specific linguistic and cultural expertise
-  an in-depth knowledge of the specific issues related to page layout and the graphic 

rendering of each language (both Roman and non-Roman alphabets).

The AUSL of Pescara, for example, published a booklet in 2016 entitled “Mamma 
consapevole, guida per seguire e comprendere al meglio la propria gravidanza” 
(Pregnancy: the essential guide. A guide to better understanding your pregnancy), aimed 
at both Italian and foreign women, either resident in Italy or in the country on a temporary 
basis, offering them all the assistance and information they need during pregnancy and 
motherhood. It is now well-known throughout the world that birth outcomes and the health 
of infants and children are closely linked to the situation of immigrant women and their 
access to health services.

Research in this area shows that migrant women experience motherhood and childbirth 
differently from their European peers. Indeed, while many foreign women actively involve their 
extended family and women of the community in their pregnancy and in the birth process, 
these events generally occur in solitude in the destination country. An adverse experience 
of pregnancy and of a hospital birth impact negatively on the health of mother and child, as 
shown by the higher number of pre-term births, low weight infants, and Caesarian sections. 
Migrant women often experience profound feelings of inadequacy during pregnancy and 
childbirth, brought on by the fact of being a foreigner, the lack of any extended family nearby, 
and the linguistic and cultural obstacles to communication with maternity ward staff.

This is why Pescara’s AUSL chose to produce an informative booklet on pregnancy in six 
languages in addition to Italian (English, French, Spanish, Ukrainian, Chinese and Arabic) 
to guarantee every mother and child, regardless of their ethnic group, the appropriate 
assistance during pregnancy and childbirth.
And the health authority chose interlanguage to translate the booklet into all six languages.

http://interlanguage.it
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interlanguage: the workflow process

COORDINATION
The first step was to identify a leader responsible for the multi-language project; a 
highly experienced project manager who co-ordinated a group of six translators. 
The translators were carefully chosen based on their specialist field, and a decision 
was made to assign the task to six women, given the nature of the topic. 
The project manager also dealt with all the communication with the client to resolve 
the linguistic doubts which arose throughout the project. The direct contact with the 
end client was fundamental and handled with particular care, resulting in translation 
choices which were coherent and uniform across all six languages, and a better 
understanding of the intentions of the client and the nuances of meaning to be 
conveyed to the target reader.

LINGUISTIC AND CULTURAL EXPERTISE
Although the document cannot replace the information provided by an interview with 
health workers, ideally in the presence of a cultural mediator, it can still give important 
guidelines for the mother-to-be and her child.

The booklet combines both theoretical and practical aspects, and covers a wide 
range of topics: care of the body, hygiene and diet, and risks related to smoking, 
alcohol consumption and drug use. Plenty of room is given to specific and vital issues 
such as screening, antenatal diagnostic tests, measures to safeguard the health of 
working women. The booklet also gives the mothers-to-be useful advice on how to 
pack for going into hospital, how to register the birth of the child, and choosing a 
paediatrician.

At first glance the text appears simple and straightforward, however on closer 
examination, it proves to be much more complex, due to its content and to the use 
of different linguistic registers. And our translations reflect this distinction, adopting 
a simple language in the more descriptive and general sections, with more specific 
medical and scientific terminology where necessary, without compromising the 
readability of the text.

Our aim was to make the booklet as user-friendly as possible for foreign women living 
in Italy therefore our greatest focus during the translation process was on the target 
reader and their needs. To do this we defined a number of general guidelines for 
internal use, applicable to all languages, allowing us to optimise the results. Therefore, 
in some key points of the text, in addition to the translation, we chose to include the 
Italian names of offices and specific documentation, as well as standard expressions 
used in GP referrals. All this aimed at fully assisting foreign women in their everyday 
life and helping them to understand which office to go to, what document to expect 
or what test the doctor will order her to do. 
A number of specific choices were also made based on the characteristics and features 
of each language. For those with a non-Roman alphabet, for example, we decided to 
add the Italian name to the translation of the various antenatal diagnostic tests; again, 
this aimed at helping women in their interactions with the Italian healthcare system.
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DESKTOP PUBLISHING (DTP) SPECIFIC EXPERTISE
Following the translation and review phases, the texts were laid out in the six languages 
using the programme Adobe InDesign.

First and foremost, we checked that the fonts used in the original file by Pescara’s AUSL 
supported Arabic, Chinese and Ukrainian characters. To achieve the best possible graphic 
rendering, we adapted the texts in terms of track and horizontal scaling, changing the line 
spacing and moving certain images only where necessary (without changing their size).
At interlanguage, we use localised versions of the graphic programs for each language, so 
that all the specific text-editing options are available for us to use.
Arabic, for example, is bidirectional, meaning that the text is written from right to left, while 
numbers and non-Arabic texts are written from left to right, therefore it required what is 
known as areversed layout.

The translations were laid out in compliance with the graphic conventions in the 
target language and the result was submitted to the expert linguist for final approval. 
We also verified that the texts were positioned correctly, that they were neither too long 
or too short compared to the original, and that the hyphenation was correct. The process 
ended with a check to ensure that the final result was aesthetically pleasing.

It was interesting to note that the AUSL of Pescara made a visual 
adaptation to the cover of the booklet in Arabic. The front cover of the 
original brochure shows a close-up photograph of a bare bump with 
the mother-to-be’s hand holding a flower.

In the Arabic version, the bump is not bare but covered. A seemingly 
minor detail, but one which demonstrates an acute awareness of 
cultural differences and a profound respect for this diversity, evidence 
of a transcultural approach which reflects a deep desire on the part of 
the Pescara AUSL to promote the integration of foreign women, and to 
recognise the dignity of all women and their children.

References
Here are the words of Dr Maria Carmela Minna, Head of UOS Local Health Unit 
Family Planning Centre of the AUSL of Pescara:
“As a manager in charge of the local health unit’s family planning centre, I was strongly in 
favour of the brochure project “Mamma consapevole, guida per seguire e comprendere 
al meglio la propria gravidanza” (Pregnancy: the essential guide. A guide to better 
understanding your pregnancy), which allows us to reach out to Italian women as well 
as foreign women who are resident in our area or here on a temporary basis, offering 
them all the assistance and information they need during pregnancy and motherhood. 
Once the content had been prepared by staff at the family planning centre, we enlisted 
the services of the company Sinergia ADV for graphics and we had the content translated 
into 6 languages by interlanguage, which proved to be a reliable, competent partner.”
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Why interlanguage

Immigration has changed the face of Europe, also from a linguistic standpoint. In 
addition to the 24 official languages of the European Union, a multitude of other 
tongues are spoken and written within its borders, including those of Asia (traditional 
and simplified Chinese, Japanese, Korean) and of the Middle East (Arabic, Hebrew 
and Farsi).
And the need for the localisation of texts related to health and healthcare will 
continue to grow in the future.

interlanguage is ready to meet the challenge!

The strengths of interlanguage:
-  We translate from and into all the languages of the world
-  Through efficient management of the entire translation process, we guarantee 

excellent quality at all times. The quality of our services is guaranteed by a triple 
certification: ISO 9001:2015 for our Quality System, ISO 17100:2015 for our 
Translation Service and UNI 10574:2007 for our Interpreting Service.

-  The main objective of our team of linguists is to familiarise themselves with 
the end client through an accurate analysis of their individual characteristics and 
the specific terminology required. This thorough groundwork will then enable us 
to transfer meanings and concepts correctly across different languages, faithfully 
reflecting the linguistic and cultural context in which each concept originates.

-  Our translations are carried out by a tried-and-tested network of collaborators 
who work exclusively in their own area of expertise and into their own native language

-  Our revisers and project managers offer solid in-house support to our 
professional translators, as well as performing a thorough check of all translations 
and a verification of file formatting

-  Our project managers, thanks to their specific professional expertise in computer-
assisted translation (CAT) tools and quality management systems, are key figures in 
the management of the multilingual projects

-  Use of the most advanced CAT tools allows export of the text to be translated 
and its re-importation into the paginated source text in a much shorter time, with 
significant economic savings

-  Our desktop publishing team works with all languages of the world, using all 
programmes currently available: Adobe Creative Cloud, FreeHand, Quark XPress, 
FrameMaker, AutoCAD etc., in both Mac and Windows versions. Our cutting edge 
computer technology allows us to manage broad-ranging multilingual projects, 
and to offer our clients a superb finished product. Our linguists are familiar with 
and apply the graphic conventions of the target languages, hyphenation rules, 
technical characteristics and the compatibility of fonts in all alphabets. In particular, 
we have lengthy experience in DTP in Asiatic and Middle-Eastern languages 
(Chinese, Korean, Japanese, Hindi, Arabic, Hebrew and Farsi).

All of this allows interlanguage to manage broad-ranging projects, always focusing 
on the needs of each individual client and offering a language service that is reliable, 
continuing and of high quality.
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Conclusion

The phenomenon of immigration represents an ongoing challenge for the health 
service of each country, in terms of analysing the needs of its users, and how to tailor 
the health service to meet those needs. This makes supporting the production and 
distribution of multilingual materials - educational materials with recommendations for 
good practice, as part of programmes coordinated by the appropriate, competent 
institutions - all the more pressing.

In addition to vital training in “cultural competence” and cultural mediation for 
healthcare professionals, interlanguage believes that those working in the translation 
industry require the same sensitivity.

We are convinced that effective communication in the healthcare field is an important 
tool in achieving objectives which are ambitious but crucial for the society we live in:
- promotion of information on issues related to health
- facilitation of access to health services and promotion of well-being
- reduction of fragility and social exclusion
- recognition of the dignity of every individual

GLOSSARY

EUROPEAN COMMISSION
Asylum and Migration
Glossary 3.0
A tool for better comparability produced by the European Migration Network
October 2014

http://www.integrazionemigranti.gov.it/archiviodocumenti/mediazione-interculturale/
Documents/emn-glossary-en-version.pdf

FOR FURTHER INFORMATION:

https://www.easo.europa.eu/latest-asylum-trends

https://ec.europa.eu/home-affairs/what-we-do/networks/european_migration_
network_en

http://ec.europa.eu/eurostat/statistics-explained/index.php/Migration_and_migrant_
population_statistics

https://www.simmweb.it
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interlanguage 

believes in the value and importance 

of effective communication in healthcare.

And this is why our work is characterised by sensitivity, 

responsibility, skill, passion, diligence, and attention to detail.
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