BUILDING A
MULTILINGUAL

CLINICAL ENVIRONMENT

In an effort to better serve the local community of the time, SMA News initiated a column to teach Mandarin in a
medical context. It aimed to equip doctors and clinical staff with the appropriate vocabulary to communicate with
Mandarin-speaking patients. The following excerpt on influenza was the first in the series, published in the July/
August 1978 issue of SMA News, then known as SMA Newsletter. &
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SMA Newsletter, Tuly/August 1978

MEDICAL BILINGUALISM

Inft
For those of us who were never able to. or have become
1. Please tell me what is the matter with you? rusty in using Mandarin in our daily work. the SMA News-
el ) letter will be running a regular series on medical Chinese.
2. How many days have you had fever? Each feature will take the form of a conversation between a
= About 3 ;1, 4 days, g patient and the attending doctor. The medical topics cove-
] 3 E{ " vaub knlgh 3 red will vary from issue to issue depending on the contri-
" ‘r’a S 1c_lcn W_ L;nlfj'_ £y Miness, Ths cough is butor. but the overall plan is initially to cover the commo-
me:,]ﬂ:z:}m he second day of my illness. The cough is bet clinital Bt Atioas
4. Are you coughing up sputum? The simplified (short form) Singapore Chinese character
At first there was none, but since yesterday a little isused, because it is [elt that as you progress to more words,
5. What is the colour of the sputum? which may sound exactly the same, the characters will pro-
It was colourless at first, but is now yellow, thick and vide a useful aide-memoire.
6 ;;:\c:y'llhmn our nose? Have you heen sneezing? Romanisation is given, for the idea is that you could then
: o ¥ inae ¥ v 4 start using it on the patients in your clinic; romanisations
Yes, from the very first day; but the sneezing stopped 2 are imperfect, however, so please check with a Chinese
days ago. (Mandarin) speaker first.
7. Is your nose stuffed up (blocked)?
Now and then. A smooth translation in English is provided. as well as
8. Do you have a running nose? additional words which could be inserted or slotted into the
Yes, it was watery at first, but now like sputum. main conversation.
9. Does your throat hurt when you swallow? : e o 4 s
g s 7. RETIL The first contribution in the series is entitled “Influenza™.
10 :;::ur:l:]lgfc ::“}::';‘:;3 L Uk The contributor is not a doctor, but a worker in a medical
B A - clinic, Miss May Lim Kye May. We are all indebted to her
| 11 Ha;'e)«'nu taken any medicines? for the pains she has taken in preparing this contribution.
! No, Ithought I would get better on my own. Contributions from SMA members are cordially invited.
12. Open your mouth. Say “Ah!™ longer please.
13. Put this thermometer under your tongue. Let’s see your About a decade ago. the Malaysian Medical Association
temperature. Your temperature is 39.5°C, quite high. ran a series on medical Malay. If the demand from SMA
14, Take off your shirt and singlet. Let me listen to your members is sufficient, we are game to study the feasibility
athe. of a series on Medical Tamil, after the present series is
breathe P
15. Breathe in deeply, then breathe right out, a bit faster completed.
No, not quite so fast, a little slower. That's just right.
16. Please put your clothes back on. <7 4 INFLUENZA (gin mad)
17. Here is your prescription — take the medicine as instruct- 1% REAFLBH RS
ed on the prescription. o ey el s
18. Have I got tonsillitis? No, this is influenza. g::fs:-“yi:?tﬁ]ﬁn{ﬁj?}t?fﬁnﬁé?mg g
19. You should go home and rest. T
20. Here is a medical certificate for two days etk oo g 9)
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MEDICAL BILINGUALISM (Goninue o Pace
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HEHEREBANLRT
i de. gio ré Y jing you ji tin 1e?

Your fever already (past) have how many day already.

ﬁ'i”i’*"—'}"

o you ke sou ma?
You have a cough?

N, BoFAH, Mk&ﬂ!ﬁ!-—.ﬁ?
ﬁﬁudu:mnmkewu:hmhmkede.m

Yes, second day cough, evening have cough more
worse a little.

Et {0 et

Ke sbu shi y5u tin ma?
Coughing time have sputum.
RWAN, FAFEN—A,

qll:hnmuly&l zunhxmkuslnymlyldun
the beginning no, yesterday start to have a little

BirnnEtaMeRy

0d me. of de. tén shi shen me. yin s& ne.

How about your phlegm is what colour.
ﬁﬂt&’!ﬂ&.ﬁ, aﬁt‘lt. HAREEAEL
qlc.lmshlmej ynn ymsu de :un z.nsln

huing s& ér qié nong hai Wlllllll‘llll‘l'

At the start is without colour now is

yellow but also thick also have sticky.

ﬂ&ﬁ'ﬂﬂ?!ﬁ]l“ﬁ?
nd me. ni de. bl:lyoumnm:
How about your nose has problem?

AR E G

nIyw dlpﬂltl mi.

You have sneezing?

’lﬁl!-—itlﬁ‘f $=ti! -0 E.ﬁi'H:T.

Nucougdly: ﬂn le. Imquo

liang re qian Yfﬁl%nlz{fue

v«mmmmym.mmmq But
already.

Two days before already stopped

ﬁﬁl??ﬂ!'ﬂv
ni de. b 21 hui bi s& ma.
Your nose has blockage?

i, ‘!H‘Té

yuuah:hm :rnusln bu hu.l
Sometimes have sometimes not have.

R R

ol you lit bi ti ma

You having flowing nose discharge?

’l. RMEMS, (HH), REMK—H,
m q}'cnumsqm:hxsho}mmm

Yulithu!utn clear (and) watery now like
sputum a little,

LrEkEe, FeRsp o HNg;

dind o tiin dang xT shi, ni'de. héu 1érg hid
dao téng tong ma.

Myousmhwmmumuymumlm
feels ache-pain,

AFERAMTE, EREFEELLRMN,
mlmd{]mmmwzﬁlﬂnnuﬁa
jidhg hud y& hui 7 tong.

From the start (even) then ache-pain.

to speak also have soreness.

AR EARAREAR? ]

ni de. shun;ylnyoumelwugllbhamae
your voice has not has changed.
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AR H R

5 you £ gud yao mi

you have eaten medicines.

iit amsa E.-a-ﬁaﬁ L

mdyull,wuynlnxllnanlhmhlnde
no [ thought (by) myself able (to be) well.

ﬂﬁ'ﬁ*ﬁ'mu R
qm':n:hlnshlmd.ekou shilo “a"
pleass you open your mouth, say “Ah"

ﬁ:ﬂil\! llﬁ:"l':‘l.!.il ﬂ!iﬁ.
ni de. wEn di shi she shi san shi jid

didn wi du xidng dahg gio.
Your temperature iz celsius 39,

point 5 degrees. Quite high.

&i!ﬂk‘ﬁ'ﬁii‘l‘ iiﬂ'w#MI
F U ji z3i ni de, Shi mm
Flog i dy R il do Measok

place the thermometer place you tongue under. See
your body temperature.

H‘.‘Fﬁ‘ﬂ?&!#ﬂ*&: LA =R,
tud xia ni de. ﬁfuhn'bmxmrusmr
Lifig ifig ni de. b xi £l he.

Take off your shirt and singlet let me

listen your breathing.

RR—O A, ﬁﬁ'ﬂi! HHR—A,

uhm:lpkunqirmhwlnllxhuhul[
kuai yi didn.
Deeply breathe (a mouthful) then breathe out, breathe
faster a little,

F, FREie, B4, g

bu, bl yio zhe yang kuli man yi diin
no-not want this way fast, slow a little.
SRR, :

zhé yanig ging hio

this way just right.

W EESER,
qrng ]lrl-'-‘lll;ll hili nf de i fil.
please you wear {back) your clothes.

*Etﬁ'ﬁﬂ?ﬁ. Bd i TE R,

21 shi of de. yao fing zhao yao fing.

de. xhrthlqufuyan

This is your follow ipti
dhcctlons;ouhemed.icln&.

S.J,JFQ'H!&‘JH
wd shi b shi y3u biln tio xidn yin.
T have not have tonsil inflammation.

7, KEBNE,

bl zhé shi gia mio.

no this is influenza.
frE R R

o b i qu xid 1 ba.
you return home go rest.
iéﬂﬁimﬁﬁi-ﬁ

r.hashnmhnn;t:mds hd.n;]llr.lwn;!hu
This is your 2 days sick certificate.
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(Continued from Page 7)

despite long-term use.
However, as long as ade-
quate clinical data are not
available, these remedies
cannot be considered as
;s;:nr.ial or complementary

Bﬁ.l:iug lists of essential
drugs is current practice
everywhere, and the crite-
nia for selection can be very
different. Every wellorga-
nised doctor has a list of 50
to 100 pharmaceutical pro-
ducts which he knows well.
In the industrialised coun-
tries, experience shows that
500 to 800 products can
fully answer the needs of 30
to 85 per cent of the
patients in hospital.

It is not possible to fur-
nish a single list of drugs
applicable in and accept-
able to all countries. Each
country has to evaluate its
own situation and
lists of medicaments best
suited to its needs at the
different levels of its health
services network and in
accord with its health
policy. These lists must be
periodically reviewed and
brought in line with new
knowledge and with the
changing health needs of
the people.

A list of essential drugs
must obviously remain
open. It cannot possibly
answer the needs of every
single individual, and ex-
clusion from the list should
not mean that a product is
of no value. The existence
of a list signifies only that
the products listed are most
likely to satisfy the priority
needs of the majority of a
population.

For a good drug policy to
come into force, it is evi-
dent that the countries will
have to give particular at-
tention to the following:

ghe n, selection
of the products. quality
‘control, imports, local pro-
duction, distribution net-
work, price fixing, informa-
tion to the public and to
workers on the pro-
per use of drugs, and re-
search and development.

How a country wants to
regulate its pharmaceutical
supply, or how it proposes
o establish its list of essen-
tial drugs is a mauer of
political decision. Every
country is free to determine
its own priorities in regard
to its health and drug poli-
cies.

Extracts from W.H.O.
News Release






