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Translation of Cochrane products
Purpose of paper

1.
This paper proposes a way forward for translation of Cochrane products, to include systematic reviews, derivatives and other Cochrane output (such as website material, training material, and leaflets). It involves centralised support to Centres and entities, but not a full translation service. It does not address translation of inputs, such as research papers and clinical trial reports.
Urgency

2.
Medium. For too long the Collaboration has put off translation as a subject. Progress needs to be made. It would be good to be able to announce something in the next CCSG Bulletin.
Access

3.
Open.
Background

4.
This proposal links to the Collaboration’s Strategic Plan as follows:

GOAL 2:  To promote access to Cochrane Reviews and the other products of The Cochrane Collaboration

ACTIVITY 2. 1

To ensure that Cochrane Reviews are easy to understand by:

2.1.4
Presenting Cochrane reviews in a range of languages.

2.1.5
Fostering education and training in understanding Cochrane reviews.

ACTIVITY 2.3

To ensure that Cochrane reviews are widely available by:

2.3.4
Offering the outputs of The Cochrane Collaboration to different types of potential customers.

ACTIVITY 2.4

To ensure the work of The Cochrane Collaboration is promoted by 

2.4.5
Raising awareness and demand within potential user groups including those communities for whom English is not the first language.

5.
To date, translation of Cochrane products has proceeded in a largely ad hoc fashion. No strategic direction has been brought to the subject. This has probably been because this has been seen as an expensive topic to address and resources have historically been very limited. Resources are now available, and it is time to address the issue seriously. Working models, such as that used by the Iberoamerican Cochrane Centre (IbCC), have shown us that translation is a feasible option using a machine/human interface model. It is for this reason that this paper proposes a semi-automated machine/human interface model for translation, concentrating on materials that will have a lengthy lifespan and are likely to undergo multiple iterations over time. 
Proposals and discussion

6.
What is machine/human translation? Simply put, the machine part of the job has a software package that produces a translation of your text, and the human part then checks the translation to ensure that it is correct. The cunning part of the system is that the corrected text then becomes the template for the next iteration, using database or dictionary systems. So, when amendments are made to the text, the software recognises which bits have been changed, only translates again these updated bits, and then gives you a track-change marked file of the whole document to check over. 

In this way, although initially the whole document would need checking, for each subsequent iteration only the changes need checking, making the whole task more manageable and achievable. And once you have translated a phrase once (e.g. “The Cochrane Collaboration is a world-leading producer of systematic reviews”), this phrase is stored in the software’s database, and is given the approved translation (for a given language) every time the phrase is found, in any document you feed in.
7.
What languages are translatable? A market-leading software product, Déjà Vu, makes the claim that “Déjà Vu X supports all of the languages currently supported in Windows 98/ME/NT4/2000/XP, including bi-directional languages (Arabic and Hebrew) and East Asian double-byte languages as source and target.” I have no way of verifying this statement, but it certainly appears to be a capable package. The IbCC use it, and are very satisfied. Further information on Déjà Vu is available at http://www.atril.com/default.asp. Other products, such as Systran, offer similar ranges of translation pairs (i.e. English to another language). It would certainly appear that the main languages used by Cochrane contributors are amenable to initial machine translation.
8.
Why should we translate Cochrane materials? A good question. The Collaboration’s working language is English, we publish our primary product in English, English is the world’s principal business and scientific language. Does this mean that we don’t need to translate? Well, no. The arrogance encapsulated in the apocryphal early 20th century British headline “Fog in channel, continent isolated” has surely passed. If we are to reach out to people, to encourage and enthuse their participation, to foster their understanding of and participation in our activities and goals, then, for people for whom English is not their natural language of communication, we need to engage with them in their own languages. 

9.
What to translate? Cochrane products, for the purpose of this paper, are divided into the following product categories: 

· those written by Cochrane entities and published by Wiley in the Cochrane Database of Systematic Reviews and Wiley derivative products;

· those written by Cochrane entities and which appear on our website www.cochrane.org (including The Cochrane Manual); and
· those written by Cochrane entities and which are used principally in paper format, such as training materials, leaflets, brochures, etc. (although many of these are also available on the website).

10.
The first category, primarily Cochrane systematic reviews, are the responsibility of Wiley to make available in languages in addition to English. Progress on this has been limited, and the discussions of possible contract extension will pay particular attention to this matter. It is therefore not proposed to discuss this in any detail in this paper; only to note that, in certain circumstances, it may be necessary for the Collaboration to undertake translation of particular elements of reviews, such as plain language summaries.

11.
Translation of the second and third categories is the Collaboration’s responsibility. To date implementation of this has rested largely with Cochrane Centres, with limited success. They will remain core to any future system, but additional Collaboration support is needed.

12.
What not to translate? This paper does not consider the issue of translation of Cochrane inputs, such as trial reports. Separate arrangements will continue to be needed for these. The main problem with such translation is that it is a one-off task for each paper, and therefore the benefits arising from machine translating iterations do not arise.
13.
“Technical material such as Cochrane reviews is too difficult for machine translation”. See the Spanish version of The Cochrane Library.
14.
How should we do this? The IbCC experience offers us a working model for machine/human translation. The proposed model is as follows:

· Translation hub established where Cochrane material can receive initial machine translation into multiple language first draft documents.

· First draft documents are passed to contributing entities (principally Cochrane Centres/Branches, also Fields/Networks, and other entities who wish to be involved) and other verified partners for checking and revision to second draft stage. (Partner verification would involve being assured that the translation checker had sufficient Cochrane knowledge and experience or contacts to ensure high quality translation.)

· Second draft material passed back to translation hub for re-entry to software system.

· Translated material passed to web team, training providers, end-users for use as appropriate.

· Process iterates for revised material as and when necessary.

· Document management through IMS/Archie.

Resource implications

15.
Major resource implications are estimated as follows:

Employment and hosting of translation hub: 1.5 staff @ 


£50,000 per annum
Software licensing: variable, but usually in order of £250-500 one-off
£     500

There are also revenue raising possibilities, should the hub have spare capacity.
Impact statement

16.
Providing translation of Cochrane material has the potential to increase participation significantly from people who don’t have English as a first language in Cochrane activities and uptake of information. Roll-out to Centres and other entities would need careful consideration, and would rely on their capacity to quality assure translated material.
Decision required of the Steering Group

17.
The Steering Group is asked to approve this development in principal, allow development of a project description, and agree that the Executive Group can consider in due course a Request for Proposals document leading to delivery of this initiative.

Nick Royle
CEO

Oxford, 16th March 2007
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