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KEY ASPECTS OF TACTICAL MEDICINE
DISCOURSE TRANSLATION

AHoTamisa: po3BUTOK TAKTUYHOI MEIUIINHN CTAB KPUTUYHO BAKINBUM
KOMIIOHEHTOM  JOMEIWYHOI  JOIIOMOTHM, OCOOJMBO Yy  BIACHKOBUX,
IIPAaBOOXOPOHHUX OpTaHaxX Ta HPpH JIKBIAIl HACIIAKIB cTux1fHuX aux. Ha
BIAMIHY B1J 3BUYANHOI MEIUIIMHI, TAKTHYHA MEIUIIMHA IIPAIlioe B YMOBaX
BHCOKOTO PU3UKY, 0OMEIKEHOT0 Yacy Ta PecypciB, e KOMYHIKaIllsd Mae OyTu
HeramHoo Ta oxHo3HauyHowo. CTammapTm3oBaHa MeTUYHA TEPMIHOJIOTS,
YaCcTO yTBOPEHA IILIAX0M cydikcaini, mpedikcalrli, CKIagaHHsd, 3a0e3Ievuye
YITKICTb 1 3BOJWUTH OO0 MIHIMYMY IIOABIIiHE TJIyMadeHHA. [pamaTuyHl
0COOJIMBOCTI, TaKl SK IIACUBHUM CTaH, HOMIHAJII3alllsd Ta HAKa30Bl POPMH,
OIABUINYIOTh TOYHICTHL 1 €(peKTHBHICTh HepeKJIanay. TexXHIKM IepeKJamy
BKJIIOYAIOTH IPAMAaTUYH] agalTarii, Takl Sk 3aMlHa, IPOIYCK 1 JogaBaHHsdI,
IIJIA  IIONOJIAHHSA JIIHIBICTUYHUX BIAMIHHOCTEH MIK AQHIVIIMICHKOIO Ta
YKPalHCHhKOI MOBaMM.

Karouosi cioBa: taktuuna memuiimaa, meguuunii guckype, TCCC,
mepekJaganbKl TparHcgopmainii, cydikcalisa, mpedlrcariis.

Summary: The development of tactical medicine has become a
critical component of pre-hospital care, particularly in military, law
enforcement, and disaster-response operations. Unlike conventional
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medicine, tactical medicine operates within high-risk, time-sensitive, and
resource-constrained environments, where communication must be both
immediate and unambiguous. Standardized medical terminology, often
created through suffixation, prefixation, compounding, and abbreviations,
ensures clarity and minimizes ambiguity. Grammatical features such as
passive voice, nominalizations, and imperative forms enhance procedural
accuracy and efficiency. Translation techniques involve grammatical
adaptations like replacement, omission, and addition to address linguistic
differences between English and Ukrainian.

Key words: tactical medicine, medical discourse, TCCC, translation
transformations, suffixation, prefixation.

Problem statement. Crisis medicine has an increasingly important
role in today's world of global instability, which includes armed conflicts,
natural catastrophes, terrorist acts, and pandemics. Transferring specialist
medical information from one language to another is crucial for providing
good emergency treatment. Incorrect translation of a phrase, grammatical
structure, or instruction can be disastrous. The issue of proper translation
of crisis medicine discourse is connected not only to terminology
correctness, but also to language and cultural differences, brief presenting
style, and the grammatical modifications required to retain functional
relevance in translation. The study's significance is based on the necessity
for a detailed investigation of the lexical and grammatical aspects of crisis
medical discourse in the context of translation. The discourse of crisis
medicine 1s a separate professional communication environment that
operates in situations posing acute hazards to human life or health. The
World Health Organisation (WHO) defines crisis medicine as "the
systematic response to emergencies resulting from disasters, natural
calamities, or military conflicts, prioritising the provision of emergency
care" (WHO, 2024).

Analysis of the latest research and publications. The issues of
medical translation are discussed in the works of A. Newmark, P. Newbold,
Bozhuk A., L. Kiyak, O. Pakhomova. Modern research focuses on the
structural and semantic organisation of medical terms, the use of
affixation, composites, abbreviations and the peculiarities of grammatical
transformations in the translation process. However, the field of crisis
medicine, in particular tactical medicine, remains insufficiently studied in
Ukrainian translation studies. The need for an interdisciplinary approach
and the specifics of emergency situations require a deeper analysis.

Setting goals and objectives. The purpose of the article is to
comprehensively study the key aspects of translating tactical medicine
discourse with a focus on lexical and grammatical features, structural
models of terms and practices of adapting specialised vocabulary in extreme
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conditions. Particular attention is paid to translation strategies that ensure
the accuracy, efficiency and functional relevance of a professional medical
message.

The objectives of the study are as follows:

- to analyse the structural and semantic features of the terminology
used in the discourse of tactical medicine;

- to identify the main grammatical transformations typical for the
translation of an English-language tactical medical text into
Ukrainian;

- to 1identify difficulties in translating abbreviations and multi-
component terms within tactical medicine;

- to propose linguistically sound translation approaches to ensure
terminological accuracy and communicative effectiveness in extreme
situations.

Summary of the main material. In popular science materials,
there are theses about the erroneous use of the term ‘tactical medicine’
when interpreting the concept of Tactical Combat Casualty Care (TCCC;
literally, ‘Tactical Combat Casualty Care’ or “Tactical Aid to the Wounded
in Combat’), since TCCC materials refer specifically to tactical aid for
injuries during combat operations or in tactical conditions, provided by
military medics or by one military to another; in both cases, the provision
of this aid involves military training (combat skills, handling weapons,
working as part of a unit, etc. The article distinguishes between tactical
assistance, which can be provided by persons without a specialised medical
education, and medical assistance, which is provided by qualified medical
professionals. (Bozhuk, 2024) The discourse of crisis medicine is a highly
specialised communicative environment characterised by informativeness,
clarity, imperativeness and emotional neutrality. The article analyses 204
terms from the English-language TCCC Guidelines and their Ukrainian
equivalents.

In translation, grammatical transformation plays an important role -

substitution, transposition, addition or omission of elements (Newmark,
1988). For example:
Recovery position — CmabinibHe 60K08e NnoJi0)ceHHA — (QPYHKINOHAJILHA
amanraiis; Definitive airway — Inmybauis abo mpaxeocmomis —
yTouHeHHs 3HaueHHA;, Place an active heating blanket — Haxpuiime
nopameH020 CamMoHaA2PI8HOI0 KO8OPOI — JTOKAJI3AIlisd.

One of the key aspects of translating tactical medicine discourse is the
correct transfer of terminology, which is formed by means of affixation, as
well as grammatical and syntactic constructions. The study has revealed
the dominance of the suffix method of word formation in both English and
Ukrainian.

According to the quantitative analysis, the most productive suffixes
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in English are: -tion/-sion (23.6%) — evacuation, decontamination, -ing
(15.5%) — monitoring, bleeding; -ed (14.9%) — perforated, displaced.

They following suffixes dominate the Ukrainian language: -auu(sa), -
eun(a) (32.5%) — sabeaneuenus, ywkooxcenns, -HH (26.3%) — nopareHHs,
amernuwerHs,; -0B (11%) — 3eopmarHa Kpoasi, nepes sa3y8aHHs.

These suffixes perform the same functions — they nominalise
processes, functions or states. For a translator, understanding productive
models is the key to accurately reproducing medical concepts.

Prefixation in both languages plays a role in the semantic modulation
of concepts. The most commonly used ones are:

English: post- (21.5%), pre- (16%), in- (13.8%), dis- (15.4%);

Ukrainian: 3- (27.5%), mo- (19.6%), mepe- (17.6%).

The prefix post- indicates an action after an injury (post-traumatic
shock), and the Ukrainian 3- indicates the completeness of the action
(stopping the bleeding). This demonstrates functional parallelism and
requires careful selection in translation.

Permutation is a translation transformation involving a change in the
order of words or phrases within a sentence or phrase to make the
translation sound natural and grammatically correct in the target
language. The English word order often does not coincide with the
Ukrainian one. For example:

Rapid casualty evacuation — Illsuoxka esarxyauis nopaHeHux;
Advanced electronic monitoring — Cyuache enexmporHe 001A0HAHHA
MOHIMOPUHLY.

Sentence splitting is a translation transformation that involves
dividing a complex sentence into two or more simpler sentences in the
target language. This method improves clarity, readability, and coherence,
especially in crisis medical texts where instructions must be explicit and
easily understood. Instructions in English are often briefly presented in one
sentence, which requires splitting into two in Ukrainian:

Apply direct pressure to stop bleeding and secure dressing firmly —
Haxnaoime npamuii muck, wob 3ynunumu kposomeywy. Haoditino
3axpinimb noseasky, Check airway, breathing, and circulation —
Ilepesipme ouxanvri wasxu. Ilepesipme ouxarnnsa ma kposoobie; Evacuate
the patient to the nearest medical facility immediately after stabilization —
Cmabinizyiime cman nomepninoeo. llicns uvoeo Heeatlino esakxyolime 1020
00 HAUOUNCHO20 MEOUUHO20 3AK.IADY.

Omission is a translation transformation that involves deliberately
removing elements from the original text that may be redundant,
unnecessary, or implicit in the target language. It helps to streamline the
translated text, making it clearer and more concise.

91



3b6iprur cmyodenmeovkux Hayrkosux npausb «STUDIA PHILOLOGICA» 2025 sun. 9

Battery-powered warming device — Enexmpuurnuil 3iepieaivbHull
npucmpiti; Disposable plastic syringe — QOonopaszosuti wnpuu, Sterile
medical gloves — Cmepunivhi pykasuuku.

Ambiguous words possess multiple translation equivalents
corresponding to their various meanings. Variant equivalents refer to the
counterparts of an ambiguous word. A variant equivalent refers to one of
the potential translations of a term (Karaban, 2004). Some terms have only
conditional or stylistically adapted equivalents:

Needle decompression — Ionkosa Oexomnpecis epyoOHOI KJAIMKU,
Return fire — Biokpumu 8o2ornb; Recovery position — Cmabinibne 60Kose
NOJIOHCEHHS.

Explication. Meaning specification 1s a lexical transformation in
which a term with broader semantics in the original context is substituted
with a term that has narrower semantics (Karaban, 2004). The term may
be supplemented to maintain information content:

Check airway — Ilepesipme npoxioHicmb OuxabHUx wJaaxis; Stop
bleeding — 3ynunims xkpumuuny xkposomeuy; Secure dressing firmly —
Haoiiino 3axpinimos nos a3ky Ha pawy.

The lexical translation transformation used here is generalisation,
which contrasts with the concretisation transformation. In this process, a
word with a narrower meaning is substituted in the translation with a word
that has a broader meaning, frequently a hyponym (Karaban, 2004). When
the term is too complex, generalisation can be used:

Insert a 14G or 10G, 3.25-inch needle — BukoHnalime 201K08Y
Odexomnpeciio;, Apply hemostatic dressing with direct pressure —
Burxopucmosyiime kposocnunmi 3acobu;, Administer 10 ml of 10% calcium
chloride IV. — Bsedimv npenapam Kaiblyilo 8HYMPIULHbOBEHHO.

Calculation involves the process of translating new terms, where the
initial entry in the dictionary is typically selected as the equivalent for a
simple or complex term from the source language into the target language
(Karaban, 2004).

Clinical decontamination equipment — Kniniune 0eKOHMAMIHAUITHE
obnaonannsa, Hemorrhagic shock — ITemopaeiunuii wok; Tactical
evacuation — Taxmuuna esaxyauis, Combat stress reaction — bBoiiosa
cmpecosa PeaKyls.

Research findings. The discourse of crisis medicine has unique
lexical and grammatical characteristics that are due to the extreme
conditions of communication. Effective translation requires not only a
perfect command of terminology, but also the ability to perform
grammatical transformations, adapt the text to the cultural and linguistic
context, and meet the requirements of clarity, accuracy and
standardisation. A translator must be not only a language intermediary,
but also a specialist who 1s familiar with the medical field.
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Prospects for further research. Further research should focus on
automated medical text translation systems, the development of standards
for the translation of crisis protocols, the analysis of interlingual
Iinterpretation in multicultural humanitarian operations, and comparative
analysis of terminology systems in different languages. The study of
Interpretation during crisis missions (combat, evacuation, triage) is also a
promising area.
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Cracrox O.M.
Pisnencoruii 0deporcasruti eymanimaprull yrnigepcumem

IIEPERJIA/T IIOPIBHAHD ¥ POMAHI /K. CTPAYIA
«CXO0Ou, 10 KPUYATD»: TPYJAHOIIII ITPU ITEPEHECEHHI
CTPYKTYPU TA OGPA3IB

Anoramnisa: YV cTaTTl po3riISHYTO 0COOJIMBOCTI IIePeKIaay IOPIBHIHD Y
poMaHl aHrmicebkoro mucbmeHHumka Jsxomarama Crpayma «Cxomu, 110
KpHYaTh». Y X0l JOCIIIKEHHSI POOOTH 0yJI0 IIPOAaHAII30BAHO TPYIHOIII IIPH
IepeKrJIaal IMX CTHIICTUYHHNX 3ac001B Ta crparerii ix mogosauusa. OcHOBHI
CIIOCOOM TepeKJany IIOPIBHSAHL, [0 SKUX BOAEThCA IIePeKJIagad:
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