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1. Introduction

This guide is part of the 1-StopAsia Orange Book Series. It documents the quality standards
applied by our Thai linguistic and medical QA teams when working on medical content for which
no client-defined style guide exists.

Thai medical localization requires more than linguistic accuracy. A translator with native Thai
fluency and general translation skills will still produce substandard medical content without
explicit training in the conventions documented here. Medical content also carries patient-safety
stakes that ordinary copy does not: a mistranslated symptom, an altered dose, or a clinical term
confused with an everyday word can cause real harm. Thai adds its own pressures: the absence
of spaces between words, the decision of whether to transliterate or translate drug and device
names, and a sharp divide between the register used for clinicians and the plain language
required for patients.

This document is organized into five sections:
* Terminology and Proper Name Handling: How drugs, devices, and clinical terms should
appear in Thai, and when to transliterate them rather than translate.

* Register and Tone for Medical Content: The register choices that distinguish clinician-facing
documentation from patient-facing materials.

* Readability and Sentence Structure: The structural errors that most consistently reduce Thai
medical copy to literal translation.

* |diomatic and Clinical Expression: How English medical idioms and figurative phrasing must
be recast for Thai audiences.

* Punctuation, Format, Numbers, and Units: Thai-specific formatting rules, including the
safety-critical handling of doses, units, and ranges.

/\ Medical Note: This guide applies when no client instruction, translation memory, glossary, approved
terminology list, or style guide is available. When client materials or approved drug nomenclature exist,
those always take precedence. Any safety-critical ambiguity (dose, route, frequency, contraindication)
must be raised with the PM before the project begins.




1-StopAsia Orange Book Series | Thai Medical Edition

2. Terminology and Proper Name Handling
(ANANWVILRWIZNISHAZNITTLIANWIA)

Incorrect handling of drug names, device names, and standardized clinical terms is among the
most consistent errors in Thai medical localization. Non-specialist translators tend either to
invent ad-hoc transliterations or to misspell established clinical terms that have a single correct
Thai form.

2.1 Drug, Device, and Ingredient Names

[PNOO1] Drug and Device Proper Names

Brand drug names, device names, and manufacturer names are generally not translated. Active
ingredients (generic / INN names) follow approved Thai nomenclature where one exists;
otherwise they are transliterated per the principles in 2.2. When an officially registered Thai name
exists, always use that form rather than a fresh transliteration.

Acetaminophen (active gnuAlla (translated agtaadTuinu / Active ingredients are

ingredient) as "pain reliever") Acetaminophen transliterated or kept, never
replaced by a descriptive
category. Confirm the approved
Thai form against client
glossary / Thai FDA.

MRI scanner (device) wwiasaunudnaisla ATasawnu MRI Established device acronyms
stay in Latin script; the generic
descriptor (ta3a9) may be Thai.

C Verification required: Drug, device, and active-ingredient names are not present in the internal
Thai quality file. Every name shown here is illustrative and must be verified against the client glossary
and Thai FDA (ag.) approved nomenclature.

/\ Medical Note: When a client has an officially registered Thai drug or device name, always use it. It
may differ from a direct transliteration. Verify with the PM when in doubt and never guess a drug name.

2.2 Transliteration of Medical and Scientific Terms

[PNO02] Transliteration Principles

Many medical and scientific terms are conventionally transliterated into Thai in a single
standardized form. The most common error is an ad-hoc spelling that departs from the
established transliteration. The forms below are drawn from the internal Thai transliteration
standard.

clinic ARTA AR{N Standard transliteration ends in
A, not A.
capsule waefa (ad-hoc) Aol Established form is wailafa.
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antibody / bacteria / (varied ad-hoc WaUAUAE / wumaviae / Use the single standardized
hormone spellings) gastuu transliteration for common
scientific terms.

2.3 Standardized Clinical Spelling

[TMO001] Anatomical and Clinical Term Spelling

Several anatomical and clinical terms have one correct Thai spelling and a set of common
misspellings. These are non-negotiable: the wrong spelling marks the content as non-specialist
and, for some terms, risks confusion with an unrelated everyday word.

(blood) platelet nsaLian ndatdan Correct form uses Ln{a.

diaphragm A INEH aviivau Anatomical term; single correct
spelling.

tonsil Naugu Nauda Transliterated anatomical term;
standard spelling.

herpes zoster/ shingles = &7 NGl Common disease name;
correct form is 9&in.

medical science UWWNEAROT UWNNEAROT Compound term - no” after ¢ in
WWNE.

3. Register and Tone for Medical Content (szdunisuazinduv)

The single most important register decision in Thai medical content is the audience. Content
written for clinicians can use technical terms and the verbs of administration; content written for
patients must use plain, everyday Thai and the verbs patients use about themselves. Using
clinician-style registers in a patient leaflet, or vice versa, is a quality failure even when every word
is technically correct.

3.1 Audience Register

[MDO001] Clinician-Facing vs. Patient-Facing Register

Match register to the reader. Patient instructions use the verbs patients use (Fuilszniu / 1), not
the clinician verb of administration (13#1), which belongs in nursing or prescribing
documentation.

Take one tablettwicea  Tvinn 1ifia Juaz2a3s  Sudssmuaseazluia e (administer) is a clinician

day after meals. (patient = #ava11s Juay 2 A39 navaIug verb; patient self-instructions
leaflet) use 5uilsznu (take).
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€ Verification required: The register example sentences in this section were drafted to illustrate the
rule; they are not drawn from the internal file. Confirm wording with the in-house Thai linguist before
publication.

[MDO002] Imperatives in Safety Instructions
Safety instructions must be unambiguous and use a plain imperative. Over-formal or legalistic
constructions reduce comprehension and compliance.

Do not exceed the WndliAvauaeni Wnldentdvauan Plain vihula...LAu is clearer than

recommended dose. wugin wuzin the legalistic vinudilvitAu for
patient-facing warnings.
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4. Readability and Sentence Structure (n1saruviauazinsysisne
s:ua@)

Thai sentence structure differs fundamentally from English, producing predictable failure patterns
when content is translated literally. The examples in this section are worked cases reviewed by
our QA team, drawn from real medical and health source material.

4.1 Avoiding Over-Literal Translation

[RO01] Too Literal (ndansorau'lil)

Literal renderings of figurative or compressed English collapse the meaning. In clinical content
this is dangerous, because the literal version can read as a different clinical statement.

The heart-wrenching moanifuiilagd | wadangesiunla The literal version misreads
choice of wholivesand | fvatuazain’lil aavunn Liadagldan | "wholives and dies" as "those
dies. Nlasazaguia’ly who stay and leave," losing the

triage meaning. The corrected
version names the agent (the
physician) and the life-or-death
decision.

4.2 Restructuring for Natural Thai

[RO02] English Structural Calques
English "There is something ... about ..." constructions translated word-for-word read as imported
copy. Lead with the Thai subject instead.

There is something fluwathaldaudailng | ununaaih afifinly | funvaene...Auis an English
strangely quiet about Aunnunuavfihaidfe | §81alsunludiag calque. Leading with the
the coronavirus wardsin = ‘1)5aTalsunludiasiag = Tad219dauacinde subject (the ward) reads
Lodi, Italy. dné naturally in Thai.

4.3 Preserving Clinical Meaning

[RO0O3] Mistranslation in Patient Materials

Choosing the wrong everyday word changes the clinical meaning. In patient materials this
misleads caregivers.

Is Your Baby Spitting anuavAaNlIaIe anuadAmiiaInIsule | "Spitting up" in infants is unz

Up? waa'li unnsa'ly Ul (posseting), not auliane
(deliberately spitting saliva).
The wrong term changes the
meaning and confuses
caregivers.
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4.4 Missing and Forced Translation

[RO04] Preserving Modal Nuance
Modal nuances such as "being forced to" carry weight in clinical narrative and must not be
dropped.

Doctors are being unnesaiananeu wwnedisiadldaninay | The wrong version drops the
forced to make achoice = anuaAuARAazidY  Tianuadylunnsg "being forced" compulsion; 31
about who to prioritise Funsinm Snefurihasale 6iav restores it and reads

for treatment. naturally.
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5. Idiomatic and Clinical Expression (shuuuaznnsl2daaadn)

English medical and health copy is built on idioms and figurative phrasing that have no direct Thai
equivalent. Literal translation of these constructions is one of the most reliable indicators of
non-specialist localization - grammatically possible, but clinically hollow or even wrong.

5.1 Recasting English Idioms

[ID001] Figurative Health Expressions
Idioms such as "outgrow" must be recast for meaning, not rendered literally. A literal version can
invert the clinical message.

They’ll likely outgrow FuunTiugeiiaia annsnsaluataulu "Outgrow" has no literal Thai
reflux. a1 swInzunluLin wndnunelaias equivalent; the wrong version
msn even inverts the meaning. ¥ing

‘I6ita9 ("resolves on its own")
conveys the idiom correctly.

5.2 Choice-of-Word Precision

[ID002] Emphasis and Set Phrases

Set English phrases such as ... are key" read as padded translation when rendered
word-for-word; a natural Thai equivalent is both more concise and more idiomatic.

Feeding fixes are key. Asl&auiglvivadu W laddgydanisilau "are key" is recast as Wi lad Ay
Rodday a s luesnan (the crux), the natural Thai
emphasis phrase.
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6. Punctuation, Format, Numbers, and Units (1n3avuiiunaissanan il
HUL GILAY LLaruiuae)

Formatting in Thai medical content affects both readability and patient safety. The rules below
follow the internal Thai punctuation standard, with particular attention to the formatting of doses,
units, and ranges - the highest-risk error class in medical localization.

6.1 Abbreviations and Parenthetical Glossing

[LZ001] Clinical Acronyms
Established clinical acronyms are kept in Latin script and glossed in Thai on first use, rather than
transliterated into Thai letters.

lower esophageal naﬁmﬁamm na"mtﬁamm Keep the Latin acronym (LES);
sphincter (LES) NAADIMWITRIUAY NAADIMITRIUAY do not transliterate it. Same
(GERIRE)) (LES) pattern as (dB), (CBILS)

retained in source.

6.2 Numbers, Units, and Dosage

[LZ002] Dose, Unit, and Range Formatting

Place a space between a figure and its unit, and use the en-dash (-) for ranges, consistent with
the internal Thai punctuation standard for ranges (e.g., 1781 10.30-12.00 U. and UszunaL
500-600 Aau). Dosage figures, units, and frequencies are safety-critical and must never be
reformatted without verification.

Administer 500 mg Tvien 500un. N 4-6 T9ien1 500 1. N 4-6 Space between figure and unit;

every 4-6 hours. 24, 221U en-dash (-) for the range; spell
out the unit where space allows.
Do not jam figures and units
together.

€ Verification required: The dose, unit, and frequency formatting shown is illustrative. Numeric/unit
conventions for regulated Thai medical content must be confirmed against client and Thai FDA (ag.)
requirements. These are safety-critical.
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7. QA Checklist: Thai Medical

Apply this checklist before submitting any Thai medical translation for review. ltems marked
[SAFETY] are non-negotiable: an error in these items can cause patient harm and must be
resolved before delivery.

Terminology and Names

e [SAFETY] Drug, device, and active-ingredient names verified against approved Thai
nomenclature (Thai FDA / client glossary)

e Established clinical acronyms kept in Latin script and glossed in Thai on first use
e Anatomical / clinical spelling checked against standard (e.g., tndatdan, Aziivay, Nauda)
e Scientific terms use the single standardized transliteration

Register and Tone
e Audience register confirmed: patient-facing plain language vs. clinician-facing technical register

e Patient self-instructions use Fudsgnu / 12, not the clinician verb 1vitn, where the patient
administers the medicine

e [SAFETY] Imperatives in safety instructions are plain and unambiguous

Readability and Structure

e Over-literal English structures (fiunvating...fu) restructured to natural Thai with the subject
leading

e Modal nuances (A16ia9 / being forced to) preserved
e [SAFETY] No clinical meaning altered by paraphrase or word choice

Idiomatic and Clinical Expression
e English idioms (outgrow, are key) recast for meaning, not translated literally
e Choice-of-word precision in patient terms (1L143¥Uu vs. guiane)

Format, Numbers, and Units

e [SAFETY] Dosage figures, units, and frequencies verified - space between figure and unit,
en-dash for ranges

e [SAFETY] Decimal points and units never reformatted without verification
e Acronyms and number separators confirmed for the Thai market

10
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8. Verification Register

Every item below must be confirmed by the in-house Thai linguist / medical QA lead before this
edition is published. Items are flagged because they were drafted to illustrate a rule, or because
they touch safety-critical or regulated content not present in the internal Thai source file.

Author byline
Confirm whether to credit a named Thai linguist / QA lead in place of the team byline.

Section-title Thai translations (the parenthetical headings in §§2-6)
Confirm wording.

[PNOO1] Drug, device, and active-ingredient examples
Confirm against approved Thai nomenclature / Thai FDA (ag.). Drafted, not from the source file.

[MDO001]/[MD002] Register and safety-instruction example sentences (drafted)
Confirm naturalness and clinical correctness.

[LZ002] Dose / unit / range formatting example, drafted on the authentic range convention
Confirm against pharmacy and regulatory practice. Safety-critical.

All Thai example sentences

Confirm none alters clinical meaning. ltems marked "Source: internal Thai quality file" are taken
from the Spelling, Transliterated Words, Error Samples, and Punctuation sheets; items marked
"Drafted" were written to illustrate the rule.

Terminology overall
Confirm against client glossary / translation memory where one exists (these always take
precedence).

11
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9. About This Guide

This guide is part of the 1-StopAsia Orange Book Series, our published quality standards for
Asian-language content across core domains. The Orange Books document the standards our
in-house linguistic teams apply when clients have not defined their own quality criteria.

We publish them because we believe quality in localization should be transparent, not assumed.
An LSP or enterprise buyer working with 1-StopAsia on Thai medical content should be able to
understand exactly what standard their content will be held to, and why.

Scope and Limitations
This guide covers Thai medical translation / localization quality standards across clinical, patient,
pharmaceutical, and regulatory content. It does not substitute for:
e Client-provided style guides, glossaries, or translation memory (which always take precedence)
* Approved Thai drug nomenclature and Thai FDA (ag.) requirements
* Regulatory and legal requirements for specific product categories or claims
¢ Clinical review and sign-off of safety-critical content (dose, route, contraindication)

Updates and Feedback

This guide is reviewed annually by the 1-StopAsia Thai medical QA team. Feedback from clients,
reviewers, and project managers is incorporated into each revision. If you identify a case not
covered here, or believe a standard requires revision, contact your 1-StopAsia project manager.

Related Orange Book Editions
¢ Korean Orange Book: Marketing Edition (published)
« Japanese Orange Book: Medical Edition (published)
* Korean Orange Book: Automotive Edition (forthcoming)
* Chinese Simplified Orange Book: Marketing Edition (forthcoming)
* Vietnamese Orange Book: Financial Edition (forthcoming)

© 1-StopAsia. All rights reserved. This document holds proprietary knowledge structured and gathered by our own employees and
years of expertise. Unauthorized reproduction or redistribution is prohibited.
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