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Abstract

This study aims to investigate the way pragmatic theory of speech
acts is exploited in language of medication within selected medical
leaflets in particular. Accordingly, the study is an attempt to show that a
pragmatic tool such as speech acts theory can be applied in medical
leaflets language with a particular reference to the predominant speech
acts categories in order to achieve directive and informative purposes.
Hence, the present study hypothesizes that the language of medical
leaflets can be regarded as a rich area to the application of speech acts
theory, and the most dominant categories and patterns of speech acts are
directives significantly employed in constructing the language of the
selected medical |eaflets so as to reflect their main function in directing
and instructing lay people how to use medications safely and sufficiently.

The study focuses on Searle's theory of speech acts (1969) using
sixty medical leaflets to be analysed. The researcher uses these leaflets as
the data to find out the valid results.

The present study is divided into five chapters. Chapter one
introduces the problem, ams, hypotheses, procedures, limits and
significance of the study. Chapter two surveys as a theoretical
background of some pragmatic notions that are relevant to the scope of
the study with a particular reference to the nature of language of
medication . Chapter three presents the procedures of the data analysis.
Chapter four is devoted to the analysis of the datawhich is represented by
the use of sixty selected medical leaflets. Chapter five sums up the most
important conclusions arrived at, recommendations and suggestions for

further study.



Based on the analysis of the data, the study finds out that firstly, the
model adopted for the pragmatic analysis of speech acts theory
(Searle,1969) has proved to be functional and valid to dea with the
special nature of medical leaflets language. Secondly, directive and
assertive speech acts both are mostly used in forming medical |eaflets
language with a remarkable observation that directives with ther
illocutionary acts are highly used through analysing the medical leaflets.
Thirdly, these medical texts play an essentia role to guide and inform

medicinal products usersin a safe way.

As aresult of the importance of medical leaflets language in the daily
healthcare life, the present study rounds off with some recommendations

and suggestions for further research.
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CHAPTER ONE

1.1 Introduction

Language and human beings cannot be parted from each other in any
society. Mankind needs a language to communicate and erect a relationship
with each other in a social interaction. In this interaction, language becomes
the primary means of communication. In this regard, language enables people
to reved their ideas, give information, command someone to do something,
influence someone, and so on. This language can be written and used in
many purposes just like the one used in medical patient |leaflets. As a resullt,
these leaflets can be regarded as a means of communication between

healthcare institutions and common people.

There are a number of genres through which experts in pharmaceutical
field communicate with their people. Some of these are textbooks, research
articles and conference papers. However, one key genre is the medical
patient leaflet, which is a valuable component of direct-to-consumer
communication. Language of medical patients leaflets focuses mainly on
how information on healthcare products can be effectively communicated to
patients and drug users in more acceptable and appropriate manner. These
medical leaflets play both educative and informative roles, and they are very
useful because they help readers make informed choices even in a doctor’s
absence so that they may help patients to ensure self-care.



In this study, the researcher intends to choose the language of medication
as akind of writing texts through the use of medical |eaflets to be the data for
it. Hence, these medical |eaflets embody the real relation between healthcare
institutions and people. Consequently, the language of these leaflets can be
regarded as arich area for study to discover its nature pragmatically with the

use of speech acts theory as a specific device for the current study.

1.2 The Problem

Medical leaflets are these informative texts which are compulsory in
the packaging of every medicine. They show the most important
characteristics of the product and give instructions and information on the
use and application of drugs in a patient-friendly manner. Patient information
leaflets aim to promote the proper use of medicines; therefore, manufacturers
supplement these small pieces of printed papers to their medicina products
to control, regulate and avoid misuse of them. However, the language of the
medical field has special formation and expressions especially the language
of medical leaflets. It is regarded as a difficult language type because the
words may look different and one word may have different meanings. Hence,
the medical field is regarded as a scientific one that hasits own linguistic and

pragmatic characteristics.

The rules of writing these leaflets are different from those in other
linguistic fields, for example when someone wants to write aletter or a short
story, there must be some restrictions and rules to be followed. The same is
with medical lesflets, they are mostly written with afixed style of formation.
Thus, the structure of the language used in medical leaflets gives impression



of a sort of complexity to common people who are not familiar with the field

of medicine.

Being a reflection of language of medication, this significant
linguistic phenomenon issue requires some studiesto shed light on these
leaflets pragmatically. Therefore, the present study tends to investigate the
language of selected medical patient leaflets from a pragmatic point of view

in an attempt to answer the following questions:

1.Can speech acts theory be applicable in the language of medical leaflets

just as literary works?

2. What are the most dominant categories of speech acts used in these
selected medical leaflets?

3. What are the functions that these speech acts are used for in the selected
medical |eaflets?

1.3 The Hypotheses
The present study hypothesizes the following:

1. Medica leaflets language can be regarded as a rich area for the
application of speech acts theory, and there are some speech acts found in
analysing them.

2. The gpeech acts which are used in constructing the medical lesflets
language are directives and assertives. Directives, on the other hand, are the
most dominant one with their illocutionary acts such as warning, instructing,

advising, requesting ..etc.



3. Medica ledflets are directive and informative texts, and the purpose
behind using them is to direct patients and lay people how to use their

medicina products safely and correctly.

1.4 The aims of the Study

In the light of the above —mentioned questions, the present study intends
to achieve the following aim: Showing the general features of medical
language by specifying the most dominant categories of speech act verbs
within the utterances of the chosen medical patient leaflets in particular in

order to explore the fundamental function behind using them.

1.5 The Procedures and Data of the Study

To achieve the aim of the study and verify its hypotheses, the following
steps will be adopted:

1. Presenting a theoretical background concerning medical |eaflets language,

and some pragmatic notions that are relevant to the scope of the study.

3. Adopting a model of analysis based on Searl's taxonomy of speech acts
theory (1969) with the help of Wierzbecka's book ( English Speech Acts
Verbs: A Semantic Dictionary).

4. Applying the adopted taxonomy to the medical leaflets language to find
out its pragmatic characteristics.

5. Conducting all the results of the analysis to test the validity of the
hypotheses of the study.



6. Drawing the relevant conclusions and offering suggestions and

recommendations.

1.6 The Limits of the Study

The study limits itself to the analysis of sixty selected medical |eaflets.
The analysis is restricted to the pragmatic aspect only. They are analysed

in terms of Searle's taxonomy of speech acts theory.

1.7 The Significance of the Study
It is hoped that the present study will be advantageous and of value to

researchers, linguists and students. It is also meant to be beneficial to those
who have a tendency in examining the field of medicine and linguistics. The
study also presents a good guideline for researchersin the field of linguistics
in general. Theoreticaly, it can enrich his’her knowledge of the pragmatic
aspect used in medical leaflets, especially who are interested in analysing
speech acts. Practically this study can be used as a reference for students who
are generdly interested in the language of medication and particularly in
medical leaflets. These medical texts can be regarded as a practical work to
increase their ability in interpreting them, and acquire medical expressions

which give new explanations to their everyday medical knowledge.



CHAPTER TWO

REVIEW OF LITERATURE

2.1 Introduction

This chapter is intended to present first the most obvious features and
characteristics of language of medication with a particular reference to the
functions and genres of scientific texts which are apparently represented by
medical leaflets. Then it shows a theoretical background and description that
covers some pragmatic theories and notions such as speech acts theory that
are relevant to the scope of the present study. In this regard, The current
chapter presents the theoretical part of the study that deals with the medical
language in general including: genre and the genre of drug information,
leaflets and their language, functions and lexical aspects, the reason behind
choosing patient information leaflets, and the types of communication. On
the other hand, the field of pragmatics is dealt with representing by
describing its history as a branch of linguistics, the speech act theory
(Austin’s and Searle’s) and its taxonomy, felicity conditions, criticism, its

relation with culture and pragmatics.

2.2 The Language of M edication

The language of medicine has been investigated for a very large extent
since it has special terms and sentence structure , so due to huge

development of medical science, the English language of medicine has

6



become the leading language. It is founded on Greco-Latin terminology and
has specific lexical and discourse features. Thus, there was a need to create a
new terms, in particular a new terminology, for medical branches, ilinesses
and disorders, state-of-the-art technology and the pharmaceutical industry
that talk about healing, curing, or therapy; expressions of suffering; and
relevant language ideologies. Medicine has numerous specializations and
sub-specializations which require specific language of medicine. Medica
language is the occupational register of physicians and it is largely opague
outside the medical community (Mi¢i¢, 2013:218).

McCullough (1989:111) and Mintz (1992:223) regard medical language
as an abstract discourse about disease and organs and emphasize its
distancing function, an artifact of its commitment to objectivity. The
language of medicine frequently describes rather than defines incompletely
understood natural phenomena. The English language of medicine serves as
a model for other nations of how to create their languages of medicine. In
addition, there is a tendency to use a descriptive (general) term taken from
everyday language rather than a learned expression, for example, clotting
rather than coagulation. Moreover, ordinary words with medical meaning are
more frequently used (growth for tumour or temperature for fever). Such
words are termed semi-technical words.

Medicine has always occupied a prominent place in all cultures and
times. Because it is a common concern of all human beings, their health and
healthcare are at the top of the political agenda in most parts of the world.
However, the language through which medical knowledge and concepts are
conveyed has often been criticized for being difficult to understand, and

generaly causes problems to most common people according to their age
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and educational level. There are two different situations in which common
people may come in contact with the language of medicine: doctor-patient
Interactions and patient information leaflets. The former (spoken interaction)
implies a contact with a health professional, while the latter (written
discourse) does not necessarily need the mediation of an expert, such as a
doctor or a pharmacist. According to Maglie (2009: 36) medical texts
present a high degree of sentence complexity. In fact, both kinds of text -
patient information leaflets and speciadized journal articles - show that
medical sentences are longer than those of everyday language. Although the
length of the sentence is another factor which complicates the
comprehension of medical texts, it is very difficult to reduce sentences’
length because the omission of certain necessary elements could create
information gaps or ambiguities. In addition, the complexity of medical
sentences derives from the use of a great number of non-finite verb forms,
which occur with double the frequency in medical specialized texts in
comparison with standard English (ibid: 37).

Another characteristic that deserves highlighting is the use of passive
voice. The frequent use of passive forms shows the impersona style of
language of medication because specialists are more interested in focusing
on the effects, conditions and results of an action than in stressing who the
author of an action is. In fact, in medica writing the agent is seldom
expressed. The deleting of the agent can be explained by the fact that,
medical articles are usualy not written by doctors themselves or because the
articles are written by a group of specialists. The writer’s primary aim is to
describe something that has been done, focusing in methods and results. In

addition, it is quite obvious that implicit agents are physicians and



researchers; therefore, it would be useless to explicit the agent. Scarpa
(2008:46) states that the use of passive voice gives not only an impersonal
style to the text but also a higher degree of formality, which, together with

objectiveness, is one of the magjor aims of language of medication (ibid).

On the other hand, Sheen (2010: 98) suggests that medical writers should
lessen the use of passive voice because it isless clear, less forceful, and more

detailed than active voice alternatives. He defines passive voice as.

the bane of medical writing; it pervades medical literature with the
haze and heaviness of stagnant air. Writers sometimes use passive voice
in an attempt to make their work sound scholarly and scientific, when
actually they are perpetuating a writing tradition that is fraught with

ponderous and obscur e language.

On his part, Vitali (1983:196) adds that the language of medication is
characterized by a high number of abbreviations, acronyms and synonyms
which refer to the same medical concept and can lead to misunderstandings
and confusion even in expert-to-expert communication. Therefore, Vitali
suggests that medical language needs a terminological standardization in
order to increase its degree of clarity and reduce confusion (ibid). According
to Romich (2001:23): “studying medical terminology is like learning a new
language”. In fact, at first sight, words look different and complicated.
However, by understanding some important guidelines that govern medical
language, people may become interested in and aware of how medical

terminology works (ibid).

Finaly, Bloom (1982:16) explains that medicine is a highly

technical and complex science. But the basic principles of medical care and
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good health should not be prerogative of medical professionals alone. Those
principles should be generalized so that everyone can understand the basic

principles of the medical science(ibid: 17).

2.3 The Concept of Genre

Genre means atype of art, literature, or music characterized by a specific
form, content, and style. For example, literature has four main genres:
poetry, drama, fiction, and non-fiction. All of these genres have particular
features and functions that distinguish them from one another. Hence, it is
necessary on the part of readers to know which category of genre they are
reading in order to understand the message it conveys, as they may have

certain expectations prior to the reading concerned.

The most important concept of genre is the work of the "Australian genre
school” by Martin. Martin defines genre as a "staged, goal-oriented,
purposeful activity in which speakers engage as members of our culture’
(Paltrige, 2012: 64). Martin is influenced by Halliday's linguistic model
(1978) who claims that writing is socially embedded activity and socially
constructive in which three kinds of meaning are simultaneousy

represented: the interpersonal, the textual and the ideational .

Genre analysis attracts the attention of scholars since the early 1980
and it has traditionally been a literary concept. Genre has recently become a
popular framework for analyzing the form and rhetorical function of non-
literary discourse (Candlin, 1993: 212). Linguists and teachers of language
have tried to apply genre-centered-approaches to the anaysis of written and

spoken discourse in order to provide satisfactory models and descriptions for
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academic and scientific text. It aso helps non-native speakers to enhance
their ability of understanding the proper production of text (Dudley- Evans,
1986:120).

Swales (1990: 124) defines genre as a class of communicative events
sharing a set of communicative purposes, which are recognised and used by a
discourse community. In his later work (2004) he puts emphasis on the
intertwinement of genres. He claims that not all genres have equal value and,
therefore, genres occur in hierarchies. Miller ( 1984: 159) defines genres as
"typified rhetorical actions based in recurrent situations®. Swales (1990:152)
states that genre analysis is essentialy based on two central assumptions:
first, the feature of a similar group of text depends on the social context of
their creation and use, and the second; those features can be described in a
way that relates a text to other similar texts. He further introduces two other
concepts, move (a seminal unit relevant to the writer’s purpose) and step (the
set of steps for amove is the set of rhetorical choices). Swales’ (1990) model
Is very important in this field and has attracted the attention of many

researchers working on medical genres (Nwogu, 1997; Samarj, 2000).

The genre of drug information leaflets is a common way to give useful
pieces of information to patients using the medicine on the amount, way,
expected side effects and hoped positive outcome of using a particular
medicine. On the other hand, these documents may also serve as a specia
means of self-defence used by drug manufacturers for preventing legal
action taken against them by unsatisfied, disappointed, or even damaged
patients. Genres are very important in our everyday life and we do not
realize how much we use them, how much they affect us, how much they

determine the way we act and understand the others.
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2.3.1 The Genre of Drug Information L eaflets

The genre of drug information leaflet depends on Swales criteria. It is
a class of communicative events that provides information to drug takers on
the side-effects and the positive outcome of using a specific medicine.
However, the communicative purpose of these leaflets has two sides: they
are either considered a vehicle of information for patients in connection with
the usage, beneficial effects and possible adverse effects of a particular
medicine or clarify the additional communicative purpose that modifies facts
in order to convince patients to purchase a particular medicine and, more
importantly, they are also meant to serve as a special means of self-defence
by drug manufacturers. In addition, as information sheets, they are
considered more typical exemplars of a drug information leaflet than
brochures on the counters in pharmacies or TV-commercials on medicines
(Swales, 1990: 121).

The following rhetorical structure (five moves) is the most typical
exemplars of the genre. The first move is description of the drug. It includes
the type of medicines, indication (disease/condition it is applied for), form
(tablet, capsule, suppository, injection etc.) and ingredients (basic active
substance and excipients). The second move is pre-administration warning
which enumerates pieces of information patients should report to their
doctors or pharmacists, in addition to information on the contraindications of
the medicine and its possible interaction with other medicines. The third
move is instruction on administration that provides information on the
manner of administration and on the dose. Here, patients are told if it is ok
for them to drink alcohol or drive while using the medicine. Additional

warnings are suggested, for example, what is to be done in the case of an
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overdose. The fourth move is possible side effects in which alist of possible
side effects are provided and it warns the patient to contact the doctor if side
effects appear. The fifth move is instructions on storage. It contains
instructions on the storage of medicines, for example, the temperature and
humidity of the place where the medicine is stored, and on the ways of

disposing of unwanted or expired medicine (Hegediis, 2008:150).

2.4 Definitions and Functions of L eaflets

The medical leaflet is akind of written text on papers that is contained
in medical products. Leaflets are primarily inserted in the products package
by manufacturers to provide users with accurate and adequate information
about the drugs purchased (Delia etal, 2018: 14-24). Those ledflets are
written and directed for a particular purpose and particular readers. They are
usually used to inform people about a particular issue and to persuade them
to donate money or to buy something. Leaflets are also used to encourage
peopl e to read them because they are often attractive and they usually convey
factual information to help others get the point directly. It is noticed that
Leaflets are written for a particular purpose.. Some types of ledflets,
especially those that try to persuade people to donate money, often use
emotive pictures and language(s) in order to make the reader sympathizes or
feels sad (guilty) in the hope that they will donate money. leaflet is willing to
equip highly literate people with unusua terms they may wish to know, e.g.
“dizziness on standing due to low blood pressure (postural hypotension)’ and
‘skin that i1s red, flaky and peeling (exfoliative dermatitis)” (Cutts,
2015:167). For example, concerning a visit to the doctor, the leaflet says,
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“Take your medicine in its original packaging with you in order to enable the
doctor to identify your medication easily”. This could be more crisply put as
“Carry your medicine with you in its original packaging so the doctor knows

exactly what it is”.

2.5 Why Patient Information L eaflets

In the field of medicine, Patient Information L eaflets are considered to be
one of the most important text types. They, for medicines, are known as
documents that are “based on summaries of product characteristics, a
description of a medicine’s properties and the conditions attached to its use”

(www.mhra.gov.uk/spc-pil/index.htm).

They are sort of mini instruction manual that contain “directives” (Searle,
1976:123), which in turn include warnings, orders, explanations, requests,
about the directives and information about the product. In specific, they tell
patients what the medicines are for and how to use them efficiently and
safely(Trimble 1985: 20 ).

Sless and Shrensky (2006:1) state that these medical leaflets should not
only be “focused on the content of the information” , they are also
considered to be “consumer-focused approach” that asks “What do we want
people to do with the information?”. To conclude, medical leaflets are
classified as “hybrid texts”, according to Taylor’s definition (Taylor, 1996:
285); such type of scientific leaflets fulfil the referential and the conative
functions at one and the same time (Jakobson, 1960:123). In addition, they

14


http://www.mhra.gov.uk/spc-pil/index.htm

do provide facts and factual information that concurrently aim “at making the

receiver act, think or behave in a certain way” (Dodds, 2012: 58).

Patient leaflets contain reliable information on drugs and they are one
of the vital means of doctor-patient communication - part of the direct-to-
consumer communication. They are very important because they help
readers to make informed choices even in a doctor’s absence, thereby
helping patients to ensure self-care. The importance of this is that, unlike
other unregulated sources of information such as online adverts and
information center adverts, the patient information leaflet is highly regulated

because it has to undergo some approval processes.

2.6 The Language of L eaflets

The language of leaflets, as experts clarify, should be as much plain
and simple as possible. The most used |eaflets are those combined with oral
information compared with the ora or written information alone (Hill and
Bird, 2003:167). However, poorly conceived leaflets can sometimes lead to a
negative patient response and reaction (Dixon-Wood, 2001:123). The
language of the leaflets may sometimes be unhelpful if, first, informational
document uses unclear and vague language, or use random formatting (Hirsh
etal, 2009: 22).

The language of legflets is considered informative for all types of
patients. The medical register cannot smply be defined as the medium
through which physicians, nurses and doctors communicate among

themselves within the specialized medica community since knowledge of
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different medical concepts and termsis common for all even among ordinary
people. Therefore, health care is a fundamental aspect of everybody’s life.
Medical language is used in a variety of contexts in which participants are
non-expert health professonals. By watching, for example, television
programmes that talk about particular diseases, advertisements of
pharmaceutical products, information leaflets for patients, and promotions of
prevention campaigns against particular diseases, it is concluded that such
specialized information are addressed to a non-specialized audience.
Moreover, Thorne (1997:12) shows that the grammar and lexis of medical
leaflets should be linked directly to the field, specific and sentences should

be short and incomplete in order to insure simplicity.

2.7 Some L exical Aspectsof Leaflets

The medical English vocabulary, according to Salager (1985:278), has
three classes of words. Salager calls the first class Basic Medical English. It
contains a genera vocabulary fund, items of which appear in various medical
genres and types, of any subject area they deal with. The second is the so-
called Speciaised Medica English, which contains more specialised
vocabulary than the first class, and its items occur in some, but not al, of the
specialist areas of medicine. However, the third is Fundamental Medica
English. This class includes items the roots of which occur in al types of
medical texts irrespective of the speciality, but they do not belong to the
class of Basic Medical English (cited in Hegedis, 2008:213).

The choice of vocabulary in drug information leaflets is determined by

the fact that instances of the genre are written for lay people by experts of the
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field of medicine. The main lexical feature of drug information leafletsis that
they contain "special vocabulary" that needs to be understood by the lay
person. So, the terminology contained in Basic Medical English is used
rather than using technical jargon, for example, they use "dizziness" instead
of vertigo, "tummy pain" instead of abdominal pain, "blockage" instead of
obstruction or "feeling of fullness' instead of distention. If second or third
specialised technical terms are used, an explanation is provided for the term,
thereby meeting the double criteria of factuality and understandability. For
example, "jaundice (yellowing of the skin and whites of the eyes)",

"palpitations (being aware of your heartbeat)", "hypoglycaemia (low blood

sugar)", "urination (passing water)" or "hypertension (high blood pressure)"
(cited in Hegediis, 2008).

2.8 The Types of Communication

Ulrych (1992: 32) states that “successful communication takes place
when the purpose of the message is encoded effectively and decoded
appropriately” and, more specifically, when and if “orders and commands

acquire a cooperative value” (ibid: 274).

In his turn, Crystal (2008:292) views the term 'language’ as a mean
used generally to most specific level referring to the concrete act of speaking
or writing in a given situation, for example, the written information enclosed
in drug products that are coded in a language. Without a way of
communication, amedical discourse community may not exist. This could be
applied to any other speech community because in any discourse community,

the group’s means of communication are ceased, the community itself will
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be ceased to grow more and more. For example, the communication between
each medical facility is highly important in advancements in technology and
communication within each medical facility is also important to the general
patient care and treatment. Communication between physicians, paramedics,
nurses should be clear and free from ambiguity and concise. Good
communication between physician and patient is critical to a patient's overall
satisfaction with health care services and compliance with medical regimens
(DiMatteo and Hays, 1980: 246).The type of communication is important to
be understood depending on the participants, for example, doctor-doctor
communication and patient doctor communication or vice versa (Wilce
2009:79). Some other types of communication include nonverbal behaviors
such as eye-contact and silence. In their study, Chang, Park,and Kim
(2013:190) have suggested that a doctor's eye-contact encourages the
patients to talk, therefore, when a patient encounters a physician's “no eye-
contact behavior”, active participation in the interview would be difficult. In
contrast, the results demonstrate that physicians made more eye-contact
when they were engaged in empathic listening and giving supportive talks
(ibid: 201).

2.9 Pragmatics as a Branch of Linguistics

The linguistic field of pragmatics is basically concerned with the study
of language usage. The term pragmatics is used for the first time by the
philosopher Charles Morris who links it to the field of semiotics. According
to him, pragmatics is “the study of the relation of language to interpreters”

(Levinson, 1983:1)
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Hence, pragmatics expands so fast and becomes famous in a short time. It
started mainly in the 1950s (Haung, 2007:78) and developed in the past
twenty years, more specifically, in late 1960s and early 1970s. In the 1960s,
it was the interest of philosophers like Morris, Carnap and Price and the
1970s witness the rise of pragmatics to linguists. Linguists start developing
some theories out of pragmatics like the theory of speech acts and the theory

of conversationa implicature.

Robert, Davies and Jupp (1992:15) add that pragmatics is not only
concerned with syntax and literal meaning like semantics (the study of litera
meaning of words) but with intended meaning of the speaker and interpreted
meaning of the listener. Pragmatics is given the metaphor of the “waste-
basket” of linguistics. This metaphor expresses a negative connotation that
weakens its position as an area of linguistics. Later, Mey (2001:198)
considers, positively, pragmatics as the skeleton and a new discipline of

linguistics.

Kearns (2000:98) considers pragmatics as one of the elements of
meaning that is understood on the basis of the contextual information. One
needs to go beyond the single words of the sentence and depends on the
interpreter’s ability to interrupt meaning. As a matter of fact, dealing with
pragmatics requires extending and refining the literal meaning to understand
the meaning of the expressions the speaker utters. It is concerned with
language, users and context. For example, the pragmatic meaning of a
sentence, “It is cold now”, uttered in a air-cooled room would be a request
from the speaker to turn off the air cooler machine or to reduce the volume of

ar cooler.
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The aspects of meaning and language use in the context depend on the
speaker, the addressee and other features like the context of utterance. People
usualy have some desires they do not express or cannot express for variety
of reasons, e.g. because of fear, insult, inferiority etc. Here, pragmatics tries
to study the personality of humans based on their characterization, feelings,
volition, attitudes, and the needs of people and so on. Thus, pragmatics
studies the language of rea people in the rea context. Crystal (2008:240)
argues that Pragmatics is “the study of language from the point of view of
users, especialy of the choices they make, the constraints they encounter in
using language in socia interaction and the effects their use of language has
on other participants”. Therefore, pragmatics cares for what is meant not of
what is said, that is, it studies what the speaker means by saying something
and what the hearer understands of what is said. According to Geoffrey N.

Leech declares that:

The pragmatic analysis of language can be broadly understood to be the
investigation into the aspect of meaning which is derived not from the
formal properties of words and constructions, but from the way in which

utterances are used how they are related to the context in which they are
uttered (1987:290).

Cutting (2008: 2) states that pragmatics and discourse analysis study the
relation of language to contextua background features which study context,
text and function. Pragmatics focuses on what is not explicitly stated and on
how to interpret an utterance in situational contexts. They are concerned not
so much with the sense of what is said as with its force, that is, with what is
communicated by the manner and style of an utterance. Studying language

via pragmatics approach leads to know the nature of language. It leads to a
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deep analysis of what message that is brought in an utterance said by a
speaker. It gives the advantages that one can talk about people's intended
meanings, their assumptions, their purposes or goals, and the kinds of actions

performed in utterances (ibid).

Consequently, to define pragmatics as has been realized by scholars, is
not an easy task. Some researchers have dismissed pragmatics by labeling it
as the wastebasket of linguistics. However, the study of this branch of
linguistics is very crucia in doing linguistic analysis because it emphasizes
the relationship between language and its users under the influence of the
contextual situation. Y ule (1996: 3) signifies four areas that make the general
frame of pragmatic: the speaker's meaning, the contextual meaning, what is
more communicated than what is said, and expressions of relative distance.
Hence, Levinson (1983:21) sees that pragmatics studies the relations
between language and context that are basic to account for language
understanding. In other words, Pragmatics is not after what is there in the
speaker's mind, rather it aims at understanding the possible interpretations of
particular utterances in certain context. This is what Katz (1977:19)
highlights as he suggests that "grammars are theories about the structure of
sentence types... pragmatic theories, in contrast explicate the reasoning of

speakers and hearers’.
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Figure 1: Analytical Construct of pragmatics [Adopted from Birner]

Pragmatics is concerned with many theories and principles of language
like speech acts theory, theory of conversationa implicatures and principles
like cooperative, politeness, and irony. One of the most important theories is
speech act theory (related to this study) is going to be explained in the next

sub-sections.

2.10 Speech Acts Theory

Speech act theory appears as a reaction to a philosophical doctrine of
the 1930s, caled logical positivism. According to logical positivism, a
sentence can be either true or false to the reality for which it stands otherwise
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it is “strictly speaking meaningless” (Levinson, 1994:227). This would mean
that most ethical, aesthetic, literary discourses and everyday utterances are
meaningless. At the very beginning, Wittgenstein (1921-1961 ) is one of the
fervent proponents of this doctrine, but he soon changes his stand and
underlines that “meaning in use” and that utterances are explicable in relation
to the role they play in different activities or language-games(Wittgenstein,
1958: 43) .

Speech acts, in general, are manifestations of language, that is, actions
that are determined by doing something with language and have
psychological and behavioural consequences in the interactions between the
speaker and the hearer. Sometimes what is uttered by the speaker is not the
same as what he/she means in certain contexts. At the same time what is said
may have a specific meaning but that also means something else in certain
circumstances because of certain socia conventions, cultural values and
social norms that exist within a specific speech community (Senft, 2014:
234). In other words, Speech act theory which is contributed to the American
philosopher J. L. Austin, identifies utterances and turns of speech as redl
actions. It is not only concerned with the language used by the speaker but
also the changes in the state of behaviour of the speaker and the listener
when communicating (ibid:253).

Yule (2009:47) defines speech acts as “actions performed via
utterances”. Speech Act Theory is originated as a theory within the
philosophy of Language in order to clarify the ways of using language. It is
used in a wide context in linguistics and more recently in computational
models as well. Speech Act Theory is developed by Austin at 1962 and later

by Searle at 1969. It is away in which speakers “mean more than the

23



linguistic meaning of words they have uttered” (Allott, 2010:79). For
example, the sentence “Third battalion will retake the ridge by nightfall”
may be a promise, a threat, a prediction or an order, or, with different
intonation, a question. So, this theory believes that words do not just say
something but they perform something as well. Saying “Silence, please! I
will answer an important call” performs the action of request. It is concluded
that words in isolation do not give meaning because what matter is the
function not the form. It the context, the attitude of the speaker and its effect

on the hearer are what give the utterance meaning and sense.

Speech Act Theory regards the nonverbal behaviors central to
speaking. When someone speaks, they make certain acts like a promise, ask
a question, greeting, challenging, give order or request from somebody to do
something, apologizing, judging, threat someone, complaining, name
something, pronounce somebody husband and wife, and so on. Such acts that
have functions in communication are known as speech acts and they belong
to the field of pragmatics, so their study is called speech acts theory. In
performing speech acts, one has to take the cultural differences into

consideration because they are important (Mey, 2009:123).

2.11 Searle’s Theory

John R. Searle developes and modifies the theory of speech act after
scholars like J. L. Austin, P. F. Strawson and H. P. Grice adding some
innovative ideas. He believes that instead of differentiating between
locutionary, illocutionary and perlocutionary utterances, a description of

illocutionary acts should be presented. The force and meaning of a speech act
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is also different from Austin’s. If directive sentences are used to describe
speech acts a speaker does to get the hearer to carry out an action, then a
suggestion would carry a weak force whereas a command would carry a
stronger force (Searle and Van derVeken, 1985:198).

Searle also presents four directions of fit in language stating that there are

"four and only four". These are: (Green, 2018:206).

1. Word-to-World, where the utterance fits an independently existing state of

affairsin the world. A statement of fact exhibits this direction of fit.

2. World-to-Word, where the world is altered to fit the propositional content
of the illocution. An example of such an act would be a directive speech act,

such as an order.

3.The double direction of fit is when the world is dtered to fit the
propositional content of the utterance by being represented as so altered. For

example: | name this ship the SS Titanic".

4. The null direction of fit. Where there is no question of achieving success
of fit between word and world. According to Searle expressive acts (i.e.
those where the speaker is expressing his feelings) provide examples of the

null direction of fit.

2.12 Searle’s Taxonomy

Searle’s criticizes Austin’s speech act stating that he classifies
Illocutionary verbs not illocutionary acts. He classifies illocutionary act into
the following: (Mey, 2001:143)
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1. Assertives or Representatives. they put the hearer into the truth of the
proposition. They include acts like asserting, concluding, affirming,
believing, concluding, denying, reporting, etc. For example: “John, and his
group accompanies their teacher the fields in the morning. Carry the pot of

water to wash the place there.”

2. Directives. the speaker action to convince the hearer to do something,
perform the action. They involve ordering, requesting, asking, begging,
chalenging, commanding, daring, inviting, insisting, etc. For example:

“Don’t be afraid. Put your head against my shoulder”.

3. Commissives. they commit the speaker to perform future action(s). They
involve promising, offering, guarantee, pledging, swearing, vowing,
undertaking, warrant, etc. For example: “I promise you this—you’ll succeed

in this month.”

4. Expressives. they express a psychological or mental state of the speaker
involving thanking, congratulating, apologizing, appreciating, deploring,
detesting, regretting, thanking, welcoming etc. as in “I am glad you are not

smoking. I hate smoke.”

5. Declaratives. they cause change in the state of affairs of the linguistic
utterance. The speaker alters the external status or condition of an object or

situation by making the utterance as in: “If you are John, I am Bella—the

Solitary Saint.”(ibid: 144).

Searle’s typology helps to classify acts clearly without any confusion; they

are clearly marked and they do not overlap with each other.
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Shelley (1992:45) discusses the problem of the speech acts theory and its
taxonomy. Shelly states that the taxonomy’s major issue is that it does not
take the importance of sentence mood into consideration. In other words, the
researcher tries to clarify why it is difficult to the sentence moods correspond
with the types of illocutionary acts. The important suggestion of Shelly is
that an anticonventionalist theory could solve such issue because the primary
performatives are considered implicit in the conventionalist speech acts
theory. For example, saying “I’ll see you on Monday” could be a promise or
a predication. So, since many statements in English could have such
ambiguity, it is difficult to suggest separate moods for each sentence. In
addition, Sadock and Zwicky (1985:111) also say that all languages have the
same division of moods: declarative, imperative and interrogative which

means that all languages share the same level of ambiguity.

2.13 Felicity Conditions

The theory of felicity conditions is proposed by Austin and later modified
by other scholars. Austin specifies some general rules of felicity conditions

in order for the speech act to be performed successfully:

Al. There must exist an accepted conventional procedure having a
certain conventional effect, the procedure to include the uttering of

certain words by certain persons in certain circumstances. ..

A2. The particular persons and circumstances must be appropriate for

the invocation of the particular procedure invoked...
B1. The procedure must be executed by all the participants correctly...
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B2. ...and completely.... (Saeed, 2016: 234)

Performative verb utterances can be performed felicitoudy or
infelicitously when they cannot be applied to the truth or falsity. Cummings
(2014: 5) identifies Austin’s three categories of felicity condition:

(1) a conventional procedure which has a conventional effect in the
presence of appropriate people and circumstances; (2) the conventional
procedure must be performed correctly and completely; and (3) the
thoughts, intentions and feelings required by the conventional

procedure are present in the peopleinvolved in the speech act.

According to Cutting (2008: 15), in order for speech acts to be
appropriately and successfully performed, certain felicity conditions have to
be met. Furthermore, Cutting copies Austin's statement that the felicity
conditions are the context and roles of participants that must be recognized
by al parties; the action must be carried out completely, and the persons
must have the right intentions. For Searle, there is a genera condition for all
speech acts, that the hearer must hear and understand the language, and that
the speaker must not be pretending or play-acting. Austin proposes three
types of felicity conditions: sincerity conditions, conditions for execution and
preparatory conditions. Searle develops the concept of felicity conditions and
proposes three conditions as well: general conditions, content conditions, and
essential conditions. To sum up, there are five main types of felicity
conditions exemplified as follows: (Briner, 2013:193)

1. General Conditions: in this type, one can understand the language

being used. They are not nonsensical.
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2. Content Conditions: the content of the utterance is about acts done

in future, that isthe action is concerned with future event.

3. Preparatory Conditions:. the action, here, will be carried out by itself

and when this is done, the action is considered beneficial.

4. Sincerity Conditions: the action conveys or guarantees the

sincerity of the promise.

5. Essentia Conditions: they capture the essence of the act of

apologizing, whichis precisely to obligate the speaker to perform the action.

In speech-act theory if the conditions are not satisfied then the act is either
not really accomplished (misfire) or is accomplished but insincerely (abuse).
For example, in a wedding ceremony, if the person who says “I now
pronounce you man and wife” is not qualified to officiate, then no marriage
has taken place (action will not be accomplished). But if the bride and groom
only got married to meet the terms of a will and have no intention to live
together as a married couple, then the marriage does come into existence but
is accomplished insincerely (Allott, 2010:214).

2.14 Indirect Speech Acts

Generally, speech acts could be direct or indirect, when the form matches
the function, that is, a declarative functions as statement, an interrogative
functions as a question and an imperative functions as order, the act is called
direct, on the other hand, when there is mismatch between the form and
function, that is, a declarative functions as a request or an interrogative
functions as an offer, the act is called indirect (Birner, 2013:78).
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Sometimes the literal meaning of the words or sentences is not enough to
understand the motives behind utterances. The intention or the underlying
purpose of the speaker says should be taken into account to understand the
meaning. For example, saying “could you pass the salt?”” or “it is cold here”
could not be understood literaly only. Although the former is an
interrogative but it is not asking question about ability as the literal meaning
would suggest but it fulfils the function of requesting the interpreter to pass
the sat. The latter is a declarative but functions as request, that is, the
speaker is requesting the hearer to close a window or turn on the heat van.
This is an indirect speech act which Searle defines to be an utterance in
which one speech act is performed indirectly by performing ancther. In other
words, indirect speech acts are “a combination of two acts” (Mey, 2001:
113). The indirect speech act is understood by the illocutionary force, the
meaning the speaker intended to convey in performing the illocutionary act
(Yule, 2006). For example, the indirect speech can be used to reject an offer
asin:

-Would you like to go to the café?
-I have class.

Here, the answer is considered as a rejection but it is mentioned in
indirect way. Indirect speech acts could be used to express information more
politely. People tend to use indirect speech acts mainly in connection with

“politeness” (Leech, 1983:108) since they diminish the unpleasant meaning

(message) contained in requests and orders.

In other words, sentence structure and its function is another approach to
locate illocutionary force of certain performative verb in certain speech act.
Yule (1996: 54-5) distinguishes two relationships, the direct relationship
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between three structure forms and three general communicative functions as

follows:

Utterance - Form - Function

Y ou wear a seat belt. Declarative Statement

Do you wear a seat belt? Interrogative Question

Wear a seat belt. | mperative Command/ Request

The absence of such relationship indicates an indirect illocutionary force:

Utterance - Form - Function
The door is open Declarative Request
You are standing in front of me.  Declarative Order
Isthere awild animal? Interrogative Warning
Do you have to stand here? Interrogative Order

It is worth mentioning that indirect illocutionary force of an utterance is
considered gentler and more polite than speech act of direct illocutionary
force (ibid.: 55).

However, Birner (2013:194) illustrates in a diagram how direct and
indirect speech acts used. It is known that performative verbs can be either
explicit or implicit and both these types can be employed in direct and
indirect speech acts although that both direct and indirect speech is more

common in implicit performatives.
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Speech acts

direct indirect
explicit performative implicit performative explicit performative implicit performative
I tell you, I’'m going home (Go home!) I tell you, I’d really like a cold drink. (I’d really like a cold drink)

Figure 2: Division of Direct and Indirect Speech Acts[adopted from Birner]

Moreover, one needs to make a comparison between explicit and implicit

statements to understand the difference clearly. For example:

1. Can you pass the salt?
2. | request you pass the salt to me.

The first is implicit and the second is explicit. There is no grammatical
judtification that makes the first function as a request as the second.
However, they are both understood in the same way. The literal meaning of
the first is understood as a question that requires yes/no answer. Saeed
(2016:97) suggests a solution derived from Searle regarding how to extract
non-literal meaning from an indirect speech act. According to Saeed, since
linguistic communication depends on felicity and utterance conditions, then
one needsto look a which conditions are made explicit in an indirect
utterance. When one is performing a literal request there is apreparatory
condition that assumes that the hearer is able to perform the act requested.
This preparatory condition is made explicit in the first example hearer’s

ability to perform an action is questioned. “Indirect speech acts work because
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they are systematically related to the structure of the associated direct act:
they aretied to one or another of the act's felicity[and utterance] conditions”
(Saeed, 2016: 232). Such kind of indirect speech acts are not only
accomplished through sufficient fulfilment of Searl€'s utterance conditions
but also because of the “cooperative principle”; which is a kind of tacit
agreement between listeners and speakers to cooperate in linguistic
communication. It is the cooperative principle which allows all speech acts,
whether direct or not, to be achieved. So, Searle (1975: 85) states that the
indirect speech acts are based on Gricean maxims, the background

knowledge, and the hearer’s ability to make an inference.

2.15 Some Criticism of Speech Act Theory

Speech Act Theory is criticized by some philosophers and scholars
like Grice and Strawson. Strawson (1969) and Grice (1996) reject Austin’s
distinction of illocutionary acts and perlocutionary acts in terms of
conventionality and explain the speech act in terms of intention. Grice
(1996:245) distinguishes between “natural meaning” whether or not there is
a “natural” connection between utterance and what is meant by the utterance,
and “non-natural meaning” that does not possess any natural connection.
Grice looks at speech acts theory in terms of intention, what he means is that
“the meaning of a language token consists in its intentional use by the
speaker to accomplish her desire to get the hearer to do something by
revealing to the hearer that the speaker has this intention” (Martin, 1987: 85).
On the other hand, Strawson (1969: 380) views speech acts as not necessarily

dependent on conventions that function as connecting factors between
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utterance and what is meant by it. In other words, a person can act without
using an existing convention al the time in order to perform an act by saying
something. Instead, the contention by Strawson as well as Grice is that it is
“intention” that takes a role of acting by saying something. Strawson rejects
the illocution-perlocution distinction of speech acts theory that is based on

the existence of conventions (ibid:400).

Searle (1975:82) rejects Austin’s locution/illocution distinction, which
lead him to his differently structured speech acts theory. He believes that
since meaning sometimes determines the force of the utterance, the
distinction 1s not completely general. For example, the meaning of “I
promise” determines the force of the act as an illocutionary act of promising.
But at the same time, the utterances that are different tokens of the same
locutionary type can be tokens of different illocutionary types. Therefore, “I
am going to do it” may sometimes be mere prediction and at other times be a
promise without changing its meaning. However, the explicit performative of
this sentence would be [I hereby promise that | am going to do it]; Searle
rejects that this explicit utterance has locutionary act. Searle however denies
that one can abstract from the illocutionary nature of the utterance to
consider it solely in terms of locutionary meaning. In other words, he
believes that it can be described as an illocution but not as a locution.
Although meaning determines force, the force of the utterance is not the
same as meaning in all its sense. Searle shows that force can be assimilated
to meaning to the extent that meaning determines force. In so far, he shows
that not all speech acts can be analyzed into illocutionary and locutionary

acts since sometimes the illocution cannot be abstracted from. This therefore
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justifies his leaving the locutionary act out of his analysis of the speech act
(Searle, 1976:23).

2.16 Speech Acts Analysis and Pragmatics

Speech acts represent a key concept in the field of pragmatics which can
be broadly defined as language use in context taking into account the
speaker’s and the addressee’s verbal and non-verba contributions to the
negotiation of meaning in interaction. Speech act theory and Pragmatics
intend to study linguistic phenomena that are unexplained by the
grammatical or logical analysis of language. Utterances of speech act are
made for specific functions and that a certain structural arrangement of their
constituents is necessary to articulate these functions. There is an agreement
that pragmatics is a system of rules which defines the relationship of
meaning to the context in which it occurs, that is, it matches functions with
particular language choices in a particular context. Pragmatics is the branch
of linguistics that deals with language and how we use it in conversation.
Pragmatics deals with three mgor communication skills: using language,
changing language, and following certain rules. Pragmatic analysis deals
with utterance meaning rather than sentence meaning that deals with the truth
conditional. Therefore, Speech-act theory IS a subfield
of pragmatics concerned with the ways in which words can be used not only
to present information but also to carry out actions (Searle, Kiefer and
Bierwisch, 1980:103).

According to Yule (2009:198) pragmaticsis the study of meaning asit is

pronounced by the speaker or writer and how the listener or reader
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understands it. Therefore, pragmatics has more to do with the analysis of
what people mean by their utterances than what the words or phrases in those
utterances might mean by themselves Generally, pragmatics is the study that
deals with speech acts and events. Baker shows that "pragmatics is the study
of language in use. It is the Study of meaning, not as generated by the
linguistic system but as conveyed and manipulated by participants in a
communicative situation” (Baker,1992: 217). Pragmatics also explores how
listeners can make influences in order to understand the speaker’s intended
meaning. The field of pragmatics also deals with how a great deal of unsaid
Is recognized as a communicated part by the listener (Yule, 2009: 3). Also,
Hudson (2000: 312) defines pragmatics as the relationship between language
and its context of use. The pragmatic aspect is important in understanding

how language works in respect to the context .

Pragmatic reflections have emerged on the philosophical scene with what
is called “Speech acts theory”, which is originated by work of Austin (1911-
1960). He rejects the truth conditional view of language that mainly aims at
saying true things, at transmitting a certain “content” or piece of information
about something from the speaker’s point of view. Austin wants to
emphasize pragmatic phenomena arising in speech: more precisely the fact
that discourse may accomplish action. His discovery focuses on the idea that
speech changes something in the course of events rather than only conveying
something that is not explicitly said. He cares for what is done not for what is
said. He believes that every utterance ams at doing something and thus does
not only depend on truth-conditions (Ambroise, 2010). Later, scholars like

Searle, Grice, Strawson and others develop Austin’s and each other ideas.
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CHAPTER 3

METHODOLOGY

3.1 Introduction

The current chapter presents the data collection, the model and procedures

of dataanalysis.

3.2 Data Collection

This study attempts to investigate and analyse the pragmatic aspects on
certain selected medical leaflets. The researcher collects sixty samples of
medical leaflets thinking they are enough to present a well-modified
pragmatic analysisthat covers all therequired notions. One can dtate
that the medical leaflets are folded sheets of papers that are usually
formed for the healthcare professionals and patients giving the latter
some pieces of information and directions about the treatment. Thus,
the data of the current work have been taken from those folded sheets
of paper that are found within the packets of medicina products.
Besides, these samples of |eaflets are selected randomly from different
types of medicines as pills, capsules, syrups, injections, ointments,

creams and lotions.
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They are gathered from three main sources. First, the researcher used
what she has in her possession. Second, she collected some from friends.
Third, she contacted some pharmacy stores in and procured copies from

them.

Most medical leaflets have the same standard design which consist of
the same parts and headings to be analysed. They are:

1. Composition: This part shows the contains of the medical products. The
researcher neglects analyzing it because they are merely numbers reflect

medical compositions,

2. Indications of the Medicine: This part presents the pharmaceutical form

and strength of the product.

3. Contraindication: It shows the interactions with other medicines, food,

and information for special group of patients.

4. Side Effect: This part of the leaflet represents any effects the medical
product may cause to the patient and what he should do if any of these

OcCcur.

5. Warnings. This part of information deas with any precautions and

warnings to patients to avoid the mistakes in using medications.

6. Dosage and Administration: This part shows how to use or take the
medicine including the method and route of administration.

7. Over Dosage and Treatment: This part shows what the patient do in the
case of overdose and the risk of withdrawal effects.
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8. Storage: This part of information presents the conditions to store the
medical protect.

9. Additional Information may be presented depending on the nature and

description of the medicinal product.

3.3 TheModel of the Analysis

The pragmatic analysis of the chosen medical leaflets is carried out
according to the speech acts theory of Searle (1969) Speech Acts. An
Essay in the Philosophy of Language. In this regard, the study adopts
Searl€e's taxonomy of speech acts that provides five categories to analyse
texts which are assertives, directives, expressives, commissives and
declarations. Consequently, the speech acts with thelir illocutionary acts are
identified in each leaflet. This task is not easy due to the fact that one
locutionary act might seem to have more than one illocutionary act. That is
why Wierzbicka's Semantic dictionary (1987)" is relied upon. In this
dictionary there is a long explanation for each illocutionary act that makes

the identification of it easier and more accurate

* Wierzbicka, Anna (1987). English Speech act Verbs: A Semantic Dictionary. Austraia
Academic Press.
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3.4 The Procedures of Data Analysis

The procedures followed in the analysis of this study are as follows:

1. Sixty medical leaflets are selected variably from different types of
treatments to be the data of the present study. This data will pragmatically be

investigated in terms of Searl€'s speech acts theory and itsillocutionary acts.

2.The statistical findings of the anaytical work will be presented in tables
and figures. The tables calculate the frequencies and percentages of speech
acts and their illocutionary acts. Figures, on the other hand, demonstrate the

rates of percentages of the speech acts and their illocutionary acts.

3. Conclusions are drawn to test the validity of the hypotheses of the present

work.
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CHAPTER FOUR
THE PRAGMATIC ANALYSISOF SOME

MEDICAL LEAFLETS

4.1 Introduction

This chapter is devoted to the practical part of the study. It deals with the
analytical aspect that presents the way by which pragmatics is applied to
sixty medical patient leaflets in terms of speech acts theory. These leaflets
are investigated in terms of the proposed model of John R. Searl (1969)
with the help of Weirzbickas dictionary (1987). This chapter shows the
application of Searl 's speech acts theory to the language of medication
which is practically represented by the selected medical leaflets. In this
regard, the readers can get an obvious understanding of the most common
speech acts categories in medical |eaflets throughout the pragmatic analysis
with its statistical aspects and manifestations.

These sixty medical patient leaflets that are chosen for the analysis
almost share the same elements and classifications since the main purpose
behind using them is to provide guidance, and to ensure that people can use
medicine safely and appropriately. Consequently, the officia wording of
most |eaflets conveys the impression of objectivity, avoidance of prolixity,
and a certain degree of impersonality. Moreover, the language used in
writing these texts do not have any social or cultural references that can be
difficult to understand and transl ate.
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4.2 The Pragmatic Analysis of Leaflet (1) entitled Motilium

Tables 1 and 2 clearly show that directive speech acts are most frequent in
this leaflet, occurring (116) times and constituting (78.91% ) of the (147)
total speech acts (see figure 3). The highest share of directives is gained to
warning (49), (42.24%). Instructing gets (41), (35.34%). Advising
obtains(19), (16.38%) and the last one is asking (7) which forms (6.03%) of
the total number of directives (see figureb). Assertive speech acts, on the
other hand, occur (31) times, comprising (21.09%) of all speech acts in this
leaflet (see figure 3). The highest share of assertives is alotted to describing
(16), (51.61%) while informing obtains (15), (48.39%)out of the total number

of assertives (see figure 4).

Table 1. Speech Actsin Leaflet 1

Speech Acts NO. Percentage
Assertives 31 21.09%
Directives 116 78.91%

Total 147 100%

Table2: Typesof Speech Actsin Leaflet 1

Leaflet 1 Speech Actstypes Frequency Per centage

1 Assertives Informing 15 48.39%
Describing 16 51.61%

Total 31 100%
2 Directives Advising 19 16.38%
Instructing 41 35.34%
Warning 49 42.24%

Asking 7 6.03%

Total 116 100%
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4.3 The Pragmatic Analysis of L eaflet (2) entitled Negazole

Tables (3 and 4) clearly show that in this medical leaflet directive
speech acts are the most dominant ones (see figure 6). They are (62),
(82.67%) i. e. warning (24), (38.71%) while instructing and advising both
get (18), (29.03%). The lowest share of directives is gained by requesting
(2), (3.23%) (see figure 8). By contrast, assertive speech acts occur (13)
times, comprising (17.33%) of al the speech acts of this leaflets (see figure
4). There are (2) assertives i.e. describing which gets (8), (61.54%) and
informing obtains (5), (38.46%) (seefigure 7).

Table 3: Speech Actsin Leaflet 2

Speech Acts NO. Per centage
Assertives 13 17.33%
Directives 62 82.67%

Total 75 100%

Table4: Typesof Speech Actsin Leaflet 2

Le;;flet Speech Actstypes Frequency Per centage
Assertives Informing 5 38.46%
1 Describing 8 61.54%
Total 13 100%
Advising 18 29.03%
Directives Instrugting 18 29.03%
2 Warning 24 38.71%
Requesting 2 3.23%
Total 62 100%
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4.4 The Pragmatic Analysis of L eaflet (3) entitled Uniflox

The pragmatic evaluation and analysis to this leaflet shows the following
findings in table 3 and 4 which indicate that the predominant speech acts in
this medical leaflet are directive speech acts (see figure 9). The frequencies
are (184), (89.32%) coming from (45) advising represents (24.46%) of them,
(95) warning represents (51.63%) of them, (40) instructing gets (22.28%) of
them, and (3) asking, (1.36%) of the directives speech acts (see figure 11) .
On the other hand, assertives constitute (22), (10.68%) coming from (14)
informing which represents (63.64%) and (8) describing which represents

(36.36%) of assertives (seefigure 10).

Table5: Speech Actsin Leaflet 3

Speech Acts NO. Per centage
Assertives 22 10.68%
Directives 184 89.32%%

Total 206 100%

Table6: Typesof Speech Actsin Leaflet 3

L eaflet 3 Speech Actstypes Frequency Per centage

Assertives Informing 14 63.64%

1 Describing 8 36.36%
Total 22 100%

Advising 45 24.46%

Directives Instrugting 40 22.28%

2 Warning 95 51.63%
Asking 3 1.63%

Total 184 100%
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4.5 The Pragmatic Analysis of L eaflet (4) entitled Meprolol

The statistical data presented in tables 7 and 8 show the distribution of
speech acts which indicates the highly dominance of directives with (116)
times, (87.88%) (seefigure 12). The highest share of directivesis obtained by
warning (49), (42.24%) while instructing gains (32), (27.59%), advising gets
(29), (25%), and the lowest one is asking that constitutes (6), (5.17%) (see
figure 114). On the other hand, assertives are the least numerous category of
speech acts in this leaflet with (16) times and (12.12%) distributed on
describing (10), (62.50%) and informing which gains (6), (37.50%) (see

figure 13).
Table 7: Speech Actsin Leaflet 4
Speech Acts NO. Per centage
Assertives 16 12.12%
Directives 116 87.88%
Total 132 100%
Table8: Typesof Speech Actsin Leaflet 4
Leaflet 4 Speech Actstypes Frequency Per centage
Assertives Informing 6 37.50%
1 Describing 10 62.50%
Total 16 100%
Advising 29 25.00%
Directives Instructing 32 27.59%
2 Warning 49 42.24%
Asking 6 5.17%
Total 116 100%

48




Speech Acts

12.12%

: 7_ M Assertives
87.88%
\ / Directives

Figure 12: Percentages of Speech Actsin Leaflet 4

Assertives

37.50%

' ¥ Informin
62.50% &

L Describing

Figure 13: Percentages of Assertivesin Leaflet 4

Directives

5.17%
e 25.00% u Advising

\/42.24% | Instructing
> Warning

B Asking

Figure 14: Percentages of Directivesin Leaflet 4

49




4.6 The Pragmatic Analysis of L eaflet (5) entitled Brukit

Tables 9 and 10 indicate that the dominant speech acts in this medical
leaflet are directives (see figure 15). Theay get (64), (74.42%) come from (6)
advising represents (9%) of them, (47) warning represents (74%) of them,
and (11) instructing represents (17%) of the directive speech acts (see figure
17) . On the other hand, assertives congtitute (22), (25.58%) come from (5)
informing which represents (22.73%), and (17) describing which represents
(77.27%) (seefigurelt).

Table 9: Speech Actsin Leaflet 5

Speech Acts NO. Per centage
Assertives 22 25.58%
Directives 64 74.42%

Total 86 100%

Table10: Typesof Speech Actsin Leaflet 5

L eaflet 5 Speech Actstypes Frequency Per centage
Assertives Informing 5 22.73%
1 Describing 17 77.27%
Total 22 100%
Advising 6 9.00%
2 Directives Instructing 11 17.00%
Warning 47 74.00%
Total 64 100%
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4.7 The Pragmatic Analysis of L eaflet (6) entitled Cortilone

The findings in tables 11 and 12 of this leaflet demonstrate that the total
number of directive speech acts are(41), (80.39%) i.e. advising shows the
highest share which gets (18), (43.90%). Instructing comes the second with
(12) times, (29.27%), and the last one is warning with (11) times, (26.83) (see
figures 18 and 20). On the other hand, assertives get (10), (19.61%) of the
total number of speech actsin this leaflet i.e. (7) explaining, (70.00%) and (3)
informing, (30.00%) (see figures 16 and 19).

Table 11: Speech Actsin Leaflet 6

Speech Acts NO. Per centage
Assertives 10 19.61%
Directives 41 80.39%

Total 51 100%

Table 12: Typesof Speech Actsin Leaflet 6

L eaflet 6 Speech Actstypes Frequency Per centage
) Informing 3 30.00%
Assertives —
1 Explaining 7 70.00%
Total 10 100%
Advising 18 43.90%
5 Directives | Instructing 12 29.27%
Warning 11 26.83%
Total 41 100%
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4.8 The Pragmatic Analysis of Leaflet (7) entitled Ultop

As far as the illocutionary aspects of speech acts are concerned, the
findings in table 13 and 14 show that directives are the most dominant one in
this leaflets getting (157), (87.71%) (see figure 21). The highest share is
obtained by warning (67), (42.68%). Instructing gets (49), (31.21%), and the
lowest one is advising which constitutes (41), (26.11%) (see figure 23). As
the above leaflets, assertives show the least numerous category of speech acts
in this leaflet forming (22), (12.29%) i.e. explaining (17), (77.27%), and
informing (5), (2273%) (see figurel9 and 22).

Table 13: Speech Actsin Leaflet 7

Speech Acts NO. Per centage
Assertives 22 12.29%
Directives 157 87.71%

Total 179 100%

Table 14: Typesof Speech Actsin Leaflet 7

Leaflet 7 Speech Actstypes Frequency Per centage
Informing 5 22.73%
Assertives

1 Explaining 17 77.27%
Total 22 100%

Advising 41 26.11%

Directives Instructing 49 31.21%

’ Warning 67 42.68%
Total 157 100%
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4.9 The Pragmatic Analysis of L eaflet (8) entitled Largopen

As indicated in tables 15 and 16, the dominant speech acts in this medical
leaflet are directives (see figure 24). The frequencies are (47), (74.60%) come
from (14) advising represents (29.79%) of them, (17) warning represents
(36.17%) of them, and (16) instructing represents (34.04%) of the directive
speech acts in this leaflet (see figure 26) . On the other hand, assertives
constitute (16), (25.40%) come from (6) informing which represents
(22.73%), and (10) explaining which represents (62.50%) out of the tota

number of assertives (see figure 25).

Table 15: Speech Actsin Leaflet 8

Speech Acts NO. Per centage
Assertives 16 25.40%
Directives 47 74.60%

Total 63 100%

Table 16: Typesof Speech Actsin Leaflet 8

Leaflet 8 Speech Actstypes Frequency Per centage
) Informing 6 37.50%

1 Assertives Explaining 10 62.50%
Total 16 100%

Advising 14 29.79%

5 Directives | Instructing 16 34.04%
Warning 17 36.17%

Total a7 100%
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4.10 The Pragmatic Analysis of L eaflet (9) entitled Meloxlap

As shown in table 17 and 18,The analysis of this |leaflet tends to employ
two of the selected speech act categories which are directives and assertives
just like the above medical leaflets (see figure 27). Again the most frequent
one is directives which obtain (73), (83.91%) i. e. (40) warning which
occupies (54.79%) while instructing gets (20), (27.40%), and the lowest one
Is advising which gains (13), (17.81%) (see figure 29).0On the other hand,
assertives appeare (14), (16.09%) i.e. explaining (11), (78.57%), and
informing gets (3), (21.43%) (see figure 28).

Table 17: Speech Actsin Leaflet 9

Speech Acts NO. Per centage
Assertives 14 16.09%
Directives 73 83.91%

Total 87 100%

Table 18: Typesof Speech Actsin Leaflet 9

L eaflet 9 Speech Actstypes Frequency Per centage
Assertives Informing 3 21.43%
1 Explaining 11 78.57%
Total 14 100%
Advising 13 17.81%
5 Directives Instructing 20 27.40%
Warning 40 54.79%
Total 73 100%
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4.11 The Pragmatic Analysis of L eaflet (10) entitled Apdyl-H

According to findings in tables 19 and 20, the largest number and the
most frequent speech act in this leaflet can be classified as directives which
gain (34) and comprise (66.67%) of the total number (see figure 30).The
directive speech acts are warning which gets (13), (38.24%), instructing
which obtains (11), (32.35%), advising (9), (26.47%), and the lowest one is
requesting that constitutes (1) and comprises just (2.94%) of the total number
of directivesin this leaflet (see figure 32). The remaining type of speech acts
Is assertives, which are less numerous, gain (17), (33.33%) i.e. explaining
(10), (58.82%), and informing (7), (41.18%) (seefigure 31).

Table 19: Speech Actsin Leaflet 10

Speech Acts NO. Per centage
Assertives 17 33.33%
Directives 34 66.67%

Total 51 100%

Table20: Typesof Speech Actsin Leaflet 10

L eaflet 10 Speech Actstypes Frequency Per centage

Assertives Informing 7 41.18%

1 Explaining 10 58.82%
Total 17 100%

Advising 9 26.47%

Directives Instrugting 11 32.35%

2 Warning 13 38.24%
Requesting 1 2.94%

Total 34 100%
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4.12 The Pragmatic Analysis of L eaflet (11) entitled Piostan

The findings in tables 21 and 22 show that directives are used (37) times
and gan(77.08%) i.e. warning gets (18),(48.65%), advising obtains
(10),(27.03%), and the lowest one is instructing which gains (9), (24.32%)
(see figure 33 and 35). As far as assertive speech act is concerned, it is used
(11) times and gains (22.92%) i.e. explaining gets (6), (54.55%), and
informing gains (5), (45.45%) (see figure 33 and 34).

Table 21: Speech Actsin Leaflet 11

Speech Acts NO. Per centage
Assertives 11 22.92%
Directives 37 77.08%

Total 48 100%

Table22: Typesof Speech Actsin Leaflet 11

Leaflet 11 Speech Actstypes Frequency Per centage

Assertives Informing 5 45.45%

1 Explaining 6 54.55%
Total 11 100%

Advising 10 27.03%

2 Directives Instructing 9 24.32%

Warning 18 48.65%

Total 37 100.00%
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4.13 The Pragmatic Analysis of L eaflet (12) entitled Ceftriaxone

As shown in table 23 and 24,The basic anaysis of this leaflet tends to
employ two of the selected speech act categories which are directives and
assertives just like the above medical leaflets (see figure 36). Again the most
frequent one is directives which obtain (44), (75.86%) i. e. (19) warning
which occupies (43.18%) percentage while advising gets (13), (29.55.%), and
the lowest one is instructing which gains (12), (27.27%) (see figure 38).0n
the other hand, assertives appeare (14), (24.14%) i.e. informing (10),
(71.43%), and explaining gets (4), (28.57%) (seefigure 37)

Table 23: Speech Actsin Leaflet 12

Speech Acts NO. Per centage
Assertives 14 24.14%
Directives 44 75.86%

Total 58 100%

Table24: Typesof Speech Actsin Leaflet 12

L eaflet 12 Speech Actstypes Frequency Per centage

) Informing 10 71.43%

1 Assertives Explaining 4 28.57%

Total 14 100%

Advising 13 29.55%

; Directives Instructing 12 27.27%
Warning 19 43.18%
Total 44 100.00%
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4.14 The Pragmatic Analysis of L eaflet (13) entitled No Pain

The analysis in table 25 and 26 shows that directive speech act is the
dominant one and it is used (35) times, (71.43%) (see figure 39), i.e. advising
gets (13), (37.14%), warning gains (12), (34.29%), instructing obtains
(7),(20.00%), and the lowest one is requesting (3), (8.57%) (see figure 41).
The other share of speech act in this leaflet is assertive which is used (14)
times and gains (28.57%) (see figure 37). The highest share of assertivesis
alotted to explaining which gets (10), (71.43%) while informing gets (4),
(28.57%) (see figure 40).

Table 25: Speech Actsin Leaflet 13

Speech Acts NO. Per centage
Assertives 14 28.57%
Directives 35 71.43%

Total 49 100%

Table26: Typesof Speech Actsin Leaflet 13

Leaflet 13 Speech Actstypes Frequency Per centage
Assertives Informing 4 28.57%
1 Explaining 10 71.43%
Total 14 100%
Advising 13 37.14%
o I nstructing 7 20.00%
2 Directives I\ arning 1 34.29%
Reguesting 3 8.57%
Total 35 100%
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4.15 The Pragmatic Analysis of Leaflet (14) entitled Ardene Sun

Screen

According to the findings in tables 27 and 28, the highest number and the
most frequent speech act in this leaflet can be classified as directives which
gain (42) and comprise (74.14%) of the total number (see figure 43).The
directive speech acts are warning which gets (16), (37.21%), advising which
obtains (15), (34.88%), and the lowest one is instructing that constitutes (12)
and comprises just (27.91%) of the total number of directives in this leaflet
(seefigure 44). The remaining type of speech actsis assertives, which areless
numerous, gain (15), (25.86%) i.e. explaining (9), (60.00%), and informing
(6), (40.00%) (seefigure 43).

Table 27: Speech Actsin Leaflet 14

Speech Acts NO. Per centage
Assertives 15 25.86%
Directives 43 74.14%

Total 58 100%

Table28: Typesof Speech Actsin Leaflet 14

Leaflet 14 Speech Actstypes Frequency Per centage
AssErtives Informing 6 40.00%
1 Explaining 9 60.00%
Total 15 100%
Advising 15 34.88%
5 Directives Instructing 12 27.91%
Warning 16 37.21%
Total 43 100%
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4.16 The Pragmatic Analysis of L eaflet (15) entitled Aprazole

The findings in table 29 and 30 show that directive speech acts in this
leaflet account an amount of about (29), (72.50%) (see figure 45), i.e.
instructing gets (11), (37.93%), advising obtains (10), (34.48%), and warning
gets (8), (27.59%) (see figure 47). On the other hand, assertives are used (11)
times and gain (27.50%), i. e. describing gets (6), (54.55%), and informing

obtains (5), (45.45%) (see figure 46).

Table 29: Speech Actsin Leaflet 15

Speech Acts NO. Per centage
Assertives 11 27.50%
Directives 29 72.50%

Total 40 100%

Table30: Typesof Speech Actsin Leaflet 15

Leaflet 15 Speech Actstypes Frequency Per centage
_ Informing 5 45.45%
1 Assertives Describing 6 54.55%
Total 11 100%
Advising 10 34.48%
5 Directives Instructing 11 37.93%
Warning 8 27.59%
Total 29 100%
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4.17 The Pragmatic Analysis of L eaflet (16) entitled Vermx

The analysis uncovers that there are 2 types of speech acts in leaflet (16)
directives and assertives (see table 31 and 32). The highest share of directives
Is (34), (77%) is allotted to instructing (10), (29%), advising gets (8), (24%),
while warning obtains the highest share (16), (47%) (see figure 48 and 50).
Assertives gain (10), (23%) are distributed on explaining which receives (6),

(60%), and informing gets (4), (40%) (see figure 49).

Table 31: Speech Actsin Leaflet 16

Speech Acts NO. Per centage
Assertives 10 23%
Directives 34 7%

Total 44 100%

Table32: Typesof Speech Actsin Leaflet 16

L eaflet 16 Speech Actstypes Frequency Per centage
PV Informing 4 40%
1 Explaining 6 60%
Total 10 100%
Advising 8 24%
Directives Instructing 10 29%
? Warning 16 47%
Total 34 100%

72




Speech Acts

‘ H Assertives

77.% . .
Directives

Figure 48: Percentages of Speech Actsin Leaflet 16

Assertives

H Informing

Explaining

Figure 49: Percentages of Assertivesin L eaflet 16

Directives

M Advising
H Instructing

= Warning

Figure 50: Percentages of Directivesin L eaflet 16

73




4.18 The Pragmatic Analysis of L eaflet (17) entitled Adol

As illustrated in tables 33 and 34, directive speech acts score the highest
number which is (66), (77.65%) i.e. warning (27), (40.90%), advising (17),
(25.76%), while instructing gets (12), (18.18%), and the lowest one is
requesting (10). (15.15%) (see figure 51 and 53). Assertives are used (19)
times, (22.35%) distributed on explaining (11), (57.89%), and informing gets

(8), (42.11%) (seefigure 52).

Table 33: Speech Actsin Leaflet 17

Speech Acts NO. Per centage
Assertives 19 22.35%
Directives 66 77.65%

Total 85 100%

Table34: Typesof Speech Actsin Leaflet 17

Leaflet 17 Speech Actstypes Frequency Per centage
_ Informing 8 42.11%
Assertives —
1 Explaining 11 57.89%
Total 19 100%
Advising 17 25.76%
. Instructing 12 18.18%
Directives -
2 Warning 27 40.91%
Requesting 10 15.15%
Total 66 85%
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4.19 The Pragmatic Analysis of L eaflet (18) entitled panadol

As shown in tables 35 and 36, the most frequent speech acts in this |eaflet
are directives which get (37) and form (63.79%) i.e. warning and advising
both are used (14) times and gain (37. 84%) for each, and instructing gains
(9), (24.32%) (see figures 54 and 56). Assertives, on the other hand, gains
(21), (36.21%) distributed on explaining which gets (16), (76.19%), and
informing obtains (5), (23.81%) (see figure 55).

Table 35: Speech Actsin Leaflet 18

Speech Acts NO. Per centage
Assertives 21 36.21%
Directives 37 63.79%

Total 58 100%

Table36: Typesof Speech Actsin Leaflet 18

L eaflet 19 Speech Actstypes Frequency Per centage
_ Informing 5 23.81%
1 Assertives Explaining 16 76.19%
Total 21 100%
Advising 14 37.84%
. Directives Instructing 9 24.32%
Warning 14 37.84%
Total 37 100%
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420 The Pragmatic Analysis of Leaflee (19) entitled

M etr onidazole

The investigation of this leaflet in tables 37 and 38 proves that there are
(86) directive speech acts which form (85 15%), and are distributed on
advising that gets (33), (38.37%), warning obtains (31), (36.05%), instructing
gains (21), (24.42%), and requesting that is used only (1) time and gets the
lowest percentage (1.16%) (see figure 57and 59). By contrast, assertives
appear (15) times and form (14.85%) i.e. explaining (8), (53.33%) while
informing gains (7), (46.67%) (see figure 58).

Table 37: Speech Actsin Leaflet 19

Speech Acts NO. Per centage
Assertives 15 14.85%
Directives 86 85.15%

Total 101 100%

Table38: Typesof Speech Actsin Leaflet 19

L eaflet 19 Speech Actstypes Frequency Per centage
_ Informing 7 46.67%
Assertives —
1 Explaining 8 53.33%
Total 15 100%
Advising 33 38.37%
i 0,
Directives Instructing 21 24.42%
2 Warning 31 36.05%
Requesting 1 1.16%
Total 86 100%
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4.21 The Pragmatic Analysis of Leaflet (20) entitled Elvaton

Forte

As indicated in tables 39 and 40, the dominant speech acts in this medica
leaflet are directives (see figure 60). The frequencies are (25), (67.57%) come
from (10) warning represents (40.00%) of them, (8) instructing represents
(32.00%) of them, and (7) advising represents (28.00%) of the directive
speech acts (see figure 62) . On the other hand, assertives constitute (12),
(32.43%) come from (10) explaining which represents (83.33%), and (2)
informing which represents (16.67%) out of the total number of assertives

(seefigure 61).

Table 39: Speech Actsin Leaflet 20

Speech Acts NO. Per centage
Assertives 12 32.43%
Directives 25 67.57%

Total 37 100%

Table40: Typesof Speech Actsin Leaflet 20

L eaflet 20 Speech Actstypes Frequency Per centage
Assertives Informing 2 16.67%
1 Explaining 10 83.33%
Total 12 100%
Advising 7 28.00%
2 Directives Instructing 8 32.00%
Warning 10 40.00%
Total 25 100%
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4.22 The Pragmatic Analysis of L eaflet (21) entitled Congestal

As shown in tables 41 and 42 the occurrence of directive speech actsisthe
highest one in this leaflet which gain (39) and form (81.25%) i.e. warning
(24), (61.54%), instructing (10), (25.64%), and the lowest one is advising
which gets (5), (12.82%) (see figures 63 and 65 ). On the other hand,
assertives are used (9) times and gain (18.75%) i.e. explaining (6), (66.67%),
and informing (3), (33.33%) (see figure 64).

Table41: Speech Actsin Leaflet 21

Speech Acts NO. Per centage
Assertives 9 18.75%
Directives 39 81.25%

Total 48 100%

Table42: Typesof Speech Actsin Leaflet 21

L eaflet 21 Speech Actstypes Frequency Per centage
_ Informing 3 33.33%
1 Assertives Explaining 6 66.67%
Total 9 100%
Advising 5 12.82%
5 Directives Instructing 10 25.64%
Warning 24 61.54%
Total 39 100%
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4.23 The Pragmatic Analysis of L eaflet (22) entitled Asmafort

Findingsin tables 43 and 44 show that directives are used (38) times and
gain(77.55%) i.e. warning gets (17),(44.73%), advisng obtains
(11),(28.95%), and the lowest one is instructing which gains (10), (26.32%)
(see figures 66 and 68 ). As far as assertive speech acts are concerned, they
are used (11) times and gain (22.45%) i.e. explaining gets (6), (54.55%), and
informing gains (5), (45.45%) (see figure 67).

Table 43: Speech Actsin Leaflet 22

Speech Acts NO. Per centage
Assertives 11 22.45%
Directives 38 77.55%

Total 49 100%

Table44: Typesof Speech Actsin Leaflet 22

L eaflet 22 Speech Actstypes Frequency Per centage
Assertives Informing 5 45.45%
1 Explaining 6 54.55%
Total 11 100%
Advising 11 28.95%
5 Directives I nstructing 10 26.32%
Warning 17 44.73%
Total 38 100%
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4.24 The Pragmatic Analysis of L eaflet (23) entitled Soolan

As shown in tables 45 and 46, directive speech acts are the most dominant
one in this leaflet (see figure 69). They are used (40), (81. 63%) i.e. warning
(19), (47.50%), instructing (10), (25.00%), advising (9), (22.50%), and
requesting is used only (2) times and gains the lowest percentage (5.00%)
(seefigure 71). On the other hand, there are (9) assertives and form (18.37%)
I.e. explaining (5), (55.56%), and informing gains (4), (44.44%) (see figure
70).

Table 45: Speech Actsin Leaflet 23

Speech Acts NO. Per centage
Assertives 9 18.37%
Directives 40 81.63%

Total 49 100%

Table46: Typesof Speech Actsin Leaflet 23

L eaflet 23 Speech Actstypes Frequency Per centage

Assertives Informing 4 44.44%

1 Explaining 5 55.56%
Total 9 100%

Advising 9 22.50%

o Instructing 10 25.00%

2 Directives Warning 19 47.50%
Reguesting 2 5.00%

Total 40 100%
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4.25 The Pragmatic Analysis of L eaflet (24) entitled Piotrim

As tables 47 and 48 present, there are (49) directives, (81.67%) i.e.

warning (19), (38.78%),

(45.45%) (seefigure 73).

advising (18), (36.73%), and instructing (12),
(24.49%) (see figures 72 and 74). Assertives come in the second place. They
are used (11) and gain (18.33%) of the total number of the speech actsin this
leaflet (see figure 71) i.e. explaining (6), (54.55%), and informing (5),

Table47: Speech Actsin Leaflet 24

Speech Acts NO. Per centage
Assertives 11 18.33%
Directives 49 81.67%

Total 60 100%

Table48: Typesof Speech Actsin Leaflet 24

L eaflet 24 Speech Actstypes Frequency Per centage
Assertives Informing 5 45.45%
1 Explaining 6 54.55%
Total 11 100%
Advising 18 36.73%
5 Directives I nstructing 12 24.49%
Warning 19 38.78%
Total 49 100%
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4.26 The Pragmatic Analysis of L eaflet (25) entitled Fucine

Tables 49 and 50 display that there are (34) directives, (77.27%) i.e.
warning (16), (47.06%) while advising and instructing both are used (9) times
and each one comprises (26.47%) of the total number of directives (see figure
75 and 77). Then assertives come in the second place which gain (10), and
form (22.73%) (see figure 73) i.e. explaining (7), (70.00%), and informing
(3), (30.00%) (seefigure 76).

Table 49: Speech Actsin Leaflet 25

Speech Acts NO. Per centage
Assertives 10 22.73%
Directives 34 77.27%

Total 44 100%

Table50: Typesof Speech Actsin Leaflet 25

L eaflet 25 Speech Actstypes Frequency Per centage
] Informing 3 30.00%
1 Assertives Explaining 7 70.00%
Total 10 100%
Advising 9 26.47%
5 Directives Instructing 9 26.47%
Warning 16 47.06%
Total 34 100%
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4.27 The Pragmatic Analysis of L eaflet (26) entitled Optilone

As can be seen, tables 51 and 52 illustrate that directive and assertive
speech acts are used in this legflet as the above leaflets (see figure 78). The
highest share of directives is (33),(80.49%) which is respectively distributed
on warning (16), (48.48%), advising (9), (27.28%), and instructing (8),
(24.24%) (see figure 80). While the total occurrence of assertives is (8),
(19.51%) i.e. explaining (5), (62.50%), and informing (3), (37.50%) (see
figure 79).

Table51: Speech Actsin Leaflet 26

Speech Acts NO. Per centage
Assertives 8 19.51%
Directives 33 80.49%

Total 41 100%

Table52: Typesof Speech Actsin Leaflet 26

L eaflet 26 Speech Actstypes Frequency Per centage
: Informing 3 37.50%
Assertives —
1 Explaining 5 62.50%
Total 8 100%
Advising 9 27.28%
5 Directives Instructing 8 24.24%
Warning 16 48.48%
Total 33 100%
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4.28 The Pragmatic Analysis of L eaflet (27) entitled Ponamec

Findings in tables 53 and 54 show that directive speech acts obtain (28),
(63.64%) which are the most frequent ones in this leaflet (see figure 81) i.e.
warning (13), (46.43%), advising (10), (35.71%), and instructing (5),
(17.86%) (see figure 83). By contrast, assertives gain the lowest share in this
leaflet (16), (36.36%) which are distributed on explaining (7), (43.75%),
stating (6), (37.50%), and informing (3), (18.75%) (see figure 82).

Table53: Speech Actsin Leaflet 27

Speech Acts NO. Per centage
Assertives 16 36.36%
Directives 28 63.64%

Total 44 100%

Table54: Typesof Speech Actsin Leaflet 27

L eaflet 27 Speech Actstypes Frequency Per centage

Informing 3 18.75%
. Assertives Stating 6 37.50%
Explaining 7 43.75%

Total 16 100%
Advising 10 35.71%
; Directives Instructing 5 17.86%
Warning 13 46.43%

Total 28 100%
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4.29 The Pragmatic Analysis of L eaflet (28) entitled Piodal

Tables 55 and 56 show that directive speech acts get (34), (82.93%) and
their illocutionary acts are warning (15), (44.12%), advising (12), (35.29%),
and instructing (7), (20.59%) (see figures 84 and 86). By contrast, assertives
gain (7) and form (17.07%) of the total number of speech acts in this leaflet

I.e. explaining (4). (57.14%), and informing (3), (42.86%) (see figure 85).

Table 55: Speech Actsin Leaflet 28

Speech Acts NO. Per centage
Assertives 7 17.07%
Directives 34 82.93%

Total 41 100%

Table56: Typesof Speech Actsin Leaflet 28

L eaflet 28 Speech Actstypes Frequency Per centage
Assertives Informing 3 42.86%
1 Explaining 4 57.14%
Total 7 100%
Advising 12 35.29%
> Directives Instructing 7 20.59%
Warning 15 44.12%
Total 34 100%
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4.30 The Pragmatic Analysis of L eaflet (29) entitled Bioflex

It is evident from tables 57 and 58 that the distribution of speech actsis
not equa in this leaflet (see figure 87). Directive speech acts occur (18)
times, constituting (66.67%) of the total number of speech actsi.e. advising
(8), (44.44%), instructing (6), (33.34%), and warning (4), (22.22%) (see
figure 89). Assertives, on the other hand, occur (9) times, comprising
(22.22%) i.e. explaining (6), (66.67%), and informing (3), (33.33%) (see

figure 88).
Table57: Speech Actsin Leaflet 29
Speech Acts NO. Per centage
Assertives 9 33.33%
Directives 18 66.67%
Total 27 100%
Table58: Typesof Speech Actsin Leaflet 29
L eaflet 29 Speech Actstypes Frequency Per centage
_ Informing 3 33.33%
Assertives —
1 Explaining 6 66.67%
Total 9 100%
Advising 8 44.44%
5 Directives Instructing 6 33.34%
Warning 4 22.22%
Total 18 100%
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4.31 The Pragmatic Analysis of L eaflet (30) entitled Paradol

The data presented in tables 59 and 60 show that directives are the most
dominant speech acts in this leaflet which gain (51), (83. 61%) i.e. warning
(26), (50.98%), instructing (15), (29.41%), and advising (10), (19.61%) (see
figures 90 and 92). As far as assertive speech acts are concerned, they show
the lowest share (10), (16.39%) which are distributed on explaining (6),
(60.00%), and informing (4), (40.00%) (see figure 91).

Table59: Speech Actsin Leaflet 30

Speech Acts NO. Per centage
Assertives 10 16.39%
Directives 51 83.61%

Total 61 100%

Table60: Typesof Speech Actsin Leaflet 30

L eaflet No.1 Speech Actstypes Frequency Per centage
i Informing 4 40.00%
Assertives —

1 Explaining 6 60.00%
Total 10 100%
Advising 10 19.61%
5 Directives Instructing 15 29.41%
Warning 26 50.98%

Total 51 100%
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4.32 The Pragmatic Analysis of L eaflet (31) entitled Tullin-D

Tables 61 and 62 clearly show that directive speech acts are the most
frequent in this leaflet, occurring (25) and constituting (80.65%) i.e. warning
(14) (56.00%), instructing (6), (24.00%), and advising (5), (20.00%) (see
figures 93 and 95). While the number of assertive speech acts is a mere (6),
representing just (19.35%) of the total number of speech acts i.e. informing
and explaining both are used (3) times and gain (50%) (see figure 94).

Table 61: Speech Actsin Leaflet 31

Speech Acts NO. Per centage
Assertives 6 19.35%
Directives 25 80.65%

Total 31 100%

Table62: Typesof Speech Actsin Leaflet 31

L eaflet 31 Speech Actstypes Frequency Per centage
. Informing 3 50.00%
Assertives —
1 Explaining 3 50.00%
Total 6 100%
Advising 5 20.00%
5 Directives Instructing 6 24.00%
Warning 14 56.00%
Total 25 100%
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4.33 The Pragmatic Analysis of L eaflet (32) entitled Phenadone

Tables 63 and 64 illustrate that directives and assertives are the only
speech acts used in this leaflet as the above leaflets (see figure 96). The
highest share of directives is (26),(72.22%) which is respectively distributed
on warning (10), (38.46%), instructing (9), (34.62%), and advising (7),
(26.92%) (see figure 98). While the total occurrence of assertives is (10),
(27.78%) i.e. explaining (8), (80.00%), and informing (2), (20.00%) (see
figure 97).

Table 63: Speech Actsin Leaflet 32

Speech Acts NO. Per centage
Assertives 10 27.78%
Directives 26 72.22%

Total 36 100%

Table64: Typesof Speech Actsin Leaflet 32

L eaflet 32 Speech Actstypes Frequency Per centage
Assertives Informing 2 20.00%
1 Explaining 8 80.00%
Total 10 100%
Advising 7 26.92%
5 Directives Instructing 9 34.62%
Warning 10 38.46%
Total 26 100%
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4.34 The Pragmatic Analysis of L eaflet (33) entitled Feroglobin

Tables 65 and 66 show that directives are the most dominant speech acts
in this leaflet which gain (30), (78.95%) i.e. warning (11), (36.67%),
instructing (6), (20.00%), advising gains the highest share of directive speech
acts (12), (40.00%), and requesting obtains only (1) which forms (3.33%) of
the total percentage of directives in this leaflet (see figures 99 and 101). As
far as assertive speech acts are concerned, they show the lowest share (8),
(21.05%) which are distributed on explaining (6), (75.00%), and informing
getsonly (2), (25.00%) (see figure 100).

Table 65: Speech Actsin Leaflet 33

Speech Acts NO. Per centage
Assertives 8 21.05%
Directives 30 78.95%

Total 38 100%

Table66: Typesof Speech Actsin Leaflet 33

L eaflet 33 Speech Actstypes Frequency Per centage
: Informing 2 25.00%
Assertives —
1 Explaining 6 75.00%
Total 8 100%
Advising 12 40.00%
i 0
Dir ectives Instrugtmg 6 20.00%
2 Warning 11 36.67%
Requesting 1 3.33%
Total 30 100%
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4.35 The Pragmatic Analysis of L eaflet (34) entitled Omega 3

Tables 67 and 68 show that there are (20) directives, (64.52%) i.e.
instructing (6), (30.00%) while advising and warning both are used (7) times
and each one comprises (35.00%) of the total number of directives (see
figures 102 and 104). Then assertives come in the second place which gain
(10), and form (35.48%) (see figure 101) i.e. explaining (7), (63.64%), and

informing (4), (36.36%) (see figure 103).

Table 67: Speech Actsin Leaflet 34

Speech Acts NO. Per centage
Assertives 11 35.48%
Directives 20 64.52%

Total 31 100%

Table68: Typesof Speech Actsin Leaflet 34

L eaflet 34 Speech Actstypes Frequency Per centage
. Informing 4 36.36%
Assertives —
1 Explaining 7 63.64%
Total 11 100%
Advising 7 35.00%
5 Directives Instructing 6 30.00%
Warning 7 35.00%
Total 20 100%
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4.36 The Pragmatic Analysis of Leaflet (35) entitled Kanagesic

K anawati

Tables 69 and 70 clearly show that directive speech acts are the most
frequent in this leaflet, occurring (29) and constituting (78.38%) i.e. warning
(11) (37.93%), instructing (6), (20.69%), and advising (12), (41.38%) (see
figures 105 and107). While the number of assertive speech acts is (8),
representing just (21.62%) of the total number of speech acts i.e. informing
(2), (25.00%), and explaining is used (2) times and gain (25.00%) (see figure
106).

Table 69: Speech Actsin Leaflet 35

Speech Acts NO. Per centage
Assertives 8 21.62%
Directives 29 78.38%

Total 37 100%

Table70: Typesof Speech Actsin Leaflet 35

L eaflet 35 Speech Actstypes Frequency Per centage
) Informing 2 25.00%
1 Assertives Explaining 6 75.00%
Total 8 100%
Advising 12 41.38%
> Directives Instructing 6 20.69%
Warning 11 37.93%
Total 29 100%
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4.37 The Pragmatic Analysis of L eaflet (36) entitled Apidone

The analysisin tables 71 and 72 reveals that directive speech acts are most
frequently used in this leaflet and gain (26) which form (68.42%) of the total
percentage of speech acts i.e. advising (8), (30.76%) while warning and
instructing both are used (9) times and gain (34.62%) for each one of them
(see figures 108 and 110). While assertivs account for only (12), (31.58%)
out of the whole speech acts in this leaflet, and are distributed on explaining
(10), (83.33%) while informing and stating both are used (2) times and gain
(14%) for each one of them (see figure 109).

Table 71: Speech Actsin Leaflet 36

Speech Acts NO. Per centage
Assertives 12 31.58%
Directives 26 68.42%

Total 38 100%

Table72: Typesof Speech Actsin Leaflet 36

L eaflet 36 Speech Actstypes Frequency Per centage

Assertives Infor r_ni.ng 2 14%
1 Explaining 10 2%
Stating 2 14%

Total 12 100.00%

Advising 8 30.76%

5 Directives Instructing 9 34.62%

Warning 9 34.62%
Total 26 100%
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4.38 The Pragmatic Analysis of L eaflet (37) entitled M ebo

Tables 73 and 74 clarify that the highest share of speech acts is dlotted to
directives which obtain (41), (66.00%) are distributed on advising (13),
(32.00%), instructing (16), (39.00%), warning (11), (27.00%), and requesting
which is used only (1) time and gain (2.00%) (see figures 111 and 113). On
the other hand, there are (21) assertives which comprise (34.00%) of the total
percentage of speech acts in this leaflet i.e. informing (5), (24.00%),
explaining (6), (28.00%), and stating which show remarkably the highest
share of assertive speech actsin this leaflet (10), (48.00%) (see figurell?).

Table 73: Speech Actsin Leaflet 37

Speech Acts NO. Per centage
Assertives 21 34.00%
Directives 41 66.00%

Total 52 100%

Table74: Typesof Speech Actsin Leaflet 37

L eaflet 37 Speech Actstypes Frequency Per centage

Assertives Informing 5 24.00%

1 Explaining 6 28.00%
Stating 10 48.00%

Total 21 100.00%

Advising 13 32.00%

Dir ectives Instructing 16 39.00%

2 Warning 11 27.00%
Requesting 1 2.00%
Total 41 100%
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4.39 The Pragmatic Analysis of L eaflet (38) entitled Bruzolin

Tables 75 and 76 display that directive speech acts are the most frequent
in this leaflet, occurring (50) and constituting (81.97%) i.e. warning (19)
(38.00%), instructing (15), (30.00%), and advising (16), (32.00%) (see
figures 114 and 116). While the number of assertive speech acts is (11),
representing just (18.03%) of the total number of speech actsi.e. explaining
(6), (54.55%), and informing is used (5) times and gain (45.45%) (see figure
115).

Table 75: Speech Actsin Leaflet 38

Speech Acts NO. Per centage
Assertives 11 18.03%
Directives 50 81.97%

Total 61 100%

Table76: Typesof Speech Actsin Leaflet 38

L eaflet.38 Speech Actstypes Frequency Per centage

N Informing 5 45.45%

1 Explaining 6 54.55%

Total 11 100.00%

Advising 16 32.00%

Directives Instructing 15 30.00%

2 Warning 19 38.00%
Total 50 100%
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4.40 The Pragmatic Analysis of L eaflet (39) entitled Brogyl

After analyzing this leaflet , it is found that most speech acts belong to
directives which gain (41) and form (75.93%) of the total percentage of
speech acts in this leaflet (see tables 77 and 78) i.e. warning (17), (41.46%),
instructing (16), (39.02%), and the lowest one is advising (8), (19.51%) (see
figures 117 and 119). The second share of speech acts in this leaflet belongs
to assertives, as the above leaflets, which are used (13) times and constitute
(24.07%) i.e. informing (6), (46.15%), explaining (4), (30.77%), and stating
gets (3), (23.08%) (see figure figurells).

Table 77: Speech Actsin Leaflet 39

Speech Acts NO. Per centage
Assertives 13 24.07%
Directives 41 75.93%

Total 54 100%

Table 78: Typesof Speech Actsin Leaflet 39

L eaflet 39 Speech Actstypes Frequency Per centage
Informing 6 46.15%
1 Assertives Explaining 4 30.77%
Stating 3 23.08%
Total 13 100.00%
Advising 8 19.51%
5 Directives Instructing 16 39.02%
Warning 17 41.46%
Total 41 100%
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441 The Pragmatic Analysis of Leaflet (40) entitled

Chloramphenical

Findings in tables 79 and 80 illustrate that directive speech acts obtain (29),
(85.29%) which are the most frequent one in this leaflet (see figure 120) i.e.
warning (13), (44.83%), advising (6), (20.69%), and instructing (10),
(34.48%) (see figure 122). By contrast, assertives gain the lowest share in this
leaflet (5), (14.71%) which are distributed on explaining (3), (60.00%), and
informing (2), (40.00%) (see figure 121).

Table 79: Speech Actsin Leaflet 40

Speech Acts NO. Per centage
Assertives 5 14.71%
Directives 29 85.29%

Total 34 100%

Table80: Typesof Speech Actsin Leaflet 40

L eaflet 40 Speech Actstypes Frequency Per centage

N Informing 2 40.00%
1 Explaining 3 60.00%
Total 5 100.00%
Advising 6 20.69%
5 Directives Instructing 10 34.48%
Warning 13 44.83%

Total 29 100%
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4.42 The Pragmatic Analysis of L eaflet (41) entitled Amoxydine

Findings in tables 81 and 82 show that directives are used (39) times and
gain(78.00%) i.e. warning gets (19),(48.72%), instructing obtains
(11),(28.21%), and the lowest one is advising which gains (9), (23.08%) (see
figuresl23 and 125 ). As far as assertive speech acts are concerned, they are
used (11) times and gain (22.00%) i.e. explaining gets (7), (63.64%), and
informing gains (4), (36.36%) (see figure 124).

Table 81: Speech Actsin Leaflet 41

Speech Acts NO. Per centage
Assertives 11 22.00%
Directives 39 78.00%

Total 50 100%

Table82: Typesof Speech Actsin Leaflet 41

L eaflet 41 Speech Actstypes Frequency Per centage

, Informing 4 36.36%
1 Assertives Explaining 7 63.64%
Total 11 100.00%
Advising 9 23.08%
5 Directives Instructing 11 28.21%
Warning 19 48.72%

Total 39 100%
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4.43 The Pragmatic Analysis of Leaflet (42) entitled Sider Al

Folic

Asindicated in tables 83 and 84 , the dominant speech actsin this medical
leaflet are directives (see figure 124). The frequencies are (19), (76.00%)
come from (9) warning represents (47.37%) of them, (6) instructing
represents (31.58%) of them, and (4) advising represents (21.05%) of the
directive speech acts in this leaflet (see figure 126) . On the other hand,
assertives constitute (6), (24.00%) i.e. informing and explaining both are used

(3) times and gain (50%) for each one of them (see figure 125).

Table 83: Speech Actsin Leaflet 42

Speech Acts NO. Per centage
Assertives 6 24.00%
Directives 19 76.00%

Total 25 100%

Table84: Typesof Speech Actsin Leaflet 42

L eaflet 42 Speech Actstypes Frequency Per centage

) Informing 3 50.00%
1 Assertives Explaining 3 50.00%
Total 6 100.00%
Advising 4 21.05%
2 Directives Instructing 6 31.58%
Warning 9 47.37%

Total 19 100%
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4.44 The Pragmatic Analysis of Leaflet (43) entitled Amrin's
Omega-3

Findingsin tables 85 and 86 show that directives are used (20) times and
gain(67.00%) i.e. warning gets (9),(64.00%),
(23.00%), and the lowest one is advising which gains (4), (13.00%) (see
figures129 and 131). As far as assertive speech acts are concerned, they are
used (10) times and gain (33.00%) i.e. explaining gets (7), (70%), and
informing gains (3), (30.00%) (see figure 130).

instructing obtains (7),

Table 88: Speech Actsin Leaflet 43

Speech Acts NO. Per centage
Assertives 10 33.00%
Directives 20 67.00%

Total 36 100%

Table86: Typesof Speech Actsin Leaflet 43

L eaflet 43 Speech Actstypes Frequency Per centage

_ Informing 3 30.00%
1 ARV e e 7 70.00%
Total 10 100.00%
Advising 4 13.00%
5 Directives Instructing 7 23.00%
Warning 9 64.00%

Total 20 100%
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4.45 The Pragmatic Analysis of L eaflet (44) entitled Detronin

Tables 87 and 88 show that directive speech acts get (25), (69.44%)
and their illocutionary acts are warning (10), (40.00%), advising (8),
(32.00%), and instructing (7), (28.00%) (see figuresl32 and 134). By
contrast, assertives gain (11) and form (30.56%) of the total number of
speech acts in this leaflet i.e. explaining (7). (63.64%), and informing (4),
(36.36%) (seefigure 133).

Table 87: Speech Actsin Leaflet 44

Speech Acts NO. Per centage
Assertives 11 30.56%
Directives 25 69.44%

Total 36 100%

Table88: Typesof Speech Actsin Leaflet 44

L eaflet 44 Speech Actstypes Frequency Per centage
i Informing 4 36.36%
Assertives —

1 Explaining 7 63.64%
Total 11 100.00%
Advising 8 32.00%
5 Directives Instructing 7 28.00%
Warning 10 40.00%

Total 25 100%
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4.46 The Pragmatic Analysis of L eaflet (45) entitled Women Care

As far as speech acts types are concerned, the findings in tables 89 and 90
show that the highest share in this leaflet is for directives (13), (56.52%)
which is dlotted to advising (7), (53.85%). While instructing and warning
both are used (3) times and gain (23.08%) for each one of them (see figures
135 and 137). Assertives obtain (10), (43.48%) i.e. explaining (6), (60.00%),
and informing (4), (40.00%) (see figure 136).

Table 89: Speech Actsin Leaflet 45

Speech Acts NO. Per centage
Assertives 10 43.48%
Directives 13 56.52%

Total 23 100%

Table90: Typesof Speech Actsin Leaflet 45

L eaflet 45 Speech Actstypes Frequency Per centage
Informing 4 40.00%
Assertives

1 Explaining 6 60.00%
Total 10 100.00%
Advising 7 53.85%
5 Directives Instructing 3 23.08%
Warning 3 23.08%

Total 13 100%
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4.47 The Pragmatic Analysis of Leaflet (46) entitled Children's
Dry Cough Syrup

As shown in tables 91 and 92, the analysis demonstrates that the
occurrences of directives are (28), (70.00%) i.e. warning (13), (46.43%),
instructing (9), (32.14%), and advising (6), (21.43%) (see figures 138 and
140). By contrast, assertives gain (12), (30.00%) i.e. informing (7), (58.33%),
and explaining (5), (41.67%) (see figure 139).

Table91: Speech Actsin Leaflet 46

Speech Acts NO. Per centage
Assertives 12 30.00%
Directives 28 70.00%

Total 40 100%

Table92: Typesof Speech Actsin Leaflet 46

L eaflet 46 Speech Actstypes Frequency Per centage

) Informing 7 58.33%
1 Assertives Explaining 5 41.67%
Total 12 100.00%
Advising 6 21.43%
5 Directives Instructing 9 32.14%
Warning 13 46.43%

Total 28 100%
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4.48 The Pragmatic Analysis of L eaflet (47) entitled Vitaminat

Findings in tables 93 and 94 show that directives are used (21) times and
gain(61.76%) i.e. advising gets (8),(38.10%), warning obtains (7),(33.33%),
and the lowest one is instructing which gains (6), (28.57%) (see
figuresl4land 143). As far as assertive speech acts are concerned, they are
used (13) times and gain (38.24%) i.e. explaining gets (7), (53.85%), and
informing gains (6), (46.15%) (see figure 142).

Table93: Speech Actsin Leaflet 47

Speech Acts NO. Per centage
Assertives 13 38.24%
Directives 21 61.76%

Total 34 100%

Table94: Typesof Speech Actsin Leaflet 47

L eaflet 47 Speech Actstypes Frequency Per centage
: Informing 6 46.15%
Assertives —

1 Explaining 7 53.85%
Total 13 100.00%
Advising 8 38.10%
5 Directives Instructing 6 28.57%
Warning 7 33.33%

Total 21 100%
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4.49 The Pragmatic Analysis of L eaflet (48) entitled Rouza

From tables 95 and 96, it is clear that directive speech acts have the
highest appearance in this leaflet which represent (41) and form (82.00%) out
of the total percentage of speech acts in this leaflet (see figures 144) i.e.
warning (20), (48.78%), instructing (14), (34.15%), and advising (7),
(17.07%) (see figure 146). Assertives, On the other hand, obtain (9), (18.00)
I.e. explaining (6) (66.67%), and informing (3), (33.33%) (see figurel45).

Table 95: Speech Actsin Leaflet 48

Speech Acts NO. Per centage
Assertives 9 18.00%
Directives 41 82.00%

Total 50 100%

Table96: Typesof Speech Actsin Leaflet 48

L eaflet 48 Speech Actstypes Frequency Per centage

PV Informing 3 33.33%

1 Explaining 6 66.67%
Total 9 100.00%
Advising 7 17.07%
5 Directives Instructing 14 34.15%
Warning 20 48.78%

Total 41 100%
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4.50 The Pragmatic Analysis of L eaflet (49) entitled Maximmun

Tables 96 and 97 clarify that directive speech acts have the highest share
which represent (16) and form (61.54%) out of the total percentage of speech
acts in this leaflet (see figure 147) i.e. advising (4), (25.00%) while
instructing and warning both are used (6) and gain (37.50%) for each one of
them (see figure 149). Assertives, On the other hand, obtain (10), (38.46%)
I.e. explaining (6) (60.00%), and informing (4), (40.00%) (see figurel43).

Table 97: Speech Actsin Leaflet 49

Speech Acts NO. Per centage
Assertives 10 38.46%
Directives 16 61.54%

Total 26 100%

Table98: Typesof Speech Actsin Leaflet 49

Leaflet 49 Speech Actstypes Frequency Per centage

] Informing 4 40.00%
1 Assertives Explaining 6 60.00%
Total 10 100.00%
Advising 4 25.00%
2 Directives Instructing 6 37.50%
Warning 6 37.50%

Total 16 100%
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4.51 The Pragmatic Analysis of Leaflet (50) entitled Ferrocell
Liquid Tonic

Findingsin tables 99 and 100 illustrate that directives are used (17) times
and gan(77.27%) i.e. warning gets (8),(47.06%), instructing obtains
(5),(29.41%), and the lowest one is advising which gains (4), (23.53%) (see
figures150 and 152). As far as assertive speech acts are concerned, they are
used (5) times and gain (22.73%) i.e. explaining gets (3), (60.00%), and
informing gains (2), (40.00%) (see figure 151).

Table 99: Speech Actsin Leaflet 50

Speech Acts NO. Per centage
Assertives 5 22.73%
Directives 17 77.27%

Total 22 100%

Table 100: Typesof Speech Actsin Leaflet 50

L eaflet 50 Speech Actstypes Frequency Per centage

) Informing 2 40.00%
1 Assertives Explaining 3 60.00%
Total 5 100.00%
Advising 4 23.53%
5 Directives Instructing 5 29.41%
Warning 8 47.06%

Total 17 100%
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4.52 The Pragmatic Analysis of Leaflet (51) entitled Calamyl

L otion

As shown in tables 101 and 102, directive speech acts have the highest
share which gain (19) and form (57.58%) out of the total percentage of
speech acts in this leaflet (see figure 153) i.e. warning (7), (36.84%) while
instructing and advising both are used (6) and gain (31.58%) for each one of
them (see figure 155). Assertives, On the other hand, obtain (14), (42.42%)

I.e. explaining (8) (57.14%), and informing (6), (42.86%) (see figurel54).

Table 101: Speech Actsin Leaflet 51

Speech Acts NO. Per centage
Assertives 14 42.42%
Directives 19 57.58%

Total 33 100%

Table 102: Typesof Speech Actsin Leaflet 51

L eaflet 51 Speech Actstypes Frequency Per centage
. Informing 6 42.86%
Assertives —

1 Explaining 8 57.14%
Total 14 100.00%

Advising 6 31.58%

5 Directives Instructing 6 31.58%
Warning 7 36.84%

Total 19 100%
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4.53 The Pragmatic Analysis of L eaflet (52) entitled Lido Plus

Findingsin tables 103 and 104 display that directives are used (25) times
and gain(80.65%) i.e. warning gets (10),(40.00%), instructing obtains
(11),(44.00%), and the lowest one is advising which gains (4), (16.00%) (see
figuresl56 and 158 ). As far as assertive speech acts are concerned, they are
used (6) times and gain (19.35%) distributed on explaining and informing
which both are used (3) times and get (50%) for each one of them (see figure
157).

Table 103: Speech Actsin Leaflet 52

Speech Acts NO. Per centage
Assertives 6 19.35%
Directives 25 80.65%

Total 31 100%

Table 104: Typesof Speech Actsin Leaflet 52

L eaflet 52 Speech Actstypes Frequency Per centage

] Informing 3 50.00%

1 Assertives Explaining 3 50.00%
Total 6 100.00%
Advising 4 16.00%
5 Directives Instructing 11 44.00%
Warning 10 40.00%

Total 25 100%
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4.54 The Pragmatic Analysis of L eaflet (53) entitled Razilax

Tables 105 and 106 obviously demonstrate that directive speech acts are
the most frequent in this leaflet, occurring (45) and constituting (80.36%) i.e.
warning (21) (46.67%), instructing (9), (20.00%), and advising (15),
(33.33%) (see figures 159 and 161). While the number of assertive speech
actsis (11), representing just (19.64%) of the total percentage of speech acts
in this leaflet i.e. informing (5), (45.45%), and explaining is used (6) times
and gain (54.55%) (see figure 160).

Table 105: Speech Actsin Leaflet 53

Speech Acts NO. Per centage
Assertives 11 19.64%
Directives 45 80.36%

Total 56 100%

Table 106: Typesof Speech Actsin Leaflet 53

L eaflet 53 Speech Actstypes Frequency Per centage

. Informing 5 45.45%
1 Assertives Explaining 6 54.55%
Total 11 100.00%
Advising 15 33.33%
5 Directives Instructing 9 20.00%
Warning 21 46.67%

Total 45 100%
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4.55 The Pragmatic Analysis of L eaflet (54) entitled Vitarix

Tables 107 and 108 exhibit that directives and assertives are the only
speech acts used in this leaflet just as the above |eaflets (see figure 162). The
highest share of directivesis (18), (58.06%) which is respectively distributed
on advising (5), (27.78%), instructing (9), (34.62%), and warning (6),
(33.33%) (see figure 164). While the total occurrence of assertives is (13),
(41.94%) i.e. explaining (7), (53.85%), and informing (6), (46.15%) (see
figure 163).

Table 107: Speech Actsin Leaflet 54

Speech Acts NO. Per centage
Assertives 13 41.94%
Directives 18 58.06%

Total 31 100%

Table 108: Typesof Speech Actsin Leaflet 54

L eaflet 54 Speech Actstypes Frequency Per centage

_ Informing 6 46.15%
1 Assertives Explaining 7 53.85%
Total 13 100.00%
Advising 5 27.78%
5 Directives Instructing 7 38.89%
Warning 6 33.33%

Total 18 100%
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456The Pragmatic Analysis of Leaflet (55 entitled

Dexamethasone

The analysis in Tables 109 and 110 shows that directive speech acts get
(40), (71.43%) and ther illocutionary acts are warning (17), (42.50%),
advising (9), (22.50%), and instructing (14), (35.00%) (see figuresl65 and
167). By contrast, assertives gain (16) and form (28.57%) of the total number
of speech actsin thisleaflet i.e. explaining (12). (57.00%), and informing (4),
(25.00%) (seefigure 166).

Table 109: Speech Actsin Leaflet 55

Speech Acts NO. Per centage
Assertives 16 28.57%
Directives 40 71.43%

Total 56 100%

Table 110: Typesof Speech Actsin Leaflet 55

L eaflet 55 Speech Actstypes Frequency Per centage

_ Informing 4 25.00%
1 Assertives Explaining 12 75.00%
Total 16 100.00%
Advising 9 22.50%
2 Directives Instructing 14 35.00%
Warning 17 42.50%

Total 40 100%
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4.57 The Pragmatic Analysis of L eaflet (56) entitled Omapin-20

As illustrated in tables 111 and 112, directive speech acts score the
highest number which is (27), (65.85%) i.e. warning (9), (33.33%), advising
(7), (25.93%), while instructing gets the highest share (11), (40.74%), (see
figures 168 and 170). Assertives are used (14) times, (34.15%) distributed on
explaining (11), (78.57%), and informing gets (3), (21.43%) (see figure 169).

Table 111: Speech Actsin Leaflet 56

Speech Acts NO. Per centage
Assertives 14 34.15%
Directives 27 65.85%

Total 41 100%

Table 112: Typesof Speech Actsin Leaflet 56

L eaflet 56 Speech Actstypes Frequency Per centage

. Informing 3 21.43%
1 Assertives Explaining 11 78.57%
Total 14 100.00%
Advising 7 25.93%
5 Directives Instructing 11 40.74%
Warning 9 33.33%

Total 27 100%
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458 The Pragmatic Analysis of Leaflet (57) entitled New

Pectomex

As shown in tables 113 and 114, directive speech acts have the highest
share which gain (44) and form (80.00%) out of the total percentage of
speech acts in this leaflet (see figure 171) i.e. warning (19), (43.18%) while
instructing gets (15), (34.09%), and advising is used (10) times and gain
(22.73%) (see figure 173). Assertives, On the other hand, obtain (11),
(20.00%) i.e. explaining (6) (54.55%), and informing (5), (45.45%) (see
figurel72).

Table 113: Speech Actsin Leaflet 57

Speech Acts NO. Per centage
Assertives 11 20.00%
Directives 44 80.00%

Total 55 100%

Table114: Typesof Speech Actsin Leaflet 57

L eaflet 57 Speech Actstypes Frequency Per centage
. Informing 5 45.45%
Assertives —

1 Explaining 6 54.55%
Total 11 100.00%
Advising 10 22.73%
5 Directives Instructing 15 34.09%
Warning 19 43.18%

Total 44 100%
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4.59 The Pragmatic Analysis of L eaflet (58) entitled Nystasyr

Findings in tables 115 and 116 exhibit that the occurrences of directives
are (27), (84.38%) i.e. warning (12), (44.44%), instructing (6), (22.22%), and
advising (9), (33.33%) (seefigures 174 and 176). By contrast, assertives gain
(5), (15.63%) i.e. informing (2), (40.00%), and explaining (3), (60.00%) (see

figure 175).
Table 115: Speech Actsin Leaflet 58
Speech Acts NO. Per centage

Assertives 5 15.63%

Directives 27 84.37%

Total 32 100%

Table 116: Typesof Speech Actsin L eaflet 58

L eaflet 58 Speech Actstypes Frequency Per centage
_ Informing 2 40.00%
Assertives —
1 Explaining 3 60.00%
Total 5 100.00%
Advising 9 33.33%
5 Directives Instructing 6 22.22%
Warning 12 44.44%
Total 27 100%
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4.60 The Pragmatic Analysis of L eaflet (59) entitled Septogel

The analysis in Tables 117 and 118 shows that directive speech acts get
(20), (68.97%) and their illocutionary acts are warning (9), (45.00%),
advising (4), (20.00%), and instructing (7), (35.00%) (see figuresl77 and
179). By contrast, assertives gain (9) and form (31.03%) of the total number
of speech acts in this leaflet i.e. explaining (6). (66.67%), and informing (3),

(33.33%) (seefigure 178).

Table 117: Speech Actsin Leaflet 59

Speech Acts NO. Per centage
Assertives 9 31.03%
Directives 20 68.97%

Total 29 100%

Table 118: Typesof Speech Actsin Leaflet 59

L eaflet 59 Speech Actstypes Frequency Per centage

] Informing 3 33.33%
1 Assertives Explaining 6 66.67%
Total 9 100.00%
Advising 4 20.00%
5 Directives Instructing 7 35.00%
Warning 9 45.00%

Total 20 100%
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4.61 The Pragmatic Analysis of Leaflet (60) entitled Quick
Relief

As shown in tables 119 and 120, directive speech acts have the highest
share which gain (18) and form (66.67%) out of the total percentage of
speech acts in this leaflet (see figure 180) i.e. warning (8), (44.44%) while
instructing and advising both are used (5) and gain (27.78%) for each one of
them (see figure 182). Assertives, On the other hand, obtain (9), (33.33%) i.e.
explaining (5) (55.56%), and informing (4), (44.44%) (see figurel81).

Table 119: Speech Actsin Leaflet 60

Speech Acts NO. Percentage
Assertives 9 33.33%
Directives 18 66.67%

Total 27 100%

Table 120: Typesof Speech Actsin Leaflet 60

L eaflet 60 Speech Actstypes Frequency Per centage

_ Informing 4 44.44%

1 Assertives Explaining 5 55.56%
Total 9 100.00%

Advising 5 27.78%

5 Directives Instructing 5 27.78%
Warning 8 44.44%

Total 18 100%
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4.62 Discussion of the Results

The following tables show all the results of the pragmatic analysis with
their frequencies and percentages concerning speech acts categories with their

illocutionary acts as used in the sixty medical |egflets:

Table 121: The speech Acts of the Medical leaflets

No. of Type of Speech Acts
leaflet | Assertives | Directives | Commissives | Expressives | Declar atives
1 31 116
2 13 62
3 22 184
4 16 116
5 22 64
6 10 41
7 22 157
8 16 47
9 14 73
10 17 34
11 11 37
12 14 44
13 14 35
14 15 43
15 11 29
16 10 34
17 19 66
18 21 37
19 15 86
20 12 25
21 9 39
22 11 38
23 9 40
24 11 49
25 10 34
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26 8 33
27 16 28
28 7 34
29 9 18
30 10 51
31 6 25
32 10 26
33 8 30
34 11 20
35 8 29
36 12 26
37 21 41
38 11 50
39 13 41
40 5 29
41 11 39
42 6 19
43 10 20
44 11 25
45 10 13
46 12 28
47 13 21
48 9 41
49 10 16
50 5 17
51 14 19
52 6 25
53 11 45
54 13 18
55 16 40
56 14 27
57 11 44
58 5 27
59 9 20
60 9 18
Frequency 735 2533
Percentage| 22.50% 77.50%
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Table 121 clearly shows that the sixty medical leaflets have only two

speech acts. They are asfollows:

1- Directive speech acts are most frequent in the (60) medical leaflets
anaysed, occurring ( 2533) times and constituting (77.50% ) of the
total number of speech acts.

2- Assertive speech acts, on the other hand, occur (735 ) times,
comprising (22.50% ) of all the speech acts.

3- There is no occurrence of commissive, expressive and declarative

Speech acts.
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Table 122: Thelllocutionary of the Assertive and Directive Speech Actsof the

Medical L eaflets

Directives

Asking

Requesiting

10

Advising

19
18
45

29

18
41

14
13

10
13
13
15
10

17
14
33

11

18

10
12

Instructing

41

18
40

32
11
12
49

16
20
11

12

12
11

10
12

21

10
10
10
12

War ning

49

24
95
49

47

11
67

17

13
18
19
12
16

16
27

14
31

10
24
17
19
19

16
16
13
15

Assertives

Stating

Describing

16

10
17

Informing

15

14

10

Explaining

17
10
11
10

10

11

16

10

No. of
L eaflet

10
11
12
13
14
15
16
17

18
19
20
21

22
23
24

25
26
27
28
29
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Table 122 clarifies the illocutionary acts of the assertive and directive
speech acts. The assertive speech acts attain (735), and their illocutionary acts

are as follows:

1. Explaining is used (375) times and gains (50.90%) which is the highest
percentage as far as the assertive speech act is concerned.

2. Informing is used (276) times and gets (37.50%). It attains the second
position regarding assertive speech acts.

3. Describing is used (65) and gains (8.80%) out of the total percentage of
assertive speech acts.

4. Stating is used (21) times and obtains (2.80%) which is the lowest share in

assertive speech acts.

The directive speech acts are used (2533) times, and their illocutionary

acts are as follows:

1.Warning is used (1096) times and gains (43.30%) which is the highest share
of the total number of directive speech acts.

2. Instructing comes after warning. It is used (717) times and represents
(28.31%) of the directive speech acts.

3. Advising is used (682) times and constitutes (26.94%) of the directives.

4. Requesting is used (21) times and form (0.82%) of the directives.

5. Asking is used (16) times and comprises (0.63%) which is the lowest one
in the directive speech acts.

The analysisin tables 121 and 122 demonstrates that medical |eaflets tend
to employ two of the selected speech acts categories which are assertives and
directives. In addition, It is noticed that the directive speech acts are more
frequently used than assertives and gain the highest percentage in the analysis
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of the sixty medical leaflets. Thisis due to the fact that any medical leaflet is
a technical document inserted in every medicine package to present written
directions and information about the medication. Regulators, manufacturers
and healthcare professionals provide these medica leaflets following a
standard model which consists of the same kinds of information for every
medication. Their main purpose is to warn, instruct, advise, and inform
patients about their drug regarding its precautions, administration and likely

side effects.

Consequently, these package leaflets should be worded in a way that a
maximum number of people who can use the recommendations benefits
apparently from them, and can use their medicine safely and appropriately
regardiess of their level of education and profession. Medical |eaflets are both
authoritative and available, and for many patients, they are considered as the
third safe source of medical information after pharmacists and doctors . They
are regarded as one of the few reliable, comprehensive and available

resources for patients about their medications.

Results in table 122 show that medical |eaflets can be regarded as texts of
special purposes, their main am is to guide the readers directly to the
information which is more relevant for their health. They have a directive
goa next to an informative function that are provided by pharmaceutical
companies to accompany medicinal products so that patients can use them for
practical instructions . They are considered as provider-patient written
communication which are drafted on a standardized template that records
design, headings and layout of information which is described by directive

and assertive speech acts. Moreover, these leaflets give further information in
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demonstrative imperative directives which represent the stakeholders as a

source of accurate factual knowledge.

In this context, healthcare professionals at the pharmaceutical companies
have full responsibility for helping lay people to take medicine safely
throughout the use of directives and assertives with their illocutionary acts
that are clearly shown in table 122. The information found in medical |eaflets
Is usually taken from and based on "Summaries of Product Characteristics'
which is a source specially found for physicians when medicinal products are
being approved. It is alegal document which contains more information than
amedical leaflet, and it is a part of the marketing authorization of every drug.
It is regarded as a standard of information that describes the conditions and
properties on the use of medical products for physicians and heathcare

professionals.

Accordingly, this explanation justify the absence of expressive,
commissive and declarative speech acts in the analysis of the language of
medical leaflets. According to Searl (1969:3) expressive speech acts indicate
the feeling and emotional state of the speaker or writer. The sense of
personality is not found in writing these medical leaflets, conversely they are
written objectively by stakeholders and manufacturers to direct and inform
patients to use their medical products safely. In addition, sentences and
expressions in these medical leaflets are stated as facts reflecting genera
medical knowledge, and they do not represent the manufacturers own beliefs.

Concerning commissive speech acts, the speaker or writer commits
himself to do something. In medical leaflets, there is no need for commissive

speech acts because medical |eaflets are directive and informative documents
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with a highly specialised medical genre. As far as declarative speech acts are
concerned, they are aso not used in medica leaflets. This is because
declaratives must be appropriately used in a kind of serious situations, for
example in the church or court. By contrast, medical |eaflets are small pieces
of printed papers which are used to instruct and inform consumers how to use
drugs safely. As a result, these three speech acts are excluded from the

analysis because their occurrence isnot prominent and rather infrequent.
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CHAPTER FIVE

CONCLUSIONS, RECOMMENDATIONS AND
SUGGESTIONS

Based on the results and discussion in the previous chapter. This chapter
presents the conclusions that are reached throughout the pragmatic analysis of
the sixty medical leaflets. It aso sheds light on some recommendations as

well as suggestions for further study.

5.1 Conclusions

This study has come up with the following conclusions in the light of the

hypotheses that comprised the foundation of it:

1. Speech acts theory can be applied to the language of medication in general
and medical leaflets in particular as the literary language. This verifies the
first hypothesis which predicts that the application of the selected speech acts
theory on the chosen medical |eaflets texts shows two types of speech acts.
They are directives and assertives with their illocutionary acts such as
warning, instructing, advising, explaining informing... etc., which reflect
various degrees of explicitness in expressing the intended purpose behind
using these | eaflets.
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2. Directives are highly used and most dominant speech acts in the language
of medical leaflets which support the second hypothesis that shows such
correspondence. Assertive speech acts are frequently used and come second
in the application of Searle's speech acts theory on the selected medical
leaflets. By contrast, there is no appearance of the expressive, commissive
and declarative speech acts, and this absence is related to the nature of the
medical |leaflets language. It is regarded as a high quality written information
that is presented by specialists, experts and stakeholders according to reliable

objective measures of clarity, content, readability and design features.

3. The function of these medical lesaflets is directive and informative in the
way that they are used to give instructions and information on the use and
application of medicinal products safely and correctly. This confirms the third
hypothesis which shows that the purpose behind using these ledflets is to
direct and inform patients and lay people about their prescribed medication
regarding its precautions, administration and potential side effects.

Consequently, this study is conducted to show evidence on the
applicability of Searle's speech acts theory (1969) to be functional and has
validity to treat medical leaflets language, and to prove that the directive
speech acts are the most dominant one and are used many times in the writing
of these leaflets. Thisindicates that holdersin medical industry facilities keep
in mind the effect that their instructions leave on the patients when they buy
these products in terms of what they are reading; a warning, an advice, a
statement or a description in order to go hand in hand with the purpose
perceived by these industries. In this regard, instructions found in leaflets | ead
the patients in order to figure out how to use the purchased product because it

would have a great effect on their health. Moreover, most ordinary people
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who buy medicament without prescription from doctors try to follow the
instructions found in the leaflets because they lack sufficient medica
knowledge. Consequently, it is easier and more natural for them to make use

of these recommendations to ensure their safety.

5.2 Recommendations

As literary works language, language of medication has its own pragmatic,
linguistic and semantic features that need to shed lights on in order to
enhance the students ability in using English language regarding medical
leaflet. It is recommended that teachers in English departments need to refer
to some information in their lessons about language of medication with a
particular reference to the importance of using medical leaflets in everyday
life. In addition, teachers can use these medical |eaflets texts as a practical
means to enrich their capacity in acquiring new medical expressions and
information. Moreover, with a chance to evaluate their pragmatic knowledge,
medical |eaflets language can be regarded as arich area to apply speech acts

theory as shown clearly in this study.

5. 3 Suggestions for further studies

Based on the findings of this study, the following are suggestions for
future studies:

1. A pragmatic analysis of speech acts can be applied to medical brochures
and posters in order to reflect their role in advising lay people to certain
health cases.
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2. A contrastive study of speech acts theory in English and Arabic medica
leaflets languages to see how the pragmatic structures and expressions are
used in both languages.

3. A pragmatic study in terms of speech acts theory to commercial letters
among business companies and organizations. The purpose is to investigate

business language as aformal written communication that has its own nature.
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Meprolol* 100 mg
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For the use of a Regislered Medical Practitioner or 8 Hospital or o Laboratory only.
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L eaflet 6

CORTILONE"

Prednisolone Tablets 5§ mg

COMPOSITION:
Each tablet containg: Prednisolone........... «“S mg,

PHARMACOLOGICAL CLASSIFICATION:
Corticosterolds and analogues.

PHARMACOLOGICAL ACTION:

Prednisolone is a synthetic glucocorticoid,

Prednisolone has five times the potency of cortisome ncotate but in equivalont doses
causes less sodium and fluid retention although more gastric symptoms,

Prednisolone is readily absorbed from the gastro-intestinal tract

Peak plasma concentrations of prednisolone are obtained 1 or 2 hours afier administration
by mouth, and it usually has a plasma halfilife of 2 or 3 hours. Prednisolone is
extensively bound to plasma proteins,

Prednizolone is excreted in the urine as free and conjugated metabolites, together with an
appreciable amount of unchanged prednisolone.

Prednisolone crosses the placentn and small amounts are excreted in breast milk.

INDICATIONS:

Prexinisolone is indicated in all conditions where corticosteroid therapy is likely to be of
benefit. These include acute hsemolytic disorders, allergic disorders, asthma, leukaemia,
thrombocytopenie purpura, coecline discase, insulin resistance in  diabetes mellhitus,
immunosuppression, liver disorders and uleerative colitis.

CONTRA-INDICATIONS:

Patients with peptic ulcer, osteoporosis, psychoses, or severe psychoncuroses. It should
be used with great caution in the presence of congestive heart failure, hypertension,
diabetos mellitus, infectious dizonses, chronic rennl failure, uraemin snd in clderly
persons. Patients with active tuberculosis or doubtfully quiescent tuberculosis should not
given prednisolone. Prednisolone is contraindicated in the presence of acute infections,
including Herpes zoster and Herpes simplax ulcerntion of the eye. Vaccination with live
vaccine is contra-indicated, but killed vaccines or toxoids may be given,

WARNINGS:

Sudden withdrawal or reduction in dosage, or an increase in corticosteroid requirements
associated with the stress of infection, or accidental or surgical traums Ay cause acute
adrenal  insufficiency. Symptoms of adrenal insufficioncy include malaise, muscle
weakness, mental changes, muscle and Joint pain, desgquamation of the skin, dyspnooa,
anorexia, nausea and vomiting, fever, hypoglycaemia, hypotension and dohydration,

DOSAGE AND DIRECTIONS FOR USE;

The usual dose is up 10 60 mg daily in divided doses.

Prednisolone withdruaws! should always be gradual. The tate depends on the paticnt's
response, the dose snd duration of thorgpy, Adrenal function should be monitored
throughout withdrawal and sympltoms anributable 1o overrupid withdrawal should be
countered by resuming a higher dose and continuing the reduction at a slower rate.

SIDE-EFFECTS AND SPECIAL PRECAUTIONS:
Prednisolone may cause sodium retention, electrolyte imbalance and cedems,
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+ Joint pains (artvaiga) of musde pains (myalgia).

+ Severe kidney problems (intersttal nephrits).

* Increased swealing.

Very rare side effects

+ Changes in blood count incuding agranuiocylosis (lack
of white blood cels).

* Aggression.

« Seeing, feefing or hearing things that are not there
allcinations)

» Severe liver problems leading o fiver falure and
inflammation of the brain.

+ Sudden onset of 2 severe rash or blistering or peeling
skin. This may be associated with a high fever and joint
pains (Erythema mutforme, Stevens-Johnson

Ultop may in very rare cases affect the white blood cells
leading to immune deficiency If you have an infection with
Symploms such as fever with 2 severely reduced general
condtion o fever with symptoms of a local infection such
3 pan in the nedk, throat o mouth or difficulties in
urinating, you must consul your doctor as soon as
possible $0 that a lack of white blood cells
(agranulocloss) can be nied out by a biood test. It is
portantfor you o give information about your medicine
al this time,
Domumwwumdmueﬁdem
You may nolgetany ofthem, fany of the side effects et
Serous, o younotice any side effects notfisted in this
late, please 1l your docior or phamnacist

%
4

* Prescribing information o
Keep out of the reach and sight of children. : ‘ -
Donot use Utop after the expiry date which is stated on  ~ awa 4.4 . Novo mesto, Smarjeska cesta 6,
mmmmmmunmmdmi‘@m!wmw '
Donotstore above 25°C. R ol R
Store in the original package in order 1o protect from
mosture.

Medioines shoud not be disposed of via wastewater or
household waste, Ask your pharmacist how to dispose of
medicines no longer required. These measures will help to
protect the environment.

b. Further information

What Ultop contains

* The active substance is omeprazole, Each capsule
containg 20 mg omeprazole,

* The other ingredients are sucrose, maize starch, heavy
magnesium carbonale, hydroxypropylcelilose (E463),
soduum laurisulfate, methacrylic acid - ethyl acrylate
copolymer (1:1) dispersion 30 per cent, talc (E553b),
macrogol 8000 and titanium dioxide (E171) in the
capsule core, and fitanium dioxide (E171), red iron oxide
(E172) and gelatine (E441) in the capsule shell.

What Ultop looks like and contents of the pack

The capsule body is ight pink and the cap brown-pink; the

;?m%hmmmmm

14 capsules in a plastic container,
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APDYL-H

HERBAL COUGH SYRUP
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Apals bl the natursl misture
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YApextorant. Iy Contaims nateral ingredicnta,
The Vaolka  Yasdhiemadhy, Tigpali and
Kulingan A minture of these 100« natupsl
herts goon 0 your throst, sed wobs the
feguraton systemn vight back 10 noasal
Faghung phlegm, stisky Mmucous,
flamimiatios and sllongy, Apdy1-11 doey oy
Sy W . Bet eleeis woows of Youn
yntenms Wakch it wawrk lnvw--m..
becurmes cavy and naturst

N saha T deut extract has Seen foumd 1y
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hand? :

Ayuryveds « nutwre’s gt to mankind
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as 3 broachodilator and reapivatory
wtisnubant. I relicves breathdesenoss

Vashrimadhn (The root of Vashabmodhm is
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CXpevIona and wti-indlonwmstony agont. Iy
in Al weed For the treatment of cough and
sure theoat. U helps redwce the viscodsy and
stckiness of sputim in the respiratecy
systemn,

Fippaltl Those fraits heve been of wsed foe
ey centuries. The ontiblosto notivily o the
fruste are well kivan. b provides peosectbon
against  recurrent altncks of  bawnchin
avbenn. ' seti-tossrve and antinllengle
nature makes It the bieal angrodiont Foe
cough y rups,

Kullnjunse & Kolinjons & osefal in
e y complaims, cepocially for ehest
congestion, hoth e adults ol chibleen, Sia
anti-eatarthal. amti-iafammatory  und
antibacternl properiies sre weeful i
respiemtoty desorders. Wil all those vl
A watbaral mgrodivnts. Now, Apsy il hay
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o ¥he nurursd way 1
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PIOSTAN ® -

Mefenamic Acid glONEE_ﬁz
Tiess Serse v mpEcn carehidly bedare §1an taking Bis med ke
w— Coepesition:

MOSTAN 290 Cacherasvie contaira 250mg meferamc ped
PICSTAN * 500 Each Fidve-tasted tablet containg S00mQ metenamic acis

wee Thecapautic- Category:
Aw-mm-nmmmmmm

— | nications:

MOSTAN i3 m2izaves 10
'Wﬂnm-MhW“ﬂm
« Rade! mis 15 moderste pai 0 DEUMS

« Rebef pam and other symplons of prmary eysmenamien

e Dosage and drection for use:

PIOSTAN should be ueed for ahert penad el mare fian 7 cayw

v Acuts pals The seosmmerded Wital dese i shikires » 14 and adult eral 500rg
Tosgaed by 250mg avery 4 hourd immecurely takes with feod ee ik fo wininze
LT ]

+Frimary oy hen The retommended dats i3 500 B W1 an intial Sase lollowed

Sy 250e1p every € bourn, groen aealy, s3ing with the Dovet of bieeding and assecinled
symptem

s Dverdese:

Conuslt your dncior o pharmacist smmediately i you Sundect s overdase of FIOSTAN
1'2# prescRed

+ Bymotany 3 ROSTAN gvergese may Inshige Siwemess, lach of energy, Abuses.
1z LS 28 pn ,-mmmm

PICETAN shauls cat De caed in padert who

* I PR inEesng 9 meferamic e o aiher NGAIO

* HAA 3P0 Wietat on o having § hatnvy of gaury wtestingl beadng ardsrintannaieny

toan Ssenne

* Man 355011 andor ather NBAIDS incuresd sympiem of brancteapasm akengic it

0 uncary

' MES fu redereoe or hann fafure

v Prognancy and Lactation:

Pregnanty & 3 tecemmente 5ot 10 Ute PIOSTAN duning Sigrancy, sspecisily i
Wi Tage dlass eee monines of mg,.n-ncuﬂ premuiute tloswrs of the
N R P T

LARLIER ¥ 14 twe et el 10 v OSTAN by bioast lieding mother, becaose
O 168 godernat o sansus Sde Bflects 00 e AT INar
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Frecautions:
v-:mmmnumummmdmmmmm
o Histosy of heart atmaek, strake, of tloed clet
+ Hear darate, conpestve Man fafure. Nph Hood pressue
« Asttvra
+ Hisiory of samach sloer.

—— lNACHVE g redients:

PIOGTAN " 260 Pragetatiaized Suarch Sagmm Starch Glysolabe, Whcrocrysiaioe
eetigines . Sockam L auryl Sulale, Hydiotypopyimethy! Catictoze Colisias Shien
Digrige. Talz, Magnesium steatale Mard gelatin capsule

PMOSTAN "500 Megelminizes Starch. Sodwn Siarcs Glyeolats,

M yataline cellelonw , Sodam Launy! Sukate. Hydros pniopytmathyl

Celkicae. Cotowal § Diavde, Tale Mag eante Tlanwm
Diavde, Ouinatine Yallow, Red o aaiae, Palyethyire Glycel 6000

w— Sidu eflects: i

« The mos! cemmon sde efects of PIOSTAN are gasvolrlesteal disterbanies
ke Stsmach uosel I8 the most commen side efieol constipakion, heaston
navees 300 vemiing

« Oher 1ice effects indlude heagaohe, ditziness rashes and Unntut

— Drug ineracions:

Tell pour docier I peu are 1WA Ing any of the lcliowing Srugs concomtantly w it
PIOSTAN

+ ALL inhixtors: FIDSTAN may diminish Do anihyperiensve eflvet ¢f ACE
shbtory

« Dwretice MOSTAN oot 10duce Malrwetio offect of furestmide ang thipzides »
rame pabenty

o Uitk PIDSTAN pradoce olovation in Mhum serum cancenlration ang muy
CAuSe LDwm lnvioly

« Mathotrerate MOSTAN progece elevalion in methotresaio serum.

« Warfasn inzreased f ol Blsedng

+ Avlatids Merease conceairalion of MOSTAN

* Adpares of NSADs poteminl of Imcreased atvene roazbions

— Slotage:
Store a1 2 lemperatute detweos (15% 307C, protect from Ight amd maisture.

e— T
MICSTAN “ 250: pack of 20 o 500 enpevies.
PICSTAN 500 pack of 18 20 ot 500 F/C tabless
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ALBENDAZOLE CHEWABLE TABLETS 200mg

M UERMX

2 ALBENDAZOLE ORAL SUSPENSION f0mi
g

Each chewable uncoated tablet conlains:
Albencazole BP ..., 200 mg
Excipients. K
Each 5mi contains:

m Albendazoie BP ... 200 g
Excipionts 9.5,
DESCRIPTION:

nmumdupmmmhm@hm
4 Mookworm both species) and Gnisvoblass, Ths mechanism o action of sibsndazole
b.mwma-um. .
“ INDICATIONS :

Single or mixed-intestnal parastes-cound worms, whipworms, thresdworms, book
worns, tapeworms & strongyloides siercoralls, Hydatd oysts, giandial infoctions,
maurecysioarcosls, r*

z CONTRANDICATION : Hypeesansiivity & Do rel use in prograncy.

ADVERSE EFFECTS :
Nausea, vomiling, epigastic disiress. sbnormal LF Ts reversitia slopacia.

DRUGINTERACTIONS :

Praziquastal Efficacy of albandazol entanced.

Cimetidne: slbendazele sulphadde concantration In b and cystic ld Increased 2
£ Tolinhydalld cys! dseases,

DOSAGE ;
Adults : 400 myg as & singe dose, Tarvarsts, H. Nana kfoctions:
ﬂmqmdﬂyhsmmmmam 400 mg twice daly

;ﬁ;mhlulsdm Tharagy may ba mpsated afler 14 days ntarnve! for a tolaf

; Children : 1-2 yoars 200mg as 0 sirgle dose, above 2 years same as aduls,
Storage : Skre al & emperature 7ot WDsedng 25° C Protsct fom Koep out
< of reach of chidron o
PRESENTATION: .
(U Musitablo n ) x2 Tatiets in g unkcansn. Sty
W Suspansion 10mi bottie in a unitcarton, BRAWN
LASOWIORES LTES

Fikchitad - W0, Harpura-nie
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Panadol® cold + Flu Hot Lemon & Honey
PRODUCT INFORMATION
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Metronidazole-S 150225083502

Oral Suspension
Antiprolorast and Araarctic Bactaricde
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“For ModicaliPharmacy Professionals onty™

ELVATON FORTE SYRUP

COMPOSITION:

Each 5mi (Approx one tea spoonful) contains:
Thiamine HCL (Vitamin B1) BP 20mg
Riboflavin Sodium phosphate

Eq to Riboflavin (VitaminB2) B8P 25 mg
Ncotinamide aP 25 mg
Cyanocabalamin ap 2.0 meg
Pyridoxine HCL (Vitamin B6) B8P 1.0
Doxpanthanol aP 3.0mg
Flavoured syrupy base qQ.s.
Approved Colour used

INDICATIONS

Elvaton Forte syrup is indicated for the prevention of vilamin deficiencies, for the maintenance of
normal growth and health during the carly years of infancy and childhood and as multivitamin

supplement.

PHARMACODYNAMICS & PHARMACOKINETICS
Pharmacodynamic properties

Vitamin 8 Complex.

Thiamine Hydrochioride (Vit B1): A water soluble vitamin. It s a co-enzyme for carbohydrate
metabolism,

Riboflavine Sodium Phosphate (Vit B2): A water soluble vitamin converted in the tody 1o flavine
mononucieotide and flavine adenine dinudieotide and then involved as co-enzymes in oxidative and
reductive metabohc processes.

Nicotinamide: A waler soluble witamin considered part of the Vitamin B group. Converted to
Nicotinamiie Adanina Dinucleotide and Nicotinamide Adenine Dinucleotide Phosphate in the body,
both of which are co-enzymes imporant in electron transfer in respiralocy reactions,

Pyridoxine Hydrochloride (Vit B8): A water soluble vitamin. Involved in carbochydrate and fat
metabolsm, but also important in haemoglobin formation.

Pantothenol: The alcoholic analogue of D-pantothenic acid traditionally considered a B vitamin. It
15 8 companent of co-enzyma A, which is important in the motabotism of fat, carbohydrate and

protesn,
Pharmacokinetic properties

All the actives are wator scluble vitamins. Quantities in excess of the bodies requirements are
zrm.m either unchanged ar as metabolites, mainly in the urine but 10 a lesser extent also in the
CONTRAINDICATIONS

Elvaton Forte Syrup is contraindicataed In individuals with known hypersensitivity to the product or
any ol its companents,

ADVERSE EFFECTS

Allergic rashes and other idiosyncrasies in rare casos.

WARNING AND PRECAUTIONS

Whaen prascribing Elvaton Forte Syrup as with all multi-vitamin preparations, care should be made
for vitamins ottained from other sources to provent hypervitaminosis occurring.

DRUG INTERACTIONS

The pyridoxine hydrochloride may reduce the effectiveness of lavodopa.

PREGNANCY & LACTATION

The recommended dose shoulkd not be exceeded without modical advice.Caution should be used in
pregnancy as excessive doses of Vitamins may be teratogenic, ospacially whon taken in the first
Inmaster

TOXICOLOGICAL DATA & EFFECTS

Al doses far higher than the human therapeutic range bntogonidg has been obsorved in animal
studies. <
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Overdose

Not applicable.

DOSAGE

Prophylactic

Children :

up to 1 year, One 5ml spoonful daily

up to 12 years, One 5ml spoonful twice daily
Adults and elderly :

One 5mi spoonful three times daily

Therapeutic

Children :

up to 1 year, One 5ml spoonful three times daily

up to 12 years, Two 5ml spoonfuls three times daily
Adults and elderly :

Two to three 5ml spoonfuls three times daily

Or as prescribed by a Physician.

PRESENTATION

100ml bottle in a unit carton along with patient information leaflet.
STORAGE

Store in a dry place at temperature below 30°C. Protect from light.
Keep all Medicines out of the reach of children.

SHAKE WELL BEFORE USE
ol Al 513 b Al 25,20
MANUFACTURED IN INDIABY :

e LABORATE

PHARMACEUTICALS INDIA LTD.

RAJBAN ROAD, PAONTA SAHIB
H.O, : E-11, INDL. AREA, PANIPAT-132103
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SIGMA

e A

' Congest

e e

gggﬁﬁm("m inophen) :!mgs for deprg“ion e ug:d sl :
a m , psychiatnc or emctional
Chiorpheniramine ma;::fe , conditions, or Parglmop: s disease), or for 2
Pseudoephedrina hydrochloride weeks after stopping the MAOI drug. If you do
Composition: not know if your docg?saibed drugs contan an
Each 1ablet contains: MAOI, ask a or pharmacsst before giving
:cc“t:' gres P : cetamol) 850 g‘r:cnuﬁou%t and warnings:

etammophen (Para . .
Chlorphemramin(o maleate 4 ﬁ Liver wamning: This product contains acetamano-
Pseudoephedrine HCL ma phen. Severe kver may occur if you take:

60 *
Inactive ingrediant: Povidone Corn starch « more than 6 tablets in 24 hours, which s he
Maize str;?ch). Croscannollos.e(”lédm Talc, (RSNVIMICR ARV SRR i)

fioidal Silicon dioxide +3 or more drinks every day while usng Sus

Aerosil 200I.Maq\osium stearate, product.
harmace orm: muulbbhblhoold not be used to make a
Tablets sieepy.
Mechanism of action: Ask a doctor before use if you have :
C tal combine the action of its ingredients * kver disease
as i : « hean disease \
Acetaminophen acts as pain reliever and fever * glavcoma
reducer. § o disaase
Chiorpheniramine maleate acts as antihista- e gt sy A g
mine. . chronc
Pseudoephedrine hydrochloride acts as nasal proncnts * = i =
dwo"'if’""" + Glabetes ;
Indications: Ask a doctor or pharmacist before use if you are :
Congestal is indicated for: * Laking sedatves of tranquiizers
RdhvlmWSO?mmdlnykmm - taking the biood thinning drug wartan
the common cr:l's: S m:‘l’? this product :
* funny NOSS X ; " chicren
. nas’:{ i . ’xy“mymm.lawmm may increase
. 'ﬂ:m m’ m ) .5
. adw.e . m .ww ‘.”
« ginus congestion and pressure « be caraful when driving @ motor vehicie OF Operatng
Relieving these additional symptoms of hay s ntoe P
ever. * row ma
!m";ugdmmam' smu‘:::;da:l.mlx
« fichy. waltery w"" * DEw SYIMPIoms Ooour
pas . I NErvOous, o sheapiess
bt;e‘lt.:s f'::’d :dmlnlmaon: ® %‘:‘: nasal Pots worse OF lasts more Man
xeead recommended g ¥
Adults and childen 12 years and Over: take  :iminess or suieg 1 1esent a3 days
?2;5&“&-:1000!0%.:!“01 Thesa coukd be s9ns of & serous
dissoive " or breast-feeding.
wake more than 6 tablets in 24 hours. Ask & professdnsl bekx s use.

=30 raindications: S I Cave of Overdose. get medical help.
HVP""""‘“‘Y:L:Z il o | Patient instructions: -
CO'\O““' l""m-ms: | Keep out of reach of chidren. 2’ '
Drug ‘"‘;’.":uats should not be used with:
CoﬂO’:M, grug containing acetaminophen Package and

nor-prescnplion uyquugm AWMMqugWMM)
cripton of ) pistors oach of 10 tabiets » leaftot
(pres r adrug comalns acetaminophen, Siore In Ory A nsan - apits b

| ask a goctor O ’ .
I p_,:;uotd by SIGMA Pharmaceutical Industries . Egypt S AE, 0413214

207



L eaflet 22

ASMAFORT

Anti-allergic
Tablets and Syrup

Compeaition

Tablets

Each tablet contasny:

Actrem ingredsent: Ketoten {ss humarsie) ™y

Excowney’ Laoose, MATA pOVISONS, Magieslin Weerak, sl
LT

Syrug

Each seanpooniud (SiL) of the syup contales.

Actwve gredurt Kotorden (s Armatain) mg

Eveiprons wwmmwmmm
pacaben, propy’ pavabes. prapy physed »
Darara Rrvnd vl o tol wele

Properses

Ketotlen, the active ngrecient of ASMAFORT, Is a potent antaberghe
S which ity Do efiects of corain prdogoeous subslances kruown
19 be PAAmmalory moskalons It exens & nen-competrive bocking ofect
on halaming (M ) receplon

Kototlon & smont complonsly sheorted hom the gastrordestrol tact sfer
o dones. Tyl Dosvatabity I teporied 10 be only sbout 5% oue o
Mepane Wapass melabolen. Mook plasma corcentatons ccow 2
4 hours et an ool done. I i maindy excroled i B Line 88 Decve
reateiies wih 2 wnall amount of uschanped g he lermwned
ehrnnanon dall e s adout 21 howrs.

Ind g

ASMAFORT 15 wead % symplomasc Vestment of allergic COMOLIOM
S 88 alwrpc i and seasonal alergc conpncivits.

Aduks: Tmg (1 lablel) twice daty with bod (maming and evesing

meats), Woreated ¢ necessasy to 2 (2 Latlets) tvoe dady

Chliciran 3 peocs and over: 1o (1 losapoonii) becs daly with lood

Generally. lor patens Arown 10 De sasly secaed, | s recommended

15 ST Wil Oh B PeatTent ) 8 2080 o 0.5 Img (Y, « 1 watiet o
1e0apocndid | st reght for Dhe fest lew dayn

H you miss & dove

= Tt B¢ medione 83 5000 35 YOU rEMMbe.

¥ i abmont Lrw for o nend dose, wilt untl then 1 ke P medicing
and shio Da mased dose,

» Do 20t Wahe DO COLES M1 0N IMe,

Certinmtestans

11 1 contsprdeated n ndwdsa’s wth known hppesantitvity (0 kelotlen
of any ol Bw ohar ngrodenis. o well 80 In o havieg seven
I et of Yeer luncaon

Piwcautions

As Wi ot sendar athistambees, N may Pave W anlwscasiG
NPy 38 4 bould Doteione Be used wih aadion n proalalic
oA ey WRaYy TeNALon, SUMCERIhify 1 SNGIa-OONAe (Jacoma,
nd pyvacduoteral GRelCIon

1 ANGURS D wen® Wl Couton In pasenits Iaving hepeths Saesse (see.
Caontrardvataons | o splegey

Crishon snd the sidarty are mone suscepible o side slilapis

Efocts on abiiy 10 defve and vse machines: lince haloillen may
Caune drowss wis dunty tha Besl few days of baabent, patients shoukd
b warred Nt 10 BNGagn in scoviles fegurng mertal sertness (sch 8e
GwAng & cot of cpenaing machirary ) wntil e sfect of el o Ihe
L I

Prograncy: Aough e s no svilsrcs of any osogenks sffect,
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Soolan

Paediatric

For symptomatic relief of cough and cold

Compesition

Each teaspooniul (SmiL) contams:

Actve ingradients: Criorphenramine maleate img
Prangephnne HC) 25
G Sorhg

Excipvents: Ascortic acd. sucrone, saochan sodum,
s0daan benzosie, QUNDing yelow,disocium
edatate, ethancl S5, ghycenn,strawberry
favour and purified water

Propertes

Soolan s an eSacthive paedatre cough and cold formuta that
COMUNES & 0SCONGASIant, an antihistaming and an expeciorart
‘omu & last effective symptomatic robet of common ookd
ang

Soolan acts by sxertng o drying offect on the nasal mucosa,
redusing the swellng of the mucous membranes. a5 well a8
ceanng the arways irom e [enatous Secretons.
indications

Soolan & usalul o reatng childien sulering from productive
cough, nasal congeston, Mnorhes and snoaning ASSOCAMNY
with allergy of comemon cokd,

Ocsage
Children 6 - 12 years:
10miL (2 teaspoonfuls) every § hours dasy.
Node: Not 20 e used for chidran undor € years.
I you miss a dose
1 on scheduled dosagn regemen:
« Take e missed doSe &5 3000 33 possible.
« M AS aimost tme for your nest reguisr dose, wal

wnal then and skop (he mssad dosa
< Do not take two doses 3 the same Bme
Cantraindicatians
This proparaton should be avoided by patents who are
hypersenstive 1o any of 25 compenants, as well as in those
with severo bver dsaase @ i may precpialo cama
Precautions
Soolan should be gven cautiously 1o patents Raving eplepsy,
glaucoma, pyloroduodensl obstruction. wrnay relantion or
renal @ystuncion (00Se reducion may be necessary).
Discorsnue I3 use Dodore takng alergy skin lesls due
posSitia false posive resulls.
If unine s collecied wihen 24 how's of a dosa of Soolan syrup, o
metaboie of gualonosn may Causo a colour interlsence with
Lot s ory Getsemenations of unrary SHy@nnindolesecens ackd
(5-HIAA) ard vansymandebc sod (VMA)
Side EMects
Soolen i usunly well Ilocalad. Soma mingr 100 eflects have
occasonally beon reponed such as drowsnsss, which may
dminsh sher a lew days of continged teatment. Howaver,
paracdcncal shmulaion may oceur ramly, especially wih Igh
doses.
Onher Side oftects which have boon roporied loss (ragueety
Include hesdache, psychomotor Impanmaont, and aTimuscaning
offacts such as urinary retention, dry mouth, blurred vision and
SUSTO-rMestinal tLDAnces.
Hypocsensiivily reachons  incledng  Bronchospasm,
mgoedems,  anaphylaxs. rashes  and  photosenstivty
reactions have also bean reported kess raquontly

Vory raroly,

2n4 G

oy, edapyramaal  effects,  Gizriness,
confusion, Cepeassion Seop deirhancns, Bemor, Conmuisons,
pafpdaton, anfthmias, hypotension, Uood daorders, fver
dystuncion and axfoliative dermatty hive baan mpaned.

furctions and foad ard sleciiclyts halence

Treatmart 0! ovardosage should include gastrc laveges of
induction of emesis by syrup of pecac, € it is withen the lest law
howrs atier ingeston. Actvaled charcosl and caanics may be
admristend 10 mnimss absorpton

Drug Intoractions

Erfanced sedative efiects may resul £0Mm coNcomaan Lsage
of sodating anthistamine, dazepam, chioral hydrate or trciofon
sodium wih Soclan.

Ircreased risk of antmuscanne effects may be erpected upon
concomeant administration of Soolam with aSmescannics,
while concomas t adminsiration wih amargntine, impramine
o Peeply§ng may increase both sedative and arbimuscannd
efects

Presontatian
Sooltan wyrup: Bome of 100mL.

* Store below 30°C.

THIS IS A MEDICAMENT

« Madcament s 2 product which alects your haaith, and
:mmbm‘ : B dangerous
you.
- Follow sirctly the doctoe's prescription, the method of
usSe and the instructions of the pharmacist who sokd
tho medcament

- The docke and the pharmacist are experts n
meditines theit benelts and risks,

- Do not by yourse! inlernupt the penod of treatment
prescribed for you.

= Do not repest the same proscrphbon without consultng
your doclor.

Council of Arsb Hsalth Ministers,
Urdon of Arab Pharmacists

Any informason? Ca¥l Todl Free No. (371) 1004584, UAE
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Piotrim

(Sullamethoxazole / Trimethoprim)
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e COMPOSITYON
Farem L5083 Tabier Facntavet Suttarnets cle 400 g wnd! Trimetbopnim 83 g
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Composition sl esalplents:
Fach Ly Fucwme amement comtnin
. active lapredients: Sodalm Bossdote 20my
. imactive ingrodiemts: Vischoe, DT,
Faeh 1 g Fucme coomm oomaing:
- notlve imgredients: Fusidie ocid 20mg
B o h:t::tm Vaselne, potassum sorbate, B H.A, Cetancl, Faraffin i, Olycorim, polysorbete 80,

Tedicnrions. :

Indwaied cither alne or In combination with systemic therapy, in the rentmert of primary and secoadary skin infections

caaved by sensitive sszio of Staphylococons ourcus, spn and Corymebacterium minutbsimum Priosry shis

infectives 1hat may be capectal Lo reaxpond 1o Ircstonest faahilte acid applied topkcally nckede SPpatigo cottagioss,
soperh sl foleuliis, syoesis barbos, paronychia and crytirasma; also sach sccondary shia infoctions aa infected cczrmmtoad
dermentivs, wicoted contact denmatits and Infected cuts‘abrosions.

Dosage and administrations

Adaks and Chiklren:

Uncoversd koioes: apply gently three or four Lencs daily.

Covered lesions less freguem applications may be adegaate

Contraindieations;

Hyperscmitivity 1o the active sabatance or 10 any of the exeiplenis.

Warnings and precantions:

. Nacterial resissance among sophylicostus mreus has bees repormed b cecur wih the use of Fusidic acid As
with all antibaoties, exterdod or recurment use may Increase the risk of doveloping satihiot

. Datended o wse may the ruk of developing comtoct scosilmmion

. Fusidic ooid olnimest cortains batkylhydroxstaleens (E321) which may cause local skin reactjoss (e.g. contae
dermal ) or rritation te the cycs and MECons membrance,

. When fusidie 2cid I used on the (nee; care shookd be Laken 1o ovind the eyes &5 De excipients in e olmment may
canse compunctival irrtation.

. Pucidac acid Cream wrs bty Ty wiode, cetyl elcohs! and potassiom sorhate. These exciplents may cams
Tocal skin readtions (0.g contast dermatitn). Betylhydroxyanisok may also cvoe milaten 10 the eyes and mucoas
mombranos, Tusidic acid cream abould therefoee be used with care wheon applied (n @ provmnity of the eyos.

Dirwg lnteractions:

Irdcractmns with systersseally sdisinlstered medicingl products ere cossidersd minimal as the sysieeie absception of topical

fusidic acid bs negligible.

Pregnancy . .

Nu effects durieg preprancy are asticipaied, since systemio exposure (o topxaly spplind fusdc scadodiam fnsdse s

negligibke Tupes! fawde eeid can be used duning progmancy,

Bresst - deeding:

No effvcts <o the hreant-fooding babics see antstipated slsos the sy ic exp of sopleally applied fusidie seid'sodivm
Fosdute to tie breast-feeding woman s negligible. Topical fasidic acid e be used daring deeast-Soeding but it i
recommended o avoud applying = en (e bresst,

Undesirabie effccts

T nwnt Inequently reporod adverse rescthons during Iresmore ane varkns skis reactions vireh as prurioe sl o, Blowed
hynpﬂkﬂnnﬂmﬂn—ﬂuﬂwmﬂ.lmmivlyﬁwhwmmd

Oy cllects

kit and suwpmanoaus 1 disordern: Decosmon: Demsatitls (oontact dermmtitis, ecadua) Ravh (surh as eryvhomarons,
prestains. vesseudar, Jopapular , papeier med rash genemlioal), Precies, Eoahena.

Gsawm) sie conditiom; Uneossmen Apgdicackon site pain { s bamng seration), spplisaton
She wrRalion

Overdune:

Ovenbio is undkely 10 oocur snbess hypersensiivily 80 Fuskii aok oc iy 0f the exs glemm exnts, secidental ingodwm of the

cream r the oisimen s unlikely 0 cawne any fumm. The tolal quartiy oF Tiekhe 20l will wwally wed enceed the gt

mu,mhurumwummmwmqud ERN bt | posr ot e g % 0 g The

canceateathon oF tho exciprents is foo how 4 cestiing & safily k.

Sturage conditium: S10n¢ hetwoen |5 and 25°C

o supplied 1

1 ve oatesore: Tube containieg (70-411) grame asstoe v

Fucme Cevany Tube comtaming 79 grano Cream B
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"For the use of a Registerod Medical Practitioner or a Hospilal or 8 Laboratory only.”

PONAMEC 250

Mefenamic Acid Capsules 250 mg

Id WN394

Composition :
Each capsule contains :
MefenamicAcid BP 250mg

Description :

PONAMEC 250 has anti-inflammatory activity and also antipyretic and
analgesic properties. In analgesia it has a central as well as a peripheral
action. PONAMEC250 appears to owe those properties to its capacity to inhibit
cyclo-oxygenase. Also it appears to antagonise certain effects of
prostaglandins. Chemically PONAMEC 250 s designed as 2-{(2,3-
dimethylphenyl)aminolbenzoic acid. The chemical formula of
PONAMEC 250 is C..H, NO,. Molecular weight of the compounds is 241.3 and
the following structural formula 1

: @CO:H
NH
CHa

CHa3
Properties : ;
PONAMEC 250 is an inhibitor of cycloxygenase with analgesic. anti-

inflammatory and anti-pyratic properties,

PONANEC 250 exert their action by inhibiting the biosynthesis and release
of prostaglandins. These drugs inhibit cycloxygenase enzyme and
hence prostaglandin synthesis. These compounds generally do not
inhibit formation of leukotrienes, which also contribute to
inflammation. It is readily absorbed from the Gastro Intestinal tract,
extensively bound to plasma proteins and excreted mainly in the urine
as unchanged drug or conjugated metabolites. PONAMEC 25¢ alter
administration is widely distributed throughout body fiuids with onset
action is between 1-2 hours and duration of actionis 6 hours:

Indications :

PONAMEC 250 is indicated as analgesic, anti-inflammatory, antipyretic for
the treatment of joint and soft lissue pain, dysmenorrhoea,
rheumatoid and osteocarthritis, stille disease, dental pain,
postoperative or post-partum pain.

B
fHERnni




Dosage and Administration :
One Capsule thrice daily, preferably after lood
OrAs directed by the Physician.

Adverse effects :

Commonly. found adverse effects with PONAMEC 250 are drowsiness,
diarrhoea, rashes (withdraw treatment), thrombocytopenia,
haemolytic anaemia, aplastic anaemia, convulsionsinoverdosage.

Contraindications :
PONAMEC 250 is specifically contraindicated In Individuals having

inflammatory bowe! disease, porphyria.
PONAMEC 250 is also contraindicated in lactating mothers to avoid effects

oninfant’s cardiovascular system.

Spec:al precautions :

PONAMEC 250 should be used with spwal precaution having bleeding
disorders, aspirin or other anti-inflammatory drug induced allergy,
asthma, hypertension, hepatic or renal or cardiac dysfunction. PONAMEC
250 should be used in elders in reduced dose. It should be used with
caution in pregnant women, as safety is not established.

Drug interactions :
Lithium: Excretion of lithium may be reduced by concurrent use of
PONAMEC 250.

Storage:

Store below 30°C,

Protected from light and Moisture.
Keep all medicines away from children.

Presentation :
Blister of 10 Capsulgs.
Carton of 100 Capsules

A Product of :

MVC Pharmaceuricals
54-8, Drug House, Procter Road, Mumbai 400 007, INDIA.

For more information contact : customercare@mvcpharma.com
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Piodol

Muscle & Joint

Farzcetamse! { orphenadiine chinle

Film Coated Tablets
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BiofleXx

60 Effervescent Tablet
CONTENT:
Glucosamine sulfate .. 750 Mg
Chondroitine sulfate ... . 600 mg
MSM wassmmss 300 MQ
Ginger Extract S TS——— ] ]
Vitamin C sessmmssnsemsisssinss 90 MG
Calchum Carbonate i 500 mg
Vitamin D3 — TR )

BioFlex * Is a combination of Glucosamine and Chondrolting MSM and Ginger Extract, Vitamin C, Calcium Carbonate
and Vitamin D3, Glucosamine sulfate and Chondroitin sullate are two natural substances found In the tissue of the joints.

BioFlex * reduces the symptems of Ostecarthritls - the most widespread type of the degenerative joint diseases: joint
pain, stiffness, reduced flexibility and gradual deformation of the affected joint.

Glucesamine is a natural element formed in our bodies from glucose. With age, the amount of Glucosamine that our
bodies create decreasas. As a result, cartitage and bones bogin to get damaged, as well as joints because lubricants and
synovial Nuid decrease.

Glucosamine helps the formation and repalr of cartilage.

Chondroltin (a carbohydrata) Is 4 component of the cartilage, which prevents water penetration into tendon and
joints. It prevents joint destruction and helps the mechanical characteristics of the joints.

MSM (Methy! Sulfonyl Methane) Is a source of organic sulphur, which takes part In collagen Synthesis,

Ginger Extract has a favourable effect on joint bloating and pain.

Vitamin C building bone density. 2 Y

Vitamin D3 encourages the absorption and metabolism of phosphorus and calcium.

Calclum Carbonate promotes the growth and healty of bore,
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BioFlex * containing revolutionary ingredients like Glucosamine sulfate, Chondroitin sulfate, MSM{Methy! S‘f'fony'
Methane), Ginger Extract you may experience a great benefit to your health by consuming BioFlex * as a nutritional
supplement.

BioFlex* recornmended for:

+In case of premature (early) wearing out of the joints;
« Promotes recovery process after traumas;

« Incase of joint tension and pain.

Warning:

Glucosamine may increase Insulin resistance. Those with type 2 diabetes and those who are overweight and have
problems with glucose tolerance should have thelr blood sugars carefully monitored If they use glucosamine supple-
ments, Because of insufficient safety data, children, pregnant women and nursing mothers should avoid using glucosa-
mine.

Recommended daily Dose:
Adules - Take for {2) effervescent tablet daily, as a dietary supplement preferably with meals.

Administration:
The effervescent tablet chould be taken orally with a suitable amount of liquid.

Storage conditions:

This product should be stored in the package at 15-25°C. It should be kept away from moisture and children reach, it
should not be used after expiry date.

Packaging:
20 effervescent tablet in tube,

105093

Manufactured by
Kendy Ltd, Buigaria

Foe BIOACTIVET Pharma, Unitod Kingdam
Under leense KENDY SUISSEANG © T

01367700
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PARADOL =

' Suppositories
For relief of pain and fever

Composition
Suppositodes: Each supposiory conlaing:

Actve ingredient: Paracetamol 125mg, 250mg, of S00mg

Properties

Pamcatamol Is a nonoplate, non-salkeyisie analgesic and asdpyrelic, is analgesic affect hwolves peripheral and central
nfiuences by elovation of pain threshold and its antipyretic activily on the hypothalanic hesl reguiating cantre, at the same ma it
wmmmmo.nmmuanmans«moquunmmmanmm“m
MdﬂanMhW“MamwmoﬂmnMWhnpm

PARADOL is incicatad for the rapid relief of pain and fever in conditions such as:

- Haadache, toothache, influenza, common cold, migmine, rmyaigln, newnigla, menstrus dscomfont. arhrits and rheumstc
conditions rwolving muscudoskelets! pain.

- Febrilo condiicns in chidren, leething, tonsillis, measies, aches and pain follwing vaccination or Immunization.
Dosage and Administration

Unless prescnbed otherwise by the physican, PARADCL may be used as follows (every 4 - 6 hours):

250 rg 500 my

i

125m3
1

‘Chidrec 1 -5 yoars

1

Chiden 7 « 12 yeors

1.2

1

-2

1-2

Adults anc chidren nbove 12 years .

Contraindications
There 15 no known sbsolse contraindication for paracetamal

Precautions
Parsentamol should bo usad with casion in patiertts with severely Impariod kidney or liver funclions and in patients taking other

drugs which may aflect ®w ver.
Side Effects ;
Paracatamot has rarely been found 1o procece any side effects, Mough hoomalologlcal resctions have been repocted. Skin rashes

and other allergic reactions may ccour occationaly.
Presentation
PARADOL suppositories: Pack of 6 suppositories.

* Store the supposiionos bolow 30°C, protecied from bast,

(This modicine)

_m..mummmummbmm ™k
,rm-umwm;.uwmdw.uud\m
,mmmmm-mummnmuw
_ Do not cut ihe perkad of rastvont 08 your own.
-Dondlnulnnninﬁomw'

T Do nat losve medichos i L hands of chidin

Manetscture: Al Gadesd Pharmaceutios! Industries Co. / Asman - Jordan
Reviston date: 2012017
CODE: PM210-00 _Jo

217




L eaflet 31

TULLIN-D*

Oral Suspension
For Cold, Cough and Flu

Chistpheoiamine mpsaie 1 mg

Daxtromsthonptian HBe 75 mg.

Pherylephene HO Smg.

Acetaminoohen 160 mg.

PROPERTIOS:

TULLIN-DE oraf suspansion conlaing clinically proven anal-
-antipyratic, sLppressant and an-

. Acelpenmophen by slovation
of pain Peeshold, and thaowgh pction on e

Do net e for for more than 7 or for fover for more
3 ﬂmwogumuWw

than
sists, or gels worze, and ¥ new symploms cccur, of if rednoss

YOu have hadt Ciauase, gh LOCS presuse, Bryioid deonses,
dutotes, o difouty In urnalion due 10 onlargament of the
prostato gland urdoss dinected ty & docor Koep tex and all
@rugs ul of tha reach of cddson In case of accidendal ovel-
m.mu.m%mmt'mmmm
o e o sympdonns. As with aery deug, I you e peognant
ov"n:';u»gahwy,-mn-umd-wh pratosajonal
balie uabig e peoduct Don't use with othor pradcts con-
Laing Acstarminophion 3’

DOSAGES:

Children 4 « 11 months: 1/2 tenspoonful every 6-8 hrs
Chiddren 12 « 24 months: 3id teaapooniul every 6-8 hrs.
Children 2 - 3 years: 1 tesspoonful overy 6-8 hry
Chilaren 4 - § years: 1 % tsaspoonful 6-8nrs
Chidrent -8 ' 2 tsaspooniuls every 5-8 hes,
Chiren 9 - 10 ysars: 2 % leaspooniuls every 6-8 by,
Chiddron 11 years and over and for aduty:

presant within & few howrs aflar acule Ingesion,

STORAGE:

Koop lightly closed In o dry place, below 30°C, away from
droct suniight.

Koep ad medices out of the reach of chikdren.

PACKAGING:
TULLIN-DE: Giass dotti of 100 sl suspension.

a -y .

A gt o, -y -
B e

Fotm o a by e o ~ d e

SUUP VDA RES O OF M ACH OF Cimbain
Avs oot Wl ot b sty Mo

ASIA Pharmaceutical Industres
Aleppo - Syria
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For The Medical Profession Only

Phenadone Syrup
Anti-inflammatory, Anti - allergic

Composition :

Each 100 ml. contains:

Dexamethasone 10 mg
Chlorpheniramine Maleate 40 mg
Properties:

Phenadone is a combination of well - known products :

- Dexamethasonc has a powerful anti-inflammatory & antiallergic effect.

- It produces a trivial sodium & water retention. As a consequence drastic
salt restriction (to avoid undue sodium retention & hypertension) and
administration of potassium salts are not necessary when using Dexame-
thasone.

- Under the influence of Dexamethasone inflammatory responses are reduced
or abolished. This occurs whether inflammation is induced by infec-
tion chemical agents or trauma.

- Dexamethasone reduces hyperemia by diminishing the capillary permeability,

the local oedema formation, leucocytosis and cellular infilteration.

- Chlorpheniramine maleate is a potent antihistaminic with a rapid onset of

action. It controls allergic coughs & mucosal congestion. Its mild anti-
cholinergic effects helps in reducing rhinorrhea while its sedative action
is benificial to patients with excessive cough.

Indications:

In principle Phenadone syrup has the same indication as other adrenocortical

hormones, though chiefly in the pediatric field.

- Bronchial asthma .

- Urticaria.

- Other allergic conditions.

- Acute rheumatic fever & rheumatic arthritis,

Dosage:

Adults  : The dose should be adjusted by the treating physician.

One teaspoonful 3 times daily.

Children : 172 teaspoonful 3 times daily.

Infants : 1/4 teaspoonful 3 times daily.

Then the dose must be reduced gradually to the minimum effective dose.

Contraindications:

Absolute : Active and questionably healed mberculosis.

Relative : Peptic ulcer, Diabetes, Osteoparosis & marked emotional instability.

Package : Bottles of 100 ml or 125 ml.

The Arab Drug Company P
CairoA. R E.

ACO
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R — VU3 £ TR Ay
ZITé IgT{CS
F VitabiOﬁCSI ! ® o ?
g Capsules
Composition:
Each Capgule comsing:
Active Ingrodients mtity/Dosage Unit
tron 24 mg
Zinc 12 mg
Capper 2000 pg
" Folacin (Folic Acid) 500 pg
Vitamin B12 10 g
Vitamin B6 5 mg
(19) microgram (mg) milligram
Properties

Feraglabn® Capsules are a gontie ¥on supplement with zine and B vitaming, formuisted 1o delaer an ideal amoum of ron 1o
the body while remaining gentio on the stomach.

Iron contnbutes 10 the normal formatan of red blood ceils and s mogiobin and narmal axygen tranapoet in the body.
Haemoglobin cormes oxygen to the brain, heart, muscias and to tssues throughout the body. Excess won in the stomach s
provenied by Ferogiohin's speckal slow release delvery systom. This ensuras that the releace of biood jorming nutrients is
@ragua and oven and tharefore gentie on the stomach,

Precautions:

This product comaing iron, which If 1aken in excess by very young chidren may be harmful.

Contraindictions:

Feroglobin® Capsules have no known conlrgindications. To be taken as advised by your doctor.
Method of administration:

One capsule per day with your main meal. Swallow with water or a coid drinic Not 10 be chawed. Do not exceed

recommended intake. Only 10 Be takon on 8 full stemach, Feroglotin® Capsuias can be continued for as ong as required. This
forrnuia repinces other Faroglobin® products,

Overdase: .
Discontnuo use and sook medical aitention
Side Effectsa:

No known side offects.

Nature and Contents of Contalner:
30 copsulen per box, 15 capsules por bliutar sirip,

Storage Conditions:
Store below 30°C in o dry place, out of sight and raach of ehikdren,

Marketing Authorization Holder:
Vitabiotios Lid ~ Unitex Kingdom

For turther Information contact:
Vitabiotios Lig. 1 Apsiey Wy, Loodon W2 THF,
Tol 444 ()20 8955 2000,

»3

> O
Britain’s No,1 = VI TAB’O TICS
D = SCTENCE OF HEALTHY LIVING

plements
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Dva: Comenver,

w2t phened B alst you with e Dwngd 3 Pleare iead the, kallet confiily
Secame & omiam reportand ormason about what you theold (onsider when wung
rm Omega 17

Your TSD Pharmy et

10 soft gefatene capsules 3 787 mg - 2.6 § of dietary supplement with fuh of
andviamin £

Gem Omege 1° n g dietary supplement that combines the valuslfe omega- 3 lsity arids

snd viamin g

Cmega 3 gy dods botong o (e essencdl seaatseated fatty Jods, which represast the
L300 0F cmigi - Lty 20dh ¢ canntt be prodiaied by the lyrrun bady Omegs-§
Lamy 0 On be Dund Inplands o a0 A

Tre docosabendenie 2o (BHA) and minsipertsonse 0 (ER) ot ned o Gen Omeag)
§* ocours mandy incoid wanet fish such 36 satman, mackerd o herieg

Trve catly omahe of 250 Mg TMA

= CoAERbaiag B T maesginiece of acemuy Bran funcion.
Comeaboiad 0 the fradetonance of mommyd vislan.

The gy imtake of 250 mg DA 3nd EFA costridenes (0 the roomal herkTion of the heart

Beudes the essantal yradtenied Tanty 2045 DHA and EPA, Gern Oimege 1* dlwo contains
1he vaicable viamen £ Vimmn £ betongs 1o the 1o selabie wiamin 1he most comsmon
geeatves of wane | 3w the socophenls, I Ocoers perieedady i plant ofy, wah o
whedt, giem oL ohve of o palm oF Vizamin £ cenmenis 1 Whe protivtion of cells bom
O0Z4tnoe Ly

e OUmegi J* 0 2 Sotady detary supplement esporidlly when SuMocst qusniies
Cannst Do peowedid by an ddequine det Doe 12 the admnistranos form i solt gelatine
apinte, e iefae of Gem Omiegs 3° & plesant and €33y

T&D Pharma prodect qualty

The ATAR® ortaty supploments fom 180 Fhanma Gaabi e high quidity and sz
Oeveioped ecordeng 1o the lasenl Wnifc find@ogy I arder 1o emure 2 gy quakity
et yandad, e peoduction ko wbps | e the gucebnes and prnciples of e Good
Marifacourng Pracee {UMP) Ths standast etsare thae st producs of TAD Pranma ae
Shwiags prackaced i the sine Gaalty GMF mclodes il stages of pocrson, i example
Thee fancdling of poducts, qualy managemesl. docmentation, sioage and pactaging

Nuiitorss! xéfues

Lrergy 1290 = 32200 | 28149k = 6324 kel
fa Vg 6y
thateal satueated fatty acds 0%g Nog
Carbadydrates 049 i2q
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Pt 6 (psules NRY™ per & crpsities
Omegs-3 ety ackdy M4 mg -
theroel
1] 20 mg e
DHA 306 mgy -
Vizamis [ (0-1E) Yimg 0%
* (Mutrioat sfenence vikues) seleeace valuns ¢ the daly 23 Faining to Requisten
{L0) Ma 1169701 1.
** Wo RV avarlable.
Recommentod Ietabe.

Take 7 cagudos, 3 Bmes dolly with pleny of wany, dsardeted Dot e diy &
meatimes

Pregnancy and beexitiending:

Durieg pregoancy 40d beeatfeed g you shoskd consul wieh your dacier o pha==achr
before Lung 2 detary wppfemant

Drections:

Déetary suppiements ase ns sehuare fow & vaded, Selanced die and a heatty Eeoryle
S0 3 oal (< 25 %0, dry and L ght-protected place, ger of 5ig*t 2nd irach of youry
s

e secomemended dely inta ke indionsd shouks ot be excreded

Gern Omega 1* shodd 1ot be Laben oo s taling 206-(0ag A0, suffes fom 4
deNoency of veamin K or # you sxe 2 unokey. Furdermere, the vitassia £ contiined may
wscf ina redecton of the vt Clesed n plasmn

Ingredients:

Fish ofl, geletize (bovine), hemwcian lycotoe, vt £, water

ormasen update: Apal 2015

@71aD

18D Pharma GmbM

Kene Kacprede 1+ 3 2657 Llemgn, GenTasy
Tom -+49 (1) S204 685 999 20« Fax 149 101 S264 65599910
dodd plumna de - wwew 0 A de

=%



L eaflet 35

KANAGESIC KANAWATI

(Muscle relaxant)
COMPOSITION
' Each tablets ¢o IS .
Orphenadriie’ 8., - a8 mg i
Paracetamol or % 450mg - - -+
INDICATIONS | y
Symptomatc relief of moderste pain of:
-Tension headache, occipital headaches with spasm of skeletal muscies in a

the region of the hoad and neck

o -Acute musculoskelets! disordérs.
~Acute and traumatic conditions of the limbs and trunk (sprains, strains, whiplash injuries,
acute lorticolis, prolepsed imervertabral disk.

— ——CONTRAINDICATIONS N e ke - - .
Ormphenadrnne shows some anticholinergic activity. Thus KANAGESIC should not be used
in patents with: glaucomas, prostatic hypertrophy , obstruction st the bladder neck or
myasthania gravis,

SIDE EFFECTS

Rarely to occur at the recommended dose. Those encountered are associated with
(’,’,‘A“""“"‘gg’" activity and may include nausea.dry mouth, and blurring of vision.
-Orphenadrine may impair the ability of the patient to engage in potentially hazardous
activibes such as operating machinery or driving'a motor vohicie; patients should therefore
be cauvtioned accordingly. )

-Crphenadrne cilrate should be used with caution in patients with wcmm‘ and
caranary wisufficiency . E - -

?::‘a:ety : ?Mnumd:noihﬂn therapy ':Nh orphenadrine has not been established.

refo orphenadrine is prescribed longed . periodic monitoring of blood,
urine .ng liver function wlluo':r are romu&n@ded. . ’ ' »
“Use in fregnancy: safe use in pregnancy has n established, Theref drug
showio ot be used in mgnmcy?’ e o .
gms‘ ADMINIST RATION: AR o et —
tablels 3 Ues daily Not recommended children .
OVER DOSAGE & ur);uAmm o 2
-Symploms of Omphenadrine aro excltermnent ,confusion delirium leading to coma.

Convulsion and tachycardia with ditated pupiis and urinary retention ogour
-Paracetamol may causa ncule liver dama oms mw' r
10 sovaral days after ingeston, e Wi -

Treatnent Gastric lav should
pdoeon 3 age be carmed out Immoedintely

Storo in & cool, dry end dank place, Protect from light.
Keop medicamenl oul of reach of childran. -

PRESENTATION:
30 Tatslets
20 Tabiets
. TWISIS A MEDICAMENT

A Mogwamen! I o et Lt a0l b Whor pouduc
A Modhcarnem! i (o idud | which ety PN Dty CONSumpda
Mbmmuwnmwh’wn T

FORo SNy G [Nt Aratun Iatwton
ﬂ"?ﬁ'&vmul nfecs uo::‘:«::“mx-l::nmi A S
. Docess et the Fhammac il mw va wis Gl anant oeiafits AN
106 1908 Ly OBl nluiu M po-m'u" hbf:l.d M‘:a you o
fwuwn. OUTO Mt amasntl withOur Con silling par Diochar
= KEEP MEDICAMENTS OUT OF REACH OF GHILOREN.
(Councii ot A/SS Hust Mrwsters) . Axtocss
// {Frat PRt Assocaibon)
(&1
AL

35 wikian) o

Kunuwati Mcdical Products
Dsnnscsn - 5ycta - Tol e 11 RLITH
1M Acurwdineg w001/ 2000

—
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Apidoe“

Antihistamine & Antiinflammatory
Composition
Each 5 ml. contains:
e Dexamethasone 0.5 mg
® Chlorpheniramine maleate 2 mg.
Properties
Apidone” is a combination of synthetic
glucocorticoid
{dexamethasone) and antihistamine (chlorpheniramine
maleate).
Dexamethasone:
P Has a polent anliinflammatory effect (7 times the potency
of prednisolone)
P Lacks the sodium - retaining properies of
hydrocortisone due o its insignificant mineralocorticoid
aclivity.
P Inhibits the inflammatory response whatever the cause is;
chemical, traumatic, infeclious or immunological.
PReduces capillary permeability and local edema by
inhibiting the release of chemical mediators.
P Suppresses allergic responses
Chiorpheniramine maleate:
>Is one of the most potent antihistamines with a rapid
onset of action,
P-Anlagonizes the physiological action of histamine by
acting as an H1-receptor blocking agent.
> Controls the allergic reaction associated with rhinitis,
bronchial asthma, dermatological disorders and other
allergic conditions.
Indications
Apidone” is mainly indicated in inflammatory conditions,
and some severe allergic diseases such as :
I>Bronchial asthma
I>Allergic Rhinitis
(> Olitis media with effusion
> Alopic and contact dermatitis

L eaflet 36

[ Hypersensitivity reactions lo chemicals, or insect biles

[>Steven Johnson syndrome and other allergic disorders

1>Some endocrine and rheumatic diseases

[>Urticaria and Angioedema

Contraindications

1~Systemic fungal infection

1> Administration of live virus vaccines

i> Hypersensilivity to any of the drug’s components

>Don't use for children less than 2 years.

i>Not to be used for children less than 6 years without
medical supervision

Precautions

Apidone" should be taken with care in patients with:

[>Tuberculosis

[>Peptic ulcer

[>Any infection as it may mask its symptoms

Dosage

Dosage requiremenls are variable and must be

individualized

according to the severity of the disease and the

response of the patient:

Children above 2 years: 1/2 teaspoonful (25 ml) 3

times daily.

Adults: 1 teaspoonful (5ml) 3 times daily.

N.B:

In severe cases the dose can be increased and

adjusted by the physician.

>The dose should be gradually decreased durmg

withdrawal of the drug (tapering dose).

How supplied :

Bottles of 125 ml. syrup.

Keep all medicaments out of reach of children

B Product of; &
@] AMOUN PHARMACEUTICAL CO.

SAE .g-
E1-Obour City, Cairo, Egypt.
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Chloramphenicol Eye Ointment 1%

COMPOSITION

Each gram contains Chloramphenicol 10mg.

Actions

Chioramphenicol is 8 broad spectrum artiblotic isolated from Streptomyces venezuetae it is primarly
bacterostatic and acts by inhibition of protein synthesis by interfering with the transfer of activatad
aming acids from sokuble RNA 8 ribosognes.

Indications :

For the treatment ofbacterial coniunclivitisand other supericial ocular irfections caused by
chicramphenicol-sensitive crganisms.

Dosage and Adninistration

Apply 1,5cm every there hours. if ointment is used together with drops for day and nignt coverage.
1.5¢m should be applied befors ratining, while using the drops during the day.

Treatment should ba continued for at least 48 hours afler the eye appears normal.
Contraindications

Chioram phenic ol is contra inindividuals with @ history of hypensensitivity lo any axcipients

andlor toxic reaction to the medicine.

Warning and Precautions

Bone marmow hypoplasia.inciuding apiastic anaemia and death has been rarely reported following local
spplication of chioramphnical.Chioramphenical should not be used when less potentially dangercus
agents would ba expactedto provide effactive treament. Ophthalimic agants may retard comeal wound
healing,

The use of this antibiotic, 35 with other antiblotics may result inthe overgrowth of non-susceptibie
organisms inciuding fungi. LT infections caused by non-susceptible organisms appear duning therapy,
I's use should be discontinued and sppropriate measures should be taken.in all sedous infoctions, the
topical usa of chloramphanicol should be supplementad by appropriate systermic medication.
The mechanism for the imeversible splastic anaemia following ophth almic uss of chloramphenicol has
not been established,

Use In Pregnancy

Chiorarmphenicol entars the foetal circultion. and if given 1o the mother shortly before patrurition, may
cause the gray baby syndrome, with cyanosis and gypothenmia,owing 1o the limited glucoronidating
capacily of the newbom infant,s liver.

Chioramphenicol treatment should there fore, be avolded during the las! week before parturition and

Adverse Reactions
BboddywnushmbummhmmmmOuudWm Waring and
Frecautions) Chioramphenicol Is absorbed systemically from the eye. and toxicity has been reported
following chronic exposure. Dose relalss toxicity following a single ocufar exposure ks wriikely. Local
Imitation with the ophthalric form may include subjectinve symploms of kching or buming. More sevious
&ide effects such as anglonourotic vederma;anaphylaxis urticaria fever, vesicular and maculopapular
Germatita have been reported in patients sensitive In chioramphenicol snd sre causes for disconitnuing
e medication Sikmlar senstivity reactions 10 olher materials in topical preparations also may ocour.
Package. 3pnute/Box

Storage: Slore between (15-25) Protevi froen freezing.

Validity: Thveo years. \’, D

KEEP OUT OF REACH OF CHILDREN.

SHANGHAI JUCHEN IMPORT AND EXPORT CO,, LTD,

e ———
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AMOXYDINE

Capsulos- Powder for Ora! Suspension
COMPOSITION:

Each capsule of AMOXYDINE® 250 contains:
Amoxicillin tnhydrate equivalent to 250 mg Amoxicillin.
Each capsule of AMOXYDINE® $00 contains:
Amoxsciilin tritrydeate equivalent ta 500 mg Amoxicitlin.
Each S mL of AMOXYDINE®™ 125 oral suspension (after
preparation) contains:

Amoxicillin tnhydrate equivalent to 128 mg Amoxicilin,
emsmn.ocnaoxvm' 250 oral suspension {after

praparation) cantains
Amoxicillin mroydr-lo oquivalont to 250 mg Amoxicithn,

PROP!RTE!S‘

AMOXYDIN s broad spectrum il combining

bactencidal activity with proven 5
demonsinies

meningitidis.

Salmoneiia and

Amoxiciilin Is not toxig, and is well-tolerated even If

adrerisiered al high dosages.

It = nedher affected by food nor metabolzed In the body;

it shows higher blood concentration and carries out stronger

antibactenal with lower doses.

It bacierial superiority is connected with better
In Ussues and ILs axcrotion in higher concen-

ration through unine.

INDICATIONS AND USAGE:

AMOXYDINE® is indicated in the therapy of:

- Infactions of tha upper respiratory tract: Sinustss, tonsiiitis,
otitis media.

- Infoctions of the lower respirsiony tract Acute and Chronic
bronchitis, lobar and bronchopneumonia, empyema
and lung atscess.

- Infectons of the genltourinary Wract: Cystitis, urethritis,
pyelonephrits, sepdic abortion, puerperal sepsis, polvic
infoctions, chancrold, and gonarrhea.

- rdectons of skn and soft Ussues: Bals, abscosses, coliublis
and wourd infections.

- Other Infections: Osteomyeltis, septicamia, peritonitls,
post-operative infections, and Intra-abdominal sepals.

CONTRAINDICATIONS:
Amaoiciliin should not be administared in patients hypos-
sensitive 1o pericillin.

PRECAUTIONS:

Pragnancy Category B; The product has been used
human pregnancy in 8 lirmiled number of cases  orally,
with no unoward effect, howaver, the use of amoxiciitn
mwhmlwmum
nacessary by the p

Viary sl Jamounks Mumnmm
Amoxialin should De used with cale In pationts with severs
hepatic dysfunction,

In patients with moderate of severe renal impalrmant,
amoxciin dosage should be adjusted. ‘/’

For s

- Mild infections: 250 3 umes
Mmhmmdhu SNcnoalhmdm
- Severe infections: 1000 mg 3 temes daily.

rummwm

mdum(m«mnwm
cGaily according to the age of infoction,
M..MM“h“MMMBgW

60 mL- 100 udww
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l//,’_‘

SiderAk,.
Folic

Mouth-gispersible food supplement with
Sucrosomgl‘b lron and Vitamins with sweeteners

i

20 mouth-dispersible sticks - Net Weight 32 g

INGREDIENTS:

Swestangr sorbitol, Sideral™rm., Sucrosomial ®ron (iren pyrophosphiste,
pragslatined rice starch, sucrose &siers of Sty acids, sunflowsr leethin on
ghaoose syrup camey itk prodeims *, icalcium phosphale), swesener xylil,
vitamin G {L-ascortic schd), Navours, acidilying agere. cilric aod, viamin O3,
(chokcalcten), medium chaw Yighterdes, arablc gum, sucress, siarch, DL-
aigra-tocopherol, wicaloum phoasphate], vitamin B2 (cyanccobalsmin citric
a0id. makodaxtrin froem coen, tisodium citrale), Sweelsners: sucralose ind
acesutiame K. visamis BS (pyridoxne Bydrochioridz), folk: &cid (pteroyl-mono-
gutarmic acd) Gluten iree.

Sideral® Fokc i 3 fo0d suppieemant with Sideral ®m, (Suciosomial® ko) and
vilaning hat is useful 1o cover diday defickencies or an inereasad demand for
<o nuttient. Sucrosormeal® Iron can pass the gastric IMct intat o be searbed
Ly #& brtestiog avaiding ary Gastric clsorders.

DIRECTIONS:
Kavisent dosage fs 1 S5ck a duy chreclly dissoived in the moh.

Y2

228

Store 3t rocen ksnpesature (do nol eased 25°C); avoid expases o locallsen
heat sources, diract sunlight and contact with water. The expiry dats rsters
1o the prochuct unopenzd and properly stored. Kezp oul of the resch ol childen
urdder 3 vears of agz. [0 aol excesd the recommended daily dese. Food
supphements must nol be considered a subslitula for a variad, balanceg
diel and 2 healthy lifestyle. The product contains polyalcohols: excessive

consumption might have a axative effect.

NUTRITIONAL INFORMATION
Par daity dose SRV

(T 21,00mg 30 %
VitaminC 00 my 5%
Flic Anig 2000 meg 0%
Viann 03 1000 mog 00 %
Viann 812 1,75 mg 0%
Viankh 84 1.00mg TI4%
SANYS = Auvieny flstvanee Labes

i

3
Snsvseckd® 4 b o eptdent adanah ;
Sreare® x ampisieg itk S
SOnR o b igrdind Lot >
BT 1M 14 3 sk gredust bsEs on ST iine <

il Skt
X va z 0 & Tora [LM) By on istull of
- |P 73] Prormanstra 5pA. - Wa ook Lo 216020122 P - 1y
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AMRIN'S
OMEGA - 3 SYRUP

Each 15 mi cortsins

Omaga -3 fatty ackd 100 mg
Vigrmin A 100 meg
Vitamin 81 08mg
Viamin 82 05mg
VRamin 56 1mg
Vitarmin 512 1 mzp
Viamn D3 10 meg
Viamin € 1mg
Folic acd 100 meg
Neaciramide Emg
riormation

T e STy« may De A 0 redece agpressive Debwvion In
008 @ Moent oy sgpests. Dy man—mmm
o Tw el Safvicr b agryresion in Oldren.

ST we [DMA I rfact forrecks Gorrg Pe S 0w eorts 1 e
S rorow Tertd devalopment at YA mond's of age. Skibs such as pratiem
BACD 3T merory ware fneed 0 Tee atucy The chidnet Wit seee fad
Rrsewneon wit ORA scored & DONS Dener s TOse Who were fed
PRTLTUG o DRA Those who were phven supplomertafion with DMA
TA AA ArICTIOOrE Sox) e 30 sAlond ) points Belied Pant Poe who
el Ity DNAL ASUES normialy Bave 1O need or any tdra ko of I
o e T of 1 dready e Ko rch coeged.

CorTencianes e Grecaaton

relecats slergc B ary of Sa peiends shoutd rot ke Do procuct. Do ot

soee Te NWITrer o

S o wel-Oalarca wd Svarse et Kaep

x-mmuumm COmpOsion asd sppesrnc
POt

¥ S St by Ba physicaar

S 5 4wk 9y place i mpareare v 2E'C
Facking - 200 ™ bome peck

Manufactured in indla for
3
h\uv:.nu.cnl 1
Armecabac m.‘
T riadaTrnitoscences com
W ww ammifiessenceEs com

Leaflet 44
DETRONIN Utrary ackto
Tabwie & eyrip correctians It s
COMPOSITION;
Fach tablet contalng: Each 5 md

menarida 3 g

DETRONIN (oxybutynin chioride), In the torm of syrup and tabiets, has high
mcmmommummnm«- of overattive Liadaer in aduity

and chddron, DETRONN ezarts direct antispaamodio and amtimuscarinic
:‘«m- on emooth muacies. s anﬁ-n—lnle offoct In loss than that

atropine but ity antispasmodio & 4 - 10 thnen grester than that
ot atropine on the detrweor %mmomu:um

m
mmuummumwhw re 1o void in

r&‘:wmmtm.mnmmm

INDICATIONS:
Dammmmlumulnmormnmmb
rollove the symploens of:

'Uu;'"""umotm

- Increase.

= Urge incontinunce.

« Noatwnal enureais.

Oxybutynin chionds 3 mg Oxytutyn)

DOSAGE:
Adulta: 1 tablet or 1 tsaspoonful 2 - 3 mes daily or es divected by the

m&mi“w1wzﬁmdﬂyaumwm-
physiclan,

SIDE EFFECTS!
oumnmumu-nwmmmm- mouth,
decreased sweating, constipation, drowsinoss or blurred vinlon n:;’mw.

h‘m'“ ”M with narrow m

DRUG INTERACTIONS:
Alcohol and sadutivs sshance droweiness tha may occur In some

pationts.

PRECAUTIONS:
An with othar anticholinergics, esution (s rquimd while o
operating dangerous machinery and In patlents with enlargsd

PACKING: :
A box contain
A Doltle

ST weperature (15-30°0)

"moumm

mmmu

Yy

20 tablots.
60, 108 or 120 mf syrup.

Produces by
PHARAONIA PHARMACEUTICALS
NEW BOAG ELARAD CITY - ALEXAMDRIA-A. B £,
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Waomen Vaginal Wash OMEGA
tatural Gdor of Roses Ladalalad{iF

s vy " ) }‘L { A
SRR S TION

."1‘ . Rl O
L ’ ) . .

-1 odium Bicarbonate
] ..‘ (J-_‘

civie 'te To ¢ L\ L l'
L.enithol hadll Y
Chama & thyme Ext. -
Cetrimnide BP
Rose Extract

Chlorhexidine Gluconate

« Killing germs and fungi

by action of cetrimide and chlorhexidinegluconate .

« Tighten skin and mucous membranes In the vagina .
by action of astringent substances

« Cleaning

by action of coco amid betaine extracted from coconuts..
» Readjusting a suitable vaginal PH

by action of alkaline sodium bicarbonate

« Feeling of refreshment and comfort

by action of menthol

« Pleasant fragrance for the applied area.. 9
by action of roses extract that gives a

|\ g

With its unique components has a broad spectrum against gram +ve and gram -ve
bacteria -fungi- and some viruses type.

. Omega Pharma Lebanon IRAQI DELTA SCIENTIFIC BUREAU 00964 7902 7666 77
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7 Tickly Coughs & Sore Throats

ar Havour

mmmsmmwmmwmmm R
cwghsandsomﬂroatswﬁhanmingdrwsinm Ay

Dose for oral use only.

Children (1-5 years): Half a 5ml spoonful (2.5mi).

Children (6-12 years): ONE 5mi spoonful.

Children over 12 years & Adults: ONE to TWO 5mi spoonfuls (5mi to 10mi).
ﬂwabovedosesmaybet&muptodtimesdaiy

Do not give to children under 1 year.

SHAKE BOTTLE BEFORE USE.Donotuseifbottlesealisbrolmmectmed.
Fiease wupebomened(anerusaKeepbomewmydosedStorehaigmlpad:age

Domxcseﬂyoumﬂagctomyofmehgadausamdmanydgesthgm.
Donotuseﬂm\ganyomerproductscmtaiingpotmmtamate. carbonates or
bicarbonates. Consult a doctor or pharmacist before use if pregnant, breast feeding
or have kidney problems. If the patient has been told by their doctor that they have
an intolerance 10 some sugars, contact the doctor before using this medicinal product.
Contains 5.6g of sucrose per 10mi dose. This should be taken into account in patients
with diabetes melitus. Please consult your doctor or pharmacist if symptoms persist.

Contact us...

You can reach us online or write to us at:

NutroCare’

\TeR N e
Ehshe &
Dry Cough
Syrup

| Relieves Dry Tickly Coughs
& Sore Throats

armoceuticels LY Lid
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mh:uhmm
munmdmm Mcbymmulmpng
rod bond 5iis) and nartenasce of sormal myshe Irouyson 1 rerviss

mmsmnm resprann, ghtolss ad mm

- Treawmont of wiaren delicarcior wih manfosiasons such as chefiosis.
mphmw sborrtwic deevwits
- Paberts on mgiced dos.

. Pastrts wiy mefretrBon luer dsaaes or dabetes meltis.
hm nxmnmm

unwnﬂwbmmwmm“
wiphonamdes

P s
mm 120 mi of ZFup 00 ore ompowl corsineng wlasen Byg 1o be addes
% e comons of the botfs ard srukon sal Bolors wso.

Dosage :
Chideen Jeaspoonhs tvon bimes dasy
Adsils n"wmmcqu-mwum

Hy-dmwmuﬁ =00° € ) ey foe deect zun bt
K oot of e each of chiden. 1”'

PHARCO 8%,
Pharmaceuticaly

PROCUCED BY

L eaflet 48
ROUZA

Pizotifen

COMPOSITION:
Lach 10 mi syrup consains;
Trrotifen 05mg
FROPERTIES:
ROUZA isa bisamize H,and seratonin receptor antagosist. M is given by south fere
ho ssatgmion of mgpetie and weight gaim bocne e prodect os » wesk
mtimsanne offects. 1 is also wused for dhe propdylicis of recusrest vascelar
heafaches nchading migraing, butitis poteffeoive in treating am acule stiack.
INDICATIONS:
ROUZA is indscated in the following ceses:
- Appetate laws inchildnm sd chlerly.
CONTRAINDICATIONS:
ROUZA iscommiadicaicd inthe followisy cases:
~Hyperszositiviny 1o te diug,
« 'atsents with glsacoma
- Patsents with urimary retention
« Patseots with prositic hypertrephy.
« Chaldeen under | yearof zge ’
SIDE EFFECTS:
As for the histamine H -recsploar sstugonist i g ’RO
hmmmunc,m”inmmmdvvdm wmdm.w-y
difficully sad retention,
PRECAUTIONS:
« ROUZA sheaskd be given with castian in pregnancy and lictation,
- Patierta treated with ROUZA showld not dnve or opesatomachinery,
< Parsants treated with ROUZA should sveidaleoholbie drisk.
DRUG INTERACTIONS:
Coabministrasoes of ROUZA with sedatives, ypooc, l-"lﬂml&! wad aleohod
moreise the central effects ot these )
DOSAGE ANDADMINISTRATION:
Adults and ehildren aver 12 years: initlal dose: one
ki | grsduslly useit Yahlegpaons (30 ml) dady
Children: 3. 6 years olid . S 10 midaily (025 - oswa-fu-ol -3 doses.

6-12 yeary obd - 101 20 5ed dusily 40,5 - | mg) divitled it 2 - 3 dowes.
NOTE: ROUZA should be tnlien b fore meals,
IFPRESENTATION:
ROUZA Botie of 109 ml,
STORAGE:
Kaep owtafthe rench of chilidies. St inadty placo hekow W(‘
THES IS A MEDRCAMENT

A SOOIt B § pe el Bl ki soy e i
AP SR S T et T S
B L it

§ i My e i e & paaailen hm e a.h Tt
ey D [Ty
et e W e ol l‘

Dty wuwdwmvn

Ourwt e re o b pechn

T FED TREMEORAMENTS GUT OF NEACH OV CIMSRER
| o0 A bt Vvt & e of A P
PO e eyt

(10 o) ey, sy

- WA
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WAWALWY

150 ML SYRUP

Beta Glucan & Propolis & Sambucus nigra & Multivitamin
Food supplement

1 scale (5 ml) content

Ingredient Amount
Beta Glucan 25 mg
Sambucus nigra 25mg
Propolis 10 mg
Vit A 400 pg
Vit B1 0,7 mg
Vit B2 0,8 mg
Vit B6 0.8 mg
VitB12 0,5 ug
Vit C 30 mg
Vit D 2,5 ug
VitE 6 mg
lron 10 mg
Zinc 7,5mg
Selenium 75 1g

Inactive Ingredients:

Deionized water, glucose, xantan gum
(thickening agent), sodium benzoate
(preservative), potassium benzoate
(preservative), nature |dentlcal
raspberry aroma.

1

Recommeanded use: Children up to 6
years old: 1 scale (5 mi) daily; Children &
years old and over: 2 scales (10 mi) dally,
preferably on a full stomach.

This product does not contain pig
gelatine or any pig products.

Warnings:
Store in its original box,below 25°Cina
dry place and out of reach of children,

Licence Holder & Manufacturing
Company:

Santasya llag Kozm. Med, Itr. Paz. Sag.
Hizm. ve Ins. San.Tic.Ltd.Sti. Yukan
Duduliu

Mah. Nato Yolu Caddesi,Nebioglu Sok.
No:15A/1 Umraniye / IST

Tel; 02163718204
bilgi@santasya.com « ww.santasya.com

Business registration number:
TR-34-K-105253
Made in Turkey

PRODUCTS ARE IMPORTED
FOR IRAQI PRIVATE MARKET

MLAC ETUM MER RRPAE SAD BUW SAM T LIB gN
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€9 meoceLLeHaRMA®
The Netherlands

C 200 ml
NUTRTIONALINFORMATON

Per 10mi  Per 100 mi PerSmi Per10ml

(ZT10" | SDTROReRTy X § (< | p— . 48 kcal | Vitamin B .csimnmmrnrmmmmrememe 3 MG i 10MQ

e 10,15 KJ . 203 k) | Zinc IMO e O MG

PrOtIN ooeeesescsssssassrmremmrssns 008 @ e 1,28 9 | Pantothenic acid 2 MG e MG

Carbohydrates..cmmimmsi 0,52 G wernrnne 10,49 | Vitamin B2 ..vcmescsmmmrsrrmrimrme 1 MG e MG

Fat NUS . : V¢ ) T+ N 0,11g | Vitamin B6 1 Mg e 2 MG

!glanganese 0.25mMg .. 05 Mg

opper 0.2mMQg e 0.4 MG

PerSmi__ PeriOml | cicacid "0.05 Mg . 0.10 M3

Iron ; 7Mg <. 14 mg | Vitamin B12 0.05mg ... 0.10mg

CACIUIN e eoeccccnnssnssarerraremrroress 1O MG e 20 MG | L-Lysine ... 20MQ i 40 mg
Niacin ... 10MG e 20mg

Water Thickener: Sorbitol, Ferric ammonium citrate, Calcium carbonate, Flavour, Zinc gluco
nate, L-Lysine, Potassium sorbate, Nicotinamide, Thiamine mononitrate, Cyanacobala
min, Acidulant: Citric acld, Preservative: Sodium benzoate, Sweetener: Sucralose,
Calcium-d-pantathenate, Manganese gluconate, Copper sulphate, Pyridoxine

hydrochloride, Riboflavin-5-phosphate, Folic acid,

Children 3-12 years 5 mi twice dally, Adults 10 mi twice dally. The
recommended daily intake indicated may not be exceeded; Food
supploments are not 3 substitute fora varied and balanced chet
and a hiealthy way of living. Keep out of young children’s reach.
Suitable for vegetarians, Shake well before us,

Le : Made in Netherlands

@ EDCELLPHARMA® i,

/The Netherlands Flevoweg 9t

231882 oichon
www.medcellpharma.com The Netherands
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Calamyl Lotion

Skin protectant, Antipruritic

150225035503

Composition : Each 100 ml contains :
Calamine 8.0 g
Camphor 0.1 g

Glycerin 10.0 g pr—
Properties : —
Calamyl presents a balanced combination of Calamine, Camphor and
Glycerol for topical application in lotion form. ——

Calamine Is indicated for the topical relief of itching, pain, and
discomfort of minor skin irritations.

Calamine has also a mild astringent action on the skin.

Camphor by virtue of its topical antipruritic properties, potentiates
the effect of Calamine. Camphor has, in addition, topical antiinfective
properties.

Glycerin is an established emollient and lubricant and helps to
maintain the skin moist for a considerable time minimizing thus

any inflammatory condition of the skin.

Indications : Applled externally for the relief of :
® Inflammatory skin reactions,
® Redness and roughness.
° Eczema.
2 Mild sunburn.
? As protective In slight excoriations.

Contra -Indications :

- Calamyl is intanded for external use only .

- 1o be applied on unbroken skin .

- It should be kept away from eyes and mucous membranes,

Adverse Reactions :

In certain sensitive individuals may rarely cause skin rash,
Dosage and Administration :

— Shake well before use . eh

s A thin layer is toc be applied to the skin with gentle rubbing.
——— How supplied :

Bottle containing 120 mi of lotion .

Bottle containing 100 ml of lotion ,
Storage :

Keep at temperature not exceeding 30°C.
Prodyced by !

Medical Union Pharmaceuticals,
Abu-Sultan, Ismailia, Egypt. @

— "

a1
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Lido

ANTISEPTIC & ANAESTHETIC
Tooth Spray
Composition:

ol V88 wd eardaen

Propertiec :
Cetrimide & 8 quulernary Bmmonium srisepbic Wi grealas
bactericdal actvity against Geam - positive a0 al 3 higha
mmumq&mm&m-mumnm
Mmmmmmwm
Uidocaine fs slocal snaesthetic of the amide type and 2 fast
ard high effactiveness.

Ard chiorhaxidne ghiconate has aiseptic and sinlectant
ftect 50 tha product ras haciencaos] aciivily agains! Gram-
posmwmmmmnmmamm
nogav-umnnhamwmumum
agans! SOMe vruses

Usas

earokpsi bofor remove the tader

o cheinfoctant & anagesic for tocthacha before and sfer puling
e oot cul

oo reduce pain during the puncture of cavry of the upper |aw
| masilary sns )

s anaignsic afior surgery of phanynx, lanynx and windpipe

» Sizinfactant & sntisaptc for infaction of Ginghvitis

« 12ivos imitated sors thvoats

Contra Indications :
sensdy 1o cetmide, B0cane hydrochionds
or chiarhenane ghuconas

Side Effocts :
Jocal sensabon of smarting may be observed in rare cases.
How to use :

Sgeay e aies with progduct 3 -4 mes cady or s requied
Warnings - X

Kesn it n a cold & dry place ( < 250<80 %) Away from suright
1rnapmwmbomd~mmm

Don 't swadow i

fur easernsl UsE 0Nk
Keop cut tho reach of chioren

o APHAMEA

Taaimaceaticaly

Hama- (,u:{z

GGG

t5
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Razilax
Suspension
Magnesium Hydroxde

Laxative & Antacid

Composition [ 4l 100 w edary
Muparshan Mot 76 e
Propertiss and made of netlow
Rantban in wtnd for neroases wator b e nies e eet Ihe Somach
0wt wxTemws and of et condione. Rasiing may ako bo 1eed I sueponss
ot haid s Ben rredionion Uk
Indicaticon:
RIS COrAATN MAgrIsturs Hyden el ae aindy § 0 i [aesdve,
Baatan works by 1o tokd 0 1ho shaevich Bas sela vy e
feeking of acily which Fary H0emmps tlod wWith consip st
. RaaWiax ¥ Lwed Mr e Temrreve, conech, provension, of
5 L L) of tha (Wgrsl v Rrsian

Side aMects:
Tho Sekowng 15 2 Sut of popaitie ssde sifecis Thés I nol & compreherai
Sl Thse sidealincts o possisin, ol 6o nOt #hveryy conr, Sorve of e
adeefiogs ey be rare But sosous. Conewt your dockee 1 you chaeres any
of e Dhowng Boe-efects, eapotialty ¥ iy (0 res go savey.
* Lo of oppote
< Nusie veaeressy
N
« Do refiomms
* Wosviep
* Catvden
Procautions and warniag e
Sefre sky) Rarilax
- ke powr docior sboul your cotent sl of medicatera, (3.4 viames,
tedel sepoienents, oic ).
« Aarpias 20 eanng CHORSES, W curTend oot condiens (6.9 preg-
L ks ) Sorre haslh condlions may maks you Mo
uncapiire 1 Pe Sie ofheaa of e drg
Tehn 85 FHEcied By Your COMEY o fehpw D1 direcicon printed of W prodect
et Dossge m Based on yoer oondiilon. Tall your docier ¥ yout condiion
o o oot olrg poinis sre bied b,
+ Brocaage of Imeateas
» Broouteedng
*Qiamen
+ Moart probiees
< 3wy prtiern
* Paaning 10 Seome pregnant
* Pragrast
Drug tmtersetions
¥ o v oY Grugn of the £aree Smea, B efects of Ragltax ey
hange This ray mcraome yoor fak for Se-offeci of e your dng sol
10 Work propecty. Tel your dockr sbout of (he dnugs. vilemies, and bertal
B pleTIcty you sre 50 10 YOu doctor Can TS yOu Prewent o
manage drug nay Iteruct Wb T IEOwTY OGS

prochut
* DRIy et
RLE T
« Padagoenr
Cantraingicatians:
Hyparnarmti iy Aberpr seschors
Mizsing & does
W) come pos wies 5 come, Ues B e woon e you rokos. ITR IS close 0 e
B OF your et dowe, skl Bre miseod dost 80 € MM your dasng
scheube Do ot L €l 0048 0 Mabe wp for & e dose. Mo
CORSUN OWT CRCTON B0 EACHISA AR(RS ) yOur ckaiby schadulo of @ ew
MM Ls walka gt rmecsast closes, @ ol e raluaed £00 I0ONTY OGS
amnaty
Oenrdnee
Do ncl nn e et rascoiied sose Teng Mo mod cabin Wil not
MOpAeeE Yo syTaphom rather [hey THTY CRIISO (OGO OF serkun
st ofhactn ¥ pos samomct VM your 6F SR y0Im e who Ty havo
wer it ined of Bnetian deenn g0 W o e gy o
doner! OApER o TN hama  [ing @ Madiche bos. contatwe, o kioe!
Y T 0 el COCIon aeh sy

o

Pacning pa—
Eote ol 120m 200w .53
- Bore o Wrrpouhan et ascesding 30 °C
Keep ont of reach of children
e e N ST |
Mantactured by

Elrazy Pharmaceutical Co. ™.
Public Free Zone, ismalfis City Egypt = sy raarms
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V

Therapeutic Rationale

Cyproheptodine is on antiserotonergic drug with onfihistaminic properies that hes been shown fo hove on appetite-
stimulant effect in o number of humen condifions. It octs by blocking the serotonergic receptors and thersby reduces
sofiely and increases appelite ond weight. But improving cppetise olone may not be enough. Increased oppeiite leods to
increased infoke of food and these addifional food needs to be obsorbed and utilized properlyin the body. 8-Vifamins
helps in absorption of food by increasing the metabolic processes.

€ o ™
Ita rlx Oral Liquid  awexceweent appemme stmuLant
|

Composttion Indications
Each Sml of Vitarix provides : Anorexia nervoso, Cochexio, Eafing disorders, Weight loss

Cyproheptodine Hydrochloride USP 1.97 mg aocured during treatment of diseases fike HIV, Concer.
Vitamin B1 BP T

Vitamin 82 BP 0.5mg .
Vitomin 86 BP 05mg mm B, . .
Nicofinamide BP 10 mg Vitorix is contraindicated in pofients hoving hypersensitivity to ony of s
Vifamin 812 BP 1 meg its components, _—
: Padking —
CHILDREN (2o 6 yaors Each pock consists of 200 ml of Vitorix Liquid in an omber coloured
fo 6 years) : :
| teaspoonful 2 fimes o day PET bottle with CRC cop.
CHILDREN (7 to 14 years) :
2 teaspoonfuls 2 fimes o doy alorege
ADOLESCENTS & ADULTS : Protect from direct exposure to light.
2 teaspoonfuls 3 times o day Keep in a cool place below 30°C.
Or os direcled by the Physicion. Keep out of sight and reach of children,
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For the Medical Profession Only
EEEEEEEEEEEEEEEEEEEEEE

DEXAMETHASONE
Sterile ophthalmic drops 0.1%
Composition :

Each mi containg :

Actives Dexametasone phoshalo (as sacdium s T
mmmm.mmmm

Indications :
Fex fhe treatrment of the tllowing conditons:
Optithalmie :

L e

ammmmul,ﬂ'ﬁd’pﬂww
conjurctiva, cormes, and antaror segment of the globe, such as
allargc conjuncviss, acne 0500, ' punctate kerathis,
hecpes zogie! heeattis, witn, cychiis selectod Infective conpnenvile
when the inherert hazard of sterold use is Accepied 1o odn o
advisable diminution in ecema and Inlmmation; comeal inury fom
chamical of thermal bums, o¢ penetration of foesign bodles

Contraindications :

Acute suparficial harpes smplex heradtis,

Fungel diseasss of ocular or auricular Strvciuros.

Acuts Infoctous stages of wveccinia, variostin ang most othar wiesl
dsexses of Ihe comes snd conjunctim.

Tubsrouloss of e eye. »
Hyparsansithvity 10 any compoeant of tis product, hauding sulfites
(soe PRECAUTIONS ),

Frrploymant of slard modoaion in B troniment of sroeeal berpos
wmplex requites gieel Gssoo; Irequent sifamp miciosooy &
mandatory

mm'mmmmmmn-mom

gRaucoma,

fakls of vision, postenorn subcapsular calamet omation, or My resut
i seconcary ocube inlsctons. Vi, becterisl and fngal nfoctions of
e comea may be exacorbolod by ¥ appiicution ol starckss,

Acute punilerd urlietied infecton of the ayw or ear may be masiad or
scivay ortanced by #5 presese of Slerold medioation.

i hose disoases cousing thinning of the comea or sciem, perornation
ras boon known 10 cour with the use of topical starsics.

s

238

Usage in Pregnancy

Safety of imenswvo Or protracied use of topical steroids during
pregnancy Nas not besn substardated

Precautions:

As fungal infections of the cornea are parficulily prone to develop
conadentally with lang-term local sterod applcaions, lungus invasion
muet be consdered I any persisten! corneal uloemtion whare a
Slorod has been used or is In wse. intrsocular pressure should be
chocked Maquently

Sullias has boen reporied 10 cause severe allerplc MAcTons in cartain
suscaptble ndviduals, partculardy paients with asthoa

Adverse Reactions:

Glaucoma wih opsc nerve damage visual acultly and field delscts,
Poslence subcopsular calarect formaton, secondary oouar intection
from pathogens including horpes simplax, perforaion of the globe.
Raredy Sitonng bebe have beon teported when lopical slercids Save
boan used foliowing cataradt surgery.

Rarely, stinging or burning may coout.

Dosage and Administration:

The duratin of ieatment wil vary with the type of lescn and may
wxlend from @ fow days 0 sevecs weeks, acoording

response. Relapses, more comwmon in Chicnic cve leslons than in
seit-imied condBons, usually respond %0 rotraatment,

Eye « instill one Of 1wo drops of sohution into the conjunctrval $3c every
hour durng the 0@y anc ewary two Nours during the night as inkal
Horapy. When a liveratie rosponse Is cbiened, Te0uce Josage % one
drop every four nours. Later, lurther reduction in dosage to one deop
e or 1our bmas daky may suffics 3 contral symploms.

Side Effects :
Shoutd ary unugual Reling o symptoms coour & phwsician shoukd
consubed immedistoly

Packaging :

Plassc Boltle 5 mi & 10 ml

‘ Koop awsy from reach of ehildren.
Te be used undor medical superyision
S rusoi Conciem  ELLLP. 1.C0 03570 P00

Egyptian Int. Pharmaceutical Industries Co.
Tenth Of Ramadan City A.R. E.
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For e use of 0 Fiegatered Mecscnl PractSones or » Hosgital 0 » Latsceatary aaly
Gastro-resistant Omeprazole Capsules BP

OMAPIN-20

COMPOSITION
2™ hawe Qi Capmae Cord
Ovaorrocie BF

AR erians conmr peieie)
DEBOUFTION | Oewpraaes B n:-x proion puewy
Lt I:&n*u;mnnmn:‘rtm

e

artoassd ol

WNGRT 6 © SHONGY DInds 10 MUK »ATFese. T O Crmagr s Som L AEEe! 3 e

P N e e

mmmmunqunhr- Souepe sdpatset

Fwmn pateny Fegn

Trmwmers 3 cucéursd ver

mgmu—

Faow crwa v 0/ 202 UnIeon 1 (00 w3 RSt =

Clison ny~gave.

PRECAUTIONS : Whon gesic uoer 8 sesoodied e of magpacy dous be
cod e shes o ) Geloy the Usam teselt o

wwpzmnomuw- g Laciing worwn tx st

canyupt 0 vl st omnce arety M0 AL Fas c0OETRZ I few
petosn, haw sfocd ere i) vl Doy DA 05 wh rurrov.
Doug winmact o - Ao o olp v v .._oun:
» rw wih ol orvgs by cpecwoen P50 ergpve sratan
- i o hasn Booe Wend No rlemcion weh

WMo

.m" e Wit sosa of Orsgavese r B -
$0ew) Groe cowy The dvo O Deeqr B coreion. The paovs
20 S whon S b redheed 1 Man Buar | 0m VioLhow, i 5w Wy preveieg hia dooe
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NEW PECTOMEX"

rpcd wrnd Mol Mnee e oy Dy coughrg.

Prendeptvine HO sl Do cogesha EpTEiTe Gasocies Wil cough
Tody tasdsars haa wn sriacsie oflod 06 10 respiesta’y MadN.

Iedations:

New Postormex® s voac in T folowng cetod

- Al tyzes of cough

I ookl srd rrbuerea

« Flarpghin, srusis ord Kiavneton islecticrs ol cppir roepiialony tnacts.
« Abang i congiliony sacting Bhe sppe reepiratony Fnce.
Contransicatizn.: :

« Hypa s ity 10 any of w dug Bpredenty [ .

~ Poasd o hapotio folurd,

- Haturyhe enaiy.

~ Dol wae Hew Pectomen® in chiliren ballow 2 yeurs of 090

Side Effect:

Raesly w7 caumer deowsness, dry (U, alrgc raacons.

Oruyg teractions:

INADES] Monoarine osifase hitians roeess Be acdonuscaire eflous
of New Pectomas®

New Poctamex® yermmss D sodeive efiecls of CNG doproseant dugs.
Dosage and Adn nisvatien:

Clindean botween 2.3 yaars: 1.2 leaspoons (0 ) 3 s dely.
Chigren cloer Tuan 3 ywars: 1-3 K230000s (5 0] ) breea dady,

O 38 (ecsad try 18e phyniciat

Pessontation:

Glis borta of 100 i

Stangs:
Sh0cn Bokow 30°C, Frotect fiom Iight.
Koop o0 of roaehy of ovigen.

bty v O Sua
MAUNTEMANCE THERAPY - O ey N nrv
ot o e i popd o 2,_’? ._-.‘—-——-._:.—:‘-—_:::- . —
Biorage S 4 InTEees (6l Beioning 2570 -
Prosess han ighl
Kaeq aud of saach ol chibben. Masubortawd by
EESENTATION - Avuitie i apach 1174 7 aniiee. BRAWN
5'6- LABCRATORES LTED Q Al Faareie S SRS Atrys | frve
Sew v o ety
Sontetad 1IIAT1 M paea e
¥ Lam
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NYSTASYR (podiatric Oral Drops) @ @ @

563w M8

COMPOSITION:

Each 1 mi NYSTASYR cral drops containg: 100,000 LU, Nystatn,

PHAAMACOLOGY:

Nystain & an antfungal ansibiclic with schvity against a wids tange of yeasis

and yeast-iae lung, inckading candida ablcans.

The absorption of rystalin kom P gastro-intestingl tract s noghg®la.

INDICATIONS:

- For the prevention ond resment of candical infections ol #w orai cavity,
ossophagus and intestinal tract.

-nm-mwmwnmmu

It 2 cortra-rcicaled i patiants with a history of hyperssnstivity 1 rystatin,

SIDE EFFECTS:

~ NYSTASYR is vinually nomoxic and & well iolerated by il age groups sven
duting profonged use.

- Rarely, oral rritation o sensiisalion may cocur.

~ Lange oral doses of nystalin have occasonaly produced diarhora, Qastio-
Imesinal dsress,

DOSAGE:

Intants and children:

~ Tha usual peopiwiactic and herapeutc dosage i T mi (100,000 unis) four
smus daly, dropped it mauth and ewaliowed. Dosage may be ncreassd
¥ desited. The longer the suspension &5 kept in contact with the affected
wrea m the mouth belors swalowing, the grasie will e 35 eflect.

~ Whan given concomiantly wih an oral antibacional agent, the suspension
thoukd be contirued ot ast as long a3 the arbaciecal apet.
~ Trerapeutc adminsiuton should generally be condnued for at loast
A8 hours Al chnical core 1o prevent relapse

For prophylaxis In newdoms: mwmmh!ﬂm

dally dreched in B mouth.

Oldar people: Dosage may be incressed up 10 5 mi 3-4 limes dally, or as

proscrbed by the physician,
OVERDOSAGE;
Sirce the absorption of myssatin from fhe gasko-imestinl act is negigdie,
CHONOZADDY Clissin N0 SySiomic ity
HOW SUPPLIED:
Hotte of 25 m,
TFP1202148 THIS 15 A MEICANENT

A Bt 4 ) Nt e oy b bt

- A
e ok St s st s b, W W G iy -
T Ty ——— oeed vl o0 04 e bumctons & b9

o & oy o ey Tie Gt W00 P tharwarns so0 Spurs
[: &:'g:::vﬁ'- ey ey i
KEEr
. OUT OF REACH OF CHILOREN
Manudactured ’b’%‘
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For The Medscal Profession Oy

SEPTOGEL wouth uicers

Composition ;

Aminoacridine Hydeochlorido 0,05 % wiw ,

Lidocaine Mydrochloride 0.66 % wiw ,

Action :

1- Aninsscridine | Broad specirun antimicrobial. | & sblactve

aqainst

- Mary gram positve and gian negaive bactera,

- Tichomends.

- Various fungl spacially monida. i retains achvity In e presance of dody Mulds, pus
and secretions.

1-Lidocaine | Loca ancesthalic

Indications :

Fast efactve rebef from common mouth uicers, sene ums and dendure ribing.

Instructions for use :

tmaMMdquhMMmlem
Repest the apphcation every 20 min. f szcessary,
o symptoms pers st fer mare than T days, consult your dector,

Precautions :
D net sse sepogel f you are hyparsersitvy 1o Mocan:

MMdWMmuwhﬁmuh-umu
15 considered rot 1o consttute 2 hazard

Storage :
Slore in a coal plece,
Kaep out of the reach of chicren.

Package :

15gn-30gm
M

m-vnﬂnhmt‘.‘. ' "~

fwratinw - Ll
T e s D ook exm
Powy st ol of e ma

T —— o Ado

Tha Arab Drug Company, Cairo - ARE. 57

Fompn bty ha S000Y wire of e -
.
ADCO

prmanpton G
Ve 6330 #0114 P9 Vv o0 et B BOEETIL 1) Swarte wd Ses
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Mwmsn CK RELIEF
Composition : QT LA,
Diclofenac Diethylamine BP 1.16% Sl -
Equivalent to Diclofenac Sodium  BP 1.0% w/w * e P
Methy! Salicylate 8P 8.0% wiw S . S
Menthol BPF 2.0% wiw
In Gel base qQ.s.
Action : ‘ v
Quick Relief Gel is a multi-action topical gel for quick ralief from paln, strain & sprain.
Pharmacology : | >

Diclolenac Diethylamine is systemically absorbed through the skin; it inhibits the enzyme
cyclo-oxygenase, thus reducing the formation of PGE. Moreover, it also ncreases the
uptlake of arachidonic acid into the cellular pool. Methyl salicylate is known topical
analgesic and counter irritant. Menthol is a vasodilators, it dilates the blood vessels,
produces a feeling of coolness and produces analgesia.

Indications : X

Quick Relief Gel is indicated for the quick ralief from pain, swelling and inflarmmation due
to musculo-skeletal disorders such as sprains, strains, tendonitis bursitis hand, neck and
shouldar pain, sciatica muscie stiffness, |oint pain, backache and lumbago,

Dosage and Application :

Approximaitely 1" of Quick Rellef Gel should be applied to the affected site thrae to four
times daily with rubbing till the film disappears.

Contraindications :

Quick Relief Gel is contradicted in patients with a history of hypersensitivity 10 Diclofanac,
aspinn and other Non-Steroldal anti-inflammatory drugs and to other ingredients of the
preparation,

Precautions : c\J Lo NG ;"‘

'
Quick Rellef Gel should be applied only 1o intact skin surfaces and not to skin wounds or
open injuries{ It should not come in contact with eyes or mucus membranes.

Cr o —

Side-Effects : = I(*‘? % S -
Occasionally local side effects such as skin rash, liching and reddening may ba observed

Storago Conditions : f
Store In temperature below 25°C.Do not roozeo. Protect from light. X "
- T ——

Keop all medicines out of reach of chilldren,

-y

. AJ Sy, "'\ -
Presentation : Tube of 30g. ;

A_ S

ATLANTIS LIFESCIENCES PVT, LTD.
Mumti - 400 056
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