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Abstract
[bookmark: _Hlk143169955]This study is an analysis of advertising discourse of traditional medicine advertisements found in newspapers published by Nation Publications Limited (NPL) and Blantyre Newspapers Limited (BNL) in Malawi. Its objective is to illustrate the referential strategies used in traditional medicine advertisements in Malawian newspapers. These newspapers are urban phenomena where traditional healer consultation appears to be uncommon and unpopular, as such the advertisers make use of different advertising techniques to attract customers, among these is the referential strategies used. Data for the study was collected from newspapers published by NPL and BNL. The study is set within Fairclough’s and Van Dijk’s perspectives of Critical Discourse Analysis as well as some elements of Halliday’s Systemic Functional Grammar. The study finds that the naming system is of great value as far as advertising traditional medicine is concerned. Advertisers refer to themselves as belonging to a particular group that can be trusted by the people in the urban community in which they advertise. They use the referential strategies which are personalised, impersonalised, nominalised and functionalised in their advertisements. The study also finds that the choices made are of value and meaning to the advertisers, hence they are presumed to have the power of attraction. 
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Résumé
Cette étude est une analyse du discours publicitaire des annonces de médicaments traditionnels trouvées dans les journaux publiés par Nation Publications Limited (NPL) et Blantyre Newspapers Limited (BNL) au Malawi. Son objectif est d’illustrer les stratégies référentielles utilisées dans les publicités pour la médecine traditionnelle dans les journaux du Malawi. Ces journaux sont des phénomènes urbains où la consultation de guérisseurs traditionnels semble être peu commune et impopulaire, de sorte que les annonceurs ont recours à différentes techniques publicitaires pour attirer les clients, parmi lesquelles les stratégies référentielles utilisées. Les données de l’étude ont été recueillies dans les journaux publiés par NPL et BNL. L’étude s’inscrit dans les perspectives de l’analyse critique du discours de Fairclough et Van Dijk, ainsi que dans certains éléments de la grammaire fonctionnelle systémique de Halliday. L’étude montre que le système de dénomination est d’une grande valeur en ce qui concerne la publicité pour la médecine traditionnelle. Les publicitaires se présentent comme appartenant à un groupe particulier auquel les habitants de la communauté urbaine dans laquelle ils font de la publicité peuvent faire confiance. Ils utilisent des stratégies référentielles personnalisées, impersonnalisées, nominalisées et fonctionnalisées dans leurs publicités. L’étude montre également que les choix effectués sont d’une valeur et d’une signification pour les annonceurs, et qu’ils sont donc supposés avoir un pouvoir d’attraction. 
Mots clés : Discours publicitaire, analyse critique du discours, journaux, stratégies référentielles, médecine traditionnelle. 
1. Introduction
Referential strategies are approaches to naming individuals or groups of people, through which social memberships – for example, in-groups, out-groups, self and other – are constructed and represented (Franklin et al, 2005). The way in which social actors are named identifies not only the group(s) which they are associated with (or at least the groups which the speaker/writer wants them to be associated with) but also signals the group which the speaker/writer is a member of and the relationships between the one who names and the named. This is with the view that the people one associates with affect the person in various ways of life. 
[bookmark: _GoBack]Fairclough (2006) has shown that the way in which people are named can have a significant impact on the way in which they are viewed. We have a range of naming choices that we can make when we wish to refer to a person. These allow us to place people in the social world. These choices can allow us to highlight certain aspects we wish to draw attention to and silence others. Even when advertising, the advertisers understand the value of naming themselves in relation to what they want to achieve, that is, to attract customers. According to Pavlík (2006), advertising is a means of promoting a product, idea, or organization on the market with the aim of giving information and persuading people of the virtue of the product and induce them to take an action. Different techniques have been deployed by traditional medical practitioners just to make the advertisers outstanding to the general public. Various forms of advertising have an attractive power which is able to manipulate the consumer; an advert advocates, encourages, asks, announces and deeply embeds content into people’s minds. El-daly (2011) and Vahid (2012) have established that the persuasive discourse of advertising ensures higher patronage and rising purchase of the said products. The advertisement that works is the one whose persuasive messages and rhetoric are intended to create awareness and also influence audience patronage through the use of actual words or the referential strategies (Olaleye, Bejide, & Adekoya, 2019).
One area that has taken advertising as a way of selling their products is the traditional medicine practice. The competition in the traditional medicine practice has compelled its practitioners to adopt several persuasive strategies to entice their audience through different means, including the naming system in different media such as newspapers. In this paper, the concept of traditional medicine is defined as “the sum total of the knowledge, skills, and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness (WHO, 2006, p.208). Thus, traditional medicines comprise the naturally occurring, plant-derived substances with minimal or no industrial processing that have been used to treat illness within local or regional healing practices (WHO, 2006, p.208). These medicines can be in the form of crude drugs such as tinctures, teas, poultices, powders, and other herbal formulations. 
In most urban settings of African societies, as posited by Olapade (2009), traditional medicine healing is associated with illiteracy and witchcraft, which brings negative connotations. This is because traditional medicine is associated with the village and village people (rural areas) who are also associated with negative traits like superstition, witchcraft and illiteracy. As highlighted by Mphatso Kayuwe, a Pharmacy, Medicine and Poisons Board (PMPB) Public Relations officer, in an interview with Malawi News Agency (2018), traditional medicine poses great harm to the users since they are not scientifically proven to be safe for the body as they are developed by people with indigenous knowledge and no tested and proven scientific knowledge of the human body or medicine in general. This entails that traditional healers are viewed as being incapable of healing any disease because they do not possess the scientific know-how of the human body. This is corroborated by the chief of Health Services in the Ministry of Health, Dr Charles Mwansambo who argued that it is unacceptable for some traditional healers to be making some outrageous claims about particular medicines treating or curing all kinds of sicknesses being advertised on radio and in newspapers (Kumwenda, 2018). This position is regardless of the fact that 80% of Malawians rely on traditional medicine on its own or in addition to the hospital prescribed medicine (WHO, 2006). 
According to Chisala (2005), part of the misunderstanding and mistrust regarding the role of African traditional health practitioners emanates from the negative colonial approach to African traditional medicine. At the onset of colonial rule, African traditional medicine was actively suppressed. Traditional healing practices were equated to witchcraft and seen as contrary to the cause and ideals of the pre-eminent colonial religion and ‘Western’ medicine. Kavi et al (2011) argue that this attitude can be attributed to the coming of Western medicine which robbed Africans of their intellectual confidence and considering herbal medicine as being traditional. Despite such general/widespread negative perceptions, the traditional medicine practitioners still advertise their products, ideas and abilities with the hope of attracting customers using different tactics in newspapers. However, the newspapers in which the adverts under study here appear are published in urban centres whose people are often associated with western medical treatment. To make the situation worse, these advertisements are positioned in spaces where they can hardly be noticed, especially if one is merely browsing through the newspaper. They can only be seen if one pays attention to information that appears trivial in particular sections of the newspaper. Mostly, these advertisements are squeezed towards the end of the newspaper both in the BNL and NPL publications, probably the spaces the traditional healers can afford. Although this is the case, traditional healers persist in advertising in the newspapers in an attempt to continue attracting more clients. This persistence, as evidenced through the recurring adverts in the newspapers, is a clear indication that their advertising generates positive results. 
2. Literature review 
The relevant role played by traditional medicine within Africa has resulted in the proliferation of advertisements concerning traditional medicinal practices across various media forms.  Consequently, the adverts have garnered considerable scholarly attention from diverse viewpoints (Bonna, 2016). Notably, this attention has been particularly concentrated in fields such as Discourse Analysis and related disciplines. Examination of the extant studies shows that advertisements in traditional medicine play a significant role as a pivotal communication tool capable of shaping consumers’ purchasing attitudes (Ofosu, Ishmael, & Kofi, 2013). Thus, such promotional materials are frequent and feature compelling headlines, as this captures consumers’ attention and empowers the respective firm in the marketplace. Abedu (2019) identified diverse persuasive strategies, including ideology, intertextuality, indigenous language usage, repetition, personal pronouns, and rhetorical questions, utilized to manipulate the audience in the context of herbal medicine advertising. The study also delved into how these strategies serve to exert control over the audience’s thoughts and maintain influence. This implies that practitioners of herbal medicine exercise control over the minds and perceptions of their audience through the extensive application of emotional appeals, thereby manipulating beliefs and encouraging patronage of their products (Abedu, 2019).
However, Adegoju (2008) observed that while the act of advertising herbal medicine is rooted in culture, the employed communicative strategies tend to align with the established style of advertising discourse, rather than being culture-specific. Consequently, these advertisements present a general representation of a situation in which health-related matters possess a degree of truthfulness, despite being entangled with contentious matters. In this process, both herbal healing and conventional medical practices undergo assessment in terms of value propositions, with advertisers identifying perceived shortcomings of conventional medical practices as issues necessitating solutions. This perspective informs the portrayal of herbal therapy as an alternative to mainstream medicine (Adegoju, 2008).
Yeboah-Banin and Asante (2020) also conducted a comparative analysis of radio advertisements for herbal medicines against the information provided on their packaging to ascertain the consistency in presenting credible information to consumers. The study revealed the existence of substantial variations in messaging across different channels, ranging from incomplete representation to instances of outright misinformation (Yeboah-Banin & Asante, 2020). This suggests the potential challenge for audiences to rely on these sources for making informed decisions. Consequently, Bonna (2016) uncovered consumers’ desire for regulatory measures to govern advertisements for herbal medicine, aiming to curtail hyperbole and false claims. In spite of the exaggeration in some adverts, Nnanwuba et al. (2019) found that a notable exposure to advertisements for herbal medicine through media still positively influenced the perception of herbal medicine among residents. The study further highlighted a passive influence on purchase decisions, with the conclusion that these decisions were influenced by cultural background, community norms, and societal standards that shape individuals’ perception of need. From the study, interpersonal communication and the perceived efficacy of herbal medicines may be perceived as wielding more influence on respondents’ choices than the omnipresent advertisements for herbal products (Nnanwuba, Charity, & Ebelechukwu, 2019).
Likewise, another study established a substantial and affirmative correlation between promotions and consumer attitudes encompassing cognitive, affective, and conative dimensions, underscoring the relevance of advertisements for traditional medicine (Nabachwa, Kamukama, & Nsambu, 2019). This finding implies that a favourable attitude towards traditional medicine advertisements or promotions tends to foster a positive disposition towards purchasing or using these products. Participants in the study generally found traditional medicine promotions alluring, captivating, intriguing, and persuasive. The study also underscores the educational value of some promotions, which serve to keep consumers informed about available traditional medicine products in the market (Nabachwa, Kamukama, & Nsambu, 2019).
The extant studies underscore the pivotal role that advertising plays in shaping perceptions, attitudes, and decisions related to traditional medicine in various African countries. From this literature sample, we observe that scholars have examined the multifaceted nature of these advertisements, investigating their cultural foundations, persuasive strategies, consistency in information, and their impact on consumer behaviors and attitudes. The findings collectively shed light on the nuanced interplay between cultural dynamics, communication strategies, and consumer responses within the context of traditional medicine advertising. However, despite the wealth of knowledge gained from these studies, there is a dearth of literature on traditional medicine advertising in some specific nations, Malawi inclusive. Although the extant literature provides insights into general trends and tendencies, the unique socio-cultural, linguistic, and media landscape of Malawi may introduce distinctive elements in how traditional medicine products are advertised. As such, this study intends to add insights to the available discourses on the traditional medicine advertising landscape in Malawi.   
3. Methodology
This study analyses advertising discourse of traditional medicine advertisements found in newspapers published by Nation Publications Limited (NPL) and Blantyre Newspapers Limited (BNL) in Malawi. Its objective is to illustrate the referential strategies used in traditional medicine advertisements in Malawian newspapers. As a qualitative study, Fairclough and Van Dijk’s perspectives of Critical Discourse Analysis (CDA) were used to analyse how the advertisers used the referential strategies as a means of attracting their prospective customers. These perspectives were complemented with elements of Halliday’s Systemic Functional Grammar. This choice was based on CDA’s capacity to reveal hidden ideologies, explore power dynamics, and examine how linguistic and visual elements influence audience interpretations. CDA’s emphasis on socio-cultural context, multimodal analysis, and critical engagement aligns with the study’s goal of understanding how the advertisers use these strategies to shape perceptions, persuade readers, and interact with existing cultural narratives.
Data was collected from 28 newspapers, 14 from each publishing house, Nation Publications Limited (NPL) and Blantyre Newspapers Limited (BNL). A Convenience Sampling technique was used in the selection of the newspapers. As such, the researcher picked the most easily accessed newspapers during the time the study was conducted. This was so because almost all the papers published by NPL and BNL contain traditional medicine advertisements and, therefore, any selected paper from the two publishing houses could be a valuable source of data. As such, the motivation for the choice of the papers was their resounding coverage of traditional medicine advertisement at the time of data collection. A total of 248 advertisements were extracted from the papers and conclusions were drawn from this sample. However, for illustrative purposes, the present study only used 7 ads from the sample. This is because most of the 248 adverts were a mere recurrence of the selected sample. To put it into perspective, one advert would appear in a daily for the whole week, implying that although quantitatively the study would have 5-7 ads, in reality it was simply the same one ad with a repeated occurrence. 
4. Theoretical framework 
Traditional Medicine encompasses diverse practices usually with conflicting characteristics. The term is used to describe a variety of health practices which are indigenous to the people who use it (traditional medicine) and which form part of a wider belief system prevalent in that community and which is historically developed (Mutabazi, 2008). Thus, the diversities in traditional medicine can be understood partly from a historical point of view as well as from various beliefs of health and illness. Based on WHO’s definition as presented earlier and adopted by this study however, traditional medicine involves a variety of products as well as practices which may involve herbal treatments, animal products such as snake fats or oils, skeletons, beliefs and meditations and even those which cannot be explained such as the practice of spiritual healing. Traditional medicine can be divided into two groups: medication therapy and non-medication therapy.
The concept of discourse provides important context for a study on advertising discourse such as this one. Van Dijk (2005) explains discourse as a communicative action which takes place in a social situation, generally portrays scenarios, involves participants who played different roles, and also determines courses of actions. Broadly, discourses are defined as systems of meaning that are related to the interactional and wider socio-cultural context and operate regardless of the speakers’ intentions. At the heart of the concept of discourse is language. Discourse views language as a means of constructing, rather than mirroring reality. To this end, discourse analysis, which is the methodological research tool for this study, is used to examine how language is exploited in discourses to shape and mould reality. Due to the predominant role of language, Paltridge (2012, p.7) also argues that “discourse (…) is both shaped by the world as well as shaping the world”.  
Fairclough (2006) explains that discourse analysis aims to show the latent ways in which language is involved with the social relations of power and domination. Potter and Wetherell (1987) explain discourse analysis as a process of examining how certain issues are constructed in people’s accounts and the extent to which these accounts vary to explore the linguistic aspects and the functions of speech in the context of an ongoing interaction. These discourses may reproduce or challenge culturally dominant ways of understanding the world, and in turn thus reproduce or challenge dominant institutions and the particular kinds of social order (Parker, 1992).
Van Dijk (2006) asserts that “groups have (more or less) power if they are able to control the acts and minds’ of members of other groups.” Hardy and Phillips (2004) similarly note that discourse also influences how ideas are put into practice and are used to regulate the conduct of others. In other words, powerful groups in a society are powerful because they have access to specific forms of discourse, for example, those of politics or the media, and, in the context of this research, those who have or at least pretend/preach to have knowledge pertaining to traditional medicine. The structures, strategies and other properties of text, talk and verbal interaction can, therefore, be analysed for their role in the reproduction of societal inequalities. In spite of the negativity that is publicly associated with their work especially in urban spaces in the case of Malawi traditional healers,  can be said to fall in this “power” group since they can manipulate people using the language in their discourse to see and think the way they, the advertisers, do. Tabolt, Atkinson and Atkinson (2003, p.5) assert that “power is exercised through language in ways which are not always obvious”. Any text or any use of language, therefore, represents the world in particular ways which are deliberately determined by the author(s) of the text, or by whoever is using the language. 
Against this background, this article analyses the use of referential strategies in traditional medicine advertisement in Malawian newspapers. In its analysis, the study relies on Fairclough’s and Van Dijk’ CDA perspectives as well as some elements of Halliday’s Systemic-Functional Grammar This power relation is that which is shown through the way the referential strategies are used by the advertisers, who are presumably considered local, with indigenous knowledge pertaining to health, spiritual and social issues and the people who get to read the newspapers, who in Malawi are mostly in urban setting, elite and literate. The study fills the gap in the literature as regards how the advertisers use referential strategies in their advertisement to catch the attention of readers, probably their prospective customers.
5. Referential strategies
From the data collected, the referential strategies used by the advertisers are categorized into four. This is strictly based on the suggestions made by Fairclough (2006), that is, personalised, impersonalised, nominalised and functionalised division. 
5.1.  Personalised
[bookmark: _Hlk143248715][bookmark: _Hlk143168346]This deals with the extent to which the participant is personalised. In the data for this study, the personalised referential strategy is used by most of the advertisers in instances where they intend to identify themselves with their products. Thus, personalisation is deployed in cases where the advertiser would like to portray a positive image of himself/herself while putting his/her expertise in the spotlight for business purposes. This is best exemplified in the advert “Health is wealth, don’t get cheated, Dr Kagwa is here solving these problems” (see figure 1 below). Here, personalisation is only reflected in the statement’s positive connotation “solving these problems”. A noun has been attached to the verb of the sentence, thus (solve these problems -who will? –Dr. Kagwa). Hence, the solutions to the problems become synonymous to the traditional medical practitioner, Dr. Kagwa, from whence the personalisation origiantes. This type of naming system leads to the argument raised by Halliday (1978) that language is functional, thus one uses language in relation to the function that the language serves in a given occasion. Halliday calls it Systemic-Functional Grammar (SFG) in which he argues that language has developed in response to functions. The grammar used in describing the referential strategies for the advertisers in the newspaper has used words which are functional, in this case personalised. (Figure 1)
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Figure 1: A Personalised Advertisement. (Weekend Nation, 2018)
Other examples of personalised referential strategies can be evidenced in the advertisement in figure 2 below whose English translation is:
Dr Nefutale Chimtumbira from Ntchisi, the home of African traditional medicine. Do not be afflicted or run out of options with problems troubling your life, try me so you can differentiate with other traditional healers). 
[image: E:\Mtende PC\FOTOZ\CDA PICS\20180827_154221.jpg]
Figure 2: An Advertisement by Dr Nefutale Chim’tumbira. (Weekend Nation, 2018)
In this advertisment (figure 2), the advertiser uses personalisation in making himself different (ndiyeseni which translates to “try me”) from all other traditional healers (kuti musiyanitse ndi asing’anga enawa which translates to “so that you can differentiate with all other traditional healers”). In this example, the advertiser places himself in a safe position, free of negativity unlike the other people in the same business through the strategy with which he uses to refer to himself. This shows that personalisation is a purifying factor that can be used to make one look pure and innocent and dissociate from a group of cheaters as is the association with most of the traditional healers. Through the statement ndiyeseni, and the subsequent parts of the sentence, this practitioner may be understood as personalising the purity of practice by othering all possible competitors in the trade with negation.
The personalised referential strategy also appears in the advertisement in figure 3 below with the following English translation:
Dr. Kambanizithe from Ntchisi, those of you with afflictions in your heart and you have been here and there but you have not been helped, do not despair, let me be your last hope. Enquire for more information. (Figure 3)
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Figure 3: An Advertisement by Dr Kambanizithe. (The Nation, 2018)
In this advertisement, the advertiser uses personalisation through reference to the self as the ultimate solution to problems encountered by potential clients. This position is clear in the statement malizilani kwa ine (let me be your last hope). This shows that the advertiser would like to make it clear where the prospective customers in desperation should go and get the help which they have for so long desired. The advertiser clearly states (personalised) the subject of the sentence in order to fully communicate with the readers of the advertisements. Therefore, the referential strategy is strategically used so that it achieves exactly what the advertisers intended through the use of lexical items that were selected and arranged strategically for the function of providing the customers with the person to whom they should turn.
5.2.  Impersonalised
Unlike the personalised referential strategy, the impersonalised strategy is used when the advertisers are referring to other advertisers (competitors) within the same field to distance and detach the advertisers’ practice from other practitioners. In the advertisement by Dr. Kagwa (see figure 1) “Health is wealth, don’t get cheated, Dr Kagwa is here solving these problems”, impersonalisation has as well been greatly used just like in most of the advertisements under scrutiny. From this example, where there is a negative connotation, no noun/person has been identified (don’t get cheated-by who? – no identity) while in that which has a positive connotation, there is a noun/person attached to it (solve these problems -who will? –Dr. Kagwa). This has been used as a marketing strategy to purify his image while implying that there are some other traditional medical practitioners who are cheaters. In this case, impersonalisation has been used to purify the image of the advertiser while at the same time tarnishing the image of other advertisers of the same traditional medicine. 
From the example in figure 1, it shows that the referential strategy is used when the advertisers would like to create a negative image of other advertisers who are their competitors (as a business strategy). With this in mind, they choose lexical items that yield a referential strategy suitable for the negation of the other just for the sake of business. As such, they strategically choose the grammatical styles that are functional at the same time pleasing their potential customers, which in the end they perceive as potentially boosting their business. Therefore, language use is done in relation to the function which it serves in a given setting.
Another example of impersonalisation can be drawn from figure 2 (which also features in the preceding section 2). In this example, the advertisers personalise the part of the advertisement where the action is called for (ndiyeseni which translates as “try me”) and does not clearly define (personalise) who the others being referred to are (asing’anga enawa which translates as “other traditional healers”). This raises questions as to whether the advertiser is the only reliable traditional healer. At the same time, it works as a marketing strategy which places this advertiser at a point where he can be looked at as being trustworthy in comparison with all the other traditional healers. He detaches himself from the group of the traditional healers (which, using the information provided, one can argue is a group of charlatans) and has placed himself in a different group (probably that which does not cheat). This has been done through a careful combination of lexical items selected for the function of persuading, attracting and showing power on the potential customers who get to read their advertisements in the two newspapers and largely through the referential strategy used.
Similarly, figure 3 (see figure in Section 2) also presenta a good context for impersonalisation. In this example, impersonalisation is used to refer to the competitors of the advertiser where he uses “uku ndi uku” (here and there). The advertiser does not specify where exactly the potential customers may have gone, or if at all they have been to any traditional healer before. This generalised referential strategy has been used with the understanding that there might be some readers out there who may be looking for the services he may offer (which he does not indicate in the advertisement – probably to raise curiosity in the readers so that they call him and ask for details) who have been to several other healers of this kind. Here, the referential strategy has been deployed so that it achieves exactly what the advertisers intended through the use of lexical items that were selected and arranged strategically for the function of providing the customers with the person to whom they should turn.
5.3.  Functionalisation 
Functionalisation is depicted in terms of what one does. According to Simpson and Mayr (2010), when functionalised, social actors are categorised in terms of what they do, that is by their occupation or social activity. In this case, the verbs denote activities which are then turned into nouns for use as referential strategies. Use of functionalisation can sound more official, unlike nominalising which can sound more personal. Functionalisation can also reduce people to their role which may in fact be assigned by the writer or be generic and can also connote legitimacy (Machin & Mayr, 2007). 
Through the referential strategies that the advertisers use, one can easily describe the kinds of duties they do or perform. This is noticeable in almost all the advertisements that were analysed in this study. Figures 4 to 8 below indicate the following referential strategies as used by the advertisers: Dokotala Mfitisilumphamanda, Professor Msandiyesemwana, Mai Nyanga, Dr. Chiphaliwali and Sing’anga gogo Nyangazidana.
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Figure 4: An Advertisement by Dokotala Mfitisilumphamanda (Daily Times, 2018).
In the figure 4, the text reads 
DOKOTALA MFITISILUMPHAMANDA (Ntchisi) akupezeka ku Blantyre ndi Lilongwe. Paja mankhwala awo nkamodzi. Samalemba zimene amatha kumakhala ngati kudzikundikira. Amatha chili chonse kupatulapo Aids. Mizu ndi zitsamba zimapulumutsa. Bwerani. 0994434221/0885500060. 
(DOKOTALA MFITISILUMPHAMANDA (Ntchisi) can be found in Blantyre and Lilongwe. Remember that her medicine’s efficiency comes after a single use. S/he does not write what she is capable of doing, that is like self-glorification. S/he is capable of curing any disease, except Aids. Herbs save. Pay me a visit. 0994434221/0885500060)
With the referential strategy “Dokotala Mfitisilumphamanda,” the advertiser specifically states what his function is (a doctor). The same is true for other advertisers who use the English and shortened forms such as Dr. and Doctor. According to the Cambridge Advanced Learners Dictionary (1995), from a medical point of view, a doctor is a person with a medical degree whose job is to treat people who are ill or hurt. As much as these advertisers do not have formal medical education to confer them with the title Doctor/Dr/Dokotala, they would like to identify themselves with those people with such an education. It should be noted that their use of these titles is solely for business purposes, prompted by the desire to manipulate the customers to give them the impression that they can treat any medical case (minus HIV/AIDS as most advertisers have specified). However, the difference is that these advertisers go beyond healing considering the other products they have on offer such as recovering lost property, bringing back loved ones, solving relationship issues and marriage problems as well as stopping partners from cheating, all of which are not offered by medical doctors whose job is to treat people who are ill or hurt.
There is some positivity that is associated with being a doctor regardless of being a traditional one. According to Fairclough (2006), the way in which people are named can have significant impacts on the way in which they are viewed. These advertisers could choose any other name but they chose that which is related to their jobs for a particular purpose of highlighting their function in the society. With this in mind, it can be argued that the positivity that the medically trained doctors have in the society can as well be reflected on them regardless of the negativity that is associated with the traditional healers, locally known as asing’anga. The naming choices that we can make when we wish to refer to a person can allow us to highlight certain aspects we wish to draw attention to and silence others.
In figure 5, “Professor Msandiyesemwana”, the advertiser, has used the title Professor (in some cases shortened as Prof.) for the same reason as those referred to as doctors. According to the Merriam Webster Dictionary (2016), a Professor (informally known as full professor) is the highest academic rank at universities and other institutions of higher education. The professor is associated with being knowledgeable, reliable, trustworthy, as well as experienced. Because these are good characters of service providers, the traditional healers assume they ought to have such characters just to be trusted by people/customers, although in reality their path of practice does not resemble that of the academic professors. This non-resemblance originates from the fact that most traditional healers learn about the medicine they use from their fathers, mothers, grandfathers and relatives in general, and not in any formal setting. As such, functionalisation in this context is used because of the positive aspects associated with the title ‘professor’.
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Figure 5: An Advertisement by Professor Msandiyesemwana. (Nation on Sunday, 2018)
The same is true with the advertisers who have used the title mama/mai as indicated in figure 6 below (Mai Nyanga). Mai whose English equivalent is “mother” is someone who is characterized as loving, caring, humble, smart, responsible, respectful, compassionate, and several other good characteristics. It should be noted that it is not all mothers who possess such qualities. However, when an illness comes up in the home, as a Malawian social construct, a mother is usually the person who takes physical care of the sick. It is with this understanding that the advertisers would like to indicate to the potential customers that if there is any need for medical help, they will be able to get it from the caring hands of the traditional healers (whose care is equalled to the love of the mother through the referential strategy deployed).  
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Figure 6: An Advertisement by Mai Nyanga. (Nation, 2018)
This referential strategy was purposefully chosen by the advertiser to fulfill a purpose of attracting the customer – those that get to read the advertisement. In some cases, one may be faced with issues which can be better explained to a woman unlike a man, more especially matters related to reproductive health. As such, using the title that specifies the sex of the traditional healer may also come in handy because they will be easily chosen among the many advertisers who are male or sometimes females who do not use the title mama/mai. 
In terms of figure 7 below, “Sing’anga gogo Nyangazidana”, the traditional healer presents himself in the most befitting way considering his functions. Unlike other advertisers who get their functions out of implicatures, those who use the title sing’anga (traditional healer) clearly establish their function, which is of healing using traditional medicine. As much as the society has a negative attitude towards the traditional healers (asing’anga), they are useful in some cases especially in issues to do with witchcraft. This is further supported by the use of the title gogo (grandparent). A grandparent is someone who is known to possess a lot of experience, knowledge as well as wisdom as far as solving societal issues is concerned. As such, its usage is of importance to the advertiser. 
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Figure 7: An Advertisement by Sing’anga gogo Nyangazidana. (Nation, 2018)
For example, if one would want to get a service such as “kukhaulitsa akuba/kupeza katundu obedwa” (punishing thieves/recovering stolen property), one would definitely choose Sing’anga gogo Nyangazidana rather than Mama Hawa because he would seem more capable judging from the naming system that has been used. As such, these referential strategies are selected in a way that they themselves communicate something before the actual message in the advertisement is read.
Nominalisation
According to Fairclough (2006), participants can be nominalised in terms of who they are. In the advertisements that were analysed in this study, some of the advertisers use nominalization. Most show that they understand who they are and what they do and craft the name (referential strategy) in a way that enables it to indicate exactly what they do and who they are. This is done through the titles and names with which they refer to themselves.  These are the referential strategies that specify who the advertisers are. Most of these names have meanings which depict exactly what these people are. It is not all the names in the analysed advertisements that contain an actual meaning. However, most of them do. From the data collected, the names used by the advertisers were deliberately chosen (or arguably, strategically chosen) so as to fit their business. Most of the advertisers are called different names in their daily lives other than the ones used in the advertisements, meaning these names were used just for the sake of business. To get a better understanding, consider the following:
1. Dr. Kambanizithe (Figure 3)
2. Professor Msandiyesemwana (Figure 6)
3. Dr. Mfitisilumphamanda (Figure 4)
In figure 3, the advertiser uses the name Kambanizithe which literally means “talk and conclude”. This name gives an impression that when you start to talk about something, you should talk about it and come to a finishing point. For example, if you talk about a certain disease, you should be able to talk about it, solve it and probably never talk about it again, implying that that problem has been permanently solved. Having a name of this kind paints a picture of a traditional healer at the height of his powers dealing with diseases once and for all. This referential strategy was not just chosen randomly, but with the idea of showing people who the traditional healer is in as far as healing with traditional medicine is concerned.
In the other example the name used is Mfitisiilumphamanda (see figure 4) which literary translates to “a sorcerer does not skip a graveyard”. Similarly, the idea is to instill in the customer the impression that this person is someone who does not leave any stone unturned. They cover everything pertaining to traditional medicine. There is a similar depiction in the name Msandiyesemwana (see figure 6) which literally means “don’t take me as a child”. This also gives a perspective to the customer that the advertiser should not be considered a novice. This is more like a challenge that the doctor is well experienced in traditional medicine and, therefore, guaranteed to deliver the services as required by the customers. From these examples, it shows that the referential strategies are chosen by the traditional medical practitioners because they carry a message which paints a picture of who a person is and, therefore, very useful in the context of advertising traditional medicine as well as all other business enterprises.
6. Conclusion
The findings of this study indicate that marketing power emanates not just from the lexical choices made in the content of an advert, but also from the referential strategies used. This implies that sometimes it is the referential strategy used that has the potential to attract the prospective customers and that indicates the credibility and reliability of a given service provider. The traditional medicine advertisers understand that they have to make an impression and change the perception that the urban setting has towards traditional medicine, hence they choose and use the referential strategies that may serve such a purpose. In addition, we observe in the study that there is much more in a name. The naming system in different societies gives different meanings depending on usage. This is true for the traditional medicine advertisers who understand the naming system of Malawi as a society, where a name has value and a meaning common to all members of society.
Since traditional medicine is deeply rooted in indigenous knowledge, most of the names that are used are also in indigenous language. Indigenous language-based names still hold a special place in the lives of people who may be based in urban areas, but have homes in the villages. Therefore, the study concludes that the traditional healers use such referential strategies knowing that they are of value and they have a meaning with the potential to attract customers. The referential strategies, therefore, are not only for preserving culture, but also a marketing tool which is used to attract potential customers. They are well embedded and bold in advertisements such that when the reader looks at the name, their value and meaning give the confidence that the traditional medical practitioners they are to engage know their work as reflected in the name. 
In general, the advertisers use names that identify them as belonging to a particular group that can be trusted by people in the community. They use the referential strategies which are personalised in areas where they need to serve such purpose and impersonalised whenever they want to distance themselves from anything negative. The advertisers use both nominalisation (who they are) and functionalisation (what they do). One can easily describe the kinds of duties they do or perform out of the referential strategies that have been used. They also use the referential strategies that have actual meanings depicting exactly what these people are. 
It can, therefore, be argued that the advertisers fully understand the value of a name in the Malawian society. Thus, there is an understanding of the cognitive and social processes that accompany particular names which are to be used when a message in the advertisement is to be formed by the advertisers and interpreted by the prospective customer. Thus, the production of the message is done in the context of societal beliefs which are common and the same are to be used for interpretation by the readers. Therefore, the name choice depends on such factors in relation to the function of the advertisement which is to attract prospective customers.
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