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The obstinate communicator. How development communication may create and increase 
knowledge and practice gaps.

Elkamel F
[Unpublished] 1983. Presented at the Conference on Communication, Mass Media and Development, Northwestern University, October 13-15, 1983. 19, [5] p. 

A model of the interrelationship between socioeconomic status, knowledge, communication, and behavior (contraceptive use) was developed, and the model 
was tested using Egyptian data derived from 4 fertility surveys, the 1980 Communication Baseline Survey, and a 1982 communication follow-up survey. In the model, 
knowledge is treated as an independent variable which influences behavior. The model assumes that during the development process, the knowledge levels of different 
socioeconomic groups in the population increasingly diverges due to differences in access and exposure to information. As development proceeds, the higher 
socioeconomic groups are exposed to and accumulate knowledge at an ever increasing rate, and the knowledge gap between the socioeconomic groups increases. Since 
knowledge influences behavior, the gap in behavior between socioeconomic groups also increases. Intervening variables which influence the relationship between 
knowledge and behavior are 1) demographic factors, 2) convenience factors, 3) norms, and 4) attitudes. Norms and attitudes can be influenced by communication 
strategies. The model can resolve the conflict between those who advocate development and those who advocate family planning as the most feasible mechanism for 
reducing fertility. Both groups ignore the vital role of knowledge and communication. Differences in behavior, i.e., contraceptive use, are associated with differences in 
socioeconomic status. These socioeconomic behavioral differences are, in reality, a product of differences in knowledge. If the knowledge gap is lessened through 
appropriate communication strategies, the behavior gap will also decrease. In Egypt, fertility survey data indicates that differences in contraceptive acceptance are clearly 
associated with demographic and socioeconomic differences. High status groups are more likely to use family planning than low status groups. The communication 
surveys also confirm that there are marked differences in media exposure and access for different socioeconomic status groups. To test the model, a contraceptive 
knowledge index was developed. Discriminant analysis was used to assess the relative power of knowledge, compared to other factors, to explain differences in 
contraceptive current and ever use. The other factors were socioeconomic status, attitudes, convenience (availability and affordability of contraceptives), and whether a 
couple had at least 1 child. The latter factor was a social norm variable. In Egypt, a couple is not expected to contracept until they have at least 1 child. Analysis revealed 
that attitude and convenience were weak predictors of contraceptive behavior. Socioeconomic status was also a weak predictor when the effects of the other variables 
were taken into account. Knowledge along with the intervening social norm variable was by far the best predictor of contraceptive use. Egypt's family planning 
communication program, conducted between 1980-82, was a failure. The follow-up survey found that only 44% of the population was aware of any of the 4 messages 
communicated in the program, and that the program failed to reach those most in need of information, i.e, the illiterate, low income groups, and rural residents. The 
communication program widened rather than lessened the knowledge gap. The failure was due to the communication strategy used in the program. For example, ads 
were placed in elite newpapers, radio and television ads were presented in classical Arabic, and radio ads were run between programs with elite appeal. In the future, 
communication programs should take into account the media habits of the target audiences, tailor messages to the target group rather than to decision makers and 
funding groups, and develop simple and easily understood messages.
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