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Reversing the Knowledge Gap:  

Teaching Egyptian Mothers about Oral Rehydration 

By: Farag Elkamel, PhD 

Background: 

Until 1983, Egypt annually lost about 150,000 children due to dehydration
1
. This accounted 

for half the deaths of children under five
2
. This tragedy can be averted by treatment with a 

simple mixture of salt, sugar, and water. This mixture is called Oral Rehydration Solution 

(ORS). The National Control of Diarrheal Diseases Project (NCDDP) began in 1983 as a 

social marketing project with the objective of producing, distributing, and promoting ORS as 

part of Oral Rehydration Therapy (ORT) in order to reduce infant mortality caused by 

dehydration. However, when the project began, it faced two main challenges:  

1. The majority of physicians did not believe in treatment with ORS, but depended upon 

Intravenous solution instead.  

2. Most mothers didn’t even know what dehydration was, and used incorrect methods to 

treat diarrhea. 

Until 1983, the Arabic word (Gafaf) referred to drought. Since then, the mass education 

campaign for ORT has made it mean bodily dehydration. The concept of dehydration became 

so well known due to television advertising, "that school children, when asked in their final 

exams in 1986, to write an essay on the drought, wrote instead on child dehydration"
3
. 

Since the beginning of the program in 1983, the project’s communication strategy expected 

that television advertising "will prove to be the most effective activity in reaching the primary 

target audience"
4
  which consisted primarily of mothers of children below five. This 

expectation was based on the fact that television sets existed in over 90 percent of Egyptian 

households, and T.V. was watched especially more regularly by the rural and economically 

less advantaged segments of the target audience, the majority of whom are also illiterate, and 

cannot be reached through print media. 
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The Pilot Campaign   

 

This expectation was proven to be true after launching a three months pilot campaign in 

Alexandria, where several mass media and interpersonal communication channels were used 

between August and October of 1983. The campaign utilized radio, where local Alexandria 

Radio devoted a daily 15-minute program for ORT. This radio program included songs, 

dramas, contests, and interviews with mothers, doctors, and other service providers. In 

addition to radio, the campaign included the use of billboards, posters, flyers, as well as 

interpersonal communication, where a well known movie and T.V star, Fouad El Mohandis, 

along with eminent pediatricians held ten rallies in selected sites all over Alexandria. The 

campaign also included the promotion of ORS in all Alexandria pharmacies. The main 

messages in this pilot campaign focused on introducing the concept of dehydration, 

explaining its signs and seriousness, continued nutrition, including breastfeeding, during 

diarrhea episodes, giving plenty of liquids, and taking the child to a hospital or health center 

to be given ORS, since ORS packets were not widely available for home-use at that point. 

The campaign did not discuss mixing of ORS, since the NCDDP was in the process of 

changing the packet size from the then existing 27.5 grams to a smaller 5.5 gram packet. 

Television was a part of this pilot campaign, but was not used until the last week of January 

1984, when a two-week pilot TV campaign was launched, using two TV spots featuring the 

same celebrity, Fouad El Mohandis, and a well known pediatrician, Dr. Gameel Wali.  This 

part of the pilot campaign had to lag behind the other components because using TV meant 

going national, since Alexandria did not have a local television channel at that time. On the 

other hand, the project needed time in order to supply health centers all over the country with 

ORS packets to avoid any shortages when demand is increased as a result of the campaign.  

This pilot TV campaign, too, did not explain the mixing of ORS, but encouraged parents to 

take their children to health centers or hospitals. The campaign, however, emphasized the 

seriousness of dehydration, showed its signs, and stressed the need to continue feeding during 

diarrhea episodes. 

 

In May 1983 and before any communication effort was undertaken, a baseline survey of 

2,100 mothers was conducted in Alexandria. In December 1983, after the pilot campaign, but 

before the TV spots were aired, another survey of 525 mothers was also conducted in 
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Alexandria. A third survey took place in March 1984, after the pilot TV campaign was 

launched. In all three surveys, key indicators were measured, and a comparison of the results 

was crucial in shaping the project's communication plans for years to come. Following are 

these key indicators
5
:  

 

    May           December          March 

    1983           1983               1984 

Knowledge Indicator:   

  

When to Give ORS  1.5  12.4   51.4 

Continue breastfeeding 3.0  21.7   64.6 

Give food   6.1  30.5   41.1 

Give liquids               27.1  57.5   68.9 

See a doctor / hospital      33.4  94.7   93.1 

Ever Use of ORS  1.0            (not measured) 36.2 

 

While the pilot campaign which lasted for three months without television had a good impact 

on knowledge and attitudes of target mothers, television spots which ran later for only two 

weeks had even much more impressive results. The first lesson learnt from the pilot 

campaign was that television was more effective than all other media. A series of focus group 

discussions were conducted on samples of target mothers and also on physicians revealed the 

need to make another strategic change. We found that while mothers liked the campaign star, 

Fouad El Mohandis, numerous physicians were critical of him, not because he said anything 

medically wrong, but because he was a "Comedian", even though mothers, the primary target 

audience, were quite pleased with him. We thought, therefore, that it may be better to identify 

another "spokesperson" that would enjoy a more popular liking among mothers as well as 

healthcare providers. The person identified through focus group discussions was Karima 

Mokhtar, a movie and soap opera star who usually plays the role of a loving mother. This 

choice proved to be an excellent one for the media campaign. 

 

                                                 
5
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The National Campaign: 

 

Karima Mukhtar became, therefore, the star of the first truly national media campaign which 

was launched in September 1984, after the smaller ORS packets had been produced and 

distributed to virtually all health centers and pharmacies in Egypt. In addition to key 

messages from the pilot campaign, this national campaign included six television spots that 

introduced the new product and included instructions on its proper mixing and management. 

It also included one television spot on prevention of diarrhea.  

 

Having learnt from the pilot campaign that television was the most appropriate public 

information source in Egypt for the target mothers, most of whom are illiterate but own T.V 

sets, this medium received more attention than others. The sound track of the T.V spots was 

used to air the spots on the radio. Additionally, one hundred 3 by 5 meter billboards were 

erected in key locations all over the country, and a poster was placed in most pharmacies and 

health centers. 

 

The national campaign utilized print materials, but quite selectively. It sponsored two pages 

in a monthly popular health journal "Tabibak El Khas" which reached health professionals, 

and one page in the most popular women's weekly magazine "Hawaa".  In addition, 

pamphlets were developed for and distributed to physicians, nurses and pharmacists. 

 

An evaluation study conducted after this first national campaign yielded very encouraging 

results, since it showed knowledge of ORS to have reached over 90 percent of mothers. 

Actual use of ORS after the campaign also jumped to over 60 percent
6
.  

 

Between 1984 and 1991, over 50 television spots were designed, produced, and aired. They 

covered various issues such as defining dehydration, its signs and seriousness, how to prevent 

and treat it with ORS, how to mix and administer ORS, feeding during and after a diarrhea 

episode, prevention of diarrhea, rational use of other drugs, and correct weaning practices. 

Each one of the TV spots was developed on the basis of research conducted before and after 

                                                 
6
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each annual media campaign, and was subjected to pretest among samples of the target 

audience.     

 

Television advertising may have several advantages over other traditional means of health 

education. Commercials are attractive, they reach the majority of the target population in 

seconds, and they are carefully worded such that precise use of words and expressions 

conveys a specific message. Furthermore, they are pretested to avoid any misunderstanding 

or unintended sub-messages, and last but not least, they can be placed them during prime 

time viewing for the primary target audience.  

 

Since each television spot normally has one specific message, a particular spot can be aired 

more or less often than others, depending on the needs of the target audience, as identified in 

follow-up research. It can also be aired at particular times when specific segments of the 

population are known to be watching television. For example, we found out that viewership 

of T.V. movies and series was quite different among different segments of the audience as 

follows
7
:  

 

Educational level             

Percent watching movies & series  

Illiterate  66  

Read and Write 55 

High school  42          

College  37 

 

We realized that the distribution of diarrhea morbidity had the exact same pattern at that time, 

where children of the less educated mothers had more diarrhea episodes.  It made sense, 

therefore, to place the T.V spots right before television movies and series in order to reach the 

population segments that are most influenced by the problem. Contrary to results of many 

other social marketing programs, and to the "Knowledge Gap Hypothesis"
8
, we were able to 

                                                 
7 MEAG, "Evaluation of 1984 ORT campaigns", Report submitted to NCDDP, Middle East Advisory Group, October 1984.  
8 G. Donhue, P. Tichnor, and C. Olien, "Mass Media Effects and the Knowledge Gap", COMMINCATION RESEARCH, 

1975 (vol: 2) pp. 3-23. 
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bridge the knowledge gap, so that the less educated segments of the Egyptian population 

adopted this new innovation (ORS) even faster than the better educated groups, as illustrated 

by these figures for ORS use after the 1983 and 1984 campaigns
9
.  

 

Educational Level                     

Percent Ever Use of ORS 

  Illiterate  57.6 

  Read and write 64.6 

  High school  46.7 

  College  52.6 

 

In addition to media planning aspects as mentioned above, and to the affordable price of 

ORS, this pattern of media effects was achieved because the language used in T.V spots was 

intentionally quite simple, and included actual words and expressions used by average rural 

and illiterate mothers. Furthermore, messages were short and focused, which made 

comprehension much easier regardless of the educational level. Message formats were also 

appealing to all levels of the target audience, especially the lower socioeconomic status 

segments of the population.  Finally, television spots addressed the lower socioeconomic 

status audiences with the same respect they addressed other segments, a pattern which is 

believed to be different in direct doctor-patient communication in Egypt.  

 

Message Appeals for Health Providers
10

  

The major appeal for physicians, pharmacists and nurses was that ORT is state-of-the-art in 

medical care, or "the medical revolution of the 20th century." This message was presented in 

print materials, seminars, and in a videotape featuring a roundtable discussion moderated by 

the head of the physicians’ syndicate with four eminent pediatricians who are the 

chairpersons of the pediatrics departments in the four top universities in Egypt. A booklet 

designed for physicians included the following statement on the cover page: "If the purpose 

of medicine is to save lives, what is the single most important discovery since the 

                                                 
9
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10
 Farag Elkamel, "Developing Specific Message Appeals for the Egypt ORT Media Campaign", unpublished 

paper, 1990. 
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introduction of penicillin?"  A second booklet for pharmacists used the same appeal. The 

same concept was used in an educational/training film targeting physicians entitled 

"Scientific Breakthroughs in the Treatment of Acute Infantile Diarrhea". Furthermore, 

physicians were able to see a demonstration of what ORS could do in a span of only four 

hours as the information provided in the booklet for physicians was translated into visuals, 

using a slide set which showed pictures of the same child before and after taking ORS.  

 

Messages to nurses used a different appeal. Building on their characterization as "Angels of 

Mercy", messages appealed to their humanitarian orientation and image to encourage them to 

promote ORS in order to save the lives of little children. For example, a booklet for nurses 

had this statement on its cover: "people often go to the angel of mercy for a precious advice. 

Help save the lives of children who have diarrhea by advising mothers to give ORS."  

 

Messages Appeals for Mothers  

Since 1984, the campaign for mothers used a mixture of emotional and informational appeals. 

While it was very tempting to use a fear appeal, since the subject matter literally involves life 

and death, it was decided that a fear appeal would hinder the learning process. The priority 

was to provide mothers with the essential information which they need to care for their 

children, including how to prevent diarrhea and dehydration, how to prepare ORS, and how 

to feed and wean their children correctly. A major assumption which we made in planning the 

campaign was that mothers would act upon such information once they understood it. The 

overall emotional appeal throughout the campaign was mothers' love and caring for their 

children. Karima Mukhtar, who was selected to play the leading role in the 1984 and 1985 

media campaigns, has personalized the loving mother appeal quite effectively.  

 

On the other hand, a fear appeal was used very lightly and selectively in contexts where 

anxiety is immediately relieved in the same message. For example, one TV spot shows a 

woman who is frightened by dehydration, but the loving and experienced mother comforts 

her by saying that while dehydration could be fatal, it can be overcome and even prevented 

by giving the child ORS and plenty of liquids. A second TV spot showed the dreadful signs 

of dehydration but stated that it is preventable and happens only if the child is not given 

plenty of liquids and ORS. Messages emphasized that all mothers can give ORS and liquids. 
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Since the first national campaign in 1984, the media messages were developed on the basis of 

research results. Expressions used in the TV spots to describe dehydration, diarrhea, the signs 

of dehydration and the way the child looks when he/she is ill were all taken from actual 

expressions used by mothers throughout Egypt. Furthermore, the content of the messages also 

responded to research results. For example, the first three campaigns defined dehydration in 

terms of its signs (sunken eyes, dried out skin, weakness, etc.) While such tangible evidences 

of dehydration helped illustrate what dehydration "does", they stopped short of explaining 

clearly what it is. Subsequent campaigns made the concept clearer through making analogies 

between a dehydrated child and a plant which was dried out because it was not watered. 

Another spot compared two children, one who took ORS and another who did not, to two 

flowers, one that looked so fresh because it was kept in water and another which became 

dried out because it was not. This shift in the definition of dehydration from "what it does" to 

"what it is" came as a direct response to results of evaluation research which found that while 

mothers could state the signs of dehydration, they still did not quite understand the concept 

well enough.  

 

Public Reaction 

Public reaction to the ORT media campaign can be assessed in a number of ways, some of 

which are formal, such as periodical evaluation surveys and focus group discussions, and 

some are less formal such as press coverage, including letters to the editor. Overall, the 

reaction of the primary target audience was most positive. Mothers have consistently stated 

their liking of the messages and the characters which personalized them. The credibility of 

the campaign was very high: almost all mothers surveyed believed the campaign messages. 

On the other hand, a few physicians and pharmacists made some waves in the first couple of 

years, and they almost hurt the campaign when their negative opinions of ORS appeared in 

the press. The one argument which was most often mentioned by those critics was the need 

for antibiotics to treat diarrhea. A few voices even warned that ORS could kill children. An 

extreme case was that of a popular pediatrician who was a pioneer in using Intravenous 

Solutions to treat dehydration. After the ORS media campaign began, he fought it so hard 

that he would stand in the balcony of his private clinic and use a loud speaker to ask 

passersby not to use ORS. 
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A counter campaign was launched by the campaign to refute those allegations and document 

the benefits of ORS. Eminent scientists and Ministry of Health officials were encouraged to 

make supportive statements. The Physicians’ Syndicate and the “Egyptian Pediatrics Society” 

placed paid advertisements in the major daily newspapers, supporting oral rehydration and 

refuting the opposition claims. This effort and the satisfaction of mothers with ORS helped 

the campaign face the few but loud opposition voices during its first two years. It is 

interesting to note that while the campaign itself did not resort to fear appeal to motivate 

mothers to use ORS, the opposition tried to use that appeal to discourage mothers from using 

it, by saying that too much ORS could kill children and that it would not treat diarrhea 

without antibiotics, which a typical argument of the old school.  

 

Why Did the Campaign Succeed? 

Characteristics of the Egyptian society, culture, and media system may resemble or differ 

from those of other countries experiencing similar problems related to ORT. For example, 

Egypt is extremely fortunate in that more than 90 percent of its population has regular access 

to television and more than 95percent own radio sets. With these same resources, however, 

many public education campaigns did not succeed in Egypt in the past. While such resources 

are a great asset, how the ORT campaign used them was the primary contributing factor 

towards achieving the campaign results. In global terms, this is fortunate because it means 

that the Egyptian ORT program's achievements can be replicated in other countries as long as 

the same principles regarding media usage are followed.  

 

Some of the most important factors in planning and implementing the successful Egyptian 

program follow
11

: 

1. The campaign carefully developed a communication strategy that included the use of 

the mass media, training, and market research. There was a clear vision of the role 

mass media play in inducing knowledge and behavioral change
12

. 

2. Culturally relevant use of the media was of central concern. Every culture has its own 

patterns of communication, preferred artistic tastes, formats, idols, etc.  

                                                 
11

 Farag Elkamel, "How the Egypt ORT Communication Campaign Succeeded".  ICORT II Proceedings, 

Washington D.C.  December 10 - 13, 1985. 
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 F. Elkamel, "The NCDDP Communication Strategy", NCDDP Document, August 1983. 
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Characteristics of the Egyptian culture were closely observed in the design and 

production of the media messages. For example, when a motherly, well-liked and 

respected actress was chosen to star in the ORT messages on television, the 

vocabulary she used, the way she dressed, and the accompanying visuals all made the 

audience identify with her and heed her advice.    

3. The program was successful in integrating the sociological and anthropological 

research findings into the creative development of the media messages. This input 

was made both before scriptwriting and at different stages where materials were 

pretested for technical accuracy and cultural relevance. Artists, producers, and other 

media talent are seldom aware of the importance of careful research for preparing 

effective communications. This was overcome by thorough orientation, briefing and 

supervision of all aspects of the media productions. 

4. Closely related was the careful coordination of all aspects of the complex process of 

developing and implementing a media campaign. Good coordination of these multiple 

steps and inputs, so that different pieces complemented and enhanced each other, was 

a key factor. For example, there was the need to coordinate the different elements in 

the same messages, such as content, vocabulary, visuals, and effects. Similarly, the 

different formats of the same message had to be coordinated in order to make the best 

impact. Furthermore, different messages had to be properly coordinated and phased.  

5. The campaign was successful in securing the consent of medical authorities on the 

technical content of all messages; otherwise the campaign could have bogged down in 

differences of opinion on technical details. Considerable attention and effort were 

given to reconciling these differences of opinion and arriving at technically correct 

messages that were accepted by different medical authorities. No Messages were 

presented without this technical review and approval. The mass media campaign was 

only one element of the overall campaign to reduce diarrheal disease and associated 

mortality. There was constant attention to coordinating the media campaign with other 

activities. For example, it was important that all research findings be carefully 

processed for their relevance to the media campaign. The presentation of mass media 

messages had to be coordinated with production and the actual availability of ORS in 

health facilities and pharmacies, in order to avoid creating demand ahead of ability to 

supply the product.  
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Results 

 

In June and July 1986, a team of eight Egyptians and eleven international experts from 

USAID, UNICEF, and the World Health Organization conducted a Project Review and 

concluded that "consistent with findings of a number of studies reported by the project, the 

review found impressive knowledge and use of ORT among mothers. Of 161 mothers 

interviewed during the review, 96% knew what a packet of ORS was used for, 82% said they 

used it and 71% knew some signs of dehydration. Of the users, 97% could correctly mix 

ORS"
13

. The review also concluded that "the greatly increased access to and knowledge of 

ORS have afforded mothers opportunities to prevent death due to dehydration in their 

children - an important accomplishment which has been achieved at a modest cost of a little 

more than L.E. 1 for each mother gaining this benefit. It is also noteworthy that these 

impressive achievements have been largely made in the short time span of three and a half 

year. It is apparent that the above findings can be attributed in large part to a well planned 

and carefully implemented mass media campaign that was mainly channeled through 

television"
14

. This report also refers to another important result of the campaign: "the project's 

wise focus on the primary target audience, mothers, has resulted in creating a demand-driven 

system which has important positive implications for the sustainability of the project's 

achievements"
15

.  

 

Before this review took place, and only 2 years after the campaign began, the British Medical 

Journal concluded that "the lives of more than  100,000  children  have been  saved  in Egypt 

in what may be  the  world's most  successful  health  education program"
16

. The journal also 

reports that "the project decided, in the face of opposition from doctors and others, to use the 

mass media to tell the Egyptian people about oral rehydration treatment. Radio, television, 

and posters were used, and within 2 years 95% of Egyptian mothers knew about the 

treatment, 80% had used it to treat their child's last episode of diarrhea and between 109,000 
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 Draft Report of the Second Joint Ministry of Health / USAID / UNICEF / WHO / Review of the National 

Control of Diarrheal Diseases Project (NCDDP) in Egypt, June 15 - July 13, 1986. 
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and 190,000 child deaths had been prevented. The campaign used actors, singers, comedians, 

doctors, drama, prizes, competitions, interviews with mothers, and for the first time messages 

were delivered in colloquial Egyptian rather than classical Arabic"
17

. The journal concluded 

that “the World Health Organization has been so impressed with the results of the Egyptian 

campaign that it is encouraging other countries to adopt similar programs"
18

.   

 

Figure (1) below illustrates the impact of the campaign on knowledge of ORS, knowledge of 

Mixing ORS and Use or ORS between 1983 and 1988
19

. 

 
        Year            

1983 1984 1985 1986 1988 
 Knowledge of ORS     3 94 98 99 98  

Knowledge of correct mixing zero 53 73 81 96 
 Use of ORS         1.5 50 64 68 66 
 

Figure (1): Knowledge and Use between 1983 and 1988 

 

The LANCET reports on the impact of this increased knowledge and use of ORS that "packets 

of Oral Rehydration Salts are now widely accessible; oral rehydration therapy is used 

correctly in most episodes of diarrhea; most mothers continue to feed infants and children 

during the child's illness; and most physicians prescribe oral rehydration therapy. These 

changes in the management of acute diarrhea are associated with a sharp decrease in 

mortality from diarrhea, while death from other causes remains nearly constant".
20

  

 

According to the LANCET, infant mortality rate due to diarrhea declined from 29.1 in 1983 

to 12.3 in 1987, while non-diarrheal infant mortality rate declined during the same period by 

a very small fraction, from 35.6 in 1983 to 32.8 in 1987
21

. Furthermore, childhood mortality 

(for children aged 1-4 years) declined from 4.0 in 1983 to 2.3 in 1987 for diarrheal deaths, 
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19
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20
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Diarrheal Disease Control on Infant Mortality in Egypt". The LANCET, (vol: 335), no 8685, pp. 334 - 338, 
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21
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and from 6.0 in 1983 to 5.5 in 1987 for non-diarrheal deaths
22

.These remarkable declines in 

infant and child mortality have been a direct result of increased knowledge and use of ORS, 

breastfeeding and giving liquids during diarrhea, which were the primary messages of the 

media campaign. 

 

Lessons Learned 

1. Media campaigns for development don’t necessarily result in creating or increasing 

the knowledge gap. This campaign has proved that there are ways to prevent this from 

happening, and even reverse existing gaps! 

2. Mass media can teach new skills which lead to behavioral change. Unfortunately, 

some communication academics who haven’t had field experiences are still in doubt 

and promote inaccurate premises to their students and other scholars! 

3. While a comprehensive media strategy is essential, it is also important to be flexible 

and revise it, based on feedback from monitoring and evaluation research. 

4. A multi-pronged approach is necessary. For example both health providers and 

mothers are two different segments which need to be reached, educated and 

convinced, almost simultaneously. Reaching them both requires using different 

messages and different media for each. As simple as this fact is, many messages to the 

Egyptian public on family planning that are disseminated in the media are the wrong 

ones and should be targeting decision makers instead! 

5. Development campaigns must be careful not to raise false expectations. For example, 

messages should be specific about what ORS can and cannot do. Before the campaign 

begins, planners should be sure that ORS packets are available, accessible and 

affordable.   

6. The content of health messages for the general public should be approved by medical 

authorities. However, the choice of creative aspects and formats should be influenced 

only by the preferences of the target audience, given that such formats are not 

offensive to anyone. 

7. Communication specialists should avoid putting too much information into each TV 

spot, as this tends to reduce the audience's ability to learn anything at all.    

                                                 
22

 Ibid   

 


