
and these episodes are generally as
sociated with other infectious diseases, 
making treatment and prevention 
more difficult. The total diarrhoea 
morbidity for a given child may be as 
high as one-third of its first two years 
of life. Overall, children are ill with 
diarrhoea for 10 to 20 per cent of their 
first three years of life. 

Obviously, children debilitated by 
the vicious interaction between diar
rhoea and malnutrition are at high risk 
of dying prematurely. Mortality statis
tics for most developing countries rate 
diarrhoea as a main killer of infants 
and young children, occupying the 
first or second place in most countries. 
In the tropical belt, it may account for 
15 to 40 per cent of all deaths in the 
under-fives, that is, several million 
per year. 

Any child can die from diarrhoea 
regardless of its nutritional status. 
Well-nourished children with diar
rhoea plus dehydration or toxicosis 
may die within a few hours if the 
infectious dose ingested was large, and 
if prompt assistance was not provided. 
There is still some mortality due to 
diarrhoea in industrialised countries. 
But the effect is more serious in chil
dren who already exhibit some mal
nutrition. They do not have enough 
bodily stores and therefore become 
rapidly dehydrated; also, their im
mune response may be altered, for 
instance in those with fetal growth 
retardation. 

It is quite obvious that controlling 
and preventing diarrhoea is a sine qua 
non for improving nutrition and health 
and increasing survival of the child 
population. The sizeable reduction in 
diarrhoea mortality in Chile, China, 
Costa Rica, Cuba, Mauritius, Trinidad 
and Tobago and other countries is a 
good omen; it shows that this disease 
can be controlled in less developed 
countries, without their necessarily 
undergoing industrialisation and de
veloping a large capital income. The 
important thing is that, in countries 
where significant control has been at
tained, there has been clear recogni
tion of the negative role of diarrhoea 
in national development, and a politi
cal decision has been taken, with 
economic backing, to invest in holistic 
interventions aimed at its control and 
prevention. • 
W oRLD HEALTH, April 1986 

Health Communication 

Egypt: social marketing approach 
by Hosny A. Tammam 

n the recommendation of WHO, 

the Ministry of Health of Egypt 
started to advocate the use of 

oral rehydration therapy for diarrhoea! 
diseases in 1961 . Five years later, 
when the Ministry published a booklet 
offering guidelines on maternal and 
child health, a formula for ora l rehydra
tion salts was included. 

Distribution to health centres of ORS 
packets supplied by UN ICE F was insti
tuted in the following decade, and 
since 1982 the packets have been 
manufactured in Egypt by the Chemi
ca l Industries Development Company. 

Meantime, a study conducted in a 
project on "Strengthening of Rural 
Health Delivery Services" provided 
ample evidence that diarrhoea mortali
ty in chi ldren cou ld be reduced by ORT. 
The government signed a grant 
agreement with the United States 

The ORS emblem has become familiar 
throughout Egypt. 
Photo WHO/H. Tammam 

Agency for International Development 
(uSAID). and in January 1983 the Nation
al Control of Diarrhoea! Diseases Pro
ject (NCDDP) started operations. it was 
designed to reinforce, expand and 
acce lerate diarrhoea! diseases control 
activities. 

A major innovation of the project has 
been to blend modern health services 
with a social marketing approach, 

using the mass media - including tele
vision, radio, printed materials, posters 
and billboards- to reach a maximum 
number of people with uniform mes
sages . Public events with the added 
attraction of we ll-known entertain
ment personalities have also played 
their part. 

More than 70 per cent of Egypt's 
population have regular access to tele
vision, and more than 90 per cent 
listen to the radio . Consequently edu
cationa l messages reach a majority of 
the population within a very short time. 
There have now been three annual 
television campaigns to drive home 
the message about oral rehydration . 
That in 1985, for instance, used 11 
"spots" of either one minute or 30 
seconds, each rotated on a two-week 
cycle. The messages included how to 
recognise dehydration in children, the 
proper use of ORS, the importance of 
breastfeeding and continued nutrition 
during illness, and preventing diar
rhoea through personal hygiene. These 
messages also find their way into 
materials used for training health 
workers . 

In less than three years, the death 
rates from diarrhoea in chi ldren aged 
under two years have been reduced 
throughout Egypt from 130,000 deaths 
annually to about 40,000. In terms of 
infant mortality, the reduction has 
been from about 91 per thousand to 44 
per thousand. 

Use of ORS has increased from one 
per cent of diarrhoea episodes to 70 
per cent. Some 3,000 rehydration . 
centres have opened in primary health 
care facilities ranging from hospitals to 
rural units, and in 1984 nearly one 
million ch ildren attended these 
centres . Over 12,000 health workers 
have learned rehydration techniques, 
and the annual production of ORS is 
now around 15 million litres. 

So the NCDDP has succeeded, in just 
under three years, in mobilising the 
public and private sectors in a coordi
nated campaign to lower infant and 
young child mortality from diarrhoea! 
diseases. • 
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