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| Executive Summary

The Urgency Challenge

Stroke awareness has never been just about awareness.

Most Egyptians have heard about strokes; many have

even seen someone experience one.

Yet, every day, valuable time is lost. Not because people
don't care, and not because they don't want to help, but

because everyone becomes a doctor.
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| Executive Summary — Folk Diagnoses vs. Action

Reassurance vs. Treatment

U.Db.l.!g Jlaall ,Jaulll...
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immediately has an explanation. <lalgiaY) g,

“It's just low blood sugar.” | "He must be exhausted.” | "He

r ly slept the wrong way." | “It's stress.” y . . .. . e . .
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Without realising it, we delay the one thing that truly matters:
dﬂ\ sAiS u.'«'am

acting immediately. The first response is often discussion,

diagnosis, and reassurance instead of urgent calling.



| Background & Strategic Objectives

The Core Treatment Barrier

Our Campaign Objective
Despite years of awareness campaigns around stroke, one major
challenge remains unchanged. People continue to lose valuable For World Stroke Day, our objective is not simply to remind pecple

treatment time before reaching medical care. : o :
9 what stroke looks like. Our objective is to change the very first

The issue is no longer simply recognising symptoms. It is recognising eaction:

urgency. When symptoms begin, family, friends, neighbours or

colleagues surround most stroke patients. They notice something is tHhall do e Tkt st

wrong, but search for easy explanations. (v ] "We need medical help.”



| Market, Human & Behavioural Insights

8 MarketInsight

Health information has become more accessible than ever through social
mediaq, television, YouTube, and WhatsApp groups. But increased information
has also created increased confidence. People immediately begin interpreting
symptoms themselves, mistaking stroke for fatigue, temporary weakness, or

low blood sugar.

®% Behavioural Insight

Being "helpful” is deeply rooted in Egyptian culture. Offering advice is
considered a form of care. The problem is that these explanations create
reassurance instead of urgency. Every new opinion buys more time; every new

theory delays action. And during a stroke, time is brain.

i#» Human Insight

Egyptians don'tignore iliness—they participate in it. The moment someone
becomes unwell, everyone joins the diagnosis. The mother has an opinion, the
uncle has experience, the taxi driver has a remedy, and the coffee shop owner

has seen it before. Helping has become diagnosing.

A The Big Human Truth

In Egypt, you don’t need to look for a doctor. The doctors come to you. Without
medical school, training, or knowledge—everyone has a diagnosis, everyone is
certain, and everyone wants to help. But sometimes, misguided intentions

become dangerous.




Creative Strategy

INSTEAD OF TEACHING SYMPTOMS THROUGH FEAR, WE TEACH THROUGH RECOGNITION.

We expose the behaviour that delays action. Rather than placing the audience in the patient's shoes,
we place them among the people around him. The audience becomes one of the "doctors”. They

laugh, they agree, they recognise themselves—then they realise they are part of the problem.



| The Big Creative Platform & Rules

Platform Concept

2588l adldl) cuw, This isn't a campaign

about symptoms. It is a campaign

about behaviour and social reactions.

&l

The Simple Rule

Someone shows symptoms. Nobody reacts

immediately. Instead, everyone confidently
offers a different diagnosis. Every diagnosis
sounds believable, yet every diagnosis is

wrong—until reality interrupts.
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| Tone of Voice & Art Direction

Tone of Voice Guidelines
Art Direction Parameters

S Egyptian Observational Humour: Fost-paced, relatable, and

¥ sudden Emotional Turning Point: The comedy never comes from siiiehinisis; eiieligane), eiel eErelsflng elielieguis. Mo

the stroke itself; it comes from the surrounding debate, shifting to slow migtion oF Seggetied ceig

: ) Aural & Colour Shift: Colour grading remains warm and
deep emotion only at the very end.

lively until the emotional turning point, where ambient sound

fades, isolating the patient.



| Key Visual Direction

The Invisible Patient Concept

The hero of the visual is not the patient—it is the chaotic overlapping cloud of

amateur diagnoses.
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| TVC 1 - Football Match (00:00 - 00:19)

TITLE: "5 235 )" | SYMPTOM: FACIAL DROOPING (F) | DURATION: 40 SECONDS

VISUAL
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| TVC 1 - Football Match (00:19 - 00:40)

TITLE: "5 235 )" | SYMPTOM: FACIAL DROOPING (F) | DURATION: 40 SECONDS

VISUAL

00:19 - 00:22
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00:28 - 00:31
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00:34 - 00:40
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| TVC 2 - Family Gathering (00:00 — 00:19)

TITLE: "3 jiud) 530" | SYMPTOM: SLURRED SPEECH [ SPEECH CONFUSION | DURATION: 40 SECONDS

VISUAL
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| TVC 2 - Family Gathering (00:19 - 00:40)

TITLE: "3 jiud) 530" | SYMPTOM: SLURRED SPEECH [ SPEECH CONFUSION | DURATION: 40 SECONDS

VISUAL

00:19 - 00:22

00:22 - 00:25

00:25 - 00:28

00:28 - 00:31

00:31-00:34

00:34 - 00:40
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| TVC 3 - Work Environment (00:00 - 00:19)

TITLE: "=kl ¢laia¥)” | CONTEXT: CORPORATE OFFICE MEETING | DURATION: 40 SECONDS

VISUAL

WIDE SHOT Meeting Room. Morning meeting. <L ¢ld)s (uili gal) anai: "dclog U 1ly... Aggdll paledaa dclw ai Ayl gloagloindl”

00:00 - 00:04 NS SO SN

il giod] g 0 g¢d), Elaiad] Adldd a2 ) JR 42 g lada gad), (aan)
nN:0A - 0007 MEDILIM SHOT 5 028t (1 a€a o at dlila ad o 40 3 aass M aanan:"laléimi . Hlvoimn nbil aAla.  ciod ﬁln.lni "lanall .in ¢laA)
T wew W  wwew s VAR Ve wE - 2 7 e S . > > U < C "9 I -7 U I T U L
00:07 - 00:10 A J gl 7 i g ALK g 3 gana, Alaad) (B iy g oty g 4ads 5lad, agnan: "ggpunll... ga gagpaall... ga... ia.."
00:10 - 00:13 D 0 S dlaay saal, anal: "sail Ug @le cuiygyglull SLily L ay)”
00:13 - 00:16 ) (e Adk oo HR A8 Ja, " ai] anlgBurnout... 4jla) a3l palilgd.”

00:16 — 00:19 ) il gal T 550U (e A 2 30, "Al... piS @bl plad acld arai oa.”



| TVC 3 - Work Environment (00:19 - 00:40)

TITLE: "=kl ¢laia¥)” | CONTEXT: CORPORATE OFFICE MEETING | DURATION: 40 SECONDS

VISUAL
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| TVC 4 - Traditional café (00:00 - 00:19)

TITLE: "4l 332" | CONTEXT: AHWA TRADITIONAL NARRATIVE | DURATION: 40 SECONDS

VISUAL
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| TVC 4 - Traditional Café (00:19 — 00:40)

TITLE: "4l 332" | CONTEXT: AHWA TRADITIONAL NARRATIVE | DURATION: 40 SECONDS

VISUAL
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| Campaign Ecosystem — Digital & Social

s
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15-20s Reels Series:

People show symptoms. The video freezes.

Comedic folk diagnosis comments float in (**

Laa™ *'3 5 03%) |t aboruptly resolves in: "ga sl g ¥s."

$
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Street Q&A:

We ask passersby: *'If someone's face droops,
what's wrong?™* Collect bizarre answers, followed
by a friendly, clear neurological diagnosis by a

real doctor.

e i@

Social Dynamic:

People at offices, sports clubs, or cafés
confidently diagnose friends. It ends by showing
the critical dangers of delaying true stroke

clinical support.



| Interactive Content, Radio & OOH

Social Media Interactive

(o

|

Story Polls: Situation: *hualil 43S aal g $eli ) 4* Options: * baa/ S/

Gl )/ Ui me* Next Story: **pa aal s Y5+

Instagram Carousel: Scquential steps showing symptoms
followed by folk excuses. Final slide: ** , sSall japaiall caws **

Digital Activation: *'ll s> I 58 ,aa™ Choose diagnoses for
scenarios; results end with: ***audl | Lle cuads cul *** then educates

on FAST.

Radio & OOH Outlets

& Radio Concept: Overlopping opinions scream *laaa™ *'_Su™

13

etc. Sudden absolute silence. VO: *% 88 il S 51 Jaain (e
ilayL"

OOH Billboard 1: A patient surrounded by 40 conflicting
bubbles. Bottom text: *ma sasl g ¥ ) siSall (apddill cu *

OOH Billboard 2 & 3: Café chairs displaying diagnoses,
central doctor's chair empty. Meeting room with everyone

talking except the symptomatic silent patient.



| Ambient & On-Ground Activations
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Ahwa Coasters " radl 30e” Activation "lg2A3" Challenge

Custom tea coasters With “esll pasis™ People enter a mockup Interactive on-ground domino and public

printed on the front. Flip it over to see: «uw
258l padZdll, Domino tables: *el, sxie e IS
D583 Aaling Al ¥

clinic. Instead of physicians, they consult a barber, a waiter, a café poll. We post clinical symptom
doorman, or an HR specialist—all wearing white coats and scenarios. Locals submit immediate
offering ridiculous theories. diagnoses. After 24 hours, the neurologist

Lia ailan garamill: Jgdig ALda jgiva Jaa il Ag reveals the true FAST outcome.




| PR, Influencers & Workplace Simulations

e "uaidi c £1" PR Campaign
LT

We invite real neurologists to react to the funniest and most dangerous
‘Egyptian diagnoses’ they have heard from stroke families.
This delivers highly shareable, humorous, yet authentic educational

content that underscores our message.

E=JExperiential Workplace & Influencers

Influencers: Comedians and athletes tell relatable stories of times they
were diagnosed incorrectly by friends, linking back to stroke risks.
Workplace: Simulated emergencies in corporate meetings. Colleagues

start diagnosing, followed by a doctor revealing the FAST symptoms.



THE CAMPAIGN SIGN-OFF

Every execution, digital video, billboard, and script ends with this central truth:
laeihy... Jgi93 smanll

Stroke Awareness Campaign
2026
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