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Excellence and Leadership

Designing and Implementing Posters and Leaflets
for Mycetoma Awareness and Advocacy

Policies and Standard Operating Procedures (SOPs)

1. Introduction

This document outlines the policies and procedures to guide the development, dissemination, and
evaluation of posters and leaflets aimed at raising awareness about mycetoma in vulnerable
communities. The goal is to ensure the materials are culturally appropriate, accessible, impactful,

and contribute to early detection and treatment.

2. Policy Statements
2.1. Community-Centric Approach
o All development and dissemination activities shall prioritise community participation,
involving local leaders, healthcare workers, and community members to ensure cultural

relevance, acceptance, and ownership of the materials.

2.2. Clarity, Simplicity, and Accessibility
o Educational messages must be clear, concise, and easy to understand, avoiding complex
medical jargon. Visuals should complement textual information for communities with low

literacy levels.

2.3. Cultural Sensitivity and Respect
o Materials must respect local customs, beliefs, and norms. Visuals and language should

be culturally appropriate, inclusive, and non-stigmatising.
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2.4. Durability and Environmental Suitability
¢ Posters intended for outdoor placement must be weather-resistant and durable. Leaflets
should be available in accessible locations, easily retrievable, and designed for long-term

use.

2.5. Equitable Distribution and Strategic Placement
o Dissemination should maximise reach by placing materials in high-traffic areas and
distributing them during community events. Special emphasis should be placed on

reaching marginalised groups.

2.6. Monitoring, Evaluation, and Continuous Improvement
¢ Regular assessments shall be conducted to measure the effectiveness of awareness

tools. Feedback mechanisms will inform iterative improvements.
2.7. Capacity Building

e Local health educators and community volunteers shall be trained in the effective

utilisation of materials and messaging techniques to enhance outreach impact.
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Standard Operating Procedures

1. Planning and Development

1.1. Needs Assessment

Objective:
To gather comprehensive information about the community’s existing knowledge, beliefs, and
practices related to mycetoma, as well as cultural, linguistic, and literacy considerations that will

inform the design of effective awareness materials.

Procedures:
Design Surveys and Questionnaires:
Develop simple, culturally appropriate questionnaires to assess awareness levels,

misconceptions, prevalent attitudes, and health-seeking behaviours.

Conduct Community Surveys:
Administer surveys in various community settings such as markets, schools, and health clinics.

Use local languages and involve community volunteers to facilitate understanding.

Organise Focus Group Discussions (FGDs):
Facilitate focus group discussions (FGDs) with diverse groups, including adults, youth, women,
traditional healers, and local leaders, to explore perceptions of mycetoma, barriers to care, and

preferred communication channels.

Assess Literacy and Language Preferences:
Determine literacy levels through informal assessments and identify the most effective languages

or dialects for communication.

Map Community Resources:
Identify existing health infrastructure, gathering places, and influential community figures who can

support dissemination efforts.
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Document Cultural Norms and Sensitivities:

Understand social norms, taboos, and beliefs that may influence messaging and acceptance.
Outcome:

A comprehensive community profile that guides tailored message development, visual design,

and distribution strategies.
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1.2. Stakeholder Engagement
Objective:
To foster community ownership, ensure cultural appropriateness, and leverage local influence for

effective dissemination.

Procedures:
Identify Key Stakeholders:
Include local government officials, traditional leaders, religious authorities, traditional healers,

teachers, health workers, youth groups, women’s associations, and NGOs operating in the area.

Conduct Stakeholder Meetings:

Organise initial meetings to present project objectives, gather insights and solicit support.

Establish Advisory Committees:
Form community advisory groups that will provide ongoing feedback during the design and

implementation phases of the project.

Involve Stakeholders in Content Development:
Invite local leaders and health experts to review messages and visuals to ensure cultural

sensitivity and accuracy.
Collaborate on Distribution Strategies:
Engage stakeholders in planning distribution points, timings, and community events to ensure

effective coordination and support.

Outcome:

Strong community buy-in, culturally relevant messaging, and effective dissemination channels.
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1.3. Content Development
Objective:
To craft educational messages that effectively raise awareness and promote early detection and

treatment of mycetoma.

Procedures:

Draft Core Messages focus on:
¢ Recognising early symptoms (e.g., swelling, sinuses, deformities)
o The importance of early medical intervention
e Available healthcare facilities and how to access them

e Contact details for local health workers and clinics

Use Plain Language:
Avoid medical jargon; use simple, direct language understandable by low-literacy populations.

Incorporate Cultural Context:
Frame messages in ways that resonate culturally, using locally relevant metaphors and examples

that are relatable to the audience.
Pretest Messages:
Conduct small-scale testing with community members to evaluate clarity, relevance, and cultural

appropriateness.

Refine Content:

Adjust messages based on feedback to enhance understanding and acceptance.

Outcome:

Clear, concise, and culturally resonant messages ready for visual design.
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1.4. Visual Design

Objective:

To develop engaging, culturally appropriate, and easily understandable visuals that complement

textual messages, ensuring that community members of diverse literacy levels can grasp key

information about mycetoma.

Guidelines:

Use High-Quality Images and lllustrations:

Select clear, high-resolution photographs or illustrations that accurately depict the symptoms
of mycetoma, such as swelling, skin ulcers, deformities, and affected limbs.

lllustrate affected areas with visual cues that highlight early signs to promote early
recognition.

Include images of healthcare facilities, treatment procedures, and community members

seeking help to promote positive health-seeking behaviour.

Ensure Cultural Relevance:

Visuals should reflect the local community’s appearance, clothing, and environment to foster
relatability.
Use culturally familiar settings and people to reduce stigma and promote acceptance.

Avoid imagery that might be considered offensive, stigmatising, or culturally insensitive.

Incorporate Symbols and Pictograms:

Develop simple pictograms to communicate critical actions such as "recognise symptoms,"
"seek help," or "visit health center."

Use symbols universally understood, like icons for clinics, phones, or medicines, to
transcend language barriers.

Pictograms should be straightforward, with minimal detail, and tested for clarity with

community members to ensure their effectiveness.
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Visual Clarity and Consistency:
- Maintain consistent visual styles, colour schemes, and iconography throughout all materials.
- Use contrasting colours to enhance readability and draw attention to important messages.

- Keep visuals uncluttered, focusing on one key message per image.

Testing Visuals:
- Conduct focus group sessions with community members to assess whether visuals
effectively convey the intended messages.
- Gather feedback on cultural appropriateness, understanding, and emotional impact.

- Modify visuals accordingly to ensure maximum effectiveness.
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2. Design Standards

Objective:
To establish clear principles, ensuring that all awareness materials are visually appealing,

culturally sensitive, and easy to understand.

Standards:
Prominent Message Display:
- Place key messages at eye level and in prominent positions on posters and leaflets.

- Use large, bold fonts for headlines and critical points to attract attention.

Use Simple, Direct Language:
- Avoid using technical or medical jargon; instead, opt for everyday language that your target
audience can understand.
- Keep messages concise, preferably no more than 3-4 lines per section.

- Highlight main messages using colour, size, or font weight.

Incorporate Culturally Appropriate Visuals and Symbols:

- Use images, colours, and icons familiar to the community to improve understanding and
acceptance.

- Respect cultural norms regarding clothing, gestures, and social settings depicted in visuals.

Design in Local Languages:
- Translate messages into the predominant local dialects or languages.

- Use culturally relevant idioms or expressions where appropriate.

Accurate Depiction of Symptoms and Healthcare Access:

- Visuals should depict typical symptoms, affected body parts, and stages of disease
progression.

- Display accessible healthcare points, such as clinics or community health workers, to
encourage action.

- Ensure visuals clearly indicate that early treatment leads to better outcomes.
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3. Material Production

Objective:

To produce durable, high-quality educational materials suitable for various environmental and

community contexts.

3.1. Material Durability

Use weatherproof materials such as vinyl, laminated paper, or weather-resistant fabric for
outdoor posters.
Ensure posters are mounted securely to withstand wind, rain, and sun.

For leaflets, select sturdy paper that resists tearing and fading.

3.2. Printing Quality

Partner with reputable printing services to ensure sharp images, vibrant colours, and clear
text.
Conduct test prints to verify colour accuracy and legibility.

Use UV-resistant inks for outdoor materials to prevent fading over time.

3.3. Accessibility

Print sufficient quantities based on community population and expected reach.

Distribute materials widely across high-traffic community locations:

Health clinics

Markets

Community centers

Schools

Places of worship

Ensure leaflets are available in various community venues and during outreach events.
Consider creating materials in multiple formats (e.g., posters, flyers, banners) to suit different

contexts.
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4. Distribution and Placement

Strategic Placement

Objective:
To ensure that awareness materials reach the widest and most receptive audiences by positioning

them in locations with high foot traffic and community significance.

Procedures:
Identify High-Traffic Areas:
Conduct a community mapping exercise to locate places with heavy daily footfall, such as:
- Village squares and central markets
- Health clinics, hospitals, and community health posts
- Public transport hubs like bus stops, taxi stands, and train stations
- Schools and educational institutions
- Religious centers such as mosques, churches, or temples

- Community gathering sites like halls or recreational areas

Posters:
- Mount posters at eye level in prominent locations within these sites, ensuring visibility from
a distance.
- Use durable mounting techniques (e.g., weatherproof frames, strong adhesives) to prevent
damage or theft.

- Rotate or update placements periodically to maintain visibility and prevent complacency.

Leaflet Distribution:
- Distribute during community gatherings such as festivals, health fairs, or markets.
Conduct door-to-door visits to ensure reaching households that may not frequent public
spaces.
- Place leaflets at health facilities, pharmacies, and other points of service where community
members seek health information.

Include distribution during mobile clinics or outreach campaigns in remote areas.
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Timing of Distribution:
- Schedule distribution activities to coincide with community events, market days, and health

campaigns for maximum impact.
Outcome:

Widespread visibility of educational materials, leading to increased awareness and early detection

of mycetoma.
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5. Community Engagement

Objective:
To foster trust, ensure cultural appropriateness, and enhance the effectiveness of dissemination

efforts through active community participation.

Procedures:
Engage Local Leaders and Influencers:
- Involve village elders, religious leaders, traditional healers, and respected community
members in planning and dissemination.

- Seek their endorsement to lend credibility and encourage community acceptance.

Involve Health Workers and Volunteers:

- Train local health workers and volunteers to explain posters and leaflets during outreach
activities.

- Encourage them to personally introduce materials during health talks, clinics, or community
meetings.

Conduct Community Meetings:
- Organise small group discussions or public meetings to present the materials.
- Explain the messages, answer questions, and address misconceptions.

- Use these gatherings as opportunities for interactive education, reinforcing key messages.

Feedback and Participation:
- Encourage community members to share their perceptions and suggestions regarding the
materials.
- Incorporate community feedback into future iterations of the materials and strategies to

enhance their effectiveness.
Outcome:

Increased community ownership, better acceptance of messages, and more effective

dissemination.
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6. Monitoring and Evaluation

Impact Assessment

Objective:
To systematically measure how well the awareness materials are reaching the target community
and whether they are effectively increasing knowledge, changing attitudes, and promoting early

health-seeking behaviour.

Procedures:
Design Evaluation Tools:
- Develop structured questionnaires and checklists tailored to assess awareness levels,
understanding of symptoms, and perceptions of the materials.
- Include both quantitative (e.g., number of people who recognise symptoms) and qualitative

(e.g., community perceptions) measures.

Conduct Pre- and Post-Intervention Surveys:
Baseline Survey:

Conduct prior to dissemination to establish existing knowledge and practices.

Follow-up Surveys:

Conduct at regular intervals (e.g., 3, 6, and 12 months) to evaluate changes over time.

Focus Group Discussions (FGDs):
- Organise FGDs with diverse community groups to gauge understanding, attitudes, and
behavioural intentions.

- Use participatory methods to encourage open discussion and gather nuanced insights.

Direct Observation:

Visit dissemination sites periodically to observe:
- Whether posters are visibly displayed and in good condition.
- Community members engaging with materials.

- Attendance at community meetings or outreach activities.
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Health Service Data Analysis:
- Track the number of early-stage mycetoma cases reported at local clinics before and after
awareness activities.

- Monitor referral rates and community health-seeking behaviours.

Outcome:
Quantitative and qualitative data indicate the reach and effectiveness of awareness initiatives,

informing future planning.
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7. Feedback Collection

Objective:
To obtain community insights regarding the clarity, cultural relevance, and overall acceptance of
the posters and leaflets, ensuring that materials resonate with local norms and effectively

communicate messages.

Procedures:
Community Feedback Sessions:
- Organise informal meetings or feedback sessions in accessible community locations.
- Utilise participatory tools such as storytelling, picture boards, or ranking exercises to gather

opinions.

Surveys and Interviews:
- Distribute short, simple feedback forms or conduct verbal interviews with community
members after they have had the opportunity to review the materials.
- Ask specific questions about:
o Clarity of messages
o Cultural appropriateness
o Usefulness and relevance

o Suggestions for improvement

Feedback from Health Workers and Community Leaders:
- Gather input from those involved in dissemination regarding observed community reactions

and engagement levels.

Document and Analyse Feedback:
- Record key themes and specific suggestions.

- ldentify misconceptions, areas of confusion, or cultural insensitivity.
Outcome:

A repository of community insights used to make iterative improvements to materials and

strategies.
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8. Data Utilisation

Objective:
To ensure that collected data and feedback are systematically analysed and used to refine

awareness strategies, making them more effective and culturally appropriate.

Procedures:
Data Analysis:
- Summarise quantitative data (e.g., survey results, case reporting trends).
- Interpret qualitative insights for themes related to understanding, acceptance, and cultural

sensitivities.

Identify Gaps and Opportunities:
- Recognise areas with low awareness or misconceptions.

- Note visual or message elements that are not well understood or accepted.

Refine Messaging and Visuals:
- Adjust language, visuals, or symbols based on community feedback.
- Simplify or clarify confusing messages.

- Incorporate culturally relevant elements to enhance resonance.

Optimise Distribution Strategies:
- Shift placement or timing based on observed engagement.

- Target under-reached groups or locations.

Share Findings with Stakeholders:
- Present evaluation results during community meetings, stakeholder forums, and team
debriefs.

- Use insights to plan future outreach activities.

Document Lessons Learned:

- Maintain records of what worked well and what needs improvement for future campaigns.
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9. Training of Health Educators

Effective training of local health educators, community health workers, and volunteers is essential
for ensuring that awareness materials are used optimally and that key messages about mycetoma
are communicated clearly and confidently. The training process should be participatory, culturally

sensitive, and ongoing, allowing for adaptation to community feedback and evolving needs.

Training Sessions
Objective:
To equip health educators with the necessary knowledge, skills, and confidence to effectively

utilise posters, leaflets, and other educational resources during outreach activities.

Procedures:

Develop Comprehensive Training Modules:

Content Areas:
Understanding Mycetoma:

- Aetiology, symptoms, progression, and complications.
Importance of Early Detection:

- Benefits of early treatment and risks of delayed diagnosis.

Use of Educational Materials:

- How to interpret and explain posters and leaflets.
Communication Skills:
- Techniques for engaging community members, addressing misconceptions, and respectful

dialogue.

Cultural Sensitivity:

- Respecting local norms, beliefs, and language nuances.

Data Collection and Feedback:

- Techniques for recording community responses, questions, and concerns.
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Conduct Interactive Workshops:
- Use role-playing scenarios where trainees simulate interactions within the community.
- Demonstrate how to point out visuals and deliver key messages effectively.

- Encourage peer-to-peer learning and sharing of experiences.

Practical Demonstrations:
- Show how to set up posters and distribute leaflets effectively.

- Practice explaining visuals and answering common questions.

Assessment and Certification:
- Evaluate understanding through quizzes or practical demonstrations.

- Provide certificates of participation to motivate engagement.

Logistics:
- Schedule training sessions at accessible venues.
- Ensure sessions are conducted in local languages and incorporate culturally relevant

examples.
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10. Educational Resources
Objective:
To provide health educators with comprehensive, easy-to-use materials that support consistent

messaging and facilitate community engagement.

Procedures:
Talking Points:
- Concise scripts or bullet points covering:
- Key facts about mycetoma (symptoms, transmission, prevention).
- How to explain visual aids effectively.
- Encouragement to seek early treatment.

- Addressing common misconceptions or myths.

Frequently Asked Questions (FAQs):
- Prepare responses to common community questions such as:
- "Is mycetoma contagious?"
- "Can traditional healers treat mycetoma?"
- "Where is the nearest health facility?"

- "What are the treatment options?"

Additional Educational Resources:
- Laminated flashcards with images and key messages.
- Sample scripts for door-to-door visits and community meetings.
- Visual aids, such as small posters, to carry during outreach.

- Contact lists of local health facilities and community health workers.
Materials Accessibility:

- Ensure resources are user-friendly, portable, and available in local languages.

- Distribute copies to all trained health educators and volunteers.
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11. Ongoing Support

Objective:
To maintain high-quality outreach activities through continuous capacity building, refresher

training, and mentorship.

Procedures:
Periodic Refresher Training:
- Schedule regular refresher courses (e.g., every 6 months) to:
o Update knowledge about mycetoma and new treatment protocols.
o Reinforce communication skills.
o Share lessons learned from previous outreach efforts.
o Utilise a variety of training methods, including workshops, webinars, and peer

learning groups.

Mentorship and Supervision:
- Assign experienced trainers or supervisors to mentor health educators.
- Conduct field visits to observe outreach activities and provide constructive feedback.
- Address challenges faced during community engagement and collaborate to solve

problems.

Resource Updates and Distribution:
- Provide updated educational materials as new information or feedback emerges.
- Distribute new visual aids, flyers, or digital resources to keep messages fresh and

relevant.

Feedback Mechanisms:
- Establish channels (e.g., regular meetings, mobile communication) for health educators
to share experiences, challenges, and success stories.

- Use feedback to adapt training content and outreach strategies.

Recognition and Motivation:
- Recognise outstanding performance through certificates, community acknowledgement,

or small incentives to motivate continued engagement.
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Roles and Responsibilities

Role

Responsibilities

Programme Coordinator

Oversee planning, development, and evaluation of awareness
materials.

Community Leaders

Facilitate community engagement and distribution.

Health Educators

Conduct outreach, utilise materials effectively, and gather
feedback.

Design Team

Create culturally appropriate visual and textual content.

Monitoring & Evaluation Team

Assess impact, gather feedback, and recommend
improvements.

Quality Assurance

- All materials must undergo review by cultural advisors and healthcare professionals before

dissemination.

- Visuals and messages must be culturally sensitive, respectful, and inclusive.

- Regular audits will ensure materials maintain quality standards.

Documentation and Record-Keeping

- Maintain records of all documents.

Approval:

The Mycetoma Research Centre Director approves this Standard Operating Procedure (SOP),

which must be adhered to by all relevant personnel.
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