Community Awareness Campaign Report [Semester 6]

e Group Number: C3,C4

o Contact Person (for follow-up): Reem Mohamed Ahmed (01508168025)

e Title of Health Issue Covered: Liver Donation: A Gift That Grows (Living Donor Liver

Transplantation)

Key Messages Delivered to the Public:
The liver has a unique ability to regenerate after donation
Conditions where liver transplantation may be the only treatment option
Life after liver transplantation for both donors and recipients
How donor safety is ensured throughout the process

The criteria for being a living liver donor
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Campaign Locations:

Location & date

Why chosen?

Estimated number of
people reached

Type of audience (e.g.
children, elderly,
general public)

8/4/25 — faculty of To raise awareness among | 175 University students

medicine campus future medical (various faculties)
professionals

10/4/25 - GWSC To educate the general 250 General public
public (potential donors or
patients)

8/4/25 — Mansoura To educate younger 150 High school students

college schools

generations early

Materials and Methods Used:

e Educational Materials Used
e (e.g., brochures, posters,

infographics):

disease

Poster (in Arabic) - summarizing the main points we
wanted to convey through our campaign

Banner (in Arabic) - showing the common symptoms of liver
Brochures (in English and Arabic) - as a hand booklet for

the audience to learn more about living liver donation,
including some of the frequently asked questions

e Interactive Tools
e (e.g., models, videos, games,

giveaways):

activities:

An anatomical liver model games and

e ‘liverdle’ (wordle) a wordplay that allowed
us to talk in depth with people by defining the words
and how they relate to our campaign

e Myth or fact game

e Connecting lives puzzle

Hepatic hunt a word search (also giving us an
opportunity to explain information in a fun engaging
way)

e Spot the liver
e Face painting, darts, bowling liver themed, coloring,

pages and other games for the younger audiences at
GWSC

Stickers and giveaway gifts like sweets, balloons,
sharpeners, pencils,etc.




e QR code for our IG page for people who could not stay
for a full explanation

e Approach Used to Communicate | Our approach was a one on one discussion with the

e (e.g., one-to-one discussion, group | attendees. We had a group of us engaging passers-by by
sessions): handing out brochures and inviting them to our stand and
other team members managing different sections:
information, games, and stand activities

e Language/Style Adaptations Made | We use simplified medical language for non- medical students
for the Target Audience: and the general public.

We further simplified concepts and highlighted

key points when addressing school-aged children to

make it easier for them to understand and retain the
important points.

Overall, we tailored our tone and depth of explanation based
on our audiences background.

Observations and Feedback

Public Reaction and Engagement:

We had a great public reaction and a highly positive engagement. The audience took the
information seriously and they showed eagerness to learn more.

Any Questions Frequently Asked by the Audience:
There were a lot of questions, but the ones that were repeated the most were:

How long does it take for the liver to regenerate?

Will donors need lifelong medications after donating?

How can | know if I’m eligible for transplantation?

Why do recipients need lifelong immunosuppression and can they ever stop it?
If the liver regenerates can a person donate more than once?

Feedback Received (if any):

Many expressed that they learned new and surprising information, especially about liver
regeneration, and a lot were unaware of liver transplantation as a treatment option in the first place!

We had compliments about the clarity, the organization, the games and engaging material we had
for our campaign.

Challenges Faced:

Any Logistical, Communication, or Public Engagement Challenges:

The main challenge in our campaign at the faculty of Medicine was the limited time due to the
lecture schedules that required fast paced engagement with the audience.

At the GWSC campaign, there were large crowds at times making it difficult to interact deeply with
every individual.

How the Group Managed or Adapted to These Challenges:




We conducted small group discussions with 2 to 3 people at a time when we were overcrowded. We
divided responsibilities among team members for efficient crowd management, and we maintained
strong teamwork and efficiency to maximize outreach.

Lessons Learned
What the Group Learned from the Campaign:

We learned a lot from the campaigns: it improved our skills and teamwork, time management and
public communication. We learned how to adapt medical information to different audience levels.
We balanced campaign activities with academic responsibilities in an efficient way, and we gained
experience in organizing health campaigns and responding to public curiosity and questions.

Suggestions for Improvement in Future Campaigns:

e Choose timings for the on-ground campaign that do not interfere with our lectures.

e Create a quick easy to share QR code link for people who cannot stay for a full explanation.

¢ Include short interactive talks, for example, a micro-presentation to reach larger groups at a
time when needed

Visual Documentation:

One campaign, Three destinations Moments worth framing
A glimpse of our group across all three campaign Attendees engaging with our campaign’s
locations - from the faculty of medicine to GWSC photo frame, capturing both smiles and

and finally to Mansoura College schools. awareness.



One-on-one interactions Awareness meets joy

Personalized conversations and action, our team From face painting to fun games, our
members engaging directly with an attendee, interactions with children were the
simplifying medical information and planting seeds highlight of the day at GWSC.

of awareness.

Attach the soft copy of the brochures used in your campaigns.

2SI Juiads Losie a1 dsly; L) spalll oy

Oluw Bl Jouinig «digamll dailbg sl L)
w,]l

d:u.u Gz Legaiiy Lluw il )*Sl .»I
ColB g yall sl ul.g.dl Qo Loyl
(NAFLD) U.lgaS” por- L”,A.D.X" Sl yoyo 9

Lle »385 Wil Healgs yolubl ,_,asu 59

©S1y3) Veaulig ls Jio 3usUl aillbg
Alpha-1 e33il yads g(3.sJl U,O ow bl
Antitrypsin

(HCC) ausll Hlbyun 23l (3Sas 3 Losic
Plessll Z3lall ol d>lyadl Jio (5551 Gk

uble.oJSl [P¥IY) obn.‘) Gand by d>
Jio |9)J| eouuidl 9| 833301 duwgyasll
Uol).nl 9| Jeoliwly Wl o 835131 ile i
2801 p2lg duil duslio

ool gang (diglyanall ilgidll d’) Jio
dglyasall Olgiall slawuil L,Jl 392 ).)b
b33g)l s> Jlb3l Gle y3839

. Asll yalel yalcl

JSiw ausll Uol)nl Py -vi) gl OSoy °
wolxedl Josinig «,>lao gl ._,:u_).»
dajLinl

O)S.m UQL“'

MI Lgl.b)ﬂlg iU joainll o
sl yut joll paiiig dagaidl lais o
|9 o) )b ;,_,dl, ul.u.ﬂ." L4

o3l solall ladl ,_,9 el ,I pll .
)

yj-.

:dosiis yolyel

(OB,) Grinslly sl ) hi0l
owbis] cawn Gudlully ._,.ha.ll TSPV
J.ilgu.\.“

al=Jl ._,9 8333, dS>

0933 ©lo3S ;985 ol iyl dsew 4

I ibalg oSlall Sl Jeul ""’j’iﬁ *

Sy JLG)1 ol duliic wbbhsl
?.)Jl ,_,9 pool &



T g0
pl:ll._}an)blan.ﬂuamdhm wlPWJU Lol W 1 E,,.°||4°>[M,| 1=l e " .h.S.lL\ M|
Juarsy 5SJg .8y3L laclao i d>lyzdl as Us U::.l.) MA?J.A;,:J.JI sl g, Mﬁ ‘:L.;,ZZMJ Z“":,‘:?m ,_,.dp
0SS« “n‘ﬂ:‘ﬁ:‘_mt);lr dd 33l CLepalll 0l Jub diands dubb Ologxd - clcu passel 03uS o £j2u &,.uJ
OleRi s b lwll Julis) doadie dasly> coludi S dely; I

d>lyadl ay dasb dileyg 8raiamne didlro © PO IR

aAAMJ
J.om.\.as‘ul.:dyaalbw
rasil 3o JolS JSuiny

i ais) (ByusS Olpaads L) gpuiall Zlizy 3

«Wilgie plab Jolid Jio (ouo 8L> haei gl

Oa>adl e glisedly k,:.\.JI bLiudl dw)losy
Jsaslls

OSalg «JolsIbL U:;h) )|).9 KVIS [ EF Vv priet)
093 d>ly=ll Jus g.ng Gl US e a.>|).4.l| &)MALI
Oleljal’ cSl

b;m]ll@lwdlblp]l&yulsgu.\m
MMJMWlUbM 9 laslw

Mml AV IRVEE S :Lb:llJ.s ¢

Li 7-5 i aiiaaall 9 dols]

Lol Id.u.h.ll Lwlyadl .2
;’»“;‘:‘:ﬁ‘*“" :JJ:; R 2oLl 6-4 :daiil daiiSl ] sagall o

3Ll 539> ol sesll a0l 3-2 ;I ,_,Dlsull . @g&

syl a2 doils dagal 5T L] gl 3 gruiall 3
his LSlail byial ddguosall digrBl slitiuwly

Hlisl sic dols 13> deilye il des
didall daadall yulaoll 599 acsaiall

Who Needs a Liver
Transplant?

Liver disease can develop gradually or
suddenly. Common symptoms include:
Early Symptoms:

* Persistent fatigue and weakness

¢ Loss of appetite and unintentional

Liver transplant is needed when the
liver fails to perform its vital functions.
Main causes include:
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weight loss
i : One of the most common causes, often
A G-f Th G v Nausea orvomiting without a claar due to chronic hepatitis B or C, or non-
ift That Grows cise ~ iver di :
« Pain or discomfort in the upper right . alcoholic fatty liver disease (NAFLD).
abdomen S) . S

253 Conditions people are born with that
= affect liver function, such as Wilson’s
disease (copper buildup) or Alpha-1
Antitrypsin deficiency.

When the cancer can’t be treated with

A lvanced Sympt surgery or chemotherapy alone.
¢ Yellowing of the skm and eyes
(jaundice)

* Abdominal swelling and leg/ankle
swelling due to fluid buildup
¢ Intense itching
e Easy bruising or unexplained bleeding
+ Dark-colored urine and pale-colored ‘W
Be the root of someone’s stool <IN

. . . : i Rare but serious, like biliary atresia (a
new beginnin + Mental confusion or behavioral : : :
g g changes due to toxin buildup in the blocked bile duct), which affects infants

blood shortly after birth.

Oo
Some symptoms ma O o /&
appear too late! Early /7 \
testing is important!

A sudden condition caused by viral
hepatitis, drug overdose (e.g.
paracetamol), or autoimmune liver
disease.

4 @liver_donation



What is a Living Donor Frequently Asked
Liver Transplant (LDLT)?} GANNGIELLUTI LR (X Questions

LT G GTE AR TERH U EN L N HERN Yes! Donor safety is the top priority in
medical procedure that allows a liver transplantation. Like any surgery, there are some risks and
healthy person to donate a portion of LEGCHULIATEISENEITEE eva’;u?:i::f::;n:;l::;::oe?c ::‘et "t"r"zhrg:‘:?:‘:l'er
their liver to a patient in need of a » Thorough and precise medical low. * y
liver transplant. evaluations before donation
Advanced surgical techniques to
reduce risks

Continuous monitoring and medical The donor can return to a normal life with
care after the surgery regular activities, including exercise and work,

after recovery.
Who iS Eligible to The liver begins to

regenerate

Donate" immediately after v / Yes, the decision to donate is completely
. donation and fully voluntary. A donor can withdraw consent at any|

restores its function £ £
You can be a liver donor if you: and normal size withi Slige efors the surgecy/withaus pressute.

Are between 18-55 years old 2 few s\"‘,"‘"“’""‘"
Are in good physical and mental L

health (== . It depends on the type of previous surgery. A full
Have a compatible blood type with : ] 3 ) medical evaluation will determine if donation is

the recipient - : safe.
Have a healthy liver of appropriate
size Studies show that liver donors live normal,

Are willing to donate voluntarily ) healthy lives, with similar life expectancy and
quality of life as non-donors.

The liver naturally regenerates,
allowing the donor to have fully
functioning liver within a few months.

* Hospital Stay: 5-7 days

¢ Return to Light Activities: 4-6 weeks

e Full Recovery: 2-3 months No. The donor does not need any long-term

medication after donation unless unrelated
medical conditions arise.

Donors
usually return
to normal and
healthy lives
after recovery.

¢ The success rate is very high. Most donors
recover well and resume normal lives based on
international medical standards.

This Community Awareness Campaign was prepared & reported by a student team of the Class of 2027,
under the supervision of Dr Hosam Hamed (Semester 6 Chief Tutor), Prof. Rafik Barakat (Phase 2 Director),
and Prof. Ahmed Negm (MMPME Program Director).
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