
	Session: Introduction to Malaria Prevention Part 2


	Sector(s):
	
	Health

	Competency:
	
	Advance Household and Community Health

	Training Package:
	
	Malaria Prevention and Control

	Terminal Learning Objective:
	
	By the end of their community entry period, participants will describe at least one way they will integrate malaria prevention into their specific project activities.

	
	
	

	Session Rationale:  
	
	This session introduces participants to malaria prevention strategies – primarily the use of mosquito nets – in order to prepare them to work with their communities on malaria prevention.



	Target Audience:  
	
	Peace Corps Trainees in Pre-Service Training

	Trainer Expertise:
	
	Trainer should have a background in health and should be familiar with common malaria prevention activities used in country, as well as key malaria prevention partners. Trainer should also be familiar with the session activities that participants will have already completed during the previous session, Introduction to Malaria Prevention 1.

	Time:  
	
	90 minutes (this is the second part of a two-part session)

	Prerequisites:  
	
	Introduction to Malaria Prevention 1. Prior to this session, participants should also complete the activity “Talking With Your Host Family About Nets” (Handout 3 from the Introduction to Malaria Prevention 1 session).

	Version:
	
	Apr-2012

	Contributing Posts:
	
	PC/Senegal



	Session:  Introduction to Malaria Prevention 2

	Date:  [Pick the date]
	Time:  X mins
	Trainer(s):       

	Trainer preparation:
1. Review the session plan and prepare copies of Handout 1.

2. Review and print the notes section of the PowerPoint (Trainer Material 1), that contains detailed information you will share during the session. 
3. Remind participants to bring with them to the session their completed copies of Handout 1 (“What Does Your Host Family Know About Malaria?”) and Handout 3 (“Talking With Your Host Family About Nets”) from the Introduction to Malaria Prevention 1 session. 
4. If no laptop and projector are available, print out the PowerPoint (Trainer Material 1) as a handout for participants.

Materials:
· Equipment
1. Flipchart
2. Markers

3. Laptop
4. Projector

5. Bed nets of various sizes and shapes including at least 1 hoop net, 1 square net, 1 baby net, and 1 net damaged at the bottom
· Handouts
Handout 1: Malaria Review and Synthesis
· Trainer Materials
Trainer Material 1: PowerPoint—Malaria Prevention Strategies

Trainer Material 2: Review and Synthesis Answer Key


	Session Learning Objective(s): 

1. By the end of the session, participants will list at least three malaria prevention strategies and explain which strategies are promoted by the Ministry of Health or National Malaria Control Program in their host country.
2. Using what they have learned from their host families and from their participation in the training session, participants will cite the three most common post-specific barriers (physical or behavioral) to net usage, and strategies to overcome these barriers.

3. By the end of the session, participants will articulate their role in malaria prevention, elevator speech style, in relation to the goals of:

· the U.S. President’s Malaria Initiative

· Peace Corps’ Stomping Out Malaria in Africa initiative

· the National Malaria Control Program at their post




	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15 minutes
Handout 3 from Introduction to Malaria Prevention 1 (Talking With Your Host Family About Nets) 

Trainer Material 1 – PowerPoint –Slides 1 – 2 


	Debrief: Talking With Your Host Family About Nets

Participants discuss what they learned from their conversations with their host families about the use of bed nets. 

1. Begin by asking participants to individually review their completed copies of Handout 3 (Talking With Your Host Family About Malaria) from the previous session (Introduction to Malaria Prevention 1). 

2. Facilitate a large group discussion about the experience of talking with their host families and neighbors about the use of bed nets. Discussion questions may include:
· What were some reasons people gave for using - or not using - bed nets?

· What observations did you make about the bed nets? Were they in good condition? Did they look like they were hung in a way that would provide good protection from mosquitoes?

· What surprised you most about this experience?
3. [SLIDE 1-2] Briefly introduce the session learning objectives. 



	Information 1
15 minutes
Handout 1 from Introduction to Malaria Prevention 1 (What Does Your Host Family Know About Malaria?) 

Trainer Material 1: PowerPoint – Malaria Prevention Strategies - Slides 3 - 13


	Malaria diagnosis, treatment, and prevention

Participants are introduced to methods for diagnosis and treatment, as well as four approaches to malaria prevention: early treatment, indoor residual spraying, intermittent presumptive treatment for pregnant women, and long lasting insecticidal bed net use. 
Notes: 
During the discussion of risk groups, diagnosis, and treatment, participants can take notes in the box labeled “Lecture Notes 4” on Handout 1 (What Does Your Host Family Know About Malaria?) from the previous session, Introduction to Malaria Prevention 1. 
1. [SLIDE 3] Introduce the trainees to groups at high risk of dangerous health outcomes from malaria infection:
· Small children

· Pregnant women

· People living with compromised immune systems (usually due to HIV)

· Foreigners 

2. [SLIDE 4] Discuss the various methods of diagnosing malaria:
· Clinic diagnosis

· Rapid diagnostic testing (RDT)

· Microscopy
Post Adaptation:  

Discuss the level of local availability of microscopy and RDTs.
3.  [SLIDE 5] Introduce issues related to treatment and resistance. 
Note:

During the discussion of the four pillars of malaria prevention, participants can take notes in the box labeled “Lecture Notes 5” on Handout 1 (What Does Your Host Family Know About Malaria?) from the previous session, Introduction to Malaria Prevention 1. 
4. [SLIDE 6] Introduce the concept of prevention and the “four pillars”:
· Early treatment

· Indoor residual spraying (IRS)

· Intermittent Presumptive Treatment for Pregnant women (IPTp)

· Long-lasting insecticide-treated nets (LLINs)
5. [SLIDE 7] Discuss the importance of early treatment.
6. [SLIDE 8] Explain to trainees how indoor residual spraying (IRS) can prevent malaria.

Note:  

[SLIDE 9] Volunteers may be curious about the insecticides used and questions may come up about the use of DDT. Post should research which chemicals are being used locally to reassure volunteers, but an in-depth examination of the chemicals is beyond the scope of this session, so specific questions should be held for outside the session.

Post adaptation:
Briefly mention whether or not IRS campaigns are being implemented in your country.

7. [SLIDES 10-11] Introduce intermittent presumptive treatment for pregnant women (IPTp).
Post Adaptation:  
Briefly mention the specific IPTp program used in your county.
8. [SLIDES 12-13] Introduce long lasting insecticide-treated nets (LLINs) as a key approach to malaria prevention. 

Define universal coverage as ensuring that everyone has access to malaria prevention, or more commonly, that everyone has access to a bed net. Explain why this is a key goal in malaria prevention. 


	Practice 1
10 minutes
Flipchart paper, markers

Trainer Material 1: PowerPoint – Malaria Prevention Strategies - Slides 14 - 15


	Applying the Four Pillars

In small groups, trainees brainstorm ways they could encourage various approaches – early treatment, IRS, IPTp, and LLIN use - to malaria prevention in their communities. They also briefly review the 

1. Ask participants to work in groups of 3-4. Groups should begin by thinking back to their conversations with their host families about malaria. Participants discuss what they learned about their host families’ experiences (if any) with: early care seeking, intermittent residual spraying, intermittent presumptive treatment for pregnant women, and use of long-lasting insecticide-treated nets. 

2. Then, ask groups to use what they observed to brainstorm ways in which Peace Corps Volunteers could work with community health workers and community members to promote one or more of the four approaches to malaria prevention. Groups should record their ideas on a sheet of flipchart paper. 

3. [SLIDE 14 - 15] Quick review.
Ask the trainees to write down the answers to the questions on slide 14 on a piece of paper. Give them approximately 1 minute.  Question by question, ask for a show of hands how many people got the correct answer. If there are any questions that were answered incorrectly by a significant portion of the participants, review the content.



	Information 2

15 minutes

Handout 1 from Introduction to Malaria Prevention 1 (What Does Your Host Family Know About Malaria?) 

Trainer Material 1: PowerPoint – Malaria Prevention Strategies - Slides 16 - 19

Bed nets of various sizes and shapes

Bed net with tears along the bottom
	Mosquito Nets

Participants are introduced to the proper way to hang a bed net, as well as the physical and behavioral challenges they may encounter. 
Note:

During the discussion about mosquito nets, participants can take notes in the box labeled “Lecture Notes 6” on Handout 1 (What Does Your Host Family Know About Malaria?) from Part 1 of the session.

1. [SLIDE 16] Explain why hanging nets, a seemingly self-evident skill, requires instruction and attention. 
2. Display the available nets.  The advantages and disadvantages of each net should be explained:
“Many people prefer hoop (or round) nets because they are easier to hang – a single point – and easier to put out of the way during the day – they are often tied up in a loose knot and pushed to the side of the bed.

 “Square nets, because they don’t bunch up in the same way that round nets do may be preferred in extremely hot areas where airflow through the net is at a premium.”

3.  Introduce the two easiest ways to hang mosquito nets:
“Hanging round nets is the easy for most people. It requires only a single attachment point directly above the center of the bed. In thatch huts, the bamboo roof supports are perfect for this function. In cities, a nail or screw can be driven into the ceiling
“Square nets are more of a challenge. They require 4 points of contact. One simple way to achieve this is to attach poles to the 4 corners of the bed and hang the net from them. Hanging from the ceiling can be more of a challenge if there is a sloped roof (such as one found in a hut) as the two corners of the bed nearest the center of the room can be quite a distance lower than the roof.

“Another commonly seen method of hanging a square net is to run 2 bamboo poles or strings from one eave to the opposite over the bed. Attaching the net to these with a loose loop allows the net to be easily pushed aside when not in use.

“If we want to improve the longevity of the net, what are some things we need to look out for when hanging the nets?”

4. [SLIDE 17 - 18] Discuss how improper net hanging can lead to damage of the net.  Responses should include:

· When hung too high, people stretch the net in order to tuck it under their mattress

· Allowing the net to dangle onto the floor where it could be stepped on 

· Nets hung low enough that they catch on the sharp edges of a bamboo bed
Show a net with tears along the bottom as an example of how improper net hanging can lead to damage.
5. [SLIDE 19] Ask participants to brainstorm challenging net hanging situations (outdoor beds, tin roofs, etc.) and then alternative methods of hanging mosquito nets.  
Post Adaptation:  
If participants have not mentioned them, briefly mention the most common net hanging physical challenges they will be likely to encounter in their communities. 


	Practice 2
10 minutes

Trainer Material 1: PowerPoint – Malaria Prevention Strategies - Slides 20 - 21


	Net Hanging Challenges
Participants discuss possible behavioral barriers to bed net usage, and how they can help overcome these. 

1. [SLIDE 20] Ask participants what behavioral barriers their families reported to LLIN use. If there were not many barriers cited, broaden the discussion to barriers they think they might find in the communities. Key issues:
· Lack of availability

· Expensive

· Comfort (difficult to get in and out of bed, too hot)

· Sleep outside so no place to hang it

· Cultural issues like the net being associated with a death shroud, etc.
2. Ask participants to brainstorm ways to overcome some of these barriers (focusing on Peace Corps’ role in education) and how they can add value to partner campaigns - help with distribution, education during distribution campaigns, promote correct and consistent use, help people overcome perceived barriers to use, assist during hang-up and keep up campaigns.

3. [SLIDE 21] Brainstorm ways that volunteers can scale correct hang-up education without needing to go door to door. This is especially important in larger communities. Strategies could include: training community health workers, providing visual education, message reinforcement on the radio, etc.
Note:

This activity serves as an assessment of Session Learning Objective #2. 



	Application

25 minutes
Handout 1: Malaria Review and Synthesis

Trainer Material 1: PowerPoint –Slides 22


	What is Your Role in Malaria Prevention? 
Trainees write a brief “elevator speech” explaining their role in malaria prevention. They also complete a brief post test to demonstrate their knowledge about malaria transmission, prevention, diagnosis and treatment. 

1. Give each participant Handout 1: Malaria Review and Synthesis.

“Malaria Review and Synthesis is something of a final test for you. You can use the notes you took during the training session. The first section asks you to write out an explanation of your role in malaria prevention as if you were speaking to a target audience of college educated peers such as clinicians, or your friends back home.”

2. Give participants five minutes to work individually to draft their “elevator speeches” on paper. Remind them that their speeches should be concise and should only take about 30 seconds to say to another person. They should include mention how their role in malaria relates to the goals of:

· the U.S. President’s Malaria Initiative

· Peace Corps’ Stomping Out Malaria in Africa initiative

· the National Malaria Control Program at their post

3. After participants have drafted their speeches, have them practice sharing their speeches aloud with a partner. If there is time, ask a few participants to share with the whole group.

Note:

This activity serves as an assessment of Session Learning Objective #3.

4.  Provide time during the last 5-10 minutes of the session, or after the session, for participants to complete Part 2 of the Malaria Review and Synthesis Handout, in which they will demonstrate their knowledge about malaria science. 

Note:

This activity serves as an assessment of Session Learning Objective #1.

5. If there is time, review the answers to Part 2 as a large group. 

Note:

If time is short, have the participants turn in their completed copies of Handout 1, review their answers outside of the session, and provide written feedback.

6. [SLIDE 22] Close for the day.

“Hopefully you all now have a better idea of the scale and severity of the malaria problem as well as an idea of what is being done and how you can play a part in this work.”



	Assessment


	Participants will be assessed through checks for learning throughout the session. Session Learning Objectives will be assessed as follows:

1. Session Learning Objective 1 will be assessed during the Application section, in which participants list malaria prevention strategies and indicate which ones are priorities in their host country.

2. Session Learning Objective 2 is assessed during the Practice 2 section, in which participants brainstorm barriers to net usage and possible solutions to these barriers. 

3. Session Learning Objective 3 is assessed during the Application section, in which participants write and share “elevator speeches” explaining their role in malaria prevention. 



	Trainer Notes for Future Improvement
	Date & Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]


Resources:  
K4 Health – Peace Corps Malaria Toolkit: http://www.k4health.org/toolkits/pc-malaria
	Handout 1: Malaria Review and Synthesis


Name: ________________________________

PART 1
Imagine you are speaking to an educated HCN, such as a local government official, or one of your friends back home. Describe, in narrative form, your role in malaria prevention. Mention how your role relates to the goals of initiatives such as the U.S. President’s Malaria Initiative (if applicable), Peace Corps’ Stomping Out Malaria in Africa initiative, and the National Malaria Control Program at your post. 
PART 2
1. Briefly describe how malaria is transmitted. 

2.  How is malaria diagnosed? Is it possible to have malaria but not have symptoms? Why or why not?

3.  How is malaria treated?

4. List the four “pillars” of malaria prevention.

5. What is Universal Coverage and why is it important? 

6. What are your country’s key malaria prevention strategies? How does your Peace Corps post support these?
	Trainer Material 2: Malaria Review and Synthesis Key


PART 1
Imagine you are speaking to an educated HCN, such as a local government official, or one of your friends back home. Describe, in narrative form, your role in malaria prevention. Mention how your role relates to the goals of initiatives such as the U.S. President’s Malaria Initiative (if applicable), Peace Corps’ Stomping Out Malaria in Africa initiative, and the National Malaria Control Program at your post. 
Answers will vary
PART 2
1. Briefly describe how malaria is transmitted. 

The infective form of the malaria-causing parasite, Plasmodium, is transmitted between people by the female Anopheles mosquito as the vector, typically during the nighttime hours (8am-2pm, Anopheles’ primary feeding hours).
2.  How is malaria diagnosed? Is it possible to have malaria but not have symptoms? Why or why not?

· Clinic diagnosis (directly observing the symptoms)

· Rapid Diagnostic Testing

· Microscopy

These tools are used by clinicians to determine whether a patient has malaria and (in the case of clinical diagnosis and microscopy) the level of severity of the infection. It is possible to have malaria, but not yet have symptoms. Once someone is bitten by a mosquito carrying the infective form of the parasite, the parasite travels through the blood stream to the liver where it sequesters itself for its transformation into the blood form that causes symptoms (typically 1-4 weeks). Until that time there are NO SYMPTOMS and the victim is NOT CONTAGIOUS. 

3.  How is malaria treated? How do we deal with the problem of the malaria parasite evolving resistance? 

Artemisinin combination therapy (ACT) is currently the medicine of choice and the only treatment for uncomplicated malaria recommended by the World Health Organization. The use of combination therapies (drug cocktails with 2 or more active ingredients) is important since the malaria parasite has shown an ability to evolve resistance to anti-malaria drugs given as monotherapy such as chloroquine and sulfadoxine-pyremethemine (SP). Using combination therapies cuts down the selective pressure for the parasite to develop resistance to any of the drugs used in the therapy. 

4. List the four “pillars” of malaria prevention.

Early treatment seeking, indoor residual spraying (IRS), intermittent presumptive treatment for pregnant women (IPTp), and use of long-lasting insecticide-treated nets (LLINs)
5. What is universal coverage and why is it important? 

Ensuring that everyone has access to malaria prevention (including nets, IRS, and medicines). More commonly, UC is more tightly defined as everyone having access to a bed net.

6. What are your country’s key malaria prevention strategies? How does your Peace Corps post support these?

Answers will vary by post
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