[bookmark: _Toc365013554][image: ]Session: Malaria in Pregnancy

Session Rationale 
This session will enable participants to work with pregnant women to encourage them to seek and adhere to Intermittent Preventative Treatment during pregnancy (IPTp). It will also enable participants to support Health Care Workers in the administration of IPTp. 
[image: ][image: ]Time Two hours, 5 minutes    Audience Health Volunteers at IST
Terminal Learning Objective	
After learning about malaria in pregnancy, participants, given a focused antenatal clinic (FANC) scenario, will detail at least two contextually appropriate activities they can do to increase Intermittent Preventative Treatment of Malaria (IPTp) rates for pregnant women.
Session Learning Objectives 
Using lecture notes, participants will demonstrate comprehension of specific details about malaria in pregnancy by individually filling in a review handout.
In a one-on-one or small group setting, participants will practice an effective targeted explanation for women of low educational background concerning the reasons they are recommended to take Sulfadoxine pyrimethamine (SP) in pregnancy. 
Participants will give culturally and contextually appropriate feedback to focused antenatal care (FANC) workers aimed at addressing commonly seen FANC problems. 
Participants will adapt a health talk curriculum on IPTp to a specific strategically targeted audience and effectively present at least five minutes of the session to training group members.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Explain the health risks of and treatment for malaria in pregnancy. (K)
1. List reasons women are recommended to take SP in pregnancy. (K)
1. Use local language and culturally appropriate approaches to explain to community members the reasons women are recommended to take Sulfadoxine Pyrimethamine in pregnancy. (S)
1. Use 360 analysis tool to make concrete observations about what is working and what needs to be improved at an antenatal clinic. (S)
1. Appreciate the barriers/challenges to IPTp and identify possible solutions to address them. (A, S)
Prerequisites 	
Introduction to Malaria Prevention; Introduction to Behavior Change

Sector:		Health
Competency:		Foster Improved Maternal, Neonatal, and Child Health
Training Package:		Malaria Prevention and Control
Version:		Dec-2014
Trainer Expertise:		Trainers should be familiar with national FANC protocols (specifically IPTp)
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Session: Malaria in Pregnancy
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer Preparation
At least two weeks prior to the session, print one copy per participant of Handout 3: USAID Program Brief – Adapting Focused Antenatal Care (see separate file). Distribute to participants at least two weeks prior to the session and ask them to read it completely as homework before the start of the session, and to highlight key points. Remind participants (ideally the day before the session) to please bring their copies for use in this session, for use in the Information 2 section.
Read the entire session plan and materials, and adapt as needed the session plan for the time you have available. 
For Motivation Section 1: Add country specific statistics about the impact of malaria (in pregnancy specifically if possible) to Trainer Material 2. Print Trainer Material 2, and cut out each of the five separate statistics (or more if you added country-specific ones) to distribute to five participants to read aloud at the time indicated in that section.
For Information Section 1: Print one copy per participant of Handout 1 and print one copy of Trainer Material 3 for yourself to use as the answer key at the end. 
If you are not already familiar with IPTp, review this summary information prior to the session: http://www.who.int/malaria/publications/atoz/iptp-sp-updated-policy-brief-24jan2014.pdf 
LCF participation in Practice 1, Application 1, and Application 2: It would be helpful to have the LCF(s) on hand to assist the facilitator in listening to practice explanations by participants in Practice 1, Application 1, and Application 2. A few weeks before the session, invite any available LCFs to participate in all three activities. 
· For Practice 1: Let the LCFs know that they can circulate and help small groups prepare their explanations (in local language to the extent possible), targeted to women of low educational background, for the reasons they are recommended to take Sulfadoxine pyrimethamine (SP) in pregnancy. And then, when participants practice, they can help the facilitator listen to and assess the spoken explanations of each participant. Let LCFs know if you would like them to provide immediate feedback to participants and if the feedback would involve correct use of content, cultural appropriateness, and/or language. Let LCFs know what time to arrive to the learning space for Practice 1. 
· For Application 1: Like Practice 1, the LCFs can circulate and assist small groups with local vocabulary as they prepare their Volunteer and community health worker CHW role-play conversation. They can also help the facilitator assess the role-play conversations when presented. Share details regarding how you will assess conversations with the LCF.
· For Practice 3: LCFs can assist groups with local language, dialect phrases, and vocabulary. 
· For Application 2: Just as in Practice 1 and Application 1, LCFs can for this activity assist participants with local language as they prepare their conversation, tailored to the perspective of the community leader, and then assist the facilitator with the assessments. Share details regarding how you will assess the conversations with the LCF.
Prior to the session, using Trainer Material 1 as a model or example, create Handout 2: National IPTp recommendations and simplified presentation. The content to be included in Handout 2 will be found by reviewing [your country’s] National IPTp recommendations, which your Ministry of Health and other governmental counterparts should be able to provide to you. Use that information to create Handout 2.
For Information 2 section: 
· Print a few extra copies of Handout 3 (see separate file), in case some participants forget to bring their copy (or invite them to look on with another participant). 
 Note: Information 2 section covers focused antenatal clinics (FANCs) primarily for malaria in pregnancy scenarios. Depending on whether FANCs have already been covered in other sessions, you may be able to simply do a rapid review. For your reference, if participants have been trained with the Maternal and Newborn Health Training Package session titled “Pregnancy and Antenatal Care,” then they have already covered FANC in more detail.
If you wish to cover more detailed background information (beyond the malaria in pregnancy focus) related to FANCs, please see Trainer Material 4 (see separate file, which was also used as Handout 1 from the Maternal and Newborn Health Training Package session titled “Pregnancy and Antenatal Care”).
· Prepare Trainer Material 5 and Trainer Material 6 flip charts, and tape individual sheets up to hide what they say, to be revealed to participants when indicated in Information 2 and Application 1, respectfully. 
Preparation for Information 2: Research the most common barriers to IPTp administration and localize the text in the section Information 2, Step 7. Possible locations to inform your research: your governmental counterparts, PMI’s Malaria Operation Plan or model for your country, your country’s governmental five-year malaria plan, national malaria control program or strategic plan, or DHS. 
Before printing Handout 4, Examine the national protocol for FANCs and localize the checklist in Handout 4 to reflect all recommended procedures at a FANC, including all tests to be performed, drugs/supplements to be given, and any specific instructions the FANC worker should give the client. After updating Handout 4 with this information, print one copy per participant.
Print one copy per participant of Handout 5 and Handout 6. 
[bookmark: _Toc236737427][image: ]Materials
Equipment
Projector, laptop, and screen for PowerPoint (if available)
Flip chart, tape, and markers
Handouts
Handout 1: Lecture Notes
Handout 2: National IPTp Recommendations and Simplified Presentation [ Country Specific – To be created by trainer]
Handout 3: USAID Program Brief – Adapting Focused Antenatal Care (see separate file)
Handout 4: FANC Analysis Checklist
Handout 5: Scenario
Handout 6: Community Health Talk About IPTp
Trainer Materials
Trainer Material 1: Sample National IPTp Recommendations and Simplified Presentation
Trainer Material 2: Statistics on Impact of Malaria in Pregnancy
Trainer Material 3: Lecture Notes Answer Key
Trainer Material 4: Focused Antenatal Care – Additional Information ( see separate file)
Trainer Material 5: 360-Degree Analysis Flip Chart
Trainer Material 6: Flip Chart with Partner Role-Play Instructions
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc405875624]Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc405875625]Overview of Session Topics
Participants will be provided with an overview of the session and an introduction to the scale and scope of issues related to malaria in pregnancy (MiP), including data that supports the efficacy of the interventions they will be taught and examples of Volunteers’ roles in addressing the issue.
Present the Learning Objectives for the session.
Distribute the five pieces of paper cut from Trainer Material 2, one each to five different participants. Invite these participants, one at a time, to share with the group their statistics about the impact of malaria in pregnancy worldwide, using a loud and clear voice. 
[image: ] Post Adaptation: The facilitator can make additional mention of statistics about the impact of malaria in your country.
After each statistic has been read aloud, ask participants to reflect on the impact of malaria on pregnant women in their communities.
 Possible Script: Have any of you had any experience at focused antenatal clinics (FANCs) in your community or spent time with pregnant women who may have had malaria? What is the cultural attitude toward care seeking? Do you know any women in your community who have lost babies?

[image: ] Note: As this is part of the Motivation section, the objective here is to engage participants’ knowledge of the human impact of MiP, NOT discuss in detail the functioning of the health system. Try to limit the conversation to 2-3 minutes.
Introduce participants to the success of Malaria in Pregnancy (MiP interventions: Bed nets and Intermittent Preventative Treatment in pregnancy, or IPTp.
 Possible Script: The key interventions to prevent MiP are the use of long-lasting insecticidal nets (LLINs) and Intermittent Preventive Treatment in pregnancy (IPTp) with Sulfadoxine Pyremethamine. You’ve already learned about how effective LLINs are. Today we’re going to focus on IPTp.
In a study in Mozambique, IPTp reduced early neonatal deaths (within the first week) by 66 percent, all neonatal deaths (first 28 days) by 61.3 percent, and infant deaths (in the first year of life) by 35.2 percent. And all of these gains were in addition to using nets, that is to say using nets combined with IPTp prevented 66 percent more early neonatal deaths than just using LLINs plus a placebo.
Introduce participants to successes that other Volunteers in the country have had working with FANCs.
[bookmark: _Toc364750613][bookmark: _Toc365013566] Post Adaptation: These success stories should be short (2 minutes) and drawn from the general Volunteer population, not a specialist Response Volunteer or third-year Volunteer. They should be representative of the kind of success that a Volunteer could see working at his or her FANC. 
[bookmark: _Toc405875626]Information 1	[image: ] 15 min
[bookmark: _Toc405875627]Malaria in Pregnancy Background
Participants will understand the science behind why malaria in pregnancy is treated differently than malaria in the general population. They will gain a greater understanding of the specific dangers faced by pregnant women in malarial zones.
1. Hand out lecture notes to participants for the following Information section – Handout 1: Lecture Notes. Give participants 2 minutes to look over the notes to get an idea of what issues will be addressed. Invite them (over the next few minutes during this information sharing) to fill in the blanks while listening closely, and let them know we will review answers later.
1. Discuss placental malaria and its difference from regular malaria.
 Possible Script: As you all know, malaria is a parasitic infection that attacks red blood cells, taking them over and using their resources to replicate itself. The body, however, has a defense against invaders in the blood— namely the spleen—which filters blood and attempts to get rid of invaders. Many of the malaria parasite’s evolutionary adaptations are aimed toward avoiding this filtering out process.
One of those strategies to avoid being filtered by the spleen is to “hide” in placental tissue of pregnant women.

[image: ] Note: No, evolution doesn’t “aim” at anything, but this is in layman’s terms. Additionally, “hiding” is an exceptionally rough layman’s term for what the parasite is doing in the placenta. Participants wishing a more technical explanation can go to http://www.medicine.mcgill.ca/MJM/issues/v08n01/rev_articles/samak.pdf
1. Discuss the implications of placental malaria on testing protocols for pregnant women.
 Possible Script: As a result of this “hiding” behavior, the level of parasitemia in peripheral blood is very low. Therefore, blood drawn from a patient’s fingertip may contain an undetectably low level of parasites.
At an operational level, this means we don’t have the tools to determine whether a pregnant woman has malaria until much later in the progression of the illness when compared with the general population.
1. Discuss the implications of differential symptoms of placental malaria on care seeking behavior.
 Possible Script: Another aspect of placental malaria is that, for reasons not entirely understood, when the malaria parasite hides in the placenta it causes fewer visible, perceptible symptoms. It can be present and have an effect both on the mother and the fetus, without the mother getting the symptoms of fever, nausea, etc., that would cause her to seek care. Many pregnant women have malaria during their pregnancy, lose a child, and never even know that malaria was the culprit. 
1. Review the participants’ knowledge of anemia.
“One of the major pathways of action of the malaria parasite in causing health consequences is anemia. Can someone explain what anemia is and what secondary affects it causes?”
Key Concepts: Anemia is a lack of red blood cells. Since red blood cells carry all the oxygen to the major organs, anemia can result in fatigue and eventual death.
1. Discuss the impact of placental malaria and anemia on the fetus.
 Possible Script: Since the fetus depends 100 percent on the mother for nutrients (including oxygen), malaria and concomitant anemia starves the fetus at critical developmental stages. This fetal anoxia can lead to growth retardation, premature delivery, and low birth weight infants (<5 pounds), posing a significant risk factor for neonatal death.
There is also recent evidence of congenital transmission of malaria itself (mothers infected with malaria transmitting parasites to their children during pregnancy or before or during delivery).
1. Ask the group members if they understand the concept of acquired immunity in adults.
“Who can tell me what acquired immunity is with regards to malaria? Can someone get complete immunity to malaria?”
Key Concepts: People who are repeatedly exposed to malaria develop a degree of immunity. This is not complete immunity, but rather reduces the duration and severity of malaria over time. In some cases it may allow for sub-clinical infections – a person is infected without ever getting sick enough to know he or she has been infected.

It’s important to stress the fact that acquired immunity is NOT complete immunity. Even someone who has a large degree of acquired immunity can sicken and die of malaria.
1. Discuss the differences between acquired immunity in non-pregnant and pregnant adults.
[image: ] Possible Script: Therefore, if mothers are generally older, shouldn’t they have a measure of acquired immunity? No. For reasons that aren’t entirely understood, malaria acts in a different way on pregnant women. This may have to do with the parasite’s inhabiting the placenta. But because of this slightly different presentation, women lose their acquired immunity during pregnancy. Over multiple pregnancies they can gain a pregnancy-specific acquired immunity. Therefore, women in their first pregnancy are at the greatest risk and that risk diminishes (slightly) in subsequent pregnancies.
Malaria in pregnancy contributes to maternal mortality by increasing the risk of pre-eclampsia and postpartum hemorrhaging by as much as 50 percent. 
Falciparum malaria in pregnancy is the primary cause of over 10,000 maternal deaths annually in sub-Saharan Africa and is co-causal, or a contributing cause, in many more maternal deaths. 
Discuss the relationship between HIV infection and malaria.
[image: ] Possible Script: HIV infection in pregnancy increases the prevalence and effect of malaria. While both are associated with increased risk of maternal anemia, Low Birth Weight (LBW), and fetal growth restriction, dual infection is associated with increased risk of maternal, perinatal, and early infant death as compared to either disease alone.

[image: ] Note: More information on malaria and HIV can be found in the Peace Corps’ MNH training session on HIV & MNH, and here: http://www.who.int/malaria/areas/high_risk_groups/hiv_aids_patients/en/ 
1. Review the participants’ basic knowledge of IPTp from the Intro to Malaria session, asking:
“Who can tell me what IPTp stands for? Can anyone name the drug used? Why do we still use SP even though there is significant resistance to it in Africa?”
[image: ] Note: IPTp is “Intermittent Preventative Treatment in pregnancy.” The drug used in IPTp is Sulfadoxine pyrimethamine. The key point about resistance is that even though general cases of malaria resist SP, evidence in many areas shows that it is still effective against placental malaria, though scientists have not yet discovered why that difference exists.
Explain the difference between a chemoprophylaxis and IPT.
 Possible Script: So right now, you are all taking a chemoprophylaxis. It might be malarone, mefloquine, or doxycycline. Can anyone guess what the distinction is between IPT and chemoprophylaxis?

Chemoprophylaxis is a recurring dose whose dosage and frequency is designed to prevent the malaria from even getting a toehold in your body. This works well for small populations, like foreign travelers, but used on the scale of an entire population, that strategy would rapidly cause selective pressure for resistance.

[bookmark: _Toc364750615][bookmark: _Toc365013575]IPTp, on the other hand, is a much higher treatment dose, given less frequently. While it can prevent a future malaria infection if you are bitten by an infectious mosquito after taking the dose and while the drug is still in your system, its primary path of action is to fully clear all the parasites in the body. This gives the body time to recover its strength, without requiring the constant low level amounts of the drug that causes pressure for resistance.
Using Trainer Material 3 as a key, check participants’ responses written into Handout 1 by inviting volunteers to share their responses. Let participants know that this handout is now a helpful takeaway summary of what the session has covered thus far.
 Note: Learning Objective 1 is assessed by listening to participant responses for Handout 1.
[bookmark: _Toc405875628]Practice 1	[image: ] 10 min
[bookmark: _Toc405875629]Practice Conversations: How do I Explain This?
Participants will review their lecture notes and think about how they would explain these concepts to people in their village. 
1. Invite participants to get into small groups (2-3 people if possible) and discuss how they would explain to someone in their community why malaria in pregnancy is even more dangerous, and why they should seek presumptive treatment even if they’re not feeling sick. 
1. Instruct the small groups to choose specifically to whom they will target their information, either to pregnant women, husbands of pregnant women, or mothers of pregnant women (as husbands and grandmothers are often influential actors, gatekeepers, and decision makers for pregnant women). Survey the participants to make sure there will be at least one group preparing an explanation for each cohort (pregnant women, their husbands, their mothers).
1. Small groups’ explanations should detail, in terms their selected community member could understand and relate to, the reasons why pregnant women are recommended to take Sulfadoxine pyrimethamine (SP) during pregnancy. Remind participants to frame their conversation from what they know of the perspective, attitudes, and knowledge of their selected member of their community. Let them know that the LCFs (if present) will be listening and encourage participants to seek LCFs’ help for vocabulary and phrasing.
1. Instruct the small groups to take 3-4 minutes to discuss then write down in their own words what they would say to these people (pregnant women, their husbands, or their mothers) in their community, and then each small group member should get the chance to verbally practice his or her explanations for a minute or two, using local vocabulary to the extent possible.
[bookmark: _Toc364750617][bookmark: _Toc365013584][image: ] Note: Learning Objective 2 is assessed by trainer (and LCF(s) if present and available) walking around the room and listening to and observing the participants’ conversations.
When just one minute remains, instruct participants to bring their conversations to a close, and to return to their seats for the next activity.
[image: ] Note: If you have time to lengthen this section, give additional time here for the small groups to converse with another small group, to cross pollinate conversation ideas generated in each group with the other group, and to listen to each other’s delivery and provide feedback on the clarity of the messages shared.
[bookmark: _Toc405875630]Information 2	[image: ] 15 min
[bookmark: _Toc364750618][bookmark: _Toc405875631]Focused Antenatal Clinics – FANCs – the Delivery Mechanism for MiP Prevention
Participants will learn about the operations of the FANCs where IPTp is administered. They will identify the correct procedures for FANCs and common problems. They will also discuss strategies for mentoring FANC staff.
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Distribute Handout 2: National IPTp Recommendations and Simplified Presentation, one per participant.
1. Go over the national policy recommendations for IPTp administration.
[image: ] Possible Script: You all should have been given a copy of the national policy recommendations for IPTp, along with a clarified version. Often, national policies, if not phrased clearly, can lead to incorrect administration. In Malawi, the government was able to increase IPTp adherence from 21 percent to 71 percent over the course of six months by distributing a clearly worded memo to health professionals. A similar clarification in Kenya sent to midwives increased IPTp uptake from 13 percent to 41 percent in less than a year.
This highlights the importance of not only having a clear national policy, but of communicating it well to front line health care professionals. However, we can’t work with our counterparts unless we ourselves clearly understand the policy, so let’s walk through it now.
[image: ] Post Adaptation: You should present the national policy recommendation as it is presented to midwives and others charged with performing FANCs AND in a simplified version that makes it clear. A common problem with national policy recommendations is that they lack clarity and health professionals sometimes don’t follow them. If you were not able to create Handout 2 as instructed prior to the session, then instead simply follow Trainer Material 1: Sample National IPTp Recommendations and Simplified Presentation.
Ask participants to pair up and discuss for a couple minutes which part of the protocol would be the most difficult for their counterparts to understand, and why.
[image: ] Possible Script: Now that you yourself have a good idea of the protocol, I’d like you to pair up, and spend the next 2-3 minutes discussing what parts of the protocol would be most difficult for your counterpart to implement. Think about both cultural/social barriers and logistical barriers (think about what resources are or are not available at your health post).
Ask pairs to share the challenges they identified and reach a group consensus of which three would be the most difficult. Possible responses include: 
· Identifying the   second trimester
· What to do if a client comes in for two visits in less than a month
· What to do if a client missed a dose at her last visit
Write the whole group’s top three most difficult challenges (difficult aspects of the protocol for their counterpart to understand) on the flip chart, and post it for use later in the session.
Next, invite participants to get out their copy of Handout 3: USAID Program Brief – Adapting Focused Antenatal Care (see separate file), which they were to have already read, and highlight key points. Open the discussion on focused ante-natal clinics (FANCs) as the delivery mechanism for IPTp, with a question related to FANCs:
“Women do not generally come in to a health post just to receive IPTp. They come in for a larger basket of services called a focused antenatal clinic, or FANC. From your reading last night, what are some services offered at FANCs?”
Possible responses include:
· Screenings for malaria, syphilis, TB
· General check for STIs, pre-eclampsia, anemia, and fetal growth
· Provision of iron and folate supplements
· Counseling
· Laboratory services
 Note: Depending on whether FANCs have already been covered in other sessions, you may be able to do a rapid review. 
For your reference, if participants have been trained with the Maternal and Newborn Health Training Package session titled “Pregnancy and Antenatal Care,” then they have already covered FANC in more detail.
If you wish to cover more detailed information (beyond the malaria in pregnancy focus) related to FANCs, please refer to the Trainer Material 4 resource (separate file) for more information (which is also Handout 1 from the Maternal and Newborn Health Training Package session titled “Pregnancy and Antenatal Care”).
Discuss common barriers to service provision.
[image: ]Possible Script: There are a number of reasons why IPTp is not properly administered at FANCs. We’ve already discussed issues of clarity of national protocols. Now let’s look at a few others:
One common cultural barrier to women correctly taking SP is cultural stigmas around taking medicine. In some places, women don’t want to be seen by their peers taking pills, so the FANC needs to have a private area for administering SP.
Water is also a problem, especially when mixed with an inflexible protocol. The protocol for almost all SP is directly observed treatment (DOTS). If there’s no water, the patient will (rightly) refuse to take the pills. Health care workers won’t let the person leave with the pills. Having water available solves this conundrum.
Another common issue is the myth that taking SP on an empty stomach causes nausea. In trials, SP causes no more nausea than placebo and CHWs need to be trained to communicate this.
 Post Adaptation: Post should research the most common barriers to correct IPTp administration in its country and adapt the above script accordingly. The above should only be used as a template.
Introduce the 360-degree analysis as a tool for strategizing interventions with FANC staff.
[image: ]Possible Script: One of the tools we’re going to use to analyze FANCs is what we call a 360-degree analysis. It’s a visual tool that allows you to systematically analyze the environment of a FANC. It can be generalized to any other environmental analysis.
As its name suggests, a 360-degree analysis involves walking to the center of a room and slowly making a full rotation, noting the environment while asking yourself a set of key questions.
Let participants know that the best way to practice a 360-degree analysis is to experience it, and that they will get to do that in the learning space. Reveal Trainer Material 5: 360-degree Analysis Flip Chart, and invite participants to take a moment to copy the questions in their notes. 
Once participants have the questions written down, let them know that, when you give the starting signal (clap, bell, whistle, flashlight, etc.), they will each, individually and silently, take about 60 seconds to slowly turn around while asking themselves these questions. The key is forcing oneself to go slowly and really see what’s there instead of what you assume to be there. They should make a mental note of their observations and remain silent during the activity. Let participants know that you will use the same signal to announce when the 60 seconds have elapsed.
Before starting, ask participants what questions they have and clarify, as needed, their task. 
Start the activity with the attention-getting signal and use the same signal to stop it after 60 seconds.
After completing the activity, debrief the experience by asking participants what they saw in the training room: “Where do you think people are most likely to stop paying attention? If there is a distraction, where will it happen?”
[bookmark: _Toc405875632]Practice 2	[image: ] 10 min
[bookmark: _Toc405875633]360 + the Checklist
Participants will supplement the 360-degree analysis tool with a checklist that follows the national protocol and practice analyzing a FANC using both tools.
1. Transition to having participants develop questions for their 360 checklist.
 Possible Script: Now we will come up with some questions you might ask or things you might specifically look for when you walk into an antenatal clinic. Imagine you are physically in a clinic right now. What are the visual things you are looking for in your concrete observation? What questions would you ask yourself? Take a minute to write down your questions. 
After participants have written down their questions, distribute Handout 4 to participants, one per participant. Let them know that it is a tool for analyzing focused antenatal clinic (FANC) challenges at their sites. 
Ask participants to read the checklist, to see if their question was mentioned. Then ask for a show of hands for those who thought of a question that is not already written on the handout. Invite those participants with their hands raised to share their questions with the group. Instruct participants to write down the additional questions they like onto Handout 4 now, in the space provided. Possible responses:
· Is the waiting room separated from the consulting room?
· When clinic staff members distribute the medicine, are they giving instructions on how to take the medicine to the patient?
· Are the instructions for how to take the medicine correct?
Give each participant a copy of Handout 5. Invite participants to spend a few minutes reading the scenario individually. Let participants know that while they are reading, they should refer back to the national protocol as described in Handout 2, and make note of which of Kadiatou’s actions did and did not follow protocol, and what a 360-degree analysis of her clinic tells you about the working environment.  
Invite a participant to write on a sheet of flip chart paper two columns – “Did follow protocol” and “Did not follow protocol.” Solicit brief responses to fill both columns. Next, ask for input on what the participants’ 360-degree analysis told them about her working environment.
Time permitting, discuss and clarify the key messages from the scenario before moving on. 
[bookmark: _Toc405875634]Application 1	[image: ] 20 min
[bookmark: _Toc405875635]Tips for Providing Feedback or Instructions to CHW Counterparts
Volunteers often feel intimidated providing feedback to adult professionals. The purpose of this activity is to provide ways for Volunteers to feel comfortable providing feedback to CHWs, by creating a space where they can brainstorm and refine different strategies for providing feedback.
1. Next, keeping their observations and questions from the 360 analysis in mind, let participants know they will now shift gears, to talk in small groups about how to approach, instruct, mentor, train, and provide feedback to CHW counterparts regarding their observations and assessments. 
[image: ] Possible Script: Keeping those questions and ways to observe in mind, now let’s talk about how to approach CHWs to discuss and correct problems you may have observed in your 360 analysis. The people running FANCs are trained and (justifiably) proud health care professionals. Giving these trained professional advice or feedback can often be stressful for Volunteers.
In small groups (2-3 people if possible) I’d like you to discuss strategies for approaching CHWs with a recommendation to improve their FANCs, whether it’s “you should make water available” or “let’s read through this protocol again and make sure we understand it.” Discuss how you would approach mentoring/counseling in this situation. Challenges/pitfalls? And solutions?

[image: ] Note: If participants need clarification or more direction, refer back to the flip chart posted with the top three challenges participants anticipate counterparts will have, and encourage the small groups to create solutions to those challenges together.
After a few minutes, call on members of the group to suggest challenges (to Volunteers providing mentorship or constructive feedback to counterparts) and as a group clarify those challenges, getting to the root challenge. Then move on to a brief discussion of strategies/solutions. Invite a participant to write the key strategies or tips on a sheet of flip chart paper, with “strategies for feedback” as the title. Post these strategies prominently, as they will be referred to again. 
 Note: If these key tips (below) are not mentioned by participants, make sure to mention them and have them written on the “strategies for feedback” flip chart as well. 
Key Tips or Take Away Concepts for Volunteers Providing Feedback or Advice to CHWs:
- Avoid calling someone out in public
- Compliment what they do right prior to drawing attention to a practice that needs improvement
- Walk them through the protocol so they can discover it themselves
- Help them see it from the patient perspective, “If you walked in here, what would you want to have happen?” 
[bookmark: _Toc405875636]Applying Knowledge Through Constructive Feedback: Correcting the Identified Problems
Using brainstormed strategies, participants will role-play giving constructive feedback to a CHW concerning following protocol and clear and compassionate patient communications, based on the scenario given. 
1. Tell participants that they will now role-play a conversation between a Volunteer and the CHW Kadiatou from Handout 5. Post Trainer Material 6: Flip Chart with Partner Role-Play Instructions and use it to describe how participants will prepare their role-play. Give them 5 minutes to work with a partner and prepare what they’re going to say. Note that conversations should:
· include championing/acknowledging what Kadiatou has done well;
· recommend at least two contextually appropriate activities that could be done to work to increase IPTp3 rates for pregnant women; and
· use strategies noted on the “strategies for feedback” flip chart posted in the room. 
The detailing of recommended activities should include some specific, constructive input around just one main area where Kadiatou could grow, and perform even better in her role. Tell participants that they should use local language as much as possible, but that it is alright to mix it with English. If needed, refer back for participants’ reference to the flip charts with “strategies for feedback,” as well as the top three challenges on it from the section Information 2.
[image: ] Note: The facilitator (and LCFs, if available) should walk around to listen to the role-play conversations, to assess whether or not participants playing the role of the Volunteer can give culturally and contextually appropriate feedback to the focused antenatal care (FANC) workers aimed at addressing commonly seen FANC problems. 
Participant A plays Volunteer, Participant B plays FANC worker (4-5 minutes). 
When just one minute remains, use an attention-getting signal to make that announcement. Use the signal a second time to announce that it is time to switch roles.
Participants switch roles. Participant B plays Volunteer, Participant A plays FANC worker (4-5 minutes).
When just one minute remains, use an attention-getting signal to make that announcement. Use the signal a second time to announce that time is up.
 Note: Facilitator (and LCF(s) if available) listening to and observing role plays assesses Learning Objective 3.
 Post Adaptation: Posts may be able to do a field visit to an ANC and perform the following steps:
Meet as a group to review the 360 degree checklist
Visit to ANC. Participants complete checklist
Meet as a group to discuss the checklist and related issues
[bookmark: _Toc405875637]Motivation 2	[image: ] 5 min
[bookmark: _Toc405875638]Getting women to their FANCs
Participants will think about their experience of the logistical, cultural, and transportation/accessibility problems women encounter when attending FANCs. 
1. Say, “We’ve established that there are major consequences to malaria in pregnancy, and you already have a good idea of some of the challenges that women face in terms of getting treatment. The next part of this session will help you better understand these issues so you can help women overcome them.”
Share the following three questions and ask trainees to discuss them with a partner for three minutes. 
What kind of logistical problems will women encounter when attending FANCs?
What kind of cultural problems will women encounter when attending FANCs?
What kind of transportation/accessibility problems will women encounter when attending FANCs?
Elicit answers to each question and confirm as appropriate. Avoid entering into any detailed correction of inaccuracies here. That will happen during the next stage.
[bookmark: _Toc405875639]Information 3	[image: ] 10 min
[bookmark: _Toc405875640]Getting Women to Their FANCs
Participants will learn the most common issues that prevent women from visiting their FANCs.
1. Invite participants to discuss the accessibility of services in their area.
“What is the furthest that a pregnant woman would have to walk to reach a FANC at your nearest health post? Is there public transportation?”
Invite participants to discuss cultural barriers to women visiting FANCs, asking:
“Why might women NOT visit FANCs?”
Key issues: 
- Distance
- Taboos around acknowledging their pregnancy (in some cultures it is bad luck to talk of a pregnancy before the birth)
- Taboos around accepting care from someone other than a traditional healer
- Confusion regarding pricing (in a 2004 study in Burkina Faso, women who did not visit FANCs were significantly more likely to report incorrect knowledge of cost for FANC visits)
- Basic lack of information – in a 2008 study in Nigeria only 52 percent of women had ever heard of IPTp and less than 25 percent knew what it was. How can women be empowered to demand services when they don’t know what they are?
Next, describe the importance of completing treatment regiments.
[image: ] Possible Script: In Senegal in 2011, 87 percent of women attended at least one FANC. Only 40 percent completed all four visits recommended by the national protocol. And a third of all women attended their first FANC later than recommended. So it’s not as simple as getting people to attend FANCs; it’s also necessary to address enough attendance and when.
Ask participants to list some cultural attitudes toward medicine that may be driving this non-compliance.
Key issues (to mention if participants do not): misunderstanding of the importance of complete treatment, or if they themselves want to go, an inability to communicate its importance to their spouse or other figure with authority over their movements.
Review the basics of Behavior Change Communication, noting that encouraging people to seek and correctly take IPTp is a form of behavior change. Ask for volunteers to explain one of the frameworks for behavior change that they have learned.
[image: ] Note: Answers should include: 
· Stages/Processes of Change
· Behavioral Determinants
· Social Ecological Model
Invite participants to list common strategies to overcome cultural and logistical obstacles to IPTp adherence, saying:
“Using what you know about behavior change, what are some strategies you could use to increase IPTp-seeking behavior?”
[image: ] Note: Responses should include:
· Target key leaders of opinion for women: traditional birth attendants, leaders of women’s microfinance groups, positive deviants, etc.
· Client education during FANCs
· Care groups model
· Targeting key leaders of opinion generally: elders, religious leaders
· Media approaches (TV, radio, dramas) 
· Listening groups, road shows
Follow up by inviting participants to dig a little deeper, for strategies for social mobilization and to increase demands for services: “What are some other strategies for social mobilization? How can we better increase demand for FANC services on the part of pregnant women?”
Take and discuss a few responses from participants during the time remaining.
[bookmark: _Toc405875641]Practice 3	[image: ] 10 min
[bookmark: _Toc405875642]Overcoming Cultural and Logistical Resistance to Community Acceptance and Care Seeking for IPTp
Participants will come up with an action plan, including strategies for reaching out to specific groups.
1. Next, ask participants to spend 2-3 minutes individually making a list of the key people in their communities to talk to one-on-one about IPTp.
Then break participants into small groups (2-3 people per group, if possible) by local language and have the groups read through Handout 6, noting any cultural adaptations they would make to the curriculum, and key local language words and phrases they would need to explain and use to facilitate this training. If needed, refer back to the flip chart with the top three challenges on it from the Information 2 section.
[image: ] Possible Script: Handout 6 is a basic curriculum for training community members on IPTp. Right now, the curriculum is generic—it is for use with any group of 5-15 women. Now we’d like you to, as a group, adapt this curriculum to specifically target the key demographic on your list. It might be first-time mothers, or even more specifically, school-age girls who become pregnant. Or you could target a group of men who you are trying to encourage to allow their wives to travel to their FANCs (in a culture where women don’t have agency to do so on their own).
Ask them to specifically look at the cow metaphor and see if there are other ways they can use a local metaphor to clarify IPTp concepts. Remind participants that LCFs (if present) are on hand to help generate ideas and phrasing.
With the time remaining, invite a couple of small groups to share the cultural adaptations they would make, and what local metaphors, if any, they would use to clarify the IPTp concepts. 
[bookmark: _Toc405875643]Application 2	[image: ] 20 min
[bookmark: _Toc405875644]Talking it Out
Participants will adapt a health talk curriculum on IPTp to a specific strategically-targeted audience and
effectively present a role-play of at least five minutes of the session as a one-on-one discussion, with a training group member playing the role of an opinion leader in the village, explaining the importance of
IPTp.
1. Ask participants to pair up. One participant will role-play a Volunteer, the other a leader of opinion in the community who needs to be convinced of the importance of IPTp. 
1. Share the task with participants: Using the flow of Handout 6 (the Health Talk curriculum on IPTp) as a generic template, individually prepare a conversation tailored to the perspective of that leader. The conversation should not exceed 5 minutes and should be conducted, as much as possible, in the local language. 
[image: ] Note: Participants can use Handout 6 as a “rough draft” example of how a community health talk might sequence and flow. The role-plays will not showcase the entire delivery of a whole health talk, but will pull from the template as a road map for the conversation. 
The big picture idea is that, given the flow and details of the generic health talk, how do you tailor it to the specific audience, to have the most effective and relevant conversation possible?
Participants’ task is to role-play the conversation that would demonstrate how they would take the basic information that one needs to use to create buy in, and tailor their language, attitude, behaviors, and actions appropriately when applying that information in conversation to adhere to a specific person’s needs and perspective.
1. Remind participants that it is important to adapt the curriculum to speak specifically to the interests and perspective of the targeted audience, the community leader in need of convincing. If needed, refer back to the flip chart with the top three challenges from the section Information 2. Remind participants that LCFs (if present) are available to help with vocabulary and phrasing.
1. Ask what questions the participants have, and clarify the task as needed. 
1. Give participants 5 minutes to prepare for how they would lead the conversation when playing the role of Volunteer.
1. When the five minutes is up, ask the first person who will role-play the Volunteer to raise his or her hand in each pair. Start the 5 minutes for the conversation. 
1. After the first round of conversations, participants will switch roles and practice the conversation in the opposite role (for 5 minutes) until time is called. 
[image: ] Note: During the conversations, the facilitator (and LCF(s), if available) should walk around to listen to the conversations, to assess whether or not participants playing the role of the Volunteer can adapt a health talk curriculum on IPTp to a specific strategically-targeted audience and effectively present at least five minutes of the session to training group members.
1. Ask what questions the participants have, then start the activity.
[image: ] Note: Facilitator (and LCF(s), if available) listening and observation of the conversations assesses Learning Objective 4.
1. When time is up, use an attention-getting signal (bell, clapping, other) to signal that conversations should conclude, and bring the group back together to close with a final review summary.
Wrap up the session with group review, asking participants to answer the following questions:
Why is addressing MiP important?
What should FANCs be doing in terms of addressing MiP?
What we can do to support FANC staff in better addressing MiP?
What can we do to encourage clients to visit FANCs?
[bookmark: _Toc405875645]Assessment	
Learning Objective 1 is assessed by participant responses from their notes taken on Handout 1 during Information 1. 
Learning Objective 2 is assessed by the trainer observing small group conversations during Practice 1.
Learning Objective 3 is assessed by observing the role-play during Application 1.
Learning Objective 4 is assessed by observing the role-play during Application 2.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc405875646] Trainer Notes for Future Improvement	
Date and Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]

[bookmark: _Toc405875647]Resources
Birungi, Harriet. 2008. "Adapting focused antenatal care in three African countries," FRONTIERS Program Brief No. 11. Washington, DC: Population Council.

http://www.medicine.mcgill.ca/MJM/issues/v08n01/rev_articles/samak.pdf
http://www.who.int/malaria/high_risk_groups/pregnancy/en/index.html
http://www.mip-consortium.org/
http://www.cdc.gov/malaria/malaria_worldwide/reduction/iptp.html

[bookmark: h1][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc405875648]Handout 1: Lecture Notes	
Malaria in Pregnancy
Malaria is caused by the parasite ________________ ________________ that invades the body in _______________ saliva. It attacks the ____________ _______________ ____________, taking them over and using their resources to replicate itself.  ___________al malaria is different than malaria in the general population because the parasite hides in the ___________________ to avoid being filtered out of the blood system by the _______________.
As a result of this hiding, it is more difficult to detect malaria in pregnant women than the general population because there are fewer parasites in the ______________ _______________. When the parasite is hiding in the _______________ it causes (fewer / more) symptoms (raising / lowering) the incentive for the mother to seek treatment.
One of the major health risks caused by malaria is a deficiency of ___________ ____________ __________ known as ______________. Since ______________ ________________ _____________ carry _____________ to the vital organs ___________________ can cause fatigue and eventual death.
Since the _______________ depends 100 percent on the mother for nutrients (including ______________) malaria and associated ________________ starves the fetus at critical developmental stages. Fetal ______________ can lead to _______________ _______________, ____________________ ___________________, and __ ___ ___ infants < _____ pounds, which is a significant risk factor for neonatal death.
Malaria can also be transmitted __________________.
Malaria in pregnancy is also a significant risk factor for the mother because acquired ________________ does not protect from ________________al malaria. MiP contributes to __________________ and ______________. And MiP is the cause of over _______________ maternal deaths in sub-Saharan Africa annually.
I_______________ P_______________ T_______________ p__________________
S_________________________ P________________________ is the drug of choice for IPTp. Even though there is significant evidence of _____________________________ to SP, it is still effective against ______________al malaria – the mechanism of action is slightly different.

______________________________ (regularly taking a drug like malarone, mefloquine or doxycycline is different from IPTp). In IPTP, the dose is a ____________________ dose rather than a ________________ dose, and because it is given to only a subset of the population, it does not cause as much _______________ ___________________ on the parasite.	

[bookmark: h2][bookmark: _Toc405875649]Handout 2: National IPTp Recommendations and Simplified Presentation

[Delete this box after you create this handout. Handout 2 is to be created by the trainer prior to the session, by reviewing your country’s national IPTp recommendations. See Trainer Material 1 for a model of content to cover in this handout.]
[bookmark: h4][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc405875650]Handout 4: FANC Analysis Checklist	
360-Degree Analysis Questions
In the space below, insert additional questions you would like to include in a 360-degree analysis

Question 1 –



Question 2 –



Question 3 – 



Question 4 – 



-----------------------

FANC Checklist
Client enters the facility
☐Is greeted
☐Card/identity is checked
☐Is taken to a private place for consultation
☐Has a history recorded
☐Is given SP
☐Is given instructions on taking SP
☐Is given an explanation of why she is being given SP
☐Is directly observed taking the SP
☐Has the treatment marked on her card
☐Is given instructions on how to stay healthy until next treatment
☐Is given instructions on what to do if malaria is suspected
☐Is told when to return






[bookmark: h5][bookmark: _Toc405875651]Handout 5: Scenario
You walk into a clinic and perform a 360-degree analysis. 
Starting at the door, the main room for seeing patients is a door frame with a thick blue muslin cloth strung across it as a curtain. There is no door, and the waiting room is visible beyond.
To the right of the doorway are posters with the wording in French telling about HIV/AIDS, vaccinations, and nutrition. Next to the posters is a countertop piled with papers, with cabinets above and below.
The wall opposite the doorway has a window that shows an interior courtyard in the health post. Through the window you can see children playing with a soccer ball as they wait for their mothers to finish their visit. An old man sits across the courtyard on a log, holding a cane.
Below the window is a small child’s school desk with an open shelf below revealing what looks like medical forms. There is a metal chair at the desk. To the right of the window is a stand-up locker similar to what you might see in a high school.
Further to the right, along the next wall, is a delivery bed with a hand-painted mural depicting antenatal care and baby-weighing. Past the bed, in the corner, is a hanging baby scale.
The ceiling of the room is unadorned white concrete with a single fluorescent light bulb. The floor is tile that is well kept and shiny.
Your counterpart Kadiatou Souare comes in to the clinic in the morning, puts her bag in the cabinet below the countertop, and takes a smock from the locker next to the window, putting it on over her complet. She looks out the window at the mountains in the distance, absently rubs some dirt off the windowsill, and turns to look at the door.
Through the gap where the curtain meets the doorframe, Kadiatou can see that a line of people has already formed. A young woman is standing on the other side of the curtain, holding her health card in a tensely clenched hand thrust through the doorway into the room.
“I’m not ready yet, sit down.” Kadiatou says to the young woman, who takes a half step back and drops her hand (and the card) by her side but does not sit down.
Kadiatou takes a cloth out of the locker and wipes down the delivery bed, the desk, and the countertop before returning it, blackened, to the locker. She pulls the patient register out of the desk and opens it, then rummages through the stacks of papers on the countertop, looking for a pen. After writing the date in the ledger, she turns back to the door.
Pulling the curtain back, she gives a curt nod to the young woman who enters and hands Kadiatou the card. In silence, Kadiatou takes the card and moves over to the register, copying down the young woman’s name– Aissatou. Meanwhile Aissatou takes two steps toward the bed, changes her mind, backs up toward the door, and ends up hovering in the center of the room, looking down at her feet.
The registration done, Kadiatou motions Aissatou to sit on the bed, which she does, and asks, “Why didn’t you come to see me last month? You’re one month overdue. Don’t you know what happens if you don’t get your medicine?”
Aissatou mumbles that she does know that she needs her medicine and that she meant to come to the clinic but didn’t have the money. A curt “tsk” and Kadiatou continues reading the card before getting up and crossing to the cabinets. Taking a box of rapid tests out of the cabinet, she sets them down on the bed next to Aissatou and takes one out, then goes back to the cabinet for the reagents.
She takes Aissatou’s hand and flips it over, pricking the end of the finger and, with the small plastic wand, taking a drop of blood and setting it down in the test.
“Have you had any fever?” She asks, and Aissatou shakes her head. “Vomiting, weakness?” More shaking. Aissatou’s eyes never leave the floor.
“Are you sleeping under a bed net?” Aissatou looks up.
“I don’t have a bed net.”
“You need a bed net. Stay here.” Leaving Aissatou in the examination room, Kadiatou goes down the hall to a supply closet and returns with a single bed net in its plastic wrapping. She hands the net to Aissatou and goes over to the register to write in both the register and on her health card that she received a net.
“You’ll need to take these,” She says, handing her a small bottle of vitamin pills. “Every day. Do you understand?” 
Aissatou nods.
“How many do you take?” Kadiatou asks. Aissatou squirms.
“How many do you take?” Kadiatou repeats and Aissatou simply stares at the floor. “You take one of these, and one of these every day. How many?”
Aissatou smiles sheepishly and holds up one finger.
“Good.”
Heading back to the countertop where she left the rapid test, Kadiatou looks down and announces, “Negative. You don’t have malaria.”
She reaches into one of the lower cabinets and pulls out a bottle of sulfadoxine-pyrimethamine. Taking three pills out, she hands them to Aissatou. “Take these,” she says and immediately goes to the register to write down the drugs given.
As she is writing, Aissatou opens one of the bottles of vitamins and puts the SP pills in with the other pills.
Turning back to her, Kadiatou asks, “Did you take them?”
Aissatou nods.
Kadiatou hands her the health card back, “You’ll come back in a month. Not two months, not three months, not wait until the baby is born. One month. Understand?”
Aissatou nods and, clutching her health card, walks out of the room.


[bookmark: h6]
[bookmark: _Toc405875652]Handout 6: Community Health Talk About IPTp
Time: 40 -50 minutes
Preparation: 
· Bring a sample of SP and a sample of paracetamol (ibuprofen).
· Find 5 -15 women of child-bearing age who want to learn more about how to make sure their pregnancy goes well and their children stay healthy. 
· Find one member of this group who has had a significantly difficult pregnancy and/or lost a child who is willing to give a testimonial to her peers. Tell her that her lessons learned can help the entire village, and how valuable her knowledge and experience are.
How have your pregnancies gone? (10 minutes)
Ask the women to discuss their pregnancies. Have any of them had malaria while pregnant? Has anyone lost a child?
NOTE: It may be very difficult for someone to give a testimonial in front of her peers. The facilitator should be extremely supportive and thank her for sharing.
What can you do to protect yourself? (10 minutes)
Not all Medicine is the same
Explain that not all medicine is the same. If you get a certain type of fever, you take one medicine, a different fever you take a different medicine. If you are nauseous, it’s one medicine, and if you’re faint, another.

A good way to explain this is to use traditional medicine analogies, talk to your local traditional healer and get some examples of differential treatment.
Note: This is a foundational concept that the participants must understand before they can understand why IPTp is important.
SP is a special medicine for malaria in pregnancy
Show the participants the SP and the paracetamol and explain that the paracetamol that they get from vendors ONLY makes them have less of a headache. It doesn’t protect their fetus. Only SP will protect their fetus, and it is only available at the Health Clinic.

You need to take your entire course
Explain that, in order for SP to work right, you need to take it at the right time and enough times.

A good analogy to use is chasing a cow out of a field. If you go to the field after the cow has been there for a while, you’ve already lost some of your crop. It’s important to shoo him away as soon as he gets there (go to your FANC on time).

Also, if you shoo the cow only to the edge of the field and then go home, the cow will just return and eat your crops. You must shoo the cow all the way out of your field, which means you need to shout multiple times (go back for all your FANCs).

HIV+ pregnant women on cotrimoxazole
If you are HIV+ and pregnant, you should be taking daily cotrimoxazole, and that has the same effect as SP. So if you are on daily cotrimoxazole, you should not be taking SP.
Note: SP and cotrimoxazole taken together can cause complications as both are sulfa drugs.
Roleplay (10-20 minutes)
Have participants act out one of the role plays below. If role playing as a pedagogy is foreign to them, it may help to facilitate a demonstration role play with two of the participants before asking them to pair off and do it themselves.
Permission granted (Option 1)
In some communities women will not have the power of decision regarding leaving their home to go to a FANC, and must ask permission of their husbands. These women need to have the skill to convince their spouse of the importance of FANCs.

Ask the women to pair off and role play. One will be the spouse, the other a pregnant woman asking for permission/transportation money to attend a FANC. Participants should practice explaining to their spouse why SP and attending their FANCs will keep them healthier and lead to his child being healthier.
Little Sister (Option 2)
For communities in which the power of decision is not a problem for women attending FANCs, participants should pair off and role play a conversation between themselves and a younger sister or cousin who they want to convince of the importance of SP. 
Stopping malaria in pregnancy takes a community (10 minutes)
Ask the participants, now that they know why they should attend their FANCs, what the greatest challenges to attendance will be. Discuss ways that they can support each other in this.



[bookmark: tm1]
[bookmark: _Toc405875653]Trainer Material 1: Sample National IPTp Recommendations and Simplified Presentation
All possible efforts should be made to increase access to IPTp-SP in all areas with moderate to high malaria transmission in Africa, as part of antenatal care services. WHO recommends a schedule of at least four antenatal care visits during pregnancy. 

· The quickening is defined as the moment in pregnancy when the pregnant woman starts to feel or perceive fetal movements in the uterus. Usually, quickening occurs naturally at about the middle of a pregnancy, during the second trimester. 
· Starting as early as possible in that second trimester time frame, IPTp-SP is recommended for all pregnant women at each scheduled antenatal care (ANC) visit until the time of delivery, provided that the doses are given at least one month apart. SP should not be given during the first trimester of pregnancy; however, the last dose of IPTp-SP can be administered up to the time of delivery without safety concerns. 
· IPTp-SP should ideally be administered as directly observed therapy (DOT) of three tablets sulfadoxine/pyrimethamine (each tablet containing 500 mg/25 mg SP), giving the total required dosage of 1500 mg/75 mg SP. 
· SP can be given either on an empty stomach or with food. 
· SP should not be administered to women receiving co-trimoxazole prophylaxis due to a higher risk of adverse events.
· WHO recommends the administration of folic acid at a dose of 0.4 mg daily; this dose may be safely used in conjunction with SP. Folic acid at a daily dose equal or above 5 mg should not be given together with SP as this counteracts its efficacy as an antimalarial.


[bookmark: tm2][bookmark: _Toc405875654]Can I give IPTp to someone who has an empty stomach?
Yes. IPTp should not cause an upset stomach.
Can I give IPTp to someone who is close to giving birth?
Yes. IPTp is safe for mothers even in the last weeks of pregnancy.

Can I give IPTp to someone who is close to giving birth?
Yes. IPTp is safe for mothers even in the last weeks of pregnancy.

DO NOT
GIVE IPTP
Tell the woman she will receive her first dose of IPTp after entering the second trimester.


DO NOT
GIVE IPTP
Tell the woman the co-trimoxizole that she is on will protect her from malaria and it’s very important that she take it regularly 


GIVE IPTp
Give the woman three tablets and instruct her to take them while you watch. Instruct the woman to return in one month for her next dose
Has the woman entered the second trimester?
Is the woman taking co-trimoxizole?
YES
NO
IPTp Protocol
YES
NO

Trainer Material 2: Statistics on Impact of Malaria in Pregnancy
Instructions: Cut out each of these five statistics, and distribute one to each of five participants to read aloud in Motivation 1.

Thirty million women living in malaria endemic areas become pregnant every year. 
[bookmark: _GoBack]
Nine of 10 cases of malaria occur in Sub-Saharan Africa. 

Malaria in pregnancy is the cause of up to 200,000 newborn deaths each year – as many people as live in Little Rock, Arkansas; Richmond, Virginia; or Des Moines, Iowa.

Malaria in pregnancy is responsible for up to 15 percent of maternal anemia, 14 percent of low birth weight outcomes, 30 percent of preventable low birth weight outcomes, and 8 percent of all neonatal death.(WHO, 2011)

Pregnancy carries a two- to three-fold increased risk of malaria infection and one in four women living in areas of stable transmission may be infected at time of delivery. (Economics of Malaria in Pregnancy, Morel et al 2007.)
[bookmark: tm3][bookmark: _Toc405875655]Trainer Material 3: Lecture Notes Answer Key
Malaria in Pregnancy : Malaria is caused by the parasite plasmodium (falciparum, vivax, etc.) that invades the body in mosquito saliva. It attacks the red blood cells, taking them over and using their resources to replicate itself.  Placental malaria is different than malaria in the general population because the parasite hides in the placenta to avoid being filtered out of the blood system by the spleen.
As a result of this hiding, it is more difficult to detect malaria in pregnant women than the general population because there are fewer parasites in the peripheral blood. When the parasite is hiding in the placenta it causes (fewer / more) symptoms (raising / lowering) the incentive for the mother to seek treatment.

One of the major health risks caused by malaria is a deficiency of red blood cells known as anemia. Since red blood cells carry oxygen to the vital organs anemia can cause fatigue and eventual death.

Since the fetus depends 100 percent on the mother for nutrients ( including oxygen) malaria and associated anemia starves the fetus at critical developmental stages. Fetal anoxia can lead to growth retardation, premature delivery and LBW infants < 5 pounds, which is a significant risk factor for neonatal death.

Malaria can also be transmitted congenitally.

Malaria in pregnancy is also a significant risk factor for the mother because acquired immunity does not protect from placental malaria. MiP contributes to pre-eclampsia and post-partum hemorrhaging. And MiP is the cause of over 10,000 maternal deaths in sub-Saharan Africa annually.

Intermittent Preventative Treatment in pregnancy
Sulfadoxine pyrimethamine is the drug of choice for IPTp. Even though there is significant evidence of resistance to SP, it is still effective against placental malaria – the mechanism of action is slightly different.

Chemoprophylaxis (regularly taking a drug like malarone, mefloquine or doxycycline) is different from IPTp. In IPTP, the dose is a treatment dose rather than a prophylactic dose, and because it is given to only a subset of the population it does not cause as much selection pressure on the parasite.


[bookmark: tm5][bookmark: _Toc405875656]Trainer Material 5: 360-Degree Analysis Flip Chart
Write the following questions on a flip chart, then fold and tape shut the flip chart until needed for use in the Information 2 section: 
- If someone stops paying attention, where will it happen?
- If there is a distraction, where will it happen? 

[bookmark: tm6][bookmark: _Toc405875657]Trainer Material 6: Flip Chart with Partner Role-Play Instructions
1) Roles: Decide which person will be the Volunteer first, and which will be Kadiatou first.
2) Prepare: Take 5 minutes to prepare what you and your partner will say. The conversation should include:
· championing/acknowledging of what Kadiatou has done well;
· at least two contextually appropriate activities that could be done to work to increase IPTp3 rates for pregnant women; and
· specific, constructive input around just one main area where Kadiatou could grow, and perform even better in her role.
3) Vocabulary: use local language as much as possible, mixed with English if needed. 
4) It might be helpful to refer back to the flip chart with the top three challenges provided earlier in this session, as well as the FANC Analysis Checklist on Handout 4.
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