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Learning Objectives 
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Session Plan (4 Hours) 

Time Topic, Methods, and Activities Facilitator Resources 

15 minutes Welcome and introductions 

 Facilitator introduces her/himself. Learners 

introduce themselves and write one expectation 

of the session on a flip chart. 

 Facilitator reviews session objectives and 

learning materials. 

 Handouts with session 

objectives, skills checklist, 

and gestational age (GA) job 

aid (ideally, job aid should 

laminated or placed in plastic 

sleeves) 

15 minutes Complete written precourse knowledge assessment 

(KA). Do a “practice” true/false question to ensure 

everyone understands the format. Grade KAs in 

group.  

 Copies of KA, answer 

sheets, and pencils 

45 minutes  Give interactive presentation and have 

discussion on use of IPTp-SP per 2012 

WHO policy update, emphasizing: 
 Differences from previous guidelines 

 Encouraging women to attend antenatal 

care (ANC) as soon as they think they may 

be pregnant and continue ANC contacts 

per local guidelines 

 Implications for maintaining adequate stocks 

of SP and recordkeeping (clinical cards, 

registers) 

 Counseling clients about continuing use of 
long-lasting insecticide-treated nets and 

IPTp-SP, individually and/or in group setting  

 Laptop, LCD projector, 

slideshow presentation (or 

main points on flip chart 

pages), and flip chart page for 

“parking lot” 

 

See Appendix A for group 

activities #1, #2, and #4 

illustrating challenges with SP 

provision. 

15 minutes Tea break  See Appendix A for group 

activity #3 (SP shuffle). 

30 minutes Review job aid to determine gestational age in early 

second trimester, discussing each stem and branch. 

 Job aid handout 

60 minutes (adjust 

time based on 

number of 

participants and 

models)  

Review skills checklist as a group 

Demonstration and practice of assessment of GA in 

the second trimester using pregnancy model and job 

aid (demonstration by facilitator, each learner then 

practices) 

 Pregnancy model configured 

for second trimester and 

skills checklist 

 

See Appendix A for group 

activity #5, case studies. 

15 minutes  Complete written postcourse KA. Do a “practice” 

multiple-choice question to ensure everyone 

understands the format. Grade KAs in group. 

 KAs, answer sheets, and 

pencils 

30 minutes Review objectives and expectations. Clarify learners’ 

questions placed in “parking lot.” Discuss key local 

barriers to implementation and formulate action plans 

for implementation of 2012 WHO guidelines using 

toolkit resources. Wrap up and review next steps. 

 “Parking lot” page 

Action plan template for 

each facility  

(p. 4) 

15 minutes Complete course evaluation and closing.  Evaluation forms (p. 11) 
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Action Plan 

Key Local Barrier Root Causes Solutions 
Resources 

Needed 

Person(s) 

Responsible 

Date to Be 

Completed 
Comments 

1. 

 

 

 

 

      

2. 

 

 

 

 

      

3. 

 

 

 

 

      

4. 

 

 

 

 

      

5. 
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Gestational Age Assessment: 

Precourse Knowledge Assessment 

Please circle “T” if question is true or “F” if question is false. 

 

Learner number: ______________         Cadre and position: _____________________________ 

 Negative consequences of malaria in pregnancy for the mother include severe 

anemia. 

T  F 

 Negative consequences of malaria in pregnancy for the newborn include low 

birthweight. 

T  F 

 The 2012 WHO guidelines on use of IPTp-SP recommend giving the first dose of 

SP as early as possible in the second trimester (i.e., around 13 weeks). 

T  F 

 Quickening must occur before giving the first dose of IPTp-SP. T F 

 Sulfadoxine-pyrimethamine is safe for the mother and fetus in the second trimester 

of pregnancy. 

T  F 

 IPTp-SP should not be given after 36 weeks of pregnancy (i.e., in the last month of 

pregnancy). 

T  F 

 IPTp-SP should only be given with food. T  F 

 Women taking cotrimoxazole prophylaxis can also receive IPTp-SP. T  F 

 IPTp-SP can safely be given with iron and 0.4 mg folic acid. T F 

 At 13 weeks gestation, the uterus can be palpated at about 3 fingerbreadths above 

the symphysis pubis. 

T  F 
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Gestational Age Assessment: Precourse 

Knowledge Assessment—Answer Key 

 Negative consequences of malaria in pregnancy for the mother include severe 

anemia. 

T F 

 Negative consequences of malaria in pregnancy for the newborn include low 

birthweight. 

T F 

 The 2012 WHO guidelines on use of IPTp-SP recommend giving the first dose of SP 

as early as possible in the second trimester (i.e., around 13 weeks). 

T F 

 Quickening must occur before giving the first dose of IPTp-SP. T F 

 Sulfadoxine-pyrimethamine is safe for the mother and fetus in the second trimester 

of pregnancy. 

T F 

 IPTp-SP should not be given after 36 weeks of pregnancy (i.e., in the last month of 

pregnancy). 

T F 

 IPTp-SP should only be given with food. T F 

 Women taking cotrimoxazole prophylaxis can also receive IPTp-SP.  T F 

 IPTp-SP can safely be given with iron and 0.4 mg folic acid. T F 

 At 13 weeks gestation, the uterus can be palpated at about 3 fingerbreadths above 

the symphysis pubis. 

T F 
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Gestational Age Assessment: 

Postcourse Knowledge Assessment 
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Gestational Age Assessment: Postcourse 

Knowledge Assessment—Answer Key 
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Determination of Gestational Age 

Workshop Evaluation 

Course Component Rating 

1. The length of the workshop was adequate.  

2. I understand the updated 2012 WHO guidelines on initiation of IPTp-SP early in the 

second trimester. 

 

3. The job aid will help me to remember to give IPTp-SP and long-lasting insecticide-

treated nets to all eligible pregnant women. 

 

4. The demonstration and practice on the pregnancy model using the checklist were 

helpful to improve my skills for diagnosis of the early second trimester. 

 

5. I am confident that I can accurately diagnose a pregnancy at 13 weeks gestation.  

6. Formulation of the action plan for my facility will help increase the number of eligible 

pregnant women receiving IPTp-SP and long-lasting insecticide-treated nets. 

 

7. I achieved my expectation(s) for the workshop.  

8. I achieved the workshop objectives.  
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Appendix A: Sample Group Activities 
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