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Course Overview
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Course Goals
Vitamin A

Deworming

To prepare you to:
• Competently deliver
vitamin A supplementation (VAS)
services to children
ages 6-59 months
• Competently deliver
deworming services to children ages
12-59 months
• Coach others to become
VAS+D service providers

• In months, how old is a 5 year old child?
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Introduction to the VAS+D Checklists
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Performance Checklist
The VAS+D Performance Checklist:
• Standard steps to give VAS+D
• Has performance ratings to measure performance

Performance Ratings: (see checklist)
• +, —, 0 : these will be explained in detail later
• Used to give feedback on performance
• Used to evaluate performance
Download at:
https://www.vitaminangels.org/educational-materials
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Visual Checklist
The VAS+D Visual Checklist:
• Picture version of Performance Checklist with simple
reminder text
• Job aid to help service providers give VAS+D
to children
• Helps service providers counsel caregivers

Service Delivery Coaches Use It to:
• Help service providers learn to give VAS+D
• Give feedback to service providers about
their performance
Download at:
https://www.vitaminangels.org/educational-materials
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Introduction to Vitamin A Supplementation
and Deworming (VAS+D)

• During this introduction make sure to follow each step 1-39 in both the
performance and visual checklists
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What do caregivers want to know?
Raise your hand if you have children
If bringing your child to receive a health service, what questions
would you want to ask the service provider?
These questions and answers relate to Part 1 of the checklist

1

2
Deworming

Vitamin A

Parents and Caregivers

Service providers		
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39

?
Answering questions
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Vitamin A Basics
• Is an essential
nutrient not
produced by the
human body

• Is stored in
the body
for a period
of 4-6 months,
but is lost quickly
when a child has
an infection

Vitamin A

• Is found in vitamin A
rich foods, such as
breast milk; animal
products like meat,
fish, and dairy;
dark green leafy
vegetables like
spinach; and
bright red and
orange colored
fruits and vegetables,
such as sweet potatoes
and carrots

• What is the 1st vitamin A rich food that a baby gets?
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Vitamin A Deficiency (VAD)
• Caused by poor intake of vitamin A rich foods
• Global public health problem — about 190 million children
under 5, mostly in Africa and S.E. Asia1
• Preventable with adequate intake of vitamin A rich foods
and vitamin A supplementation (VAS)
• Can lead to blindness (xerophthalmia) and increased rate of
childhood illnesses such as diarrhea, measles, and more
• A major contributor to child mortality, or death

1

WHO. Guideline: Vitamin A supplementation in infants and children 6-59 months of age. Geneva.
World Health Organization. 2011

• Is VAD considered a mild, moderate or severe public health problem
in your country?
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Universal Vitamin A Supplementation (VAS)

• The World Health Organization recommends universal vitamin A
supplementation every 4-6 months, for all eligible children ages
6-59 months, in countries with moderate or severe VAD
• Is a preventive, not treatment, approach to VAD
• Can reduce mortality in young children by 24%

• Why should children receive vitamin A every 4-6 months?
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Soil-Transmitted Helminths (STH) Basics
STH
• Live in the intestines and are commonly called intestinal worms
• Include roundworms, hookworms, and whipworms
• Contribute to illness and compromised nutrition in preschool children
ages 12-59 months
• Can negatively affect a child’s vitamin A status
• Global public-health problem — about 266 million1 preschool children
under age 5 are at risk for intestinal worms globally
1

WHO. Weekly epidemiological record. World Health Organization. 6 March 2015, No. 10, 2015, 90, 89-96.

• Is your country endemic for STH?
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STH Infection
STH infections are spread through soil and water contaminated
by human waste (feces) containing worm eggs
Intestinal worm infections can result from:
• Drinking or using unclean water
• Eating raw or unwashed food
• Using dirty hands or utensils to eat
• Direct skin contact with contaminated soil
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Prevention for STH
Worms can be managed or eliminated with improved sanitation and
hygiene, and with deworming using albendazole tablets

Deworming:
• WHO recommends deworming two times a year, together with
vitamin A
• Is a preventive, not treatment, approach to STH
• Means that children will be free of worms for better nutrition

• What are some ways in which we can prevent STH infections?
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Water, Sanitation, and Hygiene (WASH)
Wash hands
after going to the toilet
and before eating,
preparing food, and
feeding others

Drink purified water

Wash foods
and utensils
in clean water
before eating

Cook raw foods

WASH
measures

Wear shoes

Use toilets
or latrines
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Age Appropriate VAS Doses
3

17

6-11 Months

(6 months up to 1 year)

Blue Capsules
• 100,000 IU
• Ages 6-11 months
• (6 months up to 1 year)
• Crawling

12-59 Months

(1 year up to 5 years)

Red Capsules
• 200,000 IU
• Ages 12-59 months
• (1 year up to 5 years)
• Walking
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Age Appropriate Albendazole Doses
3

24
12-23 Months

(1 year up to 2 years)

CRUSHED

24-59 Months

(2 years up to 5 years)

CRUSHED

Half Tablet

Whole Tablet

• 200mg—finely crushed
• Ages 12-23 months

• 400mg—finely crushed
• Ages 24-59 months
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Crush tablet into fine powder with a
glass bottle

• Red Capsules + Deworming: Deworming is only given to children who are
eligible for red capsules
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Dosing Schedule
4

31

to

Organizations should give VAS+D services
every 4-6 months

Why is it recommended to give VAS+D every 4-6 months?
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VAS+D Safety
• VAS+D are extremely safe and millions of doses are given annually
• Since 1997 over 8 billion doses* of vitamin A have been
distributed worldwide and there are no known deaths due to vitamin A
supplementation
• VAS+D can be safely given at the same time as vaccines,
micronutrient supplements, and fortified foods.
• To ensure the safety of VAS+D, never force a child to take vitamin A or
deworming, do not hold a child’s nose to force them to swallow, and do
not give it to a child who is crying.
* Micronutrient Initiative (MI) Website. 2015.
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VAS+D Safety
11 32

“Vitamin A and deworming are very safe
for children, and can be given on the
same day as vaccinations.”
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5 Benefits of Vitamin A Supplementation
1. Prevents the leading cause of preventable childhood blindness
(i.e., xerophthalmia)
2. Helps boost immune system and resist infection
3. Reduces incidence and severity of diarrhea and measles
4. Helps to reduce anemia
5. Decreases risk of children dying by 24%
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5 Benefits of Deworming

1. Means that children will be free of worms, and in doing
so it also…
2. Improves nutritional status
3. Improves vitamin A status
4. Supports healthy physical development
5. Supports healthy brain development
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Benefits of Deworming
5

38

Strong

Healthy eyes

Free of worms for
better nutrition

“Regular vitamin A and deworming means
your child will be stronger, have healthy eyes,
and be free of worms for better nutrition.”
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5 Side Effects of VAS
6 33

Shared

1. Nausea

2. Vomiting

4. Loss of Appetite

5. Swelling of the Fontanel

3. Headache

Vitamin A only

(soft spot on head)

• Make the gesture for each side effect while saying it out loud
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6 Side Effects of Deworming
6 33

Shared

1. Nausea

2. Vomiting

3. Headache

4. Mild Abdominal Pain

5. Diarrhea

6. Fatigue

Deworming only

• Which of these side effects are the same as those from vitamin A?
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8 VAS+D Side Effects
Shared

Vitamin A only

Deworming only

• 1. Which side effects are shared by vitamin A and deworming?
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8 VAS+D Side Effects
Shared

Nausea

Vomiting

Headache

Vitamin A only

Deworming only

• 1. Which side effects are shared by vitamin A and deworming?
• 2. Which side effects are exclusive to vitamin A?
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8 VAS+D Side Effects
Shared

Nausea

Vomiting

Headache

Vitamin A only

Loss of Appetite

Swelling of the Fontanel
(soft spot on head)

Deworming only

• 1. Which side effects are shared by vitamin A and deworming?
• 2. Which side effects are exclusive to vitamin A?
• 3. Which side effects are exclusive to deworming?
28

8 VAS+D Side Effects
Shared

Nausea

Vomiting

Headache

Vitamin A only

Loss of Appetite

Swelling of the Fontanel
(soft spot on head)

Deworming only

Mild Abdominal Pain

Diarrhea

Fatigue

• 1. Which side effects are shared by vitamin A and deworming?
• 2. Which side effects are exclusive to vitamin A?
• 3. Which side effects are exclusive to deworming?
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VAS+D Side Effects and Unrelated Symptoms
7

34

8

9

35 36

1

2

3

• Rare—occur in about 5 out of 100 children
• Temporary—last a maximum of 2 days from time of service
• Get medical help if symptoms last longer than 2 days,
or if other, unrelated, symptoms develop
• Any symptoms associated with side effects that last beyond 2 days are not
due to vitamin A or deworming
30

Other Effects of Deworming
10 37

• Worms in the child’s stool
• In very rare cases, worms might exit through the mouth and
nose; these can be pulled out or spit out
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3 Eligibility Criteria for VAS
13

The child must meet all 3 criteria to get VAS
1. Age: 6-59 months
2. Last Dose: Has not received VAS within the past 1
month (Use child health card to verify age and date
of last vitamin A)
• Health Concerns: The child is not experiencing any
of the following health conditions on the day they
appear for services:

Ask for name and health card –
use to verify name, age, and last
dose

3. No severe difficulty breathing today
Except for severe difficulty breathing, there are
no health conditions or illnesses that prevent a
child from being given VAS

• Is being congested, like when a child has a common cold, the same as having
severe difficulty breathing?
No, severe difficulty breathing means the child is visibly struggling to breathe.
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3 Eligibility Criteria for VAS
The child must meet all 3 criteria in order to get VAS.
If a child does not meet all 3 criteria, never send vitamin A home
with a caregiver to give to the child later.

14
6-59 Months

(6 months up to 5 years)

Ask: How old is your child?
Check: Age is 6-59 months

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Show vitamin A capsules to caregiver
Ask: When did child last receive
vitamin A?
Check: No vitamin A in past 1 month

For vitamin A –
OBSERVE and make
1
sure there is NO:

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Severe Difficulty
Breathing Today

• Point to each criteria on the visual checklist
• Learners read each criteria out loud from performance checklist
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6 Eligibility Criteria for Deworming
13

The child must meet all 6 criteria in order
to get deworming
1. Age: 12-59 months
2. Last Dose: Has not received deworming within the
past 1 month (Use child health card to verify age
and date of last deworming)
• Health Concerns: The child is not experiencing any
of the following health conditions on the day they
appear for services:

Ask for name and health card –
use to verify name, age, and last
dose

3. No severe difficulty breathing today
4. No fever today
5. No vomiting today
6. No severe diarrhea today

• What should you do if you come across a child who is experiencing any of
the health concerns today?
Do NOT give deworming and refer the child for medical services.
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6 Eligibility Criteria for Deworming
The child must meet all 6 criteria in order to get deworming.
If a child does not meet all 6 criteria, never send deworming home
with a caregiver to give to the child later.
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For deworming – OBSERVE and
make sure there is NO:

12-59 Months

(1 year up to 5 years)

4

1

2

3

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

7
5
6
Severe Difficulty
Breathing Today
12
14
11
13
4

Ask: How old is your child?
Check: Age is 12-59 months

Show deworming tablets to caregiver
Ask: When did child last receive
deworming?

1

2

3

8

9

10

Vomiting Today
15
17
16

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Fever Today

Severe Diarrhea
Today

Check: No deworming in past 1 month

• Point to each criteria on the visual checklist
• Learners read each criteria out loud from performance checklist
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Checking for Eligibility
14

• Starting with vitamin A learners point to and read out loud each criteria in order going down the
left column.
• Then, for deworming learners point to and read out loud each criteria in order going down the
right column.
• When delivering service, be sure to complete all vitamin A criteria before
asking about deworming criteria.
36

Using Infection Prevention Best Practices
• Infection prevention is an essential part of health services,
including when giving VAS+D services to children
• Minimizes risk of child-to-child infection transmission
The 2 best practices are:
1. Hand cleaning or washing
		 • Before dosing every child
		 • Before and after dosing every sick child
2. Eliminate direct contact between service provider and child

• Why is minimizing infection transmission so important when interacting with
children who are at risk of VAD or STH infection?
37

Hand Cleaning or Washing
15

23

Wash hands

Wipe oil off hands and scissors

Do:
• Wash hands using alcohol-based sanitizer, or soap and clean water
• Wipe excess vitamin A oil off of hands and scissors
Do Not Use:
• Gloves or unclean spoons or water glasses
• Needles, pins, or teeth to open capsules, or teeth to break tablets

• Who is protected when you wear gloves to deliver vitamin A?
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Eliminate Direct Contact between Service Provider and Child
• Caregiver has only direct contact with child
• Caregiver holds child’s head and opens mouth
18

27

Caregiver holds head and helps
child open mouth

Caregiver holds head and helps
child open mouth

• Service provider squeezes vitamin A oil or pours crushed deworming
tablet into child’s mouth
20

27

Do not touch child; give vitamin A

Do not touch child, use folded paper
to pour powder into child’s mouth

• How can you avoid direct contact with the child?
• Demonstrate head holding with partner
39

After Giving Deworming
OPTIONAL: After giving deworming to a child, you may give them water to
drink, especially if the child seems to be experiencing difficulty swallowing.
Giving water after every deworming is not necessary. Always use clean drinking
water in a clean cup. Make sure the child is sitting straight up and not tilting
their head backwards.

a

If a child is experiencing
difficulty swallowing, you
may give the child a cup
with clean drinking water.

b

N
 ever force a child to drink
water and do not pour water
into a child’s mouth.

Can we give other food or drink to a child to help the child swallow the deworming?
Yes, if you have clean utensils, water and food available, there is no danger in giving these to help the
child swallow the deworming.
40

Giving VAS to Eligible Children 6-59 Months
15 - 23

• Using the visual checklist, review each step in Part 2b by pointing to each
step and taking turns reading them out loud
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Giving Deworming to Eligible Children 12-59 Months
24 - 29

• Using the visual checklist, review each step in Part 2c by pointing to each
step and taking turns reading them out loud
42

Remember…
•	
NEVER send vitamin A or deworming home with a
caregiver to give to the child later
•	
NEVER force a child to take vitamin A or
deworming, do not hold a child’s nose to force
them to swallow
•	
NEVER give vitamin A or deworming to a child
who is crying
•	
ALWAYS crush deworming tablets for ALL children
under 5 years
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Recordkeeping Tools
30

Child health card (tracks an individual child)
• Use to confirm child’s age and most recent
VAS+D doses given
• Record services given and distribution date
• Tell when to return for the next VAS+D service
Tally sheets (track product inventory and
distribution figures)
• Each time you give a dose of vitamin A or
deworming, place one “ tick” mark in the
appropriate area in the tally sheet
• Total tick marks at the end of the day
Distribution registers (track distributions
by beneficiary)
• Record doses or tablets received across a child’s
lifetime of services

Download samples at:
https://www.vitaminangels.org/reporting-resources
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VAS+D Knowledge Assessment

45

VAS+D Knowledge Assessment & Answer Key
1. Which of the following is a true statement about vitamin A
supplementation?
A. Vitamin A supplementation reduces the rate of mortality in
children under age 5
B. In rare cases, children have died from being given too much
vitamin A supplementation
C. Vitamin A supplementation is a vaccine
D. Vitamin A is recommended for pregnant women and women
postpartum
2. To be eligible to receive vitamin A supplementation, a child must…
A. Be at least 6 months old, but not yet 5 years old or older
B. Have received their last dose of vitamin A at least 1 month ago
C. Show no signs of severe difficulty breathing
D. All of the above
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VAS+D Knowledge Assessment

(continued)

3. Which of the following is a true statement about red vitamin
A capsules?
A. They deliver 100,000 IU and are appropriate for children
ages 6-11 months
B. They deliver 200,000 IU and are appropriate for children
ages 12-59 months
C. They deliver 100,000 IU and are appropriate for children
ages 12-59 months
D. They deliver 200,000 IU and are appropriate for children
ages 6-11 months
4. What should a caregiver be advised to do if symptoms
associated with side effects of vitamin A last more than 2 days?
A. Continue to wait for symptoms to pass
B. Return with the child for additional vitamin A
C. Seek medical attention for the child
D. Give the child foods high in vitamin C
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VAS+D Knowledge Assessment

(continued)

5. W
 hich of the following is the recommend infection prevention best
practice when giving Vitamin A Supplementation to children?
A. Wearing gloves when dosing children and using a sterile needle
to puncture the capsule
B. Hand washing before dosing every child and eliminating direct contact
with the child
C. Hand washing and removing excess oil from hands after dosing
sick children only
D. Wash your hands following each step in VAS+D delivery
6. Which of the following is a true statement about deworming?
A. Deworming is only given to children ages 6-11 months
B. Deworming is only recommended for school children ages 5 and older
C. Deworming improves nutritional status in children
D. Deworming can cause severe and long-lasting side effects in young children
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VAS+D Knowledge Assessment

(continued)

7. Which of the following is not a recommendation for deworming
preschool aged children?
A. Albendazole ½ tablet (200mg) for children ages 6-11 months
B. Albendazole ½ tablet (200mg) for children ages 12-23 months
C. Albendazole 1 tablet (400mg) for children ages 24-59 months
8. Which of the following is not a potential side effect of deworming?
A. Headache
B. Nausea
C. Vomiting
D. Leg cramps
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VAS+D Knowledge Assessment

(continued)

9. Which of the following lists the 4 health concerns that prevent a child
from receiving deworming?
A. Fever, vomiting, severe diarrhea, and severe difficulty breathing
B. Appetite loss, abdominal swelling, diarrhea, and headache
C. Night blindness, fever, constipation, and vomiting
10. What are the benefits of giving vitamin A and deworming together?
A. Children will have stronger immune systems
B. Children will have better nutritional status
C. Children will have healthier eyes
D. All of the above
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Introduction to the Coaching Process
Coaching Others to Competency
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After This Course
What do organizations typically expect of their newly trained
service providers?
What will others who did not attend the course want you, the
newly trained VAS+D service provider, to do when you return
to your organization?
This Session
• To assist you in acting as a VAS+D service provider coach
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Service Provider Coach
A VAS+D service delivery coach is
a trained service provider
who is able to:
• Demonstrate the steps in the
VAS+D visual checklist
• Observe service providers practicing
VAS+D service delivery and give
them feedback
• Observe service providers as they
give VAS+D to children
and give them feedback
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What Will You Need?
Supplies for VAS+D distribution:
•
•
•
•
•
•
•
•
•
•
•
•
•

VAS+D visual checklists
100,000 IU blue vitamin A
200,000 IU red vitamin A
Deworming tablets
Alcohol-based hand sanitizer
Clean scissors
Serviettes/napkins
Small, clean, white paper
Glass bottle to crush tablet
Plastic bag for trash
Ballpoint pens
Tally sheet
Distribution register

• What else would you need when practicing with new service providers?
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Giving a Demonstration
Follow these steps when introducing the skill to other
service providers:
1. Give each service provider a copy of the VAS+D visual checklist
2. Have them follow along as you briefly describe the 3 parts of the
checklist and each of the 39 steps
3. Demonstrate the entire procedure while the service providers follow
along using the VAS+D visual checklist.
4. Ask if the service providers have any questions about any of the steps
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Coaching During Practice
Follow this process when coaching other service providers
while they practice (using the visual checklist only):
1. Assign service provider and caregiver roles within practicing pairs
2. Instruct the service provider to use the VAS+D visual checklist and the
caregiver to follow along with their copy and be prepared to provide
feedback as well
3. When necessary, assist by pointing to the step in the VAS+D visual
checklist
4. Use the VAS+D visual checklist to give feedback
5. Also give feedback on service provider’s presentation skills
(eye contact, voice projection, manner, etc...)
6. Allow the service provider to repeat the steps several times until she or he
is able to competently perform all of the steps
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Giving Sandwich Feedback While Coaching
After a service provider completes all steps in the visual
checklist, give sandwich feedback:
Specific Positive
• Ask what they feel good about
• Tell where they got “+” ratings;
give specific examples
Specific Corrective
• Ask what they could improve
• Explain why they received “ ” or
“ ” ratings; be specific, yet kind
Positive
• Overall suggestions and progress
towards competency
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Coaching Service Providers On the Job
When service providers are working with children,
the competent service provider (that’s you!) should continue to
observe them and provide sandwich feedback.
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Skill Practice in Pairs
Introduction
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Skill Practice (in Pairs)
Roles
• Service Provider performs the VAS+D service delivery following the
steps in the visual checklist
• Caregiver records performance ratings for each step on the
performance checklist or follows along with the visual checklist, gives
feedback to the performer, and acts as caregiver
• Coach records performance ratings for each step on the performance
checklist or follows along with the visual checklist, observes groups
and provides feedback based on the service provider’s performance

• If this were a real VAS+D distribution, which parts of the checklist would be
performed in front of a group, and which would be one-on-one?
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Remember...

A Service Provider should:
• Deliver services following all the steps in the performance checklist
and visual checklist
• Actively use the visual checklist to build your skills, educate your
audience, and deliver services according to best practices
• Always screen for VAS+D eligibility using all the criteria
• Not provide a service if the child is not eligible for it
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Remember...
A Coach should:
• Watch the service provider and record step-by-step performance ratings
on your performance checklist or follow along with your visual checklist
• Give feedback using performance ratings to guide you; be specific and
constructive

A Caregiver should:
• Always introduce a child who meets eligibility requirements for both VAS
and deworming

• How old does a child need to be to be eligible for both VAS and deworming?
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Demonstration
VAS+D Service Delivery

To see a demonstration video online click here:
https://vimeo.com/229894345/4647369704
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Skill Practice in Pairs
Activity
In pairs or groups of three, practice the skills that you
have learned today. Be sure to follow each step in the
Visual Checklist.
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Skill Practice Debriefing
and Individual Practice Instructions
Questions for learners:
• What was it like being a service
provider?
• What did your partner do well as a
service provider?
• What did you feel that you could
improve as a service provider?
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VAS+D Inventory Management
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Managing Product Inventory
• Use unopened bottles by the date of
expiry, and open those with the closest
date of expiry first
• Use capsules or tablets in opened bottles
within 1 year of opening, or by date of
expiry, whichever comes first
• Write the date of opening on the bottle, but
not on the lid
• Keep your records current, including stock,
losses, distributed supply, and inventory
balance

• Why is it important to keep your records up to date?
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Finding Dates of Manufacture and Expiry

• How long should you use the products once the bottle is opened?
68

VAS and Deworming Tablet Storage
Warehouse and on-site storage
• In a cool, dry area
• Out of direct sunlight and not in
freezing temperatures
• Off the ground
• Secure from theft
• Away from insects, pests, and toxic
or poisonous chemicals
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End of Course
Thank you!
For more information, please contact your Vitamin Angels
representative or email: technicalservices@vitaminangels.org
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