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ravity

The t“."f!i{_.‘rif{f}' f‘)f “the prr_;bt'em,

The long shadow of COVID-19 was ¢ unmmll],_g.r
to threaten the country in general, and Bihar in
particular, owing to its very huge migrant
population, which as each wave hit the ground,
began a reverse migration home-ward, seeking
the comfort of familiar community and family
support.

Simultaneous to this reverse-migration were
government COVID-19 vaccination schemes,
which were being run across the state of Bihar,
with the aim of trying and achieving as high a
vaccination coverage as was possible.

But here lay a major challenge.

While the on-ground schemes were 101‘;{111,9;
ahead at extraordinary pace and covering vast
populations, it - like any such mass-vaceination
scheme — was le-m‘mg1 behind pockets of
unvaccinated IJL‘UIJl{" who fell through the
cracks, U\\mg to various factors that range from
socio-economic-cultural to serious health
conditions and misinformation-led reluctance,

These unvaccinated pockets posed a sustained
danger of being affected by COVID-19, as well
as becoming carriers to other parts.

It is in this context of criticality that PCI India
stepped mm to focus on this ‘unreached
population’.

“ PCI India has a great deal of exper ience of working at
the grassroots in these regions. We were confident
that we have the necessary ground learnings, the people who
knew the region well, and a certain degree of community
connect, without which one cannot even think of taking on
such an endeavour.

So, when we were given the distriet of Muzaffarpur to run the
project Reach, we were well up to the task despite the fact
that it is one of the most poorly COVID-19 vaccination
coverage districts. And we began working closely with State
Health Society; Bihar.

As we began planning, we kept our focus on what we called
the ‘unreached’, pregnant women, lactating mothers,
physically  challenged, elderly, chronically ill and
communities in remote areas.

DR NAROTTAM PRADHAN

Chief of Party, PCI India, Bihar



arriers

The barriers that had to be surmounted were considerable.

The challenges the team faced operated at two distinct levels.
First, it was imperative to have a detailed understanding of
who the ‘unreached’ were, how large were the fissures through
which these groups of people were falling tl]ruugh and how
were they distributed — geographically m the district of
Mumifarpur.

5&‘.(:0[1d|}_-‘, to pl{lﬂ and facilitate the actual zu_]minisft*ring of
COVID-19 vaccines, it was first important to know what the
‘hurdles to vaccination” were from the very last person.

U[l[} on I't-_?!é(_)l\-‘i!lg fll(—.'St‘ Two Cll:‘ll(:.‘“gﬁ?ﬁ. (:fU”](] a fl_‘l'lS”_l][;‘ l?]il['l
be drawn out and execution begun.

The execution phase, as the Reach team were to discover,
would throw up its own set of barriers — which ranged from
logistical challenges, co-ordination challenges and the simple
act of reaching the locations that traversed some of the
remotest locales of the state.

What one was to also to discover was that the challenges at the
‘second level' were not always of material nature.
Misinformation regarding the vaccine and the vaccination
programme was common in the hinterland, myths about
COVID-19 itself and the vacecine were rife,
astonishing  grapevine  of
post-vaceination.

besides an

su p[_:c_lset_] side-effects

So, when the Reach team buckled up to conceptualise a
strateg\ and an execution plan they needed to bring in all their
experience of the land and the IJt‘UlJlL‘

We said - give us the areas where the gap in COVID-19
vaccination was the largest and let us come back with a
plan, and then with results!

And we landed the district of Muzaffarpur.

When we were setting up the team, the team
configuration ensured that it was a team set up for
success because these were people seasoned to work in
the hinterland. The whole team, including me and Dr
Pradhan have years of experience of navigating these
troubled waters.

We knew exactly what the logistical challenges were

likely to be. We had seen first-hand the terrain, the living

conditions and were aware of the general way of living.

But what we encountered still took us by surprise on
example, we whole
communities that believed taking the vaccine would
affect their virility. We got to know of rumours that the
vaccine was harmful for lactating mothers — an
extremely vulnerable group.

occasions.  For discovered

These needed us to plan for far more than just getting
the vaccine to the people. It needed us to even get the
people to the vaceine, willing to take it. So, awhole leg of
counter-promotions had to be worked to our
approach, which would have to take an intensive
door-to-door route.

It was an uphill task, but we're proud to say we were
up toit. Every last person of the team.

66

han just getting the vaccine to the people

e needed us to plan for far more




onceptualising

Reach was conceptualised and planned from a botiom-up
approach.

The district in focus was Muzaffarpur, one of the lowest
COVID-19 coverage districts.

lu In*g; n with, fi\-'c:' blocks within the distriet were

¢ ; irst dose of
( “\ ID-19 1e, bloc with  high
number of ‘refusals’ (

ofer to lmul;]r’
who did notwi p

located.

Once the framing of the project areas was
(I.t"ll)[]]l.)ll‘\lll «d, there
and enumerate villag

as that would help
m impact; villages wi inori nmunities

‘mahadalit’ population, as i
and subalte nd most i 3
villages that are at a dis from PHC (primary health
centres), as these are re . and the people are most |1Lv|\'
to not turn up for and villages wi
number of people h:

inoct n.

task h ree, hnmlulahnn ul HI_H*{" al vacel
provision for ‘verifiers’ and ANMs (: "Ilar\ \ur:m;_;

Midwife), last mile microplanning and mos lllLdI]ﬂ\ line

listing of eligible groups was nnde a part of the plan.

LOW COVERAGE
BLOCKS (WITH
INDICATORS)

HIGHEST POPULATION
VILLLAGES

to help create an impact

Q

MINORITY &
MAHADALIT
COMMUNITIES

most likely to fall
between the cracks

PHC

people most
likely to not tum

up

HIGH 'REFUSAL’ REGIONS

populations that require motivation
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‘We paid special attention to training of VMCs (Village Mobilisa-
tion {'__]u(_)I‘dlll-'.‘iit_l]‘} and Verifiers. These were the pet_:p[e who would
have to bear the responsibility of motivating the populace out of their
‘refusal status’, using education tools that were being designed for the
l_'] u rl_l{_l Bk,
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QN IF we can really. und%rstand tlj.e
ro’nlem thefanswer will.come out of i it,f
Because the an@}er is hot separate from‘\ " ;
* the problem 4

Jiddu Krishnamurti



artners

”.'w;)wu;)fw and the enyrm:'.'\'f.'h'u}':x that fr'u'}?'h-'rf
the bulwark r;/‘f';‘r‘m';":fm'u;'w'!.

P m|s cts at the ;‘_‘i.lwﬁl{ulh level cannot be run
without working elosely  with  existing
structures, pre eferaly 1\ government
functionaries and machine Iy which has both
the infrastructure and the ‘sin'v;ni‘_

The Reach |}lu ject and PCI India was
fortunate to have the support of all such
essential parties.

The |u|nl||w support of the Inu|:{| came
from GIVE India. On the other hand,
co-ordination and  support of all the
government health machinery on the ground
was imperative, as PCI India playved the role
of a t_‘.'ll.'li}n‘l the actual moculation still
needed to be carried out h.\ \\l}l'ii_ill;«_{ I}!‘l{jl‘l"

soverniment

Reach into existing g

IJI'U#_{;I':'! mines.

For this, Project Reach mobilised available

government resources, including the use of

vaccinator teams and vaccines provided by
the Health De ‘partment. Besides, Reac !l
engaged with ASHA frontline workers, and
set up special teams for mobilising the
seople, and teams for booth management.
The Bihar government, and the Health
department were extremely forthcoming in
supporting the project, and functionaries like
the DIO, ANM, MOIC, CS and the large team
of ASHA workers who cover the last mile,
were invaluable to the success of the project.

The best thing about this project was the way the
team raised awareness - mobilised people. We
supported them wherever we were needed. To give
vou an idea of the success achieved, today the
vaccination in our block is 104%! What it means is
that even people from adjacent Motihari and
Gopalganj came to get vaccinated.

People go and buy salt from the market, but when it
comes to vaceination - till vou actually go and give it at
their doorstep, they won't take it. We needed someone
to raise awareness. To survey. And to help arrange
where the vaccination will be .|<]|n|mnh_'1 ed,

DR AJAY KUMAR PANDEY

DIO (Distriet Immunisation Officer)

DR SUMIT SANSKAR
er In-charge)

First of all, our vaceination project had a lot of refusal
PCI India support helped us convert th
people were scared - and often - this fear was
specific to communities - in the remotest of local

Before PCI India set up this project in our r

were doing our normal routine - and we were trying -
but PCI India came with a specific plan, which really
helped facilitate the vaccination.

PCI India brought to the table,

a, that helped get the ;nl; done.

1as been considerable - j Just to give you
as around 67




dentitying

the unreached

1o frame the large geographies first, and then to know the last
person who needed to be brought under the COVID-19 vaccine
('()Uf:f'?‘ﬂyl‘f.

The intervention areas where project Reach would need to be
carried out were decided after detailed interactions and with
the collective wisdom of PCI India team and project partners.
At the state level, intensive engagement with SIO (State
Immunisation Officer) and State Immunisation Teams, led to
the decision of Muzaffarpur District as the area that Project
reach would need to target.

Further interactions at District level with CS (Civil surgeon),
DIO (Distriet Immunisation Officer), District Immunisation
team and Immunisation Partners helped narrow down the
geographies for the project to 5 blocks with lowest vaccine
coverage in the district, namely: Kati, Saraya, Gayghat, Aurai &
i\'ﬁ[(_atipu I.

These were then taken to the planning board in rigorous
sessions with block level teams including MOIC (Medical
Officer  In-charge), Block PHC staff and partner
representatives, which finally led to identifying of 15 villages in
each block, and 75 villages in all that had least coverage.

The ‘least coverage’ zones were decided keeping key indicators
in mind, the data for which was triangulated from CoWin data,
Mahasurvey data & administrative records. And it was ensured
that the zones chosen were border areas, riverine areas, other
difficult to access areas, and areas populated by minorities.

Before the on-ground administering of the vaccine could
begin, there was also a need to identify the specific people, to
the last man and woman, who needed the attention of the
project. And this process began with the formation of a
Taskforce which was a multi-partner team in all the targeted
blocks.

“ Your problem is to bridge the gap
which exists between where you are now
and the goal you intend to reach.”

Earl Nightingale

VMCs were appointed by Reach - these were
important ground functionaries identified out of the
communities that needed to be addressed. They were
trained on the basic process of information dispersal
along with ‘verifiers’, who would provide support
function of issuing certificates and inputting data.

And then the critical ‘line listing’ activity kicked-in,
which entailed a 100% information collection from
every family in the 5 blocks on the COVID-19
vaceination status. This was a mammoth task and was

COVID 19 BASIC TASK-FORCE

a multi-partner team in all g

the targeted blocks

vJ
VMC APPOINTED oD

Ground functionaries identified out
of local communities

VMC TRAINING

trained on the basic process of
information dispersal along with
‘verifiers’

LINE LISTING OPERATION

100% coverage of every family

in the 5 blocks on Covid 12
vaccination status [ YeoX 1]

DUE LIST CREATION il

“?vﬂ People in need of 1st or 2nd

dose including refusal cases

accomplished efficiently and swiftly.

The line-listing allowed the Reach team to then draw up
a ‘due-list’ of people who were in need of st or 2nd dose
and people who were not keen on the vaccination —
‘refusal cases’ - and belonged to vulnerable categories.

These two steps were critical, as they allowed for
microplanning at a granular village-ley el, which would
then be executed by the on-ground task force.




ealns

The people that drove REACH from planning

fo execution.

Structurally, the Reach !nu|mr feams were
ilIUM\ :|u~.~.—|t|mt|u|m| since fle \||-|||I\ and
rwlill\ are crucial to carry out on- a\:{-um|
projects, where very few factors are ever in
control of the team.

The Planning Team engineered the strategic
approach & big picture plan, involving PCI
India Bihar leadership, Programme Manager
& special planning team members. The
Co-ordination between the ground function
aries & planners, between Reach project
functionaries & the Government Health
department functionaries at Block and
Distriet levels was handled by Block Co ordi
nators & the Programme Manager.

The pre-vaccination survey, which was the
key to success, was powered by VMCs, Verifi
ers, Block Co-ordinators & Data-entry
people, backed by the state machinery.

The actual Vaccination team was made up of
people who powered the pre-vaccination
mobilisation of the Imtf‘mi.‘ﬂ beneficiaries, as
well as of }Jl‘l}}]!t' who carried out the full
process of COVID-19 vaceine administering
and IJI’II{‘ril'iEII"\ verification and registration.
These were ANMs, Verifiers, VMCs and Asha

W UI'L €ers.

‘ ‘ ..Those who learned to collaborate
and improvise most effectively have . PLANNING

prevailed. PCI Bihar Leadership,

Charles Darwin Programme Manager &
. Planning team, State
VMC & VERIFIERS Health Society-Bihar,

m_ Along with
. ASHA workers

Programme Manager,
Block Co-ordinators,
CS, DIO

TARGETED
POPULATION

A network of VMCs &
ASHA workers

GROUND
VACCINATORS

Govt. Vaccinators
& Vaccines

| VACCINATION |||||
f MOIC, ANM & Block

co-ordinators

“What emerged from the survey was a ‘due list’ of pe uplv who needed to be
addressed. The MOIC and BHMs according to the microplan would finalise
dates on ground and the VMC would ll:l\l-' already run their mobilisation
campaigns on the due list. PCI India’s block coordinator, Data entry operator
and verifier would supervise it on ground. And thus we did about 95%
vaceination of 1st and 2nd dose.”

Kamta Pathak, Programme Manager




A physical and virtual toolkit that was en
mobil persuade and turn-around pe
communities, who were not amenable to receiving
COVID-19 vaccines. i

These tools were used to overcome chiefly two barriers
to the COVID-19 inoculation be g rried out:

(i) Lack of Information
About 40-60% of beneficiaries of first dose were found
waiting for the 2nd dose with little or no information
about where and when it would be administered. A huge
swment of the I]l.}[:llll.‘ll'_'t"" did not know about how 'i..;.
r into the vaceination process, and a significant
number were simply not sure whether tl (in their
special condition of chronic illness or pregnancy) are
also needed to take the vaceination. .

Literature that VMC's
and ASHA workers were
trained to disseminate
were part of the tools.
These provided credi-
bility to the persuasion
and mobilisation
dialogue the potential
beneficiary was
engaged in.

‘ ‘ | am 20-25 years
old, | think. | don't work
outside - | do domestic
work. | have taken 2
shots, | was scared. Of
the injection - nothing
else. But ASHA didi told
me nothing will happen.
Showed me the
pictures.

Rupa Kumari
Beneficiary, Mustafapur

(11) Misinformation

Myths, rum and strange stories rai

village i i 1

fear of cine. The mis included a belief
that the vaccine would make them frightfully ill, or even
render them sterile. '

And these were 1‘]‘|"£~::"Ii\i.‘|.\ dealt with, ilail'lg the
Mobilisation tools (which also acted as reminder
notifications).

There were, of course, other r‘hn]h*llgvx. as that of
distance and incapacity of certain individuals to reach
any vaccination campsite, but those were addressed by a
door-to-door drive for speci

“ Daring ideas are like chessmen moved forward: they
may be beaten, but they may start a winning game.

Goethe

“ | am at least 70. My
wife died of cancer. | used
to run a tea shop, but |
can't anymore. My back
hurts. But | took my first
(vaccine) on time. They
came and told me all
about the camp. So | took
it - ' wasn't scared. | will be
getting my second
vaccine now. They've told
me when | am due. And
after that the 3rd one too,
And no, | am not scared.

Baldev Bhagat
District Muzaffarpur, Bihar

TOOLS DESIGNED & USED FOR
MOBILISING & MOTIVATING

These were designed by PCl India to address the 'unresponsive’

TOKENS

Tokens for General
group / Pregnant or
Lactating mother

i

P

MOBILE
STICKERS

Reminder about 2nd
dose due date and
vaccine type for

migrant groups

HOME
STICKERS

At-home reminder
around next dose due
date encouraging post
vaccination care

LEAFLET
Foldable leaflet for
mobilisers with uniform
stakeholder specific
counselling material.

el

% Even as the mobilisation

process was undenway,
the reach team found
itself repeatedly
stone-walled when
trying to persuade
lactating mothers who
feared for their infants.
So a 5th tool of
Testimonial videos was
added to the tool kit.

TESTIMONIAL
VIDEQS
Testimonial videos of
real beneficiaries, who
were |l or lactating




TEAM & TRAINING

Appointing local mobilisers;
VMC-Verifier Team
formulation and training.

BENEFICIARY
MOBILISATION

3 Home visits per benefi-
ciary (including 1-day prior
to vaccination) & tokens
given with specific timing -
100% coverage!

VACCINATION
SESSIONS

With efficient booth :
management & innovation :
in transporting vaccinating :

team & special :

SPECIAL GROUPS
VACCINATION

Door-2door vaccination
delivery for the special
groups and difficult to reach
hamlets

roje(_:t

reach

beneficiaries :

- : é § _ VERIFIED DATA & REPORTS

All vaccination teams accompanied
by a Verifier who ensured that the gaps held out through the project.
data was authentic and was
responsible for generating reports

ge that project Reach built across vast

On the outset, the story and the flow of the
project, which stretched from 20th Dec’

July22. involved the simple stages of Strategy,
Team formulation & Training, ill Survey for
status, Identifications of due beneficiari
Microplanning, Pre-vaccination mobilisation,
Administering of vaceination, and
Post-vaccination data & rep Jut the two
features, which ensured the success of the project
were the exhaustive and extensive line-listing &
due-list creation, and subsequently, the use of
loeal mobilisers and mobilisation tools to make a

].-l':‘;‘!L—Thrr.ﬁllgh in the most stubborn {_nf‘t,_{i':__»lllr:ﬁ.

VMC SPEAK

‘ ‘ | am 19 yr old. We

used to motivate the
people. We'd have to keep : SURVEY &
visiting them tens of times. | [
~even teach in the basti - so MICROPLANNING
! that helped because people : Creating 100% beneficiary
believed what | told them. ¢ list, and a 'due list', &

= Aanchal Kumari micro-planning on the basis — -
| VMC, Muzaffarpur : of both lists

SPECIAL GROUP:
MOBILISATIO &

For special groups like pregnant
women and lactating mothers,
and physically challenged
groups, additional mobilisation




The impact of Reach on the communities, regions
and geographies targeted has been phenomenal.

When the 1st phase came no one had an idea

about either the aillment or the effects of the vaccination.
People used to come here - and wipe their hands on the

low-awareness, which was turned around by PCI India.

For a I'(—’(é_{il_}!l where coverage was hove |‘ing around the 70%
mark for the first dose and around the 45% mark for the
second dose to achieve more than 94% coverage is no small
feat. And to do this in hard-to-reach areas, mahadalit
population or under-served population, minority villages
with refusals, makes the achievement even more

satisfactory.

And while this would not have been possible without the
massive enumeration effort undertaken by PCI India,
(.'m'el'ingt’lltil't‘ blocks, orwithout the t:umillg te rgr-tht-l' ofall
Govt functionaries, or the meticulous planning, the real
heroes of the project were the men and women on the
ground: the VMCs, the Verifiers, the Block Co-ordinators,
the Asha workers, and the vaccinators. They braved rain and
sun, impossible conditions and very serious stone-walling

by whole villages, but they delivered the goods.

j line-listing process

vaceination.

vaccination IJ rograin

B Special attention to time period

curtains - | had to remove the curtains. That was the level of

Learnings From Projec’[ Reach

B [fentification and training of volunteer for COVID-19 vaccination and
B [dentification of low coverage village: microplanning and organising

B Counselling of unwilling, unable and uncertain beneficiaries for vaceination.
Mobilisation of beneficiaries on planned vaccination session site

B Belationship building with development partners working in COVID-19

Vaccination Coverage
Impact Of Reach

144 VMC RIS

SELECTED & [RaSlEaNiICINSE Y ! i. .. &
TRAINED FOR LINE  [CKIA : ' - a N A‘-‘F

LISTING I ' - | 35 of
LR Kamta Pathak Puja l\arendra Jha 1,37,533 9

: . ~ Reach Project
Programme Manager, Project Reach Block Co-ordinator Co-ordinator, Project Reach 'I'\n 1 Doses in
) - (8] M S

Each Dlock was given 15  The problem the teamwas facing 5 Blocks

We had a different strategy. For every village

21.473 | with about 1000 + population we appointed villages, and my block was  is co-ordination at the block 2,87,892 ¢
J 1Cs. We surveved lepIP “hn\ww 184, l! Kanti. We gutlme listing done level. T am glad since I came | Total Doses
DOSES FOR of ‘vulnerable’ people through smoothed the path there. Tt before the
VMCs. Wed identify  the brought us much closer to the Project in
AGE GROUP people, ereate micro-plans and block level functionaries and 5 Blocks |

12-14 ] every [,1‘,(‘1\1,'“] - l)lm ]“ o uldm.nu] by i]-il:l. s]mrw_'il?e plan with BHM and MOICs.
MOIC for the camps. It was a

entry person.
process that worked.

If this programme had not happened, this

75 Villages across 5 b= cover: 1gr- \\mild not hdw h.lppwued Andwhen
Blocks targeted, 15 Ve Sp 1 CS, il id the 5 blocks
villages per Block ve worked c he dis hey were at the



eached

REACH Impact - Micro

The real culmination of the project Reach lies well
bevond the numbers, albeit the numbers elearly
indicate overwhelming success.

It is in the real people reached, the real people who
drove themselves to some of the most difficult to
reach regions of the state, at a time when even the
most ;lltl'lliSTitL‘elll}' motivated person did not wish to
risk the long shadow of COVID-19.

To anvone unfamiliar with the hinterland of Bihar,
reading about the experience of planning and
executing project Reach, may still appear like vet
another project conceived and run in a remote
region. But to the Reach team, and to the people who
were :.-'.11('1‘_!esisﬂllll\' drawn under the [_JI'UT(—_‘('I]U n of the
COVID-19 vaccine, it was a race :lg:‘li]ml time with a
palpable awareness of mortality:

And of the people reached, the most satisfying to
reach were the ones who would otherwise have
surely missed the opportunity to protect themselves
from the pandemic. These were already the
marginalised, people wrapped in fear and often in
superstitions and misinformation, people chronically
ill, barely able to make ends meet.

That Project Reach bridged the gap between them
and assurance of safety is both a matter of privilege

and pride for the team.

",gﬁ I look after Shaheen & Manifulka. There

¢ were challenges in some community
w ‘tolas’. Rumour that if they took the
L

vaceine, they won't have kids. That it was
actually for family planning. We had to
go everyday several times and convince
them.

Anita Devi
VMC, Muzaffarpur

pF

We come by bikes. There is no
way we can come by car or
vans. The boxes of vaccines
come St‘lJ:’lI‘ﬂTt‘l_\'. Its quite a
distance we have to travel. 1
had got Covid, 70% infected.
But I recovered and came to
camp after a month. Some-
times it's tough - there were

times IJI:'(_IIIJI{:‘ gut elwaged.
even abusive,

Anita Kumari
Vaccinator

We used to go with the Asha worker,
wherever the site was. We motivated the
people  with  "ASHA  didis’,  and
registered, verifies and gave certificates,
and made entries on the app. It went as

planned.

Nirbhay Pathak

Data Enti‘y Operator

A

-
i

Ganesh  Majhi  is  my
husband, he has no work.

We've nothing. We live on

what we get. | have got one
shot, yes. But I was scared.
Now [ will get the 2nd dose
- they will tell me when.

Kiran Majhi

Beneficiary, Mustafapur
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\IUH]&-’JITn, IH‘U[}I[" and tools
from the Reach project -

.'I” i]l OIe glélll('l‘!

Teams walking to deliver vaccines m remotest locales
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VMC From Harchanda
Panchayat looked after
15 wards, working
from 7 amto 6 pm,
going house to house.




il Tazuddin, Md Yasir Ali, Meera De
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