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Life/Safety
Jeevan- Every life and
livelihood is precious
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3-PRONGED APPROACH

Livelihood/Continuity

Jeevika — continue with livelihood activities without
any fear. if you are vaccinated. saves from
hospitalization and other opportunity costs.

O

Accessibility

Jagrookhta — availability, registration, place,
accessibility, especially women and elderly
population and free. Healthy competition to make
full vaccinated panchayat and village.




CAMPAIGN

Focusses on reassurance, pride and self-efficacy. Emphasize COVID-19 vaccination is free, available in the
nearby centres and it not only protects you from hospitalization cost and death but also helps you to continue
with livelihood activities
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PROBLEMS/ISSUES DEFINED

Myths, Fear of death and
nisconceptions side effects: fever
and post 15t shot
disinformation discourages
-ound COVID-19 people from 2nd
vaccines dose

Reduced trust in
health system

Large scale
perception
among villagers
and daily wage
workers that they
already have
Immunity

Some deny th
existence of COVI
simple cold cougkt

Influence
of peers
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Jeevan

(Life)

Vaccine safety
and efficacy-
myths,
misinformation

Vaccination is not safe

Vaccination not only has side effects but
is killing people

Vaccination is meant for children and
women and not for adults

A mass trial is being rolled out

News of getting infected even after
vaccination discouraging people

Low-risk perception

One needs to abstain from alcohol after
taking a shot

BARRIERS

Based on available
evidence

Jeevika

(Livelihood)

Vaccination vis-a-vis
opportunity cost

Cannot work as might fall sick after
vaccination

Wage loss due to vaccination
Vaccination may reduce stamina and
efficiency which may affect daily wages
No discussion in the environment or
society on the economic benefits / free
vaccines being given vs hospitalization
cost
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Jagrookhta

(Awareness

Accessibility

Registration process
Transportation

Low priority to get women of farr
vaccinated

Limited awareness/ trust on getti
correct advice and information
Increased dependence on local
faith healers and traditional leade




AUDIENCES &
TRIGGER

<
W/

Jeevika

(Livelihood)

General public — tribal
male, female, youth,
elderly population.
Prioritize pregnant women
and comorbid population

If you love your life,
livelihood and family, go
for vaccination
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¥ Van dhan kendras

< Vendors associated
Van dhan kendra

Self-efficacy- we have been able to
overcome two challenging waves,
gained experience and are determined
to stop the third wave so far

Pride/Aspiration- our van dhan kendra
and village will be the first in the state
to declare itself covid free

Jagrookhta
CWEIGCHIERS))

% CBOs and CSOs of multiple
departments-Forest, Panchayti raj,
tribal welfare

«» Tribal administrative structures

w»  Tribal faith-based healers -badwa,
guniya

% Volunteers
% Youths in colleges, NYKS and NSS

+» Market associations

We have a role to play in rebuilding a
new society, free of covid infecti




CREATIVE ROUTE

evan (Life) Jeevika (Livelihood) Jagrookhta

: _ _ _ (awareness)
isuals - with alot of tribal art, motifs Build trust - Focus on hard facts, Reassurance - The

_ : : : reassurance and call to action with government has launch
dutainment - use tribal folk medium, promise seviEl S ETes T

aditional haat and bazaars continuity of livelihood

Capacity building - of van dhan

ocal influencers led - bank on traditional kendras, Interactive and Raise Awareness - abc

dministrative structures, leaders incremental the registration process
S : vaccine centres and

S . S Partnership with frontline workers accessibility

imple - Keep the messages simple : -

: " ’ | | and CBOs of different departments. Put mechanism in plac
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articipatory - post pictures, become a health, education and child misinformation and rum

/inner, contribute towards Corona free - - .

) protection services S :
ealthy society — uplitize supportive

- systems - in place to he
1h9 vulnerable and the
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pecial focus on Covid appropriate
ehaviours during death, marriage, birth
tuals, or other social gatherings —
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Visibility of
mesSages

KEY INTERVENTIONS

Peer to Peer
communication

Outreach
media

Use common touchpoints-CSCs,
fertilizers outlet centers, haat and
bazaars, VDVK kendras, milk

collection points

Wall paintings using tribal motifs in
VDVK centres

Tshirts, Caps, and masks

7
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|dentify role models/local
champions in the community
Use them as influencers to
convince community members
Focus especially in high
resistant areas

Use pre-recorded messages in
local dialect and language
Enlist tribal artists and litterateul
for translation into local dialects
and languages

Use bicycles and bikes for mikir
in the haat, bazaars

Use tribal folk formats and song
especially those used in death,
marriage and birth occasions

Non-traditional partnerships and community outreach for mobilization for collective action
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structures

) )
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Involve traditional leaders like pahan/ patels/ tadvi/mugadaam, etc
Engage with ojhas/barwas/guniyas (faith-based healers)- incentivise adoption of vaccines by local health

Partner with religious leaders and congregations
Acknowledge their support and role, especially the covid warriors among tribal communities

200000 O0O0O0N0O0N0B0N0B0N0B0OeN0D0N0O0H0O0N0O0N0O0NeH0H000




KEY INTERVENTIONS

b & %

| N f
k é Safe spaces

Promote
volunteerism

a
: Capacity
a building

Explore opportunities of
organizing gram sabhas

To organize registration and transportation
To identify old and vulnerable populations for

) )
0‘0 0‘0

Evening chaupals/khatla vaccination

panchayats
SHG meetings

% To identify quarantine centres in the villages,
given the limited space in the majority of

Milk collection points houses that have either one or two rooms

Liaise with agencies for sanitization of villages
Promote CAB and CAB plus behaviours
Support resumption of services

) ) )
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Forest, tribal affairs, panchayti raj and
development

VDVK kendras, minor forest produce
committees

CBOs — forest garud and gram Raksha
sammitties, SHGs,

Traditional leaders

Recognition and Rewards

% ldentify positive deviants
«» Share stories as covid warriors/heroes

R/

% Acknowledgement from district collector or chief minister’s office
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COMMUNICATION APPROACHES AND PRODUCTS

FRONT BACK

Jacket T-shirt



COMMUNICATION APPROACHES AND PRODUCTS

BACK FRONT ’-\//\‘
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COMMUNICATION APPROACHES AND PRODUCTS

anding

Umbrella



COMMUNICATION APPROACHES AND PRODUCTS
anding

Apron Bike Flex



COMMUNICATION APPROACHES AND PRODUCTS

4 @ et e et
s Ab H S e

oo FETIE . 011-23978046
S S 1075 v v ot

C’m cra

=400 4

Vehicle Side 2

Vehicle Front




COMMUNICATION APPROACHES AND PRODUCTS
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ACCELERATING DEMAND FOR

COVID-19 VACCINATION IN
SCHEDULED TRIBE COMMUNITIES

unicef @

for every child
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Cover

PROBLEM/ISSUES DEFINED
BASED ON BRIEF AND
AVAILABLE EVIDENCE

# Fewpeople tust their infiuencers.
and traditienal
stfiictires mone than othars

&  [Fear of death and side effects: fever post & Influence of pears

::""""“‘""""‘""*"“z’" & Some deny the edstence of COVID

= Large scale perception among villagers
already have immunity

@ Myths, misconceptions and
disirformation arcund COMID-19
s

nor ks it cused by heator typhaid

ﬂ Barriers based on available evidence

JEEVAN (LIFE)
Vaccine safety and efficacy- myths, misinformation and disinformation
# Vaccination s not safe #  Amasstrialis being rolled cut

# Vaccinationis the reason for death
# Vaccinationnot only has side effects.

#  News of getting infection even after
wacdnation discouraging people

&  Low-risk perception - COVID-1%
wactre not nesded post-recovery

but is killing pecple
#  Vaccination s meant for childnen and

wenmeen and not for adults #  One needs to abstain from aloohal

after takinga shat
JEEVIKA JAGROOKTA
(LIVELIHOOD) (AWARENESS )
Vaccination vis-a-vis opportunity cost Accessibility
& Carmatwork az might fall sick after & Registration process
i & Transportation

4 Wage loss due to vaccination

4 Vaccinationmay reduce stamina and
efficiency which may affect daily wages

#  Modiscussion in the environment or society
on the economic benefits /fres vaccines being
givenvs hospitalization cost

and infarmation

traditional leaders

Inside Pages

% Low priority to get women of family vaccinated
4  Limited awareness/ trust on gesting comect achic

#  Increased dependence on local faith healers and

HebEL



COMMUNICATION APPROACHES AND PRODUCTS
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COMMUNICATION APPROACHES AND PRODUCTS
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COMMUNICATION APPROACHES AND PRODUCTS
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COMMUNICATION APPROACHES AND PRODUCTS
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COMMUNICATION APPROACHES AND PRODUCTS
evan Social Media Posts
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COMMUNICATION APPROACHES AND PRODUCTS
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Operational plan

1. F2F planning meeting in states —TRIFED, UNICEF, Tribal welfare, Forest, DoPRRD and
DoHFW

2. Roll out sensitization and capacity building program ; Share the campaign and products
with state nodal agency and state implementation agency

3. Launch and Roll out district level campaigns under the leadership of district collector with
roles and responsibilities of different departments

4. Roll out Communication interventions focussed on visibility of messages; using non
traditional opportunity of haats and bazaars; orientation of influencers -4
(tadvis/patels/pahans/mugaddam); identification of role models in the villages

5. Establish monitoring mechanism for data on reach and engagement_,.i" 3
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