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Foreword 

Government has committed to roll out COVID-19 vaccine delivery that is 

aimed at getting the initial 1, 5 million doses expected in the country on to 

the arms of prioritized South Africans starting February 2021. As we 

prioritize front line health care workers, the Department of Health is 

working very closely with key stakeholders to ensure additional doses 

earmarked for the general population reach us within the first Semester of 

2021 to enable the country to achieve the required herd immunity. 

A challenge that is not unique to South Africa is the misinformation and 

disinformation. The Ministerial Advisory Committee on COVID-19 

Vaccines has identified an urgent need to put in place a multi-sectoral 

communications strategy to support the work of government and civil society. This is to ensure 

that the investment made into COVID-19 related scientific research including vaccine research 

and the eventual rollout, is not jeopardized but protected through the provision of scientifically 

sound, evidence-based communications and a critical mass of community support.  

The Risk Communication and Community Engagement Technical Working Group (RCCE) - a 

collaboration of Government, civil society and development partners – under the leadership of the 

Director General for Health and the Incidence Management Team, developed this strategy. The 

strategy aims to disseminate timely, accurate and transparent information about to alleviate 

apprehensions about the vaccine, ensure its acceptance and encourage uptake. This strategy 

provides clear guidelines within which to communicate scientifically sound, evidence-based 

messages to the public. The strategy took into account global research, whilst articulating 

communication actions aligned to the national context.  

The fundamental principle of this strategy is recognition that issues around science denialism, 

anti-vax sentiments and vaccine hesitancy in South Africa are addressed through an 

understanding of the main drivers of the hesitancy and the development of effective local 

responses. This strategy puts people at the centre to addressing the challenges resulting from 

misinformation and disinformation. 

I call on every South African to make it their responsibility to communicate correct information and 

seek answers from the experts. Community leaders, journalists and all persons with influence – 

we have the responsibility to restore South Africa and return our country to the development path 

prior to COVID-19. The COVID-19 vaccines have by far presented the best opportunity for South 

Africa to turn the curve and our responsibility is to ensure that fellow South Africans take the 

vaccines as soon as they become available. 

 

 

___________________ 

Dr Joe Phaahla (MP) 

Minister of Health 

26 January 2021  
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1. Introduction  
 
Communication purpose and aim 

Under the leadership of the Vaccine Ministerial Advisory Committee, South Africa has 
developed an ambitious COVID19 vaccine roll out strategy to be implemented in a phased 
approach. The vaccine rollout strategy aims to prevent morbidity and mortality as well as 
achieve herd immunity and prevent ongoing transmission. The Risk Communication and 
Community Engagement (RCCE) Technical Working Group developed this COVID-19 
vaccine communication strategy through a consultative process involving multiple 
stakeholders at national level, provincial communicators with input from experts in 
emergency and vaccine communication. The purpose of this strategy is to support 
communication on the rollout of COVID-19 vaccines in South Africa. It seeks to disseminate 
timely, accurate and transparent information about the vaccine(s) to alleviate apprehensions 
about the vaccine, ensure confidence amongst the population, its acceptance and 
encourage uptake of vaccinations. 
 
The strategy aims to manage and of necessary mitigate any potential disappointment 
expressed by unmet demand for the vaccine or eagerness amongst people. The strategy 
also aims to reduce vaccine hesitancy and vaccine resistance that can arise from 
misapprehensions around vaccine safety and efficacy, as well as rumours, myths, 
conspiracies, and misconceptions. The World Health Organisation makes a distinction 
between Misinformation (unfortunate honest misunderstandings and rumours that can be passed 
on) and Disinformation (the intentional spreading of confusion and lies for motives such as profit, 
ideology, subversion or mischief).  
 
This strategy also aims to provide information on benefits and potential risks of the vaccine 
programme to individuals and communities. The strategy seeks to build trust and enable 
greater confidence in the COVID-19 vaccine amongst all people by employing transparency 
in communication and timeliness of communication while also managing any 
mis/disinformation around it. Our response will be guided by a clear consumer insight to inform 
effective, trusted communication and healthcare delivery whilst concurrently sustaining 
prevention efforts. Given this need for data to drive decision-making, surveys and social 
listening will remain key as they identify clear opportunities for intervention and the need for 
further understanding what elements drive misinformation, barriers to vaccine intention and 
access. It is important that all government departments fully take to heart the importance of trust 
as a success factor to increasing the vaccine uptake supported by a set of communications 
activities targeted at trust building. 
 
The strategy will mitigate problems caused by adverse events following immunisation or 
other potential crises during the introduction and rollout of the vaccine. The Health Ministry 
intends to achieve this in three ways. Firstly, using the social influence or endorsements 
from experts, leaders (traditional and political) and official voices to spell out the process of 
immunisation (where, how, who and when), emphasise the safety and efficacy of vaccines 
and explain the decision to conduct the drive in a phased manner.  
 
Secondly, the Ministry intends to establish a media rapid response team under its ambit to 
ensure preparedness through media monitoring and social listening to respond in real-time. 
Social monitoring and listening tools can be used to assist in systematic tracking related to 
vaccines and specific interventions and continually improve analysis of reach, trending 
topics, interactions and reactions to improve messaging. It will assess media and public 
discourse through extensive monitoring of print, electronic, and digital media.  
 
Thirdly, community mobilisers and frontline health workers will be involved to engage with 
the community at various levels through community consultations with traditional leaders 
and religious organisations. Youth groups, civil society organisations, non-governmental 
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organisations, self-help groups and other community-based platforms will be mobilised to 
support the vaccine programme. 
 
By using strategic advocacy, communication and social mobilisation strategy nationwide, the 
four key areas of this strategy are: 

‒ giving accurate information on COVID-19 vaccines, including their safety, efficacy 
and development,  

‒ addressing vaccine hesitancy and resistance,  
‒ building vaccine confidence and eagerness and addressing disappointment from 

unmet needs, and  
‒ sustaining COVID prevention behaviours. 

 
In support of these key areas, the following will be addressed: 

‒ contextualising Risk Communication and Community Engagement (RCCE) strategies 
for optimal impact,  

‒ ensuring stakeholders’ involvement to ensure effective use of social and traditional 
structures, social mobilisation and preferred communication methods, 

- defining steps to be taken in case of any adverse effects following immunisation, to 

support the mobilisers and health workforce in managing crisis situations by 

appealing to the community to stay calm while waiting for proper diagnosis and 

treatment, and preventing aggressive behaviour against health workers in all situations, 

- building an effective monitoring and reporting system to respond to any, challenges in 

roll-out or messaging, including adverse after immunisation, vaccine stock outs and false 

information. 

 
2. Objectives  
 
The overarching goal of this vaccine communication strategy is to contribute toward national 
efforts to achieve herd immunity through a phased COVID-19 vaccine roll strategy throughout 
South Africa.  
 
To achieve the goal above, the Department of Health and partners will pursue the following 
specific objectives: 

‒ To ensure a coordinated effort in communicating issues around the vaccine. 
‒ To ensure that all people receive factually, timely and correct information and are not 

influenced by mis/disinformation, myths or misconceptions. 
‒ To reduce hesitancy and resistance in the public towards the COVID-19 vaccination 

process, 
‒ To provide correct, consistent and timely information on the new COVID-19 vaccine(s) 

(availability, safety, and timelines) and vaccination processes. 
‒ To generate awareness of the phased approach of the vaccine rollout, and understanding 

of the prioritisation of target groups. 
To address perceptions of a low risk of infection amongst specific population groups, and 
build an enabling environment for widespread adoption and maintenance of non-
pharmaceutical interventions such as masks wearing, physical distancing and other 
appropriate behaviours to reduce the risk of COVID infection. 

‒ To mitigate misconceptions & manage adverse events. 
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3. Target Audiences  

‒ All citizens; including vaccine eager, confident and vaccine hesitant groups.  
‒ A focus on people who are prioritised for vaccination in the first phase: health care 

workers, frontline functionaries, people over 50 years of age and people under 50 years 
with co-morbidities. 

‒ Civil society organisations, professional bodies, advocacy groups, organised labour 
including vaccine hesitant groups, medical fraternity, social influencers, youth 
organisations and networks. 

‒ Elected and non-elected representatives/leaders:  MPs, MPLs, Councillors, 
traditional and faith leaders. 

‒ Academia, alternative medicine practitioners, traditional healers, naturopaths, 
homeopaths etc. 

‒ National and community media including traditional and digital media, which will 
disseminate correct/factual information by proactively addressing any mis/disinformation 
or incorrect messaging. 

‒ Government employees (including Department of Health employees) to serve as 
conduits for messages to their communities. 

 
4. Information on COVID – 19 Vaccines  
 
Information on vaccines will clarify: 

‒ Why the vaccine is necessary 
‒ How vaccines work and their value in fighting disease 
‒ Safety issues around the vaccine 
‒ The various vaccine trials conducted to prove the safety and efficacy of the vaccines 
‒ Eligibility criteria  
‒ Vaccination process 
‒ Where to access the vaccine 
‒ Process of registration and pre-conditions for vaccination 
‒ Post vaccination care and support 
‒ Address myths, misinformation and fears 
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Vaccine Messaging (MAC  

Why did we not procure directly with manufacturers? 
South Africa was approached directly by vaccine manufacturers to consider bilateral purchasing agreements. 
However, the risk with these arrangements was that price negotiations were confidential; up-front payments could 
have been lost should the vaccine not have proved safe and efficacious; and South Africa would have been limited 
to only a few vaccines through this mechanism and could have run the risk of not having a vaccine if these candidates 
were not successfully licensed. 

What is the COVAX Facility? 
The emerging spectre of vaccine nationalism has made middle- and low-income countries anxious about their ability 
to access vaccines should they become commercially available. To address this looming threat to immunisation 
equity, Covid-19 Vaccine Global Access Facility (the “COVAX Facility”) has been established as a component of the 
newly established vaccine pillar of the ACT (Access to Covid-19 Tools) Accelerator, launched in April 2020 by the 
World Health Organisation (WHO).  
The COVAX Facility was created to establish a pooled procurement mechanism to secure adequate and equitable 
supplies of vaccines at competitive prices for countries throughout the world, irrespective of their wealth status.  
The COVAX Facility will cover more than 50% of the world’s population allowing economies of scale to influence 
price negotiations. 

Making sure a vaccine is safe 
The Health Department will work with the South African Health Products Regulatory Authority (SAHPRA) to ensure 
that whichever vaccine is recommended or made available through the COVAX Facility has met all the regulatory 
requirements of safety, efficacy and quality. 

How much are we purchasing initially and why? 
MAC recommended that the commitment made by South Africa should be to purchase sufficient vaccines for 10% 
of its population through the COVAX Facility. It also recommended continuing with the current ongoing bilateral 
discussions with vaccine manufacturers.  
Vaccination, even with the limited initial allocation, could be used to immunise frontline health care workers who are 
of critical importance to both manage Covid-19 patients and to sustain all aspects of health service delivery. 
Partial coverage of the population with a vaccine combined with non-pharmaceutical interventions would significantly 
contribute to achieving a herd immunity threshold, thus protecting the population against future waves of COVID. 

What financing options were available for the COVAX Facility? 
The COVAX Facility offered self-financing countries two different options to participate. In the “Committed Purchase” 
option, participating countries make a lower upfront payment, but need to make firm guarantees to procure doses 
from the Facility without the option to opt-out of specific candidates.  In the “Optional Purchase” option, participating 
countries make a larger upfront payment, but can opt-out of vaccine allocations while they still reserve the option for 
later vaccines.  
In order to gain access to vaccines rapidly, South Africa agreed to participate in the “Committed Purchase” option 
of the COVAX to vaccinate at least 10% of South Africa’s population.  

Exploring other vaccine procurement options 
Whilst the COVAX Facility is the favoured option, South Africa is also exploring all options to ensure that the process 
of rolling out vaccines is safe and cost-effective, by engaging with vaccine producers. It is also envisaged that it 
might be necessary to obtain more than one kind of vaccine to cover the needs and requirements of different 
groupings. 

The phased approach to vaccine rollouts 
A phased approach is recommended when limited supplies of vaccines become available. These are the various 
groupings of those who will receive vaccine tranches: 
1) Health professionals and general health workers at high risk of infection, care home workers and traditional 

healers. 
2) Persons with co-morbidities who are at risk for morbidity and mortality: These include persons 60 years and 

older, persons living with HIV, tuberculosis, diabetes, chronic lung disease, cardiovascular disease, renal 
disease or obesity.  

3) Persons in congregate or overcrowded settings: This includes persons in prison, detention centres, shelters and 
care homes. In addition, people working in the hospitality and tourism industry, and educational institutions. 

4) Essential workers: This group includes police officers, miners and workers in the security, retail food, funeral, 
banking, essential municipal and home affairs functions, and border control and port health services. 

Note that the safety and efficacy of vaccines in children and pregnant women is not known and will probably be the 
subject of future trials, and thus the framework will be revised if necessary. 
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4.1 Vaccine Hesitancy  
 
Vaccine hesitancy is a major issue that could derail the vaccine programme if not managed 

effectively. In a survey from December 2020, nearly half (47%) of South Africans said they would 

refuse a COVID vaccination1.  

“We’re not just fighting an epidemic; we’re fighting an infodemic. Fake news spreads faster and 
more easily that this virus, and is just as dangerous”, Director General of the WHO Tedros 
Ghebreyesus. UNICEF recently published the ‘Vaccine Misinformation Management Guide’2, 
which provides useful advice on managing mis/disinformation.  
 
 
Suggested actions to tackle and address any concerns of vaccine hesitant and resistant groups: 

‒ Understand why there is vaccine reluctance / hesitancy. NGOs could engage communities 
and conduct focus groups to gain insights 

‒ Community engagement with credible communication approaches for each target group 
to build trust in vaccines. Trust building is key and difficult. Testimonies and storytelling by 
those who have recovered from Covid-19 and those who have been vaccinated to 
illustrate their vaccine journey will be very important to gain trust. These stories can inspire 
dialogue and confidence 

‒ Identify traditionally known vaccine hesitant and resistant areas / groups / communities, 
based on prior experience. Orient credible influencers from local communities to build their 
trust and acceptance by actively participating in the vaccination process. 

‒ Develop articles/tell their story with support from influencers about the safety and efficacy 
of the COVID-19 vaccine in national, provincial and local media. Engage people to create 
video clips and circulate them on Facebook, WhatsApp, Twitter, Instagram and Tik Tok. 
Support them with pre-approved quotes.  

‒ Use articles and research in support of the vaccine, scientific explanations and clips of 
credible influencers during interaction with the hesitant groups. 

‒ Create a pool of editors who will write and share opinion editorials and content for PSAs 
in national, provincial and regional media, as well as community media 

‒ Ensure real-time, round-the-clock monitoring of digital media (social listening) to facilitate 
appropriate and timely action to address hesitancy. 
 

 
4.2 Vaccine Eagerness  
 
There is significant keenness amongst a large section of the public as people have been waiting 
for the COVID-19 vaccine so that they can return to their normal life. It is therefore important to: 

‒ Acknowledge that there might be a degree of vaccine eagerness, but people will have to 
wait to get vaccine access, based on the defined prioritisation criteria. 

‒ Refer to key messages (annexure 1) and the communication package addressing the 
potential for vaccine eagerness and engaging people to support the vaccination rollout. 

‒ Share accurate information consistently and timely with the public and those waiting for 
the vaccine to address any knowledge gaps. 

‒ Advocate for and refer to reliable sources of information (NDoH, sacoronavirus, NICD, 
and MRC websites and official social media handles), and proactively manage any mis/ 
disinformation or fake news. 

 
 
 

                                                           

1https://www.businessinsider.co.za/by-mid-december-47-of-south-africans-said-they-refuse-a-
coronavirus-jab-up-sharply-from-oct-2021-1 
2 https://vaccinemisinformation.guide/ 

https://www.businessinsider.co.za/by-mid-december-47-of-south-africans-said-they-refuse-a-coronavirus-jab-up-sharply-from-oct-2021-1
https://vaccinemisinformation.guide/
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4.3 Emphasis on Non-Pharmaceutical Measures  
 
While the vaccine is an important part of COVID-19 protection, it is important to emphasise the 
continued practice of COVID appropriate Non-Pharmaceutical Interventions, such as the 
behaviours of frequent and thorough cleaning of hands, wearing a mask / face cover and physical 
distancing of not less than 2 metres for personal safety and to prevent community transmission. 
 
The continuation and reinforcement of these behaviours will be achieved through the following 
actions: 
 

‒ Correct wearing of mask 
‒ Handwashing with soap or use  hand sanitizer 
‒ Physical distancing of 2 metres 
‒ Prompt presentation to care when symptoms are identified 
‒ Prompt self-Isolation post exposure, while waiting for a test result or after receiving a 

positive test result. Additionally, effective self-quarantining following a close contact with 
someone who is identified as being COVID positive 

‒ Avoidance of crowded places 
‒ Adequate ventilation indoors & in confined spaces 

 
5. Elements of the Communication Strategy 

South Africa has experience in national immunisation campaigns. From that experience, five 
elements of the strategy have been developed in order to support the rollout and introduction of 
the COVID-19 vaccine: 
 

COVID-19Vaccine 
(eagerness, trust and confidence) 

1.Advocacy 2.Capacity Building 
& strengthening of 
existing synergies 

3.Media 
Engagement & 
Social Media 

4.Social Mobilisation 
& Community 
Engagement 

5.Adverse 
Events Crisis 
Communication 

 
PLATFORMS 

Individuals / Influencers Community Groups Media 

CELEBRITIES 
(entertainment industry, sport, politics) 

To be listed by 
provinces and districts 

SOCIAL MEDIA (Twitter, Instagram 
Facebook, WhatsApp, YouTube, 
Tik tok) 

INFLUENCERS 
(Local Leaders, Faith Leaders, Social-
cultural Leaders, Traditional Leaders, 
Teachers) 

To be listed by 
provinces and districts 

COMMUNITY MEDIA 
(Radio, Newspapers and TV) 

FRONTLINE WORKERS 
(their supervisors and unions) 

To be listed by 
provinces and districts 

Commercial MEDIA 

 To be listed by 
provinces and districts 

OUTDOOR MEDIA (including wall 
murals, Bus and taxi wraps, Digital 
billboards, Poster, PSA, Banner) 

GOVERNMENT EMPLOYEES   
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To achieve a wide reach for the messages and in order to get a greater degree of engagement 
from all target audiences, a wide variety of trusted sources and communication channels and 
platforms will be leveraged in both urban and rural areas. Each platform will have specific 
communication tools and materials for activation, mobilisation and broadcast. 
 
5.1 Key Components of the Advocacy Strategy  
 
Advocacy efforts will aim to engage the maximum number of people by promoting the benefits of 
COVID-19 vaccines and support building an enabling environment. Various stakeholders and 
experts will lead the advocacy campaigns at national, provincial and district level. These include 
(but are not limited to): 

‒ Parliamentarians and Councillors 
‒ Ministry of Health and National Health Council 
‒ Professional medical bodies, doctors and health workers, alternate medicine practitioners 

and public health partners 
‒ National and local media representatives 
‒ Public and private sector companies 
‒ Development partners, Civil Society 
‒ Community Based Organisations, Community Health Workers 
‒ Religious/faith-based leaders, traditional leaders (Contralesa) 
‒ Organised Labour 

 
Activities include: 

‒ Leveraging national and state-owned media agencies for organising advocacy activities 
‒ Negotiating discounted and pro-bona time with commercial channels 
‒ Publishing opinion pieces, organising interviews and discussions with scientists, experts 

and other credible voices 
‒ Telling stories of ordinary people who can serve as influencers in their communities 
‒ Implementing Standard Operating Procedures (SOPs) for Adverse events management, 

spokespersons’ training, preparedness, rumour management, planning for press releases 
and conferences 

 
5.1.1 Key Actions at National Level  
 
At the national level, the following advocacy actions will be implemented: 

‒ Research into non-adherence to safe behaviour & vaccine hesitancy 
‒ Development of an advocacy package: FAQs, leaflets, factsheet, multimedia material, 

developed in several SA languages 
‒ Adequate preparation for the launch of the vaccine, by holding pre-launch sensitisation 

events with journalists; develop media kits 
‒ Organising inter-ministerial meeting / briefing on the COVID-19 Vaccine 
‒ Communication Strategy and vaccination process to ensure that all political and 

bureaucratic leadership is reinforcing the same messaging 
‒ Sharing communication materials and messages for efficient use of platforms owned by 

the influential voices mentioned above 
‒ Leveraging national and state-owned media agencies for organising advocacy activities 
‒ Publishing opinion pieces, organising interviews and discussions with scientists, experts 

and other credible voices 
‒ Implement Standard Operating Procedures (SOPs) for adverse events management, 

preparedness, rumour and fake news management, planning for press releases and 
media briefings 

‒ Consistent, simple and timely communication & updates on developments to do with the 
vaccine 

‒ Produce a list of words (lexicon) in all 11 SA languages to make it easier to 

communicate facts on COVID 19 and vaccines. Words include epidemiology, virus, 

immune system, exponential, population immunity, vaccine. 
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If respected high-profile leaders make problematic statements that undermine confidence in the 
COVID-19 vaccine, these leaders will be engaged with to encourage them to publicly support the 
national vaccine effort. Not correcting leaders who add to confusion around COVID-19 and 
vaccines can greatly undermine official communications.  
 
 
5.1.2 Key Actions at Provincial Level  
 
At the Provincial level, the following advocacy actions will be implemented: 

‒ Utilise provincial IMTs or similar structures for interdepartmental coordination to support 
awareness generation 

‒ Leverage provincial RCCE to oversee development provincial communication plan for 
COVID-19 vaccination rollout, including monitoring mechanisms 

‒ Preparation and dissemination of a written appeal from Minister to all Health MECs 
‒ Developing and adapting communication package, plan and materials in local languages 
‒ Organising advocacy events with local and religious leaders as well as faith-based 

organisations, traditional leaders / Contralesa and organised labour  
‒ Written appeal, audio/video clips - amplified through electronic, print media, WhatsApp, 

and social media 
‒ Involving local celebrities including digital media champions and social influencers 
‒ Consistent, simple and timely communication & updates on developments to do with the 

vaccine 
 
5.1.3 Key Actions at District Level  
 

Utilise platforms at district and local level, 
developing district specific communication plan 
including implementation and monitoring 
mechanisms 

Identifying and leveraging support of professional 
bodies, advocacy groups, youth organisations and 
local bodies to support the implementation of 
communication actions 

Organising advocacy events with religious leaders 
as well as faith-based institutions, traditional 
leaders / Contralesa, organised labour - written 
appeal, audio / video bites – amplified through 
electronic, print, WhatsApp, and social media 

Disseminating messages through local champions 
and influencers 

 

5.2 RCCE Capacity Building of Key Stakeholders 
 
It is important to orient and train all those stakeholders who will be responsible for the 
implementation of communications actions on RCCE core capacities. Communications training 
will be carried out in line with the training modules that have been developed by the RCCE 
capacity-building stream to plan and implement communications actions at all levels. Provinces 
will be required to identify training mechanisms to reach the extensive network of frontline 
workers, health care providers, community-based volunteers, influencers and other stakeholders 
in remote areas to ensure outreach to the last mile, while also ensuring an equal focus on the 
urban areas. 
 
The following cadres will be trained to support the implementation of the communications plan: 

‒ Government Communicators at National, Provincial and District levels (Metros and 
Hospital PROs) 

‒ Ministerial spokespersons through GCIS 
‒ Development partners in the public health sector 
‒ Organised labour in the health sector 
‒ Community Based Organisations (including community-based volunteer groups 
‒ National and Provincial Vaccine Helpline/Call Centre Staff 
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5.2.1 Key Actions at National Level 

‒ Development of communication training package for communicators across the board on 
communication planning and implementation, M&E on COVID-19 vaccine 

‒ Development of Capacity Building Module on RCCE and social mobilisation and 
interpersonal 

‒ communication that can be adapted at provincial and district level 
‒ Conducting National Training of Trainers (ToT) on COVID-19 vaccination process 

including social mobilisation, communication planning and implementation for on-the-
ground-communicators 

‒ Conducting Capacity building of National and Provincial helpline/call centre staff 
‒ Conducting Social media briefing for social media managers  
‒ Training of trainers to conduct provincial and district level sessions for training Frontline 

Workers and other cadres on communication (with emphasis on RCCE principles of 
communication such as credibility, honesty, promptness, empathy, etc.) 

‒ Identifying national-level partners, including SACC, Interfaith groupings, CHAI, CCI, 
UNICEF, NICD, SAMRC, NHLS, Red Cross, CCF Civil Society, Right To Care, People’s 
Health Movement, C19 People’s Coalition Health Group to adapt the capacity building 
package to reach their networks 

  
5.2.2 Key Actions at Provincial Level 

‒ Development of provincial capacity-building plan at provincial level 
‒ Adaptation and contextualisation of training modules for IEC officers on communication 

planning, implementation and M&E on COVID-19 
‒ Conducting provincial training of trainers on COVID-19 vaccination process including 

social mobilisation and communication planning 
‒ Organising training of relevant stakeholders in the province 
‒ Conducting training on social mobilisation for social mobilisers to the local context 

(traditional and religious leaders, youth and women groupings) with the support of the 
partners who have a present in the province 

‒ Organising social media briefing for communications officers and managers 
‒ Training of trainers to conduct provincial and district level training 
‒ Identifying provincial-level partners to adapt the capacity building package to reach their 

networks 
 
5.2.3 Key Actions at District Level  
We need help on this point 
 
5.2.4 Key Actions at Sub-District or Ward Level 
We need help on this point 
 
5.3 Strengthening Mass Media, Social Media, Engaging the Media  
 
For the COVID-19 Vaccination rollout, media and social media will play a critical role in creating 
and influencing perceptions across the wider public. 
 
Media engagement will involve activities at the national, provincial and district levels; customised 
for different audience segments in the three phases: pre-vaccine introduction, during vaccine 
rollout and post vaccine introduction. 

 
5.3.1 Key Stakeholders 

‒ Media houses at the national level 
‒ News channels at national, provincial and district levels 
‒ Senior editors and health, education and business journalists 
‒ Media from regional dailies and local dailies (including community newspapers such as 

Record) 
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5.3.1.1 Key Actions at National level  

 
National Media Rapid Response Team (RRT) 

Establishing a National Media Rapid Response Team  at GCIS or request GCIS to prioritise 
COVID-19 Vaccine media issues at their daily Media Rapid Response of the Covid 
Communication Command (CCC) meetings. The purpose of National Media Rapid Response 
Team is to enable both proactive engagement as well as rapid response to news in traditional 
media and social media, especially during an adverse events crisis. The National Media Rapid 
Response Team will enable real-time monitoring and tracking of the large volume of 
conversations on the theme of COVID-19 vaccination. It will capture the pulse of the discussion 
across the country by extensive and constant monitoring of topics related to vaccine eagerness, 
vaccine hesitancy and any misreporting or false information regarding COVID-19 vaccine. 
 
Print, electronic and digital media platforms will be monitored, including community media, in all 
South African languages to enable coordination in rapid response across messages, media and 
channels for appropriate response management. The RRT will do fact-checking, draft rejoinders, 
collate, advise and share key messages, which will be disseminated by GCIS and the Ministry of 
Health. 
 
Similar Rapid Response Teams (RRT) are encouraged to be set up at the Provincial and District 
levels, supported by GCIS and the Department of Health. 
 
A real-time digital media dashboard, and overall social media monitoring will be managed by 
GCIS and NDoH. The Team will have live data feeds and digital media visualisations that will 
provide a clear view of the real-time conversations and themes that are emerging in the public 
discourse. It will have linkages with Provincial Inter-Ministerial Taskforces (IMT) or similar 
structures and the designated national nodal officers (i.e. national IMT) leads assigned to support 
provinces, as well as field staff to get updated information from the provinces and any on-ground 
information that might not otherwise be captured through its monitoring tools. Further, the RRT 
will be integrated closely with the Adverse Event Following Immunisation and crisis management 
unit being managed by the Immunisation Technical Support Unit (ITSU). Vaccine MAC will guide 
on this ITSU. 
 
The media Rapid Response Team will proactively develop simulations for possible scenarios and 
activate set-up for potential emergency responses to crises and negative media. 
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Role of strategic communication 

It is envisaged that the strategic communication stream of the Ministry of Health will play a pivotal 
role in this COVID-19 Vaccine Rollout. 
 

 

Proactive messaging 
 

Building a positive 
media narrative 

 Building a positive 
public discourse 

 

Media sensitisation, including 
radio, community radio at 
national and regional levels 

Approved key messages and 
FAQs to guide the messages, 
talking points, collateral and 
creative content 

Create attractive messaging for 
use across various social media 
platforms 

 

Positive op-eds, articles by 
experts, scientists, influencers, in 
national and provincial media 

Work closely with positive 
voices and influencers, 
national and regional, to 
enhance messages and 
address any negatives 

Develop short videos and include 
Call to Action and WhatsApp line 
(under 60 seconds.), GIFs, 
simple explainers to enable easy 
understanding among urban 
and rural audiences 

 

Clear and simple content, 
debunking myths correcting 
any factually incorrect 
information to be shared 
with media as fact sheets / 
updates 

Connect with platforms 
such as Facebook / Google / 
Twitter to leverage them 
positively  

Develop social media toolkits 
regularly and share with partners 
for wider reach and 
dissemination. Also identify 
and address handles that spread 
anti-vaccine narratives 

 

Hold regular media briefings 
or share press notes to help 
drive the discussion and 
proactively address gaps 

Respond to any fake news, 
mis/disinformation or adverse 
events following immunisation to 
reduce negative perception of 
vaccines in the media discourse 

Leverage influencer networks 
to amplify the core messages 
and clarify any doubts or 
negatives 

  
The Strategic Communication Team will also maintain a repository of all key briefings and 
statements made by the Presidency, Ministry of Health, Parliamentarians (and all other elected 
representatives), Ministers and provincial leadership to maintain consistent messaging across the 
rollout campaign. A central mailbox of Vaccine MAC and other key stakeholders who are 
designated to speak to the media will be created so that anyone who needs to share, or request 
information can do so in a standardised, centralised and easily accessible manner. 
 
Tracking information on print and electronic media across the global. It is necessary to know what 
the international media is reporting about South Africa’s response to COVID-19.  
 
This will require: 

‒ Creating a pool of writers for Op-Eds and articles at the national and international level. 
‒ Developing articles with support from influencers and create a pool of pre-approved quotes 

for them on the safety and efficacy of COVID-19 vaccines. 
‒ Conducting regular media engagement to amplify key messages and leverage existing 

media platforms. 
‒ Engaging influencers, celebrities for interviews, short videos and gifs on key messages to 

counter negative media. 
‒ Engaging Google, Facebook, WhatsApp and Telegram to amplify positive messages and 

information and respond to rumours and disinformation through chatbots and other means.  
‒ Development of positive stories and testimonials from beneficiaries of the vaccine. 
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5.3.1.2 Key Actions at Provincial Level  

‒ Establishing a Communication Rapid Response Team at Provincial level, on the lines of 
National  

‒ Engaging media to establish vaccine confidence, share positive examples of vaccine 
acceptance 

‒ Engaging with other Departments through GCIS 
‒ Working with partners to develop messaging for prioritised and for hesitant groups 
‒ Engaging provincial level influencers for interviews, short videos and opinion articles 
‒ Development of positive stories and testimonials from beneficiaries of the vaccine 
‒ Leveraging provincial, local media, online news and community radio stations to reach 

underserved and marginalised groups. SABC radio stations have a large listenership and 
are well placed to respond to concerns in people’s home language. Ms Pontsho Pilane of 
Motsweding FM Radio provides a good example of explaining health issues in Setswana, 
including challenging myths on COVID and vaccines. This model should be encouraged in 
all SABC radio stations. 

 
5.3.1.3 Key Actions at District Level  

‒ Monitoring of district-level publications, social media handles for media monitoring and 
social listening insights. Sharing these regularly in District and Provincial team’s meetings 

‒ Engaging media to establish vaccine confidence, share positive examples of vaccine 
acceptance 

‒ Dissemination of human-interest stories at the district level, with focus on access, 
prioritisation 

‒ Engaging media to establish vaccine confidence, share positive examples of vaccine 
acceptance 

‒ Engaging district-level Influencers celebrities, faith leaders, doctors and alternate faith 
healers for special interviews through various media platforms. 

 
5.3.2 Managing Digital Media  

Digital media platforms, especially social media channels, can reach and engage large audiences 
quickly. The results are in real-time and the channels are cost-effective. To maximise the reach 
of COVID-19 communications and ensure visibility and amplification, consistent, simple, precise 
messaging with a consistent branding will be disseminated through multiple social media 
channels, including WhatsApp. Ensuring that content is branded officially helps build trust among 
many audiences. A social media plan will be developed to include content and marketing through 
official channels, and to ensure engagement with key influencers through their preferred 
channels. Provinces will be required to utilise their existing official channels as those will have 
established credibility and organic reach. All official content will need to be adapted to the local 
context. 

 
5.3.2.1 Key Stakeholders 

It is imperative for social media teams led by NDoH to collaborate extensively across all spheres 
of government. These include:  

‒ National Department of Health (NDoH) 
‒ GCIS 
‒ Provincial Health Departments 
‒ Other Departments and Stakeholders for amplifying content 
‒ Social media managers of Development Partners (including UNICEF, WHO, Red Cross, 

CHAI, Population Services International, CCI, among others) 
 

Individual users of digital and social media are another stakeholder that should be considered. 
Official messaging will encourage individuals to support the national vaccine programme by 
circulating positive messages, and challenging mis / disinformation. Official messaging will stress 
the importance of every individual in overcoming vaccine hesitancy. Where an individual 
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encounters an extreme case of disinformation, they will be encouraged to report this to the Rapid 
Response Team. 
 
5.3.2.2 Key Actions at National Level 

‒ Development of toolkit for all COVID-19 Vaccination related activities at National and 
Provincial level to ensure cohesive and correct information. 

‒ Leveraging partners represented at RCCE and NDoH Stakeholders to amplify key messages 
and provide information on the COVID-19 vaccine, as well as provide a channel for general 
public to ask questions and get more information. 

‒ Daily social listening and analytics reports to guide social media strategy and rollout. 
‒ Coordination between social media handles of social media managers from government and 

development partners. 
‒ Establishment of a virtual content production team, designers, editors, writers etc. who will 

design and package content in multiple languages for use on various social media platforms 
(including Partners represented at RCCE). 

‒ Development of an audience targeting plan to push specific messages to specific predefined 
audiences for greater impact. This is extremely important for development and behavioural 
modification communication. 

 
5.3.2.3 Key Actions at Provincial Level  

The following actions will help amplify digital media engagement on COVID-19 vaccine at the 
Provincial level: 
‒ Preparing a provincial social media plan based on the national strategy and provincial 

vaccination activity reports. 
‒ Training / briefing of social media channel managers on the campaign and the campaign 

toolkit. 
‒ Identifying existing official social media handles for the campaign. 
‒ Adapting content from the campaign toolkit to the provincial context and language (shared 

with provinces and partners in all relevant formats, e.g. JPEG, PDF and open files). The most 
important thing is not copyright but the dissemination of lifesaving information. 

‒ Sharing stories, photos, videos, testimonials with the virtual content team/hub for packaging 
and amplification. 

 
5.3.2.4 Use of WhatsApp for Proactive Messaging  

WhatsApp, a popular digital platform, will be utilised strategically to amplify factual information 
and positive messaging through: 
‒ WhatsApp content toolkit and guide for all campaign partners (including Ministries) at national 

and provincial level to ensure cohesive campaigns. 
‒ WhatsApp coordination groups established for social media coordination (no need to reinvent 

the wheel). 
‒ Content packs developed as per ongoing analysis and shared with all partners and 

stakeholders. It is recommended that all content has official logos as a ‘trusted source’. 
‒ Map WhatsApp groups: ministerial, professional, community based e.g. corporate partners, 

school / parent groups, etc. for sharing of factual and official, branded messages. 
‒ Identify and engage WhatsApp champions from WhatsApp Groups (e.g. school principals, 

Parent Associations and School Governing Boards) who can disseminate information and 
counter misinformation. 

‒ All provinces will need to ensure that partners have tools to support the introduction of 
COVID-19 vaccine through digital and social media amplification to reach audiences with 
information on COVID-19 vaccine. 
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5.3.3 Engaging Media on the Vaccine  
 
South Africa is gearing to launch the largest vaccination drive in the history of the country. There 
is interest in the global community about how South Africa will implement the COVID-19 
vaccination rollout. This is an opportunity to highlight South Africa’s preparedness and plans in 
the national, continental and global arena. 
 
Therefore, along with national media engagement, international media would need to be engaged 
to ensure correct and transparent information about the vaccine programme is conveyed in a 
sustained manner. It will also assist in pre-empting and countering any negative news and 
showcase the country’s rollout strategy. 
 
Pre-Vaccine launch and preparedness phase: 
‒ Conduct a series of briefings with local and international media 
‒ Pitch interviews / sound-bites of approved Spokespersons and scientists to the media 
‒ Prepare key messages both for recurrent questions as well as to handle crisis responses 
‒ Keep a multimedia feed of videos and pictures ready for sharing. 
‒ Monitor local and international media coverage and take corrective decisions on-course  
‒ Arrange interviews of COVID ‘warriors’: health workers, police personnel or the army who will 

be inoculated first 
‒ Organise virtual or (where appropriate and COVID-safe) in-person field visits of international 

media (following CAB guidelines) to storage units and vaccination centres to showcase the 
preparedness and systems put in place. 

 
Post-vaccine: 
‒ Pitch positive stories of the success of the campaign 
‒ Arrange interviews with on ground workers involved in the success of the campaign 
‒ Pitch human interest stories of people inoculated 
‒ Develop a campaign around being proud to be vaccinated 
‒ Continue to encourage NPIs post vaccination 

 
5.4 Social mobilisation and community engagement 

There are several civil society organisations that support the COVID-19 vaccine programme and 
will be used as allies in this communications strategy. These include: 

‒ Red Cross, Right to Care, SA Council of Churches, Contralesa, Community Constituency 

Front (CCF), Business for SA, universities, the C19 People’s Coalition Health Working Group, 

which includes  Medicins Sans Frontieres (MSF),  People’s Health Movement (PHM), 

Treatment Action Campaign (TAC), Section 27 (develops developed explanatory leaflets on 

COVID and vaccines, which are being translated into several SA languages3, which can be 

used in this communications strategy)This  

‒ Health Communication partners: GCIS, NICD, NHLS, SAMRC, USAID, WHO, UNICEF, 

CHAI, AURUM, CHAPS, JSI, HIVSA, CCI, Centre for Analytics & Behavioural  Change, SA 

Vaccination and Immunisation Centre, Population Services International, DGMT, 

HealthEnabled, DGM, People’s Health Movement (PHM) 
‒ Civil society organisations with strong content production capacity: Community Media Trust, 

Ground Up and Workers’ World Media Productions, loveLife, Covid-19 Comms, Soul City, 

IPSOS (These organisation are all working with COVID-19 issues and are ready to support 

the Vaccine programme). 

‒ Other health stakeholders: Deaf SA, SA National Council for the Blind, CANSA, Diabetes SA, 

CASA, SANDA, SAAPA, SA Non-Communicable Disease Coalition, Public HealthSector 

Entities/Statutory Bodies 

                                                           

3 https://www.facebook.com/Covid19CoalitionSA/photos/pcb.221301866195503/221301512862205/ 
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‒ Health trade unions and professional bodies: Nehawu, Denosa, Hospersa, FEDUSA, SAMA, 

BHF and others. 

‒ The People’s Health Movement (PHM), UNICEF, Right to Care strong in the development of 

training programmes on Covid-19 and Vaccines for social mobilisation  and community 

engagement, Community Health Workers (CHWs) will be a crucial partner in the vaccine 

communication strategy. They are well known in their areas and are trusted on health matters. 

Firstly, they need to receive training around COVID-19 vaccines so that they are 

knowledgeable and confident in the vaccine themselves. Then they should be supported to 

promote the vaccine rollout in their communities. CHWs can listen to on-the-ground sentiment 

about vaccine hesitancy or resistance and provide people with accurate information. Where 

CHWs encounter strong anti-vaccination sentiment or specific examples of bad 

disinformation, they should report to the Rapid Response Team, to provide support by 

creating a pool of pre-approved quotes. 
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Annexure 1: KEY MESSAGES 
 
Proposed Key Messages on COVID-19 VACCINE ROLLOUT 

‒ COVID-19 Vaccine is safe and effective and will be available in a phased manner. 
‒ COVID-19 Vaccine along with Non-pharmaceutical preventative measures are effective 

to protect individuals from COVID-19 infection. 
‒ COVID-19 preventative measures are to be strictly followed at all time, even after 

vaccination. 
‒ Pre-registration is a must for the eligible beneficiaries (to be verified by Vaccine MAC). 
‒ Vaccine will not be given to the individuals who are not registered (to be verified by 

Vaccine MAC). 
‒ If you are unwell when at the time of your second dose of vaccine appointment, it is better 

to wait until you have recovered. You should try to get the second dose as soon as 
possible after recovery. 

‒ You should not attend a vaccination appointment if you are self-isolating, or waiting for a 
COVID-19 test or unsure if you are not well. 

‒ Complete schedule of vaccination will reduce chances of a person becoming seriously ill. 
 
General Leadership 

‒ Continue to practice the preventive behaviours with and even after the availability of the 
vaccine. 

‒ Vaccines will be made available only after they pass all tests for validation of data and 
regulatory frameworks. 

‒ Every vaccine distributed in our country would have passed all scientific parameters to 
defeat this pandemic. 

‒ We have to prepare ourselves as a nation to carry forward this biggest public policy 
endeavour in the history of our country and ensure that all our people in are protected. 

‒ What we develop and use will be scientifically validated; for we believe safety is as 
important as speed to develop the vaccine’ 

 
The Presidency and Health Ministry  

‒ The government is working round-the-clock to ensure that there is a fair and equitable 
distribution of vaccines, once they are ready. 

‒ South Africa has the advantage of running the large and successful immunisation 
programme annually. 

‒ Our rich immunisation experience, our best practices and the robustness of our health 
care delivery system will be leveraged and augmented using a strong IT platform to ensure 
that COVID-19 vaccine is achieved in a timely manner and that we know recipients of the 
vaccine. 

‒ Vaccine efficacy and safety are the two most important priorities for the government. 
‒ Due emphasis has been laid on equitable distribution of the vaccine(s). Therefore, 

populations groups have been prioritised. Those most at risk such as our health care 
workers, frontline workers, people over the age of 50 and people less than 50 but living 
with co-morbidities have been identified for vaccination in the first phase. 

‒ We urge everyone to continue following the non-pharmaceutical behaviours such as 
wearing masks, frequent handwashing with soap or sanitisation and maintaining a 
physical distancing of at least two metres. These are important for our safety and the 
safety of our families and friends. 

 
 
 
 
 
On Vaccine Introduction 

‒ The vaccine provides immunity against the Coronavirus disease and reduces the risk of 
contracting the COVID-19 infection 
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‒ This is a safe vaccine; it has gone through various trials and has been developed after 
scientific research. 

‒ All safety protocols, including non-pharmaceutical measures will be strictly followed in the 
vaccination rollout (administration) and sites while providing the vaccine.  

‒ Only vaccinators who are trained in vaccine safety protocols and are familiar with COVID-
19 preventive measures will be deployed. 

‒ Selected location for administering this vaccination will be near homes as far as possible.  
‒ The vaccination date, time and site will be widely publicised. 
‒ Health workers, armed forces, police, home-guards, municipal workers will probably 

receive the vaccine in first phase as a part of the priority group. 
‒ The vaccine will be provided free of cost in the government health facility or at the 

designated vaccination centres 
 
Vaccine Eagerness 

‒ The government is planning to provide the vaccine for COVID-19 to whoever needs it. 
However, because of limited vaccine availability globally, in the initial phase, it might take 
some time before it can be made available widely. Some people may have to wait for their 
turn to get the vaccine. 

‒ With limited supply of vaccines in the initial phase, it will be provided to those people first 
who are at maximum risk of getting infected or spreading the infection. 

‒ Only properly beneficiaries will be vaccinated.  
 
Vaccine Hesitancy 

‒ Vaccination saves lives at every stage of life 
‒ Immunisation has been a great public health success story 
‒ Vaccines provide immunity and protect us, and our communities from contracting 

diseases. 
‒ It is critical for us to get the COVID -19 vaccine, when our turn comes, so that we can 

protect ourselves, our families, friends and communities from the infection. 
‒ The vaccination will be a phased-in process; hence we need to ensure adherence COVID-

19 measures by all inhabitants of South Africa 
‒ The COVID-19 vaccines have been developed after thorough scientific research and are 

introduced to the public after undergoing various trials and after they were 
declared safe for the public. 

‒ It is true that the COVID-19 vaccine has been developed in a short time frame. The nature 
of this CVID-19 pandemic required ground-breaking research. But it has undergone the 
protocols of various levels of trials, following due scientific processes and after due 
diligence.  

‒ All safety protocols have been followed and there have been no compromises in bringing 
the vaccine to the South African general public. 

‒ We are confident that adequate safety and efficacy tests have been done on this vaccine, 
and the regulatory approval has been given after all required checks have been confirmed. 

‒ While administering the vaccine, we will ensure all safety protocols including non-
pharmaceutical preventative measures are will be followed at the vaccination centres and 
vaccination sites 

‒  
Adhere to non-pharmaceutical preventative measures are during and after vaccination 

‒ While vaccines are now available for some people in the initial phase, it is critical that all 
of us continue to follow all the non-pharmaceutical preventative measures to ensure that 
we stay protected. 

‒ While the vaccine will protect us and our families, it needs to be supported by following of 
the key preventive behaviours: use of masks, frequent handwashing with soaps and 
sanitisers, and maintaining physical distance of at least two-metres 

‒ We must continue to watch for any COVID-19 symptoms and be prompt to isolate 
ourselves and get tested if we experience any symptoms. 
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‒ Non-pharmaceutical preventative measures need to be followed and continued diligently 
during and after the vaccination session as well. 

‒ Non-pharmaceutical preventative measures are a must for all of us to follow, till the world 
can adequately address and fight the virus and put in place all the right tools to deal with 
it. 

 
FACTS ABOUT COVID-19 AND COVID-19 VACCINE 
 
Coronavirus disease/COVID-19 is an infectious disease caused by a virus named SARS-CoV 2. 

COMMON SYMPTOMS ARE: 
‒ Fever  
‒ Dry cough 
‒ Shortness of breath or 
‒ difficulty in breathing 
‒ Tiredness 

 
WHAT WE KNOW:  

How is COVID-19 transmitted? 
 
COVID-19 is spread through droplets and aerosols emitted from the nose or mouth, particularly 
when a person with COVID-19 speaks, coughs, sneezes or spits 
 
It can also be contracted by touching one’s eyes, nose or mouth after contact with contaminated 
surfaces and objects 
 
How COVID-19 can be prevention? 

The best way to prevent COVID-19 infection is to avoid exposure to the virus 

THE BASIC PREVENTIVE PUBLIC HEALTH MEASURES 
‒ Maintain a physical distance of at least Two-metres when in a public place 
‒ Using your mask properly to cover nose, mouth and chin at all times when you are outside 
‒ Do not touch your eyes, nose and mouth unless your hands are sanitised 
‒ Wash hands frequently and thoroughly with soap and water or use sanitiser 
‒ Cover your mouth while sneezing and coughing and avoid spitting in the open 
‒ Prompt testing on observing symptoms 
‒ Isolation on observing symptoms 

 
COVID-19 Vaccine  

‒ A safe and effective vaccine is being made available for protection against COVID-19. 
‒ Two doses of vaccine, 3 to 4 weeks apart, need to be taken by an individual to complete 

the vaccination schedule (to be verified by Vaccine MAC). 
 
PRIORITISATION OF POPULATION FOR COVID-19 VACCINE 
 
Considering the limited availability of the vaccine initially, persons who are at maximum risk of 
getting infected with COVID-19 and population having risk of high mortality will be vaccinated first. 
 
THE CRITERIA FOR SELECTION OF THESE BENEFICIARIES ARE 
 
Those at the greatest risk of exposure to infection and age group having high COVID related 
death. 
 
Those when vaccinated would minimise the spread of the virus. 
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PRIORITISED GROUPS FOR PHASE 1 
 

‒ Health care 
‒ Workers 
‒ Frontline 
‒ Workers 
‒ Population above age of 50 years 
‒ Population with associated comorbidities such as hypertension diabetes/HIV 

/cancer/cardiovascular disease/chronic disease etc. 
 
When will population below 50 years of age and not having any co-morbidity, be eligible 
for COVID-19 Vaccination? 
 
Considering the limited availability of the vaccine initially, persons who are at maximum risk of 
getting infected with COVID-19 and population having risk of high mortality will be vaccinated first. 
 
COVID-19 Vaccine roll-out will take place in phased manner based on vaccine availability. 
 

PHASE 1 PHASE 2 

Specific priority groups to be 
covered. 

Guidance on the next category to be prioritised for vaccination will be 
announced by the President or Minister of Health 

 
Information on the Phase 2 roll-out, registration process and details about where and when of the 
vaccination sessions will be provided closer to the implementation period. 
 
KEY MESSAGES WHILE WAITING FOR PHASE 2 

‒ Do not be anxious about the availability of the vaccine, wait for your turn.  
‒ Do not be misled by the fake vaccine marketing/promotions, as the COVID-19 vaccine is 

not available in the open markets yet. 
‒ Make sure that you follow COVID-19 preventative measures at all times, even after 

vaccination. 
‒ Attend community meetings on COVID-19 vaccination process organised in your locality 

while maintaining social distancing. 
‒ You may volunteer to support implementation of Phase 1 vaccination sessions in your 

areas 
‒ If feeling unwell, get tested for COVID-19 at a nearest facility; doctor’s prescription is not 

required. If tested positive, self-isolate immediately and seek medical support. 
‒ If you have, any questions/doubts call national Helpline No….



Annexure 2: COMMUNICATION REPORTING TEMPLATE 
 

Activity Input Indicator Process Indicator Progress Indicator Target Audience Roles and 
responsibilities 

Mechanism and 
tools 

Advocacy # of advocacy 
events held 

# of influencers 
attended the activities 

# of influencers, 
declared public support 
for COVID-19 vaccine 

Public figures, elected 
rep, eminent private 
public health scientists 
and experts 

NDoH to guide on 
reporting requirements 
level and assign 
Provinces and district 
task forces to report 

Audio and video 
materials, media 
reporting 

Capacity 
development 

# of capacity 
development 
activities 
(training, 
orientations, etc) 
conducted 

# of people 
attended the 
activities 
 
 

# of people applied their 
knowledge and skills 
gained in the capacity 
development events 

Influencers, Covid 
champions, media, 
CBOs, CHWs, volunteers 
Social Mobilisers, etc 

NDoH to guide on a 
compendium to capacity 
Development module  

Pre-post test 

Media 
engagement 

# of media 
events 
conducted 

# of media houses 
and journalist 
attended the 
events 

# of media houses 
published articles 
or broadcasted 
programmes 

Media houses, 
journalists, editors-in-
chief 

NDoH to guide on 
reporting requirements 
level and assign 
provincial and district IEC 
officers to report 

Media reports 
 

Social media Reach and 
engagement on 
social media 

Social media reach 
and # of video 
views. Number of 
WhatsApp Groups 
reached 

Increase in social media 
engagement 
# of WhatsApp Covid  
champions 
engaged 

Women and men aged 
above 18. 
Specific focus on parents 
and people in the age 
group 18-24 and women 

NDoH to guide on 
reporting social media 
analytics from official 
channels and request 
Provinces to report 

Social media 
analytics reports 

Social 
mobilisation 
and 
community 
engagement 

# of social 
mobilisation 
and community 
engagement 
events 
conducted 

# of members of 
various sectors of 
society including, youth, 
women, traditional 
religious 
leaders,  
attended the   
events 

# of people, 
including health 
care providers, 
Frontline Workers, 
elderly 
reached and 
engaged 

All 
 
 
 

NDoH to guide on 
reporting requirements 
level and assign Province 
and district IEC officers to 
report 

Government reports, 
NGO, CBO reports, 
audio, video and 
photo 

 
 
 


