Illustration by Icons81

Nepal

Community
Session Guides

— Designed for Nepal, with guidance to adapt for countries around the world —
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1. Public Service
Announcements
at Haat Bazaars
DESCRIPTION
Haat Bazaars can be used for announcing information specific to COVID-19 vaccine
availability. A pop up stall will have specific information and instructions on when
and where the vaccine will be available, for how many days, for which age group/
population, and the type of document they need to carry to prove their identity.
Community volunteers distribute implementation intention cards where people can
make a plan for a specific time and date when they can be vaccinated. One booth will
offer mehendi where people (especially women) can have an appointment reminder
drawn on their hands. People can also sign up to receive a personalised reminder SMS.
BARRIERS ADDRESSED

WHY THIS IDEA WILL WORK WHO THIS IS FOR

One of the main barriers
to uptake of vaccine is
that people intend to get
vaccinated but are uncertain
about the process and vaccine
availability. In cases where
intention to get vaccinated is
relatively high, the sporadic
and limited supply of vaccines,
and the communication of
when services are in supply
and who is eligible, has
created confusion and poor
experience for people who
seek vaccination.

This idea works on a number
of different levels. In the
first instance it is a reminder
and prompt for an existing
intention. Secondly it informs
people that the service is
in operation and clearly
states when they will be
eligible — to prevent people
from experiencing frustration
when traveling to vaccination
sites when there is not
available supply. Thirdly, it
establishes a commitment
through intention cards
(with additional SMS and/or
mehendi reminders) that will
nudge people towards action.

Adults and young people
who visit and work in the
Haat Bazaars and who
may not have been clearly
communicated to on their
emerging eligibility.
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IMPLEMENTATION GUIDE
BEFORE

EVENT

NEXT

PREPARATION

FACILITATION

EVALUATION

• Contact the local
vaccination service
to determine vaccine
availability and eligibility in
the next two weeks.

• Arrive early on the day of
the event with plenty of
time to set up before the
venue gets busy.

• Inform local health clinics
of uptake of appointments
so they can be prepared
for numbers arriving at
their service

• Research the Haat Bazaar
in the focus community
to assess positioning and
inquire about securing a
spot.
• Find the right time — ask
around with stall holders
or market workers which
are busier days. Try to
align days with target
demographics, for example
older populations might
avoid busy weekends.
• Source signage and visual
displays to help draw
attraction to your stall
containing all the relevant
information.
• Create and produce
intention cards that you
need to hand out on
the day.
• Source a local mehendi
practitioner to
accompany you on the
day and brief them in
on expectations — this
process will need to be
very quick if it is popular.
• If possible, recruit a
female community health
worker to support with
answering any questions
people have about
vaccination.

• Organise your signage
and make sure everything
is clear and drawing
attention to your stall.
• Make a clear queuing
system in case you get
busy, people like to know
how to behave and not
miss their turn.
• Estimate how many
people will attend the
Haat Bazaar and carry
sufficient intention cards
to hand out.
• Ensure the mehendi
is set up and ready to
accommodate people who
may want to take up this
reminder service
• Be friendly and
welcoming — help people
understand if and when
vaccination is available to
them. Assist them make
an appointment if it suits
them.
• Automatically sign people
up for SMS reminders but
give them the opportunity
to opt out.
• Record all the
appointments made
so that you can share
numbers with the local
vaccination service.

• Review how the
community responded
to the event for future
replication. Things to
consider; popularity of
mehendi reminders (based
on your experience will
you need more or less
next time?), positioning
in Bazaar (based on your
experience is there a
better location with more
traffic to take next time?),
and demand (based on
your experience how did
appointments made match
local capacity - can you
provide more options next
time?)
• Discuss the effectiveness
of the event with the
vaccination team and
whether this would
compliment the service in
this community.
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IMPLEMENTATION CHECKLIST
TASK CHECKLIST
Set up stall/booth with the following:
 Information about COVID-19 and vaccinations for people who are waiting
 Q&A area with female community health worker
 Appointment/SMS reminder sign-up station and distribute intention cards
 Area for people to make their own intention cards
 [Optional] area for women to get mehendi reminder
 1-2 volunteers distribute information about COVID-19 vaccinations
 Female community health worker has an ask-me-anything station where people can
either ask aloud or write down anonymous questions for her to answer
 2-3 volunteers have information about vaccine availability at local vaccination
centers and assist people to set appointments for when they will visit the health
facility for vaccination
 In appointment sign-up sheet, write down the person’s name, age, preferred date,
preferred time, and [optional] phone number for SMS reminder the day before
HUMAN RESOURCES NEEDED
 3-5 volunteers to sign people up for appointments and SMS reminders
 1-2 female community health workers to answer questions about COVID-19
and vaccination
 Mehendi artist
MATERIALS NEEDED
 Signs identifying your stall as a vaccine information center
 List of vaccination centers with available dates and times
 Intention cards
 Appointment and SMS reminder sign-up sheet
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ADAPTING THIS INTERVENTION TO OTHER CONTEXTS
TRUSTED MESSENGERS
Consider who the most trusted messengers are in your intended community. These
people should share information about the COVID-19 vaccine.

Consider:
•

Religious leaders

•

Community leaders

•

Health workers

•

Health workers

•

Health volunteers

RELEVANT TOUCHPOINTS
Consider what touchpoints people in your intended community visit frequently. These
touch-points serve as an opportune place to share information about COVID-19
vaccination, drive demand, and [if possible] provide vaccinations.

Consider:
•

Local markets

•

•

Religious or cultural
events and ceremonies •

Sporting and
recreational events

•

Youth events and
associations

Agricultural depots

CULTURALLY APPROPRIATE REMINDER TOOLS
Consider what people in your intended community typically use as reminders (or
what they typically wear or carry that could serve as reminder). It is best if the
reminders are also publicly visible so they can signal a social norm.

Consider:
•

Wall hangings

•

Stickers or buttons

•

Bracelets or
wristbands

•

Refrigerator magnets

•

Health cards or
booklets

•

Bookmarks

OTHER CONSIDERATIONS
When it is NOT possible to bring vaccinations to public places or when vaccines are
in limited supply, use relevant touch-points to help people plan for vaccination.
If possible, bring vaccinations directly to relevant cultural touch-points.
Set reasonable expectations based on the supply of vaccines available.
Work with local health facilities and vaccination centers to determine availability
before encouraging demand. Consider minimum numbers of people required—
if 5 people are required to attend vaccination on a given day in order for vials to be
opened, identify groups of five who can attend vaccination on the same day.
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2. Covid-19
Khop Abhiyan
DESCRIPTION
Community clean up days (Tol sar-safai karyakram) can be leveraged to share
information about vaccine supply and to offer discussion forums for people with
questions about vaccination. To avoid pulling people together unnecessarily (given the
risk of spreading Covid-19), Covid-19 Khop Abhiyan optimizes already existing local
gatherings, encouraging people to create signs, murals, and other materials promoting
vaccination and directing people towards nearby vaccination sites that have been
pre-identified to have vaccine supply. A community leader or health worker should
join to kick off the adapted gathering. It’s important to recognize that people may
want to focus on the primary focus of Tol sar-safai karyakram, so the facilitator will
need to be flexible in whether - and how - this activity can move forward. If there is
positive support, these gatherings can be a good touch-point for sharing testimonials
from vaccinated individuals and community leaders, and to create peer support
and response to frequently asked questions. People from these sessions can also be
identified as vaccine champions to mobilize vaccination in their own communities
or others. Signs that are made during each session can be posted by community
members around identified vaccination centres, and at high traffic areas to increase
awareness and trust.
BARRIERS ADDRESSED

WHY THIS IDEA WILL WORK WHO THIS IS FOR

One of the main barriers to
vaccine uptake is bridging
positive intentions with
action. Many people intend
to get vaccinated but are
uncertain about the process
and vaccine availability.
While vaccine intention is
relatively high, the sporadic
and limited supply of vaccines,
and the communication of
when services are in supply
and who is eligible, has
created confusion and poor
experiences for people who
seek vaccination.

This idea is intended to create
a safe space for people to
discuss any concerns that they
may have about vaccination
in order to increase vaccine
confidence. Discussions
are ongoing within already
established, trusted social
networks and personal
relationships. The community
event can also establish social
proof once people voice
support for vaccination or
report getting vaccinated.
This increases confidence
in vaccination and leverages
a sense of communal
responsibility to increase
vaccination intention.

Community members who
are unsure about the need
for vaccination, the prevalence
of vaccination in one’s
community, or the process for
getting vaccinated.
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IMPLEMENTATION GUIDE
BEFORE

EVENT

NEXT

PREPARATION

FACILITATION

EVALUATION

• Arrive early on the day of
the event with plenty of
time to set up before the
clean up day begins and
everyone gets busy.

• Put up the signage and
posters that were created
by the community spread
out across different
locations, if this wasn’t
feasible during the
day itself.

• Coordinate with local
ward officers to identify
appropriate community
gatherings.
• Establish a location to
set up a table with all the
materials you will need to
bring on the day - you may
want to bring a covering
for different weather
conditions.
• Identify a trusted
messenger to share
information about
COVID-19 vaccination;
choose someone who is
perceived to be neutral,
with the community’s best
interests at heart.
• Gather information and
resources that you will
need to both inform
community members and
respond to their concerns.
• Source materials for
posters and signage that
people can use to craft
information posters and
way-finding to vaccination
services; for example,
paper, stickers, letter
stencils, paint, etc.
• Contact local vaccination
services in order to
understand what vaccine
supply exists and when
vaccinations are available.

• At the start of the
community clean up day,
gather groups of people
together (not too many
at once, or in accordance
with local restrictions) to
offer discussions about
concerns of covid vaccines
and ask whether anyone
might be interested in
creating some posters and
signs to support messages
for vaccination.
• Be open and helpful —
don’t force anyone into
engaging or making signs/
posters if they don’t want
to. It’s understandable
that people have come
for community clean up,
and they may simply want
to focus on that. The
facilitator should have this
mindset.
• Encourage people to pin
posters and other signs
on their way home so
that messages are spread
throughout the community.
• Work with community
members to identify
which posters, signs,
murals, etc would be most
appropriate and desired
in the community. Ensure
messages address people’s
concerns and provide
accurate information
about COVID-19
vaccination.

• Conduct some light
research of willing
participants about the
discussions, the signage
and the impacts these
have had on their
decisions and behaviours.
• Evaluate the effectiveness
of the event by returning
to the local vaccination
services to enquire
whether they have seen
an increase in demand and
if anyone had mentioned
the community event
or posters. This is not
rigorous research but
insight that may help
assess the sustainability of
this idea and how to adapt
the event for another
installation.
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IMPLEMENTATION CHECKLIST
TASK CHECKLIST

Set up stall/booth with the following:


Identify a community leader, health worker 
or trusted messenger who can answer any
questions people have about vaccination.
Make sure the leader is appropriately
selected for each group to win trust



Set up a table with all of the materials
you’ve brought – including art supplies for
creating posters/signs and simple, accurate 
information about COVID-19 and
vaccinations which can be included in signs





Welcome everyone to the event and
explain the purpose. If the group is
small enough, have everyone introduce
themselves. If the group is larger, have
everyone introduce themselves to one
person they don’t know



If there is time, you can ask people to
identify high-traffic or useful areas where

posters might reach the most people.
Encourage participants to post signs and
posters throughout these places, especially
in frequently accessed places

Volunteers ask people how many people
have already been vaccinated, or would
like to get vaccinated. This will give you an
idea of the level of support within each
group and how much time will need to be
spent on answering questions, vs. moving
directly to making materials
Once the group feels ready to move on,
explain how making materials can be
helpful to others in the community. You
can then discuss what kinds of physical
materials (signs, posters, murals, etc.)
would be helpful for both encouraging
vaccination and directing people towards
vaccination
Participants can then break into small
groups (led by volunteers) to create the
signs/posters/murals agreed upon
Begin by introducing the community
leader or health worker. If the group is
large, consider inviting 2-3 community
leaders who can lead smaller groups

HUMAN RESOURCES NEEDED
 1-2 volunteers and facilitators for every 10 people attending
(likely 20-40 attendees)
 One trusted messenger or community leader to answer questions about
COVID-19 and vaccination (at least one per group of 10-15 people)
MATERIALS NEEDED
 Signs identifying your stall as a vaccine information center
 List of vaccination centers with available dates and times
 Intention cards
 Appointment and SMS reminder sign-up sheet
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ADAPTING THIS INTERVENTION TO OTHER CONTEXTS
TRUSTED MESSENGERS
Consider who the most trusted messengers are in your intended community. These
are the people who should answer questions and share information about the
COVID-19 vaccine.

Consider:
•

Health workers

•

Religious leaders

•

Health volunteers

•

Community leaders

RELEVANT TOUCH-POINTS
Beyond Tol sar-safai karyakram, consider other regular community gatherings
that already exist in your focus community. These existing touch-points offer an
opportunity for people to learn more about COVID-19 vaccination and to take
ownership of creating an enabling environment for vaccination in their communities.

Consider:
•

Religious events and
gatherings

•

Exercise and wellness
clubs

•

Mothers’ or parents’
groups

•

Youth clubs (e.g., girl/
boy scouts)

•

Local governing bodies
(e.g., community
councils or parentteacher associations)

LOCALLY AVAILABLE MATERIALS
Use locally available, affordable, and sustainable materials to create communication
materials and way-finding solutions.
OTHER CONSIDERATIONS
While hearing peers from people’s local community voice support and positive
intentions for vaccination can create social proof (e.g. a sense that everyone else
wants to get vaccinated), it can also have the opposite effect if there is a lot of
concern, skepticism, and negative sentiments about vaccination voiced in a group.
These group concerns can negatively influence people who may have shown up with
intentions to vaccinate. It’s very important for the trusted messenger to be skilled in
answering questions and creating trust for the vaccine. It’s also important to keep the
discussion constructive. If the session needs to focus entirely on answering questions
without moving towards creating materials, that’s okay. The facilitator may need to use
their judgement to determine when it might be ready to move towards action, and
when more time is required to gain consensus.
It may be helpful to run through possible scenarios with the volunteers and
facilitators before each session, so you are prepared to manage a range of situations
and maintain positive sentiments about vaccination.
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3. Bring
Vaccinations to
Religious Centres
DESCRIPTION
Work with religious leaders to discuss the importance of vaccination, and encourage
those who are supportive of vaccination to encourage vaccination amongst their
congregations. Educate religious leaders on how to frame vaccination as part of being
a responsible member of a religious community.
During religious services, especially alongside traditions that ask people to pledge
donations, pass out small commitment cards with information about vaccinations that
ask congregants to pledge to get vaccinated to protect their religious community.
Create a place within the religious centre for people to display their commitments
to others. Follow up on the pledge drive with a vaccination drive held at or as close
to places of worship as possible. Bring vaccinations to the religious centre (if possible,
directly after religious services) and remind people ahead of time to come prepared
for vaccination. Ensure a health worker is present to answer health and safety
questions, and that the local religious leaders attend the vaccination drive to build
trust and remind people of their commitment.
BARRIERS ADDRESSED

WHY THIS IDEA WILL WORK WHO THIS IS FOR

This idea addresses several
key barriers. Pockets of
vaccine hesitancy exist
within Nepal, as people are
concerned about vaccine
side effects. Even religious
leaders who support
vaccination have been slow to
endorse vaccination publicly.
The support of religious
leaders may increase trust in
vaccination.
Furthermore, simple hassles
associated with traveling to
and from vaccination sites
prevent people who intend to
get vaccinated from
following through.

Messaging about vaccination
is most effective when it
comes from trusted sources.
By leveraging existing religious
traditions and by framing
vaccination as important
for the protection of
one’s religious community,
people who are ambivalent
about vaccination may be
encouraged to get vaccinated
out of a sense of responsibility
and altruism. Furthermore, it
is critical to bring vaccination
services directly to places
where people already are to
reduce the hassles associated
with finding and traveling to
vaccination sites.

Community members
who are uncertain about
vaccination and have not
heard any endorsement of
vaccination from trusted
religious leaders, as well as
community members who
are interested in receiving the
vaccine but are unsure where
to go or don’t have time to
travel to a vaccination site.
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IMPLEMENTATION GUIDE
BEFORE

EVENT

NEXT

PREPARATION

FACILITATION

EVALUATION

• Meet with religious
leaders to discuss
concerns they have
about vaccination. Identify
those leaders who are
supportive of vaccination
and encourage them
to promote vaccination
within their communities.

• Arrive early on the day of
the vaccination drive in
order to set up tables
and chairs.

• Provide commitment
cards in which people can
write their name, their
intention to get vaccinated,
and their reason for
getting vaccinated.

• Set up a discreet area
where people can ask
questions and discuss
concerns with a female
community health worker

• Identify individuals who
have been vaccinated to
serve as advocates for
vaccination and to share
the experiences and
motivations with others.
• Identify a place for
publicly displaying
commitments within or
near religious centres. This
could be a bulletin board
with commitment cards
tacked on or even a mural
that people can add their
names to.
• Set the date and time for
vaccination drives and
print simple promotional
materials indicating when
and where vaccination
drives will happen. Ensure
drives for both first and
second vaccinations are
scheduled.
• Recruit female community
health workers to attend
vaccination days and
address any lingering
concerns people may have.

• Ensure there is a
comfortable place for
people to sit while they
wait while maintaining
social distancing.

• Set up a registration area
where people can register
their personal information
and receive their national
vaccine certificate to be
completed by the health
worker.
• Set up individual stations
where people can receive
their vaccinations as well
as an observation area for
people to wait for 10-15
minutes after receiving
their vaccine.
• Create opportunities
for people to share their
vaccination status once
they’ve been vaccinated.
Set up a photo booth.
• Once people have
received BOTH vaccines
(for 2-dose regimens),
encourage them to flip
over their displayed
commitment card to
reveal the other side of
the card which says “I’ve
been vaccinated!” (sample
on the next page.)

• Continue to record
the number of people
vaccinated during
vaccination drives and
share updates with local
health services.
• Ask religious leaders
to share stories about
the success of their
vaccination drives through
meetings, newsletters, and
social media (if applicable).
• Encourage religious
centres to share their
learnings with other
religious communities and
places of worship, once
they have successfully
conducted at least two
vaccination drives.
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SAMPLE COMMITMENT CARD

COMMITMENT CARD
I, ____________________, AM A DEDICATED
MEMBER OF_____________________.
I COMMIT TO GETTING THE COVID-19 VACCINATION
IN ORDER TO PROTECT MY FAMILY, FRIENDS,
AND COMMUNITY.

FRONT

I’M VACCINATED
AGAINST COVID-19!
DATE:___________

BACK
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IMPLEMENTATION CHECKLIST
TASK CHECKLIST
 During religious services, pass out commitment cards to all members. Encourage
those who have NOT been vaccinated to pledge their commitment on the front
of the card. Encourage those who HAVE been vaccinated to fill out the backside of
the card indicating that they have been fully vaccinated
 Place these commitment cards in a visible area
 Place posters and signs in/near religious centres indicating the times and dates of
vaccination drives and who is eligible to attend
 On the day of the vaccination drive, set up an area for people to safely and
comfortably queue
 Set up a registration area where people can register their personal information and,
if applicable, receive their national vaccination certificate/card. The registration area
should be run by volunteers and/or community health workers
 Set up individual vaccination stations (one per health worker/vaccinator)
 Set up a discreet area where people can go to ask female community health
workers any questions about vaccination
 Set up an observation area where people can wait for 10-15 minutes after
vaccination to ensure there are no adverse effects. Ensure this area is monitored by
a health worker
 At the appointed time, encourage people to queue in the designated area
 Everyone should register, receive their vaccination card/certificate, receive
their vaccination, and (when applicable) receive a reminder of when their next
vaccination will be.
 Once people have received their vaccination, direct them towards the
observation area
 While in the observation area, people can take photos in the photo booth to post
on social media or share with their friends and family
 After people have received their full course of vaccinations, direct them to the area
where commitment cards are displayed. Encourage them to flip their commitment
card over and sign the back, indicating that they have been fully vaccinated.
Re-display cards in order to show how many people in the community have been
fully vaccinated.
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HUMAN RESOURCES NEEDED
 1-2 volunteers (ideally religious community members who have already been
vaccinated)
 1-2 female community health worker(s) to answer questions about COVID-19 and
vaccination (at least 1 per group of 25-30 people)
 3-4 health workers/vaccinators (at least 1 per group of 10-15 people)
MATERIALS NEEDED
 Commitment cards and place to display them
 Simple informational posters with date/time of vaccination drives
 Portable tables and chairs
 Privacy screens
 Photo booth or life-saved frame (optional)
 If applicable, national vaccination certificates
 If applicable, data collection forms and/or tablets for registering vaccinations on a
national database
 Extra pens

ADAPTING THIS INTERVENTION TO OTHER CONTEXTS
RELEVANT TOUCH-POINTS
Beyond traditional religious centres, consider other groups who gather on a regular
basis (especially groups with a shared identity). These may serve as touch-points for
bringing vaccinations directly to communities.

Consider:
•

Local governing bodies •
(e.g., community
councils or parentteacher associations)

Community
associations (e.g.,
local neighbourhood
associations, mothers’
groups, local business
associations)

•

Churches, mosques,
or temples
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ADAPTING THIS INTERVENTION TO OTHER CONTEXTS (CONTD.)
TIMING OF VACCINATION DRIVES
Ensure that vaccination drives don’t interrupt religious services or go against religious
traditions. For example, you may need to avoid holding vaccination drives on days
when people are not supposed to be working (e.g., on the Sabbath in Christian
communities, Shabbat in Jewish communities). Work with religious leaders to
determine the timing of events.
OTHER CONSIDERATIONS
Religious leaders may express varying levels of support for vaccination. Be sure to
identify religious leaders who are supportive of vaccination to host vaccination drives
so as not to further spread misinformation. Amongst religious leaders who do not
support vaccination, host discussions with health workers and other religious leaders
who are supportive of vaccination to address their concerns.
In communities where people practice many different religions, work with each of
these religious communities individually to tailor the event to their specific
needs and traditions.
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