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COVID VACCINATION PROGRAMME AT SANTHAL REGION BY SANMAT, JHARKHAND 

Jharkhand, the state of India, is situated in the north-eastern part of the country. Jharkhand is surrounded by the states 

of Bihar to the north, West Bengal to the east, Odisha to the south, Chhattisgarh to the west, and Uttar Pradesh to the 

northwest. Its capital is Ranchi. Nearly two-fifths of the population of Jharkhand consists of Scheduled Tribes, as well 

as members of the Scheduled Castes and PVTG (Primarily Vulnerable Tribal Groups). Santhal, Oraon (Kurukh), Munda, 

Kharia, and Ho are the principal indigenous groups, and together they constitute the great majority of the total tribal 

population. 

FIGURE 1: State Map 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COVID-19 Vaccination- Jharkhand conducted its first vaccination on 16th January, 2021.                                                                            

The current status of vaccination is as follows in the table below: 

 

 

 

 

Epidemiological 
Background of COVID-19 
disease in State 

1. The first case of the 
COVID-19 pandemic was 
confirmed in the 
Jharkhand on 31 March 
2020 as a Malaysian 
women came positive on 
the test 

 
2. Total 18+ doses (Dose1 

and dose 2) administered 
till today- 3,18,19,955 out 
of total population- 
2,41,21,312 
 

3. Total 15 to 17 doses 
coverage- 6,00,757 
 

 
 

 

Total vaccination coverage- 31819955  

Jamtara total population - 578419 

Jamtara 1st dose 18+ - 84 % (483507) 

Jamtara 2nd dose 18+ - 46% (268206) 

Dumka total population- 966254 

Dumka 1st dose 18+ - 84% (816233) 

Dumka 2nd dose 18+ - 55% (530911) 

DATA 

REPRESENTATION AS 

PER COWIN PORTAL 

16.01.2022 
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Corona Vaccination at rural Jharkhand is a big challenge which is multi layered by social causes, religious causes, myths, 

lack of proper awareness on vaccination etc. So, along with State and local administration SANMAT, through their 

Tribal Kalyan Hospitals’ team are working together to educate people with proper information and fulfilling 

communication gap with rural community people. Vaccine is a way of artificially activating the immune system to 

protect against infectious disease. It has been described as a deliberate attempt to protect humans against disease.  

People in rural areas still have fear and misconceptions about the vaccine and the government is trying to educate 

them. 

TOTAL DIRECT OUTREACH – 43000 

INDIRECT OUTREACH in support to GOVERNMENT- 29000 

STRATEGIES OF COVID VACCINATION: 

AWARENESS STRATEGIES: 

• Discussion at community level through banner, poster and pamphlets at SHG/VO/ Tola Sabha/Gram Sabha 

level 

• Vaccination   of the people who visit the hospital for regular check up with doctor’s prescription  

• Vaccination awareness Camp and vaccination at special pockets of hard-to-reach areas 

• Awareness Drive through usage of proper IEC materials of state government and ministry templates 

• Door to Door vaccination 

• Vaccination at Sanmat Kalyan hospitals, Kathikund, Dumka and Nala, Jamtara  

• Mobile vehicle support provision for elderly population and pregnant women & lactating mother 

• Food and Mini meals are also given to people who are getting vaccinated  

• Supporting the local administration on awareness generation reg. vaccination 

• COVID Awareness for civic engagement in vaccination programme through door-to-door visit. 

• Audio Messaging through vehicle at local Hat, bazar  

 

BENEFICIARIES REACHED 
 

PERCENTAGE OF 
POPULATION 

AREAS OF INTERVENTION 
 

FEMALE (lactating and pregnant 
women) 

63 % Dumka district, Kathikund Block-  
Baratalla, Madhuban, Bicchiyapahari, Kadma 
 
Jamtara district, Nala Block- Kastaha, Jamdihi, 
Narayanpur, Kunjbana 

MALE 37 % 

Differently Abled 2.2 % 

Other Gender 2.2 % 

ELDERLY MALE 11 % 

WOMEN AT THE 

COMMUNITY BEING 

MOBILISED AND 

VACCINATED ON SPOT AT 

HER HOUSEHOLD 
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• On field Vaccination registration process done by the Meso Hospital Team 

MOST EFFECTIVE IEC STRATEGY FOR COVID VACCINATION MOBILISATION 

NIGHT VACCINATION- introduced by SANMAT in the region for the first time in Jharkhand from SANTHAL REGION for 

COVID Vaccination mobilisation through the team of Meso hospitals. At night community people were reached out as 

per their availability and discussion was started regarding myths & misconceptions. SANMAT’s staff along with the 

vaccination in house team facilitated that programme and tried to boost up people’s confidence and minimise 

communication gap regarding COVID vaccination.  

DISCUSSION STRATEGIES:  

1. How does Covid 19 disease spread and 

importance of safety measures  

2. Covid 19 vaccination and discussion at 

various interior village pockets around it, 

myths- Prepared by The Government of 

Jharkhand and Ministry of Health and Family 

Welfare 

3. Importance of Covid vaccination  

4. How does Covid vaccination works in our 

body  

5. Dos and Don’ts before and after 

vaccination  
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VACCINATION COVERAGE REPORT AT KATHIKUND BLOCK, JHARKHAND 

NIGHT VACCINATION 

was organised to those 

areas where vaccine 

hesitancy is still high 

comparative to the 

other villages.   
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MOST EFFECTIVE STRATEGIES TO REACH THE HARD-TO-REACH AREAS OF THE TRIBAL POPULATION: 

 
• Regularising Block Level Task Force meeting at Block Level and collaborative approach of all the Government who are 

working in the block who are working closely to increase number of COVID vaccination in the block. 

• Participation in Maha Abhiyan and support the District Administration to increase number of daily vaccination doses. 

• Provision in the supply of emergency ambulance vehicle to ensure mobility for the vaccinating teams and elderly, 

pregnant and lactating mothers and other vulnerable population. 

• Village Level Line Listing and mapping of the villages with Red, yellow and Green Zone for better monitoring system and 

updating of the beneficiaries due list. 

• GEO TAGGING of the places had been one of the initiatives that was prioritised. 

• Proper MICRO Planning and organising hamlet level Vaccination Camp was initiated 

• Collaboration with the local elected community leaders to mobilise the population was an effective approach of 

convergence. 

• Deployment of adequate number(s) of Vaccination Teams to achieve the desired date wise coverage as per the date wise 

micro-plan.  

• Prior information of team movement and vaccination to the concerned Panchayats/Villages are provided by appropriate 

measures of IEC. 

• Deployment of Mobile vaccination vans to the hard-to-reach areas for reaching the vulnerable population. 

• Mobile bike transportation facilities for the beneficiaries in the hard-to-reach areas. 

• Convergence with various CSOs, Development partners for communication support, mobilization support, resources 

generation. 

Some glimpses of our vaccination: 
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