
Risk Communication and Community 
Engagement: the need of the hour



COVID-19 vaccination campaign: what, why and 

how 

“I didn’t wish to take the vaccine only to 
protect myself. I got it to help keep 
everyone around me safe,” says Adnan, 
59, while he receives his first jab of 
COVID-19 vaccine in Alnairab camp, more 
than 10 kilometres east of Aleppo city, 
northwest Syria.



Vaccination Figures

Gov 1 dose 2 doses Booster

Damascus 281,860 205,596 4,844 

Rural Damascus 362,028 203,344 898 

Aleppo 281,887 141,638 266 

Lattakia 127,596 97,046 1,068 

Tartous 140,273 116,215 1,759 

Idleb 4,617 2,730 1 

Hama 227,430 154,600 892 

Homs 206,197 117,670 1,116 

As-Sweida 42,238 33,318 271 

Dar'a 100,435 62,370 88 

Al-Hasakeh 67,431 38,526 33 

Ar-Raqqa 47,891 22,374 -

Deir-ez-Zor 86,878 41,390 1 

Quneitra 29,451 17,759 91 

As per MoH 20% target

20% pop Partially Vacc Fully Vacc Boosted

420,681 67% 49% 1.15%

674,397 54% 30% 0.13%

823,594 34% 17% 0.03%

269,171 47% 36% 0.40%

234,360 60% 50% 0.75%

234,418 2% 1% 0.00%

429,365 53% 36% 0.21%

358,075 58% 33% 0.31%

108,082 39% 31% 0.25%

193,286 52% 32% 0.05%

373,034 18% 10% 0.01%

188,067 25% 12% 0.00%

253,312 34% 16% 0.00%

24,758 119% 72% 0.37%

Background: Trends Per Governorate for fully vaccinated as of 30 April 
(cumulative)

Campaign Behavioral objectives to increase vaccine uptake by 20 % in each governorate. 



COVID-19 KAP assessment: October  
Participants group Health care providers General population People aged 18 to 55, non-

working, illiterate

Location of 

concern

Remarks

What people know
Heard about COVID-19

vaccine: Almost all

respondents had heard about

the COVID-19 vaccine (98%).

98.1% 99% 1.8% Aleppo, Al-

Hasakeh, Deir-ez-

Zor, Rural

Damascus and

Homs.

To sustain the awareness and

knowledge to increase

understanding to take action

through combination of mass

media, service and community

delivery platforms.
Suitable and available

sources of information to…:

about a half of Interviewees

cited TV (28%) and health

workers (25%) as the source

of information about COVID

vaccines. People above 55

and not-working heard about

the vaccines on TV while

people between 18-55 years

get most of their information

from health workers

29% (TV),

24 % (radio)

33% (TV),

22% (radio),

15% health workers

34 % (health worker),

28% (community workers,

volunteers),

15% community leaders

All governorates TV, radio and social media is

still only available source of

information to scale up with

focused and strategic approach

to design and broadcast the

media products. For instance,

live talks shows, special

programmes with health

professionals should be

frequently aired to respond to

the questions on vaccine safety

and side effects.
Receive about….

Primary interests among

interviewees were side

effects (31%) and efficacy of

the vaccine (16%).

- 23 % (side effects),

- 13% (effective)

- 32 % (side effects),

- 16% (effective)

- 34% (side effects),

- 12 % (lifetime

protection),

- 17% (effectiveness)

All governorates It becomes critical to ensure

the responses are provided

across all communication

channels with focus on HCP,

general public to uptake

vaccine.



COVID-19 KAP assessment: October  
What people feel and think Health care providers General population People aged 18 to 55, non-working, 

illiterate

Location of concern

Vaccine safety

About 73% of respondents think that

COVID vaccine is safe for them

55% yes about vaccine safety:

37% no about vaccine safety

44% yes about vaccine safety:

48 % no about vaccine safety

42% yes about vaccine safety among non-

working:

28 % no about vaccine safety among non-

working

50% yes about vaccine safety between 18-

55 and 42% less.

44% more than 55 and 48 less

Idleb, Qunietra, Dar'a, and

Deir-ez-Zor feel less safe

about vaccines.

Trust to vaccine if available 53% yes:

40% no

46% yes

46 % no

45% among non-working trust

43 % among non-working do not trust

46% above 55 trust

52% between 18 to 55 trust

Quneitra and Idleb

governorates

Trust health care provider:

87% of respondents trust the health care

providers who give the vaccine.

66% trust

30% less

67% trust working people trust

65% of non-working people trust

62% of 18-55 trust

66% of above 55 trust

Less trust is reported in

Idleb, Deir-ez-Zor, and

Dar'a governorates.

Importance to your health:

78% of the respondents think that getting

COVID vaccine is important for their health.

58% feel important

43% feel less important

58% feel important

35% feel less important

53% feel important and 40 % feel less

important (18-55)

49% non-working feel important & 40% feel

less important

52% working feel important & 47% feel less

important.

Quneitra and Idleb

governorates

Intention to get vaccine: About 79% of the

respondents really want to get the vaccine

62% willing to get vaccine

29% less willing to get vaccine

62% willing to get vaccine

42% less willing to get vaccine

55% of above 55 willing to get vaccine

59% of 18-55 willing to get vaccine

54% of non-working and 59 of working

people willing to get vaccine

Quneitra, Idleb, and Deir-

ez-Zor have less willing to

get the vaccine.

Concern about vaccine: More than half of

the respondents have concerns about the

COVID vaccine, especially for people

between the age of 18-55, females, non-

working people, and general population

51% yes

48%

54%

46%

52% working yes

55% non-working yes

Over 80% have concerns

about the vaccine in

Quneitra and Deir-ez-Zor

governorates.



COVID-19 KAP assessment: October  
What people do Health care providers General population People aged 18 to 55, non-

working, illiterate

Location of 

concern
Registration: 45% of the

respondents have registered

for the vaccine, while 53%

have not.

54% yes

43% no

43% yes

54% no

42% yes & 56% no for non-

working

49% yes and 49% no for

working people

49% yes and 42% no for 18-55

43% yes and 54% no for 55+

People in As-

Sweida, Deir-ez-

Zor, Al-Hasakeh,

Quneitra,

Lattakia, and

Idleb

governorates

have less

registered for the

vaccine as well.

Vaccinated:

51% of the respondents have

received the vaccine, while

58% of them are health

workers and 50% are general

population.

58% vaccinated

41% not vaccinated

50% vaccinated

49% not vaccinated

53% vaccinated & 43% not for

working people

49% vaccinated and 49% not

vaccinated for non-working

55% vaccinated & 43% not

among 18-55

50% vaccinated & 50% not

among 55+

As-Sweida and

Deir-ez-Zor

vaccination

coverage is less

than other

governorates.



Enabling environment to increase chance and efforts to…

3%
1%

12%

7%

65%

4% 3% 2%
5%

3%

18%

8%

50%

3%

11%

3%

Community
members

I don't
know

My
extended

family

My friends My
immediate

family

My
neighbors

Other Religious
leader

To whom do you turn/trust in most cases to solve the challenges and 
problems you face in your family and community?

Female Male

2%

46%

11% 12%

29%

37%

32%

5%

26%

I'm not sure/I don't
know

Medium They won't be able
to handle these
challenges at all

To a great extent to a small degree

To what extent do you think the community / residents of village will
be able to meet these challenges in order to practice preventive
measures against COVID-19 (wearing masks, vaccinating, washing
hands, maintaining distance) in the near future?

Female Male



152

71

44

85

1 or 2 2 to 4 5 or more Don't know

How many organizations are working in your community? 

70

102

28

90

214

88

2 11

Community centre Muktar's Office School/Parent's
Council

Places of worship Health care points Schools Youth centre Cultural centre

What community structures do NGOs use?

Enabling environment to increase chance and efforts to…



19% 12%
1%

68%

32%
21%

47%

I don't know No refused to answer Yes

People’s feeling about engagement (daily, weekly, monthly) with service providers (health care 
providers, teachers, school management) and opinion leaders (religious leaders, village 

chief/Mokhtars, NGOs) helping to answer their question, concerns on C-19

Female Male

When asked if their participation had helped them answer

their COVID-19 questions, the vast majority of participants

indicated 'yes,' with females outnumbering males by 68

percent to 47%, while 12%females and 21% males said

'no.' Following that, participants were asked which

channels religious leaders use to convey COVID-19

massages, with the highest results for both female and

male participants being inside 'mosques, churches, and

religious gatherings, The percentages throughout all

governorates are shown on the following slide.

2% 5%1%

47%

66%

4%
11%11% 16%11% 8%

18% 21%
27%

18%

Female Male

43_ What are the available communication channels that religious leaders use to communicate COVID-19 
prevention messages and actions to communities and families?

What's up Local radio Mosques, churches/religious gatherings

Social media Health educators Health centers

Other I'm not sure/I don't know

Enabling environment: Engaging with local structures on COVID-19



5%

16%

3%

17%

29%

6%

21%

11%
13%

9%

13%

36%

32%

37%

26%

Female Male

Communication channels are available for the village chief / 
mukhtar to communicate COVID-19 prevention messages and 

actions to communities and families.

What's up Local radio

Mosques, churches and religious gatherings Social media

Health educators in health centers Health centers / health care points

Other I'm not sure/I don't know

Participants were asked which channels chief/mukhtar

use to convey COVID-19 massages, 37% of females

affirmed that they don’t know, while 17% stated that

available channels for mukhtar is inside mosques,

churches and religious gatherings and 29% for males,

compared to 26% of males that don’t know with the

highest results for both female and male participants

affirmed that they don’t know, followed by ‘other’

specified as per below table.

The percentages throughout all governorates are 

shown on the following slide.

Other category # respondents 

Face to face inside Mukhtar’s office 36

Mukthar does not communicate and does not 
provide any preventive massages.

50

Enabling environment: Engaging with local structures on COVID-19



3%

11%
5% 5%

9%

32%

22%

55%
62%

79%

58%

66%

14%

3%

15%
11%

Female Male

Communication channels are available for NGOs and others to 
communicate COVID-19 prevention messages and actions to 

communities and families.

What's up Local radio

Mosques, churches and religious gatherings3 Social media

Health educators in health centers Health centers / health care points

Other I'm not sure/I don't know

When asked which channels NGOs use to

provide COVID-19 massages, 58 % of females

said health centers, with a larger ratio of

health educators in health centers 62%, for

male participants, a greater share of health

educators working in health facilities 79%

and 66 % for health centers

The percentages throughout all governorates

are shown on the following slide.

Enabling environment: Engaging with local structures on COVID-19



15%

39%

1%

45%

29%

34%
37%

I don't know No refused to
answer

Yes

People’s feeling on opinion leaders (religious leaders, 
village chief/mokhtar and NGOs) regularly informing and 
supporting families and communities (i.e. every week or 
month) to prevent COVID-19, in particular vaccination.

Female Male

12%

5%

82%

11% 11%

79%

I don't know No Yes

People’s feeling while engaging with communities helps 
you get quality services in response to COVID-19. 

Female Male

Enabling environment: Engaging with local structures on COVID-19



22%

39% 38%

29%

40%

31%

I don't know No Yes

Intention to practice preventive measures against 
COVID-19, including vaccination at community level after 
interacting with religious leaders, village chief/mukhtar 

and NGOs

Female Male

17%

12%

16%

83%

22%

1%

7%

7%

3%

24%

21%

21%

79%

29%

3%

11%

3%

Community center

Mukhtar's office

Places of worship

Health centers

School/Educational Center

Youth center

Cultural Center

Other

I don't know

School Parents Council

Level of satisfaction of services in terms of information sharing, 
and the quality of services related to COVID-19 prevention, 

including vaccination

Male Female

Enabling environment: Engaging with local structures on COVID-19



Efforts: COVID-19 Implementation Monitoring in 14 governorates in March.

1%

22%

83%

9%

8%

Other:

Personal Communication (small
group)

Awareness session (larger group)

FGD

Edutainment (theatre, songs, etc.)

What activities found being held

The five most-mentioned messages

The key message %

The vaccine will help protect you and your family from COVID-19.
80

%

The vaccine will reduce your risk of contracting COVID-19 by increasing your 

immunity.

68

%

This vaccine is given by injection and in two doses.
50

%

The vaccine will allow you and your family to return to your daily life.
39

%

While the vaccine will protect you and your family, it needs support by 

following three main preventives

32

%

The most mentioned questions raised by the groups
Questions %
Is vaccination safe for pregnant and lactating women? 27%

Can a person suffering from diseases be vaccinated? 17%
Does the vaccine cause death? 9%
What are the symptoms associated with the vaccination? 8%
Does the vaccine affect health? 5%
What are the types and names of available vaccinations? 5%
Is the vaccine safe? 5%
Where can we get the vaccine? 3%
What is the benefit of the vaccine if I will get sick again after it? 3%

Is the vaccine good for children? 3%
What is the benefit of the vaccine if I will get sick again after it? 3%

Is it possible to suffer from covid 19 after taking the vaccine? 1%
Should people previously infected with COVID-19 receive the vaccine? 1%

How many doses?
Is the British vaccine better than a type of vaccine? 1%
How can we distinguish between cold and covid? 1%

Does the vaccine affect the menstrual cycle of the female? 0.69%

How effective is a single dose vaccine? 0.69%

1%

1%

2%

7%

27%

62%

Adolescent friendly spaces

local government office

School

Community center

Other:

health facility

What type of site is this



Efforts: what people talk and feel? 

In comparison from January to March to April (1st weeks) we

observe the reduction of positive reflections on vaccines

(from 11% to 3.2%) and decrease of negative reflection (from

10.1% to 7.4%) and increase in neutrality from 80.8% to

86.7%. It is also noted that among predefined vaccine topics,

Supply/Distribution had the highest share of engagement at

34.8%, followed by Conspiracy Theory (25%) and Efficacy

(23.6%) during the first two weeks of April.

- Took the first dose but the second and third ones are not available.

- The vaccine is causing weak bodies thus more infections and diseases

- Vaccine side effects might be deadly.

- A lot of people wants the British vaccine and AstraZeneca.



Key message 

• Join the campaign and get vaccinated to 

protect yourself and others from Covid-19 

and its bad symptoms.

• If you are vaccinated, for more than 6 

months, you can now take the booster shot 

• Whatever is the vaccine type, don’t hesitate 

and get vaccinated.

• The higher the vaccination coverage, the 

greater the protection .



It is all about people (engagement between vaccine hesitant groups 
with positive deviants to close the gaps between intention and action)

Priority  
groups

▪ Health care workers 

• Teachers

Community 
level 

influencers to 
encourage 

people

▪ Religious leaders

• Community leaders

• Mukhtars and local 
administration officials

• Vaccinated beneficiaries

Public figures 
to 

demonstrate 
vaccination 

works

▪ Local celebrities

• Media (TV, radio and 
social media) 

• Academicians, public 
health experts and 
professionals



18

It is all about people: Whose behaviour are we looking to change? 

People with 
low efficacy 
to respond

Hindered Halim
Youth 

Damascus → Ar-Raqqa 

“I’m trying to follow the 

recommendations to distance, but 

it is hard.  The ongoing conflict 

interrupts my best intentions.”

People 
with low 
perceived 
severity

Passive Bushra
Single Mother

Aleppo → Idlib camp

“Life is already so hard. I have to 

make a life for myself after so much 

struggle. I need to focus on taking 

care of my baby so COVID-19 is not 

top of mind.”

People with 
low trust 
and low 
intention

Distrustful Dekel
Elderly Person
Aleppo → Ar Raqqa

“I just turned 60. I’ve seen it all; let me 

just go about my life. They keep 

telling the elderly to get the vaccine -

are they kidding? I don’t trust it. I 

remember the Hep B scandal.”

People with 
good 
intentions, but 
limited supply

Forgetful Fatima
Professional

Damascus

“I wear a mask if I remember to 

bring one with me but it really isn’t 

top of mind. It would be helpful if 

there were more reminders.”



RCCE interventions by type, frequency, target and location 
Effective means of intervention to increase chances of people to seek 

vaccination by order of implementation 
People to engage Frequency Duration Time frame Location Remarks

Advocacy meetings with influencers, community leaders and decision-makers

2 Religious leaders, 2 
community leaders, 1 Mokhtar 

and 1 health professional
Minimum: 20 people

2 times per week 
with different 

audience in one 
location

2 hours per each event in 
one location

2 days before campaign, 
during and 2 days after 

campaign

Mosques, community 
centers, mokhtar’s
office, community 

leaders house

All interventions require 
mobile vaccination team 
to present to vaccinate 

people

Community-based dialogues including awareness-raising sessions (individual, 
group), consultation sessions. 

2 Religious leaders (women 
and men), 2 community 

leaders (women and men, 1 
Mokhtar and 1 health 

professional
Minimum: 50 people

3 times per week 
with different 

audience in one 
location

1 hour max per each 
event in one location

2 days before campaign, 
during and 2 days after 

campaign

Mosques, community 
centers, schools, health 

centers

All interventions require 
mobile vaccination team 
to present to vaccinate 

people

Reach beneficiaries with C4D door-to-door, and tent-to-tent community 
mobilization

Mobile outreach teams of 3 
people _ vaccinator, health 

educator and one community 
leader or Mokhtar

Minimum: one family of 3-5 
people

3 times per week 
with different 

audience

15-20 per each 
household

2 days before campaign, 
during and 2 days after 

campaign
Household

All interventions require 
mobile vaccination team 
to present to vaccinate 

people

Edutainment activities such as community events, family health days, open 
days for mother and fathers, etc. 

2 Religious leaders (women 
and men), 2 community 

leaders (women and men, 1 
Mokhtar and 1 health 

professional
Minimum: 150 people

3 times per week 
with different 

audience in one 
location

1 hour max per each 
event in one location

2 days before campaign, 
during and 2 days after 

campaign

Mosques, community 
centers, schools, health 

centers

All interventions require 
mobile vaccination team 
to present to vaccinate 

people

Social Listening and Collect Community feedback through online and offline 
platforms. 

2 Religious leaders (women 
and men), 2 community 

leaders (women and men, 1 
Mokhtar and 1 health 

professional
Minimum: 20 people

2 times per week 
with different 

audience in one 
location

20-30 min max per each 
event in one location

2 days before campaign, 
during and 2 days after 

campaign

Mosques, community 
centers, schools, health 

centers

Special form will be 
shared 

Rapid assessment and evidence generation activities (FGDs, Quiz, Survey, 
Interview)

2 Religious leaders (women 
and men), 2 community 

leaders (women and men, 1 
Mokhtar and 1 health 

professional
Minimum: 20 people

2 times per week 
with different 

audience in one 
location

20-30 min max per each 
event in one location

2 days before campaign, 
during and 2 days after 

campaign

Mosques, community 
centers, schools, health 

centers

Special form will be 
shared



4Ws Reporting: RCCE by IPs (by type) at governorate level

Activities by order of implementation People engaged People vaccinated 

male female male female

Advocacy meetings with influencers, community 
leaders and decision-makers

Community-based dialogues including 
awareness-raising sessions (individual, group), 
consultation sessions

Reach beneficiaries with C4D door-to-door, and 
tent-to-tent community mobilization

Edutainment activities such as community 
events, family health days, open days for mother 
and fathers, etc. 

Social Listening and Collect Community feedback 
through online and offline platforms. 

Rapid assessment and evidence generation 
activities (FGDs, Quiz, Survey, Interview)

Orientation, training session, workshop to 
communication officers, community workers



Documentation: RCCE monthly newsletter and human interest stories

Format Narrative (2 pager to describe below with photos and videos 

to be attached)

Issue COVID-19 vaccine uptake among health care providers, 

general population and religious leaders

Actions Advocacy meeting with religious leaders, coordination and 

partnership with UNICEF partners, including NGOs and UN 

agencies, community engagement (community dialogues, 

edutainments, etc), incentives to health care workers, door 

to door, social listening, etc. 

Challenges Individual, social and structural

Results People’s knowledge increased, people’s understanding 

improved and people vaccinated (photos, video)

Way forward Actions to address gaps in individual, social and structural 

challenges. 

“I didn’t wish to take the vaccine only to protect 
myself. I got it to help keep everyone around me 
safe,” says Adnan, 59, while he receives his first 
jab of COVID-19 vaccine in Alnairab camp, more 
than 10 kilometres east of Aleppo city, northwest 
Syria.



Action 1 for volunteers: Focus on the positive effects of COVID-
19 prevention, especially vaccination

• Talk positively and emphasize the 
effectiveness of prevention and 
treatment measures to prevent C-19 
diseases – heart, lung, diabetics

• Focus on early reporting, testing and 
treatment, in case of symptoms. 

• Share that for most people, COVID-19 
is a disease they can overcome by 
reducing the risks of death and 
complications 

• People affected with COVID are to live 
long if vaccinated to increase immune 
system

I encourage all my patients to go to the nearest health centre
and get vaccinated,” says Dr. Adnan, a gastroenterologist, while 
in his private clinic in Al-Sanamein city, north of Dara’a, south 
Syria. “As doctors, we work hand in hand with health workers to 
raise the awareness of people about the vaccine,” he adds. 



Action 2 for volunteers : Focus on the FACTS

• While taking with people, share facts -- based on 
scientific evidence and latest official health advice 
such as 

• people vaccinated did not experience sever cases
• People who had COVID-19 cases, even mild, and do not 

wish vaccination will suffer from other diseases. 
• COVID-19 vaccine strengthen immune system to reduce 

risks of getting severe diseases such as heart, lung and 
diabetics

• Share messages and demonstrate practices that 
can help prevent COVID-19, especially among 
those who had COVID-19 severe cases. 

• Anybody who does not take due precautions 
is at risk of getting infection affecting other 
diseases to increase

Department of Health workers conducting door-to-door visits in a 
neighbourhood in Al-Sanamein city, north of Dar’a, south Syria, to raise 
awareness of people in the community about COVID-19 vaccination



Action 2 for volunteers: appreciate and demonstrate 
respect

• Appreciate the role and contribution 
of those, especially health care 
providers, religious leaders who are 
protecting us and our communities 
from COVID 19

• Motivate them to engage  in simple 
daily physical activities

• Celebrate the COVID Vaccinated 
People.

I believe that getting vaccinated will improve my chances of 
not getting infected again and will help protect my beloved 
family. Maher Ghafari



‘Be the change that you wish to see in the world’ - Gandhi



“We’ve made a long trip to reach the centre
and get vaccinated against COVID-19, but it’s 
worth it. We wish to go back to living our 
normal lives without having to limit our social 
activities and commitments,” says Marah 36, 
after having received the vaccine with her 
sister Nada, 38, at a health centre in Dara’a
city, south Syria..

I lost a lot of my friends and family members 
because of COVID-19, so I have been 
impatiently waiting to take the vaccine,” says 
Maysaa, 46, after having received her COVID-
19 vaccine at the Directorate of Health in 
Dara’a city, south Syria.

I encouraged all my relatives, neighbours and 
friends to get the vaccine. We must protect 
ourselves and others from the Coronavirus and 
prevent the death of more people because of it,” 
says Khawla, 60, after having received her COVID-
19 vaccine at a health centre in Al-Sanamein city, 
north of Dara’a.

‘Be the change that you wish to see in the world’ - Gandhi


