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Background
Kenya is yet to acquire herd immunity, where at least 70% of the 
population is vaccinated against COVID-19. The Government of 
Kenya through its Ministry of Health targets to vaccinate 70% 
of the adult population by December 2022. During the same 
period, it aims to fully vaccinate 2.9 million teenagers aged 
15-17 years (50% of the population) and the entire teenage 
population of 5.8 million by the end of December 2022. Kenya 
has vaccinated 33.0% of its population so far.

Goal
This project was designed to contribute to enhancing vaccine 
uptake through a community led, data driven, collaborative and 
local capacity strengthening SBC approaches in selected sub-
counties in Nairobi County.

Duration and sites
This was a 6 months project starting from January the 21st to 
29th of July, 2022. The project was implemented in two sub-
counties in Nairobi; Eastleigh North in Kamukunji and Mukuru 
kwa Ruben in Embakasi South as informed by contextual 
research on vaccine hesitancy/low uptakes and  vulnerable and 
at-risk populations in the context of COVID-19.

Project approach
The project was implemented through five broad approaches 
that included:

1.	 Advocacy through collaboration and coordination efforts 
at the community level.

2.	 Capacity strengthening and encouraging local solutions.
3.	 Vaccine drives through bridging the gap between 

demand creation and vaccines access;
4.	 Community engagement and behavior change 

communication.
5.	 Data-driven social behavior change through evidence 

generation, analysis and use of socio-behavioral formative 
study and social listening.

SBC campaign Approach used 

Target audiences
The target audiences were adolescents (15-17 years), youth (18-
24 years), men, women of reproductive age (pregnant women 
and lactating mothers).

Campaign messaging
The campaign was dubbed, “Kanairo Tuko Chonjo” (Nairobi is 
Safe) with key messages addressing concerns on vaccine safety, 
vaccine efficacy, vaccine side-effects and down-time after the 
vaccine; debunking myths and misconceptions on fertility, virility, 
pregnancy, breastfeeding and menstruation; and availability 
of adolescents’ vaccines. The materials included posters, fliers, 
matatu stickers, banners, radio spots, infomercials, testimonials 
and features. A formative assessment was conducted which 
informed the development of the demand creation plan and 
the messages and materials.

Campaign Reach
Through mass media (radio and social media)  and community 
engagement working through platforms and sectors such 
as Educational, Religious institutions, administration units, 
community strategy and informal workplaces, a total of 2,553,112 
people were reached through different campaign strategies 
based on the Social and Behaviour Change Communication 
strategies. For the on-line reach the campaign leveraged on the 
media houses’ digital platforms through which 1,758,112 people 
were reached through social media. The radio stations engaged 
in the campaign achieved an audience reach of 514,000 people. 
The on-ground community engagement activities reached a 
total of 281,000 people. The on-ground engagement targeted 
various sectors such as religious institutions, education centers, 
business and informal workplaces, administrative units and 
households. A total of 517 community leaders were trained 
during the on-ground activities. 

COVID-19 Vaccines campaign materials 
dubbed ‘Kanairo Tuko Chonjo’ 



Endline Assessment and Results
The study adopted a mixed methodology approach using both 
qualitative and quantitative techniques. A quantitative sample 
of 784 was achieved, 12 Focus Group Discussions, 12 Key 
Informant Interviews, social network analysis, social listening 
and transect walks for purposes of behavioral observations. 
The effect of the 6 weeks campaign was measured using the 
variables below.

Exposure to information: There was an increase in information 
seeking behavior among males in Eastleigh North from 43.1% 
to 54.9% and in Mukuru kwa Rueben, among females from 
51.5% to 61.3%. Health care workers were still the most trusted 
source of information at 75.7%, followed by TV at 44.7%. There 
was an increased trust in information from social media 21.2% 
to 30.3%, on-ground activities 7.8% to 15.8%, radio 17.0% to 
20.5% and opinion leaders 4.3% to 10.3%. 97% were satisfied 
with the information received.

Ease of access to COVID-19 vaccine information: Respondents 
knowledgeable on where to access accurate information on 
COVID-19 vaccines had increased at 46.7% Mukuru kwa Ruben 
and 40.1% Eastleigh North compared to 41.5% and 30.8% at 
baseline.

Recall of Campaign: 70% of respondents in Mukuru kwa 
Reuben and 38% in Eastleigh North had heard of ‘Kanairo 
Tuko chonjo’ campaign slogan and were able to recall its main 
messages. They heard about the campaign through door-to-
door campaigns 32.4%, community events 31.7%, print 22.1% 
and radio 20.9%.

Action as a Result of The Campaign: 54.3% were knowledgeable 
on the Kanairo Tuko chonjo campaign and recalled the main 
messages as revolving around getting COVID-19 vaccine, safety 
of the vaccine and that the vaccine will protect one from serious 
illnesses among others. 57.7% reported beind moved to action 
by the campaign appeal

People who took action after hearing the campaign messages

Respondents who’ve heard and seen campaign messages

“It helped me as a member of the community, it helped me not to 
listen to the rumors. It also helped me to spread this information 
to others.”

(IDI Eastleigh North Community Health Volunteer)

“As a leader, it greatly improved my knowledge about the vaccine 
in that when I went to carry out mobilizations, people would easily 
be convinced and decide to go for the vaccine. Those who had 
been vaccinated would accept to go for other doses and those 
who had not been vaccinated would decide to go for the vaccine.”

(IDI Mukuru Kwa Reuben CHV)

Risk perception: There was an improvement in risk perception; 
the respondents believed that COVID-19 was real and still a 
threat. They felt that wearing masks, social distancing and 
handwashing were effective measures in curbing the spread of 
COVID-19.

“My chances of contracting COVID-19 are very high because we 
touch different surfaces that have been touched by other people, 
we also interact so much during gatherings and you don’t put on 
masks throughout as it affects our breathing as there is no clean 
air circulation hence, I would say my chances are high as I don’t 
have my mask on throughout.”

(FGD Mukuru Kwa Reuben Male over 30 years)

Infodemic risk: More than 50% had heard rumors on COVID-19 
and COVID-19 vaccines, however, 66% of resondents expressed 
confidence in the ability to separate facts from rumors; an 
increase from 59% at baseline. Rumors on the effectiveness of 
the vaccines were reduced by 90% (from n= 9 to n=1), while those 
on safety were reduced by 40% (from n=10 to n=6) revolving 
around virility, fertility, pregnancy complications, breastfeeding, 
safety in underlying conditions and death.

The perceptions on ease of access, confidence in vaccine safety, 
motivations, beliefs and social norms on COVID-19 vaccines: 
Exposure to information on COVID-19 vaccines increased from 

The Rumor tracking and Social Listening Tool



Type of information seen/ heard on COVID-19 vaccines

COVID-19 vaccine uptake: Vaccination rates increased in both 
sites, with Eastleigh North from 37.2% at baseline to 55.4% at 
endline. This was because of increased knowledge and trust in 
the messages that increased self confidence in the vaccines, 
leading to low hesitance and increased uptake of the vaccines.

Respondents who have received Covid-19 vaccine by site

Community Engagement: The Ministry of Health and NMS 
Health Department was reported to have engaged the 
community through local administration, community leaders, 
women, youth and transport SACCOs in decision making and 
planning on COVID-19 matters.The mass media was rated 
very influential as the majority of the community members 
had radios, television and access to social media to access 
information.

Lessons Learned
1.	 Enhanced co-creation, coordination, collaboration and 

Community engagement: Increased collaboration and 
coordination at the county and community level is 
important in improving harmonization and integration of 
activities as well as building trust among the community 
members.. Leveraging on the existing community structures 

to conduct demand creation activities has proved to be an 
effective and efficient way of taking services closer to the 
people. For example, through the National Government’s 
“Kazi Mtaani Initiative”, CHVs, Community gatekeepers such 
as Nyumba Kumi leaders, Chiefs, and religious leaders as 
they are trusted persons by the community. 

2.	 Evidence based messaging: Sustained provision of 
accurate evidence based information addressing myths 
and misconceptions through multiple communication 
channels increases message reach to various targeted 
audiences and reduces vaccine hesitancy. 

3.	 Bridging demand creation and service delivery: Ensuring 
vaccine demand creation activities are aligned to vaccine 
availability and delivery helps in addressing convenience 
barriers for those who are convinced of the COVID threat 
and merits. Addressing the structural challenges affecting 
vaccine access is important in improving its uptake. Having 
dedicated data clerks during the vaccination events, to 
support registration into the Chanjo system, increased 
vaccine access and uptake. It was also clear that People 
Living with Disability (PLWD) were willing to get vaccinated 
but had real mobility barriers to access vaccines. 

4.	 Healthcare providers as behaviour change champions: 
The influence of the healthcare providers as the most 
trusted source of information on vaccines continued to 
be prominent and proved to be effective throughout the 
campaign in addressing the technical concerns on safety, 
efficacy and effectiveness of the COVID-19 vaccines driving 
hesitancy.

70% to 75.5%, with respondents who knew where to access 
accurate information increasing from 41.5% and 30.8% in 
baseline to 46.7% and 40.1% in respectively in Mukuru Kwa 
Ruben and Eastleigh North respectively.


