
NATIONAL COVID-19 VACCINES DEMAND 
CREATION CAMPAIGN IN KENYA 

Background

COVID-19 remains a major threat in Kenya with the possibility 
of rapid increase in infections, hospitalization and deaths as 
Kenya is yet to acquire herd immunity, where at least 70% of 
the population is vaccinated against COVID-19. As of June 2022, 
only 33.0% of the country’s population had been vaccinated 
owing to challenges linked to growing misinformation, 
pandemic fatigue due to the prolonged nature of the disease 
and increased economic pressure shifting focus away from 
public health measures. Through its Ministry of Health, it 
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. 

Goal

The campaign was designed to increase trust, acceptance and 
enhanced COVID-19 vaccine uptake in the County. 

Duration and Sites

This was a 2 months project starting from 31st May 5th of 
August 2022. The campaign had both a national scope for 
mass media engagement and county-level focus for intensified 
community-led demand creation activities in 6 Counties - 
Bungoma, Homabay, Kilifi, Turkana, Nakuru and Makueni. 

Target audiences

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

Project approach

The project was implemented through five broad approaches 
that included:

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

•	 Capacity strengthening and encouraging local 
solutions.

•	 Vaccine drives through bridging the gap between 
demand creation and vaccines access; 

•	 Community engagement and behavior change 
communication.

•	 Data-driven social behavior change through evidence 
generation, analysis and use of socio-behavioral formative 
study and social listening.

Campaign Messaging

A formative assessment was conducted to inform the 
development of the demand creation plan and the messages 
and materials. The campaign which was dubbed, ‘Kenya 
Tukae Chonjo’ (Kenya Let’s Stay Safe) carried 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, features and FAQ booklet.

COVID-19 Vaccines campaign materials  dubbed ‘Kenya Tukae Chonjo’
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Campaign Reach

Dissemination of the key messages on COVID-19 was done 
through media and community engagement. Community 
engagement in the 6-targeted counties was mainly done 
through a team of 321 social influencers led by CHVs working 
closely with vaccinators, religious leaders, local administration 
leaders, teachers, youth leaders, women and men groups and 
facility-based health workers. 16 different context-specific 
platforms were utilized to reach 256,020 target audiences over 
the RRI period; they included religious institutions, primary 
and secondary schools, markets, public transport entities and 
public health facilities.

Monitoring reports of the community engagement activities 
indicated the highest number of people reached through 
schools (22%), churches (18%), marketplaces (12%) and 
community playgrounds (11%).  Mass media engagement was 
done both through national TV and radio stations and county-
based community radio stations. Through a partnership with 
NTV on their Mimi Mkenya town hall meetings, 1,594 people 
were reached face-to-face and 6,072,000 through NTV live 
coverage of the meetings while 4,774,304 were reached 
through Radio Citizen. 6 community radio stations engaged 
to air campaign messages in the targeted counties resulted 
in over 1 million Kenyans reached. 20 radio presenters from 
these radio stations were trained in COVID-19 campaign 
messages and the stations conducted 11 radio talk shows with 
health experts.

Rumor tracking and Social Listening Tool.

A post intervention ‘dipstick’ assessment was carried out 
to evaluate the impact of the campaign on knowledge, 
perceptions, social norms, and practices of COVID-19 vaccine 
among adults and youth.

Key assessment findings: There was a 10% increase from 
baseline to endline of people that heard the campaign tagline 
from 73% to 81.2%. 74.2% felt information received was 
sufficient compared to baseline.

MOH remained the most trusted source of information. 80.7% 
of respondents received the COVID-19 vaccines compared to 
75.8% at baseline.

Social listening data from targeted communities through both 
media and community engagement indicated: persistent 
vaccination reluctance owing to side-effects concerns; relaxed 
COVID-19 protective measures. This hence, triggering reduced 
risk perceptions and vaccine refusal particularly for booster 
shots and unavailability of vaccines in some health facilities. 

Key Lessons and Recommendations

1.	 Collaboration: To explore national, county, private 
sector (media) and identify existing platforms, events, 
and channels to layer COVID-19 messages leads to 
optimal results. 

2.	 Community engagement: Identifying and using 
community focal persons and existing systems helps to 
reach the highest number of vaccine-eligible populations 
and is critical in ensuring none of the targeted audiences, 
particularly those most vulnerable, are not-left-unreached. 
Including the use of sensitized population segments to 
influence others on COVID-19 vaccine uptake.

3.	 Bridging the gap between demand creation and 
service delivery: by ensuring an onsite vaccine delivery 
team is present at each demand creation activity. 

4.	 Existing community health systems: It is important 
to utilize the network of CHAs and CHVs to mobilize and 
sensitize communities on key COVID-19 messages while 
equipping them to collaborate with key social influencers 
and other CORPS in engaging different segments of the 
community as they are trusted and expert community 
members. 

5.	 Elongated period for campaigns: To optimize both 
the numbers of targeted audience reached and influence 
intentions especially among newly targeted populations 
such as adolescents aged 12-18 years. Persistent 
reluctance of vaccine adoption requires equal persistence 
in message dissemination through evidence-based 
approaches.

Independent survey by Kantar Public

Public Voice Kenya, Kantar’s national research initiative, 
conducted a Knowledge, Attitudes and Perceptions (KAP) 
telephone survey with a host of panelists spanning all 47 
counties in the country between 27th July and 22nd August 
2022. The main aim of the survey was to test message recall 
and retention of the recently concluded Pata Chanjo Tuwe 
Chonjo Covid vaccination demand creation campaigns. The 
findings from the survey corroborates CBCCs results from the 
campaign. Below are the top highlights: -

•	 83% saw/heard messages from the campaign with slogan 
Pata Chanjo Tuwe Chonjo

•	 Television (49%) and radio (48%) are the most common 
way through which people have heard about the 
vaccination campaign.

•	 Getting vaccinated against COVID-19 was the most 
recalled message at 50%. 

•	 62% of the adults have received COVID-19 vaccination

Where USAID community engagement was intensified: Nairobi 
89%, Homabay 68%, Turkana 50%, Nakuru 84%, Kilifi 84%, 
Makueni 84%, Bungoma 97% saw/heard messages from the 
campaign with slogan Pata Chanjo Tuwe Chonjo.
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