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India:  
-most technically-
challenging place
-success proves 
operational feasibility 
of eradication



January 2011, West Bengal, India



Social mobilization part of key technical strategic mix

Strategies for polio eradication: 

• Microplanning

• Independent monitoring

• Vaccine supply

• Cold chain

• Mobile population groups

• Transit strategy

• High-risk areas 

• Fixed-post

• House-to-house

• Social mobilization

• And many more…



The Army of Voluntary Community Networks 

engaged by UNICEF’s Social Mobilization 

Network involved in community mobilization

31,079

Community 
Influencers

2,075

Religious 
and 

Educations 
institutions

26,649

Number of 
Informers 

14,261
Mosques with 

public 
announcement 

system



2 Planning and 
Strategizing

3 Mobilization
4 Mass Media

Multipronged

5 Monitoring & 
Supportive 
Supervision

1 Leadership and 

Partnership

Convergence
• Routine immunization

• Diarrhea management

• Hand washing, clean water

• Early exclusive breast feeding



Mass Media 



Distinctive branding



Reaching the 'hard to reach'

Example Kosi River basin



Identification and targeting 
high risk groups, particularly 
migrant communities - brick 
kilns, nomads, construction 
workers, slums and other 
migrants
Every month their 
locations/movements are 
updated in microplans.

Identifying, planning and micro-planning 

to reach high risk groups and areas

Migrant 
groups



Involving children

Children as Agents of 
Change

Polio Classes

Polio Rallies

Children’s callings 
groups



Planning to Reach 

Children on the 

Move

• 8 million children in transit 

immunized in India each 

round 

• 100,000 of these in running 

trains

• More than 306,000 children 

were vaccinated every 

month at India-Nepal 

borders in 2014

Children 
on move



Planning to Reach 

Children on the 

Move continued..

2.5 million children vaccinated 

in congregations/festivals each 

year, which are mapped in 

calendars and have caught 

many children -often from other 

states  -that would have been 

left out

Children 
on move



Targeted Mothers’ meetings



Engagement with the right 

Influencers

Imams
Doctors or local 
traditional medicine 
men/women 
Medical interns
Teachers
Housewives!



Conclusions

• Social mobilization is part of the strategic 

approaches

• It must be data-driven

• Full ownership and engagement of partners 

and government at all levels

• Invest in capacity



www.polioeradication.org


