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EXECUTIVE SUMMARY

The present study has been conducted to assess the levels of vaccination amongst
the marginalised in Delht, 1.e., the population which does not hold salaried position
and does not enjoy security of tenure. The survey was carried out between
22.05.2021 and 24.05.2021 — twenty-two days after vaccination process was
opened for the general public between the age group of 18-44 years. The general
public can avail these vaccinations only by booking appointments through internet,
a system which is rigged in favour of the privileged. 1034 responses to the survey
were received, out of which 968 were found to be internally consistent and have
been analysed for the purposes of this report.

About the respondents: 500 out of 968 identify as male and 468 identify as
females. They are spread across age groups: 599 respondents belong to 18-44
years age group, 332 belong to 45-60 years age group and 35 are above 60 years of
age. 463 of the respondents work as building workers and 300 of them work as
domestic workers. 775 of the respondents reside in three districts of Delhi- North-
West, South-West and West, out of which 463 respondents reside in North-West
Delhi.

Vaccination trends amongst the respondents: 535 out of 599 respondents
(89.3%) who are in the age group of 18-44 years have not received any dose. 208 out
of 332 respondents (62.7%) who are in the age group of 45-60 years have not
received any dose. Amongst the respondents who are above 60 years, 18 (51.4%)
have received one dose. In total, only 206 out of 968 (21.3%) have received atleast
one dose.

Vaccination trends amongst the family members of the respondents: 679
respondents (70%) were such who intimated that none of their other family
members have received any dose. Overwhelming majority said that none of their
family members in the particular age groups have received any dose: 820
respondents said none of their family members in age group of 18-44 years have
received any dose, 546 respondents said the same for their family members in the
age group of 45-60 years and 357 said the same for their family members who are
above 60+ years.

Vaccination hesitancy: Amongst the 391 respondents (40.4%) who confessed that
they had some fears about the vaccination process, a majority (242 respondents)
had fears of the adverse effects, which they had known someone in their immediate
circle had suffered due to vaccination or they had heard about someone suffering
from the adverse effects, from their immediate neighbours. The adverse effects
which the respondents mentioned were both fever and eventual deaths, which the
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said respondents attributed to the vaccination process. 54 respondents highlighted
that they were not aware — either about the vaccinations or the process which needs
to be followed to access the same. Few respondents (2) also shared the fears of loss
of earnings during the day of immunisation followed by the days during which they
would experience adverse effects, as the prime reason for hesitancy amongst them.

Access barriers: 529 (54.6%) respondents stated that they were not aware how and
when to get vaccines. Despite central government's heavy emphasis and aggressive
advertisement campaign, 461 (47.6%) of the respondents stated that they were not
even aware about the only three internet-based platforms through which
vaccinations can be booked, i.e., COWIN, Aarogya Setu and Umang App. In
addition thereto, 706 (72.9%) of the respondents highlighted that they were
unaware about how to operate any of the said platforms, even if some of them had
atleast heard about the platforms.

Digital divide and lack of means: Although smartphones seem to have become a
common utensil in the households amongst the respondents (684, 70.7%), only 385
out of 968 respondents (39.8%) stated that they had a valid internet connection.
Only 151 (16%) respondents stated that they would be in a position to arrange
Rs.150-450/- per family member for vaccination, incase the government refuses to
continue making the vaccinations available for free.

Suggestions: The report concludes by making the following policy suggestions
and recommendations -

1. Reconsider restricting the access to vaccines through internet-based platforms
only;

ii. Follow the example of Chhattisgarh government and prioritise the
immunisation drive amongst the poor and informal segment, i.e., the populace
that cannot adequately take social distancing measures and lacks financial
wherewithal to avail quality medical facilities;

iii. Reserve Saturdays for immunising the daily-wage workers so that the loss of
income faced by them is somewhat mitigated;

iv. Take proactive measures to create awareness and engage with the communities
in order to reduce vaccination hesistancy and build confidence;

v. Formulate schemes to provide monetary relief for the loss of wages suffered by
daily wage workers, which at the bare minimum, could cover the registered
building workers and registered unorganised sector workers.
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FOREWORD

The study conducted by NCC-CL reveals the rather unsatisfactory state of affairs regarding
vaccinating disadvantaged sections of society. These disadvantaged persons cannot afford
hospitalization. They are, therefore, among those who should be given consideration,
otherwise some of them may pass away and have their corpse thrown in some river and not
even accounted for. Intheir case, itis not the virus that has caused the death, but poverty.

The pandemic has taught us several lessons, but we have to learn them. The most important
lesson that is needed to learn is that our primary health care system requires a major overhaul.
Cities have comparatively well-equipped primary health centres, supported adequately by
hospitals. Unfortunately, the marginalized cannot avail their services and expertise because
of the cost factor. On the other hand, smaller towns and villages lack the infrastructure and
basic facilities to cater to the needs of a sufficiently large number of patients, some of whom
require emergency treatment. This is compounded by an acute shortage of doctors, nurses
and other supporting medical staff.

All these and other factors related some sort of a fear amongst the marginalized sections of
society. The fear generated by the pandemic has given rise to several other fears, especially
among the marginalized. Vaccine hesitancy is perhaps the least of the problems. Is there any
provision for walk-in vaccination for the poor, unlike driving vaccination for the well-off?
Loss of employment is an even greater concern - from where will the next meal come?

The author and researchers of this report have virtually stepped into the shoes of the
marginalized and accurately understood their problems relating, amongst other, to
vaccination and attendant issues. This has enabled them to objectively analyse the available
data, and on the basis thereof, make recommendations and suggestions that need
consideration. From the manner in which the pandemic has progressed, it appears that it will
not be going away in a hurry. Should it unfortunately continue in some form or the other,
reports of the nature presented by NCC-CL will be extremely useful in understanding the
havoc caused by the pandemic among the disadvantaged sections of our society and how to
mitigate the distress.

The report is worth reading and digesting. The recommendations are quite doable and should
be taken seriously for the benefit of the disadvantaged.

- Justice (Retd.) Madan B. Lokur
Supreme Court of India



1. BACKGROUND

Since the onset of CoVid'19 pandemic, the central as well as state governments have increasingly relied on
technology for providing administrative and policy solutions to the challenge posed by the pandemic. In
March 2020, all schools were directed to conduct classes for students, through internet only. During the
same month, other necessities, such as 'e-pass' to move within and between districts during the stringent
lockdown imposed by the central government, was made available to common citizens only through web
portals such as www.epass.jantasamvad.org (Delhi Government). In April 2020, amidst public pressure, the
central government 'allowed' the migrant workers to return to their hometowns and villages via railways and
inter-state bus services. To avail both, the migrant workers, who largely belong to the urban poor, were
expected to book tickets through internet only.

From 16 January 2021, the central government initiated the vaccination process against the CoVid'19
causing virus. Two vaccines-Covishield and Covaxin, were made available to citizens in stages: first, to the
healthcare and 'frontline' workers only; and thereafter, to those above certain age (first 60+ and thereafter
45+). Who gets included and process of inclusion in the 'frontline worker' category is a matter of great debate
and politicisation.

At first, the citizens were allowed to access vaccines, by booking appointments through the said government
portal only. Gradually, access to vaccines for the said age groups was allowed without requiring the
mandatory registration and booking of appointments through the website.

In April 2021, the country was hit by second wave of CoVid'l19. Coinciding with the same, the central
government, under public pressure, opened up vaccination process on 1 May 2021 for the general public in
the age group 18-44 years. The access to vaccination process remains available only to those who are on the
right side of the digital divide, i.e., the general public in the said age groups can receive vaccines only by
registering and booking appointments through government web-platforms only, primarily —
WWW.COWIn.gov.in.
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Figure : To clarify, people in age group of 18-44 were able to receive vaccines in substantial numbers (1,36,25,692 vaccination
doses) even before the process became accessible for general public on the right side of digital divide on 1st May 2021."

1 Source: www.dashboard.cowin.gov.in (accessed on 25.05.2021 at 5 pm).
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In the said age group of 18-44, vaccination shots numbering 1,36,25,692 were administered before 17 May
2021. After 1" May 2021, the number of vaccination shots administered for the said age group has only been
1,47,70,869. Booking of appointments for the vaccination is a challenge even for the privileged classes at
present.” For reasons that are beyond scope of this report, the vaccination shortage is a real challenge.
However, the access to vaccines is an equally important aspect to be considered.

There have been several news reports covering the helplessness in accessing vaccines (and other essential
drugs, hospital beds and oxygen supplies for Covid'19 treatment) amongst those who are on the wrong side
of the digital divide.” Even amongst the state governments, not many have made attempts to rectify the
digital divide created by the central government. The Chhattisgarh government tried to prioritise the
vaccination process amongst those who cannot possibly socially distance and do not have the financial
wherewithal to avail quality medical treatment or survive government imposed lockdowns. However, the
High Court of Chhattisgarh in its wisdom, has found faults with the policy of the Chhattisgarh government,
and has directed the government to modify the same.’

The present survey was conducted after twenty-two days after the central government 'allowed' the general
public to access vaccines, although nominally. The survey was conducted amongst the daily-wage workers
residing in Delhi, to assess the levels of vaccination penetration and access barriers to the same. The survey
was preceded by an informal telephonic survey conducted amongst the building workers who are members
of Nirman Mazdoor Panchayat Sangam. It was found that very few of the workers who were contacted, had
received either vaccination dose. This was orally communicated to the High Court of Delhi on 18.05.2021 in
a PIL matter Sunil Kumar Aledia v. GNCTD WP(Civil) 2991/2020.” The High Court took note of the same
and directed Delhi State Legal Services Authority to take steps to facilitate the vaccination process for the
building workers.

At the same time, even the Supreme Court of India is seized of the issue in the matter initiated on its own
reference, i.e. Suo Moto Civil Writ Petition No. 3 of 2021 — In Re: Distribution of Essential Supplies and
Services during Pandemic, wherein the hon'ble judges have taken note of the digital divide and its role in
limiting the universal access to vaccines.

1.2AIMAND OBJECTIVE:

The present study was conducted to assess the level of vaccination penetration amongst the marginalised
(daily wage workers including building workers, domestic workers etc.) in Delhi, i.e., the segment which is
largely on the wrong side of the digital divide. The objective of this study was to present the findings before
the Hon'ble Courts and policymakers in order to provide credible basis to take action based on the survey

2 Hemani Sheth, Covid-19: Getting and appointment slot a major challenge as vaccination drive progresses: Survey, THE
HINDU — BUSINESS LINE (6 MAY 2021) available at https://www.thehindubusinessline.com/news/science/covid-19-getting-an-
appointment-slot-a-major-challenge-as-vaccination-drive-progresses-survey/article34004027.ece (accessed on
26.05.2021).

3 Abhirup Roy and Aditya Kalra, High-tech hunt for scarce COVID-19 vaccines in India raises fear for fairness, REUTERS (5
MAY 2021) available at https://www.reuters.com/world/india/high-tech-hunt-scarce-covid-19-vaccines-india-raises-fear-
fairness-2021-05-05/ (accessed on 26.05.2021); Sukrita Baruah, In Delhi's slums, barriers to vaccination: Few smartphones,
complex process, INDIAN EXPRESS (12 MAY 2021) available at https://indianexpress.com/article/cities/delhi/in-delhis-slums-
barriers-to-vaccination-few-smartphones-complex-process-7312554/(accessed on 26.05.2021).

4 Sulakshana Nandi, Chhattisgarh took the right step towards vaccine equity — but the High Court blocked it with quotas,
SCROLL (9 MAY 2021) available at https://scroll.in/article/994435/chhattisgarh-took-the-right-step-towards-vaccine-equity-
but-the-high-court-laid-down-quotas (accessed on 26.05.2021).

5 The said matter was instituted in April 2020. The prime grievance of the Petitioner was that the relief of Rs. 5000/- announced
by the Delhi government had reached only 37,127 building workers (3.7% of total building workers in Delhi). The Hon’ble
High Court of Delhi has been hearing the matter on regular basis, with prime focus being on facilitating the registration
process for building workers with the Delhi Building and Other Construction Workers Welfare Board.

7



findings, to ensure that remedial measures are immediately taken for just and fair distribution of vaccines.
1.3 SCOPEAND LIMITATION:

Due to the short timeframe between the two hearings, i.e., 18.05.2021 and 27.05.2021, the study was
designed in a manner which would be conducive to ensure that the findings could be filed before the Hon'ble
Court on 26.05.2021. As such, the target number of respondents was set at one thousand. Due to on-going
CoVid'19 pandemic, the researchers and the partner organisations/labour unions were discouraged from
conducting door-to-door survey. They were requested to primarily conduct and collect information from
telephone only.

The questionnaire was designed and finalised on 22.05.2021. The survey amongst the daily-wage workers
(who are mostly members of labour unions involved in conducting of the survey), was conducted between
22.05.2021 and 24.05.2021. Information was collected from 1,034 workers residing in Delhi. It should be
noted that a significant number of workers when contacted regarding the survey, were reported to have cut
the phone call/switched off their phones as soon as 'vaccine' or 'tika' was mentioned by the researchers.” As
such, the respondents are self-selected group within the daily-wage workers, who were at the very least,
open to respond to the queries regarding their experiences with vaccination.

There were minor inconsistencies in the responses received from 66 workers, which could not be clarified
due to above-mentioned limitations. As such, the data of said 66 workers has been excluded from the
analysis.

Another serious limitation of this study is that the survey fails to take into account the 'caste/tribe’
background of the respondents. Any serious study which aims for canvassing a case for just and fair
distribution of scarce resources cannot ignore social inequities. However, given the limited timeframe in
which the present study needed to be conducted and findings had to be presented, it was found not prudent to
delve into caste analysis of distribution of vaccines. It is hoped that the future studies and survey overcome
this limitation in their findings.

The link to raw data (redacted) is made available in ANNEXURE II.
2.DEMOGRAPHICS OF SURVEY RESPONDENTS

For the purposes of this paper, information collected from 968 respondents is being considered [hereinafter
collectively referredto as “Sample”].

Gender: 500 of the respondents identified as male and remaining 468 identified as females.
Gender: 500 of the respondents identified as male and remaining 468 identified as females.

Age: Out of the 968 respondents, 599 of them are in the age group of 18 to 44 years. 332 of them are in the
age group of 45 to 60 years. 35 of them are above 60 years. Two respondents that did not disclose their age.

Occupation: 463 of the respondents work as building workers. 300 work as domestic workers. 41 work as
homemakers. 29 respondents have stated that they do not work. 41 respondents are working as street
vendors. 33 respondents stated that they take up any kind of job that becomes available on daily-wage basis.
A small number of respondents (27) work as helpers in shops and factories, and 13 respondents are engaged
in work relating to driving-either as rickshaw pullers or e-rickshaw drivers. 1 works as a gig worker (with
delivery apps) and only 4 work in some form of organised employment, i.e., in offices and schools.

District and Locality: A large majority of the respondents-775 (80.1%) reside in three districts- Northwest
Delhi (463, 47.8%), Southwest Delhi (206, 21.3%) and West Delhi (106, 11%). The analysis of vaccine
percolation on district-basis is provided in ANNEXURE 1.



Substantial number of respondents reside at Dwarka-Sector 16 (63 respondents), Dwarka-Sector 16A (44
respondents), Rohini-Indira JJ Camp, Sector 3 (42 respondents), Bawana-F Block JJ Colony (33
respondents), Bhalswa Dairy (31 respondents), Vasant Vihar-Nepali Camp (30 respondents), Bawana-JJ
Colony (28 respondents), Shahdara-NSA Colony (27 respondents), Haiderpur-Nirman Mazdoor Awas Sthal
(25 respondents), Rohini-Sector 27 (24 respondents) and Haiderpur-Sanjay Camp (21 respondents).

3.KEY FINDINGS:
3.1 VACCINATION TRENDS:

The table below illustrates the vaccination trends amongst different age groups:

Age Group Received no dose Received first dose Received both doses
18-44 (n=599) 535(89.3%) 64 (10.7%) 16 (2.7%)
45-60 (n=332) 208 (62.7%) 124 (37.3%) 31(9.3%)
Above 60 (n=35) 17 (48.6%) 18(51.4%) 4(11.4%)
Total (n=968) 762 (78.7%) 206(21.3%) 51(5.3%)

Table 1: Vaccination rates amongst the sample across different age groups’

At the time of writing of this report, the following is the overall vaccination trend in Delhi as reported on

COWIN dashboard’:
Age Group Vaccination doses Total population in Percentage administered
administered Delhi (2021 projections)” | one dose (estimate) at the
highest"
18-44 14,73,801 98,66,600 14.3%
45-60 16,21,044 32,79,000 48.7%
Above 60 10,11,000 19,04,000 52.7%
Total (n=968) 52,96,773 (for Dose 2,05,71,000 19.5%
1=41,08,112 and for (all age groups)
Dose 2=11,88,661)"
Table 2: Vaccination rates across age-groups in Delhi.
6 SeeAnnexure III.
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Group discussion with the researchers conducted on 24 May 2021 at 9 am.

The respondents were asked the two questions separately — ‘Whether they have received first dose? (Y/N)’ and ‘Whether they
have received second dose? (Y/N)’. The respondents count in the third column is a subset of the respondents in the second
column.

Supra note I (accessed at: 11:27 pmon 25.05.2021).

Census of India 2011 — Population Projections for India and States 2011-2036, NATIONAL COMMISSION ON POPULATION —
MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA. pg. 185-186 (July 2020) available at
https://main.mohfw.gov.in/sites/default/files/Population%20Projection%20Report%202011-2036%20-
%?20upload_compressed 0.pdf (accessed on: 25 May 2021).

The estimate is calculated by assuming the number of vaccines administered for each age group (Column 1) as having been
administered only for Dose 1. The said number (Column 1) is divided by the population projections for each group (Column 2)
and multiplied by 100.

The numbers do not add up. If the number of vaccines doses administered is added up across the three age groups, the number
comes to 41,05,845. As per the COWIN dashboard, the total number of vaccine doses is shown as a sum of Dose 1
(n=41,08,112) and Dose 2 (n=11,88,661). Even if it is assumed that the data for three age groups as reflected on the dashboard
is only for the Dose 1, there is mismatch of figure —2267.

Supra note I (accessed at: 28.05.2021 at 6.30 pm).



Figure : Vaccination trends across age groups in Delhi"

As per the COWIN dashboard, substantial number of vaccine doses were administered before 1* May 2021.
The data indicates that nearly 3,91,210 (26.5%) out of 14,73,801 in the age group of 18-44 years had
received vaccination doses before 01.05.2021, in Delhi NCT. Officially, before 1" May 2021, vaccines were
made available only to the healthcare and frontline workers in Delhi. The process of identifying who is to be
included within the category of 'frontline workers' is not unblemished by controversies, however the same is
beyond the scope of this report."

Age group Age group Age group
18-44 years 45-60 years 60+ years
Total vaccines administered as of
28.05.2021 at 6:31 pm 1473801 1621044 1011000
Total vaccines administered after 01.05.2021 1082591 595302 286872
(73.5%) (36.7%) (28.4%)
Total vaccines administered before 01.05.2021 391210 1025742 724128
(26.5%) (63.3%) (71.6%)

Table 3: Vaccination trends across age group in Delhi

It is evident that the vaccination rate amongst the sample is at noticeably lower rate than the vaccination rate
for the said age groups in Delhi. It should be remembered that the survey sample has been drawn from a
segment of population which forms substantial portion of overall population of Delhi.” As such, absolute
comparison between the percentage figures as illustrated in Table 3 would be futile.

13 Supranote I (accessed on 28.05.2021 at 6:30 pm).

14 Centre closes vaccine registration for healthcare, frontline workers following reports of fake entries, INDIA TV NEWS (4 April
2021) available at https://www.indiatvnews.com/news/india/coronavirus-vaccination-registration-closes-healthcare-
frontline-workers-covid19-695307 (accessed on 28.05.2021); Satish Jha, Over 900 IIT students vaccinated in Gujarat amid
reports of vaccine shortage for frontline workers, DECCAN HERALD (8 April 2021) available at
https://www.deccanherald.com/national/west/over-900-iit-students-vaccinated-in-gujarat-amid-reports-of-vaccine-
shortage-for-frontline-workers-972098.html (accessed on 28.05.2021); Sanjay Jog, ‘Is he a frontline worker’?: Devendra
Fadnavis’ nephew Tanmay trolled for bragging about vaccination, THE FREE PRESS JOURNAL (20 April 2021) available at
https://www.freepressjournal.in/mumbai/is-he-a-frontline-worker-devendra-fadnavis-nephew-tanmay-trolled-for-
bragging-about-vaccination (accessed on 28.05.2021).

15 As per Economic Survey 2018-19, only 8.43 lakh of Delhi’s population in March 2009 was employed in salaried positions in
the government or private sector. This is out of Delhi’s population enumerated at 167.88 lakhs in 2011 Census.

Source: Economic Survey of Delhi 2018-19 Chapter 5 — Employment and Unemployment, DELHI GOVERNMENT available at
http://delhiplanning.nic.in/sites/default/files/5%629%20Employment.pdf (accessed on 26.05.2021).
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Age Group Vaccination rate amongst Vaccination rate amongst
entire population (estimate) the sample (actual)

18-44 14.3% 10.7%

45-60 48.7% 37.3%

Above 60 52.7% 51.4%

Table : Vaccination rates amongst the sample in comparison with vaccination rates for Delhi across age groups

Close to one-fourth, 116 (23.2%) out of 500 male respondents have received atleast one dose. 90 (19.2%)
out of 468 female respondents have received atleast one dose. For second dose, 30 (6%) of the male
respondents stated that they have received the said dose, and 21 (4.5%) of female respondents stated they
havereceived the same.

As per COWIN dashboard, 23,22,431 doses have been administered to males and 16,93,235 have been
administered to females." Assuming the number reflected on COWIN dashboard to be true and reflective of
number of persons inoculated, it is estimated that 21.1% of male population and 17.6% of female population
have been administered one dose. "’

Out of the 206 who responded that they had received atleast one vaccination dose, 107 were asked how they
received the same. 31 responded that they received the dose by registering on COWIN application (13
registered and booked appointments themselves, for 17 some close family member helped with registration
and booking process and 1 responded that they had paid a third person to book an appointment for them). 11
responded that it was their employer who facilitated the process for them, whereas the remaining 65 stated
that they received the shots without booking appointment online and by accessing the hospitals directly.

The respondents were also asked to provide data regarding vaccination amongst their family members who
are residing with the respondents in Delhi. Figure 2 illustrates the same:

VACCINATION WITHIN HOUSEHOLDS OF RESPONDENTS
800
700 79
600
500
'
3 400
o
300
274
——
200 | /zao \
129 146
100 ""'--1az=_<1oa
0 0_---13-"""51 13——20-—.-_5_5__.__515_"305=2P-—_—3P
0 1 2 3 4 5 6 7 8 9 100r
Number of family members more
= = Number of family membersin the household
= == Number of family members vaccinated (received atleast 1 dose)

Figure : Vaccination rate within the households of respondents

16 The numbers do notadd up. If the total of the two figures is taken, it comes to 40,15,466. The said figure does not matches with
the total number of doses reflected as having been administered to three age groups (see footnote 10), nor does it matches with
the total number of vaccine doses administered as per the COWIN dashboard. The dashboard is further unclear as to whether
the number is actually the number of doses administered to each gender or is it the number of individuals who have been
inoculated across genders.

Supranote I (accessed on 25.05.2021 at: 11:27 pm).

17 The percentage is calculated on the basis of figures as projected by the Ministry of Health & Family Welfare. The said figure is
inaccurate as the Ministry of Health & Family Welfare fails to take into account the projected population of persons
identifying as ‘third gender’.

Supranote 10.
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The respondents were also asked to provide details regarding vaccination amongst their family members
belonging to different age groups. It is notable that while in great majority of the cases, no one has taken any
dose; the households where vaccine hesitancy seems to be less, all family members across age-groups are
more likely to have taken the vaccine doses. There are few households that lie 'in between' the two extremes
(see Table5).

It should be remembered that the respondents are a self-selected group, who were, at the very least, open to
discussing their experiences about vaccination with the researchers. It can be inferred that actual rate of
vaccination amongst the marginalised would be lower than what is reflected in this study and the vaccination
hesitancy would be higher.

Age group
Responses 18-44 45-60 Above 60
There is no one in the said age group 48 245 496
No one has taken any dose 820 546 357
Only few have taken one dose 61 84 27
50% have taken atleast one dose 8 8
Majority have taken atleast one dose 3 11 2
Everyone has taken atleast one dose 19 51 42
Everyone has taken both doses 9 23 40
Total 968 968 968

Table 5: Vaccination penetration within households across age groups

3.2VACCINATION HESITANCY

The researchers who conducted the survey conveyed that a considerable number of workers, when
contacted, would switch off their phones as soon as the words 'vaccine' or 'tika' were mentioned."
Vaccination hesitancy seems to stem from few common factors: i. misconceptions about the vaccines and/or
the disease itself; ii. fear of loss of earnings; iii. lack of awareness regarding vaccines and the disease; and iv.
access barriers. The question that was put to the respondents was — whether they or the people residing in
their gali had apprehensions about vaccination —if'so, what?

391 (40.4%) respondents confessed they shared some form of apprehension, primarily arising from the fear
of adverse effects (n=242), followed by lack of awareness (54). 19 highlighted the problems with accessing
vaccines (in terms of vaccine shortages as well as lack of information regarding the process of availing the
vaccines) as being the key hindrance which was driving up hesitancy.

Ten respondents indicated the doubts they harboured regarding effectiveness of the vaccines as the prime
reason for hesitancy, 2 respondents were cavalier enough to state that they did not believe there was any such
disease being caused by corona virus. Only 7 respondents stated that they were waiting for others around
them to get vaccinated, i.e., the bandwagon effect. The said respondents stated that they were waiting for
others around them to get vaccinated before they could makeup their minds as to whether they should get
vaccinated or not.

18 Group discussion with the researchers conducted on 24 May 2021 at 9 am. The numbers were not counted.
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3.2.1 Misconceptions and misinformation

During the group discussion which was held with the researchers after the survey was conducted, the
researchers were asked to share their insights and inputs, in addition to the details they felt they were not able
to enter into the questionnaire. The researchers conveyed that there was a great amount of misinformation
amongst the respondents which was leading to vaccine hesitancy. From the survey, it is found that 242
respondents (25%) had misgivings about the vaccines, primarily from the fears of adverse effects.

The fears were largely based on the stories regarding adverse effects found after immunisation that had
come to the knowledge of the respondents. Several respondents narrated incidents of vaccinations having
caused death, others highlighted fears of fever induced by the vaccines. Not all such respondents personally
knew the person having passed away, but they had heard stories from neighbours and elsewhere which they
highlighted as prime reason for vaccine hesitancy.

There were also apprehensions amongst the respondents who admitted that they were regular alcohol
consumers, as to the adverse effects which the vaccines may cause to them as their bodies are addicted to
alcohol. Others also reported as fearing that the process of vaccination may itself cause them to contract the
virus and disease.

Although only one respondent highlighted the prime reason behind hesitancy — the fears of forced
sterilisation being administered by the governments in order to promote their two-child programme, as per
the researchers-this fear is widespread amongst the Muslim communities that form part of marginalised
section in Delhi. During group discussion, the researchers were quizzed about this observation. The
researchers candidly noted that they noted this fear being vocalised by many who belonged to Muslim
community (they inferred the religious identity from the names of the respondents). To investigate this more
thoroughly, the researchers snowballed during the research and to discuss vaccination trends amongst the
marginalised belonging to muslim community. The responses received from several were identical and the
fear of forced sterilisation being administered covertly by the governments was evident. Although these
responses could not be recorded as part of the survey, either because many of said individuals formed part of
the group which refused to discuss the vaccination experiences at length or because said individuals refused
to answer all the questions that form part of the survey and were mandatory in nature.

There were also fears of receiving duplicate dose that were highlighted by the respondents (2) who
expressed helplessness in identifying distinguishing between the genuine vaccines and the possibly fake
vaccines.

3.2.2 Loss of earnings

The hesitancy also stems from the fear of coming down with fever, even if the respondents knew that the said
fever does not last beyond a day or two. More than the fever itself, the probable loss of earnings for a day or
two in addition to loss of earnings during the day of vaccination, seems to outweigh the hope created by the
vaccines as a possible defence against corona virus.

In the survey, only one respondent highlighted the said fear of loss of earnings as prime reason for hesitancy.
As per the researchers, the fear of loss of earnings is widespread, several respondents according to them,
were keen on receiving their vaccine doses only on Saturdays — so that the loss of earnings due to vaccine
induced fever would be minimal.

3.2.3 Lack of awareness and information

The respondents had amongst themselves, a fair share of CoVid deniers — significant share (un-enumerated)
also believed that the said disease affected only the privileged, the working class is immune/does not get
affected.
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As per the researchers, the respondents particularly who are below 45 years of age, are not taking vaccines
very seriously. In addition to the 10 who shared their apprehensions regarding effectiveness of the vaccines,
5 respondents submitted that they did not consider the need for vaccination to be of significance-either for
themselves personally or for everyone.

Majority of those who submitted that they were not fully aware about the need for vaccination (51), were
those who lacked knowledge about the vaccines, how they work and also how they could be availed.

3.2.4 Lack of access and knowledge how to receive vaccine doses

The fact that majority of the respondents (529, 54.6%) out rightly stated that they were not aware how and
when to get vaccines, needs to be taken note of with utmost seriousness. When asked to share apprehensions
that were leading to hesitancy (either personally or amongst their neighbours in their gali), 19 reiterated the
fact that lack of knowledge regarding how to access vaccines as the prime reason for causing hesitancy."”

4. ACCESS BARRIERS

As per the central government, the appointments for vaccination doses can be made using three platforms
(websites and apps) — COWIN, Aarogya Setu and Umang.” The respondents were asked whether they were
aware about the three platforms and how to operate the same:

Responses: COWIN Aarogya Setu | Umang
Yes, I know what the platform is and how to

operate the same 192 154 28
Yes, I know what the platform is but I don’t

know how to operate the same 105 249 50
No, I don’t know what the platform is 671 565 890

Table 6. Awareness regarding each platform amongst the sample (n=968)

461 (47.6%) respondents stated that they were not aware about any of the said three platforms. 262 (27.1%)
respondents submitted that they knew how to operate atleast one platform in order to book vaccinations, rest
706 (72.9%) are unaware how to operate any of the said platforms despite some having atleast heard about
the same.

The respondents were asked whether they possessed the means to access the said platforms, i.e., whether
they had a smartphone/computer with valid internet connection at their household in Delhi. 684 (70.7%)
respondents answered that they had a smartphone (‘internet-wala phone/bada phone') at their household and
72 (7.4%) stated that they had a computer at their place. However, only 385 (39.8%) of the total respondents
submitted they had valid internet connection with the said device. 274 (28.3%) responded they had neither
smartphone nor computer at their household.

Respondents were also asked if they would be able to arrange Rs.150/- to Rs.450/- per family member for
vaccination. Only 151 (16%) replied in affirmative. The researchers highlighted that several respondents
conveyed that they have been eating considerably less ever since lockdowns have been in imposed in Delhi
in April 2021; it would be unimaginable for them to spend such monies on vaccinations which may or may
not provide immunity.”'

19 Forthe area-wise data regarding vaccine percolation amongst the respondents — please see Annexure I.

20 Self-Registration COWIN, MINISTRY OF HEALTH AND FAMILY WELFARE — GOVERNMENT OF INDIA available at
https://selfregistration.cowin.gov.in/ (accessed on: 26 May 2021 at 2:23 pm).

21 Supranote 18.
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To access any of the said platforms, not only being on the right side of digital divide is essential, but it is also
important to acquire the know-how and information how to access these tools and portals. There have been
several studies which highlight that there is notable difference in what internet resources a privileged person
makes use of and accesses, and the internet resources which an unprivileged person makes use of. The sum
and substance of these studies is that it is not enough to provide computers, smartphones and internet
connection to the poor — it is equally important to disseminate knowledge regarding various resources that
are available on the internet.”

5. CONCLUSIONAND SUGGESTIONS

The rate of vaccination is low amongst the sample drawn from the daily-wage workers in Delhi. Hesitancy is
high and access barriers to booking appointments to avail vaccines are impregnable. The question which
must be asked is- whether the present mechanism to access vaccines leading to just and equitable
distribution of a scarce resource?

From the perspective of the worker, there is not a single argument that could be made in favour of current
mechanism. The deliberate policy to allow access to vaccine appointments only through internet is
essentially rolling out the red carpet for the privileged, at the cost of the poor. Through the government
platforms, one can learn about vaccine availability across India — in each district at each vaccination centre
in real time, whereas a worker has no information whether the vaccine is going to be available at the local
vaccine centre or not, and in most cases is not even aware about the local vaccination centres. The
government platforms enable a person to book appointments wherever possible; in times of lockdowns
when access to public transport has been severely limited, the same again creates conditions conducive only
for the privileged class that has means to access private transport.

News reports are plentiful regarding discontent amongst the local populations against the privileged classes
who book appointments at distant centres. Even where there is no visible discontent, the fact that present
mechanism creates conditions conducive for the privileged classes to access vaccines at the cost of the local
and unprivileged population in the said area, is unjust, unconstitutional and self-defeating.

Even without empirical data to back up, the following statement holds true — the person who has the
privilege to check government platforms for hours to book vaccine appointments, ought to be vaccinated at
the very end. That privilege entails probable access to internet, digital media, private bedroom in well-
ventilated household, with running water and financial cushion to bear medical expenses if the need arises.
That person is the most well-suited person to socially distance from others, to regularly sanitise throughout
the day and to claim that lockdowns are a necessity.

That person is being given the red carpet to vaccine appointments by the present mechanism, at the cost of
poor who cannot afford to miss a day of work without cutting down on food, who cannot possibly socially
distance, lacks access to clean running water and cannot dream of accessing quality medical care™

22 Monica Anderson and Madhumita Kumar, Digital divide persists even as lower-income Americans make gains in tech
adoption, PEW RESEARCH CENTER (7 May 2019) available at https://www.pewresearch.org/fact-tank/2019/05/07/digital-
divide-persists-even-as-lower-income-americans-make-gains-in-tech-adoption/ (accessed on: 26.05.2021).

23 Naina Mishra, Token system at centres surprises COWIN-registered beneficiaries, THE TRIBUNE (4 MARCH 2021) available at
https://www.tribuneindia.com/news/chandigarh/token-system-at-centres-surprises-cowin-registered-beneficiaries-220115
(accessed on: 26.05.2021); T. Appala Naidu, Token system helps the most vulnerable group, THE HINDU (9 May 2021)
available at https://www.thehindu.com/news/national/andhra-pradesh/token-system-helps-the-most-vulnerable-
group/article34522103.ece (accessed on: 26.05.2021); Leena Dhankhar and Archana Mishra, Beneficiaries allege
mismanagement of vaccination process, HINDUSTAN TIMES (9 May 2021) available at https://www.hindustantimes.com/
cities/gurugram-news/beneficiaries-allege-mismanagement-of-vaccination-process-101620582136118.html (accessed on:
26.05.2021).

24 Ttwould be foolhardy to even consider that the employers can be depended upon for enabling access to the poor. Only 11 out of
968 respondents submitted that their employers assisted in one manner or the other.
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What is needed is not an overhaul but a complete rethinking of access to vaccination policy in a
decentralised manner, with just and equitable sharing of a scarce resource as being the prime concerns.

For Delhi NCT, this report concludes by making following suggestions and recommendations:

1.

Reconsider limiting access to vaccines through internet-based government platforms: The
same does not lead to just and equitable distribution of a scarce resource, and instead limits the
access amongst the marginalised. Any tangible benefit flowing from limiting the access needs to
debated with great seriousness;

Prioritise immunisation amongst those who cannot socially-distance: Delhi NCT is a result of
poor planning, wherein major percentage of the population lives in cramped spaces termed as
'unauthorised areas' by the planners, government agencies and courts. It is this portion of the
population for whom the vaccinations should be prioritised. The vaccination policy of Chhattisgarh
government could be considered as a benchmark particularly for the urban areas where population
density is high. The Chhattisgarh government's policy prioritised vaccination amongst antyodaya
population, below poverty line population and only then amongst the above poverty line population.
It should be noted that the policy adopted by the Chhattisgarh government is not an odd exception, it
is reflective of wide global consensus that the vaccines should be administered amongst those who
are most vulnerable. The vulnerability is not merely limited to pre-existing medical conditions and
immunity response, but also ought to take into account the ;

Reserve Saturdays for the daily-wage workers: Over and above the first couple of suggestions, it
is also suggested that the Delhi government should strongly consider reserving Saturdays for the
population who do not hold salaried jobs and positions. The fear of loss of earnings due to vaccine-
induced fever, is strong. The fear is further aggravated when the continuous lockdowns have reduced
the earning capacity of the survey sample to bare minimum, if not negligible. Significant portion of
the daily wage workers including the building workers (nearly 80% or 8 lakh in number) are still not
registered with government's welfare boards, and are as such outside the social security net. If
Saturdays are reserved for vaccinating daily-wage workers, the impact of adverse effects following
immunisation upon their earnings would be substantially lower;

Create awareness and engage with communities: This suggestion cannot be emphasised enough.
While the government may be doing an adequate job with creating awareness about vaccinations,
the same has not trickled amongst the segment from whom the survey sample has been drawn.
Creating awareness ought not to be limited to emphasising the need for vaccination, but it also needs
to provide information regarding how to access vaccines, the entire process of vaccination and
regarding possible adverse effects. In order to increase confidence amongst the people it is important
to enable them to identify genuine vaccine doses from the fake/counterfeit doses which may be in
circulation. The central government should strongly consider adding a distinguishable hologram or
non-lingual mark on the vaccine vials and create awareness regarding the same;

Monetary relief for loss of wages: Once the lockdown is lifted, i.e., from 31" May 2021 in stages,
this segment of the population would be most eager to find work after having been left without any
significant social security for loss of wages that they had suffered for past two weeks. The state
government in this case, in order to encourage vaccination and to ensure that the workers are not
made to suffer financially, should consider formulating a relief scheme which would provide
compensation at minimum wage level to the workers — for the day of vaccination and for atleast one

25 Supranote4.
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or two days following vaccination (during which workers are likely to suffer adverse effects). The
compensation amount on this basis would not be more than Rs. 1000-2000/- per worker.

As such, if the government announces a scheme wherein the workers who get vaccinated, may apply
for receiving the relief of Rs. 1000-2000/-, the same would have few takers. The working of the
government and its boards (Delhi Building and Other Construction Workers Welfare Board in
particular) is so lackdaisical, that the registered workers are forced to spend atleast 3-4 days in
getting their registration renewed every year, despite the fact that there is no such statutory
requirement in law.” Therefore, the only plausible way in which the state government can effectively
provide relief (atleast to the workers that are registered under the Building and Other Construction
Workers Act, 1996 and Unorganised Workers Social Security Act, 2008) is only by ensuring direct
benefit transfer to the registered workers who get vaccinated. The COWIN dashboard could be
modified and appropriate information could be disseminated by way of advertisements to ensure
that the the registered workers are reminded to carry their registration cards to the vaccination center,
and the said card may be uploaded on the vaccination dashboard by the government officials in
addition to the identity cards (which they already upload for every person).

The recommendations made as part of this report have been limited to those which flow directly from the
findings of this report. It is not the intent of this report to preach to the governments as to what they should be
doing, rather the focus is to bring to limelight, the vast segment of population and the difficulties that they
face, which our policymakers have been ignoring since the beginning of the lockdown.

26 S. 16, Building and Other Construction Workers Welfare Act, 1996. The said section only mandates payment of annual
contribution by the registered workers during a particular time. At the highest, the condition can be coupled with the
requirement under S. 14 which requires proof of 90-days work at building site to be submitted every year. The Delhi Building
and Other Construction Workers Welfare Board has made the process highly cumbersome, which forces the workers to fill up
detailed forms, available only in English language over internet, which takes atleast an hour to fill. If successful, the worker is
then mandated to appear before the Board office physicially on the date of appointment. The queues outside the Board offices
are so long, that it takes 2-3 working days for a worker to successfully get his/her documents verified and to complete the
process of renewal at his/her end.
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AFTERWORD

On 28" May 2021, the state government announced partial lifting of lockdown, i.e., the Delhi
Government and the Delhi Disaster Management Authority (a body that has assumed vast
unaccountable powers under the Disaster Management Act) have issued orders permitting
work in factories and construction sites to re-commence from 31" May 2021 onwards. The
order, has been issued, seemingly keeping the health of city's economy in mind and perhaps
also out of concern for the precarious financial position of the workers employed in those
establishments. The fact that the Government decided to open up the factories and
construction sites in the first instance, demonstrates the important role which the factory
workers and building workers play in the city's economy (domestic work was never halted —
to begin with!).

Yet, no attempt was made to vaccinate these workers on priority basis. Instead, it is the
judicial officers and so many other privileged groups who have been designated as 'frontline
workers', giving them the primacy in accessing healthcare institutions and vaccines. The
continuous lopsided policies of the government (whether central, state or municipal)
adopted even in times of crisis demonstrate how self-serving and elitist the political and
bureaucratic ruling classes have always been. One can only hope that some officer or some
babu or some sitting MLA/MP or minister, wakes up to the reality soon. Till then, one can
only bow down their head and pray.

- Subhash Bhatnagar
(National Coordinator, NCC-CL)
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ANNEXURE I: LOCALITY-WISE VACCINATION PENETRATION IN DELHI

S.No.

District Locality

Vaccination trends”’

Northwest Delhi (n=463)

Vaccination amongst 60+ age group: Only few people in the
gali have taken one dose or both doses (n=89)". Vaccination
amongst 60+ age group: Only few people in the gali have taken
one dose or both doses (n=89). No one within the household in the
said age group has taken any dose (n=143).

Vaccination amongst 45-60 age group: Only few in the gali
have taken one dose of both doses (n=104). No one within the
household in the said age group has taken any dose (n=252).
Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=142). No one within the household in the said
age group has taken any dose (n=390).

1.1

Bawana (n=84)

Vaccination amongst 60+ age group: Only few in the gali have
taken one dose or both doses (n=17). No one within the household
in the said age group has taken any dose (n=20).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=23). No one within the household in the said
age group has taken any dose (n=42).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=42). No one within the household in the said
age group has taken any dose (n=67).

1.2

Rohini (n=82)

Vaccination amongst 60+ age group: Only few in the gali have
taken one dose or both doses (n=7). No one within the household
in the said age group has taken any dose (n=43).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=16). No one within the household in the said
age group has taken any dose (n=59).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=26). No one within the household in the said
age group has taken any dose (n=76).

27 Reported as the average (mode) response received to the following three questions after excluding the responses where the
respondent failed to reply:
1. How many people who are older than sixty in your household in Delhi have taken vaccination dose?

2. How many people who are between 45-60 in your household in Delhi have taken vaccination dose?

3. How many people who are between 18-44 in your household in Delhi have taken vaccination dose?

4. Are you aware of anyone in your gali in Delhi who have taken vaccination dose? If yes, how many people? [60+ years]
5. Are you aware of anyone in your gali in Delhi who have taken vaccination dose? If yes, how many people? [45-60 years]
6. Are you aware of anyone in your gali in Delhi who have taken vaccination dose? If yes, how many people? [18-44 years]
On the basis of responses received from the respondents, the researchers categorised the same as: i. / am not aware, ii. There is
no one in this age group, iii. No one has taken any dose; iv. Only few have taken one or both doses, v. 50% have taken atleast
one dose; v. Majority have taken atleast one dose; vi. Everyone has taken atleast one dose; and vii. Everyone has taken both

doses.

For the purpose of analysis, the responses (i) and (ii) have been excluded.
28 ‘n’represents number of responses received who chose particular answer to the question.
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1.3

Haiderpur (n=77)

Vaccination amongst 60+ age group: Only few in the gali have
taken one dose or both doses (n=12); majority (n=51) reported
that they were not aware. No one in the household in the said age
group has taken any dose (n=6); majority (n=61) stated that there
was no one in this age group within their household.

Vaccination amongst 45-60 age group: Only few in the gali
have taken one dose or both doses (n=10); majority (n=58)
reported that they were not aware. No one in the household in the
said age group has taken any dose (n=31).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=7); majority (n=68) reported that they were not
aware. No one in the household in the said age group has taken
any dose (n=68).

1.4

Bhalswa Dairy (n=53)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=20). Everyone in the household in the said age
bracket has taken atleast one dose (n=11).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=31). No one within the household in the said
age group has taken any dose (n=27).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=30). No one within the household in the said
age group has taken any dose (n=36).

Southwest Delhi (n=206)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=56). No one within the household in the said
age group has taken any dose (n=112).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=67). No one within the household in the said
age group has taken any dose (n=136).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=64). No one in the household in the said age
group has taken any dose (n=179).

2.1

Dwarka (n=144)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=56). No one in the household in the said age
group has taken any dose (n=56).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=67). No one in the household in the said age
group has taken any dose (n=91).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=64). No one in the household in the said age
group has taken any dose (n=125).

20




2.2

Vasant Vihar (n=51)

Vaccination amongst 60+ age group: Only few in the gali have
taken one dose or both doses (n=4); majority (n=43) reported that
they were not aware. No one in the household in the said age
group has taken any dose (n=50); the remaining one respondent
submitted that there was no one in the household in the said age
group.

Vaccination amongst 45-60 age group: Only few in the gali
have taken one dose or both doses (n=14). No one in the
household in the said age group has taken any dose (n=40).
Vaccination amongst 18-44 age group: Only few in the gali
have taken one dose or both doses (n=14).No one in the household
inthe said age group has taken any dose (n=45).

West Delhi (n=106)

Vaccination amongst 60+ age group: Majority in the gali have
taken atleast one dose (n=17). No one within the household in the
said age group has taken any dose (n=41).

Vaccination amongst 45-60 age group: Only few in the gali
have taken atleast one dose (n=21). No one in the household in the
said age group has taken any dose (n=58).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=12). No one in the household in the said age
group has taken any dose (n=89).

3.1

Uttam Nagar (n=31)

Vaccination amongst 60+ age group: Only few in the ga/i have
taken atleast one dose (n=6). No one in the household in the said
age group has taken any dose (n=8).

Vaccination amongst 45-60 age group: Only few in the gali
have taken atleast one dose (n=8). No one in the household in the
said age group has taken any dose (n=14).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=7). No one in the household in the said age
group has taken any dose (n=25).

3.2

Paschim Vihar (n=27)

Vaccination amongst 60+ age group: Majority in the gali have
taken atleast one dose (n=10). No one in the household in the said
age group has taken any dose (n=15).

Vaccination amongst 45-60 age group: The group
overwhelmingly reported that they were unaware about
vaccination penetration in their gali (n=25). No one in the
household in the said age group has taken any dose (n=20).

Vaccination amongst 18-44 age group: The group
overwhelmingly reported that they were unaware about
vaccination penetration in their gali (n=26). No one in the
household in the said age group has taken any dose (n=25).
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Shahdara (n=65)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=17). No one in the household in the said age
group has taken any dose (n=19).
Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=16). No one in the household in the said age
group has taken any dose (n=36).
Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=17). No one in the household in the said age
group has taken any dose (n=61).

4.1

NSA Colony (n=27)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=13). No one in the household in the said age
group has taken any dose (n=7).

Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=12). No one in the household in the said age
group has taken any dose (n=17).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=13). No one in the household in the said age
group has taken any dose (n=26); the remaining one respondent
submitted that there was no one in the household in the said age

group.

East Delhi (n=52)

Vaccination amongst 60+ age group: No one in the gali has
taken any dose (n=8). No one in the household in the said age
group has taken any dose (n=21).
Vaccination amongst 45-60 age group: No one in the gali has
taken any dose (n=10). No one in the household in the said age
group has taken any dose (n=31).
Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=11). No one in the household in the said age
group has taken any dose (n=43).

North Delhi (n=29)

Vaccination amongst 60+ age group: Only few in the gali have
taken atleast one dose (n=9). No one in the household in the said
age group has taken any dose (n=10).

Vaccination amongst 45-60 age group: Only few in the gali
have taken atleast one dose (n=8). No one in the household in the
said age group has taken any dose (n=14).

Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=13). No one in the household in the said age
group has taken any dose (n=24).

Entire Delhi (n=968)

Vaccination amongst 60+ age group: Only few people in the
galihave taken one dose or both doses (n=147). No one within the
household in the said age group has taken any dose (n=357).
Vaccination amongst 45-60 age group: Only few in the gali
have taken one dose of both doses (n=192). No one within the
household in the said age group has taken any dose (n=546).
Vaccination amongst 18-44 age group: No one in the gali has
taken any dose (n=268). No one within the household in the said
age group has taken any dose (n=820).
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ANNEXURE II: RAW DATA

Link to raw data: https://drive.google.com/file/d/1-hYIcoj7A805K01qHPN-4MYnnAS8IN6sY /view?
usp=sharing
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ANNEXURE III: COPY OF QUESTIONNAIRE THAT WAS USED

TELEPHONIC SURVEY TO ASSESS COVID VACCINATION

PENETRATION AMONGST DAILY WAGE WORKERS IN NEW DELHI
COVID EIHTHUT YdI BT 3ATdbodd dYd & folu

cfeawife ddeur ag el 4 faard) Aaoiqxl @ €=

If there is any doubt regarding the questions or answers to be filled please contact

Mr.Subhash Bhatnagar [Phone No: 9810810365] | f¢ R 9 aTd Ui a1 IRl H HIs g g ol
FHuAT S FHTY YTATR § TUH HX [ FaR: 9810810365

Questionnaire designed by - Chirayu Jain

* Required

Name of labourer | ASIgR T ATH: *

Your answer

Phone number of labourer | TSGR &1 thi aR: *

Your answer

Gender | fefiT: *

Your answer

Age | 3H: *

Your answer
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Which locality and district do you live in Delhi? | 30 fe et H forg Higee siv fSar
EREEE

Your answer

Do you work as: | T 3U &gl BTH Hd &2 fpgwud: «

O Housewife | TJfgUft

Building Worker | Ha- HHBR
Domestic Worker | O] HTHIR

No, I dont work | Tgl, & &TH =TI HaTl

O O O O

Other:

Have you taken first dose of vaccination for Corona virus? | I 3T SR
JTERY & CIBIHRU] BI Ugall QISP ol 82: *

O Yes

O No
O | have been advised not to by doctor | a@rﬁwmamqaﬁm“rwaﬁﬂé%

Have you taken second dose of vaccination for Corona virus? | &Il 3T SR

JRRY & CIHTHRU B GOR] WGRIH ol 82 *

O VYes
O No

O | have been advised not to by doctor | H@f Slaex GRT CIHTHR - A Bt Jalg I 18 §
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If yes, you have taken atleast one dose of vaccination - how did you get the

vaccination dose? | af¢ &, ) 3TU SHTHRU1 B! HH J HH Th GRIH B ol 6 -
3D EHIHR DI WRH By He?

O | registered myself and booked appointment myself through COWIN app or other apps
| F g& B! Uoigd a1 iR COWIN U9 7 37 U & H1e9Y ¥ GG ! 3uigcHe g fohdl

Someone in my family registered me and booked appointment for me through COWIN

or other apps | TR URGR # fardft 3 g Uoigrd fham 3R COWIN a1 370 TR & J1ead
TR forw srufgedic g favan

O

| paid cyber-cafe or tout to book appointment for me | EEC NIEER H BT YT fearar

R foTY 3ruigcHe §ob DR o o0 b Gafrel ST YT fobar

Employer booked appointment for me and facilitated the process | BRIESIGE: TN
3farEeHic g fobar SR ufshan &1 gfaurs—e S

| received vaccination by going to the vaccination centre without booking appointment

| fomTT 3raTgedc g fhT STanvul g H ST G CIhIhUT fHal

O O O O

Other:

Do you know what COWIN is? If yes, do you know how to use COWIN? | -IT 31T
STd & fd5 COWIN 1 82 31 81, I T 31U STl & 7 COWIN T SUTNT b o
STl 82 *

O Yes, | know what COWIN is and how to operate COWIN | ET H@IW%% COWIN GRIT%
3R COWIN 1 ) FaTierd B 8

O Yes, | know what COWIN is but | dont know how to access COWIN | E\TJ H@W%%
COWIN &1 §, Wfos T3t 71 UdT fd COWIN &1 SUTNT & &

(O No, 1 dont know what COWIN is | &, §&i T8 Ul fb COWIN I &
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Do you know what Aarogya Setu is? If yes, do you know how to book for
vaccination using Aarogya Setu? | I 31T S § W%W%” gie gl dl &
3T ST g b R A BT SUTANT HReb S IBIBRU] B F(hTT By P} oflcll 872 *

Yes, | know what Aarogya Setu is and how to book for vaccination using Aarogya Setu

O 18, g3 U1 8 b 3R g 1 & SR AR Y BT ITUM IR ST & g Hd
CIERIERY

Yes, | know what Aarogya Setu is, but | dont know how to book for vaccination using
(O Aarogya Setu | 8, 931 Ul & fob 3R g 1 &, dfch=1 G 76T Ul fob SfRg g b
I B IHIHR & ol HY g fobar ST

O No, | dont know what Aarogya Setu is | T-Eﬁ H@:@W% G{T@H%W%

Do you know what Umang App is? If yes, do you know how to book for
vaccination using Umang? | 3T 3110 ST & ST 1 82 Tfd 8T, at &1 3119 SHd &
o ST T SUART HRP CIBHIHRU & g bl Pl STt 82 *

O Yes, | know what Umang App is and how to book for vaccination using Umang App |

1, J2 UdT © b IHT T g 3R IHT BT YA FXb CIDHIDHRUT & 17T o G B

Yes, | know what Umang App is, but | dont know how to book for vaccination using
(O Umang App | B, G2 TdT B b #7171 &, Qifep1 Gt &1 el feob SHT 1 I hieh
AeTR0r & fog H g far S

O No, | dont know what Umang App is |=|B°f, H@Iﬂﬁw% 347 EPIIT%

Do you know how to get and when to get vaccination for CoVid? | T 31U ST %

5 CoVid 11T HY 3R B G 82 *
O Yes

ONo

Do you have a smartphone at your house in Delhi? | &7 30 feeel H 30db o

WWW%?:*
O Yes
O No
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Do you have computer with internet at your house in Delhi? | T 3 faeett o
3{TUd TR H e & 1Y HYLR 672: *

O Yes
O No

Does the smartphone/computer have active internet connection? | I B/

HeR § fSfeT gexae HAaRH g2 *
O Yes
O No

Would you be able to arrange Rs. 150 to Rs. 400 for vaccination of each member

of your family? | &1 310 ¥TY &} SHaRIT HX UTE? 150 I F. 40030 URAR &
Td® GG & CIpIHRul o forg? *

O Yes
O No

How many people are residing with you at your house in Delhi? (including you) |

faeelt & 3 R H MU 1Y e o7 38 3@ §2 (dR Ffed) *

1 2 3 4 5 6 7 8 9 10

O O O O O O O O O O

How many in members in your household have taken at least one dose of

vaccination? (including you) | 3Tdd GRAR # fdra- Tawl A SIHTHR0l & HH J HH
TH RIS o 82 (R Afgd) *

0 1 2 3 4 5 6 7 8 9 10

O OO O O O O O O 0 O
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How many people who are older than sixty in your household in Delhi have taken

vaccination dose? | facai & 3y uRaR & fooa A (SN I16 T IS ST H &) 3
SIHTHRUT ] JRIH ol 872 *

O Everyone has taken both doses Iﬂlﬂﬁa:ﬁWFﬂ%
Everyone has taken atleast one dose | Hﬁﬁmﬁmwwﬁ%
Majority have taken atleast one dose | WW%W@IWW Wﬁ%

50% have taken atleast one dose | 50% = &4 9 HH @Wfﬁ g

Only few have taken one dose | Hdd S R YR(ch @e

No one has taken any dose | Wﬁﬁéwﬁ%ﬁ%

There is no one who is older than 60 | 60 I WG‘QWW:@%

OO OO0OO0O0

How many people who are between 45-60 in your household in Delhi have taken

vaccination dose? | fael H 3iTuds URAR # fd= @RI (S 45-60 ITA & &1 39 &
) 7 ABTHRU B TR ot 872 *

O Everyone has taken both doses Iﬂlﬂﬁﬁ:ﬁw@%
Everyone has taken atleast one dose | Hﬂ-ﬂﬁW@WWWFﬁ%
Majority have taken atleast one dose | 3{fIHI AN 3 HH J HH Th Q1P ol &

50% have taken atleast one dose | 50% THATHH WW?ﬁ %

Only few have taken one dose | Had PO efW Y[ Fﬁ%

No one has taken any dose | Wﬁﬁéwﬁ%ﬁ%

OO O0OO0OO0O0

There is no one who is between 45-60 | 45-60 wmﬁs‘qﬁ%
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How many people who are between 18-45 in your household in Delhi have taken

vaccination dose? | feeel # My ufar H fod= e (\_rﬁ 18-45 W%WB@[%%’)
 ABTHR DI WRH AT g2 *

O Everyone has taken both doses | %rlﬁfraﬁwﬁ%'
Everyone has taken atleast one dose | mﬁﬁmﬁwww?ﬁ%
Majority have taken atleast one dose | WW%W@WW Wﬁﬁ%

50% have taken atleast one dose | 50% = &4 9 HH U G ol g

Only few have taken one dose | Hdd S TS YR(ch @e
No one has taken any dose | W%ﬁéwqﬁaﬁ%

There is no one who is between 18-45 | 18-45 Wﬁﬁﬁqﬁ%

O OO0OO0OO0O0
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Are you aware of anyone in your gali in Delhi who have taken vaccination dose? If
yes, how many people? | &1 31T faeeil # 319+ Teit H fh ! T Aafdd & IR § SiFd
8 o dTavur &1 JR1es <t 82 afe 8, d feaq @ 2 =

60
years
and
above |
BICE
3H®:

45
years to
60
years |
45-60
T &
CIEE

18
years to
45
years |
18-45
I &
CiEl

Everyone
Everyone
has taken
has taken
I am not atleast
both
aware | doses | one dose
EIEGIN - HH A HH
HE Qb GRTh

o O O

Majority 50% Only

have have few No one There is
taken taken have has no one
atleast atleast taken taken in this
one dose one one any age

| SABIR  dose | dose | dose| group |

A 50% 7 had  feEld 9y
FAY HEAY P DS cuk:|
PATD HATH UPH WGP IS A6l
{gugn‘vﬁ {g{lgv?ﬁ {gu%h?ﬁ Tidg ®

©c O O O O

o O O O O

o O O O O

Any other information you would like to share regarding your experience in trying
to get vaccinated: | B1g 30 STHBRT oI 31T SHTHR 0T o AR T 310 3IHd &
TR H I HAT I8 & *

Your answer
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Do you or do other people residing in your gali have apprehensions about covid
vaccination? If yes, what are those apprehensions? | &1 3TTH! T IS 7Teil H

T8 AT 31 AT Pl ifds BT bl AhR TRBT 82 e BT, dl I STBTT T 87

Your answer

Name of researcher (Your name) : | S/l o1 AITH (3TTHT ATH): *

Your answer

Name of researcher's organisation (your organisation): | Ml & TS BT ATH

(3MTIBT HISH BT ATH): *

Your answer

Never submit passwords through Google Forms.

This content is neither created nor endorsed by Google. Report Abuse - Terms of Service - Privacy_Policy,
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