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lans’k
dksfoM&19 us vizR;kf”kr eqlhcr vkSj vojks/k iSnk djrs gq, gekjh nqfu;k dks 
ges'kk ds fy, cny fn;k gSA lky 2020 dks bfrgkl esa cgqr yacs le; rd ,d 
vQlksl vkSj vfo'okl ds lkFk ;kn fd;k tk,xkA bl egkekjh us lHkh lhekvksa 
dks ikj djrs gq, fofHkUu leqnk;ksa dks viuh vkxks”k esa ysrs gq,] gekjs thou dh 
uhao dks fgykdj j[k fn;kA 

tc egkekjh dk izlkj iwjs ns'k vkSj jkT; esa gks jgk Fkk rHkh] fcgkj us Rofjr  
:i ls dq'kyrk ds lkFk fjLikUl fd;kA dksfoM&19 egkekjh ls yM+us ds fy,  
Vhdkdj.k egRoiw.kZ lk/kuksa esa ls ,d gS] vkSj jkT; ljdkj vius ukxfjdksa dks 
Vhdk yxkus dh bl fodV pqukSrh dk lkeuk djus ds fy, lrr~ rS;kj gSA 

esjk –<+ fo'okl gS fd vxj ge ,d lkFk gksa rks ge dksfoM&19 egkekjh ds 
f[kykQ bl yM+kbZ dks fuf”pr :i ls thr ldrs gSaA esjk ç;kl ges'kk fcgkj ds 
çR;sd ukxfjd dks gj laHko LokLF; lqfo/kk çnku djus dk jgk gS] fo'ks"k :i ls 
bl xaHkhj ladV ds le; esa lHkh dks Vhdkdj.k dk çLrko blls vyx ugha gSA 

jkT; esa gj txg] lHkh ds fy, Vhds rS;kj vkSj miyC/k jgsa] ;g lqfuf'pr djus 
ds fy, geus dksbZ dlj ugha NksM+h gSA fcgkj ns'k dk igyk jkT; Fkk ftlus lHkh 
ds fy, eq¶r Vhdkdj.k dh ?kks"k.kk dh] vkSj vc ge Þ6 djksM+] 6 ekgß ds vius 
y{; ds lkFk vkxs c<+ jgs gSaA ;g ,d esxk ;kstuk gS ftlds vUrxZr 6 eghus dh 
vof/k esa 6 djksM+ ukxfjdksa dk Vhdkdj.k lqfuf'pr fd;k tkuk gSA

ljdkj us Vhdkdj.k dk;ZØe dh ladYiuk] fdz;kUo;u vkSj i;Zos{k.k ls ysdj 
vU; dbZ egRoiw.kZ pqukSfr;ksa dk lkeuk fd;k gS ijUrq vc bl jkLrs ij ge ,d 
vkRefo'okl ds lkFk vkxs c<+ jgs gSaA ;g d‚Qh Vscy cqd crkrk gS fd ge dSls 
bl fo'kky vH;kl dks ,d lekos'kh ,oa dq'ky rjhds ls fdz;kfUor djus esa lQy 
jgs] ftlls bl vfHk;ku esa gj xkao vkSj gj Vksys rd igqapk tk ldsA 

eq>s fo'okl gS fd ge ,slk djuk tkjh j[ksaxs vkSj Þfcgkj dk Vhdkdj.k vfHk;kuß 
iwjh nqfu;k esa dksfoM&19 ok;jl ds fo:) yM+us esa ,d mR—"V ,oa vuqdj.kh; 
mnkgj.k fl) gksxkA

uhrh’k dqekj

uhrh’k dqekjuhrh’k dqekj
ekuuh; eq[;ea=h, fcgkj

Jh uhrh’k dqekjJh uhrh’k dqekj
ekuuh; eq[;ea=h, fcgkj





lans’k
nks lky igys rd dsoy oSKkfud vFkok LokLF; ls tqM+s yksx gh dksfoM 'kCn ls 
ifjfpr FksA vkt nqfu;k Hkj esa 'kk;n gh dksbZ gksxk tks bl 'kCn fo'ks"k ls  
vutku gksA dksfoM&19 egkekjh iwjh nqfu;k esa QSyh gq;h gS] tks ekSr vkSj rckgh 
dk dkj.k cuh gqbZ gS] blls vFkZO;oLFkk,aa ckf/kr gqbZ gSa vkSj ekuo iztkfr ?kcjk;h 
gqbZ gSA dksbZ Hkh] fdlh Hkh mez esa ok;jl ls laØfer gks ldrk gS] chekj iM+ 
ldrk gS vkSj ej Hkh ldrk gSA 

dksfoM ds fo:) Vhdk gh vk'kk dh ,dek= fdj.k gS vkSj blfy, le;  
ij lgh rjhds ls Vhdkdj.k dh vR;ko”;drk dks de djds ugha vkadk tk 
ldrk gSA ;g lqfuf'pr djus ds fy, fd bl cM+s iSekus ij fd, tkus okys 
Vhdkdj.k vH;kl esa dksbZ Hkh ihNs u NwV tk,] fcgkj us vius lHkh ukxfjdksa ds 
fy, Vhdkdj.k dh çfØ;k 'kq: dh] ftlesa LokLF; foHkkx dh vxqokbZ esa jkT;  
dh iwjh e'khujh ,d lkFk feydj vkxs vkbZA fofHkUu pqukSfr;ksa ds chp ,d cM+h 
vkcknh dk Vhdkdj.k fd;k x;k vkSj jkT; esa Vhdkdj.k dk çn'kZu ljkguh; 
jgk gSA bl çfØ;k esa ljdkj dks ftu dqN pqukSfr;ksa dk lkeuk djuk iM+k] 
muesa LokLF; vkSj cqfu;knh lqfo/kkvksa dks etcwr djuk] oSDlhu dh miyC/krk 
lqfuf'pr djuk vkSj yksxkas esa oSDlhu ds izfr <+rh f>>d ij dkcw ikuk 'kkfey 
FkkA 

ysfdu ,d lkFk feydj dke djus ls gh ge ,d csgrj nqfu;k dh vksj c<+ 
ldrs gSaA 

ljdkjh vf/kdkjh] dehZ] jktusrk] fpfdRlk dehZ vkSj Qz.VykbZu dk;ZdrkZ vkfn 
vius ç;klksa esa rkyesy fcBkus vkSj Vhdkdj.k vfHk;ku dks lQy cukus ds fy, 
da/ks ls da/kk feykdj [kM+s FksA ;g d‚Qh Vscy cqd mu lHkh dks lEeku Lo:i 
lefiZr gS ftUgksaus viuh O;fäxr lqj{kk ds ckjs esa fcuk dksbZ fopkj fd, bl 
xaHkhj [krjs dk lkeuk djus ds fy, yxu vkSj cgknqjh ds lkFk dke fd;k gSA

eaxy ik.Ms;

Jh eaxy ik.Ms;Jh eaxy ik.Ms;
LokLF; ea=h, fcgkj





izkDdFku
iwjh nqfu;k vkSj gekjs ns'k esa rckgh epkus okyh egkekjh dks de djus ds fy, 
dksfoM&19 oSDlhu ,d vko';d dne gSA ;g egkekjh yksd LokLF; ds fy, ,d 
cM+k [krjk gS vkSj ekuo thou ds lHkh {ks=ksa ij bldk çHkko iM+k gSA fcgkj us 
vius lHkh ;ksX; ykHkkfFkZ;ksa dks eq¶r Vhdkdj.k çnku djus dk ftEek fy;k gS] 
rkfd dksbZ Hkh blesa NwV u tk;sA yksaxks dks Vhdk nsus ds fu/kkZfjr dze ds lE;d 
vuqikyu esa dksjksuk ok;jl dks QSyus ls jksdus vkSj tku cpkus dh {kerk gSA 
LokLF; dfeZ;ksa ds fy, çf'k{k.k dk;ZØe] Vhdk ysus dh f>>d ij dkcw ikuk]  
fu/kkZfjr dzekuqlkj Vhdk yxkuk& ;s dqN ,slh pqukSfr;k¡ Fkha ftUgsa gkfly fd;k 
tkuk vko”;d Fkk D;ksafd ljdkj dks vius Vhdkdj.k dk;ZØe dks vkSj vkxs 
c<+kuk FkkA ;g d‚Qh Vscy cqd fcgkj esa dksfoM Vhdkdj.k dk;ZØe ds vuqHkoksa dk 
o.kZu djrh gS] vkSj mu rjhdksa] vH;klksa vkSj yksxksa dks izfrfcfEcr djrh gS ftUgksaus 
bls laHko cuk;k gSA eSa LokLF; foHkkx ds ç;klksa dh rgs fny ls ljkguk djrk gwa] 
ftUgksaus bl Vhdkdj.k vfHk;ku esa vewY; ;ksxnku fn;k gS] vkSj ftudh cgqewY; 
vkSj lefiZr lsok ds fcuk] ;g Vhdkdj.k vfHk;ku lEHkor% bruk lQy ugha gksrkA    

f=iqjkjh ‘kj.k

Jh f=iqjkjh ‘kj.kJh f=iqjkjh ‘kj.k
eq[; lfpo  
fcgkj





vkHkkj
gekjk ekuuk gS fd dk;Z djus dk lgh oDr vHkh gSA 

fcgkj esa vkinkvksa dk lkeuk djus dk ,d yack bfrgkl jgk gS] ysfdu  
dksfoM&19 çsfjr egkekjh vizR;kf”kr FkhA bl nkSjku vkxs tks Hkh vfuf'prrk,¡ 
Fkha] os varghu yx jgh FkhaA ysfdu l{ke ekxZn'kZu vkSj Rofjr dkjZokbZ ds rgr] 
fcgkj dk fdlh Hkh vkink ls mRiUu gksus okyh pqukSfr;ksa dk lkeuk djus dk 
,d fnypLi vrhr jgk gSA ok;jl ds çlkj ls yM+us ds fy, Vhdkdj.k lcls 
egRoiw.kZ fodYi gS] vkSj blfy, fcgkj ds fy, ,d fof'k"V Vhdkdj.k dk;ZØe 
dh j.kuhfr cukbZ xbZA tc Hkh dksbZ vkink vkrh gS rks lcls T;knk uqdlku 
ges'kk oafpr vkSj detksj yksxksa dk gh gksrk gSA ysfdu] lqfu;ksftr] lqO;ofLFkr 
,oa lefUor rjhds ls dke djds] geus ik;k gS fd lefiZr mís';] lefUor 
ç;kl vkSj yksxksa dh ln~Hkkouk ds ek/;e ls gj pqukSrh dks nwj fd;k tk ldrk 
gSA pqukSrh dks Lohdkj dj rRdky dkjZokbZ djrs gq, lcls detksj vkcknh 
dks Vhdk yxkus ds lkFk geus pj.kksa esa viuk Vhdkdj.k dk;ZØe 'kq: fd;kA 
Vhds ds laxzg.k] forj.k] Vhdkdj.k vkSj yksxksa ds chp bldh Lohdk;Zrk ds fy, 
gekjh ,d cgqvk;keh j.kuhfr Fkh] tks eghuksa dh lko/kkuhiwoZd vkSj lqfu;ksftr 
;kstuk dh ifj.kfr FkhA geusa lh[ks x, lcd vkSj lk>k fd, x, vuqHkoksa dks 
,d lkFk tksM+rs gq, oSDlhu dk;ZØe dks le`) fd;k rkfd Vhdkdj.k dk;ZØe 
dh çxfr lqpk:] çHkkoh vkSj U;k;laxr gksA fcgkj ds Vhdkdj.k dk;ZØe ij 
bl d‚Qh Vscy cqd esa fcgkj ljdkj ds }kjk fd;s x;s dk;ksZa dks ,d lkFk 
ykrs gq, eq>s cgqr [kq'kh vkSj larqf’V dh vuqHkwfr gks jgh gSA eSa mu lHkh dk 
cgqr vkHkkjh gwa ftUgksaus bl Vhdkdj.k dk;ZØe dks lQy cuk;k gS] vkSj 
oSf'od iSekusa dh bl vkink dks ,d ,sls dk;ZØe esa cnyus esa enn dh gS tks 
ljkguh; vkSj gdnkj nksuksa gSA eq>s fo'okl gS fd ;gka lk>k dh xbZ çfØ;k 
vkSj dk;Zfof/k lHkh lacaf/kr fgr/kkjdksa dks lh[kus ,oa vkRelkr djus esa enn 
djsaxh vkSj fcgkj dks “kr izfr”kr Vhdkdj.k okyk jkT; cukus ds gekjs leku 
y{; dh vksj vkRefo'okl ls vkxs c<+us esa lgk;d fl) gksxhA

izR;; ve`r

Jh izR;; ve`rJh izR;; ve`r
vij eq[; lfpo  
LokLF; foHkkx] fcgkj
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Fighting 
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The year 2020, especially in its initial 
months, will be remembered for a 

long time in human history. This was a 
period when time seemed to stand still, 
with the world on the brink of a disaster 
never envisioned before. The fear and 
shock caused by the pandemic COVID-19, 
reverberated across the globe, changing 
the world as we know, for ever. But, little by 
little, as the leaders, the medical fraternity 
and the government came together in 
mutual support and synergised action, 
hope made its presence felt, and slowly the 
citizens and their lives returned back on 
track.  

o”kZ 2020] [kkldj blds 'kq#vkrh 
eghussa] ekuo bfrgkl esa yacs le; 

rd ;kn fd;s tk,axsA ;g ,d ,slk oDr 
Fkk tc le; Fke lk x;k Fkk] nqfu;k ,d 
,slh vkink ds dxkj ij Fkh ftldh igys 
dHkh dYiuk Hkh ugha dh xbZ FkhA dksfoM&19 
egkekjh ds dkj.k mRiUu Hk; vkSj lnesa 
dh xwat iwjh nqfu;k esa lqukbZ ns jgh Fkh vkSj 
tSlk fd ge tkurs gSa] blus iwjh nqfu;k dks 
ges'kk ds fy, cny dj j[k fn;kA ysfdu] 
/khjs&/khjs] usr`RodrkZ] fpfdRlk fcjknjh vkSj 
ljdkj vkilh lg;ksx vkSj feytqy dj 
dk;Zokgh djus gsrq ,d lkFk vk,] ifj.kker% 
vk'kk dh ,d fdj.k tkxh vkSj /khjs&/khjs yksx 
vkSj mudk thou iVjh ij ykSV vk;kA 

dksfoM Vhdkdj.k] dksfoM &19 
tSlh vHkwriwoZ egkekjh ij ekuo 
Kku] dkS'ky vkSj rduhdh dh 
thr dk çrhd gS

”

“
“

THE COVID VACCINATION 
MARKS A TRIUMPH OF 
HUMAN KNOWLEDGE, SKILL, 
AND TECHNOLOGY OVER AN 
UNPRECEDENTED EPIDEMIC 
LIKE COVID-19
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The COVID vaccination marks a triumph of 
human knowledge, skill, and technology over an 
unprecedented epidemic like COVID-19, and has 
proved effective in tackling a tragedy that was poised 
to shatter the socio-economic fabric of the globe. The 
quick pace at which efforts were carried out all over the 
world to develop an effective vaccine for the prevention 
of COVID-19 is exemplary. India demonstrated its 
technical proficiency on the global platform by 
developing and manufacturing effective indigenous 
vaccines like COVAXIN. Also, it has proved its potential 
in the development of COVISHIELD and its capacity 
towards large-scale manufacturing. The development 
and manufacturing of vaccines as well as quality access 
to the final beneficiary is a huge challenge, carried out 
across the country effectively.

dksfoM Vhdkdj.k] dksfoM &19 tSlh vHkwriwoZ egkekjh ij 
ekuo Kku] dkS'ky vkSj rduhdh dh thr dk çrhd gS] 
vkSj ,d ,slh =klnh ls fuiVus esa dkjxj lkfcr gqvk 
gS tks nqfu;k ds lkekftd&vkfFkZd rkus&ckus dks rksM+us 
ds fy, rS;kj FkhA dksfoM&19 dh jksdFkke ds fy, ,d 
çHkkoh Vhdk fodflr djus ds fy, iwjh nqfu;k esa ftl 
rhoz xfr ls ç;kl fd, x,] og vuqdj.kh; gSA Hkkjr 
us COVAXIN tSls çHkkoh Lons'kh Vhdksa dk fodkl vkSj 
mRiknu djds oSf'od eap ij viuh rduhdh n{krk dk 
çn'kZu fd;kA lkFk gh] blus COVISHIELD ds fodkl 
vkSj cM+s iSekus ij fuekZ.k dh {kerk esa Hkh viuh dq”kyrk 
lkfcr dh gSA Vhdksa dk fodkl vkSj fuekZ.k ds lkFk&lkFk 
vafre ykHkkFkhZ rd xq.koÙkkijd igqap ,d cM+h pqukSrh Fkh] 
ftls iwjs ns'k esa çHkkoh <ax ls vatke fn;k x;kA

FIRST PHASE 

4,20,586  
HEALTH WORKERS 

SECOND PHASE 

2,05,467  
FRONTLINE 
WORKERS 

THIRD PHASE,  

4,86,363  
SENIOR CITIZENS 
INCLUDING PERSONS 
WITH COMORBIDITY 

A RECORD NUMBER OF 
WOMEN WERE VACCINATED 
ON THE EVE OF WORLD’S 
WOMEN DAY IN BIHAR. 

BIHAR STOOD  

6TH  
AMONG STATES TO 
ADMINISTER HIGHEST 
COVID VACCINE IN 
OCTOBER, 2021.
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Bihar is the third-largest populous state of the country, 
and faces many public health challenges. Undeterred 
by this, under the able politico-administrative 
leadership, the state exhibited exemplary convergence 
in preventing the epidemic to turn into a mass tragedy. 
The state made remarkable progress towards COVID 
vaccination by using the robust ecosystem of routine 
immunization. The guidance received from the Centre 
eased the establishment of a productive mechanism, 
suited to the ground realities of the state and made 
it a more beneficiary friendly experience through 
its enhanced, strong monitoring and surveillance 
system. Considering a large set of beneficiaries, an 
effective strategy was devised to make vaccination 
uninterrupted and all preparations, that included cold-
chain assessment, beneficiaries’ enrolment, session site 
identification, supply chain management and others, 

fcgkj ns'k dk rhljk lcls cM+k vkcknh okyk jkT; gS] vkSj 
dbZ y¨d LokLF; pqukSfr;ksa dk lkeuk djrk gSA rFkkfi 
blls fopfyr gq, fcuk] l{ke jktuSfrd&ç'kklfud 
usr`Ro esa] jkT; us vlk/kkj.k lkeatL; dk izn”kZu djrs gq, 
egkekjh dks ,d lkewfgd =klnh esa cnyus ls jksdus esa 
vuqdj.kh; Hkwfedk fuHkk;h gSA jkT; us fu;fer Vhdkdj.k 
ds l”kDr ekStwnk ra= dk mi;ksx djds dksfoM Vhdkdj.k 
dh fn'kk esa mYys[kuh; çxfr dh gSA dsaæ ls çkIr 
ekxZn'kZu us jkT; dh tehuh okLrfodrkvksa ds vuqdwy 
,d mi;ksxh ra= dh LFkkiuk dks vklku cuk fn;k vkSj 
bldh etcwr fuxjkuh vkSj lfoZykal ç.kkyh ds ek/;e ls 
bls vf/kd ykHkkFkhZ vuqdwy vuqHko cuk fn;kA ykHkkfFkZ;ksa 
ds ,d cM+s lewg dks /;ku esa j[krs gq,] Vhdkdj.k dks 
fuckZ/k cukus ds fy, ,d çHkkoh j.kuhfr rS;kj dh xbZ 
vkSj rnuqlkj dksYM psu ewY;kadu] ykHkkfFkZ;ksa dk ukekadu] 
l= LFky dh igpku] lIykbZ psu çca/ku vkSj vU; lHkh 
rS;kfj;ka dh x;hA okLrfod Vhdkdj.k xfrfof/k ls igys] 
jkT; ds 'kh‘kZ usr`Ro ds Rofjr leFkZu ls lHkh laHko mik; 
fd, x, FksA jkT; esa dbZ LFkkuksa ij MªkbZ ju ds ek/;e 
ls ,d Vhdkdj.k eWkdfMªy fd;k x;k vkSj mlds vuqlkj 
vko';d lq/kkj fd, x,A Vhdkdj.k xfrfof/k;ksa ds lqpk: 
fØ;kUo;u ds fy, lHkh lacaf/kr vf/kdkfj;ksa vkSj dfeZ;ksa 
dks v‚uykbu çf'k{k.k IysVQkeksaZ dk csgrj mi;ksx djrs 
gq, dbZ pj.kksa esa çf'kf{kr fd;k x;kA
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jkT; esa pj.kc) rjhds ls dksfoM Vhdkdj.k xfrfof/k;ka 
pykbZ xbZaA igys pj.k esa yxHkx 4]20]586 LokLF; dfeZ;ksa 
dk Vhdkdj.k fd;k x;k tcfd nwljs pj.k esa 2]05]467 
ÝaVykbu dfeZ;ksa dk Vhdkdj.k fd;k x;kA blh rjg] 
rhljs pj.k esa] 4]86]363 ofj‘B ukxfjdksa dks 'kkfey fd;k 
x;k] ftuesa xaHkhj chekjh ds y{k.k okys O;fä Hkh 'kkfey 
FksA fcgkj esa fo'o efgyk fnol dh iwoZ la/;k ij fjd‚MZ 
la[;k esa efgykvksa dk Vhdkdj.k fd;k x;kA vDVwcj] 
20211 esa vf/kdre dksfoM oSDlhu Vhdkdj.k djus okys 
jkT;ksa esa fcgkj NBs LFkku ij jgkA

Vhdkdj.k dh bl fujarj çfØ;k esa] CoWIN ,fIyds'ku 
,d uohu rduhd lkfcr gqbZ ftlus mfpr lwph rS;kj 
dj] ,l-,e-,l- ds ek/;e ls ykHkkfFkZ;ksa dks lwfpr djds] 
jh;y&Vkbe fjiksfVaZx vkSj gj Lrj ij tokcnsgh r; 
djrs gq, xq.koÙkkijd lsok lqfuf“pr djus esa lg;ksx 
iznku fd;kA bl egkekjh us gesa tks ,d ckr fl[kkbZ] og 
;g fd ge lHkh fdrus ijLij ,d nwljs ij fuHkZj vkSj 
vkil esa tqM+s gq, gSaA blus gesa fouezrk] jsftfy,Ul ,oa 
mEehn dks fQj ls tkx`r djus vkSj ,d lkFk vkxs c<+us 
dh {kerk dk ikB i<+k;k tgka cgqr lkjs yksxksa us vf}
rh; rjhds ls] /kS;Z vkSj –<+ ladYi ds lkFk viuk ;ksxnku 
fn;kA ;g d‚Qh Vscy cqd fcgkj ds lSdM+ksa ,sls O;fä;ksa] 
LokLF; dk;ZdrkZvksa] vf/kdkfj;ksa vkSj tuçfrfuf/k;ksa ds 
dsafær ç;klksa dks lkeus ykus dh ,d dksf”k”k gS] ftuds 
vFkd ç;klksa us dksfoM Vhdkdj.k dks ,d dq'ky vkSj 
çHkkoh vuqHko esa cnyus esa enn dh gSA 

1 http://timesofindia.indiatimes.com/articleshow/87190939.
cms?utm_source=contentofinterest&utm_medium=text&utm_
campaign=cppst

were made accordingly. Before the actual vaccination 
activity, all the possible measures were undertaken with 
prompt support from the state’s top leadership. A mock 
vaccination drill was carried out through Dry Run’s at 
several places in the state and necessary improvements 
were made accordingly. For smooth implementation 
of vaccination activities, all concerned officers and 
personnel were trained in phases with constructive use 
of online training platforms.

COVID vaccination activities were carried out in a 
phased manner in the state. . In the first phase, about 
4,20,586 health workers were immunized while 
2,05,467 frontline workers were immunized in the 
second phase. Similarly, in the third phase, 4,86,363 
senior citizens including persons with comorbidity were 
covered.  A record number of women were vaccinated 
on the eve of World’s Women Day in Bihar. Bihar stood 
6th among states to administer highest Covid vaccine in 
October, 2021.1

In this continuous process of vaccination, the CoWIN 
application proved to be an innovative technology to 
ensure quality service by preparing a due list, informing 
beneficiaries via SMS, real-time reporting, and fixing 
accountability at every level. 

What this pandemic has brought to the fore is the how 
inter dependent and inter connected we all are. It has 
taught has humility, resilience and the ability to renew 
hope and move ahead together, where in so many 
individuals have contributed in a singular manner, 
with grit and determination. This coffee table book 
is an attempt to bring out the concentrated efforts of 
hundreds of such individuals, health workers, officers 
and people’s representatives from Bihar, whose tireless 
efforts have helped transform the COVID vaccination 
into an efficient and effective experience. 

1  http://timesofindia.indiatimes.com/articleshow/87190939.
cms?utm_source=contentofinterest&utm_medium=text&utm_
campaign=cppst
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Present
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COVID situation
in Bihar
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The path of  
the pandemic
The novel coronavirus identified in December 2019, 
has made its way across the globe, jumping borders 
and crossing continents. As the world reels under the 
COVID 19 pandemic, Bihar too continued to grapple 
with its ever-growing presence in the state. And as 
the pandemic continued to flare, the number of 
people affected in the state increased in urban and 
rural settings, both bearing the brunt of ill health and 
untimely deaths. 

The pandemic affected the old and the young, the 
healthy and the invalid, all with careless impunity, 
impacting every aspect of our lives. Under its menacing 
shadow the health care system seemed to stretch to 
their breaking points, hospitals became understaffed 
and overworked, even as the state government took on 
immediate urgent actions to create an inclusive and 
resilient ecosystem to stem the tide of this outbreak. 

egkekjh dk jkLrkegkekjh dk jkLrk
fnlacj 2019 esa igpkus x, uksosy dksjksukok;jl us lHkh 
lhekvksa vkSj egk}hiksa dks ikj djrs gq, iwjh nqfu;k dks vius 
izHkko esa ys fy;kA tSlk fd iwjh nqfu;k dksfoM&19 egkekjh 
ls tw> jgh Fkh] fcgkj jkT; Hkh bldh c<+rh mifLFkfr ls 
tw> jgk FkkA vkSj tSls&tSls egkekjh QSyrh xbZ] jkT; esa 
“kgjh vkSj xzkeh.k bykdksa esa çHkkfor yksxksa dh la[;k c<+rh 
xbZ vkSj [kjkc LokLF; ,oa vlkef;d ekSrksa dk [kkfe;ktk 
Hkqxruk iM+kA

egkekjh us cw<+s vkSj ;qok] LoLFk vkSj v”kDr lHkh dks 
izHkkfor djrs gq, gekjs thou ds gj igyw dks çHkkfor 
fd;kA bldh Hk;kog Nk;k ds rgr ,slk yx jgk Fkk fd 
LokLF; ns[kHkky ç.kkyh /oLr gks jgh Fkh] vLirky esa 
deZpkfj;ksa dh deh gks x;h vkSj dke dk cks> vf/kd gks 
x;k] ;gka rd   fd jkT; ljdkj dks bl çdksi ds izlkj 
dks jksdus gsrq ,d lqjf{kr okrkoj.k cukus ds fy, rRdky 
dbZ vko';d dne mBk;s A

THE PANDEMIC AFFECTED 
THE OLD AND THE YOUNG, 
THE HEALTHY AND THE 
INVALID, ALL WITH CARELESS 
IMPUNITY, IMPACTING EVERY 
ASPECT OF OUR LIVES. 



25

egkekjh ds çlkj dks egkekjh ds çlkj dks 
VªSd djukVªSd djuk
egkekjh ds c<+us dh fLFkfr ij ,d utj Mkyrs gSa rks 
;g ,d fujk'kktud rLohj is'k djrh gSA ekpZ 2020 esa 
ntZ gq, ,d ekeys ls ysdj 11 flracj 2020 rd fcgkj 
esa fjiksVZ fd, x, ekeyksa dh la[;k c<+dj 1]53]568 gks 
xbZA rc ls] ekeys /khjs&/khjs de gksus yxs] ysfdu ekpZ 
2021 dksfoM&19 dh nwljh fouk'kdkjh ygj ysdj vk;kA 
u, laØe.kksa vkSj ekSrksa dh fjd‚MZ la[;k ds lkFk] çHkkoh 
fuxjkuh vkSj Vhdkdj.k ds ek/;e ls ekeyksa dh o`f) dks 
fu;a=.k esa j[kus dh ftEesnkjh ljdkj ij FkhA

tSls gh ok;jl us ns'k dks viuh pisV esa fy;k] dksfoM&19 
ls ejus okyksa dh la[;k Hkh c<+ xbZA

30 flracj] 2021 rd jkT; esa dksfoM&19 ls çHkkfor 
yksxksa dh dqy la[;k 7]25]958 rd igqap xbZ] ftuesa 
ls 7]16]2431 yksx Bhd gks pqdsA 30 flracj] 2021 rd 
yxHkx 1]46]963 dksjksuk ikthfVo ekeyksa ,ao] 2]334 ekSrksa 
ds lkFk] iVuk ftyk lcls cqjh rjg çHkkfor gqvk gSA ebZ] 
2021 dk eghuk fcgkj ds yksxksa ij Hkkjh iM+k] tc jkT; esa 
lcls vf/kd ekSrsa ntZ dh xbZaA  

1 State Health Society, GoB

Tracking  
the spread
A look at the progress of the pandemic paints a 
dismal picture. From a single case in March 2020, the 
number of cases reported in Bihar rose to 1,53,568 
by 11th September 2020. From then on, the cases 
began to drop slowly, but March 2021 brought in the 
second devastating wave of COVID-19. With a record 
number of new infections and deaths occurring, the 
onus was on the government to keep the upsurge of 
cases under control through effective monitoring and 
immunisation.

As the virus engulfed the country, the COVID-19 death 
toll rate too increased. 

The total number of people affected by COVID-19 in 
the state reached 7,25,958 as of 30th September 2021, of 
which 7,16,243 have been discharged 2. District Patna 
has been affected the worst, with around 1,46,963 
positive cases resulting in 2,334 deaths as of 30th 
September 2021. The month of May, 2021 took a heavy 
toll on the people of Bihar, when the highest number of 
deaths were recorded in the state. 

2  State Health Society, GoB

PEOPLE AFFECTED 
BY COVID-19 IN 
THE STATE  

7,25,958 

PEOPLE 
DISCHARGED 

7,16,243 
 

as of 30th September 2021
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Healthcare 
challenges
The strain on the healthcare system of the state was 
immense with the rise of cases in the state. With limited 
hospital space and overloaded health staff, prioritising 
COVID care became the government’s urgent mantra. 
Improved testing capacity, building or reallocating 
exclusive infrastructure to avoid intermingling of COVID 
patients, e-initiatives, enforcement of emergency 
measures, containment strategy, and above all an 
inclusive, equitable vaccination programme rollout 
became the core strategies of the state government to 
deal with the pandemic challenge. 

Hospitals were overburdened, the staff overworked 
and health workers seemed exhausted. But, the state 
government rose up courageously to this extraordinary 
challenge with a strategy that was well planned, 
effective and beneficial to all its citizens. Besides the 
existing hospitals, dedicated health centres were 
created and readied for COVID patients, the RTPCR 
tests numbers and frequency increased across the state, 
additional medical staff was recruited and provisions 
for oxygen tanks and ambulances catered for. 

LokLF; laca/kh LokLF; laca/kh 
pqukSfr;kapqukSfr;ka
jkT; esa ekeyksa ds c<+us ds lkFk jkT; dh LokLF; ç.kkyh 
ij ncko cgqr vf/kd FkkA lhfer vLirky vkSj vfrHkkfjr 
LokLF; deZpkfj;ksa ds lkFk] dksfoM ns[kHkky dks çkFkfedrk 
nsuk ljdkj dk t:jh ea= cu x;kA csgrj ijh{k.k 
{kerk] dksfoM jksfx;ksa ds vkil esa feyus ls cpus ds fy, 
fo'ks"k cqfu;knh <kaps dk fuekZ.k ;k iqu% fu/kkZj.k] bZ&igy] 
vkikrdkyhu mik;ksa dks ykxw djuk] jksdFkke j.kuhfr] vkSj 
lcls c<+dj ,d lekos'kh] U;k;laxr Vhdkdj.k dk;ZØe 
jksyvkmV bl egkekjh dh pqukSrh ls fuiVus ds fy, jkT; 
ljdkj dh eq[; j.kuhfr cu xbZA 

vLirkyksa ij cgqr vf/kd cks> Fkk] deZpkfj;ksa ij cgqr 
vf/kd dke dk ncko Fkk vkSj LokLF; dehZ Fkds gq, yx 
jgs FksA ysfdu] jkT; ljdkj bl vlk/kkj.k pqukSrh ds fy, 
lkgliwoZd ,d j.kuhfr ds lkFk vkxs c<+h tks lqfu;ksftr] 
çHkkoh vkSj vius lHkh ukxfjdksa ds fy, ykHkdkjh FkhA 
ekStwnk miyC/k vLirkyksa ds vykok] dksfoM jksfx;ksa ds 
fy, fo”ks’k lefiZr LokLF; dsaæ cuk, x, vkSj dksfoM 
lEcfU/kr vk”;d lqfo/kkvksa dks rS;kj fd;k x;kA jkT; 
Hkj esa RTPCR ijh{k.kksa dh la[;k vkSj vko`fÙk esa o`f) 
gqbZ] vfrfjä fpfdRlk deZpkfj;ksa dh HkrhZ dh xbZ ,oa 
v‚Dlhtu VSad vkSj ,Ecqysal ds O;oLFkk dh xbZA

THE RTPCR TESTS  
NUMBERS AND 
FREQUENCY INCREASED 
ACROSS THE STATE

ADDITIONAL 
MEDICAL STAFF 
RECRUITED

PROVISIONS FOR 
OXYGEN TANKS AND 
AMBULANCES
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Government 
initiatives
In a bid to contain the pandemic threat, state level 
restrictions related to public health emergency 
were ordered. A high-powered Crisis Management 
Group (CMG) issued strict guidelines to contain the 
transmission of the corona virus ravaging across 
the state. All incoming visitors at the airport from 
Maharashtra, Kerala and Punjab were permitted 
to leave the airport only if they carried a COVID-19 
negative report. This soon included people from the 
states of Gujarat, Delhi, Haryana, Chhattisgarh and 
Madhya Pradesh. At the railway stations too, random 
tests were carried out through the Rapid Antigen Test 
kit to identify and isolate probable carriers.

Community regulations were enforced and public 
gatherings curtailed. Social distancing, wearing of 
masks, travel restrictions and lockdown became the 
by-words during this period. Where ever positive cases 
surfaced, micro containment zones were created, 
followed by 100 percent testing and medical care. 
Schools, markets and offices shutdown, even as 
scientists across the world scrambled to find a vaccine 
to stop the deathly viral transmission. 

ljdkj dh igyljdkj dh igy
egkekjh ds [krjs dks jksdus ds fy,] yksd LokLF; 
vkikrdky ls lacaf/kr jkT; Lrjh; çfrca/kksa dk vkns'k fn;k 
x;kA ,d mPpkf/kdkj çkIr ladV çca/ku lewg ¼lh,eth½ 
us jkT; Hkj esa QSys dksjksuk ok;jl ds lapj.k dks jksdus ds 
fy, l[r fn'kkfunsZ“k tkjh fd,A egkjk’Vª] dsjy vkSj iatkc 
ls gokbZvìs ij vkus okys lHkh vkxarqdksa dks gokbZvìs ls 
ckgj tkus dh vuqefr rHkh nh xbZ tc mudh dksfoM&19 
fjiksVZ usxsfVo vkbZ gksA ;g tYn gh xqtjkr] fnYyh]  
gfj;k.kk] NÙkhlx<+ vkSj e/; çns'k jkT;ksa ls vkus okys 
yksxksa ij Hkh ykxw gks x;kA jsyos LVs'kuksa ij Hkh] laHkkfor 
okgdksa dh igpku djus vkSj mUgsa vyx djus ds fy, jSfiM 
,aVhtu VsLV fdV ds ek/;e ls jS.Me ijh{k.k fd, x,A

lkeqnkf;d fu;eksa dks ykxw fd;k x;k vkSj lkoZtfud 
lekjksgksa ij vadq'k yxk;k x;kA bl nkSjku lks'ky 
fMLVsaflax] ekLd iguuk] ;k=k çfrca/k vkSj y‚dMkmu tSls 
“kCn vke gks x,A tgka Hkh i‚ftfVo dsl lkeus vk,] ogka 
ekbØks daVsuesaV tksu cuk, x,] blds ckn “kr&çfr'kr 
VsfLVax vkSj esfMdy ds;j fd;k x;kA Ldwy] cktkj vkSj 
dk;kZy; can gks x,] ;gka rd     fd nqfu;k Hkj ds oSKkfudksa 
us bl ?kkrd ok;jy lapj.k dks jksdus ds fy, ,d oSDlhu 
[kkstus ds fy, tn~nkstgn “kq: dj nhA
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The race for 
vaccines
Across the world, ways and means to stop the spread 
of the COVID-19 virus are being sought after. Social 
distancing, masks and hand hygiene today are the 
buzz words for individual safety. But to prevent 
infection, hospitalisation and probable death, and to 
build a better immune response towards the virus, 
the endeavour was to create a safe and effective 
COVID-19 vaccine. This protection through vaccination 
coverage seems to be humanity’s best hope against the 
pandemic, a crucial step that will lead to a decline in the 
COVID-19 cases and deaths.

A newly developed vaccine, like any novel medicine, 
needs to go through extensive and rigorous screenings, 
repeated evaluations, safety tests and clinical trials 
before it is deemed fit to be introduced to the public, a 
lengthy process that usually takes anywhere between 
10-15 years. But COVID-19 has made these times 
unusual.

oSDlhuoSDlhu  dhdh  fy,fy,  Òkx nkSM+Òkx nkSM+
nqfu;k Hkj esa] dksfoM &19 ok;jl ds çlkj dks jksdus ds 
rjhds vkSj lk/ku [kksts tk jgs gSaA lks'ky fMLVsaflax] ekLd 
vkSj gkFkksa dh lkQ&lQkbZ vkt O;fäxr lqj{kk ds pfpZr 
“kCn gSaA ysfdu laØe.k] vLirky esa HkrhZ gksus vkSj laHkkfor 
ekSr dks jksdus vkSj ok;jl ds çfr csgrj çfrj{kk ç.kkyh 
cukus ds fy,] ,d lqjf{kr vkSj çHkkoh dksfoM&19 oSDlhu 
cukus dk ç;kl fd;k x;kA Vhdkdj.k dojst ds ek/;e ls 
lqj{kk iznku djuk ,d egRoiw.kZ dne Fkk tks bl egkekjh ds 
f[kykQ ekuork dh lcls cM+h mEehn çrhr gks jgh Fkh tks 
dksfoM&19 ekeyksa vkSj ekSrksa esa fxjkoV dh vksj ys tkus esa 
l{ke gksxhA

fdlh Hkh ubZ nok dh rjg ,d u, fodflr Vhds  
dk]s blls igys fd bls turk ds fy, mi;qä le>k tk,] 
O;kid vkSj dBksj tkap] ckj&ckj ewY;kadu] lqj{kk ijh{k.k vkSj 
fpfdRlh;   ijh{k.kksa dh ,d yach çfØ;k tks vkerkSj ij dgha 
Hkh 10&15 o‘kksaZ ds chp gksrh gS] ls xqtjuk iM+rk gSA ijUrq 
dksfoM&19 us bl le; dks Hkh vlkekU; cuk fn;kA 
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In a bid to slowdown the deadly viral transmission and 
reduce mortality, scientists were working harder and faster 
to investigate potential vaccinations. As per World Health 
Organization (WHO), as of January 15, 2021, there were 
64 vaccines undergoing clinical evaluation worldwide. 
Vaccine research efforts accelerated, new vaccines were 
introduced and manufacturing capacity of pharmaceutical 
companies enhanced. And, thus several vaccines that meet 
the necessary criteria for safety and efficacy were launched 
after having undergone regulatory approvals. 

The government of Bihar following the five basic principles 
of Testing, Tracking, Treatment, Covid Appropriate 
Behaviour and Vaccination, in the fight against COVID-19; 
geared up for this daunting challenge, ready to launch its 
ambitious vaccination programme through an integrated 
roadmap and detailed framework plan. 

?kkrd ok;jy lapj.k dks /khek djus vkSj èR;q nj dks de 
djus ds fy,] oSKkfud laHkkfor Vhdkdj.k dh tkap ds fy, 
dM+h esgur vkSj rsth ls dke dj jgs FksA fo'o LokLF; 
laxBu ¼MCY;w,pvks½ ds vuqlkj] 15 tuojh] 2021 rd 
nqfu;k Hkj esa 64 Vhdksa dk fpfdRlh;   ewY;kadu py jgk FkkA 
oSDlhu vuqla/kku ç;klksa esa rsth vkbZ] u, Vhds is'k fd, x, 
vkSj nok daifu;ksa dh fuekZ.k {kerk esa òf) gqbZA vkSj] bl 
çdkj dbZ Vhds tks lqj{kk vkSj xq.koRrk ds fy, vko“;d 
ekunaMksa dks iwjk djrs gSa] fu;ked vuqeksnu çkIr djus ds 
ckn y‚Up fd, x, FksA

fcgkj ljdkj dksfoM&19 ds f[kykQ yM+kbZ esa ijh{k.k] 
VªSfdax] mipkj] dksfoM mi;qä O;ogkj vkSj Vhdkdj.k ds 
ikap cqfu;knh fl)karksa dk ikyu djrs gq, bl dfBu pqukSrh 
ds fy, rS;kj gS vkSj ,d ,dh—r jksMeSi vkSj foLr̀r 
:ijs[kk ;kstuk ds ek/;e ls vius egRokdka{kh Vhdkdj.k 
dk;ZØe dks “kq: djus ds fy, rS;kj gSA

THE FIVE BASIC PRINCIPLES OF GOVERNMENT OF BIHAR  
IN THE FIGHT AGAINST COVID-19

TESTING VACCINATIONTRACKING TREATMENT COVID APPROPRIATE 
BEHAVIOUR
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Before the
Vaccination   
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A sound start
The proactive strategy by the government to roll out 
a COVID-19 vaccination programme that was timely, 
efficient and equitable, aimed to reduce the risk of 
infections, prevent virus related serious illness and 
avoid resurgence of the pandemic. The vaccination 
process against COVID-19 commenced in the state 
on 16th January 2021, with the Hon’ Chief Minister 
himself taking the inoculation on 1st March, 2021. But 
the preparatory work commenced much before that. 
The state government left no stone overturned and 
took stringent measures to ensure the success of the 
programme right from the word go, and provided the 
much-needed guidance and support to address and 
monitor all aspects of vaccine administration.

With the clear objective of ‘free COVID-19 vaccines for 
the people of Bihar’, as announced by the Hon’ Chief 
Minister, Sh. Nitish Kumar, on 1st March, the aim was 
crystal clear-to ensure that every village, every lane and 
every home was included in this massive inoculation 
programme. With an adult population of 7 Crore 34 
Lakh eligible beneficiaries as of 2021 in the state, it was 
a logistic challenge to ensure that an uninterrupted 
vaccine delivery system reached all levels, to every 
community and every individual. 

All of this required detailed planning, coordination and 
strategizing between the various departments of the 
government, with constant follow up and monitoring. 
The vaccination drive has gained momentum since it 
started, and as of 30th September, 2021, 4 Crore 35 Lakh 
eligible beneficiaries have been administered the first 
dose, and 1 Crore 8 Lakh eligible beneficiaries have 
received both the doses.3

Immunization of the public is crucial to stem the 
tide of the pandemic, and the factors that helped the 
government to a sound start include:

3  https://dashboard.cowin.gov.in/

,d Bksl 'kq:vkr,d Bksl 'kq:vkr
dksfoM&19 Vhdkdj.k dk;ZØe “kq: djus ds fy, ljdkj  
}kjk mfpr le; ij] dq'ky vkSj U;k;laxr lfØ; j.kuhfr 
cuk;h x;h Fkh ftldk mís“; laØe.k ds tksf[ke dks de 
djuk] ok;jl ls lacaf/kr xaHkhj chekjh dks jksduk vkSj 
egkekjh ds iqu#RFkku ls cpuk gSA jkT; esa dksfoM&19 ds 
f[kykQ Vhdkdj.k dh çfØ;k 16 tuojh] 2021 dks “kq: 
gqbZ] ftlesa ekuuh; eq[;ea=h us Lo;a 1 ekpZ] 2021 dks Vhdk 
yxok;k FkkA ysfdu rS;kjh dk dke mlls cgqr igys “kq: 
gks x;k FkkA jkT; ljdkj us bl dk;Z esa dksbZ dlj ugha 
NksM+h vkSj dk;ZØe dh lQyrk lqfuf'pr djus ds fy, dM+s 
dne mBk,A jkT; ljdkj us Vhdk O;oLFkk ds lHkh igyqvksa 
dks lacksf/kr djus vkSj fuxjkuh djus ds fy, vko';d 
ekxZn'kZu vkSj lg;®x çnku fd;kA 

1 ekpZ dks ekuuh; eq[;ea=h] Jh uhrh“k dqekj }kjk ?kksf‘kr 
ßfcgkj ds yksxksa ds fy, eq¶r dksfoM&19 VhdsÞ ds Li‘V 
mís'; ds lkFk bldk y{; fcYdqy Li‘V Fkk & ;g 
lqfuf'pr djuk fd gj xk¡o] gj xyh vkSj gj ?kj dks bl 
cM+s iSekus ij Vhdkdj.k dk;ZØe esa “kkfey fd;k tk,A 7 
djksM+ 34 yk[k ik= ykHkkfFkZ;ksa dh o;Ld vkcknh ds lkFk 
jkT; esa 2021 rd ;g lqfuf'pr djuk fd lHkh Lrjksa] 
çR;sd leqnk; vkSj çR;sd O;fä rd fuckZ/k Vhdk forj.k 
ç.kkyh igqaps] ,d O;oLFkkRed pqukSrh FkhA

bu lcds fy, ljdkj ds fofHkUu foHkkxksa ds chp ,d 
,slh foLr̀r ;kstuk] leUo; vkSj j.kuhfr dh vko';drk 
Fkh] ftlesa fujarj Qkyksvi vkSj fuxjkuh gksA Vhdkdj.k 
vfHk;ku ds “kq: gksus ds ckn ls blus xfr idM+h gS] vkSj 
30 flracj] 2021 rd] 4 djksM+ 35 yk[k ik= ykHkkfFkZ;ksa 
dks igyh [kqjkd nh tk pqdh gS ,oa 1 djksM+ 8 yk[k ik= 
ykHkkfFkZ;ksa dks nksuksa [kqjkd çkIr gqbZ gSa2A

egkekjh ds izokg dks jksdus ds fy, yksxksa dk Vhdkdj.k 
egRoiw.kZ gS] vkSj bl dk;Z esa ftu egRoiw.kZ dkjdksa us 
ljdkj dks ,d Bksl “kq#vkr iznku djus esa enn dh] muesa 
“kkfey gSa%

2 CoWIN

4 CRORE   
35 LAKH  

ELIGIBLE BENEFICIARIES  
HAVE BEEN ADMINISTERED  

THE FIRST DOSE

1 CRORE   
8 LAKH  

ELIGIBLE BENEFICIARIES  
HAVE RECEIVED  

BOTH THE DOSES
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I. Cooperative 
federalism

In response to the pandemic, the state government 
worked under the guidance laid down by the centre, 
a unique experience of cooperative federalism in 
these trying times. The vision of the political leaders 
in Bihar aided by the implementation carried out 
by the bureaucracy, helped the state strengthen its 
capabilities. This diffused democratic federal system 
helped meet the extraordinary demands during this 
crucial period. 

1 lg;ksxh la?kokn1 lg;ksxh la?kokn
egkekjh ds izfrmRrj esa] jkT; ljdkj us dsaæ }kjk fu/kkZfjr 
ekxZn'kZu esa dke fd;k tks bl dfBu le; esa lg;ksxh 
la?kokn dk ,d vuwBk vuqHko FkkA jkT; esa ukSdj'kkgh  
}kjk fd, x, fdz;kUo;u ds lg;ksx ls fcgkj esa jktuhfrd 
usrkvksa ds fotu us jkT; dks viuh {kerkvksa dks etcwr 
cukus esa enn dhA bl foLr̀r yksdrkaf=d la?kh; O;oLFkk us 
bl egRoiw.kZ vof/k ds nkSjku vlk/kkj.k ekaxksa dks iwjk djus 
esa enn dhA
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II. Strong politico-
administrative 
commitment

a. Chief Minister leads from the front

To address the formidable challenge of a state wide 
inoculation programme that ensures free vaccination 
for the entire Bihar state, the Hon’ Chief Minister, 
Sh Nitish Kumar pledged his total support and 
commitment. Under his clear, decisive leadership, the 
state government was able to assess, strategize and 
speedily roll out a vaccination policy. The target to 
protect every citizen of the state through vaccination 
relied on a robust mechanism for the storage, 
distribution and administration of the vaccine. This 
required a comprehensive plan and strategy through 
which the state machinery could be readied, supported 
and monitored with ease. 

The Chief Minister remains at the helm of the 
vaccination programme, directing and motivating his 
team to ensure a range of actions that strengthen this 
life saving process. Effective coordination between 
different departments, frequent field visits to monitor 
progress, consistent feedback by teams and responsive 
directives have been the hallmark of his deep 
involvement in the programme.

2  etcwr jktuhfrd& 2  etcwr jktuhfrd& 
ç’kklfud çfrc)rkç’kklfud çfrc)rk

v½ eq[;ea=h us vkxs vkdj usr`Ro fd;kv½ eq[;ea=h us vkxs vkdj usr`Ro fd;k

iwjs fcgkj jkT; ds fy, eq¶r Vhdkdj.k lqfuf'pr djus okys 
jkT;O;kih Vhdkdj.k dk;ZØe dh fodV pqukSrh ls fuiVus ds 
fy,] ekuuh; eq[;ea=h Jh uhrh“k dqekj us viuk iw.kZ leFkZu 
vkSj çfrc)rk O;ä dhA muds Li‘V o fu.kkZ;d usr̀Ro esa 
jkT; ljdkj] Vhdkdj.k uhfr dk vkdyu] j.kuhfr cukus 
vkSj rsth ls ykxw djus esa l{ke FkhA Vhdkdj.k ds ek/;e 
ls jkT; ds çR;sd ukxfjd dh lqj{kk djus dk y{; oSDlhu 
ds HkaMkj.k] forj.k vkSj O;oLFkk ds fy, ,d etcwr ra= ij 
fuHkZj FkkA blds fy, ,d O;kid ;kstuk vkSj j.kuhfr dh 
vko';drk Fkh ftlds ek/;e ls jkT; e'khujh dks vklkuh ls 
rS;kj fd;k tk lds] lg;ksx fn;k tk lds vkSj fuxjkuh esa 
j[kk tk ldsA

eq[;ea=h us Lo;a Vhdkdj.k dk;ZØe dk usr̀Ro djrs gq, 
viuh Vhe dks bl thou j{kd çfØ;k dks etcwr djus okys 
fofHkUu dk;ksaZ dks lqfuf'pr djus ds fy, funsZf“kr vkSj çsfjr 
fd;k gSA fofHkUu foHkkxksa ds chp çHkkoh leUo;] çxfr dh 
fuxjkuh ds fy, yxkrkj {ks= dk nkSjk] Vheksa }kjk fujUrj 
QhMcSd vkSj ftEesnkjhiw.kZ funsZ'k dk;ZØe esa mudh xgjh 
Hkkxhnkjh dks fn[kkrk gSA
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b. Strategic actions at state level

The Bihar COVID 19 Emergency Response Team (BCERT) 
was formed as a nodal body to manage the pandemic 
situation in the state of Bihar, on 25th March 2020. To 
further formulate the state strategies’ for COVID vaccine 
planning and distribution, a State Steering Committee 
was formed for enhanced inter-sector coordination 
and support, that included officials from various 
other departments along with the essential Health 
Department.

c. COVID 19 vaccination Cell

Constituted at the state level to work as the nodal centre 
for all COVID vaccine related activities, it included 
state officials, specifically from the health sector along 
with the development partners. In its first meeting 
on 23rd November 2020, it deliberated on the ways to 
streamline the working of the vaccination programme. 
Thus, the groundwork for an efficient and time specific 
vaccination programme began in earnest much before 
the vaccination process actually took off in the field.  

c½ jkT; Lrj ij j.kuhfrd dk;Zokghc½ jkT; Lrj ij j.kuhfrd dk;Zokgh

25 ekpZ 2020 dks fcgkj jkT; esa egkekjh dh fLFkfr dk 
çca/ku djus ds fy, fcgkj dksfoM&19 vkikrdkyhu 
çfrfØ;k Vhe (BCERT) dk xBu ,d uksMy fudk; ds 
:i esa fd;k x;k FkkA dksfoM oSDlhu ;kstuk vkSj forj.k 
ds fy, jkT; dh j.kuhfr rS;kj djus gsrq ,d jkT; 
lapkyu lfefr dk xBu varj&{ks=h; leUo; vkSj lg;ksx 
dks c<+kus ds fy, fd;k x;k ftlesa LokLF; foHkkx ds 
lkFk&lkFk vU; fofHkUu foHkkxksa ds vf/kdkjh Hkh “kkfey FksA

l½ dksfoM&19 Vhdkdj.k lsyl½ dksfoM&19 Vhdkdj.k lsy

lHkh dksfoM oSDlhu laca/kh xfrfof/k;ksa ds fy, uksMy dsaæ 
ds :i esa dke djus ds fy, jkT; Lrj ij dksfoM&19 
Vhdkdj.k lsy dk xBu fd;k x;k ftlesa jkT; ds vf/
kdkjh] fo'ks"k :i ls LokLF; ds {ks= ls] ds lkFk&lkFk 
Msoyies.V ikVZuj Hkh “kkfey FksA 23 uoacj 2020 dks viuh 
igyh cSBd esa] bl lsy us Vhdkdj.k dk;ZØe ds dkedkt 
dks dkjxj cukus ds rjhdksa ij fopkj&foe'kZ fd;kA bl 
çdkj] ,d dq'ky vkSj le; fof'k"V Vhdkdj.k dk;ZØe 
ds fy, tehuh Lrj ij dk;Z okLro esa {ks= esa Vhdkdj.k 
çfØ;k “kq: gksus ls cgqr igys “kq: gks x;k FkkA
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d. Formation of a State Task force

With its first meeting scheduled as early as 5th 
December,2020,  the STF’s purpose to translate the 
suggestions and the recommendations of the State 
Steering Committee into feasible action and work, 
began in earnest. To add to the impetus, and for the 
vaccination to reach every home and every household in 
the state, district and block level work forces were also 
created to operate easily and efficiently at every level.

e. Cluster approach undertaken

The state adopted a cluster focused strategy to ensure 
that maximum number of people in the target age 
group were covered by the vaccination programme. 
Cluster was defined as a sub-unit within a block, where 
the vaccination team would be deployed, and be 
responsible for covering all eligible beneficiaries. This 
was ensured so that the vaccine facilitation activity 
could be intensified in smaller geographical areas, and 
reach every single village in the state. 

n½  LVsV VkLd QkslZ dk xBun½  LVsV VkLd QkslZ dk xBu

5 fnlacj] 2020 dks viuh igyh cSBd ds lkFk xfBr LVsV 
VkLd QkslZ dk mn~ns”; jkT; lapkyu lfefr ds lq>koksa 
vkSj flQkfj“kksa dks O;ogkfjd dk;Z esa ykuk FkkA jkT; esa gj 
?kj vkSj gj V®ys esa Vhdkdj.k dks c<+kok nsus ds fy, vkSj 
gj Lrj ij vklkuh vkSj dq'kyrk ls bls lapkfyr djus ds 
fy, ftyk vkSj Cy‚d Lrj ds dk;Zny Hkh cuk, x, FksA

;½ lewg@DyLVj dsfUnzr –f"Vdks.k viukuk;½ lewg@DyLVj dsfUnzr –f"Vdks.k viukuk

yf{kr vk;q oxZ ds vf/kdre yksxksa dks Vhdkdj.k dk;ZØe esa 
“kkfey djuk lqfuf'pr djus ds fy, jkT; us lewg dsafær 
j.kuhfr viukbZA blds rgr izR;sd DyLVj dks ,d Cy‚d 
ds Hkhrj ,d mi&bdkbZ ds :i esa ifjHkkf‘kr fd;k x;k Fkk] 
tgka Vhdkdj.k ny rSukr fd;k tk,xk] vkSj og lHkh ik= 
ykHkkfFkZ;ksa dks doj djus ds fy, ftEesnkj gksxkA ;g Hkh 
lqfuf'pr fd;k x;k fd HkkSxksfyd ǹf’Vdks.k ls NksVs {ks=ksa esa 
oSDlhu lqfo/kk xfrfof/k dks rst fd;k tk lds vkSj jkT; ds 
gj ,d xk¡o rd igq¡pk;k tk ldsA
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III. Devising an effectual 
Strategy

a. Re strengthen existing system

For Bihar, immunization has been a priority for 
decades, and the state has an enviable immunization 
programme that provides these essential services 
across the state to every village and hamlet. A series 
of micro plans are created, reviewed and scheduled to 
augment these immunization drives that filter down 
from the state to the district, till the block levels. The 
decision was taken to strengthen the existing system 
and use it as a springboard to further the COVID-19 
vaccination programme. 

3  ,d çHkkoh j.kuhfr rS;kj 3  ,d çHkkoh j.kuhfr rS;kj 
djukdjuk

v½ ekStwnk O;oLFkk dks fQj ls etcwr djukv½ ekStwnk O;oLFkk dks fQj ls etcwr djuk

fcgkj ds fy,] Vhdkdj.k n'kdksa ls ,d çkFkfedrk jgh 
gS] vkSj jkT; esa ,d okaNuh; Vhdkdj.k dk;ZØe gS tks 
jkT; Hkj esa gj xkao vkSj Vksys dks ;s vko';d lsok,a çnku 
djrk gSA bu Vhdkdj.k vfHk;kuksa dks c<+kus ds fy, ekbdzks 
Iykfuax dh x;h] leh{kk dh x;h vkSj mudk dk;Zdze fu/
kkZfjr fd;k x;k rkfd bls jkT; ls ftys vkSj Cy‚d Lrj 
rd lqxerk ls ys tk;k tk;sA blh dze esa ;g fu.kZ; fy;k 
x;k fd ekStwnk ç.kkyh dks etcwr fd;k tk, vkSj vkxs 
dksfoM&19 Vhdkdj.k dk;ZØe ds fy, bls fLçaxcksMZ ds :i 
esa mi;ksx fd;k tk,A
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b. Thinking ahead 

Careful and deliberate planning to ensure the readiness 
of the organisation and the public began much before 
the vaccination program was launched. Vaccine 
availability, eligibility criteria, roadmap for vaccination 
implementation- these were some of the crucial factors 
to strategize the vaccination campaign. Government 
of Bihar was supplied the first order of vaccines by the 
Serum Institute Life Sciences Private Limited in Pune on 
12th Jan 2021. The orders for this had been placed with 
the Centre on 16th November 2020, much ahead of the 
commencement of vaccination. Other focus areas were:

i. Check the numbers

For the vaccination programme to be effective and 
successful, it was essential to appreciate the numbers 
involved. With this in mind, creation of a database of 
the healthcare workers was initiated as early as 12th 
November 2020. Generation of database on frontline 
(6 lakh) and healthcare workers (5 lakh) gave an initial 
estimate of nearly 11 lakh beneficiaries. Besides these 
government employees, private agencies uploaded 
their healthcare workers database on the ‘heath 
worker ‘software, developed exclusively by SHSB for 
this purpose. Further estimation brought the figure of 
the population above 60 years to nearly one crore, and 
those in the 45 to less than 60 co-morbidity bracket to 
20 lakhs4. In the 18-44 age bracket, around 5.39 crore5 
people were identified. 

4 https://www.newindianexpress.com/nation/2021/may/26/
surprise-surprise-bihar-no-1-state-in-vaccinating-the-18-44-in-
india-2307923.html

5  Government documents

c½  vkxs dh lkspc½  vkxs dh lksp
Vhdkdj.k dk;ZØe “kq: gksus ls cgqr igys laxBuksa vkSj 
turk dh rS;kjh lqfuf'pr djus ds fy, lko/kkuhiwoZd 
vkSj ladfYir ;kstuk “kq: gqbZA oSDlhu dh miyC/krk] 
ik=rk ekunaM] Vhdkdj.k dk;kZUo;u ds fy, jksMeSi& ;s 
Vhdkdj.k vfHk;ku dh j.kuhfr cukus ds dqN egRoiw.
kZ dkjd FksA 12 tuojh 2021 dks lhje baLVhVîwV ykbQ 
lkbalst çkbosV fyfeVsM] iq.ks }kjk fcgkj ljdkj dks Vhdksa 
ds igys v‚MZj dh vkiwfrZ dj nh x;h FkhA blds fy, 
Vhdkdj.k “kq: gksus ls dkQh igys 16 uoacj 2020 dks dsaæ 
ds lkFk feydj v‚MZj fn, x, FksA vU; Qksdl {ks= Fks&

ii la[;k dh tkap  la[;k dh tkap 

Vhdkdj.k dk;ZØe ds çHkkoh vkSj lQy gksus ds fy,] blesa 
“kkfey d® la[;kvksa le>uk@vkaduk vko';d FkkA bls 
/;ku esa j[krs gq,] LokLF; dfeZ;ksa ds MsVkcsl dk fuekZ.k 12 
uoacj 2020 dh “kq#vkr esa “kq: fd;k x;k FkkA ÝaVykbu 
¼6 yk[k½ vkSj LokLF; dfeZ;ksa ¼5 yk[k½ ds MsVkcsl us yxHkx 
11 yk[k ykHkkfFkZ;ksa dk çkjafHkd vuqeku fn;kA bu ljdkjh 
deZpkfj;ksa ds vykok] futh ,tsafl;ksa us bl mís'; ds 
fy, fo'ks"k :i ls SHSB }kjk fodflr ‘heath worker 
‘l‚¶Vos;j ij vius LokLF; dfeZ;ksa ds MsVkcsl dks viyksM 
fd;kA blds vykok 60 o"kZ ls Åij dh vkcknh dk vkadM+k 
yxHkx ,d djksM+ vkSj 45 ls de xEHkhj fcekjh okys oxZ esa 
20 yk[k3 rd dk vuqeku yxk;k x;kA 18&44 vk;q oxZ esa 
yxHkx 5-39 djksM+4 yksxksa dh igpku dh xbZA

3  https://www.newindianexpress.com/nation/2021/may/26/
surprise-surprise-bihar-no-1-state-in-vaccinating-the-18-44-in-
india-2307923.html

4  Government documents

GENERATION OF DATABASE 
ON FRONTLINE (6 LAKH) 

AND HEALTHCARE WORKERS 
(5 LAKH) GAVE AN INITIAL 

ESTIMATE OF NEARLY 

 11 LAKH 
BENEFICIARIES.
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ii. Formulate a vaccine schedule 

Before the roll out of COVID-19 vaccines could begin, 
it was essential to formulate a schedule to prioritize 
the beneficiaries, based on the actual availability of 
the vaccines. People at higher risk, the healthcare and 
frontline workforce workers were placed in the first 
priority group and their vaccination process began 
on 16th January 2021, when Healthcare Workers were 
prioritized for vaccination in the state. The second 
phase catered to all individuals above the age of 60, 
and also those between 45 and less than 60, but with 
co-morbidities, and started on 1st march 2021. Next to 
be considered were all above the age of 45, and finally 
every citizen above the age of 18 years. This was in line 
with the GoI guidelines followed across the country. 

ii oSDlhu dk;ZØe rS;kj djuk oSDlhu dk;ZØe rS;kj djuk

blls igys fd dksfoM&19 Vhdksa dk jksy vkmV “kq: gks 
lds] Vhdksa dh okLrfod miyC/krk ds vk/kkj ij ykHkkfFkZ;ksa 
dks çkFkfedrk nsus ds fy, ,d dk;ZØe rS;kj djuk 
vko';d FkkA tc jkT; esa Vhdkdj.k ds fy, LokLF; 
dfeZ;ksa dks çkFkfedrk nh xbZ rks mPp tksf[ke okys 
yksxksa] LokLF; ns[kHkky djus okys vkSj ÝaVykbu dk;Zny 
dk;ZdrkZvksa dks igys çkFkfedrk lewg esa j[kk x;k Fkk vkSj 
muds fy, Vhdkdj.k çfØ;k 16 tuojh 2021 dks “kq: gqbZ 
FkhA nwljk pj.k 1 ekpZ 2021 dks ftlesa 60 o"kZ ls vf/kd 
vk;q ds lHkh O;fä;ksa] vkSj lg&#X.krk okys 45 vkSj 60 ls 
de ds chp ds yksxksa ds fy, “kq: gqvkA vkxs 45 o"kZ dh 
vk;q ls Åij fopkj fd;k x;k Fkk] vkSj var esa 18 o"kZ ls 
vf/kd vk;q dk çR;sd ukxfjd dks bl vfHk;ku ls tksM+uk 
FkkA ;g iwjs ns'k esa Hkkjr ljdkj ds fn'kkfunsZ“kksa ds vuq:i 
ykxw fd;k x;k FkkA
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iii. Create State Vaccination Stores

The existing cold storage space in the state was listed 
and similar additional spaces, such as that with the 
Animal Husbandry Department, were explored and 
accounted for to ensure adequate storage for the 
vaccine in a meeting of the SSC in November, 2020. 
For the safe storage of the COVID-19 vaccine, stringent 
protocols as per the guideline developed by GoI were 
strictly adhered to. The State Vaccine Store in NMCH, 
Patna, was a key player in the storage and upkeep of the 
COVID vaccine stock before distribution. To ensure the 
readiness of the State Vaccine Store well in advance, two 
staff members from the RI Cell were deputed. 

iiiiii jkT; Vhdkdj.k LVksj cukuk jkT; Vhdkdj.k LVksj cukuk

jkT; esa ekStwnk dksYM LVksjst Lisl dks lwphc) fd;k x;k 
vkSj blh rjg ds vfrfjä LFkku] tSls fd i'kqikyu foHkkx] 
dk irk yxk;k x;k vkSj uoacj] 2020 esa ,l,llh dh ,d 
cSBd esa oSDlhu ds fy, i;kZIr HkaMkj.k lqfuf'pr djus ds 
fy, fglkc yxk;k x;k FkkA dksfoM&19 oSDlhu ds lqjf{kr 
HkaMkj.k ds fy,] Hkkjr ljdkj }kjk fodflr fn'kk&funsZ“kksa 
ds vuqlkj dM+s çksVksd‚y dk dM+kbZ ls ikyu fd;k x;kA 
LVsV oSDlhu LVksj NMCH, iVuk forj.k ls igys dksfoM 
oSDlhu LV‚d ds HkaMkj.k vkSj j[kj[kko ds fy, ,d 
çeq[k fgrHkkxh FkkA jkT; oSDlhu LVksj dh rS;kjh igys ls 
lqfuf'pr djus ds fy,] vkjvkbZ lsy ds nks LVkQ lnL;ksa 
dks çfrfu;qä fd;k x;k FkkA
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iv. Map vaccination sites 

For the mass-vaccination plan to reach every nook and 
corner of the state, vaccination sites were designated 
well in advance. In some places existing community-
based health centres were leveraged, while in others 
large, mass vaccination sites like stadiums, convention 
centres etc. were earmarked. Prior to the start of the 
vaccination drive, more than 600 vaccination sites were 
created across the state. 

For the elderly and others with limited mobility, 
access was improved by providing sites closer to the 
community and homes, called Near to Home COVID 
Vaccination Centres (NHCVC). There were more than 
60006 vaccination centres created for citizens, both of 
permanent and temporary nature across the state. This 
number rapidly increased every month, and is now upto 
to the current level of 15,000 sites7 (October, 2021).

These sites were selected on the criteria specified as 
per the COVID Vaccination Operational Guidelines 
(MoHFW). Number of eligible sites for every  district 
were primed with vaccinators and vaccine doses, ready 
to conduct varying number of sessions for COVID 
vaccination throughout the campaign.

6  https://www.hindustantimes.com/cities/patna-news/covid19-
vaccination-drive-of-6-crore-people-over-six-months-launched-in-
bihar-101624292438105.html

7  https://www.hindustantimes.com/cities/patna-news/bihar-
crosses-6-crore-vaccine-doses-9-states-adopt-patna-s-successful-
vaccination-model-101633810057772.html

iviv Vhdkdj.k LFky dh eSfiax Vhdkdj.k LFky dh eSfiax

tu&Vhdkdj.k ;kstuk dks jkT; ds dksus&dksus rd igq¡pkus 
ds fy, Vhdkdj.k LFkyksa dks igys ls gh fu/kkZfjr dj fn;k 
x;k FkkA dqN LFkkuksa ij ekStwnk leqnk;&vk/kkfjr LokLF; 
dsaæksa dk mi;ksx fd;k x;k] tcfd vU; esa cM+s o O;kid 
iSekus ij Vhdkdj.k gsrq Vhdkdj.k LFky tSls LVsfM;e] 
lEesyu dsaæ vkfn fu/kkZfjr fd, x, FksA Vhdkdj.k vfHk;ku 
“kq: gksus ls igys jkT; Hkj esa 600 ls vf/kd Vhdkdj.k 
LFky cuk, x, FksA

cqtqxksaZ vkSj pyus fQjus esa v'kä vU; yksxksa ds fy,] 
leqnk; vkSj ?kjksa ds djhc lkbVksa dks miyC/k djkdj igqap 
esa lq/kkj fd;k x;k] ftls fu;j Vw gkse dksfoM Vhdkdj.k 
dsaæ (NHCVC) dgk x;k gSA jkT; Hkj esa LFkk;h vkSj 
vLFkk;h nksuksa çdkj ds ukxfjdksa ds fy, 60005 ls vf/kd 
Vhdkdj.k dsaæ cuk, x, FksA ;g la[;k gj eghus rsth ls 
c<+h] vkSj vc ;g 15]000 lkbVksa ¼vDVwcj] 2021½6 ds ekStwnk 
Lrj rd gSA

bu lkbVksa dk p;u dksfoM Vhdkdj.k ifjpkyu fn'kkfun“kksa 
(MoHFW) ds vuqlkj fufnZ"V ekunaMksa ij fd;k x;k FkkA 
çR;sd ftys ds fy, mfpr LFkyksa dh la[;k dks oSDlhusVjksa 
vkSj oSDlhu dh [kqjkd ds vuqlkj rS;kj fd;k x;k Fkk] tks 
iwjs vfHk;ku esa dksfoM Vhdkdj.k ds fy, vyx&vyx l= 
vk;ksftr djus ds fy, rS;kj FksA

5 https://www.hindustantimes.com/cities/patna-news/covid19-
vaccination-drive-of-6-crore-people-over-six-months-launched-in-
bihar-101624292438105.html

6 https://www.hindustantimes.com/cities/patna-news/bihar-
crosses-6-crore-vaccine-doses-9-states-adopt-patna-s-successful-
vaccination-model-101633810057772.html

15,000  
VACCINATION CENTRES  
CREATED FOR CITIZENS, BOTH OF 
PERMANENT AND TEMPORARY 
NATURE ACROSS THE STATE
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v. Train manpower

To support the vaccination drive across the state, a 
large number of healthcare professionals were needed. 
Besides the need to handle, prepare and administer 
the vaccine, they had to be competent to respond and 
reassure recipients queries and concerns. As a first 
step, a two-day long virtual national orientation on 
COVID-19 vaccination for the State Programme Officers 
was carried out in December, 2020. All the matter and 
information gathered was translated into Hindi and 
reached the subordinate echelons of administration, 
when the district level officials underwent a similar 
training programme on 22nd December, 2020. To further 
consolidate the understanding, another one-day in 
person training for small batches of district officials 
was organised in January, 2021, which included COWIN 
app related understanding. Later on, when the patients 
numbers swelled and the importance of following 
recommended treatment protocols was paramount, 
state-wide virtual training programmes were organised 
to equip the health officials in April/May 2021, with 
the support of All India Institute of Medical Sciences 
(AIIMS). Adequate and timely orientation was provided 
to the vaccinators and a pool of trained paramedics 
and other health workers was created to carry out the 
vaccination. 

vi. Thrust in rural areas

To facilitate COVID-19 vaccinations in remote, rural 
areas of the state, the approach of mobile vaccination 
clinics was considered, besides the primary healthcare 
facilities available in these locations. More than 700 
teeka/ vaccination express vehicles were employed to 
inoculate people as close to their doorstep as possible. 
These ensured that vaccination could be carried 
out at places of convenience. Online registration for 
vaccination too was a challenge due to lack of mobile 
connectivity. To counter this, instructions were given 
to all the districts to increase slots for self-registration, 
while offline mode of registration too was accepted in 
rural areas. 

vv yksaxks dks çf'k{k.k yksaxks dks çf'k{k.k

jkT; Hkj esa Vhdkdj.k vfHk;ku esa lg;ksx iznku djus ds 
fy, cM+h la[;k esa LokLF; is'ksojksa dh vko';drk FkhA Vhds 
dh ns[kjs[k] mldh rS;kjh vkSj mls O;ofLFkr djus dh 
vko';drk ds vykok] mUgsa çkIrdrkZvksa ds ç'uksa vkSj  
nqfo/kkvksa dk tokc nsus vkSj vk'oLr djus ds fy, l{ke 
gksuk pkfg,A igys pj.k ds :i esa] jkT; dk;ZØe  
vf/kdkfj;ksa ds fy, dksfoM&19 Vhdkdj.k ij nks fnolh; 
nwjLFk lapkj }kjk jk"Vªh; vfHkeq[khdj.k dk;Zdze fnlacj] 
2020 esa fd;k x;kA ,d= fd, x, lHkh lkexzh vkSj 
lwpukvksa dk fganh esa vuqokn fd;k x;k vkSj tc 22 fnlacj] 
2020 dks ftyk Lrj ds vf/kdkfj;ksa us blh rjg ds çf'k{k.k 
dk;ZØe esa Hkkx fy;k rc muds ek/;e ls og lHkh lkexzh 
vkSj lwpuk,a ç'kklu ds v/khuLFk foHkkxksa rd igqapk;k 
x;kA le> dks vkSj vf/kd csgrj cukuss ds fy,] tuojh] 
2021 esa ftyk Lrj ds vf/kdkfj;ksa ds NksVs cSpksa ds fy, ,d 
fnolh; O;fäxr çf'k{k.k dk vk;kstu fd;k x;k] ftlesa 
dksfou ,si ls lacaf/kr tkudkjh 'kkfey FkhA ckn esa] tc 
jksfx;ksa dh la[;k c<+ xbZ vkSj vuq'kaflr mipkj çksVksd‚y 
dk ikyu djus dk egRo loksZifj gks x;k Fkk rc vçSy@
ebZ 2021 esa vf[ky Hkkjrh; vk;qfoZKku laLFkku ¼,El½ ds 
lg;ksx ls LokLF; vf/kdkfj;ksa dks leFkZ cukus ds fy, 
nwjLFk lapkj }kjk jkT;O;kih çf'k{k.k dk;ZØe vk;ksftr 
fd, x,A Vhdkdj.k djus okyksa dks i;kZIr vkSj le; ij 
vfHkeq[khdj.k fd;k x;k Fkk vkSj Vhdkdj.k djus ds fy, 
çf'kf{kr iSjkesfMDl vkSj vU; LokLF; dk;ZdrkZvksa dk ,d 
iwy cuk;k x;k FkkA

vivi xzkeh.k {ks=ksa ij tksj xzkeh.k {ks=ksa ij tksj

jkT; ds lqnwj xzkeh.k {ks=ksa esa dksfoM&19 ds Vhdkdj.k dh 
lqfo/kk ds fy, bu LFkkuksa ij miyC/k çkFkfed LokLF;  
lqfo/kkvksa ds vykok eksckby Vhdkdj.k Dyhfud ds 
–f"Vdks.k ij Hkh fopkj fd;k x;kA 700 ls vf/kd Vhdk@
Vhdkdj.k ,Dlçsl okguksa dks yksxksa dks muds ?kj ds djhc] 
ftruk laHko gks ldk] Vhdk yxkus ds fy, yxk;k x;k 
FkkA blls ;g lqfuf'pr gks x;k fd lqfo/kktud LFkkuksa 
ij Vhdkdj.k fd;k tk ldrk gSA eksckby dusfDVfoVh dh 
deh ds dkj.k Vhdkdj.k ds fy, v‚uykbu iathdj.k Hkh 
,d pqukSrh FkhA bldk lkeuk djus ds fy,] lHkh ftyksa 
dks Lo&iathdj.k ds fy, Ly‚V c<+kus ds funsZ'k fn, x,] 
tcfd xzkeh.k {ks=ksa esa iathdj.k ds v‚Qykbu eksM dks Hkh 
ekU; fd;k x;kA
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vii. Strengthen  AEFI  Surveillance  mechanism 

Adverse Effect Following Immunization (AEFI) is a 
critical aspect of any vaccination program. Bihar already 
has state and district level AEFI committees that deal 
with regular immunization, which were revamped, 
expanded and oriented to deal with the ongoing 
COVID-19 vaccination drive. Stress was laid on the 
inclusion of a cardiologist, neurologist, microbiologist 
and epidemiologist in the renewed committees. 
Ensuring availability of anaphylaxis kit and AEFI kit 
at the vaccination sites and health facilities are pre-
requisite for management of AEFI cases. Current stock 
was assessed and shortages overcome to ensure the 
availability of these kits in all the locations.

viii. Tally  of   COVID-19  related  death

The true toll findings of COVID related deaths were 
crucial in strategizing the vaccination programme. A 
three-level committee was formed to follow up the 
death of corona positive patients in the state. Woking 
at the district medical colleges and state levels, this 
committee’s task was to truthify, record and scrutinise all 
covid related deaths in the state. This helped analyse the 
overall trends and factors that led to the deaths, and offer 
recommendations to reduce the mortality rate. The data 
collected was invaluable to predict future trends, and 
helped plan improved management strategies against 

viivii ,MolZ bosaV Q‚yksbax bE;wukbts’ku ¼ ,MolZ bosaV Q‚yksbax bE;wukbts’ku ¼AEFIAEFI½ ½ 
fuxjkuh ra= dks lq–<+ cukukfuxjkuh ra= dks lq–<+ cukuk

çfrj{k.k ds ckn çfrdwy çHkko ¼AEFI½ fdlh Hkh Vhdkdj.k 
dk;ZØe dk ,d egRoiw.kZ igyw gSA fcgkj esa igys ls gh 
jkT; vkSj ftyk Lrj dh AEFI lfefr;k¡ gSa tks fu;fer 
Vhdkdj.k ls lacaf/kr gSa] ftUgsa py jgs dksfoM&19 Vhdkdj.k 
vfHk;ku ls fuiVus ds fy, iqufuZfeZr] foLrkfjr vkSj mUeq[k 
fd;k x;k FkkA u;s fljs ls cuh lfefr;ksa esa dkfMZ;ksy‚ftLV] 
U;wjksy‚ftLV] ekbØksck;ksy‚ftLV vkSj ,fiMsfe;ksy‚ftLV 
dks “kkfey djus ij tksj fn;k x;kA Vhdkdj.k LFkyksa vkSj 
LokLF; lqfo/kkvksa ij ,ukfQysfDll fdV vkSj AEFI fdV dh 
miyC/krk lqfuf'pr djuk AEFI ekeyksa ds çca/ku ds fy, 
igys ls gh visf{kr fd;k x;k gSA lHkh LFkkuksa ij bu fdVksa 
dh miyC/krk lqfuf'pr djus ds fy, orZeku LV‚d dk 
vkdyu fd;k x;k vkSj deh dks nwj fd;k x;kA

viii  viii  dksfoM&19 ls lacaf/kr ekSr dh x.kukdksfoM&19 ls lacaf/kr ekSr dh x.kuk

Vhdkdj.k dk;ZØe dh j.kuhfr cukus esa dksfoM ls  
lacaf/kr ekSrksa dh okLrfod x.kuk dk fu”d"kZ tkuuk  
egRoiw.kZ FkkA jkT; esa dksjksuk i‚ftfVo ejhtksa dh ekSr dh 
tkap ds fy, rhu Lrjh; desVh dk xBu fd;k x;k FkkA 
ftyk esfMdy d‚ystksa vkSj jkT; Lrj ij bl lfefr dk 
dke jkT; esa dksfoM ls lacaf/kr lHkh ekSrksa dh lR;rk] fjd‚MZ 
vkSj tkap djuk FkkA blls mu lexz çòfÙk;ksa vkSj dkjdksa 
dk fo'ys"k.k djus esa enn feyh] ftuds dkj.k ekSrsa gqbZa] vkSj 
rn~uqlkj èR;q nj dks de djus ds fy, flQkfj“ksa izLrqr  
dh xbZaA ,d= fd, x, vkadM+s Hkfo"; ds #>kuksa dh 
Hkfo";ok.kh djus ds fy, csgn t:jh Fks] vkSj bu vkadM+ksa us 
vkcknh esa chekjh dh çxfr ds lkis{k csgrj çca/ku j.kuhfr;ksa 
dh ;kstuk cukus esa enn dhA dksfoM ls lacaf/kr ekSrksa ds 
,d fo'oluh; vuqeku us u dsoy rckgh dh ,d lPph 
rLohj nh] cfYd vf/kdkfj;ksa dks egkekjh dks VªSd djus vkSj 
le; ij dk;Zokgh djus esa enn dhA 
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the progress of the disease in the population. A credible 
estimate of COVID related deaths not only gave a true 
picture of the devastation, but helped authorities track 
the pandemic and take timely actions. 

c. Communication strategy

To build trust amongst people and facilitate 
vaccination, a communication campaign that amplified 
vaccine related information was essential . Online 
platforms, social media, hoardings, television, radio 
and newspapers relayed messages, addressed concerns 
and busted common myths regarding vaccines. In 
rural areas these were supplemented by vernacular 
newspapers, posters, miking and through panchayat 
meetings and other community engagements. 

All of this public engagement and messaging helped 
tackle vaccine misinformation, address vaccine 
hesitancy during the crucial second wave of the 
pandemic and encourage better acceptance of the 
COVID-19 vaccine, resulting in an enhanced vaccine 
uptake across the state. Thus, the state machinery 
mounted a COVID-19 vaccine educational 
campaign that was both proactive and intensive.

l½  laokn dkS’kyl½  laokn dkS’ky
yksxksa ds chp fo'okl iSnk djus vkSj Vhdkdj.k dh  
lqfo/kk ds fy, Vhds ls lacaf/kr tkudkjh dks c<+kus 
okyk ,d lapkj vfHk;ku dkQh vko';d FkkA v‚uykbu 
IysVQ‚eZ] lks'ky ehfM;k] gksfMaZXl] Vsyhfotu] jsfM;ks vkSj 
lekpkj i=ksa us lans“kksa dks çlkfjr fd;k] “kadkvksa dks nwj 
fd;k vkSj Vhdksa ds ckjs esa vke feFkdksa dk [kqyklk fd;kA 
xzkeh.k {ks=ksa esa bUgsa LFkkuh; Hkk”kk ds lekpkj i=ksa] iksLVjksa] 
ekbfdax] iapk;r cSBdksa vkSj vU; lkeqnkf;d dk;ZØeksa ds 
ek/;e ls lapkfyr fd;k x;k FkkA

bl lHkh lkoZtfud tqM+ko vkSj lans'k us oSDlhu dh  
xyr lwpuk ls fuiVus esa enn dh] egkekjh dh  
egRoiw.kZ nwljh ygj ds nkSjku oSDlhu dh f>>d dks nwj 
fd;k vkSj dksfoM&19 oSDlhu dh csgrj Lohdk;Zrk dks 
çksRlkfgr fd;k] ftlds ifj.kkeLo:i jkT; Hkj esa oSDlhu 
ysus okyksa dh la[;k esa òf) gqbZA bl çdkj] jkT; e'khujh 
us lfØ; vkSj l?ku rjhds ls ,d dksfoM&19 oSDlhu “kSf{kd 
vfHk;ku pyk;kA
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IV. Creating an 
ecosystem for 
vaccination

To vaccinate and protect people against COVID-19, it 
was essential to provide a safe, easily accessible and 
risk-free environment. With timely planned initiatives 
by the state government in place, close collaboration 
between all the stakeholders and a thrust for timely 
strategy, a comprehensive approach for vaccination was 
developed and initiated. 

a. Space and time

All days in the week were open at the vaccination 
centres for inoculation. This continued even on 
Wednesday, a day fixed for regular vaccination, and 
allotted for routine immunisation across the state in 
hospitals, community health centres, SHSB and the 
24x7 designated centres. Saturday was reserved for 
ASHAs and ICDS workers, who could then bring their 
elderly family members in the next visit. 

All sessions were conducted from 9 AM to 5 PM, 
ensuring no overcrowding at site and staggered time 
slots for the beneficiaries at the vaccination centres. 
However, the 24x7 COVID vaccination centres in Patna, 
were open all 24 hours of the day, where individuals 
could get vaccinated after online or onsite registration.  
These were fairly popular, with people coming in for 
their vaccination at their ease and convenience, and 
played a meaningful role in COVID-19 vaccination. 
Manned by a dedicated doctor, these provided round 
the clock vaccination service to the citizens of Bihar. 

A ‘drive-through’ facility was created at certain 
immunization centres, where citizens could opt to get 
vaccinated as they drove into the centers, while sitting 
in the cars itself. In others, this special features of the 
“drive-through” facility was for helping out and easing 
the process for senior citizens and physically challenged 
people. To further facilitate the vaccination process, 
9AM to 9PM centres were created. These centres open 
for 12 hours, was another measure undertaken by 

4  Vhdkdj.k ds fy, ,d 4  Vhdkdj.k ds fy, ,d 
mfpr ekgkSy cukukmfpr ekgkSy cukuk

dksfoM&19 ds f[kykQ yksxksa dks Vhdk yxkus vkSj mudh 
lqj{kk djus ds fy,] ,d lqjf{kr] vklkuh ls lqyHk vkSj 
tksf[ke eqä okrkoj.k çnku djuk vko';d FkkA jkT; ljdkj 
}kjk le; ij ,d fu;ksftr igy dh x;h ftlds rgr lHkh 
fgr/kkjdksa ds chp utnhdh lgHkkfxrk vkSj le;c) j.kuhfr 
ij tksj nsus ds lkFk] Vhdkdj.k ds fy, ,d O;kid –f"Vdks.k 
fodflr dj “kq: fd;k x;kA

v½  le; vkSj LFkku  v½  le; vkSj LFkku  
Vhdkdj.k ds fy, lHkh Vhdkdj.k dsaæ lIrkg ds lHkh 
fnu [kqys FksA ;g fu;fer Vhdkdj.k ds fy, fu/kkZfjr ,d 
fnu cq/kokj dks Hkh tkjh jgk vkSj jkT; Hkj ds vLirkyksa] 
lkeqnkf;d LokLF; dsaæksa] ,l,p,lch vkSj 24x7 ukfer 
dsaæksa esa fu;fer Vhdkdj.k ds fy, vkoafVr fd;k x;kA 
“kfuokj dks vk'kk vkSj vkbZlhMh,l dk;ZdrkZvksa ds fy, 
vkjf{kr fd;k x;k Fkk] tks vius ifjokj ds cqtqxZ lnL;ksa 
dks vxyh ckj esa yk ldasA

lHkh l= lqcg 9 cts ls 'kke 5 cts rd vk;ksftr fd, x, 
Fks] ;g lqfuf'pr fd;k x;k fd lkbV ij dksbZ HkhM+HkkM+ u 
gks vkSj Vhdkdj.k dsaæksa ij ykHkkfFkZ;ksa ds fy, vyx&vyx 
le; Ly‚V gksaA gkyk¡fd] iVuk esa 24x7 dksfoM Vhdkdj.k 
dsaæ] fnu ds pkSchlksa ?kaVs [kqys Fks] tgk¡ O;fä v‚uykbu ;k 
v‚ulkbV iathdj.k ds ckn Vhdkdj.k djok ldrs FksA ;s 
dkQh yksdfç; Fks] yksx viuh  
lqfo/kk vkSj vkjke ls Vhdkdj.k ds fy, vk jgs Fks] vkSj 
dksfoM&19 Vhdkdj.k ds fy, ,d lkFkZd Hkwfedk fuHkk jgs 
FksA ,d lefiZr fpfdRld }kjk lapkfyr] ;s dsUnz fcgkj ds 
ukxfjdksa dks pkSchlksa ?kaVs Vhdkdj.k lsok çnku dj jgs FksA

dqN Vhdkdj.k dsaæksa ij ,d ‘drive-through’ lqfo/kk cukbZ 
xbZ Fkh] tgka ukxfjd dkjksa esa cSBdj gh dsaæksa esa tkrs le; 
Vhdkdj.k djkus dk fodYi pqu ldrs FksA nwljksa esa] ‘drive-
through’ lqfo/kk dh ;g fo'ks"k fo'ks"krk ofj"B ukxfjdksa vkSj 
'kkjhfjd :i ls fodykax yksxksa ds fy, çfØ;k dks vklku 
vkSj lqfo/kktud cukus ds fy, FkhA Vhdkdj.k çfØ;k dks 
vkSj lqxe cukus ds fy, lqcg 9 cts ls jkr 9 cts rd 
okys dsaæ cuk, x,A 12 ?kaVs ds fy, [kqys ;s dsaæ] nSfud 
Vhdkdj.k dh la[;k c<+kus ds fy, Hkkjr ljdkj }kjk dh 
x;h ,d vkSj igy Fkh] ftlls ukxfjdksa dks muds O;fäxr 
dk;ZØe ds vuqlkj lqfo/kktud le; fey ldsA
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the GoB to increase the number of daily vaccinations, 
providing the citizens with convenient timings as per 
their personal schedules.

b. Supervision and logistics

It was imperative to address and monitor all aspects of 
vaccine administration. These included tracking of the 
introduction activities, assessment of infrastructure and 
available human resources and supervision of the  
on-ground vaccination activities. Adequate availability 
of vaccine stocks and syringes; suitable space and crowd 
management for vaccination, waiting and observation; 
streamlining of the registration process; these logistics 
were catered to in every vaccination centre. 

c. Awareness generation

To create adequate awareness, posters and messages 
were posted, and inter personal communication 
between the staff and beneficiaries encouraged, 
across the centres. This clear communication strategy 
undertaken, benefitted all stakeholders involved in this 
mammoth exercise. 

c½  ns[kjs[k vkSj ykftfLVDl c½  ns[kjs[k vkSj ykftfLVDl 
Vhdk O;oLFkk ds lHkh igyqvksa ij /;ku nsuk vkSj mudh 
fuxjkuh djuk vfuok;Z FkkA buesa “kq:vkrh xfrfof/k;ksa 
ij utj j[kuk] cqfu;knh <kaps dk ewY;kadu vkSj miyC/k 
ekuo lalk/ku vkSj tehuh Lrj ij Vhdkdj.k xfrfof/k;ksa 
dk i;Zos{k.k “kkfey FkkA oSDlhu LV‚d vkSj lhfjat dh 
i;kZIr miyC/krk] Vhdkdj.k] çrh{kk vkSj Vhdkdj.k ds ckn 
fuxjkuh ds fy, mi;qä LFkku vkSj HkhM+ çca/ku] iathdj.k 
çfØ;k dks lqO;ofLFkr djus tSls bu ykftfLVDl dks gj 
Vhdkdj.k dsaæ esa iwjk fd;k x;k FkkA

l½ tkx:drk mRiUu djukl½ tkx:drk mRiUu djuk
i;kZIr tkx:drk mRiUu djus ds fy,] iksLVj vkSj lan“k 
iksLV fd, x, Fks] vkSj deZpkfj;ksa vkSj ykHkkfFkZ;ksa ds chp 
varj&O;SfDrd lapkj dks çksRlkfgr fd;k x;k FkkA bl 
Li"V lapkj j.kuhfr dks 'kq: djus ls bl fo'kky vH;kl esa 
'kkfey lHkh fgr/kkjdksa dks ykHk gqvkA
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V. Priming the Team
The state government was highly invested in the teams 
that would be at the forefront in this vaccination 
programme rolled out. An exhaustive database of all 
healthcare workers in the state was created, which 
was uploaded in the software developed by the SHSB 
exclusively for this purpose. The entire monitoring 
and data collection for COVID vaccine was on CoWIN 
software, managed and developed by GoI with support 
from development partners, through which extensive 
training was provided to all state and district officials.

Comprehensive Capacity Building was undertaken as a 
Training-of-Trainers (ToT) model both before the launch 
date, as well as during the campaign as and when new 
training modules were released, or on a need-basis.

A National Orientation for State Program Officers on 
COVID-19 vaccine operation guidelines, conducted on 
9th and 10th Dec 2020 by GoI, Ministry of Health, was 

5- Vhe dks igys ls rS;kj 5- Vhe dks igys ls rS;kj 
djukdjuk

jkT; ljdkj }kjk mu Vheksa ij vR;f/kd /;ku fn;k 
x;k Fkk tks bl Vhdkdj.k dk;ZØe esa lcls vkxs gksaxhA 
jkT; esa lHkh LokLF; dfeZ;ksa dk ,d foLr`r MsVkcsl 
cuk;k x;k Fkk] ftls fo'ks"k :i ls bl mís'; ds fy, 
SHSB }kjk fodflr l‚¶Vos;j esa viyksM fd;k x;k 
FkkA dksfoM oSDlhu ds fy, iwjh fuxjkuh vkSj vkadM+ksa dk 
laxzg CoWIN l‚¶Vos;j ij Fkk] ftls Hkkjr ljdkj }kjk 
Msoyies.V ikVZuj ds lg;ksx ls çcaf/kr vkSj fodflr 
fd;k x;k Fkk] ftlds ek/;e ls lHkh jkT; vkSj ftyk Lrj 
ds vf/kdkfj;ksa dks O;kid çf'k{k.k çnku fd;k x;k FkkA

O;kid {kerk fuekZ.k] izf”k{kdksa dk çf'k{k.k ¼VhvksVh½ e‚My 
ds :i esa] y‚Up dh rkjh[k ls igys] lkFk gh vfHk;ku ds 
nkSjku vkSj tc u, çf'k{k.k e‚Mîwy tkjh fd, x, Fks rc 
Hkh] ;k vko';drk ds vk/kkj ij fd;k x;k FkkA

Hkkjr ljdkj] LokLF; ea=ky; }kjk 9 vkSj 10 fnlacj 
2020 dks dksfoM&19 oSDlhu v‚ijs'ku fn'kkfunsZ“kksa ij 
jkT; dk;ZØe vf/kdkfj;ksa ds fy, nwjLFk lapkj ek/;e ls 
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organized virtually. State officials along with members 
from partner agencies attended this 2-day long 
training program. This comprehensive training helped 
orient stakeholders and officials regarding statutory 
requirements and important aspects of the vaccination 
campaign.

Following the GoI training, SHSB translated the 
presentation to Hindi and oriented all district officials 
on 22nd December 2020, wherein all major aspects of 
GoI guidelines were effectively covered. Another one-
day long training was organized in batches on 5th and 
6th January 2021, where DIOs, DM&E, DEO DIO Office, 
VCCM and Regional ICT CARE from all the districts 
participated, and CoWIN app related processes were 
elaborated to all the participants. 

Thus, given the nature of this pandemic, most of the 
trainings were imparted virtually through available 
media such as NIC, Zoom, WebEx, Teams, etc. In the 
districts, the trainings were held in the respective block 
level health facilities or suitable locations with the 
appropriate facilities, wherein the existing facilities 
were used.

,d jk"Vªh; mUeq[khdj.k dk;Zdze vk;ksftr fd;k x;k FkkA 
jkT; ds vf/kdkfj;ksa ds lkFk&lkFk lg;ksxh ,tsafl;ksa ds 
lnL;ksa us bl 2 fnolh; çf'k{k.k dk;ZØe esa Hkkx fy;kA 
bl O;kid çf'k{k.k us fgr/kkjdksa vkSj vf/kdkfj;ksa dks  
oS/kkfud vko';drkvksa vkSj Vhdkdj.k vfHk;ku ds 
egRoiw.kZ igyqvksa ds ckjs esa tkuus esa enn dhA

Hkkjr ljdkj ds çf'k{k.k ds ckn] SHSB us 22 fnlacj 
2020 dks çLrqrhdj.k dk fganh esa vuqokn fd;k vkSj lHkh 
ftyk Lrjh; vf/kdkfj;ksa dk mUeq[khdj.k fd;k] ftlesa Hkkjr 
ljdkj ds fn'kkfunsZ“kksa ds lHkh çeq[k igyqvksa dks çHkkoh 
<ax ls doj fd;k x;k FkkA 5 vkSj 6 tuojh 2021 dks 
cSpst esa ,d vU; ,d fnolh; çf'k{k.k dk vk;kstu fd;k 
x;k] ftlesa lHkh ftyksa ds MhvkbZvks] Mh,e ,aM bZ] MhbZvks 
dk;kZy;] ohlhlh,e vkSj {ks=h; vkbZlhVh ds;j us Hkkx fy;k 
vkSj lHkh çfrHkkfx;ksa dks dksfou ,si ls lacaf/kr çfØ;kvksa ds 
ckjs esa foLrkj ls crk;k x;kA

bl çdkj] bl egkekjh dh ç—fr dks ns[krs gq,] vf/kdka'k  
çf'k{k.k nwjLFk lapkj ek/;e ij miyC/k ehfM;k tSls 
,uvkbZlh] twe] osc,Dl] Vhe vkfn ds ek/;e ls çnku fd, 
x, FksA ftyksa esa ;g çf'k{k.k] lacaf/kr Cy‚d Lrjh; LokLF; 
lqfo/kk dsUnzksa ;k mi;qä lqfo/kkvksa ls ;qDr mfpr LFkkuksa ij 
vk;ksftr fd, x,  Fks ftuesa ekStwnk miyC/k lqfo/kkvksa dk 
mi;ksx fd;k x;k FkkA
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6- iwokZH;kl6- iwokZH;kl
dksfoM&19 Vhdkdj.k ;kstuk ds ijh{k.k vkSj lqpk: :i ls 
jksy&vkmV lqfuf'pr djus ds fy, Vhdkdj.k vfHk;ku gsrq 
LokLF; ls tqM+s foHkkxksa o yksxksa dks rS;kj djus] fdlh Hkh 
rjg dh dfe;ksa dh igpku djus vkSj mUgsa lq/kkjus ds fy, 
jkT; Hkj esa nks pj.kksa dk vk;kstu fd;k x;kA

pj.k 1pj.k 1
Vhds ds fy, igyk MªkbZ ju 2 tuojh 2021 dks rhu LFkkuksa] 
nkukiqj mi&eaMy vLirky] Qqyokjh“kjhQ ih,plh vkSj 
“kkL=h uxj “kgjh ih,plh esa vk;ksftr fd;k x;k FkkA 
,l,p,lch vkSj Msoyies.V ikVZuj ds i;Zos{kdksa us çfØ;k 
dh tkap djus] çklafxd eqíksa ij ppkZ djus vkSj mlh 
dk nLrkosthdj.k djus ds fy, lkbVksa dk nkSjk fd;kA 
ftu dqN eqíksa izeq[kr;k le> esa vk, muesa ykHkkfFkZ;ksa dh 
HkhM+HkkM+] dsoy ,d y‚fxu fodYi dh otg ls CoWIN ,si 
esa vM+pusa vkSj voyksdu d{k esa le; çca/ku “kkfey FksA

VI. Dry Run
To test and ensure a smooth roll-out of the COVID-19 
vaccination plan, two phases were conducted across the 
state to prepare health authorities for the vaccination 
drive, and to identify and rectify any shortcomings.

PHASE I

The first dry run for the vaccine was conducted on 2nd 
January 2021, in three places, Danapur Sub-Divisional 
Hospital, Pulwari Sharif PHC and Shastri Nagar Urban 
PHC. Observers from SHSB and development partners 
visited the sites to examine the process, discuss relevant 
issues and document the same. Some of the issues that 
were noted included overcrowding of beneficiaries, 
hiccups in the CoWIN app that allowed only one login 
option and time management in the observation room. 
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PHASE II

In the second phase implemented on 8th of Jan 2021, 
each and every district in Bihar were covered. The 
Empowered Committee Meeting held on 10th January 
2021 virtually, deliberated on the feedback received 
from the first dry run. State (State Immunization Cell 
members, ED) and district officials (DIOs) participated 
in the meeting held with the GoI on the Aadhar card 
registration process and actions to be taken in case no 
network or low connectivity. Besides the SHSB officials 
and development partners, PARAS hospital, IGIMS 
representatives were also present in the meeting. 
A detailed orientation was carried out before the 
launch, and issues concerning AEFI management 
and registration of cases were discussed. Dummy 
data entry process was demonstrated and explained 
to the participants. Every step, from registration, to 
verification, to vaccine status update was explained for 
ease and greater clarity. 

pj.k 2pj.k 2
8 tuojh 2021 dks ykxw nwljs pj.k esa fcgkj ds çR;sd 
ftys dks “kkfey fd;k x;kA 10 tuojh 2021 dks vk;ksftr 
vf/kdkj çkIr lfefr dh cSBd esa igys MªkbZ ju ls çkIr 
QhMcSd ij nwjLFk lapkj ek/;e ls fopkj&foe"kZ fd;k x;kA 
jkT; ¼jkT; çfrj{k.k çdks"B ds lnL;] bZMh½ vkSj ftyk 
Lrjh; vf/kdkfj;ksa ¼MhvkbZvks½ us vk/kkj dkMZ iathdj.k 
çfØ;k vkSj usVodZ ;k de dusfDVfoVh gksus dh n”kk esa dh 
tkus okyh dk;Zokgh ij Hkkjr ljdkj ds lkFk gqbZ cSBd  
esa Hkkx fy;kA cSBd esa ,l,p,lch vf/kdkfj;ksa vkSj 
Msoyies.V ikVZuj ds vykok] ih-,-vkj-,-,l- vLirky] vkbZ-
th-vkbZ-,e-,l- ds çfrfuf/k Hkh mifLFkr FksA y‚Up ls igys 
,d foLr̀r mUeq[khdj.k fd;k x;k Fkk] vkSj ,-bZ-,Q-vkbZ- 
çca/ku ,oa ekeyksa ds iathdj.k ls lacaf/kr eqíksa ij ppkZ dh 
xbZ FkhA Meh MsVk çfof"V çfØ;k dk çLrqrhdj.k fd;k x;k 
vkSj çfrHkkfx;ksa dks le>k;k x;kA Vhds dh fLFkfr v|ru 
djus ds fy, iathdj.k ls ysdj lR;kiu rd] izR;sd pj.k 
dks vklkuh vkSj vf/kd Li"Vrk ds lkFk le>k;k x;kA
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7- etcwr lIykbZ psu& VªSd 7- etcwr lIykbZ psu& VªSd 
ijij

oSDlhu ds fy, ,d etcwr vkiwfrZ ç.kkyh dk fuekZ.k djuk 
dksfoM&19 Vhdkdj.k dk;ZØe ds lQy fdz;kUo;u dh 
fn'kk esa ,d vfHkUu dne FkkA LokLF; vkSj ifjokj dY;k.k 
foHkkx (DoHFW) ds rRoko/kku esa Vhdksa dh [kjhn dk 
ftEek fcgkj esfMdy lfoZlst ,aM baÝkLVªDpj d‚jiksjs'ku 
¼BMSICL½ dks fn;k x;k FkkA batsD'ku dh 'khf'k;ksa dks 
ljdkjh@futh vLirkyksa] fpfdRlk laLFkkuksa vkSj LokLF; 
dsaæksa esa forfjr djus ds fy, LV‚d dj fy;k x;k FkkA 
yxkrkj tkap vkSj mik;ksa ds ek/;e ls bl thou j{kd nok 
dk gj Lrj ij nq#i;ksx vkSj dkykcktkjh jksdus ij tksj 
fn;k x;kA ,d etcwr lIykbZ psu çca/ku Vhe] tks Vhds dh 
“kq:vkr ds fy, egRoiw.kZ gSA bls lqfuf'pr djus ds fy, 
fuEufyf[kr dne mBk, x,&

VII. Robust Supply Chain: 
On track

To build up a robust supply system for the vaccine was 
an integral step towards the successful implementation 
of COVID-19 vaccination programme. The onus for 
purchase of the vaccines was given to the Bihar Medical 
Services & Infrastructure Corporation (BMSICL) under 
the aegis of the Department of Health and Family 
Welfare (DoHFW). Vials of the injection were stocked 
up, to be distributed across the government/private 
hospitals, medical institutions and health centres. 
Through consistent checks and measures, stress was 
laid to prevent misuse and black marketing of this 
life saving drug at every level. To ensure a strong 
supply chain management team, critical for vaccine 
introduction, the following steps were inculcated: 
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v½ oSDlhu vkSj ykftfLVd dh t:jrksa dk v½ oSDlhu vkSj ykftfLVd dh t:jrksa dk 
iwokZuqeku iwokZuqeku 
,d etcwr lIykbZ psu fodflr djus vkSj cukus ds fy, 
Vhdksa dh ekax dk fu/kkZj.k vkSj ykftfLVd vko';drkvksa 
dh etcwrh vfuok;Z FkhA çHkkoh oSDlhu HkaMkj.k] gSaMfyax 
vkSj forj.k lqfuf'pr djus ds fy, flLVe] dksfoM&19 
oSDlhu vkiwfrZ dh lqj{kk vkSj mRiknu ls ysdj lsok forj.k 
rd fdlh Hkh #dkoV dks jksdus ds fy, egRoiw.kZ FksA nks 
çdkj ds Vhdksa &dksoSfDlu vkSj dksfo'khYM dks çeq[k :i ls 
vuqeksfnr fd;k x;k vkSj Vhdkdj.k LFkyksa esa forfjr fd;k 
x;kA

c½ LVkd vkSj vkiwfrZ lqfuf’pr djukc½ LVkd vkSj vkiwfrZ lqfuf’pr djuk
oSDlhu dh le; ij miyC/krk lqfuf'pr djus ds fy, 
oSDlhu LV‚d dh tkudkjh vfuok;Z FkhA çR;sd ftys esa ,d 
O;fäxr LV‚d IokbaV LFkkfir fd;k x;k Fkk] ftlesa ,d 
ukfer vf/kdkjh us lacaf/kr ,tsafl;ksa ds ek/;e ls batsD'ku 
ds forj.k dh O;oLFkk ns[k jgk FkkA LokLF; foHkkx ds lexz  
vf/kdkj {ks= esa] oSDlhu ds vkoaVu vkSj forj.k ij ,d 
nSfud fjiksVZ izLrqr djuk “kq: fd;k x;k FkkA vf/kd 
ikjnf'kZrk ds fy,] lHkh vLirkyksa us vius nSfud oSDlhu 
vkoaVu vkSj mi;ksx dks uksfVl cksMZ ij yxk j[kk FkkA

a. Forecast vaccine and logistics needs

Determination of demand for vaccines and 
strengthening of logistics requirement was imperative 
to develop and build a robust supply chain. Systems 
to ensure effective vaccine storage, handling and 
distribution were vital to safeguard the COVID-19 
vaccine supply and prevent any interruptions from the 
point of manufacturing through to service delivery. Two 
types of Vaccine were majorly approved and distributed 
to vaccination sites – Covaxin and Covishield.

b. Ensure stock and supply

To ensure timely vaccine availability, information on 
vaccine stock was imperative. An individual stock point 
was established in every district, wherein a designated 
official overlooked the distribution of the injections 
through related agencies. A daily report on the 
allotment and distribution of the vaccine was initiated, 
under the overall jurisdiction of the health department. 
For greater transparency, all hospitals placed their daily 
vaccine allotment and usage on the notice boards. 
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Vaccination   
in progress
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I. Landscape of the 
vaccine rollout 

The vaccine strategy was rolled out in phases, 
prioritising initially the need to safeguard the 
healthcare and frontline workers who faced the 
immediate onslaught of the pandemic. This was 
followed by the second phase wherein all of those above 
60, along with those in the age bracket 45-59, but with 
comorbidities were targeted. Finally, the vaccination 
campaign was extended to the general population 
above the age of 18 years. Intense discussions, state 
level meetings and in-depth planning were an essential 
prelude to the actual vaccination programme. 

The roll-out of Covid-19 vaccine campaign prioritised 
the healthcare workers and the frontline workers in the 
state, estimated to be around 11 lakhs in the first phase. 
This was followed by those above 60 years of age and 
those in the 45-59 age population group, but with co-
morbidities, who numbered 1.2 crore. 

As of 28th October, 2021, the district that boasts of 
the highest inoculation percentage is Patna with an 
impressive 76.7 percent coverage for the first dosage, 
while Jehanabad district lags at the end with 60.2 
percent coverage. For the second dosage8 too, Patna 
district leads at 66.2 percent coverage, with district 
Madhepura at the end with 23.8 percent  coverage. 

8 Dose 2 coverage estimated against Total Dose 1 administered in the 
district

1 Vhdkdj.k jksyvkmV dk 1 Vhdkdj.k jksyvkmV dk 
ifjn`’;ifjn`’;

Vhdkdj.k djus dh j.kuhfr dks pj.kksa esa ckaV dj “kq: 
fd;k x;k FkkA Vhdkdj.k dh “kq:vkr djrs le; 
dksjksuk egkekjh dk lcls igys lkeuk djus okys LokLF; 
dk;ZdrkZvksa o Qz.Vykbu dk;ZdrkZvksa dh lqj{kk dh 
vko”;drk dks izkFkfedrk nh x;hA nwljs pj.k esa 60 o"kZ 
ls mij ds yksxksa ds Vhdkdj.k ds lkFk&lkFk 45&59 o"kZ ds 
xEHkhj chekjh ds y{k.k okys yksxksa dks Hkh ojh;rk nh x;hA 
vUrr% Vhdkdj.k vfHk;ku dks foLrkfjr djrs gq, 18 o"kZ ls 
mij ds lHkh yksxksa dk Vhdkdj.k fd;k tkus yxkA l?ku 
ppkZvksa] jkT;Lrjh; cSBdksa vkSj xgu fu;kstu ds ckn gh 
okLrfod Vhdkdj.k dk;Zdze izkjEHk fd;k x;kA

dksfoM&19 Vhdkdj.k vfHk;ku ds jksy vkmV ds izFke 
pj.k esa] jkT; esa yxHkx 11 yk[k LokLF; dk;ZdrkZvksa ,oa 
Qz.Vykbu dk;ZdrkZvksa ds Vhdkdj.k dks izkFkfedrk nh 
x;hA blds ckn 60 o"kZ ls vf/kd mez okys vkSj 45&59 
vk;q oxZ ds xEHkhj chekjh ds y{k.k okys 1-2 djksM+ yksxksa ds 
Vhdkdj.k dk y{; j[kk x;k FkkA

28 vDVwcj] 2021 rd] Vhds dh igyh [kqjkd ds 76-7 
izfr”kr dojst ds lkFk iVuk ftyk lcls igys LFkku ij 
rFkk 60 izfr”kr dojst ds lkFk tgkukckn ftyk lcls 
vfUre LFkku ij FkkA nwljh [kqjkd ds ekeys esa Hkh 66-2 
izfr”kr dojst ds lkFk iVuk ftyk izFke LFkku ij rFkk 
23-8 izfr”kr dojst ds lkFk e/ksiqjk ftyk lcls ihNs FkkA  
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II. Phases in Vaccination 
PHASE I: 

High risk healthcare workers

Phase I of the state COVID-19 vaccination strategy was 
launched on 16th January, 2021 , when the healthcare 
workers were prioritized for vaccination. This workforce, 
including those in private institutions, was the first 
priority of the state. To ensure a seamless, responsive 
system, a robust database of all healthcare workers 
was created. ICDS workers were also included in this 
initial beneficiary target. Private institutions along 
with the government ones were engaged, and number 
of vaccination sites and sessions undertaken were 
increased to accommodate the growing numbers. 

Though a voluntary process, consistent encouragement 
and motivation by the authorities was undertaken 
through focussed mobilization campaigns held for 
these workers. In the State Steering Committee meeting 
held on 30th January, 2021, the beneficiary target per 
site was doubled, from 100 to 200. To facilitate the 
process further, new beneficiaries were encouraged 
to get their vaccination on the spot following proper 
authentication, even if their name was absent in the site 
schedule. Efforts were carried out to issue provisional 
certificates to all beneficiaries and reconcile all the 
offline data on the same day itself. 
 

2  pj.kksa esa Vhdkdj.k2  pj.kksa esa Vhdkdj.k
izFke pj.kizFke pj.k
mPp tksf[ke okys LokLF; dk;ZdrkZ

dksfoM&19 Vhdkdj.k j.kuhfr ds rgr~ jkT; esa izFke pj.k 
dk vkjEHk 16 tuojh] 2021 dks fd;k x;k vkSj lcls 
igys LokLF; dk;ZdrkZvksa dk Vhdkdj.k fd;k x;kA bl 
dk;Zcy esa jkT; ds futh laLFkkuksa esa dke djus okys yksxksa 
dks Hkh izkFkfedrk nh x;hA ,d fuckZ/k izfrmRrj iz.kkyh dks 
lqfuf”pr djus ds fy,] lHkh LokLF; dk;ZdrkZvksa ls lEcfU/
kr l?ku vkadM+s rS;kj fd;s x;sA bl izkjfEHkd ykHkkFkhZ 
lewg esa vkbZlhMh,l dk;ZdrkZvksa dks Hkh “kkfey fd;k x;kA 
ljdkjh ds lkFk gh futh laLFkkukssa dks Hkh blesa “kkfey fd;k 
x;k vkSj c<+rh gq;h la[;k dks lek;ksftr djus ds fy, 
Vhdkdj.k LFkyksa vkSj l=ksa dh la[;k Hkh c<+kbZ x;hA

gkykafd ,d LoSfPNd izfdz;k ds rgr~ bu dk;ZdrkZvksa dks ,d 
fo”ks’k ekschykbts”ku vfHk;ku ds ek/;e ls] vf/kdkfj;ksa }kjk 
fujUrj izksRlkfgr vkSj izsfjr fd;k tk jgk FkkA 30 tuojh] 
2021 dks vk;ksftr jkT; LVh;fjax desVh dh cSBd esa] izR;sd 
Vhdkdj.k LFky ij ykHkkfFkZ;ksa dh la[;k ds y{; dks nqxquk 
dj fn;k x;kA vkxs izfdz;k dks lgt djus ds fy,] u;s 
ykHkkfFkZ;ksa dks mfpr izek.k izLrqr djrs gq, Vhdkdj.k gsrq 
izksRlkfgr fd;k x;kA ;gka rd fd ftu yksxksa ds uke Vhdk 
LFky ds f”kM~;wy esa ekStwn ugha Fks] mUgsa Hkh ;Fkksfpr lg;ksx 
nsdj mudk Vhdkdj.k lqfuf”pr fd;k x;kA ,d fnu esa 
Vhdk yxk;s x;s lHkh ykHkkfFkZ;ksa dks vLFkkbZ izek.ki= nsus vkSj 
lHkh vkWQykbu vkadM+ksa dks rS;kj djus dk Hkh iz;kl fd;k 
x;kA  
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Frontline workers

The essential workers, such as the defence and security 
personnel, cleaning staff and the municipality workers 
were the next on the list of vaccination priority. Days 
were fixed for convenience, and the vaccination timings 
advanced to early mornings, so that there was no 
requirement for leave by the personnel for vaccination. 
This phase targeted the CISF, Home Affairs Department, 
Home Guards and the Nagar Nigam personnel, as 
well as the healthcare workers who were yet to be 
vaccinated. The Defence Ministry, Home Affairs and the 
Municipal Corporations were roped in to ensure that no 
one was left behind.

People engaged in security jobs continued with 
their work during the lockdowns, risking continuous 
exposure to the virus. These men and women working 
as private security guards and those in firefighting 
related services, too were thus considered frontline 
workers and received priority vaccine, after 8th May 
2021. 

›.Vykbu dk;ZdrkZ›.Vykbu dk;ZdrkZ

dqN vko”;d dk;ZdrkZvksa tSls& j{kk vkSj lqj{kk dk;ZdrkZ] 
lkQ&lQkbZ djus okys vkSj uxj&fuxe ds dk;ZdrkZ 
Vhdkdj.k izkFkfedrk dh nwljh lwph esa FksA lqfo/kk gsrq 
muds fy,  fnu fu/kkZfjr fd;s x;s vkSj Vhdkdj.k dk 
le; cgqr lqcg ls izkjEHk dj fn;k x;k rkfd Vhdkdj.k 
ds fy, dksbZ Hkh deZpkjh NwV u tk;sA bl pj.k esa 
lhvkbZ,l,Q] x̀g foHkkx] gksexkMZ~l ,oa uxj fuxe ds 
deZpkfj;ksa ds lkFk gh lkFk mu LokLF; dk;ZdrkZvksa dks Hkh 
“kkfey fd;k x;k] tks fdlh u fdlh dkj.ko”k izFke pj.k 
esa Vhdkdj.k ls oafpr jg x;s FksA j{kk ea=ky;] x̀g foHkkx 
vkSj uxj fuxe@uxj ifj"knksa dks ;g funsZ“k fn;k x;k fd 
os ;g lqfuf”pr djsa fd muds foHkkx ls dksbZ Hkh deZpkjh 
Vhdkdj.k ls NwV u tk;sA 

lqj{kk dk;ksZa esa yxs yksx] ykWdMkmu ds nkSjku Hkh vius 
dk;ksZa esa iwjh eqLrSnh ls yxs jgs vkSj muds mij ok;jl ls 
izHkkfor gksus dk [krjk fujUrj cuk jgkA os efgyk vkSj 
iq:"k tks futh lqj{kk xkMZ ds :i esa dk;Z dj jgs Fks vkSj 
os yksx tks vkxtuh lEcfU/kr lsokvksa esa layXu Fks] mudkss 
Qz.VykbZu dk;ZdrkZvksa esa “kkfey djrs gq, mUgsa Hkh 8 ebZ] 
2021 ds ckn Vhdk yxk;k x;kA 
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PHASE II:

Senior citizens 

The vaccination campaign then extended to include the 
senior population, those above the age of sixty, as well 
as those between 45-59, but with comorbidities. As per 
estimation, the target estimated in the state was one 
crore above the age of sixty and another 20 lakh in the 
comorbidity bracket. This staggering number entailed 
a substantial increase in the workload, vaccination 
sites and manpower requirement. To meet this surge of 
demands, private facilities and Primary Health Centres 
that matched the site selection criteria were added. 
Other departments such as Rural Development and 
Panchayati Raj Institutions were included, software 
training carried out and slots for self-registration 
increased. Specific strategies were adopted to enhance 
the vaccination drive. One such example is the medical 
colleges targeting OPD patients that matched the 
selection criteria to be included in the vaccination 
drive. Using a similar approach, a list of pensioners was 
shared with the district authorities to mobilize them for 
vaccination. 

f}rh; pj.kf}rh; pj.k

ofj"B ukxfjdofj"B ukxfjd

Vhdkdj.k ds nwljs pj.k esa ns”k ds 60 o’kZ ls Åij dh vk;q 
okys ofj”B ukxfjdksa dks “kkfey fd;k x;kA blds lkFk 
gh 45&59 o’kZ vk;q oxZ okys xEHkhj chekjh ds y{k.k okys 
yksxksa dk Vhdkdj.k fd;k x;kA ,d vuqeku ds eqrkfcd 
jkT; esa 60 o’kZ ls mij dh vk;q okys yxHkx 1 djksM+ yksx 
rFkk xEHkhj chekjh ds y{k.k okys yksxksa dh la[;k vuqekur% 
20 yk[k gksxhA bl pkSadk nsus okyh la[;k us dk;Zcks>] 
Vhdkdj.k LFkyksa vkSj ekuo”kfDr dh vko”;drk esa i;kZIr 
òf) dhA bl c<+rh ekax dks iwjk djus ds fy, Vhdkdj.k 
LFky p;u ekun.Mksa ds mij [kjs mrjus okys futh lqfo/
kkvksa vkSj izkFkfed LokLF; dsUnzksa dks tksM+k x;kA xzkeh.k 
fodkl vkSj iapk;rh jkt laLFkkuksa tSls vU; foHkkxksa dks 
“kkfey fd;k x;k] mUgsa lkQ~Vos;j izf”k{k.k fn;k x;k vkSj 
Lo&iathdj.k ds fy, LykWV c<+k;s x;sA Vhdkdj.k vfHk;ku 
dks c<+kus ds fy, fo”ks’k j.kuhfr viukbZ x;hA ,slk gh ,d 
mnkgj.k vksihMh jksfx;ksa dks ns[kus okys esfMdy dkyst gSa] 
tks Vhdkdj.k vfHk;ku esa “kkfey gksus ds fy, p;u ekun.
Mksa dks iwjk djrs gSaA blh rjg ds ǹf’Vdks.k dk mi;ksx 
djrs gq,] isa”kujksa dh ,d lwph ftyk Lrjh; vf/kdkfj;ksa 
ds lkFk lk>k dh x;h rkfd Vhdkdj.k ds fy, mUgsa 
ekschykbt fd;k tk,A   
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PHASE III:

All above 18 years

Vaccination continued at the centres, available to 
the general public of 18 years and above. For this the 
registration process remained the same as before, 
through the online CoWIN portal. 

r`rh; pj.kr`rh; pj.k

18 o"kZ ls mij lHkh18 o"kZ ls mij lHkh

lHkh dsUnzksa ij] 18 o’kZ ls mij ds lHkh yksxksa ds fy, 
Vhdkdj.k fd;k tkus yxkA blds fy, Hkh] igys dh gh 
rjg dksfou iksVZy ds ek/;e ls vkWuykbu iathdj.k izfdz;k 
dh tk jgh FkhA
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III. Beyond the usual
Women centric drive

To prioritize women beneficiaries, a “Facilitated 
Cohort Mobilization” strategy was undertaken by the 
state authorities. On 8th March 2021, Women’s Day, a 
vaccination drive targeting women above 60 years of 
age showed a positive response, and of the total two 
lakh individuals vaccinated on this day, 1.37 lakh were 
women, accounting for 68 percent of the beneficiaries. 
The success of this drive was duplicated up by similar 
events on 12th March 2021 by the PRI departments. 

Urban Area Push

Certain pockets in urban areas fall short of basic 
healthcare services even though they lie inside a well-
defined city limit. To counter this dichotomy, the State 
Health Society Bihar devised a separate strategy to 
motivate all of its urban citizens through the use of line 
listing of all eligible candidates, and approached them 
through ward members. 

3 lkekU; ls vyx3 lkekU; ls vyx
efgyk dsfUnzr vfHk;kuefgyk dsfUnzr vfHk;ku

efgyk ykHkkfFkZ;ksa dks izkFkfedrk nsus ds fy, jkT; ds  
vf/kdkfj;ksa }kjk ,d ^^lqxedrkZ lewg la?kVu** j.kuhfr 
izkjEHk dh x;hA 8 ekpZ] 2021 dks ^^efgyk fnol** ds volj 
ij] 60 o’kZ ls vf/kd mez dh efgykvksa dks yf{kr fd;k 
x;k] ftlds ldkjkRed ifj.kke izkIr gq, vkSj bl fnu 
dqy nks yk[k yksxksa dk Vhdkdj.k fd;k x;k] ftlesa 1-37 
yk[k efgyk,a Fkha vFkkZr~ 8 ekpZ] 2021 dks dqy fd;s x;s 
Vhdkdj.k esa 68 izfr”kr efgykvksa dk jgkA bl vfHk;ku 
dh lQyrk ls mRlkfgr gksdj iapk;rh jkt laLFkku foHkkx 
us 12 ekpZ] 2021 dks blh izdkj ds vfHk;ku dk vk;kstu 
fd;kA 

’kgjh {ks= dks yf{kr dju’kgjh {ks= dks yf{kr djuk

“kgjh {ks=ksa esa dqN bykds ,sls Hkh gSa] tks dgus ds fy, rks 
“kgjh lhek ds vUnj cls gSa] ijUrq ogka ij cqfu;knh LokLF; 
lsokvksa dh vR;Ur deh gSA bl xSi dks iwjk djus ds fy,] 
LVsV gsYFk lkslkbVh] fcgkj us lHkh ik= mEehnokjksa dh lwph 
dk mi;ksx djrs gq, vius “kgjh ukxfjdksa dks vfHkizsfjr 
djus ds fy, ,d vyx j.kuhfr cukbZ vkSj Vhdkdj.k ds 
fy, muds okMZ lnL;ksa ds ek/;e ls muls lEidZ LFkkfir 
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Safe journalists 

In the midst of the raging pandemic, it was a challenge 
for journalists to collect and distribute accurate 
information from their vulnerable position at the field, 
amidst the sanitary risks caused by the COVID-19 virus. 
Thus, on 1st May 2021, the accredited journalists by 
Information and Public Relations Department, GoB, 
were given the status of frontline health workers. 
Even those accredited journalists, of print, electronic 
and other medias, working at the district levels were 
allotted the same status. This decision by the health 
department on behest of the government, paved the 
way for media persons to receive free vaccines through 
government run vaccination centers, irrespective of 
their age. 

No identity proof, but vaccinated

Many people in the country do not possess a photo 
identity card. These include mentally challenged 
individuals, monks, the elderly living in old age 
homes and beggars. For them a special initiative was 
undertaken by the state government in accordance 
with GoI guidelines, to enroll these undocumented 
individuals and vaccinate them in separate vaccination 

fd;kA 

lqjf{kr i=dkjlqjf{kr i=dkj

Hkh’k.k egkekjh ds chp] dksfoM&19 ok;jl ds dkj.k] mRiUu 
gq, lkQ&lQkbZ ds tksf[keksa ds chp] {ks= esa uktqd fLFkfr 
esa jgu+s okys yksxksa ls lEcfU/kr lwpuk,a ,d= djuk vkSj 
mUgsa izlkfjr djuk i=dkjksa ds fy, ,d pqukSrh FkhA ,slh 
fLFkfr esa] 1 ebZ] 2021 dks fcgkj ljdkj ds lwpuk ,oa tu 
lEidZ foHkkx ls ekU;rkizkIr i=dkjksa dks Qz.Vykbu LokLF; 
dk;ZdrkZvksa dk ntkZ fn;k x;kA ;gka rd fd ftys Lrj ij 
dke djus okys fiz.V] bysDVªkfud vkSj ,oa vU; ehfM;k ls 
tqM+s ekU;rkizkIr i=dkjksa dks Hkh ;gh Lrj iznku fd;k x;kA 
ljdkj ds vkns”k ij LokLF; foHkkx ds bl fu.kZ; ls izR;sd 
vk;q oxZ ds i=dkjksa dks ljdkj }kjk fn;k tkus okyk eq¶r 
Vhdk izkIr djus dk ekxZ iz”kLr gqvkA

dksbZ igpku i= ugha] fQj Hkh Vhdkdj.kdksbZ igpku i= ugha] fQj Hkh Vhdkdj.k

ns”k esa cgqr ls yksxksa ds ikl dksbZ QksVks igpku i= ugha 
gSA buesa ekufld jksxh] fHk{kqd] ò)kJe esa jgus okys ò)tu 
,oa fHk[kkjh lHkh “kkfey gSaA Hkkjr ljdkj ds fn”kk&funsZ“k 
ds vuqlkj jkT; ljdkj }kjk buds fy, fof”k’V igy dh 
x;hA bu vnLrkosftr yksxksa dk ukekadu fd;k x;k vkSj 
vyx Vhdkdj.k dsUnzksa ij bUgsa Vhdk yxk;k x;kA vU; 
nwljs foHkkxksa tSls& vYila[;d ekeys] lkekftd U;k; vkSj 
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centers. Support from other departments such as the 
Minority Affairs, Social Justice and Social Welfare, were 
sought to create a list of the beneficiaries. 

Expectant mothers

Initially there was not enough evidence to fully 
understand the need to vaccinate a pregnant woman. 
Gradually the generated global evidence helped form a 
policy for vaccination among pregnant women. Based 
on GOI’s instruction, a letter dated 8th July 2021, was 
issued by State Health Society, Bihar, to inform all civil 
surgeons regarding their vaccination. To motivate these 
expectant mothers, special emphasis was given to the 
pregnant women during VHND and UHND sites, by the 
frontline health workers. 

Special vaccination drives

In order to augment the vaccination campaign, 
government of Bihar launched special vaccination 
drives throughout this period. One such “Mega 
Vaccination drive” was mobilized on 31st August 2021, 
where over 2.7 million people were vaccinated. These 
state wide campaigns were organized in the backdrop 
of massive community mobilization campaigns. 

lekt dY;k.k foHkkx ds lg;ksx ls ykHkkfFkZ;ksa dh ,d lwph 
rS;kj dh x;hA 

xHkZorh ekrk,axHkZorh ekrk,a

izkjEHk esa] xHkZorh efgykvksa dks Vhdk yxk;s tkus dh 
vko”;drk dks iwjh rjg le>us ds fy, i;kZIr lcwr ugha 
FksA /khjs&/khjs oSf”od Lrj ij mRiUu lk{;ksa us xHkZorh 
efgykvksa ds Vhdkdj.k ds fy, ,d uhfr cukus esa enn 
dhA Hkkjr ljdkj ds fn”kk&funsZ“kksa ds vk/kkj ij] xHkZorh 
efgykvksa ds Vhdkdj.k ds lUnHkZ esa lHkh flfoy ltZuksa dks 
lwfpr djus gsrq LVsV gsYFk lkslkbVh] fcgkj }kjk 8 tqykbZ] 
2021 dks ,d i= tkjh fd;k x;kA bu xHkZorh ekrkvksa dks 
izsfjr djus gsrq] xzke LokLF; ,oa iks”k.k fnolksa rFkk ‘kgjh 
LokLF; ,oa iks”k.k fnolksa ds vk;kstu ds nkSjku] Qz.Vykbu 
LokLF; dk;ZdrkZvksa }kjk bu xHkZorh efgykvksa ds mij 
fo”ks’k tksj fn;k x;kA  

fof'k”V Vhdkdj.k vfHk;kufof'k”V Vhdkdj.k vfHk;ku

Vhdkdj.k vfHk;ku dh xfr dks rhoz djus ds fy, fcgkj 
ljdkj us bl vof/k ds nkSjku fujUrj fo”ks’k Vhdkdj.k 
vfHk;ku pyk;kA ,slk gh ,d ^^esxk Vhdkdj.k vfHk;ku** 
31 vxLr] 2021 dks pyk;k x;k] tgka ij 2-7 yk[k yksxksa 
dk Vhdkdj.k gqvkA ;s jkT;O;kih vfHk;ku l?ku lkeqnkf;d 
vfHk;kuksa dh ì’BHkwfe esa pyk;s x;s FksA 
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IV. Monitoring and 
Supervision

For this large-scale vaccination drive to achieve 
success, monitoring critical aspects of the COVID-19 
vaccine availability, delivery and coverage, as also the 
health services and human resources capacities was 
imperative. A systematic approach to the complete 
process, helped place key strategies in place.

a. A responsible governance

The vision of erstwhile political leaders in Bihar, 
along with the implementation by the bureaucracy 
was a formidable combination in ensuring that the 
vaccination programme was run efficiently. Even 
though action plans for appropriate vaccine supply, 
store preparedness and schedules were devised in 
advance, close monitoring by the Hon’ Chief Minister at 
every junction distilled the process further. He visited 
designated vaccine stores to monitor the storage 
and distribution leg of the campaign. Periodic review 
meetings of the program to assess the pandemic 
situation were regular features under the Chief 
Minister’s leadership. All of this helped create an 
environment of trust and positivity amongst the health 
workers and citizens of the state. 

4 fuxjkuh vkSj ns[k&js[k4 fuxjkuh vkSj ns[k&js[k
lQyrk dks gkfly djus ds fy,] cM+s iSekus ij gksus 
okys bl Vhdkdj.k vfHk;ku ds fy,]  dksfoM&19 Vhds 
dh miyC/krk] vkiwfrZ ,oa dojst tSls egRoiw.kZ i{kksa dh 
fuxjkuh ds lkFk gh LokLF; lsokvksa vkSj ekuo lalk/kuksa dh 
{kerk Hkh vfuok;Z FkhA iwjh izfdz;k ds fy, ,d O;ofLFkr 
ǹf’Vdks.k us mfpr j.kuhfr fu/kkZj.k esa lgk;rk iznku dhA 

v½ ftEesnkj iz'kklu v½ ftEesnkj iz'kklu 
Vhdkdj.k dk;Zdze dks dq”kyrkiwoZd lapkfyr djus gsrq 
fcgkj esa rRdkyhu jktusrkvksa ds fotu vkSj vQlj”kkgh  
}kjk fd;s tk jgs fdz;kUo;u ds chp ,d csgrj lkeatL; 
FkkA Hkys gh mi;qDr ek=k esa Vhds dh vkiwfrZ] LVksj dh 
rS;kjh vkSj dk;Zdze ds fy, dk;Z ;kstuk igys ls gh 
rS;kj dh x;h Fkh] ysfdu fQj Hkh izR;sd eksM+ ij ekuuh; 
eq[;ea=h dh l?ku fuxjkuh esa gh izfdz;k dks vkxs c<+k;k 
x;kA mUgksaus vfHk;ku ds nkSjku Vhdk Hk.Mkj.k vkSj forj.k 
pSuy dh fuxjkuh ds fy, ukfer Vhdk Hk.Mkj dsUnzksa dk 
nkSjk fd;kA egkekjh dh fLFkfr dk vkdyu djus ds fy, 
dk;Zdze dh leh{kk gsrq eq[;ea=h ds usr̀Ro esa le;&le; 
ij fu;fer cSBdsa dh tkuh ,d fof”k’V fo”ks’krk FkhA bu 
lHkh us jkT; ds LokLF; dk;ZdrkZvksa vkSj ukxfjdksa ds chp 
fo”okl vkSj ldkjkRedrk dk ekgkSy cukus esa i;kZIr enn 
dhA
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b. Maintain quality 

Adherence to applicable protocols and guidelines was 
strictly followed by the state government to maintain 
the quality of vaccination. Checks and counter checks 
were put in place to provide effective vaccine delivery, 
storage, distribution and maintain vaccination 
coverage. Routine monitoring visits were carried out 
by state teams to provide oversight in the vaccination 
process.

c. On field supervision

A monitoring and supervision team, adequately 
trained, was identified at the district levels for 
concurrent monitoring of vaccination activities. A 
supervisor9 monitored 3-5 vaccination sites and 
ensured vaccine availability, site logistics and timely 
reporting. Over every ten such levels, one sector officer 
was deployed for supervision. To further support the 
vaccination programme, concurrent monitoring was 
prioritized in high risk, hard to reach areas and areas 
with low performance. Adequate training was provided 
beforehand to these personnel.

9 https://www.mohfw.gov.in/pdf/COVID19VaccineOG111Chapter16.pdf

c½ xq.koRrk cuk;s j[kukc½ xq.koRrk cuk;s j[kuk
Vhdkdj.k dh xq.koRrk dks ;Fkkor cuk;s j[kus ds fy, 
mfpr izksVksdky ,oa fn”kk&funsZ“kksa dk jkT; ljdkj }kjk 
fu’BkiwoZd vuqikyu fd;k x;kA Vhds dh vkiwfrZ] Hk.Mkj.k] 
forj.k ,oa lqpk: Vhdkdj.k dojst dks izHkkoh cukus ds 
fy, le;&le; ij tkap ,oa vkdfLed tkap Hkh fd;k 
x;kA Vhdkdj.k izfdz;kvksa dks csgrj fn”kk&funsZ“k nsus ds 
fy, jkT; Vheksa }kjk fu;fer ekuhVfjax Hkze.k Hkh fd;k 
x;kA

l½ iz{ks= fujh{k.kl½ iz{ks= fujh{k.k
Vhdkdj.k xfrfof/k;ksa dh ,d lkFk fuxjkuh djus ds  
fy, ftyk Lrj ij i;kZIr :i ls izf”kf{kr ,d fuxjkuh ,oa 
fujh{k.k ny fpfUgr fd;s x;s FksA ,d fujh{k.kdrkZ7  
}kjk 3&5 Vhdkdj.k LFkyksa dk fujh{k.k fd;k x;k ,oa Vhds 
dh miyC/krk o Vhdkdj.k LFky dh ykWftfLVd O;oLFkk 
lqfuf”pr dh x;h vkSj le; ls fjiksfVZax dh x;hA fujh{k.k 
gsrq izR;sd nl Vhdkdj.k LFky ij ,d lsDVj vf/kdkjh 
dh fu;qfDr dh x;hA Vhdkdj.k dk;Zdze dks vkxs lg;ksx 
iznku djus gsrq mPp tksf[ke okys] vkokxeu dh ǹf’V ls 
nqxZe {ks=ksa vkSj fuEu izn”kZu okys {ks=ksa dh fu;fer fuxjkuh 
dks izkFkfedrk nh x;hA bu deZpkfj;ksa dks igys ls gh 
i;kZIr izf”k{k.k fn;k x;k FkkA   

7 https://www.mohfw.gov.in/pdf/COVID19VaccineOG111Chapter16.pdf
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V. Communication with 
masses

To build vaccine confidence amongst the community, 
it was imperative to share information on the 
vaccination process that was timely, accurate and 
transparent. Addressing apprehensions and myths, 
correcting vaccine misinformation and reducing vaccine 
hesitancy was the way forward to make this vaccination 
programme a success. 

In order to manage this situation in the state, creation 
of a District Communication Task Force was proposed 
at the district level under the guidance of District 
Magistrate in the month of June, 2021. PRI members, 
religious leaders, reputed medical practitioners, 
members of private school associations, press and 
media person, amongst other community leaders 
were a part of this task force. This organization 
discussed issues regarding the vaccine campaign and 
then formulated plans to address them with skill and 
coordination by engaging local media to counter the 
floating false claims. 

A person-centric communication strategy was devised, 
that used simple, clear messages in Hindi and English. 
These were transmitted through various formats, visual, 

5 tu ekul ds lkFk laokn5 tu ekul ds lkFk laokn
leqnk; ds chp Vhdkdj.k dks ysdj fo”okl cukus ds fy,] 
;g vko”;d Fkk fd Vhdkdj.k izfdz;k ls lEcfU/kr fofHkUu 
lwpukvksa tSls& Vhdkdj.k dk le;] ikjnf”kZrk ,oa “kq)
rk ds Åij lwpukvksa dks yksxksa ds lkFk lk>k fd;k tk;sA 
vk”kadkvksa vkSj feFkdksa ds Åij dke djus ds fy,] Vhds 
ls lEcfU/kr xyr lwpukvksa dks lgh fd;k x;k vkSj Vhdk 
yxokus gsrq yksxksa esa O;kIr  ladksp dks de fd;k x;k] 
ftlls Vhdkdj.k dk;Zdze dks lQy cukus ds fy, ,d 
fn”kk feyhA 

jkT; esa bl fLFkfr dks izcfU/kr djus ds dze esa ekg twu] 
2021 esa ftyk inkf/kdkjh ds funsZ”ku esa dke djus ds fy, 
ftys Lrj ij ,d ftyk lapkj VkLd QkslZ dk xBu djus 
dk izLrko fn;k x;k FkkA iapk;rh jkT; laxBu ds lnL;] 
/kkfeZd usrk] izfrf’Br MkDVj] futh fo|ky; laxBuksa ds 
lnL;] izsl ,oa ehfM;k ds yksx rFkk leqnk; ds usrk bl 
VkLd QkslZ dk fgLlk FksA bl VkLd QkslZ us Vhdk vfHk;ku 
ls lEcfU/kr eqn~nksa ij ppkZ djus ds mijkUr gh muds 
fuokj.k gsrq ;kstuk cukbZA ;g ;kstuk LFkkuh; ehfM;k dks 
“kkfey djrs gq, leUo;u vkSj n{krk ds lkFk cukbZ x;h 
rkfd >wBs nkoksa dk fuiVkjk fd;k tk ldsA 

O;fDr dsfUnzr lapkj j.kuhfr rS;kj dh x;h] ftlesa fgUnh 
vkSj vaxszth esa ljy o Li’V lans”kksa dk iz;ksx fd;k x;kA 
bls fofHkUu izk:iksa] ǹ”;] JO; ,oa ohfM;ks ds ek/;e ls 
izlkfjr fd;k x;kA lk[k dks c<+kus rFkk bu lans”kksa dh 
igqap c<+kus ds mn~ns”; ls bUgsa ikjEifjd vkSj vkWuykbu 
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lks”ky ehfM;k ij lk>k fd;k x;kA iksLVj] oky gksfMZaXl] 
oky isf.Vax ,oa cl iSuyksa ds ek/;e ls bu lans”kksa dh 
igqap cM+s iSekus ij lqfuf”pr dh x;hA fV~oVj] Qslcqd] 
OgkV~lvi] ;wV~;wc ,oa bULVkxzke tSls lks”ky ehfM;k lkbVksa 
ds ek/;e ls iwjs jkT; esa eksckby Qksu iz;ksxdrkZvksa rd 
lwpuk,a igqapkbZ x;haA buds vykok] lfdz; fyf[kr lans”kksa] 
Lopkfyr iwoZ fjdkMZsM Qksu dkWy] JO;@ǹ”; ckbV~l ,oa 
ekbfdax vkfn ds fy, jsfM;ks] Vsyhohtu] dscy ,oa lekpkj 
i=ksa tSls lwpuk izlkj ds ikjEifjd lk/kuksa dk Hkh mi;ksx 
fd;k x;kA

Vhds dh Lohd̀fr ds ldkjkRed mnkgj.k] izHkko”kkyh yksxksa 
vkSj e”kgwj gfLr;ksa }kjk ckr&phr vkSj Qz.Vykbu  
inkf/kdkfj;ksa }kjk lkekU; iz”uksa vkSj fo’k;ksa dks lEcksf/kr 
djuk vkfn us leqnk; ds vUnj ljdkj }kjk “kq: fd;s x;s 
Vhdkdj.k dk;Zdze dh fo”oluh;rk vkSj fo”okl dks cuk;s 
j[kus esa enn dhA 

audio and video. To boost the credibility and reach of 
these messages, they were shared across the traditional 
mainstream and the online social media. Posters, wall 
hoardings, wall paintings and bus panels ensured a 
wide reach of the messages. Social media sites like 
Twitter, Facebook, WhattsApp, You Tube and Instagram 
carried this essential information to the phone users 
across the state. Besides these, the traditional methods 
of radio, television, cable and newspapers too were 
utilized, aided by proactive text messages, automated 
prerecorded calls, sound/video bytes and miking. 

Positive examples of vaccine acceptance, talks by 
influencers and celebrities, addressing of common 
questions and concerns by frontline functionaries; all 
of this helped the community build trust and maintain 
confidence in the vaccine programme rolled out by the 
government. 
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VI. Innovative 
technology to the 
rescue

In a bid to find fast and effective solutions to stem the 
tide of COVID-19 spread, existing technologies were 
re-purposed and new ones leveraged to find innovative 
answers. Across the globe, digital innovations were 
utilized to support the public-health response to the 
virus, be it in the field of early detection, containment, 
community transmission or public communication. In 
India, this digital adoption was embraced quickly by 
all concerned stakeholders- the government, medical 
institutions, industries and the community.

Surveillance technologies to track and contain the virus 
spread, portals to locate emergency medical supplies, 
real-time evaluation of exposure to the virus and 
updated behavioral messages; these are just a few ways 
through which digital technology provided support 
for the COVID-19 response. Details about some of the 
important applications are given below.

a. Covid Vaccine Intelligence Network 
(CoWIN) Application

The mobile application, CoWIN, was introduced by the 
Government of India in January 2021, to manage and 
streamline the inoculation drive in the country. This 
application deployed on a cloud account of the MoHFW, 
includes registration, appointment scheduling, 
managing vaccination and certification for COVID-19 
vaccines, accessible across the country through the 
internet, through a choice of 12 major languages.

b. Unified Mobile Application for New-Age 
Governance (UMANG) Application

UMANG is a key initiative under the Digital India 
program to develop a common, unified platform and 
mobile app to facilitate a single point of access to all 
government services, supporting thirteen languages. 
Launched in November 2017, it offers 172 services 
that include Aadhar, PAN application and other 

6 cpko ds fy, vfHkuo 6 cpko ds fy, vfHkuo 
rduhdrduhd

dksfoM&19 ds izlkj dh rhoz xfr dks jksdus ds fy, rst 
vkSj izHkkoh lek/kku izkIr djus gsrq] ekStwnk rduhdksa dks 
fQj ls rS;kj fd;k x;k vkSj mUur tcko ikus ds fy, 
u;s yksxksa dk ykHk mBk;k x;kA iwjs fo”o esa] ok;jl ls 
fuiVus dh fn”kk esa] bldh “kh?kz igpku] jksd&Fkke] leqnk; 
ds chp izlkj ;k tu lapj.k dks jksdus gsrq tu&LokLF; 
izfrmRrj dks lg;ksx iznku djus ds fy, fMftVy uokpkjksa 
dk mi;ksx fd;k x;kA Hkkjr esa] bl fMftVy vuqdwyu 
dks lHkh lEcfU/kr fgrHkkfx;ksa& ljdkj] fpfdRlk laLFkkuksa] 
m|ksxksa ,oa leqnk;] lHkh ds }kjk rsth ls viuk;k x;kA 

ok;jl ds izlkj dks tkuus vkSj fu;af=r djus ds fy, 
fuxjkuh rduhfd;ka] vkikrdkyhu fpfdRlk vkiwfrZ dk irk 
yxkus ds fy, iksVZy] ok;jl ds lEidZ dk okLrfod le; 
ewY;kadu vkSj viMsV] O;ogkj lans”k vkfn ;s lc dqN ,sls 
rjhds Fks] ftuds ek/;e ls fMftVy rduhd us dksfoM&19 
fjLikUl ds fy, lg;ksx iznku fd;kA dqN egRoiw.kZ 
,Iyhds”kuksa dk foLr̀r fooj.k fuEuor~ gS &

v½  dksfoM oSDlhu bUVsyhtsUl usVodZ ¼dksfou v½  dksfoM oSDlhu bUVsyhtsUl usVodZ ¼dksfou 
,Iyhds'ku,Iyhds'ku

ns”k esa Vhdkdj.k vfHk;ku dks izcfU/kr ,oa dkjxj 
cuk;s j[kus ds fy, tuojh] 2021 esa Hkkjr ljdkj }
kjk ,d eksckby ,Iyhds”ku ^^dksfou** lkeus yk;k x;kA 
bl ,Iyhds”ku dks x̀g ea=ky; ds DykmM ,dkm.V ij 
cuk;k x;k Fkk] ftlesa iathdj.k] ,Iokb.Ves.V] “ksM~;wfyax] 
Vhdkdj.k izcU/ku ,oa dksfoM 19 Vhds ds fy, lfVZfQds”ku 
“kkfey Fkk vkSj b.VjusV ds ek/;e ls iwjs ns”k esa dgha Hkh 
Vhdkdj.k gsrq viuh igqap lqfuf”pr djkbZ tk ldrh FkhA 
blds lkFk gh bl ,Iyhds”ku dk mi;ksx djus gsrq 12 eq[; 
Hkk’kkvksa esa ls fdlh dk Hkh p;u fd;k tk ldrk FkkA a 

c½  ;wuhQkbZM eksckby ,Iyhds'ku Qkj U;w&,t c½  ;wuhQkbZM eksckby ,Iyhds'ku Qkj U;w&,t 
xojusUl ¼meax½ ,Iyhds'kuxojusUl ¼meax½ ,Iyhds'ku

meax] fMftVy bafM;k dk;Zdze ds rgr~ ,d lk>k] ,dhd̀r 
IysVQkeZ vkSj eksckby ,i fodflr djus dh ,d izeq[k 
igy gS] tks lHkh ljdkjh lsokvksa rd igqap dh lqfo/kk iznku 
djrh gSA uoEcj 2017 esa ykap fd;s x;s bl ,Iyhds”ku dk 
mi;ksx rsjg Hkk’kkvksa esa fd;k tk ldrk gS vkSj blds ek/;e 
ls 172 lsok,a iznku dh tkrh gSa] ftlesa vk/kkj] iSu rFkk 
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essential entities from 36 state and central government 
departments, and four states. 

c. Aarogya Setu

Another important government initiative, this 
COVID-19 tracker that was launched on 2nd April,2020, 
ensures the safety of Indian citizens from the deadly 
virus by connecting health services to the people in 
these unpredictable times. It follows the concept of 
contact tracing, wherein the user is notified of any 
hotspot or ‘high-risk’ area near their residence, which 
assists them to adopt adequate measures to avoid 
infection.

vU; vko”;d lqfo/kkvksa ds fy, jkT; vkSj dsUnz Lrj ds 36 
ljdkjh foHkkxksa rFkk jkT; ls lEcfU/kr lsok,a 4 “kkfey gSaA 

l½ vkjksX; lsrql½ vkjksX; lsrq
bl vizR;kf”kr le; esa yksxksa dks LokLF; lqfo/kkvksa ls 
tksM+us ds fy, vkSj ok;jl ls Hkkjrh; ukxfjdksa dh lqj{kk 
lqfuf”pr djus ds fy, 2 vizSy] 2020 dks ljdkj dh ,d 
vU; nwljh igy ds :i esa dksfoM&19 VªSdj dks ykap fd;k 
x;kA ;g lEidZ lw= idM+us dh vo/kkj.kk ij dk;Z djrk 
gS] tgka mi;ksxdrkZ vius vkokl ds fudV mPp tksf[ke 
okys {ks= ;k gkWVLikWV dh lwpuk izkIr dj ldrk gS vkSj 
vius vkidks cpkus ds fy, mfpr lko/kkfu;ksa ,oa mik;ksa dks 
viuk ldrk gSA 
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Milestones  
achieved
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Actions that helped 
bend the curve
Bihar government is deeply committed to its COVID 
vaccination programme, wherein the entire population 
of the state is to be covered with no beneficiary left 
behind. It has been nearly ten months since the first 
COVID-19 vaccine was administered in the state, and 
since then a total of 7.34 crore people in the state have 
been vaccinated and 4.35 crore have taken their first 
dose (as of 30th September,2021). The pace and scale 
of the vaccination drive have been unprecedented, but 
there still remains a long road ahead. 

In a bid to flatten the COVID-19 curve, the vaccination 
program in Bihar launched to reduce morbidity and 
mortality from the virus overcame many challenges and 
achieved numerous milestones. It was the culmination 
of months of careful and deliberate planning for the 
collection, distribution, deployment and acceptance 
of the approved vaccine amongst the public. The 
vaccination campaign, planned and rolled out by the 
Government of Bihar is of an unparalleled magnitude, 
never undertaken before on such a large scale, run 
under critical health and time constraints. Irrespective 
of the challenges, the state has built and begun its 
COVID-19 vaccination programme with foresight, 
confidence and urgent speed, achieving major 
milestones even as it ensures that all of its citizens have 
access to the lifesaving vaccine. 

pqukSfr;ksa ls ikj ikus pqukSfr;ksa ls ikj ikus 
esa lgk;d dk;Zesa lgk;d dk;Z
fcgkj ljdkj dksfoM Vhdkdj.k dk;Zdze ds izfr vR;Ur 
izfrc) gS] ftlesa jkT; dh iwjh vkcknh dks vkPNkfnr fd;k 
tkuk gS vkSj ;g Hkh lqfuf”pr djuk gS fd dksbZ ykHkkFkhZ 
NwV u tk;sA jkT; esa dksfoM&19 igyk Vhdk yxHkx 10 
ekg igys yxk Fkk vkSj rc ls ysdj vkt rd (30 flrEcj] 
2021 rd) jkT; esa dqy 7-34 djksM+ yksxksa dk Vhdkdj.k gks 
pqdk gS vkSj 4-35 djksM+ yksx Vhds dh nksuksa [kqjkd izkIr dj 
pqds gSaA Vhdkdj.k vfHk;ku dh xfr vkSj iSekuk vHkwriwoZ 
jgk] ysfdu vHkh Hkh yEck jkLrk r; djuk ckdh gSA

dksfoM&19 dh Vs<+h&es<+h js[kk dks lh/kk djus ds fy,] fcgkj 
esa ykap fd;s x;s Vhdkdj.k dk;Zdze us ok;jl ls gksus okyh 
chekfj;ksa dks de djus dh fn”kk esa dbZ pqukSfr;ksa dks ikj 
fd;k vkSj dbZ ehy ds iRFkj Hkh izkIr fd;sA ;g turk ds 
chp Lohd̀r Vhds ds laxzg] forj.k] fo?kVu ,oa Lohd̀fr ds 
fy, eghuksa dh lko/kkuhiwoZd ,oa lksph le>h j.kuhfr ds 
rgr cuk;h x;h ;kstuk dk ifj.kke FkkA fcgkj ljdkj }
kjk ,d csgrj ;kstuk cukdj “kq: fd;k x;k Vhdkdj.k 
vfHk;ku LokLF; vkSj le; dh deh ds ckotwn ,d vf}rh; 
vfHk;ku gSA brus cM+s iSekus ij igys dHkh bl rjg dk 
vfHk;ku ugha pyk;k x;k FkkA pqukSfr;ksa ds ckotwn] jkT; 
us nwjnf”kZrk] vkRefo”okl vkSj Rofjr xfr ds lkFk vius 
dksfoM&19 Vhdkdj.k dk;Zdze dks izkjEHk fd;k vkSj izeq[k 
ekbyLVksuksa dks izkIr fd;kA blds lkFk gh ;g Hkh lqfuf”pr 
fd;k fd mlds lHkh ukxfjdksa dh igqap thouj{kd Vhds 
rd gksA 
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I. Key landmarks 
a. Bihar is ‘first’  

Understanding the urgency for extended vaccination 
coverage, the government felt the need to assure its 
citizens of the ease of availability of the vaccines, one 
that would be available to each and every one, cutting 
across social, economic and gender bias. The concept of 
‘Free vaccine’ was announced and committed with an 
approval from the Cabinet. Bihar, became the first state 
in the country to announce free vaccinations. 

Even the private hospitals were given free vaccines to 
carry out vaccination programme. But, much before 
the actual vaccination started, the preparations began 
full swing to ensure its smooth roll. Dry Runs were 
conducted, Training and Capacity Building carried out, a 
focussed Task Force constituted and cold storages (deep 
freezers and ice packs) identified and kept ready. 

1 izeq[k yS.MekdZ1 izeq[k yS.MekdZ
1½ lcls vkxs fcgkj1½ lcls vkxs fcgkj

Vhdkdj.k dojst dks foLrkfjr djus dh rRdky 
vko”;drk dks le>rs gq,] ljdkj us ;g lqfuf”pr djus 
dh vko”;drk eglwl fd;k fd mlds lHkh ukxfjdksa 
dks Vhds dh miyC/krk lqxerk ls gksA ;g Hkh lqfuf”pr 
fd;k fd fcuk fdlh lkekftd] vkfFkZd vkSj fyax vk/kkfjr 
Hksn&Hkko ds jkT; ds izR;sd ukxfjd dks ;g Vhdk leku 
:i ls miyC/k gksA ^^eq¶r Vhdk** dh vo/kkj.kk dh  
?kks’k.kk dh x;h vkSj fcgkj dSfcusV ls bldh eatwjh ysdj 
ljdkj blds izfr izfrc) Hkh gqbZA bl izdkj fcgkj iwjs ns”k 
esa eq¶r Vhdkdj.k dh ?kks’k.kk djus okyk izFke jkT; cukA  

Vhdkdj.k vfHk;ku dks vkxs c<+kus ds fy, futh gLirkyksa 
us Hkh eq¶r Vhdkdj.k fd;kA ysfdu] okLrfod Vhdkdj.k 
izkjEHk djus ls igys] bls lqpk: :i ls pykus ds fy, 
i;kZIr iwoZ rS;kjh dh x;hA MªkbZ juksa dk vk;kstu fd;k 
x;kA izf”k{k.k vkSj {kerk fodkl fd;k x;k] ,d dsfUnzr 
VkLd QkslZ dk xBu fd;k x;k vkSj Vhdk laxzg gsrq Mhi 
Qzhtjksa ,oa vkbl iSdksa lfgr dksYM LVksjst dks fpfUgr dj 
mUgsa rS;kj fd;k x;kA  
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b. On ground Vaccination programme

It was the healthcare workers who were targeted in the 
first vaccination drive, and they were the foremost who 
were vaccinated. The Hon’ Chief Minister, Sh. Nitish 
Kumar wholly committed to the implementation 
and success of the laid-out vaccination program, 
inaugurated the programme.  The first two citizens to 
get vaccinated (who were healthcare workers) on 16th 
January, 2021, were Sh Rambabu, a ‘safai karamchari’ 
and Smt Ranju Rani, a laboratory technician. After 
their vaccination, both of them appealed to their fellow 
citizens ‘to get vaccinated promptly without fear, as this 
will help the fight against corona virus.’   For the 60+ 
years vaccination phase, it was the Jeevika Didis and PRI 
members who were engaged in the strenuous drive. 

2½ tehuh Lrj ij Vhdkdj.k vfHk;ku2½ tehuh Lrj ij Vhdkdj.k vfHk;ku

izFke Vhdkdj.k vfHk;ku esa LokLF; dk;ZdrkZvksa dks yf{kr 
fd;k x;k Fkk vkSj lcls egRoiw.kZ ;g jgk fd mudk 
Vhdkdj.k gqvk HkhA Vhdkdj.k dk;Zdze ds fdz;kUo;u 
,oa mldh lQyrk ds izfr iw.kZ :i ls izfrc) ekuuh; 
eq[;ea=h Jh uhfr”k dqekj th us dk;Zdze dk mn~?kkVu 
fd;kA 16 tuojh] 2021 dks ftu nks ukxfjdksa dks Vhdk 
yxk;k x;k] os Fks ^^lQkbZ deZpkjh** Jh jkeckcw ,oa 
^^iz;ksx”kkyk rduhf”k;u** Jherh jatw jkuhA buds Vhdkdj.k 
ds ckn] bu nksuksa yksxksa us vU; ukxfjdksa ls fcuk fdlh 
Mj&Hk; ds rRdky Vhdk yxokus dh vihy dh rkfd 
dksjksuk ok;jl ds fo:) yM+kbZ yM+h tk ldsA 60 o’kZ 
ls mij ds yksxksa ds Vhdkdj.k okys pj.k esa vfHk;ku dks 
tksjnkj cukus ds fy, thfodk nhnh vkSj iapk;rh jkt 
laxBuksa ds lnL;ksa dks “kkfey fd;k x;kA
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c. Vaccine Mega-Events

Mega vaccination events were conducted across the 
state, to commemorate important days    such as 
Gandhi Jayanti, PM Narendra Modi’s birthday (17th 
Sept) and just before Chhath Puja. On 2nd October itself, 
thirty lakh people were vaccinated in the state. On 
several specific days, the coverage was enhanced. For 
the International Women’s Day on March 8th,  Jeevika 
Didis were engaged, who helped creating a festive 
environment at the event, to make women who turned 
up at vaccination centres feel motivated and special. In 
Gaya’s Prabhavati hospital, ‘pink booths’ were created to 
encourage women beneficiaries to get vaccinated. On 
the occasion of International Yoga Day, more than 5,000 
Jeevika Didi’s participated in the mega vaccination 
camps, displaying great enthusiasm, and motivating 
friends and families to come ahead and get vaccinated. 

On 5th September, Teachers’ Day was commemorated 
through special vaccine camps organized across the 
state. Teachers, educationists, people associated with 
the education department and other related personnel 
were encouraged to get themselves vaccinated during 
this campaign.  The existing PMSMA Day, when 
Pradhan Mantri Surakshit Matritva Abhiyan sessions 
are organized on the 9th of every month to provide 
assured, comprehensive, and quality antenatal care, 
free of cost, universally to all pregnant women was 
linked to the vaccination programme, and used as a 
launch pad to vaccinate pregnant mothers. COVID 
vaccination is being provided to pregnant, lactating 
mothers in various districts as a part of PMSMA.

3½ Vhdkdj.k dk egk vfHk;ku3½ Vhdkdj.k dk egk vfHk;ku

fofHkUu egRoiw.kZ fnolksa tSls& xka/kh t;Urh] iz/kkuea=h ujsUnz 
eksnh ds tUefnol ¼17 flrEcj½ ,oa NB iwtk ds rqjUr igys 
iwjs jkT; esa Vhdkdj.k ds egk vfHk;ku vk;ksftr fd;s x;sA 2 
vDVwcj dks xka/kh t;Urh ds volj ij iwjs jkT; esa 30 yk[k 
yksxksa us Vhdk yxok;kA fofHkUu fof”k’V fnolksa ds volj 
ij egk vfHk;ku vk;ksftr djus ls Vhdkdj.k yxokus okys 
yksxksa dh la[;k esa mRrjksRrj òf) gqbZA 8 ekpZ dks vUrjZk’Vªh; 
efgyk fnol ds volj ij egk vfHk;ku vk;ksftr djus vkSj 
lQy cukus ds fy, thfodk nhfn;ksa dks tksM+k x;k] ftUgksaus 
bl fof”k’V fnol dks [kkl cukus dh ǹf’V ls efgykvksa 
dks izsfjr djrs gq, Vhdkdj.k dsUnzksa rd ykus ds fy, ,d 
ldkjkRed ekgkSy rS;kj fd;kA x;k ds ^^izHkkorh vLirky** esa 
efgyk ykHkkfFkZ;ksa dks Vhdk yxokus gsrq mRlkfgr djus ds fy, 
^^xqykch cwFk** cuk;s x;sA vUrjZk’Vªh; ;ksxk fnol ds volj 
ij vk;ksftr esxk Vhdkdj.k dSEiksa esa 5000 ls vf/kd thfodk 
nhfn;ksa us lgHkkfxrk fuHkkbZ] vR;f/kd mRlkg fn[kk;k vkSj 
Vhdkdj.k dsUnzksa ij vkus o Vhdk yxokus gsrq vius ifjokj] 
fe=ksa] ukrs&fj”rsnkjksa dks iszfjr fd;kA 

5 flrEcj] f”k{kd fnol ds volj ij iwjs jkT; esa fof”k’V 
Vhdkdj.k dSEiksa dk vk;kstu fd;k x;kA f”k{kd] f”k{kkfon~] 
f”k{kk foHkkx ls tqM+s yksxksa ,oa vU; lEcfU/kr dkfeZdksa dks 
bl vfHk;ku ds vUrxZr “kkfey gksus vkSj Vhdk yxokus gsrq 
izksRlkfgr fd;k x;kA lHkh xHkZorh efgykvksa dks eq¶r esa 
lqfuf”pr] l?ku vkSj xq.koRrkiw.kZ ns[k&Hkky miyC/k djkus ds 
fy, izR;sd ekg dh 9 rkjh[k dks vk;ksftr fd;s tkus okys iz/
kkuea=h lqjf{kr ekr̀Ro vfHk;ku l= dks Vhdkdj.k dk;Zdze ls 
tksM+k x;k vkSj xHkZorh efgykvksa ds Vhdkdj.k gsrq ,d ykap 
iSM ds rkSj ij mi;ksx fd;k x;kA fofHkUu ftyksa esa xHkZorh 
,oa /kk=h ekrkvksa dks iz/kkuea=h lqjf{kr ekr̀Ro vfHk;ku ds ,d 
Hkkx ds rkSj ij dksfoM Vhdk yxk;k x;kA 
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d. Super September 17

On 17th September 2021, Bihar topped the chart of 
daily vaccinations. A total of 33.18 lakh people were 
vaccinated on a single day, even as the state battled 
floods and heavy rains in many parts. This was 11 times 
greater than the daily goal of 3 lakh vaccinations in the 
state. And of these, nearly 208 lakh jabs were given in 
the rural areas of Bihar. There were 15 districts in all 
where the number of people vaccinated on this special 
day, crossed one lakh. This was part of a mega drive 
organized by the state government, to commemorate 
the birthday of Hon’ Prime Minister, Sh Narendra Modi. 

e. 6 Crore, 6 Maah

On 21st June,2021, the Hon’ Chief Minister, Sh Nitish 
Bihar launched a determined mega drive named 6 
Crore, 6 Maah to inoculate six crore people in the state 
against Covid-19 within six months. More than 7 crore 
citizens 10 have already been vaccinated in Bihar, of 
which 5.3 crore have taken the first dose and 2.4 crore 
both the doses. (As of 25th November, 2021)

The government’s ambitious plan of  ‘6 Maah, 6 crore’ 
aims to inoculate a staggering six crore citizens in 
six months. To achieve this target, nearly 3.3 lakh 
10  https://dashboard.cowin.gov.in/

4½ lqij 17 flrEcj 4½ lqij 17 flrEcj 

17 flrEcj] 2021 dks jkstkuk ds Vhdkdj.k dh rkfydk 
esa fcgkj dk LFkku lcls mij FkkA jkT; ds cgqr ls Hkkxksa 
esa ck<+ ,oa Hkkjh ckfj”k dh ?kVukvksa ls tw>us ds ckotwn 
ek= bl ,d fnu jkT; esa dqy 33-18 yk[k yksxksa dks Vhdk 
yxk;k x;kA ;g jkT; esa izfrfnu gksus okys vkSlru 3 yk[k 
Vhdkdj.k dk 11 xquk vf/kd FkkA jkT; esa dqy 15 ftys 
,sls Fks] tgka ij bl fnu Vhdkdj.k djkus okys yksxksa dh 
la[;k 1 yk[k ls ikj dj x;h FkhA ;g vk;kstu iz/kkuea=h 
Jh ujsUnz eksnh th ds tUefnol ds volj ij jkT; ljdkj 
}kjk vk;ksftr egk vfHk;ku ds ,d Hkkx ds rkSj ij FkkA

5½ 6 djksM+] 6 ekg5½ 6 djksM+] 6 ekg

21 twu] 2021 dks fcgkj ds ekuuh; eq[;ea=h Jh uhfr”k 
dqekj us jkT; esa dksfoM&19 ls cpko gsrq 6 ekg ds vUnj 
6 djksM+ yksxksa dk Vhdkdj.k fd;s tkus ds dkj.k 6 djksM+ 
6 ekg uke ls ,d fu/kkZfjr egk vfHk;ku ykap fd;kA fcgkj 
esa 7 djksM+8 ls vf/kd ukxfjd igys gh Vhdkdj.k djk pqds 
gSaA buesa ls 5-3 djksM+ yksxksa us igyh [kqjkd izkIr dh gS vkSj 
2-4 djksM+ yksxksa dks Vhds dh nksuksa [kqjkd nh tk pqdh gSA  
(25 uoEcj] 2021 rd)

ljdkj dh egRokdka{kh ;kstuk ^^6 djksM+ 6 ekg** dk 
mn~ns”; 6 ekg ds vUnj 6 djksM+ ukxfjdksa dks Vhdk yxkuk 
FkkA bl y{; dks izkIr djus ds fy,] izR;sd fnu yxHkx 

8 https://dashboard.cowin.gov.in/
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beneficiaries will have to be vaccinated every single 
day.  The initial struggle of vaccine hesitancy improved 
considerably, thanks to the state run, multi-pronged 
mass awareness campaign to enhance public trust in 
the COVID-19 vaccination programme. But, with the 
fear of a potential third wave in the foreseeable future, 
the risk increases considerably. Accelerating the pace of 
inoculation becomes crucial in such a state. 

f. Nation’s pride ‘Bankatwa’  

Lying in East Champaran district of Bihar, this block 
has achieved a sterling success from the point of view 
of the COVID-19 vaccination process. All individuals 
above the age of 18 years here, have been inoculated 
against COVID-19. The dedication of the ASHA workers, 
AWWs, Health department officials and local leaders to 
ensure this 100 percent success is a motivational for all 
concerned. 

g. Ease of vaccination

The first consignment of vaccines, Serum Covishield 
reached the state on 12th January, 2021, from Pune.  
In all, the state has received a total of 8,60,605 
doses of Covaxin and 47,14,180 doses of Covishield 
vaccines (as of 30th September,2021)11. Comparing  

11  State Health Society, Bihar

3-3 yk[k ykHkkfFkZ;ksa dks Vhdk yxk;k tkuk FkkA dksfoM&19 
Vhdkdj.k dk;Zdze esa turk dk fo”okl c<+kus ds fy, jkT; 
}kjk pyk;s tk jgs cgq&vk;keh tu tkx:drk vfHk;ku 
dh cnkSyr Vhdk yxokus ds izfr yksxksa dh “kq:vkrh 
fgpfdpkgV esa dkQh deh vk;hA ysfdu fudV Hkfo’; esa 
laHkkfor rhljh ygj ds vkus dh vk”kadk ds dkj.k tksf[ke 
dkQh c<+ x;k gS vkSj bl ǹf’V ls Vhdkdj.k vfHk;ku dh 
xfr dks rst djuk egRoiw.kZ gks tkrk gSA 

6½ jkT; dk xoZ& ^^cudVok**6½ jkT; dk xoZ& ^^cudVok**

dksfoM&19 ls cpko gsrq Vhdkdj.k izfdz;k dh ǹf’V ls 
fcgkj ds iwohZ pEikj.k ftys esa vkus okys bl iz[k.M us 
okLrfod lQyrk izkIr dh gSA bl iz[k.M esa jgus okys 18 
o’kZ ls mij ds lHkh yksxksa dk Vhdkdj.k fd;k tk pqdk gSA 
vk”kk dk;Zdf=;ksa] vkaxuckM+h dk;Zdf=;ksa] LokLF; foHkkx 
ds vf/kdkjh&deZpkfj;ksa rFkk LFkkuh; usrkvksa ds leiZ.k dh 
otg ls feyh ;g “kr&izfr”kr lQyrk lHkh lEcfU/kr 
yksxksa ds fy, ,d izsj.kk gSA 

7½ Vhdkdj.k dh lqxerk7½ Vhdkdj.k dh lqxerk

12 tuojh] 2021 dks lhje dksfo”khYM Vhdk dh igyh 
[ksi iq.ks ls jkT; esa igqaphA lexz :Ik ls iwjs jkT; dks 
8]60]605 [kqjkd dksoSDlhu dh rFkk 47]14]180 [kqjkd 
dksfo”khYM dh izkIr gqbZA ¼30 flrEcj] 2021 rd½9A iwjs 
ns”k esa Vhdk forj.k dh rqyuk esa] 20 uoEcj] 2021 rd 
fcgkj dks yxHkx 8-5 djksM+ Vhdk izkIr gqvk] tcfd ns”k esa 
fgLlsnkjh ds vk/kkj ij jkT; dks 110 djksM+ Vhdk feyuk 

9  State Health Society, Bihar



78

the vaccine distribution across the country as of as of 
20th November 2021, Bihar has received an estimated 
8.5 crores of vaccine out of 110 crores of the nation’s 
share12. Easy and prompt registration for vaccination 
has aided the success of the vaccination drive. Even 
when the lockdown restrictions were in place, steps 
were undertaken to ensure that people traveling for 
vaccination and their vehicles were exempted, and 
allowed to travel with impunity. 

h. Vaccination centres creation

To meet vaccination goals, multiple, temporary, large- 
and small-scale vaccination sites, both fixed location 
and mobile, were planned and operationalized so as 
to be able to vaccinate more of the population rapidly. 
The existing State Vaccine Store in NMCH, Patna, was 
designated as the state vaccinator store. In the early 

12  State Health Society, Bihar

Fkk10A Vhdkdj.k vfHk;ku dks lQy cukus esa ljy vkSj 
rRij iathdj.k us egRoiw.kZ Hkwfedk fuHkkbZA ;gka rd fd 
ykWdMkmu ds nkSjku Hkh] tcfd yksxksa dks dgha vkus&tkus 
ij izfrcU/k Fkk] yksxksa dks Vhdkdj.k gsrq vkus&tkus 
esa lqxerk iznku djus dh n`f’V ls iwjh lqj{kk ds lkFk 
vkokxeu dh lqfo/kk iznku djuk lqfuf”pr fd;k x;kA 

8½ Vhdkdj.k dsUnzksa dk fuekZ.k 8½ Vhdkdj.k dsUnzksa dk fuekZ.k 

Vhdkdj.k ds y{;ksa dks izkIr djus ds fy,] fofHkUu cM+s 
vkSj NksVs Lrj ds vLFkkbZ] LFkkbZ ,oa eksckby nksuksa izdkj 
ds Vhdkdj.k LFkyksa dh ;kstuk cukbZ x;h vkSj bUgsa 
fdz;kfUor Hkh fd;k x;k rkfd vf/kd ls vf/kd tula[;k 
dk Vhdkdj.k rsth ls gks ldsA ekStwnk jkT; Vhdk Hk.Mkj 
,u-,e-lh-,p] iVuk dks jkT; Vhdkdj.k Hk.Mkj ds rkSj ij 
ukfer fd;k x;kA “kq:vkrh nkSj esa] tuojh&Qjojh] 2021 
ds nkSjku jkT; esa dqy 300 Vhdkdj.k dsUnzksa dks cukdj 
Vhdkdj.k izkjEHk fd;k x;kA izR;sd ukxfjd rd Vhdkdj.k 
izfdz;k igqapkus dh ǹf’V ls izR;sd ekg bl la[;k esa rsth ls 

10  State Health Society, Bihar



79

period, during January/ February 2021, vaccination was 
carried out at 300 vaccination centres in the state. This 
number rapidly increased every month, to ease the 
vaccination process for every citizen, and has grown 
to the current level of 15,000 sites, as of October 2021.  
For these, onsite registration facility was also made 
available. 

i. On track to safety: The ‘Tika Express’

To intensify the coverage of COVID-19 vaccination, 
a novel concept of ‘Tika Express’ was launched in the 
state on 3rd June, 2021, when the Hon’ Chief Minister, 
Sh Nitish Kumar, launched off 121 of these from Patna. 
These mobile COVID vaccination centres that travelled 
on wheels were the express vans launched with the 
aim to inoculate maximum number of people at their 
convenience, on their own doorsteps, both in rural 
and urban areas, deployed on the vaccination days. A 
micro plan and route chart for the same was created 
for this mobile vaccination facility to travel to wards, 
community halls, schools and other convenient centres 
for ease of vaccination. The focus was to include every 
apartment, home, slum, vegetable mandi, business 
committees, auto rickshaw association, women 
organisation and all such varied conglomerates, so 
that maximum number of people were vaccinated. 
This was undertaken under the leadership of the 
district authorities, through the District Task Force. The 

òf) gqbZ vkSj vDVwcj] 2021 rd iwjs jkT; esa Vhdkdj.k gsrq 
15000 LFky miyC/k gks x;s FksA buds fy,] lkbV ij gh 
iathdj.k dh lqfo/kk Hkh miyC/k gSA  

9½ lqj{kk dh jkg ij % Vhdk ,Dlizsl9½ lqj{kk dh jkg ij % Vhdk ,Dlizsl

dksfoM&19 Vhdkdj.k ds dojst dks l?ku cukus dh ǹf”V 
ls 3 twu] 2021 dks jkT; esa ^^Vhdk ,Dlizsl** uke ls ,d 
mRd̀’V vo/kkj.kk dks ykap fd;k x;k tc ekuuh; eq[;ea=h 
Jh uhfr”k dqekj us iVuk ls 121 eksckby Vhdkdj.k dsUnzksa dks 
ykap fd;kA bl eksckby dksfoM Vhdkdj.k dsUnz dks pykus 
ds fy, ,Dlizsl eksckby oSu dks bl mn~ns”; ls ykap fd;k 
x;k rkfd xzkeh.k o “kgjh nksuksa {ks=ksa es vf/kd ls vf/kd yksxksa 
dks mudh lqfo/kk ds vuqlkj] muds njokts ij fu/kkZfjr fnu 
ij Vhdkdj.k fd;k tk ldsA Vhdkdj.k dks ljy cukus ds 
fy, okMksZa] lkeqnkf;d gkyksa] fo|ky;ksa vkSj vU; lqxe dsUnzksa 
rd bl eksckby Vhdkdj.k lqfo/kk dks igaqpkus ds fy, ,d 
lw{e ;kstuk vkSj :V pkVZ rS;kj fd;k x;k o rn~uqlkj dk;Z 
fd;k x;kA blesa izR;sd vikVZes.V] ?kj] efyu cLrh] lCth 
e.Mh] O;kikfjd lfefr;ksa] vkWVks fjD”kk la?k] efgyk laxBu ,oa 
vU; fofHkUu izdkj ds lewgksa@lfefr;ksa dks “kkfey djus ds 
Åij /;ku dsfUnzr fd;k x;k rkfd vf/kd ls vf/kd la[;k esa 
yksxksa dk Vhdkdj.k gks ldsA bl dk;Z dks ftyk VkLd QkslZ 
ds ek/;e ls ftyk inkf/kdkfj;ksa ds usr̀Ro esa iwjk fd;k x;kA 
Vhdkdj.k Vhe esa lR;kiudrkZ ,oa Vhdk yxkus okys lfgr 
,ukQ~ykfDll fdVksa] ekLd] lsfuVkbtj] nLrkuk ,oa vU; 
ykWftfLVd vko”;drk,a “kkfey FkhaA 

cM+s Lrj ij tu Hkkxhnkjh lqfuf”pr djus ds fy,] 
Vhdkdj.k vfHk;ku ls ,d fnu igys iwjs {ks= esa LFkkuh; 
izf/kdj.kksa }kjk ekbd ds ek/;e ls Vhdkdj.k vfHk;ku ls 
lEcfU/kr vko”;d lwpuk,a izlkfjr dh tkrh FkhaA izR;sd 
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vaccination team included a verifier and a vaccinator, 
along with anaphylaxis kits, masks, sanitisers, gloves 
and other logistical needs. 

To ensure a larger public mobilisation, local agencies 
help was garnered and information about the 
vaccination drive relayed a day prior through miking 
across the area. The daily target for each express was of 
200 vaccinations, the details of which were uploaded on 
the portal every single day. More than 700 teeka express 
vans wheeled in the vaccines across the state, catering 
to the inoculation needs of people in rural and urban 
areas, as also the far flung, inaccessible areas of the 
state. 

j. Talking numbers 

The total number of eligible beneficiaries in the state, 
is a mind boggling 7 Crore 34 Lakh, as of September 
2021. This is more than two and a half times the entire 
population of Australia, 1.25 times that of England and 
higher than that of the complete population of France. 
Of these beneficiaries in the state, 5 Crore 32 Lakh 
eligible beneficiaries have been administered the first 
dose, and 2 Crore 40 Lakh eligible beneficiaries have 

Vhdk ,Dlizsl oSu dk nSfud y{; 200 yksxksa dks Vhdk 
yxkus dk Fkk] ftlls lEcfU/kr foLr̀r lwpuk,a izR;sd 
fnu “kke dks iksVZy ij viyksM dj nh tkrh FkhaA “kgjh 
vkSj xzkeh.k {ks=ksa] lqnwj nqxZe {ks=ksa rFkk u igqap ldus okys 
{ks=ksa ds yksxksa dh Vhdkdj.k dh vko”;drk dks iwjk djus 
ds fy, iwjs jkT; esa yxHkx 700 Vhdk ,Dliszl oSuksa dk 
lapkyu fd;k x;kA

10½ la[;k,a cksyrh gSa10½ la[;k,a cksyrh gSa

jkT; esa flrEcj] 2021 rd ik= ykHkkfFkZ;ksa dh dqy la[;k 
7 djksM+  34 yk[k Fkh] tks dYiuk ls ijs gSA ;g la[;k 
vkLVªsfy;k dh lexz tula[;k dk <kbZ xquk] baXyS.M dh 
tula[;k dk 1-25 xquk rFkk QzkUl dh dqy tula[;k ls 
vf/kd gSA 25 uoEcj] 2021 rd jkT; esa bu ykHkkfFkZ;ksa esa ls 
5 djksM+ 32 yk[k ik= ykHkkFkhZ Vhds dh izFke [kqjkd izkIr 
dj pqds gSa]11 tcfd 2 djksM+ 40 yk[k ik= ykHkkFkhZ Vhds 
dh nksuksa [kqjkd izkIr dj pqds gSaA vFkkZr~ bl fnu rd 72-1 
izfr”kr yksxksa dks Vhds dh igyh [kqjkd fey pqdh gS12A 

11  CoWIN Dashboard
12  State Health Society, Bihar
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received both the doses, as of 25th November 2021. 13 
This puts the vaccinated percentage of people in the 
state at 72.1 percent14, who have received the first 
dosage as of the same date.

k. Fighting the vaccine hesitancy 

Fuelled by misinformation and rumours, widespread 
vaccine hesitancy amongst the citizens could threaten 
the vaccination campaign. The reluctance of people 
to receive vaccination was tackled through a multi-
pronged approach. This included taking support from 
religious leaders and community influencers, who were 
able to persuade people away from their inhibitions. 

Turning the floods crisis in the state into a window of 
opportunity, it was made mandatory for the rescue 
teams to be vaccinated. Also, the community kitchens 
run during this period had special arrangements 
for vaccination, so as to ease the process. Another 
important factor was that to avail of any government 
scheme or benefit, it was made mandatory for the 

13  CoWIN Dashboard
14  State Health Society, Bihar

11½ Vhdk ds izfr fgpfdpkgV@lansg ls yM+kbZ11½ Vhdk ds izfr fgpfdpkgV@lansg ls yM+kbZ

Vhdk ds izfr xyr lwpuk vkSj vQokgksa ds dkj.k] ukxfjdksa 
ds chp Vhdk dks ysdj O;kid fgpfdpkgV vkSj f>>d 
Fkh] ftlls Vhdkdj.k vfHk;ku dks [krjk gks ldrk FkkA 
bl [krjs ls fuiVus ds fy, cgq&vk;keh ǹf’Vdks.k viuk;k 
x;kA blesa /kkfeZd usrkvksa ,oa leqnk; ds mu izHkko”kkyh 
yksxksa dh enn yh x;h] tks bl vojks/k dks nwj djus esa 
l{ke FksA 

jkT; esa ck<+ ds ladV us voljksa dh ,d vkSj f[kM+dh 
[kksy nhA cpko ny esa “kkfey lHkh yksxksa dk Vhdkdj.k 
gksuk vfuok;Z dj fn;k x;kA blds lkFk gh izfdz;kvksa dks 
lqxe cukus dh ǹf’V ls bl vof/k esa lapkfyr fd;s tk 
jgs lkeqnkf;d jlksbZ esa Vhdkdj.k dh fof”k’V O;oLFkk dh 
x;hA blds vykok ,d vkSj egRoiw.kZ dkjd ;g Hkh jgk fd 
fdlh Hkh ljdkjh ;kstuk ;k ykHk dk Hkkxhnkj ogh gksxk] 
tks dksfoM dk Vhdk yxok pqdk gksxkA tehuh Lrj ij gksus 
okys iapk;r pqukoksa us Hkh Vhdkdj.k vfHk;ku dks lQy 
cukus esa cM+h Hkwfedk fuHkkbZA ;g vko”;d dj fn;k x;k 
fd iapk;r pquko esa tks Hkh O;fDr [kM+k gksxk] mls viuk 
ipkZ nkf[kyk ls iwoZ Vhdkdj.k djokuk t:jh gSA blls 
pquko esa [kM+s gksus okys izR;kf”k;ksa us vius dk;ZdrkZvksa vkSj 
lg;ksfx;ksa dks Vhdk yxokus gsrq izsfjr Hkh fd;kA 

Vhdk yxok pqds ykHkkfFkZ;ksa us Hkh nwljs yksxksa dks Vhdk 
yxokus gsrq izksRlkfgr fd;kA bl izdkj] O;ogkjxr eqn~nksa 
dks nwj fd;k x;k vkSj Vhdk yxokus ds izfr yksxksa dh 
f>>d dks nwj djrs gq, yksxksa dks izksRlkfgr o tkx:d 
dj Vhdkdj.k dh izfdz;k dks fu;fer j[kk x;kA blds 
fy,] ,u-,e-lh-,p] iVuk ds lkFk cSBdksa dk vk;kstu fd;k 
x;k] tgka MkDVjksa vkSj fpfdRlk LVkQ dks bl ckr ds fy, 
izksRlkfgr fd;k x;k fd os lqj{kk ,oa izHkkfork dks ysdj 
yksxksa dh f>>d nwj djus gsrq yksxksa ds lkFk laokn tkjh 
j[ksaA buds vykok] fiz.V vkSj bysDVªkfud ehfM;k ds ek/;e 
ls tu lwpuk izlkj.k vkSj lapkj rFkk lks”ky ehfM;k dh 
ikjEifjd i)fr;ksa dk Hkh lg;ksx fy;k x;kA  

yksxksa dks Vhdkdj.k djokus ds fy, mRlkfgr djus gsrq] 
leqnk; ds vUnj eksfcykbts”ku jSfy;ksa dk Hkh vk;kstu 
fd;k x;kA pwafd bu jSfy;ksa esa leqnk; dh lgHkkfxrk 
jgrh Fkh] blfy, yksx eqn~nksa dks csgrj <ax ls le> ik, 
vkSj blds ek/;e ls yksxksa dh Vhds ds izfr f>>d ,oa 
ladksp dks nwj djus esa dkQh enn feyhA Bhd blh izdkj] 
Vhdkdj.k dks ysdj yksxksa ds vUnj mRiUu Mj ,oa f>>d 
dks nwj djus ds fy, ;wfulsQ] fcgkj }kjk vU; ukxj lekt 
laxBuksa dh Hkkxhnkjh ds lkFk ,d lkekftd eksfcykbts”ku 
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beneficiary to be inoculated. During the grassroot 
elections that took place during this period, every 
candidate that stood for election was required to be 
vaccinated before they filed their papers. This had 
a cascading effect, as the election candidate in turn 
encouraged his workers and followers to get their 
vaccines too. 

Beneficiaries who had received the vaccination, 
were encouraged to reach out and motivate people 
to get themselves vaccinated. Thus, importance to 
behavioural issues were sorted out, and orientation 
and motivation for people who were hesitant to take 
vaccines carried out regularly. For this, meetings were 
held with NMCH, where doctors and the medical staff 
were encouraged to hold conversations that dealt with 
the safety and efficacy concerns of the hesitant public. 
Besides these, the traditional methods of social media, 
public broadcasting and communication through print 
and media continued. 

To further encourage people to get vaccinated, 
community mobilisation rallies were undertaken. 
These played a crucial role in overcoming vaccine 
hesitancy, as community involvement helped people 
relate better to the issue and understand its essentiality. 
Similarly, Mission Surakshagrah, a social mobilization 
campaign initiated by UNICEF, Bihar in partnership 
with other Civil Society Organisations was utilised to 
overcome vaccine hesitancy mindset. The Suraksha 
Prahiris from the campaign used this platform to 
focus on community engagement at village and gram 
panchayat level in a bid to promote COVID Appropriate 
Behaviour (CAB) and create a conducive environment 
for vaccination.  

People were encouraged to take vaccine through 
entertainment, with the help of folk artists who went 
from village to village telling the people the usefulness 
of the vaccine, through song-drama. In other areas, 
rangoli, wall writing, Prabhat Pheri and slogans etc. 
were undertaken to increase awareness of COVID-19 
vaccination

vfHk;ku ^^fe”ku lqj{kkxzg** dk izkjEHk fd;k x;kA vfHk;ku 
ls tqM+s lqj{kk izgfj;ksa us xkao ,oa xzke iapk;r Lrj ij yksxksa 
dks tksM+us gsrq bl eap dk mi;ksx fd;kA bUgksaus dksfoM 
;Fkksfpr O;ogkj (lh,ch) dks c<+kok fn;k vkSj Vhdkdj.k ds 
fy, ,d vuqdwy okrkoj.k dk fuekZ.k fd;kA 

Vhdkdj.k gsrq yksxksa dks izksRlkfgr djus ds fy, euksjatu 
ds lk/kuksa dk Hkh lg;ksx fy;k x;kA yksd dykdkj 
xkao&xkao tkrs Fks vkSj xhr rFkk ukVdksa ds ek/;e ls 
yksxksa dks Vhdk ds mi;ksx ds ckjs esa crkrs FksA vU; nwljs 
{ks=ksa esa] jaxksyh] nhoky ys[ku] izHkkr Qsjh ,oa ukjksa vkfn ds 
ek/;e ls Hkh dksfoM&19 Vhdkdj.k ds izfr tkx:drk esa 
o`f) dh x;hA 
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COVID-19 helpline
Every district boasts of a free-toll helpline, where 
citizens can call up and their queries regarding 
COVID-19 were addressed. This  helped curtail the 
chaos and confusion, especially in the initial days, when 
correct and apt information on COVID vaccination 
was not readily available. Answers to COVID related 
issues, awareness promotion, and better information 
on vaccination and safety measures through these 
helplines benefitted the citizens. 

I. Synergy between different department

A Teekashala programme was constituted wherein the 
health department joined hand with the education 
department, to hold vaccination camps in schools. 
Through this, the teachers, working personnel and 
guardians/ parents of the children studying in the 
school were encouraged to get themselves vaccinated. 
This helped inoculate teachers of government and 
private schools and their families; and added to the 
strength of the ongoing vaccination progress in the 
state. 

dksfoM&19 gsYiykbudksfoM&19 gsYiykbu
izR;sd ftys esa ,d Vksy&Qzh gsYiykbu dh LFkkiuk dh 
x;h] tgka izR;sd ukxfjd dksfoM&19 ls lEcfU/kr viuh 
fpUrkvksa ,oa “kadkvksa dks dkWy djds iwN ldrk Fkk vkSj ;Fkk 
laHko izkIr lHkh “kadkvksa ,oa fpUrkvksa dk lek/kku Hkh fd;k 
x;kA blls fo”ks’kdj izkjfEHkd fnuksa esa] tc dksfoM&19 
Vhdkdj.k ls lEcfU/kr lwpuk,a fyf[kr :i esa ugha miyC/k 
Fkha] ml le; vO;oLFkk ,oa “kadkvksa dks nwj djus esa dkQh 
enn feyhA dksfoM lEcfU/kr eqn~nksa ds mRrj] tkx:drk] 
izksRlkgu ,oa Vhdkdj.k ij csgrj tkudkjh rFkk lqj{kk 
mik;ksa ds ckjs esa bu gsYiykbuksa ds ek/;e ls tkudkjh 
ikdj ukxfjd ykHkkfUor gq,A 

1- fofHkUu foHkkxksa ds chp rkyesy1- fofHkUu foHkkxksa ds chp rkyesy

Ldwyksa esa Vhdkdj.k dSEiksa ds vk;kstu gsrq LokLF; foHkkx 
us f”k{kk foHkkx ds lkFk feydj ,d Vhdk”kkyk dk;Zdze 
lapkfyr fd;kA blds ek/;e ls] f”k{kdksa] f”k{kk foHkkx 
ds dkfeZdksa] fo|ky; esa v/;;ujr cPpkas ds vfHkHkkodksa@
ekrk&firk dks izksRlkfgr fd;k x;k fd os viuk Vhdkdj.k 
djk ysaA blls ljdkjh ,oa futh fo|ky;ksa ds f”k{kdksa o 
muds ifjokjtuksa dk Vhdkdj.k djus esa lg;ksx izkIr gqvk 
vkSj blls jkT; esa py jgs fujUrj Vhdkdj.k izxfr dks 
etcwrh feyhA 
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In the flood affected areas of Samastipur in Bihar, it 
was the complete support of the NDRF that pushed the 
COVID vaccination ‘Mahaabhiyan’ ahead. The inherent 
coordination and synergy of the skilled NDRF personnel 
along with the committed health workers helped the 
vaccination process to reach unhindered in these far 
flung, flood infected areas. 

II. Tika ki Naav

In the flood affected areas of Bihar, the challenge was to 
reach every village and every home. To overcome this, 
the concept of a vaccination boat was born. Through 
this novel idea, health officials travelled to flood hit 
areas in Muzaffarpur district, motivating people to get 
vaccinated and administering the inoculation in areas 
that were inaccessible and cut off from the close by 
vaccination centres. Hundreds of people from Katra, 
Gayghat and Aurai blocks in this district availed of this 
opportunity, essential in these trying times.  

In Khagaria district, affected by the flood waters of 

fcgkj ds leLrhiqj ftys ds ck<+ izHkkfor {ks=ksa esa] dksfoM 
Vhdkdj.k ^^egk vfHk;ku** dks vkxs c<+kus esa ,uMhvkj,Q 
dk iw.kZ lg;ksx jgkA ,uMhvkj,Q ds n{k dkfeZdksa ds lkFk 
izfrc) LokLF; dk;ZdrkZvksa ds LokHkkfod leUo;u ,oa 
rkyesy us ck<+ izHkkfor lqnwj {ks=ksa esa Vhdkdj.k vfHk;ku dks 
lQy cukus esa lg;ksx iznku fd;kA

2- Vhdk dh uko2- Vhdk dh uko
fcgkj ds ck<+ izHkkfor {ks=ksa esa izR;sd xkao ,oa izR;sd ?kj 
rd igqapuk ,d cM+h pqukSrh FkhA bl pqukSrh ls fuiVus 
gsrq ^^Vhdk dh uko** vo/kkj.kk us tUe fy;kA bl vHkwriwoZ 
fopkj ds ek/;e ls LokLF; dfeZ;ksa us eqt¶Qjiqj ftys ds 
ck<+ izHkkfor {ks=ksa dk nkSjk fd;k vkSj yksxksa dks Vhdkdj.k 
gsrq izksRlkfgr fd;kA bl izdkj bu lqnwj {ks=ksa vkSj ftys 
ds nwljs Hkkxksa ls vyx&Fkyx iM+s bu {ks=ksa esa yksxksa rd 
Vhdkdj.k dsUnzksa dh igqap lqfuf”pr dj mudk Vhdkdj.k 
fd;k x;kA eqtQ~Qiqj ftys ds dVjk] xk;?kkV ,oa vkSjkbZ 
iz[k.Mksa ds gtkjksa yksxksa us bl volj dk ykHk mBk;k vkSj 
bl pqukSrhiw.kZ le; esa blls ykHkkfUor gq,A 

lkr ufn;ksa ds ikuh ds dkj.k ck<+ izHkkfor [kxfM+;k ftys 
esa Hkh yksxksa rd igaqpuk vkSj muls lEidZ LFkkfir djuk 
cgqr gh nqxZe FkkA ysfdu c<+rs ikuh ds dkj.k Mwc {ks= 
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seven rivers, it was a similar story of inaccessibility and 
unapproachability. But undaunted by the rising waters, 
a vaccine boat designed to provide vaccine assistance 
and act as an ambulance for affected patients was 
envisioned and put into practice. All of this helped 
ensure that the COVID-19 vaccine services to the needy, 
easily and effectively.   

This Tika wali Naav was initially conceptualized by the 
DM of Muzzafarpur, Mr Pranav Kumar as a makeshift 
mechanism to inoculate people in the flood affected 
region of Bakuchi in Katra block, Muzzafarpur. The 
boats were decorated and posters were laid out to 
encourage people to vaccinate. This innovative Tika wali 
Naav went the extra mile throughout the state to ensure 
that floods didn’t dampen the spirit and speed of the 
world’s largest vaccine drive in Bihar.

gksus ds ckotwn] Vhdk dk lg;ksx iznku djus ds fy, ,d 
Vhdk dh uko dks bl izdkj fMtkbu fd;k x;k fd og ,d 
,EcqysUl ds :i esa dke djs vkSj izHkkfor jksfx;ksa dks ogka 
ls fudkydj lqjf{kr LFkkuksa ij ys tkdj mudks LokLF; 
lg;ksx iznku djsA bu lHkh us feydj vklkuh ls ,oa 
izHkkoh <ax ls dksfoM&19 Vhdk lsokvksa dks yksxksa rd igqapkus 
esa enn dhA 

eqt¶Qjiqj ds dVjk iz[k.M esa cdqph {ks= ds ck<+ izHkkfor 
{ks=ksa esa yksxksa dks Vhdk yxkus dh i)fr ds Åij fopkj 
djrs le; ftykinkf/kdkjh] eqt¶Qjiqj Jh iz.ko dqekj us 
bl ^^Vhdk okyh uko** dh vo/kkj.kk dks lcls igys izLrqr 
fd;kA uko dks iwjh rjg lqlfTtr fd;k x;k vkSj yksxksa dks 
Vhdkdj.k ds izfr izksRlkfgr djus gsrq iksLVj vkfn Hkh uko 
ij yxk;s x;sA bl vfHkuo iz;kl ^^Vhdk okyh uko** us iwjs 
jkT; esa vfrfjDr nwjh r; dh vkSj ;g trk fn;k fd fo”o 
ds lcls cM+s Vhdk vfHk;ku dh Hkkouk ,oa xfr ij fcgkj 
dh ck<+ ds dkj.k dksbZ nq’izHkko ugha iM+sxkA 
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III. Jashn-e-Tika

A portal, “Jashn-e-Tika”, was launched to document new 
initiatives, innovations and best practices concerning 
COVID-19 vaccination process in Bihar. Information 
on the state doctors, nurses and other social workers 
who have done exemplary work and contributed 
significantly towards COVID-19 vaccination, is also 
shared here. Initiated by the State Health Society, Bihar, 
this programme will honour districts that have made 
remarkable efforts and innovations to achieve the 
mission of 6 crores in 6 months. The Jashn- e Tika awards 
for the COVID vaccination warriors, that are both team 
and individual based, were conferred on 18th November, 
2021, Thursday by Health Minister, Shri Mangal Pandey 
to doctors, nurses and other social workers from the 
state, in recognition of their outstanding contribution in 
carrying out the vaccination process.

3- t'u & ,& Vhdk3- t'u & ,& Vhdk

fcgkj esa dksfoM&19 Vhdkdj.k izfdz;k dks csgrj cukus ds 
fy, ,d vU; uokpkj ds :i esa ^^t”u&,&Vhdk** uke 
ls ,d iksVZy ykap fd;k x;kA bl iksVZy ij dksfoM&19 
Vhdkdj.k dh fn”kk esa mnkgj.k LFkkfir djus okys dk;ksZa ,oa 
lg;ksx ds ek/;e ls mYys[kuh; ;ksxnku nsus okys  
jkT; ds MkWDVj] ulksZa ,oa vU; lkekftd dk;ZdrkZvksa ls 
lEcfU/kr lwpuk,a Hkh lk>k dh x;ha gSaA LVsV gsYFk lkslkbVh] 
fcgkj }kjk izkjEHk fd;s x;s bl dk;Zdze dk iwjk Js; ftyksa 
dk tkrk gS] ftUgksaus 6 ekg esa 6 djksM+ dk y{; izkIr djus 
gsrq mYys[kuh; iz;kl vkSj uokpkj fd;sA Vhdkdj.k izfdz;k 
esa vius mYys[kuh; ;ksxnku nsus okys dksfoM Vhdkdj.k 
okWfj;lZ] Vhe ds :i esa vkSj O;fDrxr rkSj ij] nksuksa izdkj 
ls dke djus okys jkT; ds MkDVjksa] ulksZa ,oa vU; lkekftd 
dk;ZdrkZvksa dks fnukad 18 uoEcj] 2021 dks LokLF; ea=h Jh 
eaxy ik.Ms; }kjk ^^t”u&,&Vhdk** dk iqjLdkj iznku fd;k 
x;kA
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IV. Maha Survey

A ‘Maha’ survey was conducted in Bihar from 18-20 
October, 2021 to identify the left-out beneficiaries. This 
follow up was essential to reach the state’s ambitious 
target in achieving a 100 percent vaccination coverage. 
The updated electoral roll was referred to, survey 
and supervision micro plans prepared, duty rosters 
organized and training of facilitators carried out. A 
mammoth task that was completed in a short duration, 
this had to be meticulously planned and strategically 
streamlined to achieve results. More than one lakh 
surveyors deployed for this, surveyed over 6 crore 
beneficiaries, across 8333 panchayats spread all over 
the state, in just three days. 

4- egk losZ{k.k4- egk losZ{k.k

NwV x;s ykHkkfFkZ;ksa dh igpku djus ds fy, fnukad 
18&20 vDVwcj] 2021 dks fcgkj esa ,d ^^egk losZ{k.k** 
dk vk;kstu fd;k x;kA jkT; ds egRokdka{kh y{; 100 
izfr”kr Vhdkdj.k dojst ds y{; rd igaqpus ds fy, 
;g dk;Zokgh vko”;d FkhA blds vUrxZr viMsV ernkrk 
lwph dk lg;ksx fy;k x;kA lw{e losZ{k.k vkSj i;Zos{k.k 
;kstuk,a rS;kj dh x;ha] M~;wVh jksLVj rS;kj fd;s x;s vkSj 
lqfo/kkdrkZvksa dks izf”k{k.k fn;k x;kA ;g ,d cM+k dk;Z 
Fkk] ftls cgqr de vof/k esa iwjk fd;k x;k Fkk] ijUrq 
ifj.kke izkIr djus ds fy, bls lko/kkuhiwoZd fu;ksftr vkSj 
j.kuhfrd :i ls lqO;ofLFkr fd;k tkuk FkkA blds fy, 
,d yk[k ls vf/kd losZ{k.kdrkZ fu;qDr fd;s x;s] ftUgksaus 
ek= 3 fnuksa esa jkT; ds 8333 xzke iapk;rksa esa 6 djksM+ ls 
T;knk ykHkkfFkZ;ksa dk losZ{k.k fd;kA 
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The Maha survey outcomes threw up definite, detailed 
data which allowed a clearer picture to emerge. It was 
seen that of the 18+ population surveyed, 2.9 crore 
were partially vaccinated and had received the first 
dose only, while 1.7 crore were fully vaccinated with 
both the doses. Thus, 72.4 percent of the population 
had received at least one dose, while another 34 lakh 
were identified ready to take their vaccination15. All 
of this specific information helped the authorities to 
readjust and mould their action plan, to strengthen the 
ongoing vaccination programme.  ‘Har Ghar Dastak’ is 
an outcome of this survey, where healthcare workers go 
from door-to-door to vaccinate people, so that no one 
is left un- vaccinated in this ongoing fight against the 
corona virus. 

15  State Health Society, Bihar

jkT; esa Vhdkdj.k dh okLrfod rLohj izkIr djus ds fy, 
egk losZ{k.k ds ifj.kkeksa us ,d fuf”pr vkSj foLr̀r vkadM+s 
izLrqr fd;sA ifj.kkeksa ls ;g ns[kk x;k fd losZf{kr 18 o’kZ 
ls Åij dh tula[;k esa ls 2-9 djksM+ yksxksa dks dsoy igyh 
[kqjkd feyh gS] tcfd 1-7 djksM+ yksx nksuksa [kqjkd izkIr 
dj iw.kZ Vhdk yxokus okyksa dh lwph esa FksA bl izdkj 72-4 
izfr”kr vkcknh us Vhds dh de ls de ,d [kqjkd izkIr dj 
yh Fkh tcfd vU; 34 yk[k yksx Vhdkdj.k ds fy, rS;kj 
Fks13A bu lHkh fof”k’V lwpukvksa ls py jgs Vhdkdj.k dk;Zdze 
dks etcwr cukus ds fy, vf/kdkfj;ksa dks viuh dk;Z ;kstuk 
dh leh{kk djus vkSj fQj ls u;s fcUnqvksa dks “kkfey djus esa 
lg;ksx feykA ^̂ gj ?kj nLrd** blh losZ{k.k dk ifj.kke gS] 
tgka LokLF;dehZ ?kj&?kj tkdj yksxksa dks Vhdk yxkrs gSa rkfd 
dksjksuk ok;jl ds f[kykQ py jgh bl yM+kbZ esa dksbZ Hkh O;fDr 
Vhdkdj.k ls oafpr u jg tk;sA 

13  State Health Society, Bihar
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COVID warriors
AMIT ACHAL “MOTIVATED TEAM DOES 
WONDERS”

Travelling to the Bankatwa block in East Champaran district of 
Bihar is not an easy matter. Not only is the terrain difficult and 
the area hard to reach, but it also lies close to the Nepal border. 
But for Sh Amit Achal, the DPM, East Champaran, the goal was 
never clearer. The challenge lay in vaccinating all the beneficiaries 
in this area, and he decided to take it head on.

He and his motivated team, determinedly set about their task 
to transform Bankatwa into a model worth emulating. In a 
deliberate manner, they increased the number of teams on 
ground, the number of verifiers and number of vaccination 
camps run in the block. . Decorated e-rickshaws and miking made 
their way across roads and tracks, broadcasting information 
on the urgency and efficacy of the COVID-19 vaccination. The 
mobile teams followed, walking from house to house, talking and 
motivating every household and each individual they met. They 
were followed by the vaccinating team, who went about their job 
of inoculating the people in the block. 

 In the rural area, where the network is erratic, the team moved 
with five/six SIMS of varied network operators like BSNL, Jio 
etc. so that they were always some connections that would 
work, that they could fall back upon. The process of verification 
took a considerable time, and once the number of verifiers was 
increased, the vaccinators were able to do their job in a more 
efficient and rapid manner. The number of beneficiaries who got 
vaccinated rose to 300 in one single session. 

Overcoming vaccine hesitancy, through talks and messages 
was the one of the many crucial steps taken up. Even after the 
vaccination team finished its initial run, a mop up team followed 
up in the same area. This ensured that any leftover or hesitant 
beneficiaries did not miss out on the vaccination process. All of 
these initiatives placed Bankatwa block in an enviable position. 
It became the first in Bihar to achieve the exemplar feat of 
administrating of the first dose among all its residents above 
the age of 18, which is nearly 60,000 residents, and all of this in a 
short time span of 3-4 days.

And as Sh Amit Achal says, “We have turned Bankatwa into a 
model worth emulating, one that can be duplicated elsewhere; 
thanks to the fantastic teamwork involved!”

dksfoM okWfj;lZdksfoM okWfj;lZ
vfer vpy ^^izsfjr Vhe us deky  vfer vpy ^^izsfjr Vhe us deky  
dj fn;k**dj fn;k**
fcgkj ds iwohZ pEikj.k ftys ds cudVok iz[k.M rd igaqpuk 
cgqr vklku ugha FkkA ;gka u dsoy Hkw&Hkkx nqxZe gS oju~ 
usiky lhek ls lVs gksus ds dkj.k ogka rd igqapuk Hkh dfBu 
gSA iwohZ pEikj.k ds Mhih,e Jh vfer vpy ds fy, ;g y{; 
dHkh Hkh vklku vkSj Li’V ugha FkkA bl {ks= ds lHkh ykHkkfFkZ;ksa 
dk Vhdkdj.k djus dh pqukSrh Fkh vkSj mUgksaus bl pqukSrh ls 
fuiVus dk QSlyk fd;kA

og vkSj mudh iszfjr Vhe us cudVok dks vuqdj.kh; ekWMy 
ds :i esa cnyus gsrq ǹ<+ ladYi fy;k vkSj ml fn”kk esa 
dk;Z djuk lqfuf”pr fd;kA mUgksaus iwjh ;kstukc) rjhds 
ls lksp&le>dj {ks= esa Vheksa dh la[;k] lR;kiudrkZvksa dh 
la[;k vkSj iz[k.M esa pyk;s tk jgs Vhdkdj.k f”kfojksa dh la[;k 
c<+kbZA lqlfTtr bZ&fjD”kk ds ek/;e ls lM+dksa vkSj xfy;ksa esa 
ekbfdax dj dksfoM&19 Vhdkdj.k dh vko”;drk vkSj {kerk 
ij tkudkjh izlkfjr dh x;hA eksckby Vheksa us ?kj&?kj tkdj 
ckr dhA mUgksaus gj ?kj vkSj izR;sd O;fDr ls lEidZ LFkkfir 
fd;k vkSj muds lkFk py jgk Vhdkdj.k ny yksxksa dks Vhdk 
yxk jgk FkkA 

b.VjusV usVodZ dh leL;k okys xzkeh.k {ks=ksa esa tkus okyh Vhesa 
ikap@Ng usVodksZa tSls& ch,l,u,y] ft;ks vkfn ds lkFk tkrh 
Fkha] rkfd tgka ftl usVodZ dk dusD”ku feys] mlls viuk dke 
fuiVk ldsaA lR;kiu dh izfdz;k esa dkQh le; yxk vkSj ,d 
ckj lR;kiudrkZvksa dh la[;k c<+us ds ckn] Vhdkdj.k djus okys 
yksx viuk dke vf/kd dq”kyrk ls vkSj rsth ls djus esa l{ke 
gks x;sA ,d gh l= esa Vhdkdj.k djkus okys ykHkkfFkZ;kas dh la[;k 
c<+dj 300 rd gks x;hA 

Vhdk yxokus esa vkus okyh f>>d lEcU/kh leL;k dks nwj djus 
ds fy, yksxksa ds lkFk ckr&phr djuk ,oa lans”k nsuk ,d cgqr 
egRoiw.kZ pj.k Fkk] ftls Vhe }kjk c[kwch viuk;k x;kA ;gka 
rd fd Vhdkdj.k Vhe }kjk viuk dk;Z iwjk dj okil vkus 
ds ckn ,d ekWi vi Vhe us Hkh ml {ks= dk nkSjk fd;k vkSj 
;g lqfuf”pr fd;k fd dksbZ Hkh ykHkkFkhZ f>>d ;k ladksp ds 
dkj.k Vhdk yxokus ls cp rks ugha x;kA bu lHkh midzeksa us 
cudVok iz[k.M dks ,d egRoiw.kZ fLFkfr esa yk fn;kA yxHkx 
60000 ?kjksa okys bl iz[k.M esa 18 o’kZ ls Åij dh vk;q oxZ 
okys lHkh yksxksa }kjk Vhds dh igyh [kqjkd izkIr djus okyk ;g 
iz[k.M fcgkj jkT; dk igyk iz[k.M gS vkSj ;g dk;Z ek= 3&4 
fnuksa ds vUnj gqvk] tks vU; lHkh ds fy, vuqdj.kh; gSA 

vkSj Jh vfer vpy ds “kCnksa esa] ^^geus cudVok dks ,d 
ekWMy ds :i esa cny fn;k gS] ftls dgha vkSj Hkh nqgjk;k tk 
ldrk gSA bl “kkunkj Vhe dk;Z ds fy, “kkfey lHkh yksxksa dks 
/kU;oknA**
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DR SUNIL SHARMA ‘FROM DESPAIR TO 
STRENGTHENED RESOLVE”

For Dr Sunil Sharma, CS Nalanda, this journey of COVID 
vaccination was both personal and emotional. Having 
tested COVID positive in April 2021 along with his BP 
health issue, he was in home isolation for nearly three 
weeks. Although he personally recovered from it, he faced 
the brunt of it when he lost key members in his team to 
the pandemic. Their deep loss and his personal experience 
made his resolve to stand up to this unprecedented attack 
even stronger.

His mantra was very simple; Do everything possible to 
promote vaccination. He along with his team, made it their 
goal to go out and meet people and help them overcome 
their vaccine hurdle mentality. Teachers and educationists 
were roped in to talk and motivate individuals on the need 
for vaccination. Many minority groups and religious sects 
in the district were vehemently against the vaccination, 
resentful against the whole process itself.  To overcome this, 
Dr Sharma met and discussed the issue with ‘Dharam Gurus’ 
or their religious leaders and preachers. Their intervention 
helped clear the doubts and myths related to vaccination. 

His team carried out a survey based on the voter list to 
check family details, numbers, willingness for vaccination; 
all to ensure that no one is missed out and falls through any 
gap. Synchronized efforts bore fruit. The house-to-house 
visits helped weed out and counsel those individuals with 
vaccine hesitancy. Specific cases like the older people, 
religious groups or even pregnant and lactating mothers, 
were then handled with utmost care and guidance, with 
special, well equipped vaccination centres catering to their 
specific needs..  

To reduce the spread of the pandemic, a rigorous testing 
mechanism was put in place at the bus stations and railway 
stations, to check people coming into the district from other 
places. Wherever needed, home isolation was encouraged 
for affected individuals. The final outcome of this multi-
pronged attack has been that today there is no longer a 
single active case of COVID-19 in the district. In the district, 
till now, more than 70 percent of the beneficiaries have 
received their first dosage, the vaccine hesitancy hurdle has 
reduced, and for Dr Sunil Sharma and his motivated team, 
there can be no better reward than this. 

MkW0 lquhy 'kekZ ^^fujk'kk ls n`<+ ladYi dh MkW0 lquhy 'kekZ ^^fujk'kk ls n`<+ ladYi dh 
vksj**vksj**
flfoy ltZu ukyUnk MkW0 lquhy “kekZ ds fy, dksfoM 
Vhdkdj.k dh ;k=k O;fDrxr vkSj HkkoukRed nksuksa :iksa esa 
gSA igys ls gh jDrpki lEcU/kh LokLF; leL;k ls tw> jgs 
MkW0 “kekZ vizSy] 2021 esa dksjksuk ikWftfVo gks x;sA bUgksaus 
yxHkx 3 lIrkg ds fy, vius&vkidks ?kj esa ,dkUrokl esa 
j[k fy;kA ;|fi O;fDrxr rkSj ij rks og blls mcj x;s] 
ijUrq bl egkekjh ls mUgksaus viuh Vhe ds izeq[k lnL;ksa dks 
[kks fn;kA vius Hkkjh uqdlku vkSj Lo;a ds O;fDrxr vuqHko us 
bl vizR;kf”kr geys dh yM+kbZ yM+us ds muds ladYi dks vkSj 
etcwrh iznku dhA 

mudk ea= cgqr ljy Fkk& Vhdkdj.k dks c<+kok nsus ds fy, gj 
laHko iz;kl djsaA viuh Vhe ds lkFk feydj ckgj tkuk] yksxksa 
ls feyuk vkSj Vhdk esa vkus okyh f>>d lEcU/kh ekufldrk 
dks nwj djuk mUgksaus viuk y{; cuk fy;kA Vhdkdj.k dh 
vko”;drk ij ckr djus vkSj yksxksa dks izksRlkfgr djus ds fy, 
mUgksaus f”k{kdksa vkSj f”k{kkfonksa dks viuh Vhe esa “kkfey fd;kA 
ftys esa dbZ vYila[;d lewg vkSj /kkfeZd lEiznk; Vhdkdj.k ,oa 
mldh iwjh izfdz;k ds f[kykQ FksA bl leL;k ls fuiVus ds fy,] 
MkW0 “kekZ us ^^/keZ xq:vksa** ;k muds /kkfeZd usrkvksa vkSj izpkjdksa 
ds lkFk bl eqn~ns ij eqykdkr ,oa ppkZ dhA muds bl gLr{ksi 
ls Vhdkdj.k lEcfU/kr “kadk,a vkSj Hkze dks nwj djus esa lgk;rk 
feyhA 

izR;sd O;fDr dk Vhdkdj.k lqfuf”pr djus ds fy, ifjokj dk 
fooj.k] la[;k] vkSj Vhdkdj.k dh bPNk dks tkapus gsrq mudh 
Vhe us oksVj fyLV ds vk/kkj ij ,d losZ{k.k fd;kA ;s iz;kl 
QyhHkwr gq,A ?kj&?kj dk nkSjk djus ls mu yksxksa dks ckgj 
fudkyus vkSj Vhdk ysus dh lykg nsus esa enn feyh] tks Vhdk 
ysus ls fgpfdpk jgs FksA ò) yksxksa] /kkfeZd lewgksa vkSj ;gka 
rd dh xHkZorh o Lruiku djkus okyh ekrkvksa tSls fof”k’V 
ekeyksa dks fo”ks”k lko/kkuh vkSj ekxZn”kZu ds lkFk mudh fof”k’V 
vko”;drkvksa dks iwjk djus okys iw.kZr;k lqlfTtr Vhdkdj.k 
dsUnzksa ij Vhdkdj.k djok;k x;kA 

egkekjh ds izlkj dks de djus dh fn”kk esa] ftys esa vU; 
LFkkuksa ls vkus okys yksxksa ds fy, jsyos o cl LVs”kuksa ij dfBu 
tkap ra= dh O;oLFkk dh x;hA tgka vko”;d gqvk] dksjksuk 
ikWftfVo O;fDr;ksa dks ?kj esa gh ,dkUrokl djus gsrq izksRlkfgr 
fd;k x;kA bl cgq vk;keh iz;kl dk ifj.kke ;g jgk fd vkt 
ftys esa dksfoM&19 dk ,d Hkh lfdz; dsl ugha gSA ftys esa vc 
rd 70 izfr”kr ls vf/kd yksxksa dks Vhds dh igyh [kqjkd fey 
pqdh gSA yksxksa ds vUnj Vhdk dks ysdj f>>d lEcU/kh ck/kk 
de gqbZ gS vkSj MkW0 lquhy “kekZ vkSj mudh iszfjr Vhe ds fy, 
blls csgrj buke vkSj dqN Hkh ugha gks ldrk gSA 
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SMT PRATIMA DEVI: ‘CHAMAK GAYA’ 
BANKUTWA

An ASHA worker, Pratima Devi was at the forefront of the 
COVID vaccination impetus that placed Bankutwa in an 
enviable position, when it became the first block in the 
state to vaccinate all of its eligible 18+ citizens against the 
corona virus. The first step for the team on their journey to 
vaccinate other beneficiaries, was to protect themselves by 
getting themselves vaccinated. A micro-plan was created to 
plan out the strategy for the vaccination process. When they 
reached the area, meetings were organized with the PRI, 
women beneficiaries; a mothers ‘baithak’ to talk and discuss 
covid related issues with pregnant women and young 
mothers. Lists were created to ensure no one was left out, a 
quick survey conducted to include the women who were at 
their ‘nanihal’ or ‘mayka’, out of station visiting relatives. 

The major issue faced by Pratima and her team was 
the apprehension that greeted them when they visited 
families at their homes to motivate them to get themselves 
vaccinated. But as Pratima says, they were on a mission! A 
mission to save families and the nation.

Along with the bhajans and Adhan from the temples and 
mosques, announcement regarding the vaccination 
schedules were broadcast from there. The team, then took 
it upon themselves to walk on every road, knocking every 
single door to convince every family to get vaccinated. Many 
people were terrified after hearing uncorroborated stories 
from friends, or social media. In many homes, even if 2/3 
members were vaccinated, they assumed they were in no 
need for the vaccination themselves. Pregnant women 
especially were reluctant to expose their unborn children to 
something new. Nevertheless, Pratima along with her team, 
strode on, convincing and cajoling people. They explained 
how vaccination was important for pregnant women for the 
safety of their child, how families could be wiped out even 
if one family member tested positive. They shared their 
own personal vaccination stories to further motivate them. 
For the women who found it difficult to walk to the AWC, 
transport was catered for, and soon tempos bursting with 
colourful, excited women began to reach the vaccination 
centre in droves. So, within a very short period of time, all 
the eligible beneficiaries of the block were vaccinated with 
their first dose.

And yes, thanks to Pratima and her tireless walks and talks, 
Bankutwa shone like a star!

Jherh izfrek nsoh % ^^ped x;k** cudqVokJherh izfrek nsoh % ^^ped x;k** cudqVok
,d vk”kk dk;ZdrkZ Jherh izfrek nsoh dksfoM Vhdkdj.k izksRlkgu 
esa lcls vkxs FkhaA 18 o”kZ ls Åij ds “kr&izfr”kr ukxfjdksa dks 
dksjksuk ok;jl ls cpko gsrq Vhdkdj.k djus okyk igyk iz[k.M 
cukdj bUgksaus jkT; esa cudqVok dks ,d mYys[kuh; LFkku izkIr 
djok;kA vU; ykHkkfFkZ;ksa dk Vhdkdj.k djus okyh Vhe ds lkFk 
;k=k djus ls igys igyk dk;Z] Lo;a dks Vhdk yxok dj viuh 
[kqn dh j{kk djuk FkkA Vhdkdj.k izfdz;k ds fy, j.kuhfr cukus 
gsrq ,d ekbdzks Iyku rS;kj fd;k x;kA tc os {ks= esa igqaph] rks 
iapk;rh jkt laxBu ds lnL;ksa] efgyk ykHkkfFkZ;ksa ds lkFk cSBd 
dh x;h] xHkZorh efgykvksa ,oa ;qok ekrkvksa ds lkFk dksfoM lEcU/kh 
eqn~nksa ij ckr&phr ,oa ppkZ djus ds fy, ekrkvksa dh ^^cSBd** dh 
x;hA dksbZ Hkh ykHkkFkhZ NwVus u ik;s] blfy, igys gh lwph cuk yh 
x;h vkSj bl lwph esa ^^ufugky** vFkok ^^ek;ds** x;h efgykvksa rFkk 
ukrsnkjh&fj”rsnkjh esa xbZ efgykvksa dks Hkh “kkfey djus gsrq ,d 
Rofjr loZs{k.k fd;k x;kA 

izfrek vkSj mudh Vhe ds lkeus lcls cM+h leL;k ;g Fkh fd tc os 
Vhdkdj.k gsrq izsfjr djus ds fy, ?kjksa esa ifjokjksa ls feyus tkrh Fkha] 
rks ogka mudk Lokxr ,d vk”kadk ds lkFk fd;k tkrk FkkA ysfdu 
izfrek dk dguk Fkk fd os ,d fe”ku ij gSaA ifjokjksa vkSj jk’Vª dks 
cpkus dk ;g ,d fe”ku gSA 

efUnjksa ,oa efLtnksa ij gksus okys Hktuksa vkSj vtkuksa ds lkFk&lkFk 
;gka ls Vhdkdj.k f”kM~;wy ds lEcU/k esa lwpuk,a Hkh izlkfjr 
djkbZ x;haA blds ckn Vhe us izR;sd ifjokj dks Vhdk yxokus 
ds fy, rS;kj djus gsrq gj ,d njokts ij nLrd nsrs gq, 
izR;sd xyh&eksgYys ds lM+dksa ij pyus dh ftEesnkjh yhA nksLrksa 
vFkok lks”ky ehfM;k ij izlkfjr Vhdkdj.k ls lEcfU/kr viq’V 
dgkfu;ka@lwpuk,a lqudj cgqr ls yksx Mj x;s FksA dbZ ?kj rks 
,sls Fks] tgka ij 2 ls 3 lnL;ksa dks Vhdk yx Hkh x;k Fkk] fQj 
Hkh mUgksaus ;g eku fy;k Fkk fd mUgsa Vhdk dh dksbZ t:jjr ugha 
gSA xHkZorh efgyk,a fo”ks’k :i ls vius vtUes cPps dh lqj{kk dks 
ysdj fpfUrr Fkha vkSj dksbZ Hkh u;k iz;ksx ugha djuk pkgrh FkhA 
fQj Hkh izfrek us gkj ugha ekuh vkSj viuh Vhe dks ysdj bu Hkze 
ls Hkjs yksxksa dks le>kus vkSj Vhdkdj.k gsrq rS;kj djus ds fy, 
vkxs c<+haA mUgksaus crk;k fd dSls xHkZorh efgykvksa dk Vhdkdj.k 
muds vtUes cPps dh lqj{kk ds fy, egRoiw.kZ FkkA mUgksaus ;g Hkh 
crk;k fd ifjokj dk ,d Hkh lnL; dksjksuk ok;jl ls ikWftfVo 
gksus dh n”kk esa iwjs ifjokj dks [kRe dj ldrk gSA bl nkSjku 
mUgksaus vius O;fDrxr Vhdkdj.k ds vuqHko Hkh lk>k fd;sA ftu 
efgykvksa dks vkaxuckM+h dsUnzksa rd pyus esa dfBukbZ gksrh Fkh] muds 
fy, ifjogu dh O;oLFkk dh x;h vkSj tYn gh jax&fcjaxs ifj/kkuksa 
ls lth efgykvksa ls Hkjs VSEiks cM+h la[;k esa Vhdkdj.k dsUnzksa rd 
igqapus yxsA vUrr% cgqr gh de le; esa iz[k.M ds lHkh ik= 
ykHkkfFkZ;ksa dks mudh izFke [kqjkd dk Vhdk yxk;k x;kA

vkSj gka] izfrek vkSj mudh fcuk Fkds] fcuk :ds pyus vkSj 
ckr&phr djus dks /kU;okn] ftudh otg ls cudqVok ,d rkjs dh 
Hkkafr ped x;kA 
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