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Executive

Summary

o

The first few cases of -
COVID-19 infection were—~ .
reported in Wuhan, China j
on 31st December, 2019,
which quickly
snowballed into

India’s first COVID-19
case was reported on
~30th January, 2020.
During the period
: between January to
* March of 2020, cases

an outbreak, and before
the world could respond,
the coronavirus spread
into different parts of the
world, turning into a

started increasing

pandemic in January P ‘
SN < | a4 across
2020. 4 | Ty
.8 .+~ the country and the
4 e situation became
- e worrisome.



Jan 11, 2020

Dec 31, 2019 Jan 30, 2020 G
i arll,
Wuhan Municipal Health Pt dleath S India’s first COVID-19 patient
Commission, o sobror;\]/.lrus gets reported in Thrissur WHO declares
China, reports a cluster of (Seolt ?:II s district the coronavirus
cases of “viral pneumonia” g in the state of Kerala outbreak as a

in Wuhan pandemic

Jan 9, 2020 Feb 11, 2020

WHO report.s.that Chinese WHO announces that the
authorities have disease caused by the
determined that the Jan 30, 2020 novel coronavirus to be Mar 12, 2020
k . ‘ > ) 4
outbreal 2 cause.d bye WHO declares the coronavirus ~ c@lled ‘Covid-19°. The new
s salnall outbreak as a Public Health coronavirus named SARS- e
Emergency of International cov-2 o
Concern (PHEIC) reported in Kalburgi,
Karnataka

Source: Compiled by the Authors from Press Releases

gIFC

INSTITUTE for
COMPETITIVENESS



The top five nations
facing the
maximum impact of

COVID-19 outbreak
in the initial six

months accounted
for 0.2 million of
the 0.3 million
deaths

Source: JHU, 4 May 2021

USA led the list of the most
impacted nations, with

85,974
fatalities

Spain

followed by UK
33,693

27,459

France

27,428
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Key Vaccines
(<1 year old)

Tuberculosis

Rotavirus

L\

Tetanus

Polio

Pneumococcal Diseases

Yellow
Fever

Measles/
Rubella

Meningitis

Hepatitis B

Overview — Globally
Widespread Vaccines
(%age Coverage)

The scale and speed at which adult
vaccination for Covid 19 happened is
incomparable to any historical effort.

Source: Buchholz (May 2020)



General Vaccine
Development Process

(~S500 million, ~10 years)

Discovery Pre-clinical

Research

1

Clinical Regulatory
Development Approval

03

:

Timeline: 2-5 years Timeline: 2 years
Scope: ~100 Scope: ~20 potential
potential vaccines vaccines

Source: Adapted from Broom (June 2020), HVA Online (May
2021), WHO (December 2020)

gv; ”:C INSTITUTE for
\/ COMPETITIVENESS

Manufacturing & Delivery
on mass scale

05

Stage »

4

Timeline: 1-2 years
Scope: ~1 vaccines

— Phase I: Is it Safe?
Timeline: 1-2 years
Scope: ~10 potential vaccines
— Phase Il: Is immune response activated?

Timeline: 2-3 years Scope: ~5 potential vaccines

— Phase Ill: Does it protect against diseases?
Timeline: 2-4 yearsScope: ~1 potential vaccines

Stage

Manufacturing requires
capital intensive and high
regulated facilities.
Following Phase Il trials,
manufacturing starts for
‘000s of doses for Phase lli
trials



COVID-19

Vaccine
Development in
India — Setting up the
Task Force:

The pre-emptive
move by the
Government.

Source: Adapted from MoHFW
Notification (19 April 2020)
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Principal Member
Scientific Advisor to (Health)
the Gol NITI Aayog

Indian Council of
Medical Research
(ICMR)

Department of
Science &
Technology (DST)

DEPARTMENT OF BIOTECHNOLOGY
GOVERNMENT OF INDIA

Department of Biotechnology

ouncil of Scientific &
Industrial Research

Defence Research and
Development Organisation

[r———

DG-Health

Services General of India

Drugs Controller
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DBT - Roles and
Responsibilities
During COVID-19
Vaccine
Development

Role of DBT

T

Early stage

Strengthing
necessary
infrastructure for
vaccine
development

Supporting
Start-ups

Miscellaneous

\ IFC INSTITUTE for
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DBT-Als evolve research strategy and co-ordinate
research efforts vaccine, diagnostic, genomics,

and therapeutic
Empowered committee of RCGM and CDSCO formed

Rapid Response Regulatory Framework issued
Formed Vaccine Expert Committee

Setting up clinical trial sites
Animal challenge facilities
Immunoassay Labs

Bioreporsitories

Nutured 100+ startups for solutions for Covid
200+ webinars

Regulatory facilitation of 250+ start-ups through FIRST HUB
and RIFC

Covid-19 research consortium

National Biomedical Resource Indigenisation Consortium
(NBRIC) launched

Indian SARS-CoV-2 Genomic Consortium (INSACOG)

11



CDSCO Granted Test License Permission To The

Following Seven Vaccine Candidate Companies

For the manufacture of COVID-19 vaccine, preclinical testing, examination and analysis—

03 04
Biological E Ltd. 05
Cadila Healthcare (Hyderabad)
(Ahmedabad) ~ > Reliance Life Sciences
~~. | e (Mumbai)
02 <o |
Bharat Biotech \‘\\ E LenTTTTT > 06
International Ltd. (BBIL, R Aurobindo Pharma
Hyderabad) : (Hyderabad)
01 & e
Serum Institute of India (SlI, \ = 07
Pune) - Gennova Biopharmaceuticals
(Pune)

Vaccine

¥ IFC

INSTITUTE for
COMPETITIVENESS
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Source: Adopted from PIB releases

uv lor
SIEC o
August 19
Status of vaccine
development shared by VK

Jun 30

Covaxin approved for
phase | and Il human

Jan 30 T : Paul: 2.9.cand|.dates in
e clinical trials clinical trials.
India’s first
Covid-19 Case
reported
August 3 Jan1
Covishield

Oxford University-

L Astra Zeneca approved for

PM chairs a COVID-19 vaccine restricted use

meeting of the (Covishield) approved L=
task force for phase Il + Il clinical situations

trials in India

ICMR IZ::Z V\1/}3-IO's b dan.2
) sl NEGVAC meet for the first time to Covaxin approved
Global Solidarity : : : : g
; discuss vaccine delivery mechanism for restricted use
Trial for Treatment g
of COVID-19 inemergency
situations
November 29
: The Gol announces the third stimulus
April 19 iy 2 package of Rs. 900 crores for the Mission
Gol sets up a high-level Gol launched Drug COVID Suraksha- The Indian COVID-19
taSk force for CoviID-19 DiSCOVery Vaccine Development Mission
vaccine development Hackathon

13
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Covaxin Development Timeline
The rapid development process Phase 1 of COVID - 19 Bharat Biotech

vaccine administration announced the start of

2020_202 1 initio'ted. Administration of phase IV trials to evaluate
vaccine to‘ healthcare and T I A —
frontline workers N,

16 January June 2021
India enters the Experiments conducted on 2021
global race of small animals showcase
COVID- 19 vaccine promising results establishing
development the efficiency of Covaxin
11 March 2020 June-August 2020
Covaxin received EUA in
Mexico, Nepal, Philippines,
i . . The third phase of the Iran, Paraguay, Guatemala,
Public-private partner§h|p between COVID- 19 clinical trial Nicaragua, Guyana ) ) )
BBIL and ICMR established for the i . ! Bharat Biotech's Covaxin got
’ - launched with over Venezuela, Botswana il
development of Covid-19 vaccine 25,800 participants Zi b’ 5 ' approved for usage on children
: Iinloele between 2 to 18 years of age.
April 2020 November 2020 19 April 2021 12 October 2021

May 2020 3 January 2021 May 2021
Transfer of the isolated virus Covaxin approved Drugs Controller General
strain to BB ubsequent for restricted use in of India (DCGI) approved
characterization of the vaccine emergency situations clinical trials in the age group
development by BBIL through by Drugs Controller of 2 to 18 years
in-vitro experiments and electron General of India

microscopy studies

27 January 2021 June 2021
13 March 2020 July-October 2020 Covaxin effc .
ovaxin's efficiency of Covaxin found out to be
Successful isolation Trials Tand 2, involving 755 neutralizing UK variant effective in neutralizing the
of SARS-CoV-2 virus participants conducted. The established and published Delta and Beta variants
achieved by ICMR, making results highlighted high safety in Journal Travel Medicine
India the 5th country in with conversion rates of 98.3%
the world to accomplish and 81.1% respectively on days 56 o
s el and 104 respectively. Source: Adapted from MoHFW Notification (3 March 2021) 14



NEGVAC
Structure and
Governance

Mechanism: An
integrated
approach

Source: Adapted from Krishnan (December 2020),
MoHFW (December 2020)

I
(

19 Key Ministries
(National Level)

Women and Child Development;
Rural Development; Housing and
Urban Affairs; Human Resource
Development; Panchayati Raj;
Defence;

Home Affairs; Sports and Youth;
Information & Broadcasting;
AYUSH;

Railways; Power; Food and
Consumer Affairs; Social Justice and
Empowerment; Tribal Affairs;
Minority Affairs; Department of
Animal Husbandry; Labour &
Employment; Information
Technology

WHO, UNICEF, UNDP, JSI, ITSU, BMGF & Professional Bodies, CSOs, NGOs, Red

STATE LEVEL

State Steering Committee (SSC) Chair - Chief

Secretary

State Task Force (STF) Chair - Principal
Secretary Health

State Control Room (SCR)

DISTRICT LEVEL

BLOCK LEVEL

Block Task Force (BTF) Chair—SDM/
Tehsildar/ BDO

Block Control Room (BCR)

Development Partners

(Technical & Monitoring Support)

Cross, Rotary, Lions International Club

\V; IFC INSTITUTE for
\/ COMPETITIVENESS

23 Key Departments
(State/District Level)

Integrated Child Development
Services; Panchayati Raj; Rural Dev;
Education; AYUSH; Urban
Development; Sports and Youth;
State Police Dept; Revenue; Public
Works Department; Public Health
Engineering; Information

& Broadcasting; Defence; Food and
Civil Supplies; Social Welfare;
Minority Affairs; Tribal Affairs; Animal
Husbandry; Railways; Labour &
Employment; Info & Tech; State AIDS
Control Society; Department of
Power

15



Scientific approach
to

Vaccine
Administration




COVID-19

Phase-1 Vaccine
Roll-out
Beneficiaries

PHASE-1 BENEFICIARIES (~30 CRORE PEOPLE)

Healthcare Workers

(~1 crore)

Frontline Workers

(~2 crore)

Prioritized Age Group

(~27 crore)

{Population >= 50 years of age and <50 years
with comorbidities}*

*Age calculation as on 1 January 2021 & as per electoral roll for Lok Sabha and Legislative Assembly elections

17
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COVID-19 Vaccination Administration

Healthcare Workers Categories

N A U

Frontline Health : Nursesand : Medical . Paramedical : Support . Students Scientist &
& ICDS Workers : Supervisors . Officers . Staff : Staff E Research
: : : : : Staff
e ANMs, ) Staff Nurse, Doe Allopathic e Lab Technicians " o Drivers & o Medical
o MPW (M &F), © e PHN, . Doctors . o OT Technicians : Security staff : « Dental Clerical &
o ASHA, o LHvV, * AYUSH e Pharmacist ‘ Sanitation e Nursing — Admin. Staff
e ASHA : e CHO, LAl . e Physiotherapist workers : ¢ Other
faclitators, ~ © + Healthg [ * Dentist |+ Radiographer | Othersupport 1 paramedical
* Anganwadi ©IcDs : * Including © o S ;o staff : Other Health
Workers I supervisors, : people on 5 orderlies : : —>  staf
(AWWs), - o CDPO, E(:;T;tlﬂ posts in © '+ Wardboys ; ;
e AW Sahayika e CMHO, institution e Other like
. e District WCD, : : paramedical staff
e DIO : :

*defined as healthcare service providers both in government and private sector including ICDS workers

18
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FRONTLINE WORKERS* (~2 CRORE)

l l l l

Ministry of Ministry of Home Ministry of Housing & State
Defense Affairs Urban Affairs Government
e Army, e Assam Rifles (AR) e Municipal Workers ¢ Revenue officials
e Air Force, e Border Security Force including: engaged in COVID-
* Navy, (BSF) « Sanitation workers in 19 related activities
e Coast Guards e Central Industrial COVID-19 Care Centers e State Police
Security Force (CISF) e Waste Collectors
e Central Reserve Police e Sweepers & Emptiers
Force (CRPF) e Waste processing plant
COVI D- 1 9 ¢ |ndo Tibetan Border operators, engineers' &
Police (ITBP) segregators
° ° * National Security Guard e Frontline ULB staff
Va CCI n at I o n (NSG) e Vehicle drivers including
e Sashastra Seema Bal (SSB) water tank operators
e o . e Home Guard, Disaster e Cremation ground staff
Ad m | n I St rat I O n — Management Volunteers, o Maintenance staff

Prison Staff

Frontline Workers
Categories

*Includes police staff, defense and municipal workers engaged in delivery of essential public support and safety services

19
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COVID-19
Phase-2 and Phase-3 Vaccine Roll-out Beneficiaries

PHASE-2 BENEFICIARIES N PHASE-3 BENEFICIARIES
m: . . --n1 ‘Tr

a9 % IR
> e B9 I
AT 2 5%

ﬁmmaﬂﬂﬂ,
@mg-“?n{"ﬁ‘

s o T A

k“‘ z:ﬂ@q\ﬂlﬂiﬁ g

@ Ssave the Children
L —

Persons above 60 years of age
and persons above 45 years . 4
. o e Everyone above 18
with specified co-morbidities
years of age

All persons above 45 years of age

20



Session Sites
— Types for
Different
Priority
Groups

Notes:

1/ Facilities having <100 beneficiaries were

clubbed together to make an injection load of

100 and minimize vaccine wastage.

2/ Election polling booth list was used for identifying
outreach session sites. 3/ DTF finalized the session
sites as per available resources.

HEALTHCARE
WORKERS

Fixed Session Sites at health
facilities (Government or Private)

Government Health Facility at
PHC level and above

Private Health Facility having
HCWs >=100

FRONTLINE
WORKERS

Fixed Session Sites at health
facilities (Government or Private)

Outreach Session Sites like
Offices of FLWs, Schools,
Colleges, Community Halls,
Municipal Offices etc. in their
residential areas.

\“/; I FC INSTITUTE for
AN COMPETITIVENESS

OTHERS -
PRIORITIZED AGE
GROUP,

ALL ADULTS

Fixed Session Sites at health
facilities (Government or Private)

Outreach Session Sites like
Private Offices, Schools,
Colleges, Community Halls,
Municipal Offices etc. in their
residential areas.

Special Mobile Teams for the
people living in hard-to-reach
areas.

21



C<-WIN

Winning Over Covid-19 - 1 Elow of Beneficiaries

The final step before conducting the vaccination session involved undertaking the detailed session planning in terms

of layout plan for entry point, waiting room, vaccination room, observation room, and exit point for the beneficiaries.
This flow of beneficiaries from the time of entry to making an exit involved the following steps:

Step 1

Pre-registered beneficiary (Co-
WIN platform) visited the
session site as per the
allocated time-slot.

Step 2

Vaccination Officer-1 checked the Photo- ID and
verified the pre-registration status of the
beneficiary before allowing him/ her to the
waiting area.

Step 3

Vaccination Officer-2 authenticated the
registration documents of the beneficiary in the
Co-WIN system along with the Aadhaar details
before allowing him/her to the vaccination area.

Vaccination Session Site Layout and

\ IFC INSTITUTE for
\/ COMPETITIVENESS

_-> Step4

‘. Vaccination Officer vaccinated the beneficiary and updated the
; beneficiary vaccination status as ‘vaccinated’ on the Co-WIN
platform.

“~-.» Step5

Beneficiary was moved to the observation room/ area and asked to stay
there for 30 minutes before leaving

Y

Step 7 s

After vaccination status of the \
beneficiary is updated in Co- N
WIN by the vaccination team,

automated SMS notification

was delivered to the beneficiary
containing the link for

Step 6

downloading the vaccination

certificate and information

Vaccination Officers 3 and 4 were responsible for managing the crowd at
the session site; monitoring the vaccinated beneficiary for any adverse
event during observation; ensuring that vaccinated beneficiary stayed
in the observation area for 30 minutes after the vaccination;

regarding the subsequent dose.

supporting the Vaccination Officer during vaccination; ensuring
compliance of the social distancing guidelines by all the stakeholders at
the vaccine session site; and counselling the unregistered beneficiaries
for next step towards vaccination.

22



Co-WIN Platform
Process Flow

5

Input Features

< 2508

o

Processing

< E%@»

Key Output Features

Configure National, State, and District Level User Admins.
Configure Database for Vaccine Administration.

Database Build-up for Vaccinators & Supervisors.

Configure COVID-19 Vaccine and Resources Allocation, and Logistics Management.

Configure the Vaccine Session Sites.
Database Build-up with Beneficiaries Details.

Facilitate Self-registration.

Integrate and Link Session Sites, Vaccinators, Supervisors, and Beneficiaries.

Sessions Management using m-app.

Verify, Authenticate and Confirm Vaccination using m-app.
Monitoring and Reporting Statistical Outcomes.

Analytics and Dashboard.

Y IFC

INSTITUTE for
COMPETITIVENESS
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COVID-19 Communication Strategy
Clarity On Communication Objectives:
Managing the challenge of vaccine hesitancy

01

Target entire population
with periodic, frequent,
simple and focused
communication
regarding vaccine
availability, registration,
safety, social

distancing, dos and
don’ts.

Target hesitant people
with detailed
communication
regarding the efficacy
and safety of COVID-19
vaccines to promote a
systemic behaviour
change orientation and
enhance public
confidence.

Target eager people by
highlighting the
significance of phased
and prioritized approach
rather than launching
the vaccination drive as
a big-bang approach to
quell their concerns
regarding wait-time.

Spread awareness
about the on-ground
statistics regarding the
vaccination sessions
being held, number of
people getting
vaccinated per day or
per week, approval of
new vaccines, as well as
vaccines under
development, testing
figures, etc.

g\/; IFC INSTITUTE for
7 COMPETITIVENESS

Make people aware and
conscious about the need to
maintain and sustain
preventive behaviour of taking
self- directed steps like
following social

distancing norms, wearing
mask, frequent hand-washing
with soap, and going for
testing in case of any
symptomes.

24
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COVID-19
Communication
Strategy

Key Objectives & Choices Key Objectives
Framework

Crisis
Communication
using AEFI

COVID-19 Vaccine : VE - Ensure Capacity
- Prompt, Simple & Acceptance of Phase Building
Focused & Prioritized
Communication Approach

VH - Build Public COVID Appropriation
Confidence Regarding - Maintain & Sustain
Vaccine Efficacy & Safety Preventive Behaviour

Social Mobilization & Media Engaement
Community Enagement & Social Media
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COVID-19
Communication
Strategy

Key Stakeholders

All Citizens - g“'“'_ . 2 | Elected
2 S rganizations .
(>18 Years) gan Representatives
& Bodies
Key Stakeholders

. Vaccine Eagerness Groups; - NGOs and CSOs . Members of Parliament (MPs)
. Vaccine Hesitancy Groups; . Professional Bodies - Members of Legislative
- Healthcare Workers; - Medical Fraternity - Assembly (MLAS)
- Front-line Workers - Social Influencers & - Panchayat Representatives

Youth Platforms
« Social Networks

Institutions and National and

Health Experts Regional Media

. Academia . Print Media

. Alternative Medical Practitioners . Electronic Media
- Traditional Healers - Digital Media

+ Naturopaths

- Homeopaths

26




COVID-19
Communication
Strategy

Individuals/
Influencers

Key Platforms

Celebrities
Entertainment Industry,

Sports and Politics

Influencers
Teachers and Leaders - Local,

Faith, Socio-Cultural,

Panchayat

Frontline Workers
AWW, ANM, ASHA

\ ,IFC INSTITUTE for
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Key Platforms

Community
Groups

DAY-NRLM, School Digital Media
Management Committee, Twitter, Facebook,
Gram Sabha, NSS, Cooper- YouTube, WhatsApp

atives, CSOs, NGOs, SHGs
Community Media
Local folk songs, Story-telling,

Leaflets, Drama, Nukkad Nataks

Electronic and Print Media
DTH, TV, Radio, Newspa- per,
Mobile, Cable TV

Display / Outdoor Media

Bill Boards, Hoardings, Bus Panels,

Posters, Wall Paintings

27



Covid-19
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Vaccination Information Flow

INFORMATION FLOW ON COVID-19 VACCINE

Vaccine Eagerness

| |

Vaccine Hesitancy

e Acknowledge and Educate VE segment regarding the significance of priority- e Deepen the Community Engagement with target groups to gain trust.

based segmentation strategy.

e Engage and Train local influencers from target communities to strengthen

* Share timely and accurate information with people waiting for vaccination and trust and transparency with the local people.

address any knowledge gaps.

¢ Develop and Publish articles regarding safety and efficacy of COVID-19 vaccine

 Refer the individuals to MoHFW website and other Social media handlers for in national, state and regional media.

reliable information and proactively manage AEFI.

e User articles and research in support of COVID-19 vaccine, scientific
explanations and clips of credible influencers.

COVID-19 Appropriate Behaviors

Promoting CAB messaging at state and regional levels
Engaging influencers at different levels to strengthen CAB.

Disseminate rationale of continuing CAB after COVID-19 risk gets over. Leverage official print, electronic (TV, cable), and digital platforms
like WhatsApp, telegram and social media handles.

Leverage NGOs, CSOs, State Rural Livelihood Mission, NSS local chapters, SHGs, Gram Sabha, Mohalla Samitis, Resident Welfare
Associations etc. to disseminate messages

28



Vaccination Drive Monthly SIFcia.
Developments 2021

s Universalization of Vaccination. 25 Crore
12 3 45

s 7o 0 doses of Covishield and 19 Crore of Covaxin
13 14 15 16 17 18 19 to be procured

20 21 22 23 24 25 26 s o

2 28 29 Jun=-30: 335.4 million doses administered

Jan-19: GO launches COVID-19 Vaccination i >

s M T W T F s

Drive

- Jan-21: [EC* Campaign launched against

3 4 5 6 7 8 9

10 11 12 13 14 15 16 COVID-19 Jul-05: Prime Minister Shri Narendra Modi inaugurates the
17 18 (20 Bl 22 23

: L ains 123
2425 26 27 28 29 [ Jan-30: 3.7 million doses administered Co-WIN Global Conclave 4 6 7 8 9 10
31 GOl launches Vaccine Maitri initiative Jul-31: 4672 million doses administered 1112 13 14 15 16 17

L > 18 19 20 21 22 23 24
\ 25 26 27 28 29 30 gyl
Feb-02: NEGVAC™ constituted 4 =z
4
Feb-19: Landmark 1 crore doses administered L
smoTow ot oF s
Feb-19: GOl launches Intensified Mission Indradhanush 3.0 N P
Feb-26: 13.7 million doses administered S8 o9 101 12 13 ot w e e Aug-09: Foreign nationals eligible for vaccination
Feb-27: Private Sector Participation scaled up in COVID-19 " ; ;: ;: ;i 1 é 345 6 7 Aug-23: Digital certificates provided to Clinical Trial Participants
“ 8 10 11 12 13 14
Vaccination process 28 e 17 18 19 20 21 through Co-WIN
. 2B 24 25 26 27 28 Aug=-31: 651.2 million doses administered
< 29 30
NE >
3 MARCH Mar-01: Second phase of vaccine administration sl
; 130 1"1 152 1“3 Mar-23: Export of Made-in-India vaccines to other Sep-27: Countrywide Ayushman Bharat Digital Mission Launch oW e s
1415 16 17 18 19 20 countries commences Sep-30: 890 million doses administered 12 3 4
21 2pg 24 25 26 27 Mar-31: 64.3 million doses administered in the month o6 7 8 90
28 29 30 12 13 14 15 16 17 18

of March < 1920 21 22 23 24 25
K 26 Bl 28 29
> N
10 OCTOBER

Apr-13: Restricted Use in Emergency Situations granted to ST s Oct-04: ICMR's i-Drone launch. Vaccine delivery through drones
Sputnik-V vaccine cen I ; ; N R ; é Oct-09: Antyodaya* for COVID-19 Vaccination

Apr-15: Regulatory pathways cleared for foreign-produced 45 6 7 8 910 10111213 14 15 16 Oet=27: "Har Ghar Dastak Campaign” announced
vaccines lj :Z;?;i ;Z 1; ;i ;Zi; ii jg Oct-31: 1061.4 million doses administered

Apr-30: 154.8 million doses administered 5 26 27 28 29

N
4 J > 2
[ Nov-15: The number of fully vaccinated individuals
surpasses the partially vaccinated eligible s oMot owoToF s

N

s Mot ow T oF s population for the first time 123 458
u & i . . S 7 8 9 10 11 12 13
May-01:Phase 3 Vaccination drive commences Nov-25: Renewed emphasis on Vaccine Maitri B 16 17 18 19 20
2 3 4 5 6 7 8 2 5 ST T
9 1011 12 15 May-13: Phasell/lll trial of Covaxin approved Nov-30: 1240 million doses administered 21 22 23 24 P 26 27
o P 28 29 KM
1617 18 19 20 21 22 May=31: 215.8 million doses administered E
23 24 25 26 27 28 29
30 el

L > ) 29
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Role of
Leadership

With Prime Minister Modi at its helm,
Gol designed and implemented an
inclusive and responsive strategy after
gathering the feedback and advice from
the experts (institutional, individual,
development organizations) with
technology, implementation, planning,
crisis management, and healthcare skill-
sets. The initiatives taken by the Gol
highlight the significant role of the
leadership in handling the crisis
situation.
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