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Welcome back to 
the World Bank's 
MENA COVID-19 
vaccination strategy
workshop series

We will be 
starting shortly

Here are some ways to 
engage with us today

We want to hear from you;
• If you have questions or comments to share during 

the presentation, please share your thoughts using 
the Zoom chat feature

• Our team will monitor the questions and share them 
with the presenters to address immediately or when 
they get to the appropriate topic

At the end, there will be a short Q&A session where you 
can raise outstanding questions

Thank you for your engagement and participation!
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Interpretation 
options available in 
French and Arabic

(Optional) to hear the interpreted language only, 
click Mute Original Audio.

Click the language that you would like to hear.

In your meeting/webinar controls, click Interpretation

3

1

2
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World Bank MENA COVID-19 Vaccine Strategy Workshop Series

Workshop 5: 
Administration & Follow-
up: Beneficiary Journey
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Welcome Remarks

by Jorge Coarasa, 
Senior Economist, World Bank
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Fifth in seven workshops to address critical vaccination topics

Jan. 28: 
Vaccine Financing

Feb. 4: 
Supply chain 
readiness

Feb. 11: 
Vaccine costing 
and human 
resources

Jan. 26: 
Introduction and 
Vaccine Strategy

Feb. 2: 
Procurement 
and distribution 
network

Feb. 9: 
Administration & 
follow-up: 
Beneficiary 
Journey

Feb. 16: 
Wrap-up and 
thinking to 
the future

Today's workshop

1 3 5 7

2 4 6
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Discuss the journey of the beneficiary, from 
awareness of vaccines, through vaccination and 
certification

Consider the digital tools and 
approaches available to support the 
journey and how to make it more 
equitable

Objectives 
for today

Hear perspectives from Lebanon, Saudi Arabia, 
and Egypt on experience administering vaccine, 
increasing uptake, and monitoring progress
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Recordings and materials 
(including French and Arabic
versions) can be found on the 
World Bank event website

We will email everyone the link 
to the event website before the 
end of the week
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AgendaQ&A and closing

Part 2: Country perspectives

Welcome remarks and objectives

08:40 – 09:10 am

08:00 – 08:05 am

Part 1: Beneficiary Journey 08:05 – 08:40 am

09:10 – 09:30 am
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Part 1: Beneficiary Journey

Moderated by Emily Serazin,
Managing Director and Partner,
Boston Consulting Group
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Recall | Four critical aspects for country wide vaccine coverage

Quantum required and possible sources 
(e.g., global health organizations, multilateral developmental banks, budget)   

2 Vaccine procurement 3 Vaccine distribution 

4 Funding

Global sourcing
• Pre-purchase agreements (PPAs) 

considerations
• Geo-political considerations

(eg. existing HIC PPAs)

Supply chain readiness
• Cold chain sufficiency
• Last mile delivery
• Ancillary supplies

Vaccine administration and follow-up
• Optimized administration network 

and equitable allocation
• HCW availability, upskilling
• Data systems for beneficiary id, 

tracing, pharmacovigilanceCommunity acceptance
• Vaccine information 

and education
• Community engagement

Objective setting, defining prioritized target populations, regulation and policy guidance, supply and demand 
forecasting and scenario planning, progress tracking and adaptation

Vaccine strategy1

In country sourcing
• Including any necessary medical 

consumables and equipment

For 
discussion 
today
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To successfully 
vaccinate against 
COVID-19, four 
components must 
be present 
simultaneously 

Vaccine Beneficiary

Ancillary
Supplies

Health
care worker

Focus of today's workshop
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Communicate 
where to go for 
appointments and 
any available 
transportation

Send initial vaccination 
confirmation, reminder
notifications for second dose, 
and follow-up notifications 
for anyone who missed the 
2nd dose

Collect data on vaccinated, 
create reports / dashboards, 
track symptoms

Share certificates and 
communicate repeat and 
follow-up vaccination 
needs, being transparent 
about uncertainties

Leverage data to trace & monitor, 
preparing to determine when repeat 
vaccination is required

Communications

Data

1. Per a survey published October 2020 with 13,426 people in 19 countries 
significantly affected by COVID; data collected between June 16 and June 20, 2020. 
2. Pharmacovigilance occurs after both first and second doses, Source: Nature Medicine

Awareness &
willingness

Access site & 
receive 1st dose

Access site 
& receive 2nd

Follow-up & 
pharmacovigilance2

Register &
schedule

Receive
reminder

The beneficiary journey consists of many touchpoints 
requiring proactive communication and data infrastructure

Build awareness, trust & 
community interest 
through transparency, 
information, & trusted 
voices

Only 47% of people 
globally say they are 
very likely to take a 
COVID-19 vaccine and 
39% are neutral1

Determine eligibility, 
release scheduling to 
eligible populations, 
register beneficiaries, 
track vaccination sign-ups

Communicate when 
& how to register / 
schedule an apt. or 
arrive for walk-in 
vaccination Verify beneficiary 

details, update
vaccination status
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1. Pharmacovigilance occurs after both first and second dose

Awareness &
willingness

Access site & 
receive 1st dose

Access site 
& receive 2nd

Follow-up & 
pharmacovigilance1

Register &
schedule

Receive
reminder

Need to address many challenges at each step of journey
For example, if beneficiaries…

• Don't know vaccines 
are available

• Don't know if eligible
• Don't know costs
• Don't think vaccines 

are safe, effective, or 
necessary

• Have a justified 
mistrust given to 
mistreatment in 
health care system

• Don't know how to register
• Don't have access to device or 

in-person location to register
• Don't complete registration 

due to length of questions
• After registering, forget to 

schedule appointment
• Can't find a time that works
• Once an appointment is 

made, unable to reschedule

• Don't have 
transportation

• Don't have time-off
• Don't have childcare
• Unfamiliar with site 

location
• Experience too long of 

a wait once arriving  
• Have an unpleasant 

experience; spreads 
negative anecdotes

• Experience side 
effects after 
first dose; this 
may be 
unexpected if 
insufficient 
communication

• Cannot 
reschedule
second dose

• Decide not to 
return for 
second dose

• Feel all the 
same pressures
in access as first 
dose (e.g., 
transport, 
childcare, time-
off)

• Are not 
accurately
collected in data

• Do not receive 
accurate 
certification of 
vaccination
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Beneficiary concerns are varied; in U.S. safety concerns are 
weighing heaviest on beneficiaries

What would increase your likelihood to take the vaccine? | Maybe, Somewhat unlikely, Highly unlikely

41% of unvaccinated are hesitant; of those, 39% said nothing would increase their likelihood

26%

4%

9%

Vaccine site 

is nearby / 

convenient

11%

My doctor 

recommends 

that I take it

Time passes 

and there are 

no side effects

33%

Most people 

have taken it

People I know 

take it

It is widely 

available 

to take

Easy to 

schedule an 

appointment

Knowing 

when and 

where I 

can get it

Taking it 

allows me 

to return to 

normal life

Other Nothing 

would 

increase my 

likelihood

16% 16%

39%

12%
11%

7% 6%

11%

3%

Source: BCG National Vaccine Sentiment Survey 1/26 – 1/31; n = 1,002

On average, respondents want 6 
months of additional data

Highly unlikely

Maybe

Vaccine Safety Access

Somewhat unlikely

Lifestyle



16

Introducing our esteemed speakers

Marie Eichholtzer
Digital Development 

Specialist with Identification 
for Development (ID4D) 

program, World Bank

Rohit Sahani
Principal, the Boston 

Consulting Group

Siddhartha Raja
Senior Specialist, Global 

Digital Development, 
World Bank

Digital Journey and 
Platforms 

Digital Inclusion & Equity
Example: 

CoWin App in India
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Part 1: Beneficiary Journey
Digital Journey and Platforms 

by Marie Eichholtzer, Digital Development 
Specialist with the Identification for 
Development (ID4D) program, 
the World Bank



18

DIGITAL ENABLERS FOR VACCINE DELIVERY

Digital journey and platforms
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Key considerations for last mile Covid-19 Vaccine Delivery

Crises always attract many potential technology 
solutions

Each solution solves at least one aspect of the 
vaccine delivery lifecycle for COVID-19 and some 
might overlap

Countries are under time pressure to plan, budget 
and procure such systems in time for the start of 
the vaccination campaigns

Today’s investment may lay foundations for the 
improvement of the health digital infrastructure of 
the country in the long term

Must ensure that data protection, cybersecurity and 
inclusion safeguards are in place
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Deploying Solutions, Enablers & Safeguards

Solutions

Enablers

Safeguards

Vaccine 
delivery 
lifecycle

Existing HISs 
(e.g., EMR)

Registries & 
Digital ID

Connectivity & 
digital infrastructure

Data protection & 
privacy

Cybersecurity Digital inclusion

Skills

Planning and 
Management

Supply and distribution Program Delivery

Post vaccination

Installed in countryOpen Source
(Global Public Good) As a service (Cloud)

Commercial product 
(company owns IPs)

Country developed
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Digital solutions will play across the vaccine delivery lifecycle

Prioritization
Use of existing databases to 

identify eligible 
beneficiaries for first 

vaccinations. Geospatial 
information systems 
optimize outreach 

Supply Chain
Manage the supply chain 

and local demand to ensure 
a smooth distribution of 

the vaccine throughout the 
territory and limit wastage

Mass 
communication

Use of digital tools for 
community engagement 
and to inform about the 

campaigns & prioritization 
strategy, and monitoring of 

social media

Registration
Tools facilitating the 

scheduling and reminders 
for appointment as well as 
verification of beneficiaries’ 
eligibility for each phase of 

the program

Records
Set-up of immunization 
records, notably keeping 

tracks of the type of 
vaccine received and date, 

and linking with patient 
identity

Analytics
Set-up of tools for 

monitoring and evaluation 
supporting the 

performance management 
of the campaign

Cold Chain
Control the cold chain of 
vaccines that is critical for 
some of the first approved 
vaccines requiring very low 

storage temperatures

Monitoring
Adapting surveillance 
systems to conduct 

surveillance of events 
attributable to vaccination 

and effectiveness of the 
immunization

Trainings
Training of health workers 

to deliver the vaccine doses 
(e.g., vaccine preparation 
protocols, verification of 

medical history, monitoring 
of adverse effects)

Certificates
Provide verifiable evidence 

of vaccination status

Functions

Planning and 
Management

Supply and 
distribution

Program Delivery
Post vaccination

Vaccine 
delivery 
lifecycle
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User journey: Prioritization of recipients & mass communication

Prioritization 
& Mass 
communication

User informed via 
mail, mobile app, 
email or SMS 

Possibility to check 
eligibility or 
pre-register

The limited supply of 
vaccines means that countries 

must prioritize recipients

One or more approach 
possible:
• Use of national registries

and existing ID systems
• Aggregation of lists
• Self declaration by the 

candidates followed by 
verifications

Mass Communication
(TV, radios, newspapers, 
social media, websites, 
municipalities)
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User journey: Scheduling

Scheduling

Verification 
of eligibility

Check-in at the 
point of care

Dashboarding and 
dynamic supply 
management

Reminders

•Countries may use GIS to ensure that 
all communities are covered in the 
country

•Recipients might be proactively 
invited to mobile campaigns

•Recipients may either book their two 
appointments in advance or schedule
one after the other, with or without 
reminders

•Remote authentication using Digital ID 
might be used

Interoperability of records

Scheduling by 
online website, 
SMS, Phone
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User journey: Pharmacovigilance & monitoring

Reporting of adverse effects & Monitoring 
effectiveness

• COVID-19 vaccines are new to the market and all 
adverse effects are not yet known

• Important to be able to adapt the guidance to 
vaccinators as more information becomes available

• Recipient should be able to notify reactions after 
the 30min immediate monitoring

Notifications for 
booster doses

Monitoring of 
effectiveness

AEFI monitoring 
and notification
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User journey: Vaccination certificates

Certificates

1. Paper

2. Verifiable 
paper  
(QR code)

3. Digital

1

2

3

• Emerging data and interoperability standards
(e.g. W3C, WHO, VCI, Commons, IATA)

• Exception handling needed for equity (e.g. for 
people who cannot get vaccinated or without a 
phone)

• Policy/ethical/scientific questions about what 
certificates should be required for and the extent 
of immunity are pending
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Thank you for your attention

Stay Connected

Daria Lavrentieva: dlavrentieva1@worldbank.org
Marie Eichholtzer: meichholtzer@worldbank.org

www f t Blog

mailto:dlavrentieva1@worldbank.org
mailto:meichholtzer@worldbank.org
https://www.facebook.com/worldbank/
https://twitter.com/WBG_DigitalDev
https://blogs.worldbank.org/digital-development
https://www.worldbank.org/en/topic/digitaldevelopment
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Part 1: Beneficiary Journey
Digital Inclusion & Equity

by Siddhartha Raja, Senior Specialist, 
Global Digital Development,
the World Bank
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The World Bank
Digital Development Global Practice

Siddhartha Raja
sraja2@worldbank.org
February 2021

Digital inclusion and equity in the 
context of vaccine delivery 
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Digital tools will be part of the vaccine delivery effort

Planning and 
Management

Supply and distribution

Program Delivery

Prioritization
Use of existing databases 
to identify eligible 
beneficiaries for early 
vaccinations. Geospatial 
information systems can 
be used to optimize the 
outreach 

Supply Chain
Manage the supply 
chain and local demand 
to ensure a smooth 
distribution of the 
vaccine throughout the 
territory and limit 
wastage

Cold Chain
Control the cold chain of 
vaccines that is critical 
for some of the first 
approved vaccines 
requiring very low 
storage temperatures

Analytics
Set-up of tools for 
monitoring and 
evaluation supporting 
the performance 
management of the 
campaign

Records
Set-up of immunization 
records, notably keeping 
tracks of the type of 
vaccine received and 
date. 

Mass communication
Use of digital tools for 
community engagement 
and to inform the 
population about the 
campaigns & 
prioritization strategy, 
and monitoring of social 
media; create feedback 
mechanisms

Registration
Tools facilitating the 
scheduling and 
reminders for 
appointment as well as 
verification of 
beneficiaries’ eligibility 
for each phase of the 
program

Monitoring
Adapting 
surveillance systems 
to conduct 
surveillance of 
events attributable 
to vaccination and 
effectiveness of the 
immunization

Certificates
Provide verifiable 
evidence of 
vaccination status

Trainings
Training of health 
workers to deliver the 
vaccine doses (e.g., 
vaccine preparation 
protocols, verification of 
medical history, 
monitoring of adverse 
effects)

St
ep

s
Fu

nc
tio

ns

Post vaccination
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ICT access by population

But digital divides remain and could exacerbate delivery gaps

High-speed
Internet

1.1 billion

Total
Internet Users

3.2 billion

Mobile phones

5.2 billion

Within mobile coverage

7 billion

Total global population

~7.4 Billion

Source: 2020 United Nations E-Government Survey

E-government Development Index (EGDI)

Sources: World Bank 2015; Meeker 2015; ITU 2015; GSMA, https://gsmaintelligence.com/; UN Population Division 2014; Data at http://bit.do/WDR2016-figO_6; 2020 United 
Nations E-Government Survey
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Not everyone is connected

Africa European Union

Poor households use e-government less than the rich

Sources: WDR 2016 team, based on data from Research ICT Africa (various years), ITU and Eurostat (EC various years). Data at http://bit.do/WDR2016-figO_6

Within-country digital divide can be significant
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Not everywhere is connected

Maps of GSM, 3G, and LTE coverage sourced from GSMA, 2020

Public offices and 

facilities often face 

similar divides

Rural and remote 

areas are less-

likely to be 

connected to high-

speed telecom 

networks

The disparities 

between urban 

and rural areas 

become starker in 

LICs and MICs
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Less-connected often overlaps with at-risk

65

55

11 13

41
37

7
10

Read online
newspapers/
magazines

Seek health
information

Access
personal

health records
online

For other
health

services
online

All Individuals 65 to 74 years old

% of individuals in EU27 use Internet for 
the following activities in 2020

Internet usage in US by age in 2019

Older Americans are less connected

100%
97%

88%

73%

18-29 30-49 50-64 65+

92%

86% 85%

White Hispanic Black

The disparity of Internet access also 
exists in race

Sources: Pew Research Center; Retrieved from https://www.pewresearch.org/internet/fact-sheet/internet-broadband/; Eurostat data (2020)

Internet usage in US by race in 2019

There is also a disparity in the ways in which 
older individuals use the internet
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“I’m not really good at surfing websites --
my eyesight isn’t that great” 

- Male (71, Washington), unable to schedule 
a vaccination appointment

“My husband got the appointment only 
because his computer-savvy daughter 
helped. When you Google something, you 
get a whole page full of things you can click 
on, and nothing ever tells you to schedule 
an appointment, so I get discouraged” 

- Female (76, Florida)

Source: Bloomberg News

Identifying

Planning

Registering

Shipping

Delivery tracking

Follow up

Feedback

How might weak digital inclusion or possible exclusion 
influence vaccine delivery?
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Digital enablers and “safeguards” to ensure that solutions work, 
where and when needed

Connectivity Skills “System” exclusion risks

Challenge: 
• Not everywhere is connected, and 

not everyone is connected

Challenge: 
• Weak digital literacy risks among 

health workers and public, limiting 
use or accuracy of systems or data; 
limited IT skills might hamper 
reliability of digital systems

Challenge: 
• Some people might lose access to 

vaccines due to lack of identification, 
disconnection

• Inability to follow up
• Possible biases in design of 

prioritization protocols, in 
distribution mechanisms

Responses:
• Rapid response solutions to close 

connectivity gaps where possible
• Support basic tools that can work 

almost everywhere (e.g., 2G mobile 
based)

• Identify programs or policies to drive 
connectivity especially to 
health/community centers

Responses:
• Design for simplicity
• Use digital media and community 

resources/networks where possible 
to train and inform

Responses:
• Advise on the use of ethical AI and on 

auditing algorithms
• Develop community engagement and 

feedback mechanisms to ensure 
social inclusion

• Supplement electronic networks with 
human networks
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Supporting the 
response

WBG has networks (WB and IFC) to reach networks, IT 

firms, policymakers, etc. to support the process and 

assist in the short- and longer-term responses

The Digital Development GP has organized a 

technical advisory network working with DD including 

LEG, SSI, TR…

Get in touch: 

• Daria Lavrentieva: dlavrentieva1@worldbank.org
• Siddhartha Raja: sraja2@worldbank.org

mailto:dlavrentieva@worldbank.org
mailto:sraja2@worldbank.org
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Part 1: Beneficiary Journey
Example: CoWin App in India

by Rohit Sahani, Principal,
the Boston Consulting Group
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Boston Consulting Group

February 2021

Learnings for tech-enabled beneficiary 
journey: 
Case study on Co-WIN, India
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Context: India's COVID-19 disease progression and vaccination progress

50

100 98K

COVID 19 : Disease trajectory in India

Apr '20 Feb '21

Daily new cases (,000)

Sep '20

• 2nd highest COVID 19 cases globally – 10.8 
Mn (7,813 per million)

• Cases have been declining since Sept 20 
(peak – 98k cases).

• Current daily average is 10-12k - 1/9th of 
peak

• Total Deaths – 155k (112 per million) with a 
CFR of 1.4%

COVID 19 : Vaccine strategy in India

• Plan to Vaccinate 300 Mn people (22%) by Aug 2020 -
Health care workers (HCW), front line workers (FLW), 
elderly, co-morbids

• Vaccine drive started on 16th of January – have 
provided single dose to 5.8 Mn (HCWs and FLWs) with 
a current daily run rate greater than 300,000

• Inked deals for procurement of Vaccine covering ~95% 
of population

• Serum Institute of India, largest Vaccine manufacturer 
in the world will be providing a Billion doses of both 
AstraZeneca and Novavax vaccine
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India relying on "Co-WIN" for end-to-end Vaccine supply, distribution and administration

Co-WIN: Modules

Inventory 
Management

Temperature 
Monitor

Beneficiary 
Registration

Session 
Planning

Vaccination
Analytics / 
Dashboard

Stock 
management 

across Vx sites –
prevents 

stockouts, 
captures 
wastage

Temperature 
monitoring of Vx 

supply – to 
ensure Vx 

efficacy before 
administration

Mass upload (via 
Govt bodies) and 
self registration 
(to be activated 
in subsequent 

phases)

Demand 
allocation to Vx 
sites based on 
registrations 

(session dates / 
time) 

Beneficiary
verification, Vx 
dose recording,  
AEFI reporting 

Metrics to 
measure and 
govern Vx roll 

out

Supply Chain Monitoring Vx administration & monitoring Governance
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Co-WIN:

End-to-end Vaccine Distribution and 
Management System

• Electronic beneficiary registration 
and automated session allocation

• Integrated with Aadhar (India's 
Unique citizen ID), DigiLocker (cloud 
service for citizen documents) and 
SafeVac (digital AEFI monitoring)

Vaccine Supply Chain Management 
System (repurposed version of eVIN)

• Tracking of vaccine supply from 
manufacturer to vaccination site 
(including temperature monitoring) 

• Integration with Co-WIN from 
vaccination site to beneficiary 
vaccination

Vaccine stores

Primary Health Centre

Refrigerated van

Vaccine carrier

Sub-centre session site

Primary

State

District

Vaccine manufacturer Beneficiary registration
Using Aadhaar authentication, DigiLocker

Integration, Unique Health ID

Session allocation
Drawn up by District Magistrate's office

Beneficiary vaccination
Verified further with Aadhar, Unique Health ID

Beneficiary acknowledgement
Confirmation sent via SMS on mobile phone, 

DigiLocker leveraged

AEFI* reporting
Using SafeVac

Dashboard and reports
Currently under development

Co-WIN: Vaccine supply chain and beneficiary monitoring

Co-WIN: Vaccine roll out 
and administration flow

* adverse event following immunization; Aadhar is the preferred registration document to create a Unique Health ID.
Beneficiary may offer other form of address proof, such as driver's license and PAN card
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Co-WIN has chalked up several wins to aid in 
India's massive Vx roll out 

1
Developed within 2-3 months as an extension to e-VIN (electronic 
supply logistics monitoring system)  

2 3 successful dry runs conducted across 700 + districts

3 Pan India roll out since day 1 of Vaccination drive

4
Seamless integration with other digital services 
• Aadhar (India's Unique citizen ID), DigiLocker (cloud service for 

citizen documents) and SafeVac (digital AEFI monitoring)

5 Rapid around the clock support to rectify glitches

Co-WIN message informing beneficiary about his Vx session 

• Date / Time / Vx 
Site name

• Google coordinates 
for Vx site
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Co-WIN's launch in India and observed teething 
issues present an opportunity to learn and adapt

Potential privacy issues concerning Aadhar authentication – claims of Co-WIN collecting user 
data without their informed consent might become an issue during subsequent Vx rollout 

phases (General Populace)

• "Unable to login" errors as number 
of Vx sites increase manifold

• App slow downs as no. of users 
increased

• Delayed communication to 
beneficiaries regarding their Vx site

• Incorrect registrations due to 
beneficiary migration from official 
address 

• Duplicate registration of beneficiaries

• Delayed / Incorrect communication to 
beneficiaries (Vx site / date) 

Key learnings

• Adequate pilot testing to be 
conducted before launch to 
ensure minimum glitches

• Start simple; Subsequently 
build out evolved use cases 
(e.g migration, beneficiary 
app)

• "Load test" for 2-3x 
required capacity before roll 
out 

• Consider making the app 
"open source" to allay 
privacy fears

Scalability issues Functionality issues

• Reduced turnout: Beneficiaries not reaching Vx sites in time due to delayed information
• Reduced throughput:  Beneficiaries not administered Vx as Vx dose can’t be tracked due 

to slow app speed or site being unable to login

At present, registrations for Phase 1 prioritized population (Health Care Workers and Front-
Line Workers) done by Government bodies, not self registration
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Co-WIN has the potential to serve various additional use cases across patient journey

Beneficiary 
identification 
& registration

Session 
allocation

Beneficiary 
vaccination

Beneficiary 
acknow-

ledgement

AEFI* 
reporting

Dashboard 
and reports

Beneficiary 
verification - Age, 
occupation can be 
verified remotely

Co-morbid 
identification -
Citizens can upload 
medical documents 
to be verified 
remotely

Vx hesitancy survey 
Regional / societal 
insights 

Dynamic allocation 
Based on number of 
registrations in a 
particular area 
• Increased 

throughput
• Reduced 

wastage

Targeted 
communication to 
beneficiary 
• "Nudges" to 

increase Vx 
turnout

• Curated  
messages 
(based on 
regional / social 
insights)

Chatbot for real time 
query clarification 

Digital Vaccine 
certificates - added 
incentive for Vx

Service delivery 
survey 
• Actionable 

insights for 
improvement 

Sharing sizable 
demographic based 
AEFI data 
• Manufacturers 

and scientific 
community  
(research) 

• General public 
(increasing Vx 
confidence)    

Governance
• Identifying and 

improving 
laggard Vx sites 
/ states / 
provinces

Possible inputs for 
performance-based 
allocation to Vx sites

Co-WIN: Beneficiary monitoring
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Thank you
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Part 2: Country 
perspectives

by Lebanon, Kingdom of Saudi 
Arabia, and Egypt
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47

Dr. Abdul Rahman Bizri

Head of Lebanon’s National Scientific 
committee for COVID-19 and 

Professor of Internal Medicine and 
Infectious Diseases at Beirut Medical 

Center



48

National COVID-19 Vaccination Initiative – Lebanon
The Beneficiary Journey to Immunization  

Abdul Rahman Bizri MD MSc DLSHTM FRCP

Chairperson National COVID-19 Vaccine Committee (NCC)

World Bank Workshop 

February 9, 2020 
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The Beneficiary's Journey to COVID-19 Vaccination 

Decision to vaccinate Yes or No

Registration 

1st trip to vaccine center

Inside vaccine center

In between the 1st & 2nd trips 

2nd trip to vaccine center

Inside vaccine center

Monitoring after vaccination 
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COVID-19 Vaccine Public Acceptance 

Pro-Vaccine Anti-Vaccine Not sure (undecided) 



51

Helping individuals make informed decisions 

Targeting those in the middle (undecided) –yellow zone 

▪ Immunization must be 

– Available 

– Convenient (personal choice of vaccine center)

– Affordable (free)

Targeting those unwilling or hesitant (media campaign)

▪ Need to increase

– Their trust in the vaccine

– Their trust in those recommending the vaccine 

– Their understanding of the true benefits and risks of vaccination 
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Helping individuals make informed decisions 

Battle misinformation with aggressive dissemination of accurate information

Well-crafted media campaigns delivered by trusted messengers

Acknowledge rather than dismiss people's concerns about COVID-19 vaccine

Manage the public's expectations
▪ Why to keep the mask post vaccination 

▪ How protective is the vaccine and for how long 

Respond to skepticism about safety and effectiveness of vaccines 

Enhance clinicians and health professionals preparedness to address people's 

questions and concerns
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Registration for vaccination

1. Platform (application)

• COVAX.MOPH.GOV.LB

2. Dedicated free of charge hot-line 

3. Group registration 

Identity 

Personal & medical information

Address 

Immunization number 

Date of 1st vaccine dose 
▪ Prioritization 

Vaccine center (personal choice)

Need for assistance 
▪ Transportation
▪ Institutional delivery 
▪ Home delivery 

Reminders for the 1st & 2nd vaccine doses 
▪ SMS 

Reporting adverse events 
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Inside the vaccine center
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Registration 5 minutes

• Proper identification

• Medical clearance

Waiting room 5 minutes

• Social distancing

• Instructions 

Vaccination zone 5 minutes 

• Vaccine delivery 

Observation room 15-30 minutes

• Monitor individuals

Emergency room (PRN)

Discharge instructions 5 minutes 

• Certification of vaccine delivery 

Total time: 35-50 minutes   

Inside the vaccine center



56

In between the 1st & 2nd vaccine doses  

Monitoring adverse events

• Platform (application)

• Hot-line

• Vaccine center

Reminders through SMS for the 2nd dose 

Abiding by non-pharmacological measures 
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Monitoring after vaccination 

Surveillance

• COVID infection 

Adverse events (Pharmaco-vigilance Department) 

• Mild 

• Moderate 

• Severe 

Others 

• Ab titers 
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Dr. Khalid Abdulkarim

Assistant Deputy Minister for 
primary healthcare, Director of 

vaccination program, mass testing 
program, and fever clinics,

Saudi Arabia
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Feb 9, 2021

COVID-19 Vaccination Program 
Program Overview & Use of Digital Solution 



Health System and Transformation in Saudi Arabia

Operator  Payor Regulator 

MOH 

1.0

Independent

Private

Governmental

MOH MOH
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Operator  Payor Regulator 

MOH 

2.0

Independent

Private

Governmental

National 
Insurance

HC (ACO)

R
eg

u
la

to
r

MOH

3.0

Pa
yo

r National

Insurance 

O
p

er
at

o
r Private 

Gov.(ACO).

NPO



COVID19 governance  

Regions

MOH

National High 
committees 

Public Health

Command and Control 

Regional CCC

All health 
sector

Public

Emergency 
Operation 

Centre 

All hospitals



Main Interventions: 

➢ Restrictions and curfew 
➢ Borders 
➢ Isolation and quarantine 
➢ Hospital admissions and ICU capacity 

(isolation rooms, ventilator and field 
hospitals)

➢ Labs and testing capacity 
➢ Fever clinics 238 clinics 
➢ Mass testing sites (23 drive thru centres 

with capacity of 50K daily)
➢ Strategic planning 
➢ Research 
➢ Vaccination program
➢ Digital solution  



Main Digital Solution 



Vaccination program 



Main principles 

Coverage High priority 
groups

70% of 
population 

at least

Access
All citizens 

and 
residents  

All regions 
and sectors

Operation High quality 
Pleasant  

experience

Digital Registration 
Vaccination 

registry  
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Cat. 1 
3M

Cat. 2 
10M

Cat. 3 
15M

Population 
qualified

28M

Vaccination target groups

• Health practitioners (including emergency 
services) in critical locations (determined by the 
agency)

• Front liners in other sectors

• The rest of the vital functions, security and 
military sectors, and the like

• Essential employees in vital sectors in the public 
and private sector (education, communications, 
electricity, municipalities, transportation, and the 
like)

• All public and private sector employees

• +65 years old
• Obesity (BMI more than 40)
• Immunodeficiency (such as organ transplantation, 

immunosuppressive drugs)
• Two or more of the following chronic diseases (asthma, diabetes, 

chronic kidney disease, heart disease including coronary artery 
disease, chronic obstructive pulmonary disease, history of stroke

• Who suffers from one of the following diseases: asthma, 
diabetes, chronic kidney disease, chronic heart disease including 
coronary artery disease, chronic obstructive pulmonary disease, 
active cancer, obesity (BMI 31 to 40), sickle cell anemia

• Everyone can get vaccinated

Category Size Professional Groups Categories at risk of complications
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Doses ramp up by population group

Cat 3. All other citizens

Cat 2. Employees in vital public and 
private sectors; Citizens with one or 
more LTC

Cat 1. Security, military sectors; HC 
practitioners; 65+; Citizens with 
immunodeficiency, more than 2 LTCs

Doses deployed
56M

0.50
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Immunization Operations Center (IOC)

The IOC is the central hub for the national COVID-19 Vaccination Program with the
following functions:

• Immunization Operations Center (IOC) manages vaccine’s project 
procedures to help monitoring, keeping track and solving accrued issues

• IOC is the main valve of the project where decisions are made and 
exposed from 

• The ticketing system aims to enable quality assurance team to efficiently 
manage tickets progress and deliver a consistent service experience. 

• To track actions that are ticketed and keep stakeholders aligned actions 
that need to be implemented.



69

Vaccination Sites Launched to Date

▪ Launch date: Dec. 17
▪ Launch date: Dec. 28▪ Launch date: Dec. 24

Riyadh Expo Dhahran Expo
Jeddah Airport

Madinah Acwa
Power

▪ Launch date: Jan 17
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Vaccination Sites

Drive 
Through

Sport field, 
field 

hospitals 
and Riyadh 

and 
Dhahran 

Expos

Hospitals

PHCs

▪ The vaccines are being administered at vaccine centers that have either been converted to dedicated 
vaccination sites (mega centers, drive throughs) or have been utilized from pre-existing medical facilities 
(PHCs, field hospitals, public hospitals)

▪ National roll-out plan to cover all regions is underway with all regions to be covered by February
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SOPs

1 2 3

4 5 6
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Training Material

Online Assessment Training Material Clinical Guidelines



COVID-19 Vaccination Training Platform



Supply Chain



Digital





End-to-end Digital Journey

▪ Fully digital program with Applications 
seamlessly integrated 

▪ Creation of National Vaccination Registry 

▪ Registration through Sehhaty (Anat for 
Healthcare Workers)

▪ Confirmation of eligibility through SMS and 
scheduling of appointments through the app

▪ Any adverse events can be reported through 
applications

▪ Dedicated 937 call center staff for the 
program 

▪ Health Immunity passport automatically 
generated after 2nd dose of vaccine 
administered



Digital SOPs

• Overview: 3 types 
of SOP’s are 
available:
• Standard Flow 

• Off-line Flow (in case 
of downtime)

• End of Day 
Reconciliation for 
Offline Data



Communication



Customer Experience Survey

▪ Survey sent through SMS link to vaccinees after first and second dose within 6 hours

▪ Survey results available on MOH Patient Experience platform live with report published to regions on 
regular basis and hot comments escalated
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Customer Experience Survey - Dashboard  
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Customer Experience Survey – Comments



Thank you
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Aysam Salah

Engineer and Health Minister’s 
Consultant on IT, Egypt
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Eg Covac
Egypt technological experience in Covid-19 Vaccination

and 100 Million health lives campaign

Presented by : Aysam Salah
Advisor to the health Minister for IT Affairs
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Hypertension
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Obesity

Presentation Lookups/ObesityPrimaryMap_mhtml.html
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EG Covac
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Questions & 
Answers



98

Closing remarks
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Thank you for joining the fifth workshop in our
World Bank MENA COVID-19 Vaccine Strategy 
Workshop Series

The next workshop will take place on Thursday
2/11 at the same time. It will provide:
• Share strategies on the process of costing 

and review key tools available
• Review uncertainties impacting costs across 

the complete vaccine value-chain
• Discuss levers to increase health care worker 

capacity
If you have not already, please RSVP at 
www.113.vovici.net/se/13B2588B7195CC37

http://www.113.vovici.net/se/13B2588B7195CC37
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Thank you
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The services and materials provided by Boston Consulting Group (BCG) are subject to BCG's Standard Terms 
(a copy of which is available upon request) or such other agreement as may have been previously executed by BCG. 
BCG does not provide legal, accounting, or tax advice. The Client is responsible for obtaining independent advice 
concerning these matters. This advice may affect the guidance given by BCG. Further, BCG has made no undertaking 
to update these materials after the date hereof, notwithstanding that such information may become outdated 
or inaccurate.

The materials contained in this presentation are designed for the sole use by the board of directors or senior management 
of the Client and solely for the limited purposes described in the presentation. The materials shall not be copied or given 
to any person or entity other than the Client (“Third Party”) without the prior written consent of BCG. These materials 
serve only as the focus for discussion; they are incomplete without the accompanying oral commentary and may not be 
relied on as a stand-alone document. Further, Third Parties may not, and it is unreasonable for any Third Party to, rely on 
these materials for any purpose whatsoever. To the fullest extent permitted by law (and except to the extent otherwise 
agreed in a signed writing by BCG), BCG shall have no liability whatsoever to any Third Party, and any Third Party hereby 
waives any rights and claims it may have at any time against BCG with regard to the services, this presentation, or other 
materials, including the accuracy or completeness thereof. Receipt and review of this document shall be deemed 
agreement with and consideration for the foregoing.

BCG does not provide fairness opinions or valuations of market transactions, and these materials should not be relied on 
or construed as such. Further, the financial evaluations, projected market and financial information, and conclusions 
contained in these materials are based upon standard valuation methodologies, are not definitive forecasts, and are not 
guaranteed by BCG. BCG has used public and/or confidential data and assumptions provided to BCG by the Client. BCG has 
not independently verified the data and assumptions used in these analyses. Changes in the underlying data or operating 
assumptions will clearly impact the analyses and conclusions.

The situation surrounding COVID-19 is dynamic and rapidly evolving, on a daily basis. Although we have taken great care 
prior to producing this presentation, it represents BCG’s view at a particular point in time. This presentation is not 
intended to: (i) constitute medical or safety advice, nor be a substitute for the same; nor (ii) be seen as a formal 
endorsement or recommendation of a particular response. As such you are advised to make your own assessment as to 
the appropriate course of action to take, using this presentation as guidance. Please carefully consider local laws and 
guidance in your area, particularly the most recent advice issued by your local (and national) health authorities, before 
making any decision.

Disclaimer


