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Background & Motivation

While the first and the second doses 

of COVID-19 vaccination in 

Bangladesh were reasonably high

(as of July 2022, they were 78% and 

72%, respectively), they have 

stagnated since April 2022, 

indicating the need for large-scale 

vaccination. However, instead of 

investing ulation, the barriers to 

vaccinablindly in public health 

initiatives across the poption and 

the effectiveness of different 

policies need to be first assessed.

Watson et al. (2022) reported that the 

COVID-19 vaccination has prevented 20 

million excess deaths globally

Vaccination has emerged as a champion 

and the most cost-effective public health 

strategy to bring the COVID-19 pandemic to 

an end. 

Problem Statement

Despite massive investments and efforts, herd 

immunity has not yet been achieved in the 

majority of countries, particularly in the low-

and middle-income ones.

The situation in Bangladesh is no 

exception



Literature Gap
• Global initiatives and policy focuses on

demand-side issues like hesitancy with

little attention on supply and internal

distribution challenges such as access.

Vaccine hesitancy is also generally

pronounced in developed counties

in developing countries (Solıs Arce et al.,

2021), such as Bangladesh.

Global supply chain failures and vaccine 

hesitancy are two widely mentioned causes of 

inequalities in vaccine coverage (Reza et al., 

2022).

The three broad approaches to promote 

vaccine take-up that has emerged from the 

literature: 

(1) Financial incentives

(2) Information diffusion & Nudging

(3) Non-financial incentives (e.g., vaccine 

passes; granting freedom to travel restrictions, 

accessibility to vaccination centres).



Objective
o Identify barriers to vaccination among those unvaccinated

o Understand how best to promote COVID-19 vaccine take-

up among these unvaccinated individuals in a most 

effective way

The proposed interventions in this study are all low-cost. If 

any of them are successful, some or all of them can be scaled 

up and used by policymakers in devising effective strategies 

to increase vaccination rates.



Interventions
3 Treatment arms and 1 control arm is proposed

Information 

Campaign Only

• Information 

about 

misconceptions 

regarding 

COVID-19

• Available 

vaccines

• Distribution of 

infection and 

mortality rates

Information + 

Accessibility

Information + 

Ambassador

Control

• Individuals 

are given 

information 

and free 

assistance 

related to 

accessing 

vaccines.  

• Participants 

receive 

information and 

encouragement 

about 

vaccination from 

prominent locals 

(vaccine 

ambassadors)

• Participants 

receive no 

treatment



Information 
Campaign

Theory of Change
Inputs Activities

• Information about 
misconceptions 
regarding COVID-19

• Available vaccines
• Distribution of infection 

and mortality rates

Primary Outcomes
(1) Vaccine uptake
(2) Vaccination intention
(3) Vaccination status of 
others

Secondary Outcomes
(1) Compliance to COVID-19 
protocols 
(2) Knowledge and beliefs 
about COVID-19 and vaccines

Immediate Outcomes
(1) Health 
(2) Satisfaction in Life
(3)Well being

Information 
+ 

Accessibility

Information
+

Ambassador

• Individuals are given 
information and free 
assistance related to 
accessing vaccines

• Participants receive 
information and 
encouragement about 
vaccination from 
prominent locals 
(vaccine ambassadors

Output

• Increase in Covid-
19 Vaccination 
rate

• The most 
effective-
intervention

• Most cost-
effective 
intervention

Impact

Participation 
in the 

interventions

Outcome



Consort Flow Diagram 
Two-step randomization: 

(1) Village-level 

(2) Individual-level

Our final sample 

comprises 12,303 

individuals from 730 

communities (rural and 

urban) spread across 

four districts in 

Bangladesh (with about 

13 individuals per 

community on average). 

These villages are 

randomized into three 

treatments and one 

control arm 



The Profile

Research Design

Control 

(2,391 individuals)

Information 

Only 

(2720 individuals)

Information 

+Accessiblity

(3,636 individuals)

Information 

+Ambassadors

(3,566 individuals)

Total sample 

730 

communities

(12,303 

individuals)

Our final sample comprises 12,303 individuals from 730 communities (rural and urban) 

spread across four districts in Bangladesh (with about 13 individuals per community on 

average). These villages are randomized into three treatments and one pure control arm 

Two-step randomization: 

(1) Village-level 

(2) Individual-level



The Profile

Project Timeline

The baseline survey, which was finished in mid-June 2022, and the endline survey was 

conducted between September-November 2022, serve as the primary data sources in 

this study. 



Outcome Variables

Primary

Vaccine uptake (1st dose)

- Defined as at least one 

dose within 30 days of 

enrollment

Vaccine completion (2nd 

dose)

- Defined as two doses 

within 60 days of 

enrollment

(Based on 
vaccine cards)

Secondary Other outcomes

Vaccination status 

of others in 

household and 

immediate 

neighborhood - to 

identify any potential 

spillover effects of the 

intervention

Self reported

(1) Health

(2) Satisfaction in Life

(3) Wellbeing



Baseline statistics &Sample Balance



Treatment Effects on Vaccination Status

“Information+ 

Accessibility” 

arm exhibits the 

highest 

treatment 

effect on 

Vaccine Uptake



Vaccine Uptake (First and Second Dose)



Spillover Treatment Effects 

“Information+ 

Accessibility” arm 

exhibits the 

highest spillover 

effects on Friends 

& Family members

“Information+ 

Ambassador” arm 

exhibits the 

highest spillover 

effects on others in 

the same village



Treatment Effects on Health and Wellbeing 



Heterogenous Treatment Effect on Vaccination Status



Incremental cost per person vaccinated

Improving accessibility - highly cost-effective for the first dose




