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PART 1:  INTRODUCTION

1. Purpose of this booklet
  The purpose of this booklet is to document community stories and 

perceptions of childhood immunization in the Context of COVID-19 in 
Mutasa District in order to:

l Motivate caregivers and communities to fully utilize immunization 
services.

l	 Encourage	health	workers	to	reflect	on	lessons	from	experiences	
to strengthen services.

2. Background 
  COVID-19 has placed a heavy burden on Zimbabwe’s health services, 

resulting in a disruption of routine immunization services. This led to 
the re-emergence of diseases which had been brought under control 
such as measles. An outbreak of measles started in Mutasa in April 
2022 and then spread among the people who had not had the measles 
vaccination. This claimed 698 children’s lives by the 4th September 
2022. 

  In this context, the Ministry of Health and Child Care (MoHCC)  supported 
by UNICEF, the World Health Organisation (WHO) and other partners, 
with funding from GAVI, facilitated an emergency response to improve 
access to immunization.  This booklet is intended to amplify caregiver 
and community voices on childhood immunization.

3. How the stories were collected 
  These stories were collected from four meetings held at four clinics in 

Mutasa District on the 18th and 19th of August 2022. There were over 
100 people present including caregivers, community health workers, 
community leaders and the Provincial and District Health Team from 
Mutasa	District	Health	Executive	Offices.	 There	were	also	 community	
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meetings held at Zindi, Tsonzo and Zongoro Clinics. While Enhancing 
Community Voices Trust [ECVT] had prepared a programme with 
guidelines for three, four-hour community storytelling workshops based 
on Community Publishing methodology, due to logistical and clearance 
challenges, it was not possible to carry out the workshops as planned. 

  Instead, the ECVT team conducted discussions using some components 
of the storytelling guidelines, to collect interviews and written stories 
from caregivers, girls and community leaders. Despite time constraints, 
they collected 56 stories, the majority of which were written in Shona 
and translated for this booklet. Some contributors used pen names, 
others kept their real names and some remained anonymous. 

. 
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PART 2:  CAREGIVERS’ STORIES

2.1.  How I used to denounce vaccination 
 Tatenda, caregiver, Tsonzo

  I never believed in the immunization of children until a child in my 
neighborhood died of measles. I used to think Community Health 
Workers (CHW’s) were a bother in my life. I remember at one point I had 
a discussion with the local health worker. I thank God that she never gave 
up on me. She convinced me to take my children for immunization. During 
the COVID-19 era, I was one of the mothers who sought assistance from 
the health worker and  adhered to the rules of COVID-19.

  Although I am not a health worker by profession, I am  now in the lead 
of encouraging fellow community members to allow their children to be 
vaccinated, including people from my church. 

2.2.  Children cannot decide for themselves, hence 
         they become victims 
  Caregiver, Tsonzo.

  There is a lot of information about vaccine preventable diseases but the 
challenge comes with individuals, some of whom are reluctant to take things 
seriously. Some still believe that it is only God who can influence and heal 
people. It is sad because children cannot decide for themselves. We have 
seen children dying due to preventable diseases such as measles. Some 
women want their children vaccinated but the challenge is that  certain 
people believe that it offends God to have family members vaccinated or 
to take any medication. In my village, we buried four children in a short 
space of time. This painful reality has motivated more of us caregivers to 
vaccinate children to save lives.



Community Voices on Childhood Immunization in the Context of COVID-19

11

2.3.  The reality motivated people to seek assistance 
  Winner, caregiver, Tsonzo

  The outbreak of measles caused panic as some families lost children. 
Losing a child cannot be taken lightly. Although many people were against 
vaccinations, the realization of this situation on the ground led to people 
seeking assistance. Women made important decisions about vaccinations 
in order to protect their children, with or without their family’s support.

  Mai Chipo convinced her husband that it was necessary and they went to 
have their children vaccinated at a clinic during the night, without other 
church members knowing. Other caregivers have also done this: sneaking 
to the clinic to make sure none of their congregation see them. My message 
to the community is to get themselves and their children vaccinated.

2.4  Some fathers do not practice what they preach 
 Caregiver, Tsonzo

  Some fathers go secretly to the clinic when they are sick, in spite of the 
church’s restrictions. How can a father sacrifice his family in the name 
of the church? Some children have died because fathers vowed not to go 
against the church rules. There are cases of the father sneaking out to be 
treated at the clinic whilst the mother and child continue to suffer. Men 
should think about what it means to be a father. 
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2.5  Still waters run deep
  Tinashe, caregiver, Tsonzo

  I appreciate community health workers and behavior-change facilitators 
teaching about the vaccination of preventable diseases, supported by 
UNICEF and the Ministry of Health and Child Care. Knowledge is power. 
The effort to empower communities in relation to health issues is noble.

  One woman in my area’s husband did not want any of his children to be 
vaccinated. The strategy of pretending to go to fetch firewood with the 
children was not feasible. As a result, the woman asked her husband for 
permission to let the children visit a relative in another village far away. 
She liaised with the relative and made sure that whilst the children were 
there they would be vaccinated. After a day or so, the children came back 
without the father knowing what happened behind the scenes. That is how 

some children got vaccinated. 
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2.6.  Heroines of our time 
 Wadzanai, caregiver, Zindi

  Our religion does not allow us to visit clinics or hospitals. However, as I 
had seen children dying due to preventable diseases such as measles, I 
decided to find a way to make sure that all my children got vaccinated. 
I used different strategies including pretending to go and fetch firewood 
with the children, getting them vaccinated and returning home without my 
husband noticing.

  We cannot afford to let our children die while we are watching. Therefore, 
some women organized with health workers who treated them behind 
their husband’s backs. 

  Although this drastic approach may have worked, the aim is to find ways 
of winning the hearts of people in certain religions to prevent the deaths 
of children. Women have been brave to vaccinate their children secretly to 
save them from diseases. We are heroines of our time. 
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PART 3:  GIRLS’ STORIES

3.1.  Mobilizing girls to get the HPV2 vaccine
  Melody, Zindi Clinic

  Although our meeting mainly had adults, the three of us  girls were happy 
to participate. Although I do to know much about the vaccines that I had 
when I was little, I now know about the HPV2, which I have taken. I do not 
have the scientific information about how it works, but I am happy that I was 
vaccinated. In my area, many girls were not vaccinated. My assumption is 
that some could not be vaccinated due to their family’s beliefs. 

  I encourage other girls my age to get this vaccine as it protects us from the 
diseases such as cervical cancer.

Girls discussing their vaccination experiences with the facilitator at Zindi Clinic
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3.2.  Prevention is better than cure
  Spacious, Tsonzo, Govhingo growth point

  Getting vaccinated is important as it helps to prevent   disease. I took the 
HPV2 vaccination and did not experience any side effects. Moreover, I 
understand that the vaccination helps to protect women from getting HPV2 
which causes certain kinds of cancer.

  I was encouraged to get vaccinated by community health workers conducting 
awareness campaigns on the benefits of vaccination.

  Vaccination is good because it prevents infections rather than curing them 
after they occur. Now, I can encourage other girls to be vaccinated because I 
have gone through the process and realize that vaccines are safe.

3.3.  Fruitful meeting
  Wasely, Zindi Clinic

  I was one of the girls privileged to be part of the meeting. Vaccines are good 
for our health. I had the most recent vaccination and did not encounter any 
problems. Many girls my age are not vaccinated because they are afraid of 
the unknown. 

  I am now a community champion for the benefits of vaccines and my peers 
look up to me. I believe there is hope that eventually more children will be 
vaccinated in our community. 
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3.4.  Feeling safe
  Nono and Praise, Zongoro Clinic

  Initially, when COVID-19 started, we were both very scared. We were not 
allowed to leave the house or play with our friends. Schools closed because 
of the pandemic. Our parents told us that we would contract COVID 19 
through interaction with other youths. We felt angry that we were unable to 
leave home and sad when a lot of people lost their lives due to COVID-19.

  Eventually schools reopened, health workers came to school and spoke 
about the COVID-19 vaccination. Most school children refused, especially 
those from white garment churches. Church people were saying that those 
who were vaccinated were going to die. Despite this, I encouraged my friends 
to get vaccinated.

  Afterwards, we felt safe because we were vaccinated.  We were happy when 
we went back to school and met our friends. Life went back to normal.

Sisters living in Zongoro Village in the Eastern Highlands, aged 
13 and 16.
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  Health workers also encouraged us to have the HPV2 jab to prevent cervical 
cancer. My sister and I were vaccinated again. I, the younger sister, felt 
shy to talk about HPV2 especially with my parents. However, from our 
experience, we gained confidence to talk about the vaccine. We understood 
the importance of being vaccinated to protect ourselves. Our hearts were at 
peace.

3.5  The shield is a clear message
  Gladys, Zindi Clinic

 The calm way the messages were communicated 
was similar to the way a parent teaches their 
children. We talked about preventable diseases 
and how to protect ourselves. The illustration 
of the shield is a clear message. 

Being vaccinated as babies and toddlers has 
given us a good foundation. I do not remember 
much about my first vaccinations because 
I was still a child, but as a teenager I was 
vaccinated against HPV2. I did not experience 
any side effects. I wonder why girls of my age 

are afraid of being vaccinated.

  I have learnt that many people pay attention to news circulating on social 
media and make decisions based on that, regardless of whether the 
information is correct.

  The shield made me think about protecting ourselves from diseases that are 
common in our communities, while helping others to shield themselves too. 
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Zindi Clinic
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Zongoro Clinic
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Provincial/District Health Team
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Tsonzo, Guvhingo Bus Centre
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PART 4:  COMMUNITY INFLUENCERS STORIES

4.1.  Be humble and talk to people sensitively   
Rudo Violet Kupambararira

  My role was to hold awareness meetings on the benefits of childhood 
immunization and COVID-19 vaccination in Ward 3. The aim of the 
Expanded Programme of Immunization is to make sure that every adult 
is vaccinated against COVID-19 and that every child is immunized against 
vaccine preventable diseases and completes their immunization schedule. 
The meetings involved community leadership including village heads, church 
leaders, business leaders, local authorities, and the community at large 
including caregivers.

  The majority of the community agreed to be vaccinated due to the 
programme. We gave information which was shared from village to village.

  The main challenge was talking to the white garment churches because they 
believe in water and spiritual healing, and have restrictions about seeking 

Tsonzo, Govhingo Bus Centre, in the shade of a tree.
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medical treatment. However, some people asked for help secretly, and we 
took them to the hospital privately to get them vaccinated and their children 
immunized.

  I advise colleagues carrying out similar programmes to be humble and 
to talk to people sensitively so that they understand. You should involve 
everyone in such programmes, even the apostles, and learn to handle every 
situation whether hard or light. 

4.2 .  Why force me to be vaccinated? 
  Community Health Worker, Zongoro Clinic

  I cannot be vaccinated because I am diabetic, and after all my religion does 
not allow me.  Even my children do not want me to be vaccinated. Apart 
from everything else I do not want to be vaccinated. Why force me? That was 
my argument during the initial stages of discussion about both adults and 
children getting vaccinated. It was a struggle to get me convinced. However, 
the deaths of so many children which could have been prevented through 
vaccination, changed my attitude. I am now one of those people mobilizing 
people for this cause.

4.3.  We never gave up 
  Mother Theresa, Community Health Worker, Zongoro clinic

  Being a Community Health Worker on the frontline, I was anxious about 
getting infected at work. I felt that I was risking my life. On the other hand, I 
felt that I had continue the work to fulfil my commitments. I said to myself, if 
I fail to do this, who will help my community?

  It was not only me who was scared, the whole community lived in fear. 
During lockdown, they did not want to leave their homes as they were also 
scared and this became a challenge as there were delays in having children 
vaccinated on time. Some did not care if they were vaccinated or not.

  We never gave up on engaging communities, and in the long run many came 
forth to vaccinate their children.
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4.4.  Inviting Ministry of Health to contribute 
  Star, Church Leader Zongoro Clinic

  I am happy that I played a part in mobilizing people for vaccination through 
the workshops. As a leader, wherever I met with community members, for 
example, at church or funerals, I encouraged people to follow the teachings 
from the Ministry of Health and Child Care (MoHCC). Where possible, I invited 
the MOHCC to talk about health issues and vaccines for both children and 
adults. Also, when preaching in church, I took the opportunity and looked for 
verses that applied to health issues.

  Amongst other things, the most critical challenges were unverified messages 
that circulated on social media. However, the news on radio was more 
reliable. This helped because people went to be vaccinated and have their 
children vaccinated as well. 

4.5.  Mobilizing school heads for support 
  Chripps, Kraal Head, Tsonzo

  As a Kraal Head, I liaised with the Heads of Vumbunu Primary and Secondary 
Schools and we arranged for children to go for vaccinations at Tsonzo Clinic. 
The children of some religious groups chose not to go.

  For those who were not vaccinated, we never gave up and we will never give 
up. We continue to use persuasive language so that we can win their hearts.

  I thank everyone who is contributing to this project, including UNICEF. It is 
my role as a leader to protect the community. 
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4.6.  Mobilizing people to participate in health issues 
  Zivanayi Church Leaders, Zindi Clinic

  I am a local church leader and have done my best to help bring people 
together to support programmes that bring positive change. Sometimes I 
had to go door to door  motivating people to participate in health issues. 
As a church leader, I have witnessed children dying. I also talked about 
getting tested for HIV/AIDS which the majority in my church thought was 
not important. Many people have died of malaria and yet never wanted the 
indoor residual spray for malaria prevention. As a leader, I  used my powers 
to make this happen and it worked. Besides preaching the word of God, I 
took the opportunity to talk about the importance of vaccinations. 

  We got resistance from some community members but they later realized 
the importance of protecting themselves from preventable diseases. 

  My advice to the organizers of these workshops is to ensure that they find a 
way of including men so that they learn about these things. It is unfortunate 
that some men are the ones who prevent women from participating. Let 
community engagement programmes be intensified to reach out to men too.

4.7.  It is not easy to be a community leader  
Faster Faster, community leader, Tsonzo 

  Being a community leader is not an easy task. We are called names as we 
try to do what is right. Is there anything wrong with talking about things 
that benefit the Community? It is unfortunate that some people take what 
we say as a joke. Sometimes when we talk about things that benefit us as a 
community, we are taken for granted. Though that is the case, we never give 
up, and preach the gospel of health.

  As many children got immunized to protect against vaccine preventable 
diseases, I am happy to announce that the number of children dying has been 
brought under control. In society, there are always those who are stubborn 
and do not listen to advice. However, I am happy to say that through public 
awareness and community engagement, people are changing.
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  We have made progress to the extent that some of the white garment church 
members are freely engaging with Community Health Workers and visit the 
clinic.

  The challenges we faced during the peak of the COVID-19 pandemic was 
that the lockdown reduced movement in communities including transport 
to health facilities. However, Community Health Workers tried their best 
because the vaccination of children continued.

  During the time when people were meant to have COVID-19 vaccinations, 
many people were reluctant due to negative messages circulating on social 
media. It was not easy to convince people to come forward for vaccinations. 
We as community leaders joined hands and mobilized communities for that 
purpose. 

4.8.  Being vaccinated prolongs life   
Ruvarashe, Community Health Worker, Tsonzo

  I am a local Community Health Worker who mobilizes communities to get 
children vaccinated. I also encourage parents to let their girls be vaccinated 
against HPV2. From what I have observed, most girls are not forthcoming 
with this and require more education on the benefits of vaccination.

  This programme on vaccinating children and other community members is 
ongoing, and there are still people who are not yet convinced. 

  It is sad to learn that some people do not believe that there are diseases 
which can be prevented through vaccination and if one is not vaccinated 
these diseases can result in serious health complications or death.

4.9.  Through God’s grace we survived   
Mbuya Utano, Community Health Worker, Tsonzo

  The COVID-19 era caused panic especially during the initial stages. 
Movement was limited due to lockdown. It was through the grace of God 
that we survived, otherwise more people would have died. The number of 
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4.10. Men should have been included   
Church leader, Tsonzo

  I am a church leader who motivates people to get vaccinated. I talk to people 
of all ages about issues pertaining to health. In our country, we have freedom 
of worship. Therefore, I have an opportunity to preach to people from all 
walks of life. 

  For us to be a healthy nation, we must adhere to health policies and practices. 

l Getting vaccinated to prevent diseases.  

l Putting on masks especially when people are gathered to prevent COVID 
19.

l Encouraging people to be hygienic. Even in the Bible, God advised Moses 
that if the Israelites wanted to see him, they should be clean. 

l Community engagements should be taken seriously. If I were the 
organizer, I would have invited more men into the process. Some men 
stop women from vaccinating children because they are in control. 
These men are the people who should come and learn about health. 

people who were vaccinated was limited because of the difficulties of moving 
around. 

  Some of us used local remedies such as steaming, drinking ginger tea and 
other natural remedies. When things got better, we went back to our practice 
of taking children to health centers for vaccinations.

  When the situation returned to normal, there were still families who were 
reluctant to send their children to clinics. Despite this, some mothers would 
take their children for vaccination behind their husband’s backs. There is 
more to be done to convince those who still believe that they can do without 
vaccines. 
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PART 5:   HEALTH TEAMS’ STORIES

5.1.  Supporting parents who had to secretly vaccinate     
        their children
  Raymond Mwatswa, AWET

  As behavior-change facilitators trained by UNICEF, our plan was to 
encourage child caregivers in Wards 3, 30 and 31 of Mutasa District to get 
their children immunized. We informed mothers of the diseases which are 
preventable through immunization. We also discussed symptoms of these 
diseases. These activities were conducted through focus group discussions 
with traditional and religious birth attendants, caregivers, and local leaders. 
Our roles and responsibilities were to inform people about the immunization 
programme and the vaccination centers. We also encouraged people not to 
hesitate to visit health centers, and to follow the COVID-19 guidelines.

  There was a positive response from people, including some of those who did 
not get their children immunized due to religious beliefs. We supported those 
who wanted to get their children secretly immunized. For example, some 
members of the white garment churches who acquired health cards kept 
them with the Community Health Workers. UNICEF and the MOHCC mobile 
immunization programme was helpful as it reached out to many people.

  Our plan did not change over time. We remained focused on changing 
misperceptions about immunization. 
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  However, some people remained hesitant. They believed that traditional 
and religious practices could protect children from diseases. We encouraged 
them to get their children immunized as this is a way of protecting children 
against diseases. We also engaged the religious birth attendants to persuade 
parents to get their children immunized and to follow the immunization 
schedule. 

  We have learned that it is important to make sure that people are well-
informed about immunization and its benefits including traditional and 
religious leaders. All misinformation around immunization needs to be 
corrected. Communities need to understand the consequences of not getting 
their children vaccinated. People from the white garment churches need a 
sensitive approach to understand the benefits of childhood immunization. 
We can provide differentiated models of vaccine delivery for those who need 
to vaccinate their children in secret, for example by introducing night clinics.

  Road shows and door to door visits in areas where the uptake of vaccination 
is low can also be used to share information and to encourage people. 

5.2.  Creating awareness on vaccination
  Tsitsi Nyanhete, District Health Promotion Officer, Mutasa District

  My role is to create awareness on vaccination among stakeholders in the 
district, to ensure that communities are protected from preventable diseases.

  More specifically, my role includes:
l Advocacy for health services and resources. Sourcing support from 

stakeholders for programme implementation. 
l Mobilizing resources during advocacy meetings with NGOs and partners. 

Community engagement
l Getting buy-in from community leaders and communicating sensitively 

with the community. This also facilitates community participation 
throughout the programme.

l Through involving leaders, public health measures can be implemented 
in the community.
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Mediating for the vulnerable and underprivileged communities
l Connecting marginalized communities who cannot access healthcare 

services through provision of door to door integrated health services.
l Social Behaviour Change interventions for community engagement 

and message dissemination to communities.

Strategies for dealing with hesitant communities
l Interpersonal communication to get more information on people’s 

beliefs, perceptions, and norms to come up with suitable messages.
l Door to door visits for special populations, for example the elderly, 

people living with disabilities, and the hard to reach. 
l Mapping of unvaccinated populations by Community Health Workers 

from within the white garment churches to ensure that all people in their 
respective villages are listed. This makes it easy to identify those who is 
not vaccinated and those who were missed. 

l Use of peer messaging, especially among artisanal miners, a nomadic 
and resistant group.

l Engagements with community leaders and resistant groups to encourage 
vaccine acceptance. 

For a successful immunization programme in another area, I would advise 
colleagues to:

l First map the population to identify its size. 
l Identify special populations and what they require.
l Plan resources to target everyone and practice equity. 
l Involve community leaders and influential people including district 

stakeholders. 
l Involve the community and give them a sense of ownership to avoid 

resistance. 
l Involve stakeholders in mobilizing required resources.
l Ensuring that the least privileged are included.
l Put disease surveillance monitors in place to ensure early identification 

of outbreaks. 
l Monitor the programme to assist in dealing with difficulties and building 

on successes.
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5.3.  Mobilizing public support for immunization
  Environmental Health Practitioner, Mutasa District

  The objective of the Extended Programme of Immunization in Mutasa District 
was to vaccinate all children under 5 years against vaccine preventable 
diseases. We also aimed to vaccinate the general population against 
COVID-19.

  My role as an Environmental Health Practitioner was to mobilize the 
community and influential leaders to support the immunization programme. 
My role included identifying potential problems that could affect the 
programme and planning ways of dealing with them. I also mapped the 
area for the programme and engaged with grassroots workers such as 
Community Health Workers.

  There was a high demand for measles vaccination after some children 
from white garment churches died. Local leaders and communities were 
supportive. We were able to visit hard-to-reach areas including Nyamaende 
in Ward 9 and Samutete in Ward 3.  

  With the COVID-19 vaccination, we managed to reach about 70% of the 
population with the first dose. For measles, we achieved around 85% 
coverage, although we aimed for 95% coverage.

  The acceptability and demand for vaccines increased with the measles 
outbreak. For example, elite schools such as Hillcrest School which previously 
demanded parental consent before pupils could be vaccinated allowed us to 
vaccinate children without parental consent. The white garment churches 
became more receptive to the vaccine. We are yet to see if this change in 
attitude and behavior is sustainable after the emergency response. 
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5.4.  Tailoring the Expanded Programme of 
         Immunization according to community needs
  Dr Fonte, District Medical Officer

  Dr Fonte, the District Medical Officer at Zindi Clinic is the technical 
head of the District Health Team in the Ministry of Health and Child 
Care in Mutasa District. 

  “The plan on the Vaccination and Immunization was well-received by the 
community and we were able to reach 85% of our target. I am happy to say 
that mothers travelled from very far places to get their children immunized 
and for their own COVID-19 vaccination. Nurses also showed commitment 
by taking medicine to the communities, not waiting for them to come to the 
health centers.

  This process worked well, because we were able to sell the idea of immunization 
and vaccination to the community through raising awareness in a strategic 
way that gave a sense of ownership of the programme. In addition, through 
outreach, vaccination was made accessible.

  Although the outbreak of Measles was of great concern, we responded quickly 
and people came in large numbers to have their children vaccinated. Unlike 
the COVID-19 vaccines which are plentiful, it was not easy to get enough 
measles vaccines. Another challenge was the resistance of some men. To deal 
with this, we had a Men’s Forum to discuss these issues and we will continue 
to encourage men to support Immunization and Vaccination in future.

  I advise colleagues in other districts to expand awareness campaigns and 
to provide continuity, should resources allow. In addition, although it is a 
National Programme of Immunization, it is important to tailor the process 
specifically to community needs, which may differ from village to village.”
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CONCLUSION

6

 Immunization is essential for family health
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PART 6:  CONCLUSION
 This booklet was compiled through stories from caregivers, girls, 

community	influencers,	Provincial	and	District	Health	Teams.

		 Overall,	 caregivers,	 girls,	 community	 influencers	 and	 Provincial	 and	
District Health Teams are doing a great deal to implement childhood 
immunization in Mutasa District, knowing that so much depends on it. 
Indeed, Vaccination is Life-Giving.

  UNICEF is committed to working with the government, World Health 
Organisation, other partners and communities to encourage child 
immunization	across	the	country,	for	the	benefit	of	future	generations.	
This includes both routine healthcare and special campaigns through 
increased support to frontline workers and developing healthcare 
systems.

 ACKNOWLEDGEMENTS
  The Enhancing Community Voices Trust (ECVT) team would like to thank 

all who contributed to this booklet especially the communities and 
health workers we met at the following clinics on the 18th and 19th 
August, 2022. 

l Mutasa Clinic
l Zindi Clinic
l Tsonzo
l Zongoro clinic

  Contributors included:
l Girls
l Caregivers
l Community	Influencers
l Provincial and District Health Teams from the Ministry of Health and 

Child Care

All photographs were taken by Josh Rusike. 

We also appreciate the cooperation of the Community Working Group 
on Health (CWGH) throughout the process and support from UNICEF.



38

VACCINATION IS LIFE GIVING

The purpose of this booklet is to document community stories and perceptions 
of Childhood Immunization in the Context of COVID-19, in Mutasa District. This 
is in order to motivate caregivers and communities to fully utilize immunization 
services	and	to	enable	health	workers	to	reflect	on	and	learn	from	experience.	
Stories were collected at four short meetings, from caregivers, girls, community 
influencers	and	Provincial	and	District	Health	Teams.
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