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          In Focus:   OUTREACH TO MARGINALIZED POPULATIONS 
 
Assessing RI Coverage in Migratory Populations in Nizamabad, Andhra Pradesh, 
India 
 
Andhra Pradesh’s polio program has a highly organized and targeted approach to reaching 
marginalized populations during campaigns. As of 2006, populations identified for focus 
included urban slums not recognized by authorities; nomadic tribes; “boat people”; families 
farming isolated areas like river islands; children living at construction sites and brick kilns; and 
people of low 
socioeconomic status, 
among others. Workers  are 
to take “special measures,” 
including intensified social 
mobilization, supervision, 
and monitoring, as well as 
tactics such as coordinating 
with brick kiln owners, to 
ensure that these 
populations are covered 
during campaigns. 
 
In our research, we 
observed this focus in 
practice in the February 
2012 campaign. In 
Nizamabad, these 
populations were described, 
discussed, and emphasized 
throughout planning and 
pre-campaign meetings and 
trainings. The number of households—and children under five—in slums with migration, 
nomadic settlements, construction sites, and communities of fishermen were enumerated and 
mapped (the graphic here was generated by the polio program). And beyond simply identifying 
the populations, any constraints or barriers to reaching them were to be addressed as part of 
the planning process. Official policy is to visit brick kilns and construction sites twice during the 
campaigns. Coverage of migrant populations was even monitored separately to ensure high 
quality. 
 
More generally, there has been a long standing interest in Andhra Pradesh of the needs of 
socially marginalized populations, as evidenced by the emergence of Integrated Tribal 
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Development Agencies during the fifth five year-plan (1974-79), and more recently, in the 
inclusion of specific strategies for vulnerable groups within the National Rural Health Mission.  
Through the National Rural Health Mission, several initiatives target marginalized populations 
for provision of PHC services. Mobile vans have been deployed. In addition, front line workers 
said they made an effort to provide maternal and child health services to people in temporary 
settlements. These groups are identified during field trips and biannual household surveys. 
However, since there is no separate reporting column for capturing data on having delivered 
services to these groups, the outcomes of the efforts cannot be ascertained. The only 
exceptions are the National Leprosy Eradication Program and the data on sterilizations, which 
are analyzed annually, by caste and religion, at the district level.  
 
For routine immunization, while respondents identified outreach to marginalized populations 
as important, monitoring whether they were reached was difficult until recently. Because RI 
coverage in Andhra Pradesh is evaluated in terms of number of children covered—not on 
detailed information on who those children are—as of 2011, sophisticated information on 
potential pockets of children not reached by routine immunization was not available. 
 
A recent addition to the polio program may change this situation. As part of a new addition to 
the polio process, workers visiting migratory populations as part of the planning process now 
note whether an RI mobilizer has visited the site, and whether the child in question has 
received RI and has an RI card. This step has the potential to generate detailed new 
information about RI coverage in marginalized populations. A state-level official described this 
initiative as a plan to “reach each and every child…. For routine immunization and pulse polio, 
both.” 
 
While the effectiveness of this new program has yet to be proven, and it currently has 
weaknesses—many of the forms in the February campaign were not fully filled out with RI 
information--it represents in our opinion a low-labor, potentially high-impact add-on to polio 
eradication activities. It could potentially be expanded to assess coverage of other key health 
services in these and other traditionally underserved populations. 
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