Goal:  To sustain/increase public trust in polio eradication and EPI; to assist in reducing the number of children missed in polio campaigns by addressing communication barriers, and to improve cost-effectiveness of the communications component of eradication.

Objective:  Work with national level PEI and, as possible, EPI teams and communications counterpart in "host" organization (MOH, WHO, UNICEF, USAID, NGOS, others) to provide technical guidance on assessment, planning, implementation and evaluation of polio communications activities.  Provide on-going TA to high risk states and districts.

1.
Assess the current status of polio communications at all levels: advocacy, media management and use, IPC, social mobilization and program communication in the context of the epidemiology of the country, profile of susceptible children, community resource and media maps, extent of rumors, information gaps, and mis-information.
2.
Review the human resources and funding available for polio communication. Revise budget if needed and make recommendations for HR.
3.
National Level:  Work with partners to review communication within micro-plans and verify technical accuracy, relevance (given data and analysis of highest-risk areas), and use of SOTA communications strategies of mass media (messaging, material development, timeline, budget); assess and assist with revision, as needed, of IPC tools used for training of health workers/vaccinators, supervisors, social mobilization coordinators; review and make recommendations for appropriate use of print materials (ads, banners, posters, aprons, FAQ sheets, etc).  Identify communication priorities for high risk districts. Assist with media outreach to reporters and editors.  Assist with communication component in AEFI plan.  Review M&E tools and assure that communication indicators are included and that data are collected, analyzed, and feedback provided.
4.
State/Provincial Level:  Work with partners to review the status of micro-plans and verify technical accuracy, relevance given data, and use of SOTA communications strategies.   Review and revise, as needed, communication strategies for high risk districts.  Conduct/review resource and media mapping of key stakeholders: religious and community leaders, civil society organizations (e.g. scouts, NGOS), local radio, other local groups. 
5.
District Level: Review micro-plans and make recommendations for fine-tuning.

Assess KAP of key stakeholders concerning polio and immunization and refine micro-plan to maximize their input into the communication and community mobilization strategies. 
6.
Community Level: Meet with community groups to assess KAP, identify barriers to effective polio communication and develop strategies to improve public trust and participation in polio eradication activities and for routine immunization.  Special focus should be paid to high risk areas, marginalize or under-served areas.
7.
Develop strategies for special populations, as needed: newborns, transit, cross-border, health worker motivation/campaign fatigue.

Languages:  English; French, Portuguese, or other local languages (as appropriate to country), preferable.
Degrees:  Graduate-level degree in Communication or Public Health (with communication concentration) or related field preferred.   
Experience: Mid - senior level:  Demonstrated Operational Development/Program Communications experience at the country level.  Polio/EPI a plus, and experience with public health preferred.  May consider people with a media or journalism background or events planning.  Community-based experience helpful.  Strong data, analytical and management/supervisory skills required.

Recruit:

1.      CI

2.      Journals – e.g. public health and social science journals. 
3.      UN, Peace Corps RPCV network – e.g. Hotline (and equivalent for other Volunteer networks in other countries such as VSO – information on these would be available from UNV)  
4. 
Schools of Public Health and/or graduate schools with Communication focus 
