
 
 

 

 

TERMS OF REFERENCE 
        

TITLE – Senior Demand Promotion for Immunization Consultant 
CONTRACT MODALITY Individual Consultancy  

 

DURATION OF CONTRACT   9 Months 
 

 
Purpose of Assignment 

Ethiopia continues to face persistent gaps in immunization demand and uptake, particularly among zero-
dose and under-immunized populations, despite significant progress in expanding service availability. 
Structural barriers such as geographic inaccessibility, population mobility, and inequities in service delivery 
are compounded by behavioral and social factors including limited caregiver awareness on immunization 
schedule, low risk perception of vaccine-preventable diseases, gender-related constraints in decision-
making, and varying levels of trust in health services. 

In addition, emerging challenges such as misinformation, rumors, and concerns related to vaccine safety and 
adverse events have affected public confidence, especially during new vaccine introductions and outbreak 
response campaigns (e.g., COVID-19, HPV). Frontline health workers also face constraints in interpersonal 
communication skills and community engagement capacity, affecting their ability to effectively address 
hesitancy and promote positive health behaviors. These challenges highlight the critical need for a 
coordinated, evidence-based social and behavior change (SBC) approach that strengthens community 
engagement, enhances social listening systems, and leverages behavioral insights to sustainably increase 
demand, acceptance, and equitable uptake of routine and new vaccines across Ethiopia. 

To provide comprehensive technical support for demand promotion across routine immunization, new 
vaccine introductions, and vaccine-preventable disease (VPD) outbreak response campaigns, while ensuring 
systematic monitoring, documentation, and reporting of evidence-based demand generation interventions, 
and serving as a key liaison and coordination focal point with the Federal Ministry of Health and other 
relevant partners. 

Scope of Work 

The overall objective of this consultancy is to promote public acceptance, uptake and demand of routine 
immunization and newly introduced vaccines in Ethiopia at the national level. The consultant is expected to 
understand key drivers of immunization demand among caregivers, barriers and enablers among zero-dose 
and under-immunized communities, and among frontline health workers to successfully promote and sustain 
the desired behaviour based on evidence. 

With technical support and guidance of the SBC Specialist (immunization & PHE), Health Section of UNICEF 
Ethiopia, the consultant will be responsible for the coordination of national communication technical working 
group to accelerate demand generation approaches and strategies to promote evidence-based social and 
behavior change interventions including advocacy, community engagement, community empowerment, 
social listening, monitoring and evaluation for the routine immunization, new vaccine introduction and VPD 
outbreak response vaccination campaigns in Ethiopia. 

The consultant is expected to provide technical support to following activities: 
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• Provide technical support to the Immunization Service Desk (ISD) of MOH and the Communication Technical 
Working Group (C-TWG) to design, coordinate, and implement demand promotion strategies aligned with 
Gavi 6.0, focusing on zero-dose and under-immunized children, routine immunization, new vaccine 
introductions, and SIAs. 

• Coordinate and liaise with ISD/MOH, UNICEF, and partner agencies to organize and facilitate C-TWG 
meetings (monthly and ad hoc), including preparation of agendas, documentation of minutes, and follow-up 
on agreed actions. 

• Support the development, operationalization, and monitoring of national immunization demand 
promotion strategies, integrating evidence-based approaches such as behavioral insights and human-
centered design (HCD) approaches. 

• Ensure C-TWG supports the planning and implementation of activities that promote vaccine acceptance 
and uptake under Gavi 6.0 strategic period, including for newly introduced vaccines. 

• Provide technical support to ISD/MOH and C-TWG on the implementation, monitoring, and evaluation of 
demand promotion and risk communication interventions, including reaching zero-dose and under-
immunized communities. 

• Facilitate the development, review, pre-testing, and endorsement of multi-channel communication 
materials at the federal level and support subnational teams in contextualization and translation into local 
languages. 

• Coordinate with government and media partners to strengthen social listening and public opinion 
monitoring systems, including tracking rumors, misinformation, AEFI-related concerns, and vaccine-related 
media coverage (e.g., COVID-19, HPV, polio, routine vaccines), in collaboration with EPHI, EFDA, and other 
stakeholders. 

• Support the scale-up of innovative and evidence-based demand strategies, including digital engagement, 
HCD interventions, and social listening approaches, ensuring alignment and synergy among partners through 
the C-TWG. 

• Strengthen community engagement systems by working with HEWs, VHLs, community leaders, CSOs, and 
other local community structures to improve vaccine confidence, uptake, and equitable reach. 

• Provide capacity-building support for frontline health workers, social mobilizers, media professionals, and 
hotline operators on interpersonal communication, demand generation, and risk/crisis communication. 

• Facilitate and participate in monitoring, evaluation, and learning activities, including behavioral and social 
drivers (BeSD) studies, rapid assessments, social investigations, and field visits in collaboration with 
MOH/RHB and UNICEF. 

• Ensure that all SBC approaches are inclusive, participatory, and gender-transformative, in collaboration 
with relevant stakeholders. 

• Document and disseminate best practices and human-interest stories highlighting community experiences 
and voices related to immunization in close coordination with UNICEF teams. 

• Prepare and submit required technical reports and deliverables to UNICEF and MOH in line with agreed 
work plans. 



 
 

 

 

Note: At the beginning of the assignment, the consultant is expected to discuss and agree with UNICEF and 
ISD team of MOH on work plan schedules for the assignment period. 

 
 

Work Assignment 
Overview 

Deliverables/ Outputs  Delivery deadline 
 

Planned Travel* 
 

Coordination of 
Demand Technical 
Working Group at 
national level 

 Submission of national C‑TWG 
meeting documentations, including 
agendas, minutes, and updated 
action tracking matrix for at least 12 
monthly and 6 ad hoc meetings, with 
each set of minutes submitted 
within 5 working days after each 
meeting. 

30 Oct 2026 Oromia - 2 trips, 4 days each with a 
total of 8 travel days 

 Submission and quarterly update of 
a stakeholder coordination 
matrix/tool documenting partner 
roles, responsibilities, and 
contributions to immunization 
demand promotion activities. 

30 Nov 2026 Oromia - 2 trips, 5 days each with a 
total of 10 travel days 
 

Technical assistance on 
demand for 
immunization 
interventions with a 
focus on Gavi 6.0 and 
VPD 

 Submission of one updated national 
immunization demand promotion 
plan of action document, which is 
budgeted and aligned with Gavi 6.0 
priorities, delivered within the first 4 
months of the assignment. 

31 Dec 2026 Benishangul Gumuz, Amhara & Dire 
Dawa - 3 trips, 3 days each with a 
total of 9 travel days 
 

 Submission of at least 10 pre-tested 
and validated SBC materials for 
immunization, each accompanied by 
a pre-testing and validation report 
(3–5 pages) prior to final 
endorsement by MOH and 
dissemination. 

29 Jan 2027 - 
 

 Submission of technical support 
briefs for subnational adaptation 
documenting contextualization and 
translation of SBC for immunization 
materials, delivered in line with 
campaign timelines. 

26 Feb 2027 Oromia & Tigray - 2 trips, 3 days each 
with a total of 6 travel days 
 

Evidence generation  Submission of dissemination 
workshop report on key findings 
from behavioral and social study (8–
12 pages each) and plan to inform 
immunization demand strategies. 

31 Mar 2027 - 
 



 
 

 

 

 Submission of monthly social 
listening and media monitoring 
reports (1–3 pages each) capturing 
rumors, misinformation, AEFI 
concerns, and vaccine-related public 
sentiment in collaboration with EFDA 
and partners. 

30 Apr 2027 Afar & Gambella - 2 trips, 4 days each 
with a total of 8 travel days 
 

Capacity building  Submission of 2 consolidated 
capacity-building reports (8–12 
pages each) documenting delivery of 
trainings on IPC‑I, demand 
generation/SBC, and HCD, including 
number of personnel trained, 
participant profiles with gender 
disaggregated data, and pre/post 
training assessment results 
demonstrating knowledge 
improvement. 

31 May 2027 0 

Monitoring and 
supportive supervision 

 Submission of at least 6 field 
monitoring mission reports (5–8 
pages each) following supportive 
supervision visits with highlights on 
demand interventions, delivered 
within 7 days after each mission. 

30 Jun 2027 Oromia & South Ethiopia - 2 trips, 4 
days each with a total of 8 travel days 
 

 

Payment Schedule: 
Payment will be made on submission and acceptance of deliverables. UNICEF reserves the right to withhold 
payment in case the deliverables submitted are not up to the required standard or in case of delays in submitting 
the deliverables on the part of the consultant.  
 
Important Notes 

 Individuals engaged under a consultancy or individual contract will not be considered “staff members” 
under the Staff Regulations and Rules of the United Nations and UNICEF’s policies and procedures and will 
not be entitled to benefits provided therein (such as leave entitlements and medical insurance coverage). 
Their conditions of service will be governed by their contract and the General Conditions of Contracts for 
the Services of Consultants and Individual Contractors. Consultants and individual contractors are 
responsible for determining their tax liabilities and for the payment of any taxes and/or duties, in 
accordance with local or other applicable laws.  

 The selected candidate is solely responsible for ensuring that the health insurance (and visa if applicable) 
required to perform the duties of the contract are valid for the entire period of the contract. Selected 
candidates are subject to confirmation of fully-vaccinated status against SARS-CoV-2 (Covid-19) with a 
World Health Organization (WHO)-endorsed vaccine, which must be met prior to taking up the assignment. 
It does not apply to consultants who will work remotely and are not expected to work on or visit UNICEF 
premises, programme delivery locations or directly interact with communities UNICEF works with, nor to 
travel to perform functions for UNICEF for the duration of their consultancy contracts.  

 UNICEF offers reasonable accommodation for consultants with disabilities. This may include, for example, 
accessible software, travel assistance for missions or personal attendants. We encourage you to disclose 
your disability during your application in case you need reasonable accommodation during the selection 



 
 

 

 

process and afterwards in your assignment.  
 
 
       QUALIFICATIONS / SPECIALIZED KNOWLEDGE / EXPERIENCE/ COMPETENCIES 
(CORE/TECHNICAL/FUNCTIONAL) / LANGUAGE SKILLS REQUIRED FOR THE ASSIGNMENT   
 

• Education: 

Advance university degree in social science, public health, sociology, anthropology, psychology, 
communication for development/Social and behavioural change communication. 

• Work Experience: 

• Minimum of seven years of relevant SBC/demand promotion experiences in immunization or health 
sectors at national/federal level. 

• In-depth understanding of Ethiopian communities and SBC/demand promotion for immunization key 
stakeholders at national/federal level. 

• Capacity in the designing, planning, monitoring, evaluation, training and skills-transfer of participatory 
governance in demand promotion for immunization interventions. 

• Language Requirements: 

• Excellent communication skills with fluent English and Amharic languages. 

• Knowledge/Expertise/Skills: 

• Proven ability to work effectively with government/MOH and multi-stakeholders. 

• Experience in generating evidence around social and behaviors around immunization practices. 

• Capacity in documentation of best practices and lessons learned around demand promotion for 
immunization interventions. 

• Application of Human Centered Design or Behavioral Insights for immunization. 

• Experience in SBC evidence generation including facilitation of Behavior and Social Drivers (BeSD) of 
vaccination in different context. 

• Experience in developing, implementing, and monitoring on demand aspect of new vaccine introduction. 

• Desirables: 

• Experience in addressing service delivery, gender and system level barriers around immunization uptake. 

 
 
 
 
 


