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UNICEF Strategic Plan 2014-2017- realizing the rights of 

every child, especially the most disadvantaged 

SURVIVE 
FROM ARRIVAL 

TO THRIVE 
INTO ADULTHOOD 

Realizing the Rights of Every Child 



UNICEF Supply Strategies 2014-2017 

UNICEF Outcome Areas 
UNICEF Global Supply Strategies Health 

HIV/AIDS Service Delivery 

WASH Emergencies 

Nutrition Strengthening Supply Chains with Governments 

Education 

Protection 

Inclusion 

Influencing Markets 

Product Innovation 

Monitoring 

Supply Community 

Optimising UNICEF Supply Working 

Together for Results 

Evaluation 

Partnerships 



UNICEF works with range of products, suppliers, partners 

and countries for the supply management of vaccines 

The continuous changes in both supply and demand 
creates a dynamic market that requires continuous 
monitoring and management. 

Systems are in place to monitor demand against supply and 
to report regularly both to manufacturers, countries and 
regional offices. 

Internal coordination within Supply Division in the 
planning and procurement of vaccines, devices and cold 
chain for campaigns. 

Strict guidelines are applied to ensure the safe delivery of 
vaccines and the reporting of condition on arrival through 
the Vaccine Arrival Report. 

UNICEF has the capacity to reallocate demand and supply 
between Countries and Suppliers, to avert crisis and level 
out demand fluctuations 

~40 Vaccines  

> 20 
Suppliers 

80-100  
countries 

  
Partners  

Source:  UNIICEF Supply Division  



Vaccines:  BCG, DTP, TT/Td/DT, Measles containing (M, MR, MMR), OPV, HepB, YF, DTP-HepB, DTP-
HepB/Hib, DTP/Hib, Hib, Meningococcal, PCV, RV ,IPV, HPV, etc. 
 

Safe Injection equipment 
 

Cold Chain Equipment 
2013  

Countries UNICEF 
procures on behalf of 

Full EPI schedule 

Partial EPI schedule 

UNICEF procures range of immunization supplies on behalf 

of 80-100 countries annually 
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2014 Vaccine Supplies:   US$ 1.474 billion 2.70  
billion doses 

2,556 
 deliveries 



Annual vaccine procurement value has increased 

significantly since 2000 

Source:  UNIICEF Supply Division  

Recent increases in value driven by new 
vaccine introduction 

2010: decrease due to price reductions and 
India self-procurement of OPV 

Campaign activities (polio, measles),  
new vaccines, price increases, boosting 
routine activities 

PCV 

Penta 

OPV 
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Vaccines procured by UNICEF: industrialized and 

emerging market country manufacturers 

2013: 1.55 billion doses with a value of $507 million 

Source:  UNIICEF Supply Division  
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Planning 
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Shipping management  

for on-time delivery 

 

 

 

Operational 
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Contracts and  

suppliers 

management 



UNICEF’s procurement is focused on achieving Vaccine Security:  
the sustained, uninterrupted supply of affordable vaccines  
of assured quality 

Vaccine Security 

To achieve value for money and access to vaccines for children 
in need: 
• Healthy, competitive markets through the Vaccine Security 

approach and specific vaccine procurement principles 
• Vaccines as biological products – requiring a specific 

approach for vaccine procurement 
• Three pillars:  

• Available funding 
• Accurate forecasting 
• Appropriate contracting 

 



1. A healthy industry is vital to ensure uninterrupted and sustainable supply of 
vaccines 
 

2. Procurement from multiple suppliers for each vaccine presentation 
 

3. Procurement from manufacturers in developing countries and industrialized 
countries 
 

4. Paying a price that is affordable to Governments and Donors, and a price that 
reasonably covers manufacturers minimum requirements 
 

5. UNICEF should provide manufacturers with accurate and long-term forecasts; 
Manufactures should provide UNICEF with accurate and long-term production 
plans 
 

6. As a public buyer, providing grants to manufacturers is not the most effective 
method of obtaining capacity increases 
 

7. The option to quote tiered pricing should be given to manufacturers. 
 
 

UNICEF Vaccine Procurement Principles 



UNICEF markets dashboard & product notes 



Market Updates: BCG  

• Two manufacturers experienced technical difficulty Q3-Q4 2013 and Q1 2014, 
reducing the awarded quantities by 40% 
 

• Increase allocation from other 2 manufacturers 
 



Market Updates: BCG (3) 

• Despite efforts to normalize and increase capacity, 2014 supply did not meet 
revised forecast requirements;  demand increased to  ~145 mds at the same 
time supply reduced by 6.3 mds 

• 22.8 mds from 2014 demand postponed for delivery in 2015 

• Revised forecast demand for 2015 is 156 mds; ~ 70 mds shortfall  



Supply start De-listing Suspension 

Market Updates: Pentavalent Vaccine (DTP-HepB/Hib) 

FORECAST 



Market Updates: OPV 

• Majority of UNICEF 
procurement is for 
campaigns (85% in 2014) 
 

• Contracts in place for 2013-
2016/2017 

 
• Continued high demand for 

endemic countries and 
outbreak response 

 
• Programmatic direction: type 2 withdraw 
 
• Part of the Endgame Strategy, expect a global synchronized switch from tOPV 

to bOPV by mid-2016 
 
 



Market Updates: IPV  

Source: IPV Strategic Demand Forecast, August 2013 

• Awarded to 2 manufacturers for one product presentation each (1 dose and 10 
doses) 

• Limited availability of 1 dose presentation 
• 2 dose vial is WHO pre-qualified but not offered to UNICEF 
• An additional manufacturer was given conditional award for supply beginning in 

2016 pending WHO pre-qualification  
• 5 doses is conditional for both suppliers and pending prequalification by WHO 

(expected in Q4 with immediate supply) 



Market Updates: IPV-containing vaccine 

• IPV-containing combination vaccines with aP (acellular Pertussis) not available 
through UNICEF and limited availability on global market 
 

• IPV-containing combination vaccines with wP (whole-cell Pertussis) not WHO pre-
qualified before 2020 
 

• UNICEF will be issuing an Expression of Interest for supply of IPV-containing 
combination vaccines in the coming weeks 

 
 
 
 



• A financial mechanism to ensure a systematic, sustainable vaccine supply for 
countries which can afford to finance their own vaccine needs but may require 
certain support services 

 

• Flexible credit terms which enable the country to pay after the vaccine is 
received, and UNICEF can accept local or hard currency payment 

 

• VII right-sizing- for decision at UNICEF Executive Board in February 2015 

– Increase Capital base from $10M to $100M  

– Review of subscribing country ceiling including to maximise turns 

– Potential product scope covered to reflect countries’ current health and 
other commodity needs 

 

Revitalizing a financial mechanism for immunization-  

The Vaccine Independence Initiative (VII) 
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UNICEF strategy for Middle Income Countries supporting 

access to new vaccines  

• GAVI graduating country 
transition planning 

• Vaccine Procurement 
System Assessments 

• Regional Vaccine 
Procurement Workshops 

• Vaccine Procurement 
Practitioners Exchange 
Forum 

Coordination of MIC support  

activities with partners: 

• WHO global policy and  

coordination framework 

• V3P project: information  

sharing platform on vaccine prices 
and procurement methodologies to 
provide increased transparency 

• GAVI support to graduating  
countries 

• Advocacy (MSF, Save the Children) 

• Share knowledge of (i) the 
global vaccine market, (ii) Vaccine 
Security and underlying elements 
of forecasting, funding and 
appropriate contracting, (iii) 
vaccine procurement. 

• Issue market analyses to 
inform governments on the 
availability of new vaccines. 
• Publish Reference Prices 
to serve as a benchmark for 
bilateral negotiations. 

 

• Aggregate multi-year demand 
forecasts for new vaccines to 
provide better visibility to 
industry. 

• Pool new vaccine procurement on 
behalf of interested MICs to 
improve predictability, reduce 
transaction costs and improve 
pricing. 

• Providing financing options to 
countries (e.g., VII) 

• Support in-country advocacy 

Aggregate 
Demand, 
Pooled 

Procurement & 
Financing 

Information 

Capacity 
Building/ 

Technical 
Assistance 

Strategic 
Partnerships 
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What does success look like for children? 

Projected decreasing cost of 
vaccines: DTP, Hib, Hep B, 

Rotavirus, Pneumococcal per fully 
immunized child 

 Polio eradication is on-track. Countries introduce new vaccines and sustain 
coverage with new and traditional vaccines in order to reduce mortality and 
morbidity from vaccine preventable diseases 

 Market are healthy & vaccine prices are lower: 
 New vaccine (PCV, Rotavirus, HPV, IPV) for Middle Income Countries 
 Full schedule of childhood vaccines for Low Income Countries (DTP, HepB, 

Hib, Measles/MR, BCG, Rota, PCV) 
 Countries are able to sustain their own vaccine procurement processes 
 Country immunization supply chains are measurably better performing 
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Thank you! 


