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Vaccines

$1.643 billion

Pharmaceuticals

$160.6 million

Nutrition

$150.6 million  

Water & Sanitation

$108.2 million  

Medical supplies

$138.7 million  

Bed nets

$90.7 million  

Education

$83.8 million  

81% of UNICEF procurement is in 

collaboration with other UN agencies 

($2.858 billion)

$1.73 billion 
in procurement on behalf of 80 

self-financing governments 

and partners

$3.519 billion 
of supplies + services for 147 

countries and areas

$2.637 billion 
supplies

$882 million 
services 

UNICEF procurement value 

by major commodity groups 



Source:  UNIICEF Supply Division 

Immunization Supplies

Vaccines
BCG, DTP, TT/Td/DT, Measles 

containing, OPV, HepB, YF, 

DTP-HepB, DTP-HepB/Hib, 

DTP/Hib, Hib, MR, Meningitis, 

MMR, PCV, RV, IPV, HPV, etc.

Safe Injection equipment

Cold Chain Equipment

Vaccines Supplies:   US$ 1.64 billion 2.50
billion doses

2,613
shipments

2016

Countries UNICEF procures 
on behalf of

Full schedule

Partial schedule

UNICEF has a key role in vaccine procurement and procuring 

immunization supplies on behalf of around 100 countries annually



Supplier countries with highest
procurement value (2016 – in mln USD)

UNICEF has 

development 

programmes in two 

thirds of the countries 

where procurement 

exceeded $10 million

Regions where UNICEF supplies were
used (2016)
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Emergency 
Preparedness: 
Supply 
Considerations



Emergency Global Response (I)
Global response in 2016

In 2016, 108 country officesI

responded to 344 humanitarian 

situations, both the most ever 

since UNICEF began tracking 

in 2005II. 

Since 2010, UNICEF has 

responded to an average of 

over 300 humanitarian 

situations in nearly 90 

countries each year. 

The number of country offices 

responding is 37 per cent more 

than just five years ago (79 in 

2012).



Emergency Global Response (II)
Type of response in 2016



©
 U

N
IC

EF
/U

N
I1

9
6

3
0

3
/G

eo
rg

ie
v

Vaccine 

Procurement 

Overview



The continuous changes in both supply and demand creates a dynamic 

market that requires continuous monitoring and management.

Internal coordination within Supply Division in the planning and 

procurement of vaccines, devices and cold chain for campaigns.

Strict guidelines and detailed coordination 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

UNICEF’s Supply Management of Vaccines

~40 Vaccines 

> 20 
Suppliers

80-100 
countries

Global 
Partners 

Systems are in place to monitor demand against supply and to report 

regularly both to manufacturers, countries and regional offices.



• To achieve value for money and access to vaccines for 
children in need

• Achieving healthy markets through the Vaccine 
Security approach (forecasting, funding and 
appropriate contracting) and specific vaccine 
procurement principles

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

• Quality of vaccines through prequalification by WHO –
ensuring acceptability, in principle, as well as quality, 
safety and efficacy in target population of procured 
vaccines 

UNICEF’s Procurement is Focused on Achieving 

Vaccine Security 
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Vaccine Security 

Vaccine Security: the sustained, uninterrupted supply of affordable, vaccines of assured quality



Healthy Markets Framework 

HMF represents a set of attributes that should be used to measure the health of a market and a process to evaluate 
each attribute that is vaccine specific.

Supply of Antigen = 
Demand for Antigen

NRA Risk
Individual
Supplier

Risk

Buffer
Capacity

Total System 
Effectiveness

Long 
Term

Competition

Product
Innovation

1

2

3

Accommodate Country 
Presentation Preference

Inadequate Supply

Common building blocks to 
consider in every procurement

Selection and prioritization of 
which building blocks apply to a 
specific market usually via product 
roadmaps

Selection of what market needs 
could or should be resolved with 
non-procurement intervention

Quantification of the trade-offs 
implied by various scenarios and 
decisions associated with each 
healthy market building block

4

Process Framework

Developed in collaboration with BMGF and Gavi, the Vaccine Alliance
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Vaccines in 
Emergencies



Use of Vaccines for Emergency and Outbreak response

Measles and MR

1M doses Measles and 100K doses MR

Oral Cholera 

LTA with 2 components: Preventive Campaigns  and Emergency/Outbreak response  

Yellow Fever

LTA with 2 components: Routine  and Emergency/Outbreak response  

Meningococcal A, C and W containing vaccines

LTA with 2 components: Routine  and Emergency/Outbreak response  

Oral Polio Vaccine – LTAs for Routine, SIAs and outbreak response 

mOPV stockpile – LTAs for bulk and finished mOPV for eradicated polio viruses

72 

Hours

96 

Hours

72 

Hours

72 

Hours

72 

Hours

I
C
G

GPEI

MRI



Considerations to access vaccines in emergencies

Availability of quality assured vaccines:

• UNICEF procures WHO prequalified vaccine

• If there is limited or no supply of prequalified vaccine, UNICEF has established criteria to ensure the quality of 
the product including: 

• The manufacturer must be WHO pre-qualified for supply of at least one other vaccine.

• The vaccine must be licensed by the NRA in the country of origin, and this NRA must be functional (as 
assessed by WHO/RSS) 

• The vaccine must be registered in at least two additional countries with functional NRAs (as assessed by 
WHO/RSS).

• In emergency situation where there are no options that meet the criteria, we will procure with the approval of 
the recipient country and WHO endorsement

Product registration in country:

• Approval is required by country to permit the vaccine into country if there are no other options available; we 
must respect the NRAs; support from WHO if/as needed



Considerations to access vaccines in emergencies

No available vaccine in the market:

• Limited supply/supply constrained vaccines are managed by the ICG; this is not the case with OPV/Measles

• Stockpiling vaccine to ensure there is timely availability of vaccines, taking into consideration global market for 
vaccine and lead-times for production

Timely Supply of vaccine to respond to outbreaks:

• Stockpiling vaccines or our long term arrangement (LTAs) improve the availability of vaccines required for timely 
response; 

• Forecasting needs will assist us to develop contractual agreements with suppliers or terms sheets for donations 
of vaccines in support of emergency use)

• Forecasting accuracy and contracting help to achieve affordable prices for vaccines
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Managing high volume bOPV supply for routine, SIA calendar and a 

buffer for outbreak response

Outbreaks, production failures, market exits and regulatory issues have 
challenged supply in the past

• Forecast for 2013-2017 tender too conservative, with +65% increase in awards required post initial awards 
(4.9B to 7.7B)

• Market exit by one supplier, but new suppliers entering the market able to absorb

• Overall declining demand, with declared market exits from key suppliers

Risk mitigation in 2017, and moving forward

• 2017: Rolling buffer of finished product across all suppliers of up to 150Mds;115Mds of bulk with 
manufacturer for immediate delivery with 3 months process time

• 2018 and beyond: i) Willingness to deliver 2Mds within 72 hours; ii) Capacity and willingness to store rolling 
buffer of OPV; iii) Willingness to secure bulk beyond awarded quantities; and iv) Willingness to extend 
contract beyond 2022



bOPV supply situation through to year end 2017 is sufficient to meet demand 
and 150Mds buffer

• Cumulative supply balance across all suppliers between 50-180Mds during 2017 to 
secure a buffer for outbreak response  

18

bOPV supply balance,  Jan-Dec 2017



Preparing for the global polio eradication requires establishing 
stockpiles for outbreak response  

mOPV2 stockpile a prerequisite for the global withdrawal of tOPV

• Bulk stockpiles of mOPVs established following tender in 2009

• mOPV2 as finished product to respond to outbreaks after cessation secured 2015

• mOPV1 and mOPV3 to be secured for the future bOPV cessation

• Unique from other stockpiles as no other usage and production (challenges estimating requirements, production 
to order – long lead times, no ability to ‘freshen’)

Delivery lead times to country in accordance with Protocol

• Within 5-7 days from time of WHO Director General notification

• Countries accountable to initiate response within first 14 days

Delivery lead times for freight forward pick up from purchase order

• 3 working days for getting vaccines ready



Global stockpile of mOPV2 for immediate delivery to support country 
outbreak response against eradicated WPV2

2016

• 80Mds delivered in 16 months
• 70Mds in stock, increasing to 100Mds in 

October 
• 69Mds semi-finished – 20 weeks lead time

2017 2018

20

• Unique challenge to ensure supply outside of a market context (long lead times, expiry, getting demand right) 

Expiry
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Resources and 

Market Notes



Visibility on stockpile levels: vaccines in constrained supply



Information available on the UNICEF website



• Market notes available at: 
http://www.unicef.org/supply/index_vaccines.html

• Format

― Market & Supply Updates

― Product Specifications

― Availability and Guidance

• Aims

― Primary: To inform demand (e.g. 

from COs and Governments)

― Secondary: To provide market 

signals

• Content

― Analysis of UNICEF procurement 

data to illustrate market trends. 

― Narrative to articulate critical 

issues and improve situation

• Updated ~6 months or as needed

Publications on Products & Markets for key vaccine supplies 

24

http://www.unicef.org/supply/index_vaccines.html


Information available on the UNICEF website



©
 U

N
IC

E
F

/S
U

D
A

2
0
1
4

-X
X

2
2
8

/N
o
o

ra
n
iTHANK YOU


