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What is your approach to 
planning and demand 
forecasting for routine 
immunisation programmes? 
Could you please describe your 
processes, including the timing, 
demand forecast period, data 
used for demand forecast, etc.?

How does your country 
integrate legal and regulatory 
processes into the procurement 
cycle to ensure they don't create 
bottlenecks or delays that 
undermine supply security, 
while maintaining the necessary 
quality assurance standards?

How do you secure funding for 
your vaccine requirements? 
What is the cycle for budgeting, 
and what is the timing of 
availability of funds?

How do you keep an overview of 
your forecasting, planning and 
budgeting processes, their 
steps, relative timelines and 
interdependency?

What is your approach to 
vaccine inventory management? 
What measures do you take to 
reduce the risk of stock outs? 
How do you deal with stock outs 
that are not due to your internal 
processes, but to production 
issues with suppliers?

How do you ensure strong 
coordination between all 
stakeholders involved in the 
various processes tied with the 
procurement cycle?
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Sachly Nuryyeva
Head of the Epidemiological 
Surveillance Department 
Ministry of Health and 
Medical Industry

SENEGAL

Aby Diop Diawara
Pharmacist, EPI Logistician 
Ministry of Health and 
Social Action

Do you develop a procurement 
strategy before initiating 
procurement? If yes, do you 
outline possible risks in your 
procurement approach, and risk 
mitigation strategies to assure 
procurement objectives are 
achieved?

9

Do you think that better aligning 
forecasting, planning and 
budgeting could help you avoid 
stock outs? What lessons learnt 
could you share about dealing 
with stock outs?

5

How do you manage 
coordination across planning, 
forecasting, budgeting and 
procurement, particularly the 
tensions between long-term 
procurement commitments and 
evolving epidemiological needs 
or budget constraints?



What is your 
approach to 
planning and 
demand 
forecasting for 
routine 
immunisation 
programmes? 
Could you 
please describe 
your processes, 
including the 
timing, demand 
forecast period, 
data used for 
demand 
forecast, etc.?
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• Timing: The vaccine forecasting process 
begins in August for the following year 
and is usually submitted to UNICEF 
Supply Division in September, using 
UNICEF’s “Vaccine Forecasting and 
Procurement Planning” tool. In addition, 
throughout the year, monthly monitoring 
of the administered routine vaccinations 
is carried out, taking into account the 
number of newborns as well as the 
remaining quantities and stock levels of 
vaccines across all territories (districts, 
regions, and nationwide)*.

• Demand forecast period: The Ministry of 
Health and Medical Industry of 
Turkmenistan (MoHMI) uses both annual 
and multi-year planning, covering a 
period of up to five years. For annual 
demand, planning is based on creating a 
quarterly delivery schedule indicating

* To read some background information on Turkmenistan’s 
Immunisation Programme, please go to slide 14.
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• Timing: Vaccines are delivered quarterly 
to Senegal. The four annual deliveries 
usually take place and are distributed in 
the regions before September. In 
September, the forecasting process 
begins, with a physical inventory count as 
well as an update of the order tracking 
plan, which includes order dates and 
status. Then a meeting is organized with 
UNICEF and all the forecast’s 
stakeholders.

• Demand forecast period: The forecast is 
annual, based on the target population 
and with a five-year projection.

• Data used for demand forecast:
– the number of months of stock 

available at the central depot and based 
on the physical inventory,

– the demographic data from year n to 
year n+5 provided by the National 
Agency for Statistics and Demography,
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preferred timelines (months) for the 
supply of vaccines.

• Data used for demand forecast: 
Demographic data of target groups, 
vaccine stock and end-of-year coverage, 
carry-over balance data, calculation of 
wastage, and vaccine shelf life are used.

• Other: The MoHMI has a multiyear 
National Immunisation Programme and 
has also developed forecasted estimates 
for the procurement of vaccines, cold 
chain equipment, and injection devices.

Aby Diop 
Diawara

– the order tracking plan, 
– the delivery times for each antigen and,
– the status of the remaining funds.

• Other: An order tracking plan is available 
to the logistics team and allows it to 
monitor all orders efficiently.
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How do you 
secure funding 
for your vaccine 
requirements? 
What is the 
cycle for 
budgeting, and 
what is the 
timing of 
availability of 
funds?

The MoHMI has multi-year strategic 
immunisation plans and a procurement 
plan with a guaranteed government 
budget for routine immunisation.
A multi-year calculation model is used to 
forecast the vaccine demand for the 
following year. This tool was first used 
beginning of the 2000s for the vaccines co-
funded with Gavi. The experience 
accumulated since then is now applied to 
calculate the budget needed to buy all 
vaccines.
The budget is usually prepared by the 
ministries in advance to be submitted to the 
Ministry of Economy and Finance and 
approved by the Government. Since the 
MoHMI has a government-approved budget 
plan, the release of funds by the Ministry of 
Finance and the transfer of funds to 
UNICEF Supply Division takes place in the 
first quarter of the following year.
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In December, the budget is voted in the 
National Assembly, and a budget line is 
allocated to each program. The funds are 
then transferred directly to UNICEF in line 
with requested vaccines.
A parliamentary group is dedicated to 
vaccination issues and ensures the 
necessary advocacy to increase the 
immunization budget, when new vaccines 
are introduced for example.
Since 2008, vaccine funding has been 
sufficient to cover the needs of the 
immunisation programme. In addition, 
some vaccines – PCV 13, rota, HPV and 
hexavalent – are co-financed with Gavi, 
with Senegal covering a portion of the costs, 
as per the Gavi co-financing policy. Senegal 
procures their portion of the Gavi co-
financed vaccines first, before the Gavi 
funded doses, to ensure all immunisation 
needs are met.
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The Epidemiological Surveillance 
Department of the State Sanitary and 
Epidemiological Service (SSES) under the 
MoHMI serves as the national team 
responsible for forecasting routine 
immunisation needs. 
The delivery schedule of specific vaccines is 
prioritised based on the budgeting cycle 
and available balances from previous 
procurement transactions.
Oversight and verification of procurement 
reporting accuracy are carried out at the 
MoHMI level, while financial control is 
exercised by the Ministry of Economy and 
Finance.

Senegal has an Inter-Agency Coordination 
Committee (IACC) for EPI activities which has a 
political and technical arm. These committees 
meet regularly and discuss immunisation 
issues. Additionally, the National Logistics 
Task Force manages all procurement-related 
issues, escalates them to the technical IACC, 
which then makes recommendations to the 
political IACC. And the Advisory Committee 
for Vaccination in Senegal plays a key role for 
vaccine introductions and switches, by advising 
the IACC. These different bodies thus ensure 
good coordination.
The technical IACC consists of the EPI Director, 
the Head of the Logistics Office, the Data 
Officer, the Monitoring and Evaluation Office, 
and managers. It takes care of the forecasting 
processes and defines the needs for vaccines 
and logistics.
At the level of the political IACC, all 
procurement stakeholders are represented, 
including the Minister of Health, the Ministry of 
Finance and Budget, the Pharmaceutical 
Regulatory Agency, and civil society.
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approach to 
vaccine 
inventory 
management? 
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reduce the risk 
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deal with stock 
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processes, but 
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The national immunisation system 
“VACBASE” provides real-time information 
on vaccine stock levels, enabling accurate 
forecasting of their use and remaining 
quantities throughout the year.
The Epidemiological Surveillance 
Department of the SSES conducts monthly 
monitoring of administered preventive 
vaccinations and vaccine stock levels at all 
levels of the immunisation system. 
In accordance with EPI requirements, 
periodic monitoring and verification of 
physical stock against recorded inventory 
balances are carried out at vaccine storage 
facilities. 
Stock outs due to production issues with 
suppliers have not occurred so far in 
Turkmenistan. When planning the delivery 
schedules, the availability of a vaccine 
stock at the central storage level for at 
least three to six months is considered.

To manage stock outs, several strategies are 
in place:
• Stock monitoring and redeployment: 

The Logistimo application is used and 
allows to see stock status throughout the 
country. The application also makes it 
possible to redeploy stocks from one 
region to another in the event of tension.

• Compliance with procurement 
deadlines: i.e. every 3 months for the 
central level, every 2 months at the 
regional level and monthly for the district. 
In addition, special attention is paid to 
delivery times via the order tracking plan.

• Switch: In the event of a prolonged 
disruption due to a global supply 
stockout, a switch is made. One example 
was when Rotarix was replaced by 
Rotavac in 2021, due to the global 
shortage at that time. 

Sachly 
Nuryyeva



Do you think 
that better 
aligning 
forecasting, 
planning and 
budgeting 
could help you 
avoid stock 
outs? What 
lessons learnt 
could you share 
about dealing 
with stock outs?
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Yes, it does help avoid stock outs.
As described above, what has been useful 
to deal with stockouts is the following:
• Real-time data on vaccine stock levels, 

enabling accurate forecasting of their 
use and remaining quantities.

• Multi-year strategic immunisation 
plans, with planning based on quarterly 
delivery schedule and considering the 
availability of vaccine stock at the central 
storage level for at least three to six 
months;

• Procurement plan with a guaranteed 
government budget for routine 
immunisation;

• Oversight and verification of 
procurement reporting accuracy carried 
out at the MoHMI level;

• Routine monthly monitoring of 
newborns, administered vaccines and 
stock levels against recorded inventory.

In Senegal, planning, forecasting and 
budgeting are seen as the three 
inseparable steps of the procurement 
process.
There is excellent collaboration between 
planning, forecasting and budgeting 
stakeholders, which is guaranteed by a 
communication office that advocates and 
raises awareness among them. The various 
bodies and working groups related to 
immunisation, including this 
communication office, guarantee good 
communication between all stakeholders. 
This, in turn, helps ensure that vaccines are 
available on time and in the right quantities.
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epidemiological 
needs or 
budget 
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At the MoHMI level, forecasting and supply 
planning, as well as overall coordination, 
are managed by a team of specialists from 
the Epidemiological Surveillance 
Department of the State Sanitary and 
Epidemiological Service. 
When introducing new vaccines or changing 
the immunisation schedule, the 
epidemiology department conducts 
consultations with the National Technical 
Advisory Group on Immunisation, relevant 
ministries, and experts from WHO and 
UNICEF, including UNICEF Supply Division.

Funding and good planning are the basis 
of vaccine procurement and ensure the 
availability of vaccines.
In the event of an outbreak, Senegal has a 
national and strategic plan in place as well 
as a National Epidemic Management 
Committee, which meets regularly and 
triggers emergency financial, regulatory, 
and administrative procedures. This 
committee discusses financing and supply 
problems and helps to avoid stock outs. In 
the event of financing issues, awareness of 
the need to contribute is even raised among 
private companies. For example, during the 
COVID-19 pandemic, many private 
companies took part in funding the crisis’ 
costs.

Sachly 
Nuryyeva



How do you 
ensure strong 
coordination 
between all 
stakeholders 
involved in the 
various 
processes tied 
with the 
procurement 
cycle?

7

10

Q&A SERIES

SENEGAL TURKMENISTAN

Aby Diop 
Diawara

An Interagency Coordinating Committee 
(ICC) has been established under the 
MoHMI, which convenes twice a year and as 
needed. In addition, immunisation issues 
are a priority and are under the supervision 
of the Cabinet of Ministers.
In case of epidemiological indications and 
deterioration of the epidemiological 
situation, an Emergency Anti-Epidemic 
Commission (EAC) at the Government 
level is convened to coordinate response 
and address emerging issues, including 
decisions related to regulatory directives 
and special authorisations.

Coordination happens at levels through 
the different committees. Based on its 
analyses, the national logistics working 
group shares its conclusions with the 
technical IACC, which then forwards its 
analyses to the political IACC. 
The political IACC makes its decisions based 
on the recommendations of the technical 
IACC. These committees are therefore key to 
ensuring good coordination and 
collaboration.
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country 
integrate legal 
and regulatory 
processes into 
the 
procurement 
cycle to ensure 
they don't 
create 
bottlenecks or 
delays that 
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supply security, 
while 
maintaining the 
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quality 
assurance 
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Proposals for improving legal and 
regulatory processes are usually 
discussed at the ICC and submitted by the 
MoHMI for consideration to the Cabinet of 
Ministers.
For example, the country accepts vaccines 
based on WHO prequalification, and the 
procedure for obtaining and registering 
them has been simplified (a single import 
license) for vaccines procured under the 
Memorandum with UNICEF. To this end, 
additional consultations are periodically 
held with all relevant stakeholders, such 
as the Ministry of Finance, the Customs 
Service, the State Standards Service, and the 
Drug Registration Centre under the MoHMI.

Since 2022 and reaching WHO’s Maturity 
Level 3, Senegal has had a national 
regulatory authority in place, the 
Pharmaceutical Regulatory Authority 
(PRA). The PRA aims to guarantee access to 
quality, effective and safe medicines and 
health products through an efficient and 
innovative pharmaceutical regulatory 
system. While there were some 
coordination issues with the PRA in its early 
days, the process is now working well. For 
vaccines to leave the airport and be used in 
the country, the PRA requires 2 documents, 
a batch circulation permit, batch by batch, 
and an import authorisation based on the 
batch circulation certificate.
The PRA is also represented on the 
political IACC, which ensures good 
coordination of regulatory processes.
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Do you develop 
a procurement 
strategy before 
initiating 
procurement? If 
yes, do you 
outline possible 
risks in your 
procurement 
approach, and 
risk mitigation 
strategies to 
assure 
procurement 
objectives are 
achieved?
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Risks related to timely budget allocation 
are considered, and available funds from 
previous transactions are reallocated 
considering the time required for 
procurement processes and logistics.
It is necessary to align delivery 
expectations with the budgeting cycle 
and forecast the supply schedule, 
considering year-end vaccine stocks, 
budgeting, and internal processes for timely 
processing (e.g., requests for the Cost 
Estimates from UNICEF SD). The 
immunisation forecast review, budget price 
estimates, and the forecast information 
note are handy as they provide approximate 
timelines for processing deliveries and 
other relevant product information which is 
useful for projections.

A procurement plan is developed annually 
in September, after the forecasting process. 
It is based on the monthly forecasts for the 
number of doses to be ordered and the 
number of deliveries and it describes how 
the vaccines will be received, stocked and 
distributed, the required budget, and 
challenges that will arise. 
In addition to risks, the plan also presents 
mitigation strategies, that have remained 
the same over the past few years, namely:
• Insuffi cient funds/delays in the 

transfer of funds: advocacy with the 
parliamentary group.

• Global stock tensions: monitoring of 
stocks and internal transfers or, if the 
tension persists, vaccine switch.
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What is your 
approach to 
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data used for 
demand 
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The Government of Turkmenistan 
implements an effective and sustainable 
national immunisation programme, 
ensuring free and equitable access to 
essential vaccines. Since joining the Vaccine 
Independence Initiative in 1994 and 
achieving full self-financing of vaccine 
procurement through UNICEF by 2006, the 
country has maintained reliable supplies of 
WHO-prequalified vaccines and safe 
injection equipment, guaranteeing quality 
and continuity of deliveries even during 
global challenges such as the COVID-19 
pandemic.
Turkmenistan continues to strengthen its 
immunisation programme, regularly 
expanding the national vaccination 
schedule in line with international health 
recommendations. The update and 
approval of a new vaccination calendar in
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2025, which includes the hexavalent 
vaccine, mark another important step 
toward protecting the health and well-being 
of every child. The signing in October 2025, 
on behalf of the Government of 
Turkmenistan, of a new financial 
agreement between the Ministry of Health 
and Medical Industry of Turkmenistan and 
UNICEF for routine immunisation 
procurement ensures sustainable financing 
for the next three years.
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UNICEF Supply Division
Oceanvej 10–12, 2150 Nordhavn Copenhagen, Denmark

unicef.org/supply
/unicefsupply
@unicefsupply
/unicefsupply
@unicefsupply
@unicefsupply

For more information please contact:
Dyuti Laura Schuwey-Daeppen
Community of Practice Manager
Vaccine Procurement Practitioners Network
dschuwey@unicef.org
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