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Rotavirus Vaccine: Supply & Demand Update - October 2016 
 

 
A more recent note covering rotavirus exists. Please visit http://www.unicef.org/supply/index_54214.html 
 

1. Summary 
 

• UNICEF RV procurement efforts realised significant savings from price reductions totalling 

approximately US$ 516 million since 2012 compared to RV prices prior the issuance of awards. 

• Annual RV procurement through UNICEF has increased steadily over the past four years, from 

900,000 courses in 2011, to reach 19.3 million courses by 2015. UNICEF anticipates confirmed 

country demand to reach approximately 22.5 million courses in 2016, and 28 million by 2017. 

During 2014-2015, eighteen countries supported by Gavi, the Vaccine Alliance (Gavi), introduced 

RV into their national immunization programmes. As of end-August 2016, 33 countries have 

introduced RV since 2011. They include three countries that no longer receive support from Gavi 

as of 2016, as they now fully self-finance their RV procurement through UNICEF. 

• However, fewer countries introduced RV to date than UNICEF and Gavi initially anticipated. 

Countries challenged by programmatic readiness, cold chain capacity, concerns over long-term 

vaccine pricing, and sustainable supply availability, account for some delays, particularly in some 

large countries. As a result, UNICEF carried over three million courses in unused procured supply 

from 2015 to 2016, increasing 2016 RV contracted supply availability from 30 million courses to 

33.7 million. 

• UNICEF’s current long-term arrangements (LTAs) with existing RV manufacturers run from 

January 2012 to the end of December 2016. UNICEF launched a new tender during 2016 to secure 

RV supply for 2017 and beyond. UNICEF seeks additional availability to meet the anticipated 

increasing demand from large countries. 

• Middle-income country (MIC) demand and access to affordable prices through UNICEF is 

uncertain. UNICEF will continue to work with MIC countries, partners, and industry to improve 

access to affordable and timely vaccine supply and explore MIC participation in a MIC RV tender 

procurement strategy, based on the lessons learned from a 2016 PCV MIC tender strategy. 
 

2. General Brief and Background 
 
UNICEF’s previous RV Supply and Demand Updates provide general market background and updates 

on 2013 through 2014. At present, the World Health Organization (WHO) has prequalified three RVs 

available from two manufacturers (Table 1). From the three WHO prequalified presentations, UNICEF 

procures RV presentations of which one has a significantly lower cold chain volume requirement, and 

which countries consider more programmatically suitable (Table 1). 
 
Table 1 WHO Prequalified Vaccines 

 

Manufacturer Vaccine 
Doses 

Course 

WHO 

Prequal. 
Presentation Form. Shelf life VVM 

Cold Chain Vol 

per Course 

GlaxoSmithKline (Belgium) RV1 2 2009 1 dose tube Liquid 36 months 14 34.2 cm³ 

GlaxoSmithKline (Belgium) RV1 2 2009 1 dose applicator Liquid 36 months 14 170.6 cm³ 

Merck (USA) RV5 3 2008 1 dose tube Liquid 24 months n/a 138.9 cm³ 

Source: World Health Organization. 

This update provides new information on rotavirus vaccine (RV) demand, supply, and 

country introduction schedules. Current overall RV supply availability through UNICEF 

is sufficient to meet confirmed demand. However, country preferences for one 

manufacturer’s RV product and lack of sufficient supply could delay new country 

introductions, requiring additional RV supply availability. 

http://www.unicef.org/supply/index_54214.html
http://www.unicef.org/supply/index_70173.html
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Whereas both vaccines are administered orally, RV1 is administered in a two-dose course and RV5 is 

administered in a three-dose course. The manufacturer supplies RV1 with a vaccine vial monitor 

(VVM) 14. However, there still is no VVM technology for use with RV5, that is available as part of a 

prequalified vaccine. Countries can access detailed information on WHO prequalified rotavirus 

vaccines here. 
 
UNICEF applied an innovative procurement approach to RV over 2012-2016 to facilitate RV 

introduction, increase availability and affordability, particularly for countries that receive support from 

Gavi. The procurement incorporated new contractual provisions, including new terms, advance 

payments, longer-term arrangements, as well as contracting in different currencies. It realised 

significant savings from price reductions compared to prices secured at the time of UNICEF’s initial 

RV procurement in 2011. 
 
3. Current Market Situation 
 
3.1. Gavi Demand and Forecast 
 
Fifty-four countries are currently eligible for support from Gavi through UNICEF procurement. This 

number excludes six countries from the Americas region served by the Pan American Health 

Organization’s (PAHO) revolving fund procurement,1 and thirteen countries having transitioned from 

Gavi support (Armenia, Azerbaijan, Bhutan, Georgia, Indonesia, Kiribati, Moldova, Mongolia, Papua 

New Guinea, Sri Lanka, Timor Leste, Ukraine and Viet Nam), which must fully self-finance their RV 

procurement (Table 2). 
 
Table 2 Rotavirus Vaccine Country Introduction Status Procuring through UNICEF as of August 2016 

 

 
 
Source: UNICEF Supply Division. 

Note*: Transitioned countries. Must fully self-finance RV procurement. 
 
As of end-August 2016, Gavi approved 36 countries for support to introduce RV with procurement 

through UNICEF, of which three are pending introduction during 2016. Four other countries have 

applied and are pending Gavi approval. Nineteen countries remain eligible to apply to Gavi for RV 

support. UNICEF anticipates confirmed demand from Gavi eligible countries to reach approximately 

                                                 
1 The six PAHO countries are Bolivia, Cuba, Guyana, Haiti, Honduras, and Nicaragua. 
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http://www.who.int/immunization_standards/vaccine_quality/PQ_vaccine_list_en/en/
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22.5 million courses in 2016 and 28 million by 2017 (Figure 1). Total forecast demand could reach up 

to 52 million by 2021, if it includes demand from some large countries that have not yet applied. This 

excludes countries that UNICEF anticipates will self-procure locally produced vaccines (e.g. India, 

Viet Nam). 
 
Ninety percent of the demand to date has been for RV1 on account of country product preference for 

a smaller number of doses, and a lower cold chain requirement per course. Two countries postponed 

planned RV1 introduction due to a number of factors, including limited human resources in-country 

to support immunization delivery, competing priorities, lack of training (notably for RV1 to ensure 

proper vaccine administration), and cold chain readiness. One country postponed RV introduction on 

account of the Ebola outbreak emergency. 
 
Figure 1 RV Demand from Gavi Countries, UNICEF Procurement, and Supply Forecast 2011-2021 

 

 
Source: UNICEF Supply Division. 
 

Figure 2 Current RV 2016 Demand Forecast versus Prior Forecasts 
 

 
Source: UNICEF Supply Division. 
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Despite the RV introductions achieved to date, overall demand has been less than UNICEF initially 

anticipated, notably on account of deferred RV introductions for some large countries, which could 

increase demand by approximately 26.4 million courses to reach a total demand of 52 million courses 

by 2021. Large countries require additional RV sustainable supply availability of desirable vaccine to 

meet demand, despite current short-term supply exceeding demand. 
 
The changes in the RV forecast assumptions for introduction timing in large countries (e.g. 

Bangladesh, Pakistan) have generated substantial demand forecast revisions compared to UNICEF’s 

initial 2013 RV Supply and Demand Updates. The forecast demand for 2016 decreased from 60 million 

RV courses to reach 22.5 million courses (Figure 2). 
 

3.2. Gavi Supply 
 
By end-2015, RV procurement through UNICEF reached 19.3 million courses, increasing from 

900,000 in 2011. In 2011, UNICEF launched an effort to procure strategically RV for countries 

receiving Gavi support for the vaccine. Gavi’s objectives were to facilitate accelerated vaccine 

introductions and price reductions despite the limited competition in the RV market. Based on an 

assessment of the market landscape, and funding availability, UNICEF was able to employ a number 

of procurement tools to achieve these objectives, including a longer contracting period, volume 

guarantees, advance payment options, and contracting in different currencies (US dollars or Euros). 

UNICEF secured LTAs with two manufacturers for five-year durations to supply in aggregate 85.2 

million courses from 2012 through 2016 (Table 3). 
 
UNICEF monitors the achievements and progress of these five-year LTAs. As documented elsewhere 

in UNICEF Supply Annual Reports, UNICEF RV procurement efforts realised significant savings 

compared to prices for RV prior the issuance of awards totalling approximately US$ 516 million since 

2012. 
 
Table 3 UNICEF Awards for 2012-2016 

 

Manufacturer Vaccine Duration 
Initial Courses 

Awarded 2012 

Additional Courses 

Awarded 2015 
Schedule 

Total Courses 

Awarded To Date 

GlaxoSmithKline (Belgium) RV1 5 years 68,100,000 +10,200,000 2 doses 78,300,000 

Merck (USA) RV5 5 years 5,444,033 +1,500,000 3 doses 6,944,033 

Total   73,544,033 +11,700,000  85,244,033 

Source: UNICEF Supply Division. 
 

RV1 supply availability increased during 2014 and 2015 on account of RV1 manufacturer’s increased 

production. UNICEF awarded manufacturers an additional 11.7 million courses in 2015 to ensure the 

sustainable supply for large country introductions. However, despite increased supply availability, 

aforementioned delays in vaccine introduction resulted in approximately three million courses of 

unused supply from 2015 being carried-over to 2016 (Figure 1). UNICEF anticipates procuring 22.5 

million RV courses during 2016, excluding carry-over quantities but there is some uncertainty on the 

exact quantities that will be available. 
 
3.3. Middle-Income Countries (Non-Gavi) RV Demand 
 
Looking beyond UNICEF’s procurement for the Gavi-supported market segment, RV demand from 

self-financing MICs channelled through UNICEF has been modest. Two non-Gavi MICs have 

procured RV through UNICEF since 2014 (the State of Palestine and the Philippines), of which the 

Philippines accounts for 86% of the procured volume (Figure 3). UNICEF secured all non-Gavi MIC 

quantities separately from those procured for Gavi countries, at a range of prices (see 3.4 Pricing). 
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UNICEF procurement can play an important enabling role for MICs introducing new vaccines. 

UNICEF issued a MICs tender that included RV covering the period 2013-2015. However, at the time, 

demand from MICs was uncertain and the manufacturers’ response to the tender was mixed. Even 

today, the aggregate demand for RV through UNICEF from the non-Gavi MICs remains uncertain 

from year to year. Most non-Gavi MICs procuring through UNICEF tend to confirm their demand 

annually, rather than making multi-year commitments. The lack of solid demand from MICs and tier-

pricing policies by some manufacturers make it difficult to ensure effective interventions. However, 

based on historical procurement, while UNICEF anticipates the use of RV vaccines by some MICs to 

continue, MIC procurement may not always channel their needs through UNICEF. During 2016, 

UNICEF will explore a specific PCV procurement strategy for MICs. Subject to the positive outcome, 

achievements and lessons learned from the PCV strategy, UNICEF would apply a similar approach to 

the RV market for MICs by seeking to: 
 
• Engage with self-financing MICs to consolidate credible demand for RV where there is interest to 

channel such demand through UNICEF. 

• Acquire firm country buy-in for a concerted procurement effort to improve access to and 

affordability of RV for self-financing MICs. UNICEF will seek the participation of MICs in the 

design of the procurement strategy. 

• Based on the results of the MIC PCV tender, implement a MICs RV procurement tender. 
 
Figure 3 UNICEF RV Procurement for Non-Gavi MICs 2014-2016 

 

 
Source: UNICEF Supply Division. 
 
UNICEF secured a weighted average price (WAP) per dose of US$ 3.50 (US$ 11.00 per course) for 

RV5 for Gavi supported countries (Figure 4),2 and EUR 1.88 (EUR 3.76 per course) for RV1 (Figure 

5). In addition, RV manufacturers have made a series of price commitments for countries that transition 

from Gavi support. For detailed information on vaccine manufacturers’ price commitments for 

countries that have transitioned from Gavi support, please see here.3  

 

                                                 
2 The WAP of US$ 3.50 for RV5 will be obtained from contractual terms concluded with the supplier that contains doses 

priced at US$ 5.00 and doses provided free. 
3 Gavi, the Vaccine Alliance, Vaccine Price Commitments from Manufacturers, Gavi, Geneva, October 2015. 
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3.4. Pricing 
 
Figure 4 Gavi RV5 USD WAP Price per Course 

through UNICEF 2012-2016 

Figure 5 Gavi RV1 EUR WAP Price per Course 

through UNICEF 2012-2016 

 

  
Source: UNICEF Supply Division. 
 

Figure 6 MIV RV1 USD WAP Price per Course 

through UNICEF 2012-2016 
 

The price per course for non-Gavi MICs procuring 

RV1 through UNICEF has ranged from US$ 8.00 

to US$ 15.00 (Figure 6). There has been no RV5 

procurement for non-Gavi MIC through UNICEF. 

RV1 vaccine prices for non-Gavi MICs are still 

very high, compared with Gavi supported 

countries, and vary significantly between 

countries depending on the manufacturers’ 

pricing policies. UNICEF continues to work with 

countries, partners, and industry in order to 

improve access to affordable and timely supply of 

vaccines for MICs. 
Source: UNICEF Supply Division. 
 
4. Issues and Challenges 
 
• Delays in country readiness to introduce RV undermine forecast accuracy and create short-term 

unused supply. Support for country preparations and planning for a realistic timeline for 

introduction is required to optimise supply utilization. 

• Preference for one manufacturer’s product (RV1) has created a medium term supply constraint for 

the product, possibly leading to delays RV introductions in several large countries. 

• Country demand and access to affordable prices to secure LTAs for MICs is uncertain. 
 
5. Steps Forward 
 

• UNICEF, Gavi, and partners will continue to monitor closely the supply capacity and requirements 

through 2017 and beyond. Demand will be re-assessed upon the completion of country applications 

to Gavi for country RV introduction and against Gavi’s strategic demand forecast (SDF) 

projections. 
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• UNICEF, Gavi, and other partners, will continue to support country implementation and work with 

governments to address system readiness to introduce new vaccines. 

• UNICEF will continue to work with countries, partners, and industry to improve access to 

affordable and timely supply of vaccines particularly for non-Gavi MICs that self-finance their RV 

purchases. To this end, UNICEF will seek greater clarity on MIC requirements to provide industry 

with better visibility and predictability of the evolution of demand, as well as explore MIC 

participation to develop a MICs RV procurement strategy following a MICs PCV tender in 2017. 

• UNICEF has issued a new tender during 2016 to secure RV supply for 2017 onwards for Gavi 

countries. It will encourage additional availability to ensure increased supply to meet the 

anticipated demand from large countries. UNICEF will continue to seek a diverse manufacturer 

base. UNICEF highlights tentative tender timelines below (Table 4). 
 
Table 4 Expected RV Tender Timeline and Milestones for Gavi countries 
 

Date Activity 

Aug 2016 Tender issued. 

September 2016 Technical and commercial evaluation of offers. 

October-November 2016 Award notification to manufacturers and LTA issuance. 

Source: UNICEF Supply Division. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For further questions or additional information, please contact: 
 
Heather Deehan   Gideon Chelule  Aadrian Sullivan 

Chief, Vaccine Centre   Contracts Manager  Information Management 

UNICEF Supply Division  UNICEF Supply Division UNICEF Supply Division 

+45 45 33 58 90   +45 45 33 57 81  +45 45 33 57 68 

hdeehan@unicef.org   gchelule@unicef.org  asullivan@unicef.org 
 
Other UNICEF information notes can be found at http://www.unicef.org/supply/index_54214.html. 

mailto:hdeehan@unicef.org
mailto:gchelule@unicef.org
mailto:asullivan@unicef.org
http://www.unicef.org/supply/index_54214.html

