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' INTRODUCTION

The transition from separate pentavalent (penta)
and inactivated poliovirus (IPV) vaccines to the
combined hexavalent (hexa) vaccine represents a
major programmatic shift for national
immunization systems. While the hexa vaccine
offers clear advantages—fewer injections,
simplified schedules, logistical efficiencies, and
stronger integration of polio vaccination into
routine services—the switch requires coordinated
action across policy, financing, supply chains,
service delivery, data systems, workforce capacity,
communication, and vaccine safety surveillance.
Experience from early adopters shows that
success depends not on a single decision, but on
the alignment of multiple interdependent system
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immunization leaders, Immunization Technical [l Early Adepters with Post-

} ) Implementation Data
Advisory Group (NITAG) members, regional

partners, and global technical agencies from ten
African countries at different stages of readiness.
The workshop was intentionally designed as a
practice-oriented, peer-learning platform, moving beyond information sharing to collective problem solving
and tool co-creation. Through country case studies, structured discussions, interactive exercises, and
facilitated group work, participants identified and discussed common risks, contextual constraints, and
practical solutions encountered across the hexa switch pathway.

Hexa Early Adopter Countries Attending the Workshop

This Policy Brief Compendium translates those workshop outputs into applied, country-relevant tools. It is
organized around ten process points across three programmatic phases that reflect the full vaccine switch
lifecycle:



Planning Phase:

o Decision-making, governance and policy

o Financial planning

Q Demand forecasting and procurement planning

Pre-implementation:
o Logistics and cold chain management

e Health worker training and supportive supervision

e Service delivery implementation

Implementation:

o Communication and social mobilization
e Program management and coordination
o Monitoring, evaluation, and reporting

@ Adverse events following immunization (AEFI) surveillance

Each process point is presented as a mini policy brief, summarizing background considerations, key risks and
barriers identified by countries, and actionable solutions drawn from early adopter experience and peer exchange.

Complementing these briefs, the compendium includes a crowd-sourced Health System Adaptation Checklist, co-
developed during the workshop. Using the same process points, the checklist translates shared experience into
time-bound operational prompts that national teams can use to assess readiness, prioritize actions, and
strengthen coordination across the switch timeline. While developed specifically for the hexavalent vaccine
transition, these tools are deliberately designed to be adaptable and may be applied to other vaccine switches,
schedule changes, or major programmatic transformations within national immunization programs.

' HOW TO USE THIS COMPENDIUM

This compendium is intended as a practical planning and coordination resource, not a prescriptive blueprint. Users
are encouraged to engage with the process points most relevant to their current stage of decision-making or
implementation and are designed to be usable in a standalone manner.

National immunization teams may use the mini policy briefs to identify common risks and inform internal
discussions across Expanded Program on Immunization (EPI), NITAGs, finance units, logistics teams, and
communication leads. The Health System Adaptation Checklist can be used for pre-implementation planning and
verify order of operations, determining what adaptations of specific tools or guidance may be needed and assist in
appropriate timing of key activities pre-switch.

Countries at earlier stages may use the compendium to inform advocacy and decision-making, while countries
closer to implementation can use it to stress-test operational readiness, reduce vaccine coexistence (hexa vs.
penta and IPV) and safety risks, and align stakeholders. Partners and donors may also use the compendium to
identify priority areas for targeted technical assistance and system strengthening support.

Together, these tools aim to support more deliberate planning, reduce avoidable risks, and help transform the
hexa vaccine switch into a broader opportunity for strengthening immunization systems.
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More Prioritized

DECISION-MAKING,
GOVERNANCE & POLICY

l BACKGROUND

Effective decision-making, policy formulation, and governance are central to a smooth and timely transition from
pentavalent + inactivated polio vaccine (IPV) to hexavalent vaccines. These functions determine whether evidence is
synthesized appropriately, whether deliberative bodies act with clarity and accountability, and whether national plans
align with global recommendations and financing requirements. When governance processes are structured and
predictable, countries move from deliberation to implementation quickly, safely, and with broad stakeholder
confidence.

Strong governance ensures harmonization across Immunization Technical Advisory Groups (NITAGs), Interagency
Coordinating Committees (ICCs), Ministries of Health, and financial authorities, with each contributing technical
guidance, political endorsement, and resource mobilization. Functional, well-supported NITAGs help contextualize
global recommendations, such as SAGE's recommended three-dose primary hexavalent schedule with a potential
booster dose in the second year of life (the 3+1 schedule), to national realities, strengthening credibility and uptake.

Early-adopting countries such as Senegal and Mauritania highlighted that structured decision-making pathways
accelerate submission timelines, reduce procedural bottlenecks, and enable rapid clarification cycles with Gavi on
co-financing applications. Madagascar’s experience shows that weak or newly established governance structures
require extensive support, training, and coordinated partner engagement to generate high-quality, consensus-based
recommendations.

Across settings, decision-making processes directly shape program readiness: they determine vaccine schedules,
stock withdrawal plans, communication strategies, and budget integration. Where pathways are clear and functional,
implementation can progress in months; where they are fragmented, delays extend into years and weaken alignment
between policy, financing, and operational planning.

' KEY RISKS & SOLUTIONS

The most prioritized risks and solutions to efficient decision-making, policy development, and governance of
immunization programs include:

Most Prioritized Solutions Most Prioritized Risks

N
Institutionalize clear, sequenced decision-making pathways. Fragmented or unclear decision-making
Countries should formalize national guidelines that define roles, pathways.
decision points, documentation requirements, and expected Without codified steps linking technical
timelines from evidence review through implementation deliberation, political endorsement, and Gavi
authorization. Standard operating procedures and process maps that submission among relevant policy and
link ICC endorsement, NITAG recommendations, ministerial decision-making bodies, processes become
approval, and Gavi submission reduce ambiguity, ensure parallel, poorly sequenced, or premature (as
accountability, and prevent premature or poorly sequenced seen in Madagascar), requiring rework and
applications. delaying implementation.
Strengthen NITAG capacity, functionality, and sustainability. Limited capacity of governance bodies.
Investing in annual training cycles, mentoring, and refreshers on EtR Newly formed or under-resourced NITAGs may
frameworks, evidence synthesis, and vaccinology supports high- lack experience in evidence appraisal, Evidence
quality recommendations. Dedicated secretariats, regular meeting to Recommendation (EtR) methodologies, or
schedules, and budget lines for operations safeguard independence drafting recommendation notes. Weak
and continuity. Cross-country exchanges and peer learning secretariat support leads to infrequent
reinforce quality and help newer NITAGs mature more quickly. meetings and slower outputs.
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Less Prioritized

Establish coordinated drafting and review mechanisms.
Dedicated technical working groups and shared drafting platforms
facilitate aligned contributions from WHO, UNICEF, Gavi
consultants, civil society, and national programs. Clear review
calendars, documented comment cycles, and defined focal points
reduce duplication and ensure that every revision strengthens
coherence across policy, operations, and financing.

Procedural delays across ministries and
signatories.

Obtaining approvals from Ministries of Health,
Finance, or higher offices can take weeks to
months, stalling submissions and pushing
back introduction timelines.

Integrate technical, political, regulatory, and financial decision-
making.

Routine joint review meetings that bring together NITAG, ICC,
Ministry of Health, Ministry of Finance, and regulatory authorities
help resolve divergences early. These forums enable synchronized
decisions on schedules, booster considerations, OPV
discontinuation, co-financing commitments, and regulatory
requirements—accelerating approvals and reducing downstream
rework.

Insufficient alignment between technical
and political authorities.

Divergence between NITAG and ICC
decisions, or shifting ministerial priorities,
complicates schedule determinations and
undermines coherence across stakeholders.

Develop financial governance early — not after policy approval.
Countries benefit from aligning co-financing agreements, national
budget updates, and operational cost estimates before Gavi
submission. Using Gavi budgeting tools and integrating vaccine
costs into medium-term expenditure frameworks closes gaps
between policy endorsement and actual implementation capacity.

Weak coordination among stakeholders.
Inconsistent communication channels lead to
late partner inputs, fragmented
documentation, and slippage of decision
milestones.

Strengthen stakeholder coordination platforms throughout the
process.

Standing steering committees and focused subcommittees
(logistics, data, communications, supply chain, and finance) provide
continuity from deliberation through rollout. Regular reporting, clear
escalation channels, and frequent touchpoints support rapid
troubleshooting and shared accountability.

Lack of integrated financial governance.
Budget integration, co-financing
confirmation, and updates to national
strategies often lag behind policy decisions,
widening the gap between approval and
operational readiness.

Enhance transparency and documentation.

Maintaining detailed records of deliberations, evidence reviews,
rationales, and approval steps supports institutional memory, eases
partner support, and strengthens accountability during audits or
external review. Consistent documentation also streamlines future
vaccine introductions.

Risk of accelerated timelines.

Rapid cycles (e.g., Senegal's 6—7 months) can
be efficient but reduce opportunities for
review and heighten risks of errors or
unvetted assumptions.

Embed iterative clarification and adaptive management.
Countries that treat Gavi/IRC comments as part of a structured
improvement cycle progress more quickly. Establishing internal
systems for rapid clarification, mid-course adjustments, and
schedule refinements during planning and rollout allows programs
to respond to evolving evidence, supply realities, and operational
lessons.

When governance systems are fragmented or under-resourced, risks compound as timelines lengthen, budget
cycles fall out of sync, and programs become more vulnerable to supply shocks and implementation gaps. Taken
together, the prioritized solutions strengthen governance by anchoring decision-making in predictable, evidence-
driven processes that align policy, financing, and implementation, supporting timely and credible hexavalent vaccine
introduction while reinforcing long-term immunization governance.



725 FINANCIAL PLANNING
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' BACKGROUND

Sound financial planning ensures that the introduction and ongoing delivery of the hexavalent vaccine are
sustainable and resilient over time. This involves estimating full resource needs, including procurement,
distribution, training, communication, supervision, waste management, and monitoring, and identifying how
they will be financed at national and subnational levels. As external support declines, countries must plan
deliberately for increased domestic contributions and integrate vaccine costs into health-sector budgets.

Transparent costing and expenditure tracking strengthen accountability and enable decision-makers to
advocate effectively with Ministries of Health and Finance. Financial planning should also capture potential
efficiency gains associated with combination vaccines, including reduced injections, streamlined logistics, and
workforce savings. Embedding immunization financing within broader health and universal health coverage
(UHC) frameworks protects allocations during periods of fiscal competition. Strong financial management
allows countries to maintain uninterrupted supply, prevent coverage losses, and preserve the achievements of

the hexavalent introduction well beyond the initial rollout.

' KEY RISKS & SOLUTIONS

The most prioritized risks and solutions to ensuring a sustainable hexavalent vaccine introduction include:

More Prioritized

Most Prioritized Solutions

Adopt comprehensive, full-system costing.

Use tools that capture both direct and indirect
expenses — cold-chain (both equipment and
ongoing energy and maintenance costs), transport,
training, supervision, surveillance, communication,
AEFI management, and capital upgrades — to avoid
underestimation and ensure realistic budgeting.

Most Prioritized Risks

Underestimation of total system costs.

Costing exercises often emphasize vaccine price and
commodities while omitting recurring operational
expenses (energy, transport, human resources,
supervision, communication, surveillance, AEFI
management, wastage) and one-time investments
such as warehouse upgrades and training.

Integrate domestic financing early.

Initiate sustainability planning before donor support
declines. Establish dedicated, predictable
immunization budget lines at national and
subnational levels, with contingency reserves for
emergencies and surge needs.

Delayed or insufficient domestic budget allocation.
Financial sustainability discussions may begin only as
Gavi support declines, leaving limited time to secure
national and subnational budget lines. Operational
shortfalls ultimately disrupt service delivery.

Mitigate exposure to currency and price volatility.
Negotiate multi-year procurement arrangements
through UNICEF or PAHO, explore hedging options
where feasible, and diversify funding sources to
buffer against exchange-rate shocks and post-
subsidy price adjustments.

Currency fluctuations and price uncertainty.
Countries procuring through UNICEF Supply Division
or the Pan American Health Organization (PAHO)
Revolving Fund remain vulnerable to exchange-rate
shifts and future price increases once subsidies end.




Less Prioritized

Strengthen financial tracking, transparency, and
accountability.

Introduce systems that produce disaggregated,
activity-level expenditure data. Regular financial
reviews, digital reporting tools, and periodic audits
enhance fiduciary oversight and support evidence-
based advocacy.

Weak expenditure tracking and fiduciary oversight.
Fragmented, non-disaggregated financial data limit
accountability and undermine advocacy during
negotiations with Ministries of Finance.

Aligh immunization financing with broader health
priorities.

Embed vaccine financing within UHC, primary health
care, and pandemic preparedness strategies to
safeguard allocations during fiscal competition and
reform cycles.

Competing priorities.

Emergencies, political shifts, vertical disease
initiatives, and UHC reforms can crowd out recurrent
immunization funding.

Build financial management capacity at subnational
levels.

Train district managers in budgeting, forecasting, and
expenditure control; delegate appropriate authority;
and establish local contingency mechanisms to
prevent service-delivery disruptions.

Subnational funding gaps.

Even when national allocations increase,
decentralized authorities may lack capacity or legal
authority to disburse funds effectively, resulting in
bottlenecks at service-delivery level.

Leverage efficiency gains from combination
vaccines.

Document and communicate savings from reduced
injections, simplified logistics, and improved
workforce efficiency to reinforce sustained political
and financial commitment.

When financial planning is insufficient or poorly aligned, these barriers increase the risk of vaccine shortages,
reduced coverage, and potential disease resurgence. Taken together, the prioritized solutions strengthen financial
predictability and transparency, helping secure uninterrupted vaccine supply, sustain high coverage, and protect
the long-term value of hexavalent vaccine introduction.



°\@ DEMAND FORECASTING &
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' BACKGROUND

Procurement systems determine whether vaccines and supplies reach facilities on time, in the right quantities,
and under the right conditions. For the hexavalent vaccine, accurate forecasting and procurement planning
are essential to ensure a smooth transition from pentavalent and polio vaccines to the combined formulation.
This requires reconciling existing stocks, sequencing orders appropriately, updating procurement
mechanisms, and confirming that all associated materials—such as syringes, safety boxes, diluents, and
waste-management needs—are bundled and delivered coherently.

Integrating procurement planning into national and subnational workplans helps align deliveries with training
schedules, cold-chain readiness, communication activities, and supervision plans. Transparent documentation
of procurement decisions, supplier performance, and delivery timelines strengthens accountability and
supports advocacy with Ministries of Health and Finance for sustained resource allocation.

When forecasting is accurate and routinely validated, countries can anticipate demand fluctuations, manage
buffer stocks, and detect early warning signs of shortages. Conversely, weak or fragmented procurement
systems risk stock-outs, coexistence of multiple vaccine formulations, wastage, and erosion of confidence
among health workers and communities. Strong systems enable uninterrupted supply, minimize wastage, and
ensure a predictable, credible rollout during and after the switch.

' KEY RISKS & SOLUTIONS

The most prioritized risks and solutions to ensuring smooth demand forecasting and procurement in advance of
a successful hexavalent vaccine introduction include:

Most Prioritized Solutions Most Prioritized Risks
N

§ Institutionalize routine data validation and stock Inaccurate or unreliable forecasting data.

I*E reconciliation. Outdated denominators, incomplete facility

g Build regular (monthly or biweekly) reconciliation cycles reporting, irregular stock reconciliations, and

Q- linking stock balances, doses administered, wastage, and poor visibility of buffer stocks undermine

Q denominator updates. Incorporate reviews into routine quantification and increase the likelihood of

g supply-chain management meetings and supervisory visits overstocking, stock-outs, or wastage. Enhanced
so that procurement decisions consistently reflect real visibility through digital tools is often limited or
data. Digital platforms such as DHIS2, eLMIS, and Logistimo inconsistently used.
can support near—real-time visibility and early corrective
action.
Adopt and standardize forecasting tools and joint review Weak stock management and coexistence risks.
processes. Without structured withdrawal procedures,
Use harmonized tools—such as the UNICEF Forecasting pentavalent, IPV, and hexavalent vaccines may
Tool, WHO Epilog, or Power Bl dashboards—to align coexist at facilities, raising the risk of
assumptions, visualize trends, and refine quantification. administration errors and complicating logistics.
Joint forecasting sessions with national programs and Tracking residual stocks and redistributing
partners improve ownership, ensure quantification occurs supplies before expiry remains a challenge.
before procurement, and strengthen advocacy with
finance authorities.
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Less Prioritized

Implement structured withdrawal, redistribution, and
reverse logistics protocols.

Develop SOPs that clearly define how pentavalent and
IPV will be withdrawn, tracked, transferred, or shared
when appropriate, and how hexavalent stocks will be

phased in. Embed procedures into microplans, checklists,

and supervisory tools. Integrate waste-management
planning, including safe disposal capacity, as part of the
switch.

Transport and last-mile distribution constraints.
Irregular transportation schedules, insufficient
vehicles, inadequate refrigeration capacity, and
delays between central, regional, and district levels
create distribution bottlenecks and impede
retrieval of obsolete vaccines.

Strengthen procurement governance and alighment
with financing.

Establish switch-specific working groups to oversee
timelines, co-financing approvals, customs clearance,
and supplier coordination. Use data to advocate for
adequate financing and coordinate early with UNICEF SD
or RF procurement channels. Document procurement
decisions and delivery milestones to support
accountability and institutional memory.

Procurement and administrative delays.

Slow internal approvals, delayed co-financing
disbursements, customs clearance challenges,
fragmented decision-making processes, and poor
alignment between procurement calendars and
rollout milestones can postpone orders and disrupt
sequencing.

Improve distribution and transport reliability.

Create systematic delivery calendars, map transport
routes, and ensure access to refrigerated vehicles and
contingency options. Link distribution schedules with
training and facility readiness so vaccines arrive only
when systems are prepared to use them.

Insufficient cold-chain, warehousing readiness,
and waste management.

Storage capacity constraints at central and
peripheral levels can limit accommodation of new
volumes—particularly when deliveries arrive in
batches or obsolete vaccines remain in storage.
Waste management plans, including incineration
and safe disposal of used commodities, are often
incomplete or absent.

Develop national and subnational procurement and
logistics capacity.

Provide targeted training in quantification, supply chain
analytics, warehouse management, contract oversight,
and reverse logistics. Clearly delegate roles at regional
and district levels to enable timely decision-making and
reduce dependence on central-level or external support.

Limited technical capacity within procurement
and logistics teams.

Gaps in forecasting, shipment planning, reverse
logistics, and supplier management reduce
responsiveness and make it difficult to adapt to
changing supply conditions or delays.

Expand digital visibility across the supply chain.

Scale use of LMIS/HMIS tools for real-time monitoring of
stock levels, consumption, and wastage. Dashboards that
flag anomalies help identify bottlenecks quickly and
support equitable redistribution across districts.

Maintain coordination platforms for continuous
alignment.

Regular supply-chain review meetings—bringing
together Expanded Program on Immunization (EPI),
procurement, finance, partners, and logistics units—help
synchronize procurement calendars with training,
communication, and cold-chain assessments, reducing
rollout disruptions.

When weaknesses in demand forecasting and procurement planning go unaddressed, they can slow the transition,
increase the risk of vaccine coexistence, and undermine service quality and public trust. Taken together, the
prioritized practices strengthen forecasting and procurement into predictable, accountable systems that protect
supply continuity, support efficient rollout, and build resilience against future shocks.
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' BACKGROUND

Logistics systems are central to any vaccine introduction, ensuring that products are stored, transported, and
distributed safely to every service delivery point. For many countries transitioning from pentavalent plus
inactivated polio vaccine (IPV) to hexavalent, the switch typically involves moving from a 10-dose pentavalent
vial and a 5-dose IPV vial to a single 10-dose hexavalent vial that combines both products. While cold chain
space requirements may change depending on country-specific procurement choices and packaging, the
hexavalent switch often simplifies vaccine handling and distribution by reducing the number of products that
must be stored and managed.

National and subnational teams should assess whether existing cold-chain and dry-storage capacity can
accommodate the selected hexavalent presentation and whether distribution schedules require adjustment to
prevent shortages or overstocking. Effective temperature monitoring, accurate inventory records, and
consistent application of first-expiry—first-out stock rotation remain essential to maintaining vaccine quality.
In addition, the hexavalent vaccine generally reduces the number of injections per child, which can lower
demand for needles, safety boxes, and sharps waste management. Efficient logistics planning not only
protects vaccine potency but also supports smoother service delivery, reduced operational burden, and more
sustainable immunization systems.

' KEY RISKS & SOLUTIONS

The most prioritized risks and solutions to ensuring adequate cold chain capacity and reliable logistics for a
successful hexavalent vaccine introduction include:

Most Prioritized Solutions Most Prioritized Risks
N
Develop and implement a national cold-chain Stock overlap between pentavalent, IPV, and
strengthening plan. hexavalent vaccines.
Establish a structured strategy that integrates updated Parallel stocks increase the risk of confusion,
inventories, rehabilitation needs, resource mobilization, expiry, and incorrect administration when
and alignment with vaccination rollout timelines. This withdrawal and sequencing plans are unclear.

More Prioritized

plan should guide procurement, redistribution, and
prioritization of investments across levels.

Conduct updated cold chain inventories and needs Uneven distribution of cold chain capacity.
assessments. Storage space varies widely across regions,
Regular assessments of storage capacity, equipment leaving some districts and facilities unable to
status, and geographic distribution inform procurement accommodate hexavalent volumes or safely store
decisions and ensure that facilities are prepared before ancillary materials.

receiving hexavalent doses.

Rehabilitate and replace malfunctioning equipment. Cold chain failure due to unreliable or aging
Systematically identify aging or non-functional units and equipment.

implement a rehabilitation and replacement plan to Frequent breakdowns, unstable electricity, and
reduce failure risk and improve reliability. limited preventive maintenance increase

temperature excursions and compromise vaccine
potency.











































