
STEP 1 | Review the 'North Star' Vision Statement 

Setting the Scene

DATA BREAKOUT ROOM

Imagine that we,  as a Coalition, are extremely successful in addressing this priority area, what key changes did we bring about? What have our members achieved? 

Expand access to and use of quality, standardized, and aggregated RH market data to drive improved RH 

procurement, strengthen financial and production decision-making, and promote greater access to quality, 

affordable RH supplies globally.  

'North Star' Vision Statement

Answer the questions provided via the MURAL prompts:

1. What key actions do we hope to focus on in the short term? What key 

actors need to work together to carry out these actions? Identify the action 

and the corresponding partners/groups/organizations on one sticky note.

2. What key actions do we hope to focus on in the long term? What key 

actors need to work together to carry out these actions? Identify the action 

and the corresponding partners/groups/organizations on one sticky note.  

As you consider these questions, add the short-term actions and actors needed 

to carry out this action into the first column.  Then, consider the long term. What 

long-term actions do we hope to focus on -- and which actors need to work 

together -- adding stickies to the corresponding second column.

STEP 2 | Consider What & Who is Needed
What key actions do we hope to focus on in the short term? 

What key actors need to work together to carry out these actions? 

What key actions do we hope to focus on in the long term? 

What key actors need to work together to carry out these actions? 

Providing 

educational 

materials and short 

courses in RH 

supply chain:

Key actors: RHSC, 

PSM

Convene data experts to 

help link health financing 

data/gaps, supply chain 

data, and impacts into one 

data story

Avenir, FP2030, 

Guttmacher, JSI, KFF, 

UNFPA, RHSC

Convene data experts 

across sectors to 

collaborate and 

synthesize : MOH, IP, 

NGOs, Global Donors, 

Data Analysts

Ensure ongoing 

access to QAT in 

countries that were 

heavily supported 

by PSM in supply 

planning and/or 

offer another option

👍 1

Leverage AI/technology to 

transform the cost-

effectiveness of collecting 

and analyzing data in a 

collaborative way

Implementing partners 

using techology, UNFPA, 

GFF, ISG, RHSC

Sustain country reporting 

of supply chain data into 

the VAN and expand # of 

countries

VAN/CPG, in-country 

partners (govts & NGOs)

Increase joint supply 

planning/collab to 

build towards pooled 

procurement 

MOHs

 Create dashboard 

with real-time 

updates on where 

orders are stuck in 

supply chain 

RHSC, CPG

Similar to box to left, 

move MCH and other RH 

supplies "stuck"

RHSC, Merck for 

Mothers, Gates, UNICEF, 

Regional bodies (eg 

WAHO, EAHSC)

Establish "early 

warning system" on 

supply availability at 

subnational level

Country and local 

governments, to share 

with RHSC membership

Move FP products 

currently stuck in the 

supply chain

RHSC, VAN 

members, VAN CPG, 

UNFPA, Gates, CIFF

👍 1

Assess 

shortages/issues 

for trends (e.g., 

products, 

locations)

Collect reliable data on local 

procurements (non-UNFPA, 

gov't or NGO funded) across 

a broad range of countres to 

begin to understand what this 

market segment looks like 

and the challenges.

Actors: private sector 

(manufacturers), governments

Increase country 

ownership  and 

capacity in data 

reporting, forecasting 

and supply planning 

and  reduce partner 

involvement over time

Ensure annual 

quantification and 

supply plans - With 

respective MOHs 

and relevant 

stakeholders. 

Ensure ongoing 

premium access 

to GFPVAN for 

countries that 

had  this level of 

access

Identify clearly 

what type of data 

is really needed 

by local decision 

makers

Measure impacts of USAID 

terminations to determine 

whether there is an 

increase in supply chain 

and facility stock outs and 

shortages or even shifts in 

methods being procured 

due to decreased 

resources

Ensure that 

countries have 

sustainable systems 

driven by them for 

data collection and 

aggregation

Have country or 

regional RH Focal 

persons in countries 

to aid MOH, patners 

in data management 

and trainings in RH 

SC

Prioritize TA to 

build capacity on 

direct 

procurements; 

governments are 

likely to need to 

step up to fill gaps.

in the long term generate a reaction 

operations model of the health systems in 

response to correct potential deviation of 

their indicators. Feed the databases with 

true information which allows appropriate 

and timely actions 

 largo plazo: generar modelo de reacción 

operativa de los sistemas de salud en 

respuesta para corregir posibles desvíos del 

desempeño de sus indicadores, será 

necesario alimentar las bases de datos de 

información cierta que permita acciones con 

tiempo y oportunas según el caso  

Support MOHs and 

partners to assess 

impacts and prioritize 

requests to donors as 

these impacts are cross-

cutting (not just FP/RH)

Actors: in-country TA, 

UNFPA, other donors

👍 1

engage local 

health 

authorities 

from the start

👍 1

Generate evidence on the 

need of MH with health 

systems in LMICs (not just 

from a FP lens but primary 

healthcare, NCDs, SRHR 

overall etc.)

Actors: Partners working in 

LMICs on health systems 

strengthening across 

verticals, 

Generate evidence on how 

a market based approach 

can supplement public 

health systems for 

provision of menstrual 

health services and going 

beyond products for the 

market lens

Ensure in-country supply 

chains are sufficiently 

funded (USAID was 

funding warehousing/

distribtion/data 

collection, etc.) Impacts 

specific countries/regions 

differently.

Need to 

understand 

demand shifting 

to private sector 

to measure 

impact

Examine how to build out 

the costing for the supply 

chains in a holistic manner 

so there is greater visiblity 

over the entire chain but 

that will also allow for 

investment in discrete 

elements

👍 1

Conduct a quick assessment of 

country status and provide 

support accordingly (quick fix: like 

TA on facilitating supply plans/

annual quantification exercises, 

resource mobilization to fill gaps 

to avert stock outs, advocacy, 

finding alternative mechanisms

 ...)

multisectoral 

approaches, include 

Treasury among key 

actors... demonstrate 

the value of supplies 

in the national 

economy

And link this data 

to country 

economic 

development. It's 

not only social but 

also economci :)

Need to build business 

cases for FP 

commodities to help 

governments 

advocating for 

procurement and 

understand the impact 

of unmet needs. 

👍 2

Consider how to 

efficiently gather and 

share private sector 

data. Could LEAP 

segregate public sector 

from private sector? 

(RHSC, Avenir, SMOs, 

etc)

Utilize current data to understand 

method mix in countries, provide 

guidance to MOH on optimal 

public sector method mix, aligned 

with financing available, and how 

to shift some products to private 

sector only. Not ideal, but tough 

choices will have to be made, and 

public sector won't be able to offer 

all methods. How to maintain 

choice in a scarcity environment. 

Track and facilitate shift 

of user financing from 

free to paid sources by 

households (out of 

pocket) and insurance 

schemes (sponsored by 

government or private 

employers) 

Try to determine 

whether procurement 

and service delivery 

shifts will have impacts 

on particular 

populations. Do supply 

and channel choices 

impact certain groups? 

Work to increase 

the public 

visibility into 

important data 

insights from the 

VAN

Disseminate funding gap 

analysis to countries and 

not just donors so that 

they can use them for 

advocacy opportunities to 

mobilise domestic 

resources

Consider a marketing 

effort to build 

awareness and 

support for the value 

of supply chains 

(could also expand to 

the long-term)

Integrate menstrual health 

within health services 

provision for SRHR, NCDs, 

adolescent health etc. and 

engage public and private 

sector stakeholders to co-

create solutions using 

generated evidence

👍 1

Support market building 

for menstrual products and 

services in LMICs through 

structural investments 

based on data and 

evidence that is driven at 

country level, also engage 

Goverments in generating 

this evidence.

👍 1

Consider if there are 

any regional economies 

of scale that could 

support the structural 

investments - regional 

production? Supply 

pathways? 

I think that 

this one 

may be 

long-term.

Shouldn't the actors 

include some 

country reps? African 

Union? African CDC 

or other regional 

groups?

Add actor: 

regional health 

bodies, such as 

WAHO, Ouaga 

Partnership

Ensure supply data 

is shared at regular 

convenings 

happening in 

countries, to keep 

partners informed

ACTIVITY INSTRUCTIONS DATA BREAKOUT ROOM

DATA BREAKOUT ROOM

Visibility Data Sharing Coordination

Engage Tech. 

WGs in 

countries in 

efforts/issue 

resolution


