
 

 

 
 

 

 

Using Impact 2 to estimate your market share 

Enter the number of services provided (past, or, projected future), and see an estimate of your 

family planning, safe abortion or PAC market share.   

 

 

What this result means: 

For family planning, market shares refer to what percent of all women using (or in need of) family planning 

received a method from your programme.  Impact 2 lets you look at 5 different family planning markets (see 

table below).   

Market Who is included 

Modern market All women nationally using a modern method of family planning 

LAPM market All women nationally using a long-acting and permanent method of contraception 

Potential market All women nationally currently using, or in need of a modern method (modern users + 

traditional users + married/in union women with an unmet need)* 

All women market All women nationally 

Married/in-union women market All married/in-union nationally 
* Because unmet need is generally only reported for married/in union women; unmarried women with an unmet need are not included in the current 

potential market.  

For PAC and safe abortions, market shares refer to what percent of all women who have an abortion 

nationally (safe or unsafe) either received a safe abortion from your programme, or, received PAC from 

your programme.  

A few things that are important to keep in mind when using market shares:  

 It is hard to estimate the size of the market—in order to estimate your market share you need an 

estimate of how many women are ‘in the market’.  For family planning, it is very hard to know how 

CPR has, or will, change since the latest CPR estimate. Impact 2 projects a modified linear trend 

based on the most recent two CPR estimates in your country (from DHS or other surveys)—see 

technical note at end of document for more details.  For PAC and safe abortion market shares, data 

on abortion ratios (number of abortions per 100 live births) is limited—this means that Impact 2 often 

relies on regional or sub-regional estimates, and, cannot account for how abortion ratios change 

over time.  Therefore, it is hard to have an accurate estimate of the number of abortions occurring 

nationally each year.   

 

 Increasing market shares v increasing the market (FP only)—market share increases do not 

account for substitution- i.e. taking clients from other providers.  This means that it is possible that 

your programme increases its market share without actually changing the size of the market.  To 

account for this, you should look at your estimated contribution to increasing CPR (see separate 

handout), as well as your market share. 



 

 

 

What you need: 

 Service provision data by method and year (already preloaded for MSI countries up to 2014)

 

Step by step instructions: 

1. Open Impact 2—make sure you have enabled macros or else the model will not work 

 

2. Click next, and say “yes” to the terms and conditions 

            
 

3. Pick ‘Organization(s)’ mode 

 
 

4. Select your country from the drop down list  

Hint: use the list on the left to filter to the list of countries you are looking for.  You can also run Impact 2 

on an entire region by selecting “Regions/sub-regions” from the filter list on the left.  

 

 

 

 

 

 

 

 

 

5. Under Step 2—make sure that ‘(a) service provision to impact’ is selected 

Use this box to filter list 

of countries/regions 

Select country/region here 

Click to select option (a) 

Set your timeframe 



 

 

This is because for this exercise, you will be starting with a service provision data, then Impact 2 will 

work from there using that data to calculate users and estimate your chosen market share.  

 

6. Set your timeframe 

You can view a trend in your market shares over time, or, look at just one year.  Your end year can 

be set in the future, but you will need to have projections of future service numbers to see estimates 

of your future market shares.   

   

7. Check what data sources are being used for your country, then click next 

It is helpful to know what data is being used to estimate the size of the market in your country.  To 

see this, click the “click to view default data” button.  Scroll down, and you will find CPR estimates 

from the most recent 2 DHS (or other) surveys in your country.  Note the most recent survey year, 

so that you know how far our Impact 2 is projecting changes in CPR.   

 
 
Continue scrolling down for abortion ratio data and source: 

 
 

Guide to abortion ratio sources: 

Source What this means 

WHO Unsafe Abortion (2008) and Guttmacher 
Institute special tabulations (2012) 

A estimate of the sub-regional abortion ratio in 2008 
has been used for your country 

Sedgh et al, Legal Abortion Worldwide: Incidence and 
Recent Trends, 2007 

A country-specific estimate from this paper has been 
used for your country  

Juarez et  al, Estimates of Induced Abortion in 
Mexico: What’s Changed Between 1990 and 2006? 

A country-specific estimate for Mexico has been used 
from this paper 

Singh et al, The Estimated Incidence of Induced 
Abortion In Ethiopia,2008 

A country-specific estimate for Ethiopia has been 
used from this paper 

 

 

  

 
In this example, the most recent survey was done in 2007.  This means 

our market share estimate for 2011 will be based on forecasting how the 

CPR has changed in the last 4 years.  

 



 

 

8. Enter your programme’s service provision data, then click next 

You must enter data for the years you have selected in your trend, and, you should also enter data 

for services provided before the start of your trend (historic data).  This will allow Impact 2 to account 

for (1) your baseline market share, and (2) women who received LAPMs in the base who will still be 

using them during your selected trend.  

 

In the example seen below, past service data is pre-loaded, but the user is required to enter future 

service projections to project market-share out to 2020.   

 
 

9. Skip page 3: Optional data (this is not relevant for market shares), click next 

 
 

10. Select “Market shares” from the Impact 2 menu 

 

Scroll down for more 

methods, and 

PAC/safe abortion 

services 



 

 

11. Chose which market you want to view results for (family planning or PAC/safe abortion) 

 For family planning, you can decide if you want to include or exclude condoms.  

We recommend excluding condoms so that condom use is not counted in your ‘user numbers’, 

and as a result, in your market share.  We don’t know much about how many of the condoms that 

are sold/ distributed are actually used. In addition, in some cases, condoms are being used for 

dual protection (i.e. at the same time as another FP method), therefore not contributing to 

increasing FP user numbers.  For these reasons, the estimated number of ‘condom users’ and 

estimated contribution of condoms to market share are not very strong.  

 

 
 

 

12. Select which specific market share you want to look at and the particular year you’d like to 

see: 

 

 

 
 

See table on page 1 for a description of each market share.   

 

 

 

 

 
 

All PAC/safe abortion market shares compare your service provision to the same market- the 

estimated total number of abortions nationally.  This means that your medical-client (e.g. MSMP), 

medical-product (e.g. MAOOC), and surgical-client (e.g. MSP) market shares will sum to your total 

PAC/safe abortion market share, if data has been entered separately.   

 

  

Click the question mark for a guide 

to FP market shares 

Click the question mark for a guide 

to PAC/safe abortion market shares 

For Family Planning 

For Safe Abortion/PAC 



 

 

13. View your results  

The display is the same for all market share results, but the data is updated to match the market 

share and year you select. 

 

 

14. Check the national profile to see estimated size of the national market  

Click the ‘main menu’ button and select ‘view national profile.’  Here, you will find projections of CPR 

(separated by type of method) and the number of abortions nationally.  It is useful to have a look at 

this data to ‘sense check’ you results.  For example, if Impact 2 has projected little changes to the 

modern CPR, while you think the CPR has been increasing rapidly, the model may be 

overestimating your market share.   

 

Scroll down for CPR and abortion estimates— and see if they ‘make sense’ given what you know 

about the country context: 

 

Change the year to update the pie 

chart 

The graphs, tables, and summary sentence above can be cut and paste into reports and presentations. 

 

Summary table with 

results for all market 

shares, and all years 

in your selected 

trend. 

These graphs 

and 

sentences 

automatically 

update to 

match the 

selected 

market share 

and year. 

Be sure to check if you 

are reporting on the 

share of all women using 

FP, or, married/in-union 

women using FP. 



 

 

Ideas and considerations when using results: 

 Increases in market share do not account for how you are changing the size of the market (i.e. 

increasing CPR).  Therefore, you might also consider looking at your contribution to increasing 

CPR, which accounts for your client profile (see separate handout). 

 If any of your market shares go over 100%, it means that Impact 2 has not made an accurate 

estimate of either the size of the market (number abortions, number women using FP) or you have 

projected that you will provide more services than the market can take given the size of the market.  

Generally this happens when:  

o You don’t have a recent DHS survey, and the model has not correctly projected recent CPR increases 

o For LAPM market shares in particular, these methods are unpopular in your country, so there is a 

larger margin of error around the estimate.  For example, if less than 1% of women in the country are 

using a LAPM, it will be hard to the survey to accurately pick this up, since it will equate to only a 

handful women in the survey sample reporting LAPM use. 

 For family planning market shares, consider presenting results with condoms excluded.  This is 

because (1) some condoms are used for dual protection (i.e. at the same time as another FP 

method), and, (2) it is difficult to convert the number of condoms sold/distributed into the number of 

women using condoms.    

 For family planning market shares, the further away you get from the most recent DHS survey in 

your country, the less strong the market share estimate.  This is because it is difficult to project how 

the CPR may be changing.  You should always check to see how Impact 2 has projected CPR is 

changing in your country to see if it seems realistic given what you know from other sources.   

 For safe abortion/PAC market shares, it is very difficult to estimate the number of abortions in a 

country.  For most countries, Impact 2 relies on sub-regional estimates of abortion ratios.  If these 

do not reflect the situation with abortion in your country, your market share may be over or 

underestimated.  Therefore these results should always be used with some caution. 

 

Worked example—family planning market shares: 

We used Impact 2 to estimate recent trends in MSI’s modern FP market share in the Philippines.   

Here is what we did: 

 Impact 2 was run for the Philippines, looking at trends from 2009 to 2013: 

 



 

 

 

 

 We had a look at the default data to check what CPR data is being used: 

 

We noted that the most recent survey was in 2008, and, that there was little change in CPR 

between the 2003 and 2008 surveys.  And, in fact, LAPM use declined.  This means Impact 2 will 

project small changes in CPR from 2008 onwards, and, show a decline in LAPM use.  We should 

consider if these projected changes actually match what we think has been happening in the 

country over the past few years. 

 We used the service data for Philippines that was already pre-loaded into the model: 

 

 We did not worry about updating the client profile (optional) since it is not needed for market share 

results 

 We selected ‘market shares’ from the Impact 2 menu 

 We decided to look at results ‘excluding’ condoms so that we were not including condoms that may 

have gone to dual-method users in our market share.   

 

 First, we had a look at our LAPM market share: 



 

 

 
 

 We click the main menu button, and go to “View national projections” to have a look at the projected 

CPR trends.  The model only gives us a table, but, using Excel, we can turn this into a graph to 

more clearly see the trends: 

 
 

After consulting partners in the country, we decide that we do not think this trend is accurate—

rather, we are guessing use of LAPMs as increased since 2008.  This means that our LAPM market 

share is likely overestimated (a higher CPR means more women in the LAPM market, which means 

that our share of the market would be smaller).  Unfortunately, it is difficult to correct this until we 

have another DHS survey in the country to show how the trend has continued.   

 

 We decide that, given this issue for the LAPM market share, it might be better to look at our 

contribution to modern family planning use in general.  We click the menu button, and return to the 

‘market shares’ results page.  We now decide to look at our  modern market share (excluding 

condoms): 

 
 

 We decide to report the trend in our modern market share (condoms excluded), which is based on 

small increases in modern CPR from 2008 onwards.  We include the following footnote in our report: 

‘The last DHS was conducted in 2008, and showed little change in CPR from 2003.  Impact 2 has 

projected that this slow growth in CPR has continued.  However, if CPR has in fact grown more 

rapidly in the country, our market share estimates for 2009 to 2011 may overestimate our market 

share.’ 
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Short-term method

LAPM

We see that in 2008, the date of the last 

DHS survey in the country, our market 

share was 22%.  Impact 2 estimates 

that since then, our market share grew 

rapidly to 68% in 2013. 

Remembering that between the last 2 

DHS surveys LAPM use went down in 

the country, we decide to have a look at 

the projected trends in the CPR for 

LAPMs. 

 

 



 

 

Worked example—safe abortion market shares: 

We used Impact 2 to estimate what our safe abortion market share might be in Cambodia in future years.   

Here is what we did: 

 Impact 2 was run for Cambodia, looking at trends from 2013 to 2017: 

 
 

 We had a look at the default data to see what abortion ratio is being used: 

 
We see that an estimate of 46 abortions per 100 live births is being used- this is a sub-regional 

estimate for South-East Asia.  We know that abortion laws in Cambodia are very different than 

some other countries in the sub-region, so, this estimate may not accurately reflect the country.  

Therefore, we might want to look to see if we can find published sources that estimate the abortion 

ratio for the country.  In the absence of a better estimate, we may choose to continue to use this 

sub-regional abortion ratio, but, should note this as a limitation when showing results.    

 

 We entered projected safe abortion service numbers we think may be provided over the coming 

years (note: these are hypothetical numbers for this illustrative example).   

 

Check to make sure 

the total is the sum of 

the three lines below. 



 

 

 We did not worry about updating the Client profile (optional) since it is not needed for market share 

results 

 We selected ‘market shares’ from the Impact 2 menu 

 We selected to look at our contribution to PAC/safe abortion services, and selected to look at our 

total PAC/safe abortion market share: 

  

We see a summary table at the bottom that shows trends disaggregated by type of safe abortion 

service provided.  We note that the total safe abortion market share is equal of the sum of the three 

sub-sets.    

Note: depending on the country, and what services are being provided (PAC and/or safe abortion) 

you will interpret the market share differently.  Sentences are given to explain what the result means 

in the context of providing safe abortion services, versus PAC services.   

 We click the main menu button, and go to “View national projections” to have a look at the projected 

trends in the number of abortions nationally.  The model only gives us a table, but, using Excel, we 

can turn this into a graph to see the trends more clearly: 

 
 

 We report on our projected safe abortion market shares, but include the following footnote: “this 

estimate is based on applying a sub-regional abortion ratio to the projected number of live births in 

the country; it assumes that there are around 175 thousand abortions in the country each year.” 

 

For more information on how impacts are calculated, full details can be found in the methodology 

paper, available online here: http://www.mariestopes.org/impact-2  
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Estimated abortions nationally We see that Impact 2 projects that the 

number of abortions nationally from 

2013 to 2017 is slowly declining. 

We may consider discussing this 

projection with partners in the country 

to decide if it seems realistic, given data 

on recent trends.   

http://www.mariestopes.org/impact-2

