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Using Impact 2 to estimate your contribution to
reaching FP Summit pledges

The Family Planned summit pledged to reach 120 million additional users by 2020. Impact 2 can
be used to help you estimate how many additional users your programme could contribute
towards reaching the pledge.

What this means:

The pledge to reach 120 million additional users can only be achieved if services are also provided to
sustain the 258 million women already using modern contraception in the world’s poorest countries. At a
programme level, this means you have to first account for what services would be needed to sustain those
women already using family planning from your programme; only then can you look at your additional
reach. Impact 2 can be used to do both of these, and in doing so, takes account of:

e Substitution—some women may be new to your programme, but, not new to family planning. If
clients were already using a contraceptive method from another provider, they were already a user,
so they will not contribute toward reaching ‘additional users’

e Sustaining your baseline—in order to sustain the same number of users your programme had in
2012 out to 2020, you will need to provide resupply of methods to short-term method users and
replace IUDs and Implants that have been removed. In addition, some women may stop using
family planning as they no longer have a need for contraception, or, they might stop visiting your
programme for other reasons. When this happens, you must reach adopters to fill the gap’ in order
to keep up your baseline number of users.

¢ Reaching additional women— only after you have accounted for substitution and sustaining your
baseline can you contribute towards reaching additional users. These additional users must be
family planning adopters (i.e. not currently using a method before coming to your programme)

Impact 2 is designed to look at your contribution to increasing CPR, which is similar to estimating additional
users, however, it has an added dynamic of accounting for population growth. Because the FP Summit
pledge is focused on absolute numbers of users, rather than CPR, the assumptions that go into the model
need to be modified slightly. The step-by-step instructions below will help you to do this. More details can
be found in the technical note at the end of the document.

What you need:

e Service provision data by method and year (pre-2012 already loaded for MSI countries)
o Client profile data (% adopters, % continuers, % changing providers) — this comes from exit
interviews or programme plans



General approach:

There are 2 different ways that you can get to results:

A. Set a goal for number of ‘additional users’ to reach to
determine how many services will be required to serve them

B. Enter planned future service provision, and see how many
‘additional users’ would be reached

You will find step by step instructions below for each of these
approaches. These steps will walk you through how to estimate all of
the numbers needed to create a country-specific version of MSI’s
global pledge to the FP Summit. Depending on the audience (donor
concept note, National Government, etc.), you may also wish to
include your own information about how much money would be
needed to achieve these results.

Step by step instructions:

A. Set a goal for number of ‘additional users’ to reach
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Our pledge

for the London Family Planning Summit

We commit to enabling more than 20 million women,
in the poorest countries, to use contraception by 2020

million million million

20 million

users as a result of MS! services by 2020

In total, over the 8 years up to 2020, Marie Stopes
International wil therefore help prevent some:
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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
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3. Pick ‘Organization(s)’ mode

Get started:

Whole count

Runmodel based on al service
provision in the country o

Organisation (s)

Run modet based on one or more
organisatons

Set up options
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4. Select your country from the drop down list

Hint: use the list on the left to filter to the list of countries. You can also run Impact 2 on an entire region
by selecting “Regions/sub-regions” from the filter list on the left.

Use this box to filter list AE wawie stores
of countries/regions

Select country/region
Note: you are currently running Impact 2 in organisatigg Dack DUTCTTowhagge

: Choose from: Select country/regiol

Page 1: Country set up

+ (Dastifuture)

© (b) goal to service provision/impacts

Set time frame:

Set your timeframe m
default data /

5. Under ‘Step 2’ select (b) goal to service provision/impacts

6. Under ‘Step 3’ set your timeframe from 2013 to 2020
The FP Summit pledge uses 2012 as a baseline, and looks at increases that happen from 2013 to
2020. Therefore, you should set you start year at 2013 and your end year at 2020 (unless in your
country they are looking at a shorter timeframe).

7. Click the ‘click to view default data”.
Here you can review the data that is driving the model and update figures (CPR, MMR, etc) if you
have more up-to-date figures than the most recent DHS.

e
Click to view )
=) m/
.
Default data and sources Reset defaults

The model is pre-loaded the best available global. regional. and national data. You can change any assumptions in a yellow box.
Give pricrity to | darkyellow boxes | vou are most likely to have better or mere recent data for these.

Trend data Scroll right for more years
Population projections 1982 1983 1984 1985 1986 1987 1988 1989 1990 1981 1992
Women of reproductive age (15-49)* 1980105 = 2.043443 | 2109966 | 2178705 ; 2251447 : 2320613 : 2395400 | 2474 756 ; 2562601 | 2640235 ; 2731017
Total fertility rate (TFR): 63 61 62 62 62 63 63 62 62 62 61
Female life expectancy at birth (e0): 499 50.3 505 50.6 50.7 508 509 516 524 531 538

Soeurce: UN Population Prospects 2010 Revision
“If selected above, this is the % of the population in the sub-national are chosen

Maternal mortality 1985 1990 1995 2000 2005 2008 2010 2015
Maternal Mortality Ratio (MMR) per 100,000 live births 754 708 BTT 580 ;491 i A40 409 346

Source: Trends in Matemal Mortality. 1890 to 2008; WHQ. UNICEF, UNFPA, and The World Bank

Contraceptive prevalence rate (CPR) - this is only used to estimate m:
CPR data is

UMEN oy should use all-women data if available from surveys

Survey 1 Survey 2
(newest) (older)
Year of Survey 2009 G 2004
Survey Type DHS DHS

8. Click next



9. Double check you service data for 2012 and hit next.
You county’s historic services up to 2012 should already show up in the table (based on MSI’s
annual partnership statistics). However, this is a good opportunity to double check and make sure
all the information is correct before moving forward.
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Page 2: Enter service data
Your senvice data has been pre-loaded. you only need to enter data if

some is missing ey

it important to account for senvices you
the future

S o Historic
Long-acting and permanent methods H
Female Steriisation 3375 5245 6998 10507 16423 18913 24588 28690 30347 37062 33154 37,003 S erv ! C e d at a
Male Sterilisation 437 509 473 570 864 1054 905 1136 1604 1730 1142 1,085
Implants- 5 year o 0 0 0 0 ° 0 0 0 0 42930 T7.725
Iimplant- 4 year 694 641 441 973 84 1009 2305 13730 29875 42498 0 609 /
Implants- 3 year o 0 0 0 0 0 0 0 0 0 3861 65,428
1UD- 10 year 303 440 442 547 509 630 1058 6709 17410 20323 19512 33330
1UD- 5 year o 0 0 0 0 0 0 0 0 0 0 0
Condoms- free 12097834 17856817 19307015 8734440 14336660 18306402 15805806 18977024 9290599 8854610 #eswssss 12728
Condoms- paid o o 0 0 0 0 0 0 0 0 0 462293
Female condoms- free 0 0 o 0 0 0 o 0 0 0 0 0
Female condoms- paid 0 0 0 0 0 o o o 0 0o 0 0
Pills (cycles) 0 0 0 0 7947 6992 6745 5700 12456 11861 16,885 24818
Diaphragm o o 0 0 0 0 0 0 0 0 0 0
Foam tablets o 0 0 0 L] 0 0 o 0 0 0 L]
1-month injectables o 2 o 0 0 o 0 0 0 0 0 0
2-month injectables o o o 0 0 o 0 0 0 0 0 o
3-month inejctables 3213 4164 5004 5581 6265 5485 5086 5172 9656 12382 14074 17,968
Vaginal ring 0 0 0 0 0 0 0 0 0 0 0 0
C ive Patch | 0 0 0 0 0 (] 0 0 0 0 0 0

10. Pick your goal in Step 1: <« - ——

e Pick “Reach additional
Page 3: Set your goal

users” from the drop

d own menu Step 1: Pick your goal: Reach additional users excluding ‘ condoms
2

S~

e Select “including” or
[ exc | u d | n g ” con d oms. Additional users can only be reached after you you ::.:;:m: ?:12 L 51: users were were already using a method from your
We recommend excluding i -,
condoms so that condom
use is not counted in your ‘user numbers’. We don’t know much about how many condoms that
are sold/distributed are actually used, and, in some cases, condoms are being used for dual
protection (i.e. at the same time as another FP method). For these reasons, the estimated of the

number of ‘condom users’ is not very strong.

11. Review the user number you will need to sustain in Step 2 and then enter the number of
additional users your programme is aiming to reach by 2020 in the box.

12 ScrOII down and Set your methOd le Of Step 3: Set your method mix (note, must sum to 100% for all years)
FP Users for 2013-2020.
The methOd mIX ShOWﬂ Is the methOd mIX Of mles‘ll‘sl,t:emr;:t:::r::zfe::ers created each year, not commodities provided) @

the 2012 services that you entered, applied

over 2013-2020. If you think your programme :AeTaISe‘S?ﬁrili‘s‘ation 6%  16%  16%  16%  16%  16%  16%  16%
will continue to provide a similar mix of B WS BN S % % 1% o%
services, you can |eave thiS as it iS. |f not, Implants- 3 year 0% 2% 2% 2%  21%  21%  21%  27%
i . IUD- 10 year 15% 15% 15% 15% 15% 15% 15% 15%

you can update the method mix, Just make
0] Pills 3% 3% 3% 3% 3% 3% 3% 3%

sure that the total sums to 100%. If you e I —
“@ H ” i H Foam tablets 0% 0% 0% 0% 0% 0% 0% 0%

chose “excluding condoms” earlier, you will st e ———
H H 2-month injectables 0% 0% 0% 0% 0% 0% 0% 0%

need to redistribute the % of condom users e T
to other methods in order to reach 100%. — ——
Standard Days Method (SDM) 0% 0% 0% 0% 0% 0% 0% 0%

Lactational Amenorrhea Method (LAM) 0% 0% 0% 0% 0% 0% 0% 0%

Emergency contraception (EC) 1% 1% 1% 1% 1% 1% 1% 1%

Country specific method 1 0% 0% 0% 0% 0% 0% 0% 0%

Couat o matbod 2 “ ‘“ ﬂ“ “ l“ ‘“ E I“

Total FP senices 9 100%  100%  100%




13. Scroll down and enter your client profile, then click next

Client profile data can be taken from Exit Interviews, or, client-based information systems. If you
country does not have this data, you will need to estimate what your client profile may be. A few
important things to consider:

e You may wish to vary the client profile over time; for example, if your are expanding to a
new area with low CPR you may reach a higher proportion of adopters in the first few years
of your programme, but it will likely decline overtime as your begin to saturate the area.

e Think about the design of your programme- outreach to rural areas with low CPR will likely
reach a higher % adopters than providing clinic-based services in urban areas.

e Make sure you document what client profile data you have used, so you can refer back to

this later (copy and paste into a new Excel worksheet).

Step 4: Set your client profile

Client profile
% adopters

% continuers
% provider changes

14. Select the results you would like to see from the Impact 2 Menu

When you click next, the following

| 3
Impact 2 menu

menu will pop-up. From this menu
you can choose to view:

e The services needed each
year to reach your 2020 __—
Additional Users Goal

e The various impacts your
programme is estimated to _~
achieve by reaching that goal

e The number of additional
users it is estimated your
programme will reach
between 2013 and 2020,

given the Inputs you pI’OVIded. Reaching additional users [
From each of these pages you can
select the “Main menu” button to
return to this menu, or hit the “Back” | Other options |.
button to revise your target.
| Go to Go to Change

The following steps will walk you through the

What it will take

<Services needed to reach goal>

e 4

Results of reaching goal

e Health. demographic and economic impacts j

Family planning users

|

Market shares

|

The following results are based on your client profile:

1 ; fain]=]
g

Start again

Country set-up Historic data Goal

Create report

View national profile |

Impact 2 results produced.
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Services needed to reach goal

This page describes the services that your organization will need to provide in order to meet the additional
users goal set in the previous steps.
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Services needed to reach goal

the method mix you speci
her providers at least maintain thy

- athegy i e i Froi 3 2 7 i b
contains manydintaions § assumptions.

Estimated service provision needed to reach an additional 100000 users by 2020

7 ats i o S s "adopters, than i 5 o ol

2012° 2013 2014 2015 2016 2017 2018 2019 2020
Long-acting and permanent methods
Female Steriisation 37,003 26,040 36383 35209 33196 40199 33899 35310 37868
Male Steriisation 1055 0 0 0 0 0 0 0 0
Implants-5 year 77725 57119 79787 77.255 72837 88228 74401 7883 83133
Implant- 4 year 609 0 0 0 0 0 0 0 0
Implants- 3 year 65429 46733 6520 63208 53594 72187 60374 64501 63018
1UD- 10 year 33330 26435 36927 35,755 3710 40333 34434 436 33475
1UD- 5 year 0 0 0 0 0 0 0 0 0
Condoms- free 72728 0 0 0 0 0 0 0 0
Condoms- paid 4522334 0 0 0 0 0 0 0 0
Female condoms- free 0 0 0 0 0 0 0 0 0
Female condoms- paid 0 0 0 0 0 0 0 0 0
Fills 24918 83226 83319 95515 20625 97662 82357 87.285 92,023
Diaphragm 0 0 0 0 0 0 0 ] 0
Foamtablets 0 0 0 0 0 0 0 ] 0
T-monthinjectables 0 ] 0 0 0 0 0 0 0
2-monthinjectables 0 0 0 0 0 0 0 0 0
3-monthineictables 17,968 32424 45232 43854 41346 50,083 42234 44751 a9t
Vaginalfing 0 0 0 0 0 0 0 0 0
Contraceptive Patch 0 0 0 0 0 0 0 0 0
Standard Days Method (SOM) o 0 o o o o 0 0 0
Lactational Amenorrhea Method (LAM) 0 0 o 0 0 0 0 0 o
Emergency contraception (EC) 8 0 0 0 0 0 0 ] 0
Country specific method 1 0 1621 2265 2193 2,087 2504 2112 22% 2360
Country specific method 2 0 0 0 0 0 0 0

’ R— ST —

Health, Demographic, and Economic Impacts

This page describes the impacts of the services your organization will need to provide in order to meet the
additional users goal set in the previous steps. These impacts include unintended pregnancies averted,
maternal deaths averted, unsafe abortions averted, and direct healthcare costs saved, among others.
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Health, demographic and economic impacts

" n +

d "estimated"” b notb

-

These are total impacts meani include were i i ) 5 : ’ ) 0
v

Clickh i i i results_which take client' 1t 3

Show results for direct heaithcare costs saved Seroll down for & full table of results

Estimated direct healthcare costs saved

(annual) These results in words:

20,000,000
18,000,000
16,000,000
14,000,000
12,000,000
10,000,000
8,000,000
6,000,000
4,000,000
2,000,000

In 2013 an estimated 12.5 million 2011 USD in direct healthcare
spending were averted- this includes the impact of women still
using a LAPM from past years

b dealth includling

il corerage” - ie.

care recaiie .

Filess roundfizunss when prsssating

2013

282,402 324687 360,182 380,614 403579 410,686 416,343 426,033
194,374 223478 247,303 261371 277,778 282670 286,981 233273
40213 46,235 51289 54,138 57463 58481 53373 60676

634 Kt
770 12,160
55,032 56,855

& 30274 34,807 38612 40,802 43264 44026 44638 45678

LA DAL Vs avered fmonalty” 696,377 800,647 888,176 938558 995,183 1012713 1028159 1,050,721
ToralOAL s avepad 726651 835454 926,783 979,360 1,038,453 1,056,739 1,072,856 1,036,400
& 12502977 14375085 15346611 16851177 17,867,942 13182531 18459898 13,864,991

Toeal Oy s (FF onful 728204 017,097 984,314 928501 1124588 948346 1004766 1053543




Reach additional FP Users

This page describes the estimated cumulative additional users your programme will reach over the period
of 2013-2020, in order to reach the target you set in the previous step by 2020.
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Reach additional FP users (in support of FP2020)

paring results from several different client profiles

Remember: always use the word “estimated” because these user numbers are not based on real women; they have been estimated using a model which contains many limitations &
assumptions.

Estimated additional users @SLCICLEEN condoms @

2013 2014 2015 2016 2017 2018 2019 2020
Additional users (including condoms)* 12,500 25,000 37500 50,000 62500 75000 87,500 100,000

*this is a cumulative increase from your baseline contribution of 639 thousand users (including condoms) in 2012. Results will vary depending on what start year is Selected. If you want to report your total
contribution to reaching additional users, you should report the number shown for 2020. Note: you cannot 8dd these numbers together.

Reaching additional users* Reaching additional users Q

These results in words:

120,000
100,000 On top of sustaining our baseline

contribution of 639 thousand users, we
80,000 estimate that we reached 100 thousand

additional users. This increase

assumes that all other providers at least
20,000 maintain their baseline contributions
o Additional users Increase in user numbers

(FP2020 contribution)

20,000 *this increase in additional users will only This graph shows that the net increase the number of
happen if all other providers at least maintain women using a method from your programme from
their 2012 contributions. If not, this increase 2012 to 2020 is greater than the number of ‘additional

o g0 fo offsetting other declines in users. users’ reached over this same time period. This is
R o o e o e N o because some of the women you reached were
“this is'’§ cumulailve increa% from yolir baselin contribition of 63Y thousany users in already using FP from another provider, 5o, not al of
2012. Results will vary depending on what start year is this increases will translate into additional users on

selected. the national level.

15. Document and present your results
Present these in a short summary paper. Key points to include:

This reflects the cost to both maintain your baseline user number and reach an additional xxx
users by 2020

This accounts for the fact that once you reach an additional user, you need to keep that user
supplied with contraceptives until 2020 (e.g. you reach 100 additional women in 2013 with
pills- you would need to keep providing them pills (or another method) until 2020 so that they
are still ‘users’ in 2020)

This accounts for substitution- so that you are not getting ‘credit’ for taking clients from other
providers (but—you should stress that for these women, you are providing access to
improved choice and quality)

Remember—the client profile plays an important role in determining how many services you
need to provide to reach your goal (i.e. higher % adopters = fewer services provided to reach
goal). We don’t want to over commit, so make sure you keep your projections realistic (e.qg.
you are unlikely to reach 90% adopters each year)



B. Enter planned future service provision, and see how many ‘additional users’ would be
reached

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

-
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Impact 2

An innovative tool for measuring the impact of reproductive health programmes

Terms and condions

impact2 Mare Stopes The assst
estmate the impac widely

free However ormay

teadto, - consent from MS!

putished any impact 2- Mae S 2017 asme source

are comect. WS

| agree to these terms and conditions

© Marse Siapes ierrational 2012 @ m

3. Pick ‘Organization (s)’ mode
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Get started:

Whole count

Run model based on all service
provision in the country o

Set up options

@ Laptop vew O Pramctor view

a

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.

Use this box to filter list of B e srores
Page 1: Country set up countries/regions

Select country/region here
g ch

Note: you are currently running Impact 2 in organisatigg . change
i —— G “

Look at sub-national area?

© (a) service provisi
Go from: ¥
T ——

Set time frame:

Click to view
Set your timeframe

5. Under ‘Step 2’ make sure “(a) service provision to impacts (past/future)” is selected

6. Under ‘Step 3’ set your timeframe from 2013 to 2020
The FP Summit pledge uses 2012 as a baseline, and looks at increases that happen from 2013 to
2020. Therefore, you should set you start year at 2013 and your end year at 2020 (unless in your
country they are looking at a shorter timeframe)



7. Click the ‘click to view default data”.
Here you can review the data that is driving the model and update figures (CPR, MMR, etc) if you
have more up-to-date figures than the most recent DHS

Click to view m
defaultdata
/
Default data and sources Reset defaults

The model is pre-loaded the best available global, regional, and national data. You can change any assumptions in a yellow box
Give priority 1o darkyellow boxes | you are most likely to have better or more recent data for these.

Trend data Seroli right for more years

Population projections 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992|
Women of reproductive age (15-49)%; 1980105 ! 2043443  2109.966 ' 2178705 | 2251447 | 2322613 ; 2395409 | 2474756 | 2562 601 | 2640235 | 2731017
Totalfertiity rate (TFR), 63 61 62 62 62 63 63 [¥] 62 62 61
Female Iife expectancy atbirth (€0}, 439 | 503 50.5 506 507 508 509 516 524 531 538
Source: UN Population Prospects 2010 Revision
“If selecied above, this is the % of the population in the sub-national are Ghosen
Maternal mortality 1985 1990 1995 2000 2005 2008 2010 2015
Maternal Mortality Ratio (MMR) per 100,000 live births, 764 ¢ 708 677 580 491 440 409 346

Source: Trends i Maternal idortality: 7990 to 2008; WHO, UNICEF, UNFPA, and The World Bank

Contraceptive prevalence rate (CPR) - this is only used to estimate m:
CPR datais Qe all  _IWOMEN yo oo ahomen aata f svaiasle fom surveys

Survey1  Survey2

(newest) (older)
Year of Survey, | 2009 . 2004
Survey Type:  DHS _ :  DHS.

8. Click next

9. Enter service data for 2014 to 2020, and click next
You county’s historic services up to 2013 should already show up in the table (based on MSI’s
annual partnership statistics). The FP summit uses 2012 as a baseline.

You will need to enter the services you plan to provide from 2014 to 2020—your contribution to
reaching additional users will be estimated from these service numbers. You can estimate these in
a few ways:
¢ If you have a specific ‘ask’ for money— you can work backwards to services that could be
provided with this money
¢ You can assume a set growth rate in your service numbers continues out to 2020

Kl M/ BE marie stopes
INTERNATIONAL

Page 2: Enter service data

Your service data has been pre-loaded; you only need to enter

data if some is missing. <
eneryour s provson data (o mthod)or each year tht Fill in service provision

you want to see results. You can also enter historic data (services|
before 2013) to account for the full impact of your work.

numbers by method for
II\;L::' zi:q some methods or services? Uncheck the box to sorol gh o etorAirs daka
2013 0th iy 2014 to 2020.

Long-acting and permanent methods

Female Sterilisation 33,154 37,003 o 0 0 0 0 0 0f
Male Sterilisation 1,142 1,055 0 0 0 0 0 0 0f
Implants- 5 year 42,930 77,725 0 0 0 o 0 0 0f
Implant- 4 year 0 609 0 0 0 0 o 0 0]
Implants- 3 year 38,614 65,428 0 0 0 0 0 J 0]
1UD- 10 year 19512 33330 0 0 0 0 0 0 0f
1UD- 5 year 0 0 0 0 0 0 0|
Short.term methods (# commodities)

Condoms- free 72,728 8, o 0 0 0 o 0 0f
Condoms- paid 4622934 0 0 0 0 0 0 of
Female condoms- free [ 0 0 0 0 o 0 0 0f
Female condoms- paid 0 0 0 0 0 0 o 0 0]
Pills (cycles) 16,885 24818 0 0 0 0 0 [ 0]
Diaphragm 0 0 0 0 0 0 0 0 0f
Foam tablets 0 0 0 0 0 0 o 0 0]
1-month injectables [ 0 0 0 0 0 0 0 0f
2-month injectables [} 0 o 0 0 0 0 0 0f
3-month inejctables 14,074 17,968 0 0 0 0 0 o 0f
Vaginal ring 0 0 0 0 0 0 0 0 0f
Contraceptive Patch 0 0 0 0 0 0 0 0 0]
Standard Days Method (SDM) (trained couples) 0 0 0 0 0 0 0 o 0f
Lactational Amenorrhea Method (LAM) 0 0 [J 0 0 0 0 0 0f
Emergency contraception (EC) (pills) 710 778 0 0 0 0 o 0 0f
Country specific method 1 0 0 0 0 0 0 0 0 0f
Country specific method 2 0 0 [ 0 0 0 0 0 ol




10. Enter a client profile for 2013 to 2020, then click next
Client profile data can be taken from Exit Interviews, or, client-based information systems. If you
country does not have this data, you will need to estimate what your client profile may be. A few
important things to consider:

e You may wish to vary the client profile over time; for example, if your are expanding to a
new area with low CPR you may reach a higher proportion of adopters in the first few years
of your programme, but it will likely decline overtime as your begin to saturate the area.

e Think about the design of your programme- outreach to rural areas with low CPR will likely
reach a higher % adopters than providing clinic-based services in urban areas.

¢ Make sure you document what client profile data you have used, so you can refer back to
this later (copy and paste into a new Excel worksheet).

= B e

Page 3: Set your client profile (optional) o m

Your cliwnt profile £ for family pianning clisnts only, and, is required 1o ssmate incremental impacts, and your orgas
users, and reducing natonal burdens. Ifyou Inave the client prafile blank, you will be un

i Gat8 Nes been Ere-(0aded InfG (MOAC! 2 % your COUNLTY. PIease Check 10 inauce i

profile (must sum to 100% Pre.2001 2001 2009 2010 2011

% adopters 39% 30% 30% 39% 9% 39% 39% 30% 0% 9% 9% 3% 36% 36%
% continuers 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 13% 13%
% prowder changes 50% 50% 50% 50%

2017
5% 6% 36% 36% 36% 6% 5%
13% 13% 3% 13% 13% 3% 13%
0% 50% 50% 50% 50% 0% 50%

CESIFTENE)|  Scrof right for additional years

13. Select the results you would like to see from the Impact 2 Menu
When you click next, the following menu will pop-up. From this menu you can choose to view:
e The various impacts your

programme is estimated to e e —

achieve by reaching that goal View results

e The number of additional users it
. . . Health, d ic and ic impact >
is estimated your programme will < i e il :F
reach between 2013 and 2020, Family planning users |
given the services you plan to |
pI‘OVi de. Market shares

The following results are based on your client profile:
From each of these pages you can

select the “Main menu” button to \ GEEIE R l

return to this menu, or hit the “Back” N < Reaching addtionalusers ___> |

button to revise your target

Other options
Sia ot Go to Go to Go to
9 Country set-up Sermvice data Client profile
View national profile | Create report |
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The following steps will walk you through
the Impact 2 results produced.

Health, Demographic, and Economic Impacts



This page describes the impacts of the services your organization will need to provide in order to meet the
additional users goal set in the previous steps. These impacts include unintended pregnancies averted,
maternal deaths averted, unsafe abortions averted, and direct healthcare costs saved, among others.
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Health, demographic and economic impacts

2 he word “estimated” b hesei notbased i they have b imated using a
Loekat _
These are total impacts ing th lude imp. + already being i lready usir ily plannir i 0
Click hereto see | i ibutic Itz whichtake client' int t 4
Show results for direct healthcare costs saved Seroll down for & full table of results
Estimated direct healthcare costs saved :
(annual) These results in words:
80,000,000
70,000,000 In 2013 an estimated 17.1 milion 2011 USD in direct healthcare
50,000,000 spending were averted- this includes the impact of women still
50.’»3‘000 using a LAPM from past years
40,000,000
30,000,000 +
20,000,000 1 1 " . .
10,000,000 . b 5 iy
F i bt conerage " ic. 2
= = = = = = a P
o o o o o o - o

Fagse rownd figunss when preseniing.

Total annual impacts

2013 2014 2015 2016 2017 2018 2013 2020
Demogra cts
Liniwendedpregnancies sensd 374,347 520524 633813 881585 1085278 1257253 1454,326 1657176
Lisbithsovonsd 257658 358270 481673 BOBTTI 733206 865351 1001407 1WOST
Abonionsaensd 53306 74021 93852 125533 151833 173,030 207178 235,378
Masma/desthraswsd 823 1026 1346 1670 2000 2343 2637 3058

Ohitfdesthsavenss” 03B BT 20410 2571 31089 3668 42433  483m

Unsafe sborsionsavensd 86571 96081 122380 W7 177323 206055 235564 265696

prsm— : 50675 63251 83021 13263 123705 M50S3 B002 1834
OWDRL Y5 avensdmoraityl” 323,105 1283565 1725676 2,173,862 2,626,872 3,100,271 3587715 4,085,443
Total L ¥ sversd 973781 136,816 1808596 2,277,125 2,750,567 3,245,324 3,754,717 4,275,865

17,081,001 23403928 31368160 39451506 47621461 56157482 64945676 73936472

Couple Years of Protection (CYPs)
Toral CYFs (FFonfd - 1524424 2047285 257045 3093006 3615867 4138727 4661588 5184449

Reach additional FP Users
This page describes the estimated cumulative additional users your programme will reach over the period
of 2013-2020, based on the services you plan to provide and your client profile.
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Reach additional FP users (in support of FP2020)

These estimates rely on several assumptions:
1. Your client profile is accurate--for future projections we recommend comparing results from several different client profiles
2. All other providers at least maintain their baseline user numbers

Remember: always use the word "estimated” because these user numbers are not based on real women; they have been estimated using a model which contains many limitations &
assumptions

2013 2014 2015 2016 2017 2018 2019 2020/
Additional users (excluding condoms)* 87,263 235593 430,092 643,797 857,304 1,100,315 1,350,730 1,609,279

*this is a cumulative increase from your baselin contribution of 591 thousand users (excluding condoms) in 2012. Results will vary depending on what start year is selected. If you want to report your totsl
contribution to reaching additionsl users, you should report the number shown for 2020. Note: you cannot add these numbers together.

Reaching additional users* These results in words: Reaching additionalusers e
1,800,000 3,500,000
3,000,000
$EN0, o s 2,500,000 1
1,400,000 Or} top of sustaining our baseline
g contribution of 591 thousand users, we 2,000,000
1,200,000 estimate that we reached 1.6 million 1,500,000
additional users. This increase 1,000,000
1,000,000 assumes that all other providers at least oo
800,000 maintain their baseline contributions t .
500,000 | Additional users Increase in user numbers
(FP2020 contribution)
400,000
« this increase in sdditiona! users will only This graph shows that the net increase the number of
200,000 + happen if all other providers at least maintain women using a method from your programme from
their 2012 contributions. If not, this increase 2012 to 2020 is greater than the number of ‘additional
o: go to offsetting other declines in users. users'reached over this same time period. This is
o o o N o oo o o because some of the women you reached were
*this is a Eumulativk increas’ from yolt baselin& contribuion of 59¥thousand users in already using FP from another provider, so, not all of
2012. Resuits will vary depending on what start year is this increases will translate into additional users on
selected. the national level.

14. Document and present your results
Present these in a short summary paper. Key points to include:



e This reflects services to both maintain your baseline user number and reach an additional
XXX users by 2020

e This accounts for the fact that once your reach an additional user, you need to keep that user
supplied with contraceptives until 2020 (e.g. you reach 100 additional women in 2013 with
pills- you would need to keep providing them pills (or another method) until 2020 so that they
are still ‘users’ in 2020)

e This accounts for substitution- so that you are not getting ‘credit’ for taking clients from other
providers (but—you should stress that for these women, you are providing access to
improved choice and quality)

e Remember—the % adopters in your client profile plays a big role in determining how many
additional users your will reach. We don’t want to over commit, so make sure you keep your
projections realistic (e.g. you are unlikely to reach 90% adopters each year)

Interpreting results
It is important to correctly interpret and write about results generated using Impact 2:

% point contribution to increasing CPR: The results calculated by Impact 2 are a programme’s
estimated percentage point contribution to increasing CPR above their baseline contribution. This
result is cumulative, meaning that the CPR increase show in the final year of the trend represents
the full increase from the baseline. In addition, this means that a programme’s total contribution to
CPR will be the increase + the baseline contribution.
=> “on top on maintaining a baseline contribution of 3% points, our programme will further
increase the national CPR by 2% points”

Other providers at least maintain their baseline contributions: The model isolates the
contribution on an individual service provider. In doing some, there is an underlying assumption
that all other providers at least maintain their baseline contributions. If not, the increase contributed
by the programme will offset these other declines, meaning, a national-level increase may not be
realised.
=>» “Note: in order for CPR to increase, all other providers must at least maintain their 2010
contributions.”

Retrospective analysis: A programmes estimated contribution to increasing the national CPR can
be compared to a measured change in CPR (based on DHS or other surveys). For example, a
programmes contribution to increasing CPR from 2005 to 2010 was estimated to be 2% points. And,
based on DHS survey done in 2004 and 2010; the national CPR increased by 10% points (from
20% to 30%) between these two surveys.
= “Our programme contributed 2 of the 10% points increase in national CPR from 2004 to
2010, or in other words, our programme was responsible for 1/5" of the increase in CPR.”

Negative results: When including historic services, it is possible to see negative contributions to
increasing CPR. This is negative because a programme did not provide enough services to
maintain their baseline contribution. This means that the national CPR could decrease, unless
other providers increased their service levels.
=> “Our programme did not provide enough services to maintain our 2010 CPR contribution.
Therefore, unless other providers increase their contributions, national CPR may decline”



Key assumptions and limitations

Results are very dependent on the client profile (e.g. % adopters, % continuing, and % changing
from another provider): It is recommended that programme’s conduct regular exit interviews so that
they can have an accurate picture of whom they are reaching. However, when making future
projections, programmes must rely on a ‘best guess’ for who they are going to reach in the future.
Therefore, it is recommended that CPR increases are re-run with several different client profiles to
show a range of potential impact depending on how well a programme does at reaching adopters.
Assume all other providers at least maintain their baseline contribution: If a provider shuts
down, the assumption that other providers at least maintain their baseline contributions will not hold.
In this case, an organisation may wish to count clients who change from the shut provider towards
CPR contribution, rather than excluding them altogether. This is because these women might stop
using contraceptives (thus drop out of the CPR) if they do not get access elsewhere. proportion of
continuers.

Reliance on demographic projections from the United Nations: Impact 2 uses data on fertility
rates (e.g., Total Fertility Rate (TFR)) and demographics (e.g., WRA), meaning, the model is unable
to account for a dynamic relationship between increased contraceptive use, fertility rates and
population growth and age structure. However, because Impact 2 works on a relatively short time
frame, the projected WRA population used to estimate CPR contributions will not be affected by
short-term changes in the CPR and TFR, due to a lag between the emergence of smaller birth
cohorts and when these cohorts reach reproductive age. Therefore the micro level results from this
model are still useful and relevant.

Accounting for impacts beyond the CPR: Focusing on increasing CPR does not capture many of
the benefits of family planning programmes. For example, women who were already using FP from
another provider do not count towards a programmes contribution to increasing CPR (because
these women were already in the CPR). However, if the programme offered them greater choice of
methods (and access to more effective methods), or greater quality services, an additional benefit
was provided. Therefore, other metrics should also be captured to show these benefits.

For more information on how impacts are calculated, full details can be found in the methodology
paper, available online here: hitp://www.mariestopes.org/impact-2



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

