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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:

e ltis 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.

e 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:

e 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

-
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An innovative tool for measuring the impact of reproductive health programmes
Terms snd condions
Howerer, ormay
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| agree to these terms and conditions.

@ |

3. Pick ‘Organization(s)’ mode

Y
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Get started:

- oo be cunty G

Set up options

e g

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.

,@J Use this box to filter list i} T—

of countries/regions INTERNATIONAL

Page 1: Country set up
Select country/region here

Note: you are currently running Impact 2 in organisation(slaee

Step 1: Choose from: Select country/region:

Look at sub-national area? SV

© (a) service provision to impacts (past/future)

# (b) goal to service provision/impacts
Step 3: Set time frame: Ll 2013 2020
Click to view
Set your timeframe detatiisata /

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




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.

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
of your future market shares.

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

numbers to see estimates

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.

Lo
default data /
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 to| darkyellow boxes | you are most likely to have better or more recent data for these

Trend data Scroil right for more years
Population projections 1982 1983 1984 1985 1986 1987 1988 1989 1990 19!
Women of reproductive age (15-49)" 18433653, 19.021733; 19,636,668 20,277 685 ; 20,926,409 216003111 22,298,984 23027671 23787,656 245125

Total fertility rate (TFR) 60 59 : 57 55 53 i 51 49 47 486 44

Female life expectancy at birth (e0), 547 553 ;558 564 569 | 575 531 5356 592 597

Source: UN Population Prospects 2010 Revision
I selected above, this is the % of the population in the sub-nafional are chosen
Maternal mortality 1385 1990 1995 2000 2005 2008 2010 2015
WMaternal Mortalty Ratio (MIMR) per 100,000 live births| 1122 a71 i B4 498 M7 337 308 260
Source: Trends in Matemal Wortality: 1990 to 2008, WHO, UNIGEF, UNFPA, and The World Bank

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

CPR data is for married/in-union women

You should use all-women data if avalable from surveys

In this example, the most recent surve
DHS. our market share estimate for 2011 wi
A CPR has changed in the last 4 years.

y was done in 2007. This means
| be based on forecasting how the

Continue scrolling down for abortion ratio data and source:

Pregnancy outcomes

dbsericnratio(nar 100 lve bidhs) il Souca WHO Lncaie Abodicieinos, BT Thstitute special tabulations (2012)
% of unintended pregnancies that end in abortion 3% Source: Sedgh et al. Intended and Unintended Pregnancies Worldwide, Studies in Family Planning 2014; 45(3): 301-314
% abortions that are unsafe| 96% Source: WHO Unsafe Abortion (2008) and Guttmacher Institute special tabulations (2012)
Unsafe abortion to MMR ratio 1.04 Sourge: Caloulated based on WHO unsafe abortion mortality, and regional MiMRs
Percent of unsafe abortions needing post-abortion care (PAC)|  42% |  Source: Adding it Up Methodology (note: not all of these cases go on fo receive care)

Guide to abortion ratio sources:

Source What this means

WHO Unsafe Abortion (2008) and Guttmacher A estimate of the sub-regional abortion ratio in 2008
Institute special tabulations (2012) has been used for your country

Sedgh et al, Legal Abortion Worldwide: Incidence and | A country-specific estimate from this paper has been
Recent Trends, 2007 used for your country

Juarez et al, Estimates of Induced Abortion in A country-specific estimate for Mexico has been used

Mexico: What's Changed Between 1990 and 20067 from this paper

Singh et al, The Estimated Incidence of Induced A country-specific estimate for Ethiopia has been

Abortion In Ethiopia,2008 used from this paper




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.

= By rores

Page 2: Enter service data

Your senvice data has been pre-loaded; you only need to enter Scroll down for more
data if some is missing.

e methods, and
Enter your service provision data (by method) for each year that PAC/S afe ab o rtl on
you want to see results. You can also enter historic data (services .
before 2013) to account for the full impact of your work. services

Not using some methods or services? Uncheck the box to
remove. scroll right to enter future data

2018

2019
Long-acting and permanent methods
Female Sterilisation 33,154 37,003 48,516
Male Sterilisation 1,142 1,055 1,333]
Implants- 5 year 42,930 77725 89,109
Implant- 4 year 0 609 3,539
Implants- 3 year 38,614 65428  115307]
1UD- 10 year 19512 33330 65314
IUD- 5 year 0 0 0
Short-term methods (# commodities)

o oo o000
Sl B al &l S &l (S
2 5l &l 5 & &l S
= Bt o] o & & (=
ol ol &l B Sl &l e
ol o ol ol ol o
sleisisiss s

Emergency contraception (EC) (pills) 710 778 10,676
Country specific method 1 0 0 0f
Country specific method 2 0 0 0f

Condoms- free HEH 72,728 8,153,280 o 0 0 0 o 0 0|
Condoms- paid 0 4622934 0] 0 0 0 0 0 0 0
Female condoms- free 0 0 0 0 0 0 0 0 0 0)
Female condoms- paid 0 0 0f 0 0 0 0 o 0 0
Pills (cycles) 16,885 24818 92,220 0 0 0 0 0 0 0)
Diaphragm 0 0 0 0 0 0 0 0 0 0
Foam tablets 0 0 0f 0 0 0 0 o 0 0]
1-month injectables 0 0 0f 0 0 0 0 0 0 0
2-month injectables 0 0 0| 0 0 0 0 0 0 0
3-month inejctables 14,074 17,968 50,629} 0 0 0 0 0 0 0)
Vaginal ring ) 0 0f 0 0 0 0 0 0 0
Contraceptive Patch (1} 0 0| 0 0 0 0 [} 0 0
Standard Days Method (SDM) (trained couples) 0 0 0] 0 0 0 0 0 0 0)
Lactational Amenorrhea Method (LAM) 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0f

0 ) 0 0 0 0 0

0 0 0 0 0 0 0

o

Page 3: Set your client profile (optional)

Your cient profile is for amily pianning ciients only, and, is fequired 1o esEmate incremental impacls, and your organisation's contribution o increasing CPR, reaching addiional
users, and reducing national burdens. I you leavs the client profile blank, you will be unable 10 access these feahires

‘Cllen profie data ha3 been ore-108060 o IMpaCt 2 10 YOur COURy. P10850 Check 10 In5ur s BI85 SCCurale. FOr ufure YOars, y0U ey WISh 10 DT3J0Ct Chenges in your Cllent proffe Das6d 0n
your plans.

fien profile (must sum 1o 100% 2009 2010 2018
% adopters. 0% 0% 0% 30% 0% 9% 0% 0% 39% 39% 0% 0% 3% %% 36% 36% 36% 36% 6% 8% 6%
% continuers 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 3% 2% 1% 13% 13% 13% 1% 1% 2%
% prowder changes 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

(DTS Scrol nght for additional years #

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

View results

Health, demographic and economic impacts I

Family planning users

Market shares

The following results are based on your client profile:

Increasing CPR |

Reaching additional users I

Other options
Giait aoaii Go to Go to Go to
ag Country set-up Senice data Client profile
View national profile | Create report I

S
®E varir stoers
" INTERNATIONAL



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

<« E23 B wawie sropes
INTERNATIONAL

Market shares

Remember: always use the word "estimated” because these market shares have not been measured; they have been estimated using a model which contains many limitations & assumptions.

L8 gl e R G)  family planning services nationally excluding

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

. . Click the question mark for a guide
For Famlly Plannmg to FP market shares

Modern Market Share

in ange year in box to update piechart

your Modern Market Share (excluding
) -excluding condoms (married/in-union

@ ee Yous

Modern Market Share
LAPM Market Share
Potential Market Share
All Women Market Share

Modern Market Sh ludi arried/in-union women market share
e ondomatin 2013 " : : | wormen)
See table on page 1 for a description of each market share.
. Click the question mark for a guide
For Safe Abortion/PAC to PAC/safe abortion market shares
@ See your Surgical- client service market share IZ! in 2006 Change year in box to update piechart

Total PAC/safe abortion market share
Medical- dient service market share
Medial— roduct sale market share
e ———— yoursurgical- client service market share

rliant carvicra markat chara in r

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.



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.

/Change the year to update the pie
x

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

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

@ See your Modern Market Share in 2013 Change year in box to update piechart
Trends in your quem Market Share' (excludipg
Modern Market Share (excluding These results in words: ) — (married/ii
condoms)in 2013
(married/in-union women) 25.0% These graphs
Voirinakat We estimate that in 2013, 19% o and
share,19.4% of married/in-union women e sentences
using a modern method o .
received their method from our 15.0% automatical Iy
programme
b update to
match the
5.0% 1 selected
Note: this estimate excludes condom
users so may underestimate your 0.0% - . mar kEt S h are
contribution ) Q N 9 &) and vear
S N N N X y .
o ® P > P®
Unless noted otherwise, the market share results below are for married/in-unionwomen
2009 2040 2044 2012 9043
Modern Market Share 120% 139% 16.1% 19.5% 21.4%
Modern Market Share (excluding condoms) 102% 11.8% 154% 179% 19.4%
22.4% 5.3/0 1% m.b'fo H
Potential Market Share 6.5% 77% 92% 114% 128% > Summary table with Be sure tO check if you
Potential Market Share (excluding condoms) 55% 65% 88% 105% 116% are reporting on the
All Women Market Share 17%  21% 27%  35%  42% results for all market share of all women using
All Women Market Share (excluding condoms) 1.4% 1.8% 2.6% 32% 38% . ) )
Married/in-union women market share 27%  34%  43% 57%  67% shgr es, and all years FP, or, married/in-union
Married/in-union women market share (excluding condoms) 28% 35% 49% 59% 68% _/ In your selected women usin g FP.

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.

Impact 2 menu =

What it will take
Senices needed to reach goal |

Results of reaching goal

Health, demographic and economic impacts |

Family planning users |

Market shares |

The following results are based on your client profile.

Increasing CPR |

Reaching additional users |

Other options n

BB vagir sroers

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

about the country context:

Estimated CPR(married/in-union women

These estimates are based on linear increases in CPR using the most two recent surveys. These estimates should be used with caution: it is difficult to predict how CPR will increase.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Any method 58% 58% 58% 58% 58% 58% 57% 56% 55% 54% 53% 52% 52% 51%
Any modern method 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48%
LAPM % % % % % 7% 7% 7% % % % % % %
Short-term methad 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40% 40%
Traditional/folk method M% 1% 1% 1% 1% 10% 9% 8% T% % 6% 5% 4% 3%

Estimated number of abortions nationall

These estimates are based on the estimated number of births each year multiplied by the abortion ratio. The abortion ratio is held constant across all years.

Abortions nationally 844 806 840,430 834483 826,566 822022 815413 806798 796384 784081 783,048 780541 778343 774424 769123 7§
Unsafe abortions nationally 546,501 543,671 539.823 534702 531763 527487 621914 515177 507218 506,549 504928 503.507 500,972 497,542 49




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:

€«
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Page 1: Country set up

Note: you are currently running Impact 2 in organisation(s) mode~ click the back button to change

Step 1: Choose from: MSI Countries Select country/region: Philippines

Look at sub-national area? [ [

© (a) service provision to impacts (past/future)
Go from:
@ (b) goal to service provisionfimpacts

Set time frame:

Click to view
default data 4




o We had a look at the default data to check what CPR data is being used:
=
Default data and sources

The model is pre-loaded the best avaiiable global, regional, and national data. You|can change any assumptions in a yellow box.

Give priority tc_dark yellowboxes You are most ikely to have better or more recent data for these.
Trend data Scroll right for more years
Population projections 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992

‘Women of reproductive age (15-49)*| 11,7¢

Total fertility rate (TFR)|

Female life atbirth (e0),

Source:

*If selected above, this is the % of the population in the sub-national are chosen

L 1990 1995 2000 2005 2010 2015 |

(newest] (older)

Year of Surve;
Survey Ty}
Any method|

Any LAPM

Any short-term meths

wsitignalffolk method|..

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:

V=0 / ﬁf MARIE STOPES
INTERNATIONAL

Page 2: Enter service data

[Your senice data has been pre-loaded; you only need to enter data if
some is missing e

Enter your senvice provision data (by method) for each year that you
want to see results. You can also enter historic data (senices before
2009) to account for the full impact of your work

Not using some methods or services? Uncheck the box to remove. |storic data scroll right to enter future data
2012

Long-acting and permanent methods

Female Sterilisation 41247 26567 15424 13671 13,107 13,761 14,573
Male Sterilisation 2047 910 292 500 227 163 384
Implants- 5 year 0 0 0 0 0 0 0
implant- 4 year 0 0 0 0 [} 0 0
Implants- 3 year 0 0 0 0 0 0 57
IUD- 10 year 56542 100173 171672 196062 220,137 245538 324,897
IUD- 5 year 0 0 0 0 0 0 0
Condoms- free 21367 38319 66209 75322 74,802 870 28,412
Condoms- paid 0 0 0 0 0 45,083 0
Female condoms- free 0 0 0 (] 0 0 0
Female condoms- paid 0 0 0 0 0 0 0
Pills (cycles) 14582 25332 39392 48998 45347 31,702 21521
Dianh: a a a a o a o

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

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

e 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.

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



TR — We see that in 2008, the date of the last
e s s s o s ey s DHS survey in the country, our market

share was 22%. Impact 2 estimates
e o s oo | thAt since then, our market share grew
S — rapidly to 68% in 2013.

LAPM Market Share in 2013 These results in words: (all women)
(all women)

800%
700%
We estimate that in 2013, 68% 600

o) - Remembering that between the last 2

N I DHS surveys LAPM use went down in
i I I I the country, we decide to have a look at
e I

the projected trends in the CPR for
LAPMs.

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:

16%
a L —
L 14%
(o)) /
£ 12%
%) ——
=]
c 10%
()
g 8% T
2
5 6%
% 4% Short-term method  |—
o
& 2% LAPM I~
0%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

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):

Market shares

Remember: always use the word "estimated” because these market shares have not been measured, they have using a model which imitations & assumptions.

@ See your Modern Market Share in 2013 Change yoar in box to update piechart

Trends in your Modern Market Share (excluding

Modern Market Share (excluding These results in words: condoms) -excluding condoms (all women)
condoms)in 2013 250%
(all women)

We estimate that in 2013, 22%
of all women using a modern

method received their method 150
from our programme
100%
50%
Note: this estimate excludes condom
users somay underestimate your 00%
» o & & &
& &£ L S S

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.’




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:

Page 1: Country set up

Note: you are currently running Impact 2 in organisation(s) mode-- click the back button to change

Step 1: Choose from: Select country/region:

Look at sub-national area?

< (a) service provision to impacts (past/future)

Go from: _ | R
+ (b) goal to service provision/impacts

Set time frame:

. 5ac | =
18E7 marie sTores
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e We had a look at the default data to see what abortion ratio is being used:
o 2

Default data and sources

Lregional, 3
wou ! or these.

Give prioritytc gark yallow boxse

Trend data

Population projections

‘women of reproductive age (1
Totalfer (TF?
Female lfe expectancy atbirth

2010

Maternal mortality 1390 1995 2000 2005 2015

Any short-term methor
Any traditionallfolk methor
sumptions are used to model CPR trends, and, set the size of the long-term potential marke.

Marimum future CP
default values (75% max CPR, snd 3% max annual increase) are infine with the methodology used by
ures Campaign.

Masimum average annual CPRincre s

Non-trend data fheld sonstant gves

Pregnancy outcomes

2% Sowrce: x
70 Sowce: o g

Unsafe ab

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.

e 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).
2013 2014 2015 2016 2017

2011 2012
PAC/safe abortion services
number of services provided, not tablets sold
Total PAC/safe abortion services 50000 55000 60000 65000 70000
Medical- in clinic } o 20000 22500 25000 27500 30000

Medical- out of clinic breakdown 20000 22500 25000 27500 30000
Surgical ol 10000 10000 10000 10000 10000

Check to make sure
the total is the sum of
the three lines below.



results

total PAC/safe abortion market share:

We selected ‘market shares’ from the Impact 2 menu

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

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

R F el horfon semees

e) See your

Total PAC/safe abortion market share in

Total PAC/safe abortion market share
Medical- client service market share
Medical- product sale market share
Surgical- client product market share

Total PAC/safe akortion market share

These results in words:

We estimate that in 2012,
39% of all abortions
nationally led to PAC from
our programme.
--andfor--

We estimate that in 2012,
39% of all abortions
nationally were provided
by our programme.

2012
39%
16%
16%

8%

2013
43%
18%
18%

8%

2014
47%
20%
20%

8%

50%
21%
21%

8%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

Trends in your Total PAC/safe abortion market share

in

2012 Change year in box to update piechart

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:

177,000
176,000
175,000
174,000
173,000
172,000
171,000
170,000

Estimated abortions nationally

N\

/

N\

—

N~

S
S
®

N
$
P

N4

o

O >
O N
S O

$ O & O
F S P
PP

N
S

{LQ»O/

>
N
P

>
N
®

o}
N
P

o
N
P

A
N
S

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.

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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