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Foreword 
 
This manual is intended for use in training and as a reference tool for the adolescent 
module named NewGen, which is a component of the software system of policy models 
known as Spectrum.   Spectrum contains a number of components that are built on 
specific projection models.  The oldest of these is the RAPID model, which helps to 
demonstrate the socioeconomic impacts of high fertility and population growth.  One 
Spectrum component of particular importance is the demography module (DemProj), as it 
must be active to run NewGen and other Spectrum models.  Spectrum also contains a 
family planning module (FamPlan), a module for the Benefit-Cost model, an AIDS module 
(AIM) and a Prevention of Mother-to-Child Transmission Model (PMTCT).  In concert with 
DemProj, NewGen produces single or multiple population-based projection scenarios 
important to policy and program considerations related to young people between the 
ages of 10-24 (although 15-24 may be the most common age range used due to available 
data).  Given available data constraints and the particular objectives of NewGen users, up 
to nine outputs may be generated by the model: number of pregnancies, number of 
abortions, percentage of pregnancies aborted, number of births, HIV prevalence, HIV 
incidence, AIDS deaths, STD incidence, and cost of treating STD infections. 
 
While Spectrum may be used to display both tables and various line charts, an effective 
presentation for decision makers typically involves use of presentation software such as 
PowerPoint.  By transferring data generated by the NewGen projections into audience-
friendly displays such as bar charts, and by adding appropriate text and other graphics, an 
effective PowerPoint slide show can be produced and used as part of a dissemination or 
advocacy strategy.   A companion booklet to the presentation may also be developed. 
 
Although access to the software and manual is not restricted (both are available free-of-
charge at the Futures Group Web site www.futuresgroup.com), it is intended that use of 
NewGen—and this manual—be supported with technical assistance in training new users 
and in conjunction with a process that involves relevant stakeholders in a particular 
country setting.  For example, members of NGOs, ministries, and other entities may be 
trained in NewGen and the Spectrum software and its application in PowerPoint, and 
workshops held to plan a dissemination strategy.  A critical part of the process is to achieve 
consensus on the actual data inputs.  Challenging aspects of NewGen include identifying 
the best data sources and performing secondary analyses required for certain inputs, as 
well as the wide array of decisions that need to be made throughout the process of 
building a projection scenario.  These challenges mean that users with demographic, 
epidemiological, and data analysis skills are most suited for developing NewGen 
applications.  However, manipulating the software itself is relatively easy for those already 
familiar with Windows-based software programs.  
 
 



 iv 

 



  v 

Table of Contents 

I. INTRODUCTION ..............................................................................................................1 

A.  Description of the Spectrum System.......................................................................1 
1.  Components......................................................................................................1 
2.  Software Description.........................................................................................2 

B.  Uses of Spectrum Policy Models .............................................................................2 

C.  Organization of the Model Manuals .........................................................................4 

D.  Information about the POLICY and FOCUS on Young Adults Projects ...............4 

E.  What is NewGen? ......................................................................................................6 

F.  Why Make Adolescent and Young Adult Reproductive Health Projections? ......7 

G.  The Youngest Adolescents ......................................................................................9 

II. STEPS IN MAKING A NEWGEN PROJECTION...........................................................11 

III. PROJECTION INPUTS...................................................................................................13 

A.  Demographic Projection .........................................................................................13 

B.  Proximate Determinants of Fertility.......................................................................13 
1.  Sexual Activity - Females................................................................................14 
2.  Contraception..................................................................................................15 
3.  Postpartum Insusceptibility .............................................................................18 
4.  Abortion Rate ..................................................................................................19 
5.  Infecundability .................................................................................................20 

C.  Fertility Rates and Marriage ...................................................................................20 
1.  Age-specific Fertility Rate (ASFR) ..................................................................20 
2.  Percentage of Women Who Are Married........................................................22 

D.  STDs/HIV...................................................................................................................23 
1.  Base Year Age-Specific HIV Prevalence (Youth Only) ..................................23 
2.  Adult HIV Prevalence......................................................................................24 
3.  STD Incidence ................................................................................................28 
4.  Barrier Use......................................................................................................29 
5.  Barrier Effectiveness.......................................................................................29 
6.  HIV Progression..............................................................................................29 
7.  STD Coverage ................................................................................................30 
8.  HIV Reduction.................................................................................................30 
9.  Cost of Treating STD Infections......................................................................30 
10.  Sexual Activity - Males..................................................................................31 



 vi 

 IV. PROJECTION OUTPUTS...............................................................................................33 

V. PROGRAM TUTORIAL ..................................................................................................35 

A.  Before You Get Started ...........................................................................................35 

B.  Installing the Spectrum Program...........................................................................39 

C.  Creating a New Projection ......................................................................................39 
1.  Starting the Spectrum Program ......................................................................39 
2.  Preparing a Demographic Projection..............................................................41 
3.  Opening a Demographic Projection................................................................42 
4.  Adding the Adolescent Module to the Projection............................................43 

D.  Entering the Projection Assumptions ...................................................................44 
1.  About the Editors ............................................................................................44 
2.  Configuration...................................................................................................48 
3.  Proximate Determinants .................................................................................49 
4.  Fertility and Marriage ......................................................................................59 
5.  STDs/HIV ........................................................................................................62 
6.  Leaving the Editors .........................................................................................71 
7.  Saving the Input Data .....................................................................................71 

E.  Making the Projection..............................................................................................72 

F.  Examining the Output..............................................................................................72 
1.  Graphs and Bar Charts ...................................................................................74 
2.  Tables .............................................................................................................75 
3.  Displaying Marital Status ................................................................................75 
4.  Displaying Residence .....................................................................................75 
5.  Displaying Different Age Groups ....................................................................75 
6.  Changing the Final Year .................................................................................76 
7.  Changing the Intervals for Displays ................................................................76 

G.  Saving the Projection..............................................................................................76 

H.  Opening an Existing Projection .............................................................................76 

I.  Closing a Projection..................................................................................................77 

VI. PREPARING NEWGEN PRESENTATIONS..................................................................79 



  vii 

VII. METHODOLOGY............................................................................................................81 

A.  Common Subscripts................................................................................................81 

B.  Fertility Equations ...................................................................................................81 
1.  ASFR (Age-specific Fertility Rate) ..................................................................81 
2.  Total Pregnancies ...........................................................................................84 
3.  Total Births......................................................................................................84 
4.  Total Abortions................................................................................................85 

C.  STD/HIV Equations ..................................................................................................86 
1.  HIV Incidence rate ..........................................................................................86 
2.  HIV Incidence (total number) ..........................................................................88 
3.  HIV Prevalence Rate ......................................................................................88 
4.  HIV Prevalence (total number) .......................................................................89 
5.  HIV-Related Death Rate .................................................................................89 
6.  HIV-Related Deaths (total number) ................................................................90 
7. STD Incidence Rate.........................................................................................90 
8. STD Incidence (total number)..........................................................................91 
9. Total Cost to Treat STD Infections ..................................................................91 

VIII. REFERENCES................................................................................................................93 

IX. GLOSSARY OF TERMS.................................................................................................95 

X. ACRONYMS AND ABBREVIATIONS............................................................................99 

APPENDIX A:  TRACKING FORM FOR EDITORS................................................................101 

APPENDIX B: INTRODUCTION TO NEWGEN: PRESENTATION........................................103 

REGISTRATION.......................................................................................................................119 
 



 viii 

List of Figures 
 
Figure 1.  Sample EPP Projection...................................................................................................................... 27 
Figure 2.  Model Prevalence Projections by U.S. Census Bureau................................................................ 28 
 

 

 

List of Tables 
 
Table 1.  Current Percentage Sexually Active   for Urban Ethiopian Females, 15–19 years old ............ 15 
Table 2.  Current Contraceptive Use among Sexually  Active Ethiopian Females, 15–19 years old .... 16 
Table 3.  Method Effectiveness by Type of Contraceptive ......................................................................... 18 
Table 4.  ASFR per 1000 by single-year age group, Urban Ethiopian Females, 15-19 years old ............ 21 
Table 5.  ASFR per 1000 by single year age group, rural Ethiopians, 15-19 years old .............................. 21 
Table 6.  Current Percentage of Married Ethiopian Females, 15–19 years old ........................................ 22 
Table 7.  Current Percentage Sexually Active  for Urban Ethiopian Males, 15–19 years old ................. 31 
Table 8.  Overview of Inputs and Options ...................................................................................................... 38 
 
 



   1 

I. Introduction  

A.  Description of the Spectrum System 
To raise awareness and stimulate policy discussions about often-
controversial young adult reproductive health issues, the FOCUS 
on Young Adults project adapted the computer-based, 
population projection approaches that have proven so 
successful in aiding policy development related to population 
and family planning issues, and to HIV/AIDS.  NewGen1 is the 
latest addition to the Spectrum system of models, which are 
described below. 

1.  Components 
The POLICY Project and its predecessor projects have 
developed computer models that analyze existing information 
to determine the future consequences of today’s population 
programs and policies.  The Spectrum Policy Modeling System 
consolidates previous models into an integrated package 
containing the following components: 

 
• Demography (DemProj) – A program to make population 

projections based on (1) the current population, and (2) 
fertility, mortality, and migration rates for a country. 

Spectrum consolidates 
DemProj, FamPlan, Benefit-
Cost, AIM, PMTCT, RAPID, 
and NewGen into an 
integrated package. 

• Family Planning (FamPlan) – A program to project family 
planning requirements in order for consumers and/or 
nations to reach their goals of contraceptive practice or 
desired fertility. 

• Benefit-Cost – A program for comparing the costs of 
implementing family planning programs, to the benefits 
generated by those programs. 

• AIDS (AIDS Impact Model – AIM) – A program to project 
the consequences of the AIDS epidemic. 

• Socioeconomic Impacts of High Fertility and Population 
Growth (RAPID) – A program to project the social and 
economic consequences of high fertility and rapid 
population growth for sectors such as labor force, 
education, health, urbanization and agriculture. 

                                                           
1 Formerly known as Young Adult Reproductive Health Model. 

I. 
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• Prevention of Mother-to-Child Transmission (PMTCT) – A 
program to evaluate the costs and benefits of programs to 
reduce mother-to-child transmission of HIV. 

• Adolescents (New Generation – NewGen) – A program to 
simulate the impact of policy and program actions on 
adolescent and young adult reproductive health. 

2.  Software Description 
Spectrum is a Windows-based system of integrated policy 
models.  The integration is based on DemProj, which is used to 
create the population projections that support many of the 
calculations in the other components—FamPlan, Benefit-Cost, 
AIM, PMTCT, RAPID, and NewGen.  

Each component has a similarly functioning interface that is 
easy to learn and to use.  With little guidance, anyone who has 
a basic familiarity with Windows software will readily be able to 
navigate the models to create population projections and to 
estimate resource and infrastructure requirements.  The 
accompanying manuals contain both instructions for users, and 
equations for persons who want to know exactly how the 
underlying calculations are computed. 

Note that skills required for navigating the software (e.g., 
computer skills) differ from the skills needed for application (e.g., 
data analysis and decisions), as will be discussed later. 

 
B.  Uses of Spectrum Policy Models 

Policy models are 
designed to answer a 
number of “what if” 
questions.  The “what if” 
refers to factors that can 
be changed or influenced 
by public policy. 

Policy models are designed to answer a number of “what if” 
questions.  The “what if” refers to factors that can be changed 
or influenced by public policy.  For example, one might 
consider the demographic implications 20 years hence of 
postponing all births until a woman is at least 20 years old. The 
corollary question, what would it take to postpone those births, 
may also be addressed by considering the levels of change 
that would be required in terms of postponed sexual activity 
and contraceptive use. 

Among the policy strategies commonly addressed by the 
Spectrum set of models one finds: 

• Advantages to taking actions earlier rather than later.  
Population-based projection models may be used to show 
that little in a country stands still while policy decisions are 
stalled and that many negative outcomes can 
accumulate during a period of policy inaction. 

• Evaluation of costs versus the benefits of a course of 
actions.  Population-based projection models may be 
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used to show the economic efficiency of a set of actions 
(e.g., whether certain outcomes are achieved more 
effectively than under a different set of actions), or simply 
whether the cost of a single set of actions is acceptable 
for the benefits gained. 

• Recognition of inter-relatedness.  Population-based 
projection models can show how making a change in one 
area of population dynamics (e.g., postponed marriage) 
may imply changes in a number of other areas (such as 
number of out-of-wedlock pregnancies and abortions to 
adolescents).   

• Complexity of social change.  Population-based projection 
models can demonstrate that simplistic explanations may 
bear little relationship to how the “real world” operates—
for example, by illustrating the impact of high rates of HIV 
infections and growing numbers of AIDS deaths on 
population growth and momentum. 

A set of policies under 
consideration may not be 
acceptable to all 
stakeholders.  

• Identification of  “door openers.”  A set of policies under 
consideration may not be acceptable to all stakeholders.  
Population-based projection models can concentrate on 
favored goals and objectives and demonstrate how they 
are assisted by the proposed policies.  Evidence-based 
approaches to policy dialogue may serve to neutralize 
discussion of controversial issues, such as adolescent 
pregnancy. 

• Exponential nature of population change.  A straight line 
rarely describes social or physical behavior.  Population-
based projection models may be used to show that all 
social sectors based on the size of population groups are 
heavily influenced by the exponential nature of growth 
over time. 

• Importance of population composition to social program 
needs and outcomes.  The sex and age composition of a 
population has broad-ranging implications for social 
welfare, crime rates, disease transmission, political stability, 
etc.  Population-based projection modeling demonstrates 
the degree to which a change in age and sex distribution 
can affect a range of social indicators. 

• Magnitude of effort required to “swim against the tide.”   
A number of factors can make the success of a particular 
program harder to achieve.   For example, population 
momentum means that in most developing countries 
simply maintaining current contraceptive rates will require 
serving growing numbers of contraceptors.  Population-
based projection modeling can illustrate the need for 
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extra effort—even if simply to keep treading water to 
maintain the current situation. 

C.  Organization of the Model Manuals  

Each manual begins with a discussion of what the model does 
and why someone would want to use it.  The manual also 
explains the data decisions and assumptions needed before 
the model can be run, and possible sources for the data.  It 
defines the data inputs and outputs.  The manual contains a 
tutorial, information on the methodology behind the model, a 
glossary, and a bibliography. 

 
D.  Information about the POLICY and FOCUS on Young 

Adults Projects 

NewGen was developed by USAID’s POLICY and FOCUS on 
Young Adults projects.  The POLICY Project is designed to create 
a supportive environment for family planning and reproductive 
health programs through the promotion of a participatory 
process to the development of population policies that respond 
to client needs.  To achieve its purpose, the project addresses 
the full range of policies that support the expansion of family 
planning and other reproductive health services, including 

 
• national policies as expressed in laws and in official 

statements and documents; 

• operational policies that govern the provision of services; 

• policies affecting gender roles and the status of women; 
and  

• policies in related sectors, such as health, education and 
the environment that affect populations. 

 
FOCUS on Young Adults2 was USAID’s first activity dedicated 
solely to young adult reproductive health.  The project’s 
objectives were to  

• raise awareness about young adult reproductive health 
issues; 

• strengthen institutional capacity among cooperating 
agencies (CAs), funding organizations, and national 
institutions to address young adult reproductive health 
needs; and 

• identify effective approaches to providing young adult 
reproductive health information and services. 

                                                           
2 The FOCUS on Young Adults Project ran from 1995 to 2001. 



   5 
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implemented by the 
Futures Group in 
collaboration with 
Research Triangle 
Institute (RTI) and the 
Centre for Development 
and Population 
Activities (CEDPA). 

 

 

 

 

 

 

 

 

 

 

 

Spectrum software and manuals can be downloaded from 
www.futuresgroup.com.  Updates on changes and 
improvements are also found on the Web site.  Technical 
assistance requests should be directed to one of the contacts 
below. 

 

More information about the Spectrum System of Policy Models 
and the POLICY Project are available from: 
 
Director, POLICY Project 
Futures Group 
1050 17th Street NW, Suite 1000 
Washington, DC  20036 
Telephone: (202) 775-9680 
Fax: (202) 775-9694  
E-mail: policyinfo@tfgi.com 
http://www.policyproject.com  
and 
http://www.futuresgroup.com  
 
or  
 
POLICY Project 
USAID 
Office of Population and Reproductive Health 
1300 Pennsylvania Avenue, NW 
Washington, DC  20523 
Telephone: (202) 712-5787 
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E.  What is NewGen? 

The adolescent and young adult reproductive health “New 
Generation” model, or NewGen, is a population-based 
projection model that may be used to illustrate the impacts of 
policies and programs aimed at improving the reproductive  

NewGen’s purpose is to 
generate information useful 
for policy awareness 
raising, goal setting, and 
planning. 

health of young people.  The model is designed to produce 
information that contributes to policy formulation and dialogue 
relevant to the reproductive health of youth.  The focus is on 
generating information that is useful for policy awareness 
raising, advocacy, goal setting, and planning purposes.  For 
example, one goal may be to strengthen the 
capacity of advocacy groups to use data to raise awareness 
on the future status of youth reproductive health.  Because 
alternative scenarios can be generated, it is also an effective 
tool for goal setting and planning purposes—thus helping to 
ensure that a decision-making process takes relevant data into 
account. 
 
Based on a time period selected by the user, NewGen projects 
the number of pregnancies, abortions, and live births occurring 
to young people between the ages of 10-24.  In addition, it 
estimates the number of future sexually transmitted disease 
(STD) infections (including HIV infections), AIDS cases, and AIDS 
deaths occurring to individuals who were infected with HIV 
during their adolescent or young adult years. 
 

While the software for 
NewGen is relatively easy 
to learn, producing the 
data for NewGen inputs is 
challenging. 

NewGen provides a practical, empirically based model so users 
do not need to spend time doing detailed research into the 
underlying processes involved.  The model is designed to be 
used by policy analysts and program planners.  Using the 
software requires little technical expertise beyond a familiarity 
with Windows 95 and what can be acquired through the review
and use of this manual, although technical assistance is 
recommended.  However, preparing the data for the model 
inputs is more difficult, and additional assistance from persons 
with expertise in the areas of demography, epidemiology, 
and/or statistics may be required.  
 
This technical expertise is needed because some of the inputs 
are usually not available in standard reports and must be 
prepared by the user prior to entering them into the NewGen 
model.  This may require secondary analysis of other data 
sources.  There is great diversity in reproductive behavior during 
the adolescent and young adult years.  Standard five-year 
averages may be highly misleading in projecting behaviors, for 
example, when recent sexual activity rates for 15 year olds are 
in the single digits but climb rapidly to 80 percent for 19 year 
olds.  To disaggregate published survey results the user may 
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need to apply or get assistance in applying statistical software, 
such as SPSS, to analyze certain variables in a country’s 
Demographic and Health Survey (DHS) data set to come up 
with NewGen inputs.  A complete file of syntax necessary for 
generating input into the NewGen model is available in SPSS 
format on the Futures Group website. The syntax files are based 
on DHS standard recode variables but can be adapted to 
other datasets. Because the SPSS output cannot be directly 
copied and pasted into the Spectrum program, an Excel 
spreadsheet file is included on the website. The Excel 
spreadsheet organizes the SPSS output into a format that can 
easily be copied and pasted into Spectrum.   
 

Application of NewGen requires making assumptions about the 
future course of adolescent reproductive behavior, including 
levels of sexual activity, timing of marriage, and STD and 
pregnancy prevention practices.  Assumptions about other 
adolescent reproductive health characteristics can also be 
entered for variables related to STD incidence and HIV 
prevalence.  A demographic projection must be prepared first, 
before NewGen can be used.  DemProj, one of the Spectrum 
system of policy models, is used to make the demographic 
projection.  Please note that projections created by using 
FamPlan and/or AIM models will not be consistent with 
projections created by the NewGen model.  Thus, we strongly 
recommend that the user should not use NewGen in 
conjunction with other Spectrum models, with the exception of 
DemProj.                      
 

NewGen projection results 
are usually transferred to 
presentation software, 
such as PowerPoint, for 
presentation to leadership 
audiences.  

As mentioned earlier, NewGen projects future changes in 
various indicators, such as pregnancies and AIDS cases.  The 
results of these projections can be used in graphic policy 
presentations intended to enhance knowledge of youth 
reproductive health among policymakers.  Such presentations 
are also useful for promoting dialogue and building support for 
effective youth reproductive health policies and programs 
among key program managers, NGO representatives, and 
others, including the media. 
 
 

F.  Why Make Adolescent and Young Adult Reproductive 
Health Projections? 

The concept of “adolescence” or “young adulthood” is a 
relatively recent development.  This is particularly true in 
developing countries, where the transition from childhood to 
adulthood is often rapid, marked by reproductive maturity and 
accompanying socioeconomic privileges and responsibilities.  
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Much of the change in and lengthening of the adolescent 
experience occurs in response to expanded formal and non-
formal educational opportunities for young men and women. 

Reproductive health is a major concern of the adolescent 
period, in part because earlier sexual maturation and later 
marriage have increased the period of risk for early or 
nonmarital pregnancy and exposure to STDs.  Changes in 
familial and societal patterns and values have also resulted in a 
relaxation of social constraints on nonmarital sexual activity.  
HIV infection is the most recent, and most serious, addition to 
the array of STDs common in this age group.  Although there are 
numerous challenges, it is important to recognize that these 
young people are in their formative years when there is a good 
opportunity to instill positive behaviors that will last through 
adulthood. 

Adolescent reproductive health issues are often controversial 
because these issues tend to be viewed through a lens of moral 
values.  For this reason, the potential for promoting constructive 
policy discussion and building consensus is greatly enhanced by 
the evidence-based approach called for by NewGen.  A key 
aspect of the policy process is recognizing that a problem exists 
and placing that problem on the policy agenda.  Population-
based projections may be used to illustrate the magnitude of 
reproductive health outcomes, such as numbers of pregnancies 
to married and unmarried young women.  The assumptions 
underlying the projections may be varied to illustrate the likely 
effect of alternative policy and program scenarios.  An 
evidence-based approach may neutralize discussion of a 
potentially controversial issue by focusing on actual 
demographic and epidemiological consequences of 
behaviors, which may be modified by changing the underlying 
model assumptions.  

For most purposes, model users will require several alternative 
projections of young people’s reproductive health behaviors, 
for two reasons. 

1. Projections are based on assumptions about the future levels 
of fertility, mortality and migration.  Because these are uncertain 
assumptions, it is often wise to consider low, medium and high 
variants of each of these assumptions so that the range of 
plausible projections can be determined.  

2. When adolescent reproductive health projections are used 
for policy dialogue, it is usually important to show how various 
assumptions about future rates of adolescent sexual behavior 
and contraceptive use, for example, would affect the 
projections.  
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It is useful to prepare two 
projections: a status quo 
scenario and a comparison 
scenario. 

At a minimum, it is usually useful to prepare two projections.  The 
first assumes that there are no new policy or program 
interventions (status quo scenario).  The status quo scenario 
would assume that current inputs (e.g., rates of sexual activity, 
use of contraception) remain unchanged over the projection 
period.3  The second uses the same set of inputs but simulates a 
set of policy and program recommendations designed to alter 
the current patterns of young people’s sexual behavior and 
contraceptive use (comparison scenario).   In this way, the 
consequences of the proposed policy or program may be 
clearly demonstrated.  

 
G.  The Youngest Adolescents 

 
Young people 10-14 years of age constitute more than 10 
percent of the world’s population.  Studies suggest that the age 
of sexual initiation among some adolescents is low in a number 
of developing countries.  Sexual debut can occur as at early as 
9-13 years of age for boys and at 11-14 years of age for girls.  In 
addition, age at first sex is falling in some regions.4  Analysts may 
wish to highlight patterns of sexual activity, contraceptive use 
and fertility in this age group, as well as to track them over time 
for programmatic and policy reasons. 

 
Unfortunately data on the sexuality, contraceptive use, and 
fertility patterns of this age group are usually not available from 
Demographic and Health Surveys.  If other local sources of data 
on adolescents and young adults provide this information, 
NewGen is configured to allow for single-year age data for this 
age group to be utilized.  If data for this age group are not 
available, the user may leave these inputs blank.   

 

                                                           
3 It is important to note that in many countries continuation of current trends would suggest, for 
example, that marriage or first union will occur on average at later ages.  However, typically 
NewGen users prepare the status quo scenario assuming that the timing of marriage remains 
unchanged from the base year throughout the projection period.  This construction of the status 
quo allows users to illustrate more clearly the distance between the current situation and the 
desired situation shown in the comparison scenario. 
4 “Reaching the Youngest Adolescents with Reproductive Health Programs,” In FOCUS, FOCUS on 
Young Adults, Pathfinder International, Futures Group, and Tulane University.  January 2000.  
Washington D.C. 
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II. Steps in Making a NewGen Projection 

There are six key steps in making most NewGen projections.  The 
amount of time spent on each step may vary, depending on 
the application, but most projection activities will include at 
least these six steps.  The user may need to refer to other 
Spectrum System manuals for further guidance on projection 
inputs and data sources. 

NewGen requires a 
population projection 
prepared with DemProj.   
This projection should be 
prepared first or at the same 
time as the NewGen 
projection. 

1. Prepare a demographic projection.  NewGen projections 
require preparing a population projection using the DemProj 
module of the Spectrum system.  This projection should be 
prepared first or at the same time as the NewGen projection. 
The first and last years chosen for the DemProj projection will 
determine the span of the NewGen projection.  For faster 
preparation of the demographic projection, DemProj now 
contains EasyProj, a special feature that allows the user of 
data prepared by the United National Population Division 
and published in World Population Prospects. 

2. Gather data.  At a minimum, NewGen requires that the user 
make assumptions about current and future levels of 
adolescent sexual behavior, fertility, and contraceptive use.  
For several inputs, default values provided by the program 
can be used, or country-specific figures can be supplied.   
Country-specific data should be used whenever possible.  
Because a projection will only be as good as the data on 
which it is based, it is worth the effort to identify, analyze, 
and prepare appropriate and high-quality data inputs 
before starting the projection.  (Chapter III describes data 
inputs and sources.) 

3. Make assumptions.  The full range of NewGen indicators 
requires making assumptions about a number of items such 
as the current and future level of abortions, STD and HIV 
incidence, and effectiveness of barrier methods (for 
contraception and disease prevention) among adolescents 
and young adults.  These assumptions should be carefully 
considered and based on reasonable selection guidelines 
and estimates of future trends. 

4. Enter data.  Once the base-year data are chosen and 
decisions are made about projection assumptions, NewGen 
can be used to enter the data and make the projections.   

II. 
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The user has the option of disaggregating inputs and 
producing outputs for as many as four different sub-groups: 

• unmarried, urban youth; 

• unmarried, rural youth; 

• married, urban youth; and 

• married, rural youth. 

Depending on the country and the data sources available, 
the user may need to combine or eliminate some of these 
categories.  It may be important to project numbers of 
pregnancies and STDs separately for married and unmarried 
youth because the policy and program responses required 
for married and unmarried youth are often quite different.  
For example, childbearing among unmarried young women 
is often seen as socially undesirable, while childbearing 
among married youth may be widely accepted.  Similarly, 
the situations of rural and urban youth are often quite 
dissimilar and may require different policy and program 
approaches. 

Depending on data availability inputs may be entered for 
single-year or multiple-year age groups. 

5. Examine projections.  Once a projection is made, it is 
important to examine the outputs carefully to check that 
the base-year data and assumptions were understood and 
were entered correctly into the computer program.  This 
careful examination is also required to ensure that the 
consequences of the assumptions are fully understood. In 
the case of NewGen, it is also important to examine the sizes 
of the samples used to calculate the inputs.   If sample sizes 
are too small, the user may choose to aggregate groups 
and recalculate some of the input measures. 

Once the status quo 
scenario projection has 
been made, the program 
can be used to quickly 
generate alternative 
projections (comparison 
scenarios). 

6. Make alternative projections.  Many applications require 
alternative NewGen projections.  Once the status quo 
scenario projection has been made, the program can be 
used to quickly generate alternative (comparison scenario) 
projections as the result of varying one or several of the 
projection assumptions.  The model may also be used to 
solve for the level of change needed in selected inputs to 
achieve desired results.  
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III. Projection Inputs 

NewGen requires data describing the characteristics of 
adolescent and young adult sexual behavior and fertility 
regulation, including the use of contraceptives.  The purpose of 
this chapter is to describe the inputs required and their possible 
sources.  The chapter is organized with variables grouped into 
sections on the proximate determinants of fertility, fertility and 
marriage, and STDs/HIV.  The STDs/HIV section contains the only 
variables for which male data may be used. Recommendations 
are presented for default values to use when local data are not 
available.  Each of the required variables is discussed below.  

 
A.  Demographic Projection 

NewGen requires that a demographic projection first be 
prepared using DemProj, another model in the Spectrum 
system.  A complete description of the use of DemProj can be 
found in the DemProj manual, DemProj, Version 4, A Computer 
Program for Making Population Projections.5 
 

B.  Proximate Determinants of Fertility 

For many years, the factors that directly affected fertility levels 
were called “intermediate fertility variables,” being 
intermediate between major social forces such as urbanization 
and education, and childbearing.  They included all factors that 
determine whether a conception occurs and whether that 
conception ends in a live birth. 

As better measures and a greater understanding of this set of 
factors have evolved, the variables have been reduced in 
number and labeled as “proximate determinants of fertility”—
or variables that directly influence fertility outcomes.  

With the increased availability of internationally comparable 
data, demographers have found that the most important 
variables affecting fertility (the total fertility rate or TFR) were the 
proportion of women in sexual union, the duration of the period 

                                                           
5 The assumptions about changes in total fertility (TFR) entered into DemProj should be based on 
fertility trends exclusive of changes that may be considered in NewGen that affect adolescent and 
young adult fertility.  NewGen will calculate the number of births to adolescents and young adults 
and determine a new fertility level that incorporates the impact of changes in adolescent and 
young adult sexual behavior. 

III. 
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of inability to conceive following a birth, the level and quality of 
contraceptive practice, the level of induced abortion—and to 
a lesser degree, the underlying capability to conceive, and the 
prevalence of pathological sterility. 

In NewGen, five variables are used as proximate determinants 
of fertility: 

• sexual activity (“sexually active” females), 

• contraception (contraceptive use, method mix, and 
method effectiveness), 

• postpartum insusceptibility,  

• abortion rate, and 

• infecundability. 

Two of these determinants are uniquely defined for NewGen: 
sexual activity and contraceptive use. 

1.  Sexual Activity - Females 
 

In most applications of proximate determinants, the proportion 
of women married or in union is used as a proxy of the 
proportion of the population that is sexually active.  NewGen 
defines sexual activity as whether the young person reports ever 
having had sexual intercourse; this definition is suggested for 
several reasons.  First, it provides the maximum estimate of 
exposure to pregnancy risk of all of the possible choices of 
definitions of sexual activity.  Secondly, it is one of the most 
common adolescent reproductive health outcomes that 
programs and policymakers seek to influence.  Further, it is a 
standard indicator for evaluating the impact of adolescent 
reproductive health interventions along with age at first sexual 
intercourse.   

The sexually active adolescent and young adult female 
population is defined as the percentage of women of a specific 
age group (e.g., 15-19 year olds, 15-24 year olds, or 10-24 year 
olds, depending on the setting) who have ever had sexual 
intercourse.  Note that this definition can be changed 
according to user preference; for example, sexually active can 
be defined in recent terms, such as having had sex in the past 
six months, the past three months, etc.   

The percentage of sexually active females tends to be lowest in 
the youngest ages, but increases quickly as adolescents 
approach the age of marriage or first union.  In Ethiopia, for 
example, the percentage of urban female adolescents ages 
15-19 who are currently sexually active is as follows: 
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Table 1. Current Percentage Sexually Active6  
 for Urban Ethiopian Females, 15–19 years old 

Age % Sexually Active 
15 2.13 
16 7.43 
17 10.22 
18 31.16 
19 37.29 

 Source: Ethiopia DHS, 2000 
 
Estimates of sexually active women are usually derived from 
national surveys, including the DHS.  DHS reports provide the 
percentage sexually active for five-year cohorts (15-19, 20-24), 
so the user must access the original data file to obtain single-
year or sub-five-year age group estimates. The syntax files 
necessary to calculate the percentage of sexually active 
women by single and sub-five-year age groups using the SPSS 
statistical program are located on the Futures Group website. 
The syntax files are based on DHS standard recode variables but 
can be adapted to other datasets. Because the SPSS output 
cannot be directly copied and pasted into the Spectrum 
program, an Excel spreadsheet file is included on the website. 
The Excel spreadsheet organizes the SPSS output into a format 
that can easily be copied and pasted into Spectrum. 

2.  Contraception 

a. Contraceptive Use 

Contraceptive use is defined as the percentage of sexually 
active7 women of a specific age group currently using any form 
of contraception.  The type of contraception may include 
modern methods (e.g., pill, IUD, condom, sterilization, or 
injectable), or traditional methods (e.g., withdrawal, rhythm, or 
periodic abstinence).   

Note that the denominator for this measure of contraceptive 
use (those sexually active) is different from most other 
conventionally used measures.  For example, the DHS reports 
identify levels of current contraceptive use for two or three 
populations of women of reproductive age: all women, 
currently married women, and (in some cases) sexually active 
unmarried women.  The user will need to access the original 
data file to calculate sexually active contraceptive user 
percentages for five-year, single-year, or sub-five-year age 

                                                           
6 Proportion of each single-year age group that has ever had sex. The number of cases is typically 
quite small when dealing with single-year age groups from the DHS.  
7 Sexually active is defined here as those who have ever had sexual intercourse, but the user may 
choose to use a measure of recent sexual activity as discussed in the preceding section, III.B.1. 
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clusters.8 The syntax files necessary to calculate the percentage 
of women using contraceptives for five-year, single-year and 
sub-five-year age groups using the SPSS statistical program are 
located on the Futures Group website. The syntax files are 
based on DHS standard recode variables but can be adapted 
to other datasets. Because the SPSS output cannot be directly 
copied and pasted into the Spectrum program, an Excel 
spreadsheet file is included on the website. The Excel 
spreadsheet organizes the SPSS output into a format that can 
easily be copied and pasted into Spectrum. 

For example, in Ethiopia, the rate of contraceptive use among 
15-19 year old sexually active females is as follows: 

Table 2. Current Contraceptive Use among Sexually  
Active Ethiopian Females, 15–19 years old 

Age % Contraceptive Use 
15 3.0 
16 3.2 
17 2.7 
18 6.4 
19 6.2 

 Source: Ethiopia DHS, 2000 

b. Method Mix 

Method mix refers to the proportions of contraceptive users who 
use various contraceptive methods.  The sum of the 
percentages for individual methods should equal 100 percent.  
The best source of method mix for the base year is likely to be a 
national survey such as DHS.  Secondary analysis may be 
required to disaggregate for single-year age groups. 

The user may choose to keep base-year percentages constant 
across future years or to estimate likely trends in method mix for 
the status quo projection scenario.  Decisions about inputs for a 
comparison scenario might then reflect the impact on method 
mix caused by a proposed change in policy or program 
resources (such as a change that leads to increased access to 
condoms).   

As described in the FamPlan guide, survey data can provide 
information useful to estimating future method mix patterns.  
Those who intend to use family planning in the future are often 

                                                           
8 Whenever possible, it is recommended that one not aggregate younger and older ages when 
calculating measures of indicators relevant to sexual behavior and contraceptive use.  For 
example, in most settings sexual activity and contraceptive use vary substantially between the 15-
17 age group and the18-19 age group.  Surveys that oversample young people typically report 
rates separately for these two groups.  Other surveys that do not oversample will aggregate 
measures for 15-19 year olds because of small sample sizes, especially in settings where 
contraceptive use, for example, is very low. 
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asked which methods they prefer to use.  This preferred method 
mix may indicate which methods may be in demand in future 
years.  Another approach is to examine the current mix of 
contraceptive users who are deemed “knowledgeable” about 
contraception.  A “knowledgeable” user may be defined as a 
user who knows at least four modern methods, or who has 
spontaneous awareness of two supply methods and one 
clinical method.  The current method mix of these 
knowledgeable users may indicate likely future method mix if 
knowledge and access improve.  A third approach is to 
examine the method mix currently being used by urban, 
educated women.  These women are assumed to have good 
knowledge of methods and access to services.  The method mix 
of this group may indicate likely future directions if the family 
planning program is able to increase knowledge and access. 

A more detailed approach to future method mix involves the 
definition of an appropriate method mix.  An appropriate mix is 
the distribution of methods when every woman who needs to 
use contraception uses a method suited to her fertility goal and 
personal characteristics.  For example, women who wish to 
delay the next birth are candidates for a temporary method of 
contraception, such as orals or the injectable.  Though rarer for 
women ages 24 and younger, for those who do not want more 
children, sterilization or another long-term method is ideal.  
There are some women who have unrecognized physical 
health conditions or personal characteristics that place them at 
an elevated risk for problems related to pregnancy and 
childbearing.  Included in this category are women who are too 
young to have a child, women who recently had a birth and 
should ideally wait at least two years before having another 
child, and those who already have many children and, for 
health reasons, should not have more.  Methods suited to the 
particular circumstances of current and potential users can 
define an appropriate method mix.  

More information on these approaches to defining the future 
method mix can be found in several publications of the 
OPTIONS Project.  For more information see Galway and Stover 
(1995).  The OPTIONS Project also developed a computer 
program, entitled MIX, to implement this methodology.   

If the ASFR is changing appreciably during the projection 
period, it is likely that method mix will also change.  In addition, 
there may be specific program goals set by the family planning 
program regarding method mix.  Whatever the case, careful 
thought should be given to how method mix will change in the 
future since a particular mix has different effects on a number of 
factors, including average effectiveness, prevalence, costs, and 
the logistics burden.   
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c. Method Effectiveness 

Method effectiveness is defined as the proportion of 
contraceptive users who avoid pregnancy during a year of 
continuous method use.  In NewGen, it is necessary to specify 
an average effectiveness rate for each method of 
contraception used.  This measure can also be described as the 
extent by which contraceptive practice lowers fecundity.  Both 
a population’s ability to conceive and the extent of 
contraceptive method failure determine method effectiveness 
in a population. 

Estimates of average effectiveness are taken from international 
estimates.  While contraceptive effectiveness may vary 
between young people and more mature, experienced 
method users, we recommend using standard measures for 
contraceptive effectiveness.  Default values are included in the 
program.  

The EVALUATION Project reviewed a large number of studies of 
method effectiveness (Stover et al., 1997).  This meta-analysis 
found that method failure rates ranged from about 4 to 20 
percent for the pill, 1 to 8 percent for the IUD and 11 to 40 
percent for barrier methods.  Failure rates for Norplant and 
injectables were found to be nearly zero.  Based on these 
results, the recommended effectiveness rates are shown in 
Table 3.  While the method failures normally do not make a 
large demographic impact, they can constitute a significant 
proportion of pregnancies at a given time. 

Table 3. Method Effectiveness by Type of Contraceptive 
Method  % Effectiveness 
Pill   92 
IUD   96 
Barrier methods   81 
Norplant 100 
Injectable 100 
Sterilization 100 

Source:  Stover et al., 1997 
 

3.  Postpartum Insusceptibility 
Postpartum insusceptibility is the period after a birth when a 
women is not exposed to the risk of pregnancy either because 
of postpartum amenorrhea or because of postpartum 
abstinence.  NewGen requires an estimate of the average 
duration of postpartum insusceptibility, expressed in months.  

Estimates of postpartum insusceptibility are usually derived from 
national surveys, including the DHS.  The simplest option is to use 
the aggregated values for median duration of postpartum 
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insusceptibility that are reported in the DHS.  Published values 
for this indicator are disaggregated by residence (rural/urban) 
and broad age groups (under 30, 30 and older).  The user 
should choose the values that he or she feels are most 
appropriate.  For example, if rural/urban differences are 
pronounced for adolescents and young adults, then the user 
would want to choose the disaggregated values for rural and 
urban women as inputs. 

Postpartum insusceptibility tends to decline as a country 
develops, due to reductions in the prevalence and duration of 
breastfeeding and the decline of the practice of postpartum 
sexual abstinence.  As more women of childbearing age join 
the formal labor force, one also tends to see a decline in the 
duration and intensity of breastfeeding.  These trends should be 
taken into account in determining the value of inputs over the 
projection period. 

4.  Abortion Rate  
The abortion rate is the average number of induced abortions a 
woman would have at a particular age.  Because abortions are 
illegal in many countries, data on abortion are often difficult to 
obtain.  Data on abortion that are specific to adolescents and 
young adults are usually even more difficult to obtain.9  
Information that is available for developing countries is usually 
derived from incomplete statistics, surveys, or indirect estimates 
based on hospital data.  If abortion data are unavailable, the 
abortion rate may be estimated based on data from another 
country.  Often, in settings where abortion is illegal, model users 
feel obliged to set the abortion rate to zero to conform to 
official policy. 

                                                           
9 More recent DHS applications use a pregnancy history (as opposed to a birth history), making 
more data available on rates of pregnancy termination for women.  For example, making results 
from the 1998 Ghana DHS suggest that 25 percent of pregnancies to women 15-19 are terminated, 
whether by spontaneous or induced abortions.  The availability of results for the pregnancy history 
will permit improved measures of abortion in the adolescent and young adult age group, for whom 
this is often an important means of fertility regulation. If the user is utilizing a recent DHS dataset that 
includes pregnancy histories, the user should calculate the number of pregnancies that were 
terminated and subtract 15 percent of all pregnancies (as the estimate of spontaneous abortions).  
The remainder will be induced abortions. 
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5.  Infecundability 
Infecundability is the percentage of women of a given age 
who are infecund.  The measure of infecundability captures all 
women of reproductive age who have suffered primary 
infertility either due to natural or pathological causes.  

Because natural sterility is not likely to change much, the major 
effect will be from pathological (disease-associated) sterility.  In 
practice, this variable is likely to be significant only in societies 
with high levels of pathological sterility resulting in significant 
infertility and subfecundity.  This effect is most pronounced in 
certain regions of sub-Saharan Africa, where primary and 
secondary infertility are caused by sexually transmitted diseases.  
The extent of sterility is gauged by the percentage of women 
who are childless at the end of the reproductive period.  In 
countries where estimates of primary sterility are not available, a 
proxy is the percentage of married women who remain childless 
at age 45-49.  This presumes a strong prevailing norm that all 
married women attempt to have at least one child.    

The NewGen model uses a global estimate of 2 percent as the 
default value for this input.  (Previous studies10 estimated the 
proportion fecund for the age group 20-24 at .98; for NewGen 
this is used as the default estimate for the under-20s as well.) 
 

C.  Fertility Rates and Marriage 

NewGen requires data on the following: 

• age-specific fertility rate, and 

• percentage of women who are married. 

1.  Age-specific Fertility Rate (ASFR) 
The age-specific fertility rate is defined as the number of live 
births occurring to every 1000 women of a specific age.  
NewGen only requires the base year ASFRs to be entered.  
Future projections of ASFRs are then made within the model so 
that projection outputs are modified.  The model bases these 
calculations on the base year rate coupled with the information 
entered on proximate determinants. 

This rate, like the percentage sexually active, tends to be lowest 
in the youngest ages, but increases rapidly as adolescents 
approach the age of marriage.  In Ethiopia, for example, the 
age-specific fertility rate of the urban adolescent population is 
as follows: 

                                                           
10 Bongaarts, J. and Potter, R. G. 1983. Fertility, Biology and Behavior: An Analysis of the Proximate 
Determinants. New York: Academic Press.  (Table on p. 115 references: Nortman, D.  1980.  
Sterilization and the birth rate.  Studies in Family Planning 11 (9-10), 286-300.) 
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Table 4.  ASFR per 1000 by single-year age group, 
Urban Ethiopian Females, 15-19 years old 

Age Urban ASFR 
15 8 
16 33 
17 62 
18 85 
19 96 

Source: Ethiopia DHS, 2000 
 

This rate may be different for rural adolescents, who tend to 
marry at earlier ages and begin childbearing earlier.  The rural 
ASFR in Ethiopia, for example, is more than double the urban 
ASFR for adolescents at the same ages.  The rural ASFR is as 
follows: 

Table 5.  ASFR per 1000 by single year age group, 
rural Ethiopians, 15-19 years old 

 
Age 

 
Rural ASFR 

% Greater than 
Urban ASFR 

15 32 300% 
16 70 112% 
17 131 111% 
18 177 108% 
19 215 124% 

Source: Ethiopia DHS, 2000 
 

The ASFR for married adolescents will usually be higher than the 
ASFR for unmarried adolescents.  This will be especially true in 
societies where there are pressures to prevent childbearing 
outside of marriage.  

Estimates of ASFR are usually derived from national surveys, 
including the DHS.  The DHS publishes ASFRs for five-year cohorts.  
Estimates of single-year ASFRs, ASFRs for other combination age 
groups (e.g., two- or three-year) and ASFRs disaggregated by 
key covariates, such as residence, can be produced using the 
SPPS programs and Excel spreadsheets available on the Futures 
Group website.   

Ideally to make projections for the four age and residence sub-
groups (rural, younger adolescents; urban, younger 
adolescents; rural, older adolescents; and urban, older 
adolescents), one would need the single-year ASFR measure for 
each group.  Because of the relatively low fertility among 
adolescents, this level of disaggregation is usually not possible 
using the DHS data.  For this reason, users are encouraged to 
aggregate over age clusters (e.g., 15-17, 18-19) and to 
disaggregate by the more important and reliable variable(s) for 
the age group (e.g., residence).  Any disaggregation of ASFR 
below the five-year estimates for the entire sample (urban/rural, 
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married/unmarried) will probably affect the stability of the 
estimate, since it will be based on fewer cases.  The DHS 
publishes five-year ASFRs disaggregated by residence, for 
instance, but the user would need to do an independent 
analysis to compute separate estimates for younger and older 
adolescents.11   

2.  Percentage of Women Who Are Married  
The percentage of married women is defined as the 
percentage of a specific age group that is currently married.  
This percentage tends to be lowest in the youngest ages, but 
increases rapidly with age.  

Estimates of marital status are usually derived from national 
surveys, including the DHS. 

Table 6. Current Percentage of Married Ethiopian 
Females, 15–19 years old 

Age % Married 
15 6.5 
16 17.6 
17 20.9 
18 36.4 
19 42.2 

 Source: Ethiopia DHS, 2000 
 
 

                                                           
11 While disaggregated projections for married and unmarried adolescents and young adults would 
be of interest to policymakers, methodological and data constraints make this a less attractive 
option.  Small numbers of births among teens, especially younger teens, makes any kind of 
disaggregation problematic.  However, unmarried teens are especially unlikely to report births or 
pregnancies because of the stigma associated with out-of-wedlock childbearing in most countries.  
Moreover, the division between pregnancy, childbearing, and marriage is fairly fluid with a number 
of women marrying at some time after the birth of the child (though they may have been unwed at 
the time of the birth).   



   23 

D.  STDs/HIV 

The NewGen STD/HIV section contains ten variables.  Nine are 
STD/HIV variables.  The other variable is sexual activity of young 
men.12  The STD/HIV section variables are as follows: 

• age-specific HIV prevalence (youth only), 

• adult HIV prevalence, 

• STD incidence rate, 

• barrier use, 

• barrier effectiveness, 

• HIV progression, 

• STD coverage, 

• cost of treating STDs, 

• HIV reduction, and 

• sexual activity (“sexually active” males). 

More detailed discussion on sources of prevalence data and 
future projections follows the descriptions of the age-specific 
HIV prevalence and adult HIV prevalence variables. 

1.  Base Year Age-Specific HIV Prevalence (Youth Only) 
Age-specific HIV prevalence is defined as the percentage of all 
young women or men of a specific age who are HIV positive.  
NewGen only requires the base year age-specific HIV 
prevalence to be entered.  Future projections of HIV 
prevalence are then made by the model based on the base 
year percentages coupled with changes in the overall adult HIV 
prevalence and HIV progression. 

HIV-related information usually comes from blood surveys done 
among small samples of the population.  In only a few cases 
have such surveys been done for entire countries (e.g., Uganda 
in 1987).  

HIV surveillance surveys will usually provide estimates of 
prevalence by age.  If prevalence by age is not available, 
reported AIDS cases can be used, although AIDS cases refer 
more closely to HIV incidence than to prevalence.  Because 

                                                           
12 This variable will appear in NewGen only if “show male data” is selected in the configuration 
editor.  Sexually active males are included with the STD/HIV inputs because NewGen outputs for 
males are generated only for STD/HIV indicators.  Another reason for locating the variable here is 
that placing sexually active males in the proximate determinates section where sexually active 
females are located would contradict the grouping of variables considered proximate 
determinants in the model, and could be a possible source of confusion to the user who wants to 
look at only female outputs. 



 24 

AIDS cases are a reflection of infections that occurred 5 to 10 
years earlier, it is necessary to adjust the figures for the time lag.  
For example, the distribution of new AIDS cases reported in 2000 
should be used to estimate the distribution of prevalence in 
1990.  Accordingly, because of the age group of interest is 
under age 25 and many of those infected with HIV have not yet 
reached the stage of AIDS, AIDS cases for the older ages (e.g., 
25-35) can be considered as a proxy for infections occurring to 
those aged 15-24.  From whatever information is available, the 
user will have to decide on an acceptable estimate of 
prevalence for the base year of the projection. 

2.  Adult HIV Prevalence 
Adult HIV prevalence is the percentage of adults aged 15 to 49 
who are infected with HIV. Thus, this estimate of prevalence 
refers to the entire adult population aged 15 to 49, not just a 
specific risk group. NewGen requires the user to input both base 
year and projected estimates of Adult HIV prevalence.  
NewGen assumes that the changes in age-specific HIV 
prevalence (which is entered in the model for base year only) 
will follow the overall pattern of change.  For example, if the 
overall adult prevalence were to double, so would the age-
specific HIV prevalence. 

HIV/AIDS data sources are discussed in the next section, which 
was adapted from the AIM manual. 

a. Base Year Estimates 
HIV prevalence data usually come from blood surveys done 
among small population groups. In only a few cases have such 
surveys been done for entire countries (e.g., Uganda in 1987). 
There are two major sources of surveillance data: 

1. National AIDS Control Program (NACP). Generally the 
National AIDS Control Program or the HIV/AIDS unit in the 
Ministry of Health will be the best source of HIV surveillance 
information. In many countries, the NACP operates a sentinel 
surveillance system that regularly conducts surveys in a 
number of sites around the country. Other ad hoc surveys 
may be conducted among special populations. 

2. HIV/AIDS Surveillance Database. The International Programs 
Center of the U.S. Bureau of the Census maintains an 
HIV/AIDS surveillance database that contains information 
from a large number of surveillance studies. The database 
contains information from published articles, international 
AIDS conferences, and other sources. The database is 
distributed both as hard copy and on computer diskette. For 
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more information about the database or to obtain copies, 
contact:  

 
Health Studies Branch 
International Programs Center 
Population Division 
U.S. Census Bureau  
Washington, DC 20233-8860 
E-mail:  kstaneck@census.gov 
Telephone:  (301) 457-1406 
Fax:  (301) 457-3034 

 
 

 

 

 

Since NewGen requires an 
estimate of HIV 
prevalence for the entire 
adult population, it is 
rarely possible to use 
surveillance data directly 
to make this estimate.  

National estimates of HIV prevalence are usually based on 
surveillance data from pregnant women, since they are 
more representative of the general population than other 
groups that are typically studied (e.g., patients with STDs, 
commercial sex workers). Recent studies have shown that 
data from prevalence among pregnant women are 
representative of prevalence among all adults 15-49 in 
mature epidemics where heterosexual contact is the major 
means of transmission. These data are often adjusted for 
geographic location and urban/rural residence. There are 
two published sources of national estimates of HIV 
prevalence.  

1. UNAIDS (the Joint United Nations Programme on HIV/AIDS).  
Periodically UNAIDS prepares estimates of national HIV 
prevalence for most of the countries of the world. These 
estimates are based on careful consideration of the 
available surveillance data, by risk group; recent trends in 
HIV infection; and national population estimates 
(Schwartlander et al., 1999). The latest estimates are 
available from the UNAIDS website at 
http://www.unaids.org. 

2. U.S. Census Bureau. The U.S. Census Bureau prepares 
demographic projections for all the countries in the world 
every two years. These projections include the impact of 
AIDS for the most severely affected countries. To make these 
projections, they first estimate national HIV prevalence using 
surveillance data from their HIV/AIDS database. These 
estimates are published in the documents reporting the 
population projections (McDevitt, 1999). Earlier estimates 
and a detailed description of the methodology are 
available in The Impact of HIV/AIDS on World Population. 
Both publications are available from Population Studies 
Branch, International Programs Center, Population Division, 
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U.S. Bureau of the Census, Washington, DC 20233-8860, Fax: 
301-457-1539, e-mail: prowe@census.gov.  

b. Future Projections 
The NewGen projection also requires an estimate of future 
levels of HIV prevalence.  Because the model may be used to 
illustrate the future consequences of an epidemic (HIV 
prevalence, HIV incidence, and AIDS deaths in future years), it is 
not necessary to try to predict future prevalence.  Rather, the 
model can be used with plausible projections of future 
prevalence to show what would happen if prevalence followed 
the indicated path.  In this case it is only necessary to have a 
plausible projection.  

When the model is used to 
stimulate policy dialogue, 
it is often helpful to use a 
conservative projection of 
future prevalence.  

When the model is used to stimulate policy dialogue, it is often 
helpful to use a conservative projection of future prevalence.  
This approach will avoid charges that the presentation is using 
the worst possible assumptions to make the case for AIDS 
interventions stronger and will allow the discussion to focus on 
other, more important issues. 

Various approaches and tools outside of the Spectrum system 
are available to make HIV prevalence projections.  The 
following sections describe several of these approaches.  Care 
should be used to develop reasonable assumptions, and the 
effects of alternative assumptions should be examined. 

Epidemic Projection Package - EPP 

UNAIDS established a Reference Group on Estimates, Models 
and Projections to provide advice on methods and assumptions 
in making national prevalence projections. In 2001 the 
Reference Group developed a new model, called the 
Epidemic Projection Package (EPP), for this purpose. EPP 
replaces EpiModel, which was used previously. EPP can be used 
to estimate present and future national HIV prevalence. It uses 
surveillance data to fit an epidemic curve for urban and rural 
populations. The two curves are then aggregated to produce a 
prevalence estimate for the entire country. The EPP Model is 
available from UNAIDS. More information is provided in the 
manual “Estimating and Projecting National HIV Prevalence” 
available from UNAIDS or the POLICY Project.  
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Figure 1. Sample EPP Projection 

 
 
 
U.S. Census Bureau 

The U.S. Census Bureau approach to projecting HIV prevalence 
is based on the use of the iwgAIDS (Interagency Working Group 
on AIDS) model, a complex simulation model of the spread of 
HIV through a population as a result of the behavior of various 
population subgroups (Stanley et al., 1989). This model was used 
to simulate three different African epidemics. In the low 
scenario, HIV prevalence among adults aged 15 to 49 increases 
slowly, reaching only about 5 percent after 45 years. In the 
medium scenario, prevalence increases to about 17 percent 
after 35 years and then stabilizes. In the high scenario, 
prevalence increases to about 37 percent after 45 years. This 
pattern is illustrated in Figure 2.  
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Figure 2.  Model Prevalence Projections by U.S. Census Bureau 

 
 

To project HIV prevalence for an individual country, estimates of 
prevalence for two historical years are prepared. The rate of 
increase in prevalence between these two years is compared 
with the rates of increase in the three simulated scenarios for 
the corresponding stage of the epidemic. This comparison is 
used to interpolate a new prevalence curve from the simulated 
scenarios that best match the historical experience. This 
interpolated curve provides the prevalence projection. The 
1996 round of country-specific projections has not been 
published, but the projections from the 1994 round have been 
(Way and Stanecki, 1994). 

3.  STD Incidence 
For the purposes of NewGen, STD incidence is defined as the 
number of new infections that occur during the year among 
sexually active, non-protected young women or men in a 
specific age group divided by the total number of people in this 
age group at the beginning of the year.13  The best source for 
this data would be national surveys for self-reported data or 
sentinel survey results, which are more accurate in identifying 
STDs but are not nationally representative.  National studies such 
as DHS may underestimate STD levels, so use of local study data 

                                                           
13 A correct definition of incidence would define the incidence rate as the number of new infections 
divided by the number of uninfected people.  Our initial calculation of incidence is based on a 
definition of incidence where the denominator is the total population. Thus, we are using a modified 
definition of the incidence rate where the rate is defined as the number of new infections divided 
by the total population. 
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when available is advised.  Further, the DHS does not provide 
information on whether or not the respondent was already 
infected with a STD before the period of interest began. 

4.  Barrier Use 
Barrier use is defined as the percentage of sexually active 
young women or men of a specific age group currently using 
barrier contraceptive methods (e.g., condoms), during 
intercourse.   

Estimates of barrier use are usually derived from national 
surveys, including the DHS.  If DHS data are used, care must be 
taken to decide on the question the data will be prepared 
from, as there are typically two possible questions to consider.  
In all DHS surveys, the respondent reports contraceptive use 
including condom use.  Many recent DHS surveys also include 
HIV/STD modules, and these surveys include a question relating 
condom use at last intercourse with non-regular partner.  We 
recommend using this question (rather than the question about 
contraceptive use) if this information is available. 

5.  Barrier Effectiveness 
Barrier effectiveness is defined as the probability that 
contraceptive barrier methods have of preventing HIV, or 
another STD, from being transmitted during sexual intercourse.   

A study done by Karen R. Davis and Susan C. Weller found that 
the level of protection is approximately 87 percent, with a 
range depending on the incidence among condom nonusers.  
Thus, we use the default value of 0.87.  (See “The Effectiveness 
of Condoms in Reducing Heterosexual Transmission of HIV,” 
Family Planning Perspectives,1999, 31(6): 272-279.)  Thus, 
NewGen uses 87 percent as the default setting for this input, but 
the user may change this value if a different estimate is felt 
more appropriate in a particular context. 

6.  HIV Progression 
The incubation period describes the amount of time that 
elapses from the time a person becomes infected with HIV until 
he or she dies from AIDS. A number of studies have calculated 
the distribution of the incubation period for different groups of 
adults (Alcabes et al., 1994; Buchbinder et al., 1994; 1996; 
Chevret et al, 1992; Chiarotti et al., 1994; Downs et al., 1991; 
Hendriks et al., 1992, 1993; Hendriks, Satten et al., 1996; Law, 
1994; Operskalski et al., 1995; Veuglers, 1994).  Estimates of the 
median time from infection to AIDS range from 6.5 to 16.1 years, 
with most of the estimates at 9-10 years. Estimates of the mean 
time to AIDS generally are slightly longer. Differences are due to 
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a variety of factors. Progression to AIDS occurs faster in older 
people and in those infected through male homosexual 
contact. Aside from these factors, the mode of infection does 
not seem to affect the progression to AIDS.  

Most of the studies of progression to AIDS have been done in 
industrialized countries. Very little information is available from 
developing countries. A study in Masaka, Uganda began 
following a cohort of infected people in the early 1990s. That 
study indicates that the rate of progression to death in Uganda 
is similar to industrialized countries. There is evidence that older 
people progress to AIDS and death faster than younger people. 
As a result, women generally progress slower than men since 
they tend to be infected at a younger age (UNAIDS, 2001A). 
Thus, the median time from infection to death is assumed to be 
9 years in developing countries (8.6 years for males and 9.4 
years for females) and 10 years in industrialized countries. These 
survival periods refer to people who are not receiving treatment 
with anti-retroviral drugs.  Thus, NewGen uses 9 years as the 
default setting. 

7.  STD Coverage 
STD coverage refers to the percentage of all STDs that are 
treated.   Reliable estimates of STD coverage are typically not 
available at a national level.  However, sub-national estimates 
can be used provided that they do not overestimate coverage.  
This would be the case, for example, if data were taken from a 
special intervention site.  Data from the control site, however, 
would provide an adequate estimate for this input. 

8.  HIV Reduction 
HIV reduction represents the percentage of HIV infections 
reduced as a result of successfully treating STDs.   Based on 
research conducted at Mwanza, we recommend that the HIV 
reduction rate be set at 40 percent (the default value set for this 
input).  Allowing the user to combine STD coverage and HIV 
reduction illustrates the likely impact on HIV and AIDS mortality 
of an aggressive STD treatment policy. 

9.  Cost of Treating STD Infections  
The cost of treating an STD infection is the estimated amount it 
costs the healthcare system to treat a single STD case.  It is 
included to allow the user to produce projections of annual 
costs associated with an intervention strategy that calls for 
aggressive diagnosis and treatment of STDs as part of an AIDS 
prevention campaign. 
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10.  Sexual Activity - Males 
Data for this variable must be entered if male data will be used 
for any of the allowed STDs/HIV variables.  The sexually active 
adolescent and young adult male population is defined as the 
percentage of men of a specific age group (e.g., 15-19 year 
olds, 15-24 year olds, or 10-24 year olds depending on the 
setting) who have ever had sexual intercourse.  This percentage 
tends to be lowest in the youngest ages, but increases quickly 
as adolescents approach the age of marriage.  In Ethiopia, for 
example, the percentage of urban male adolescents ages 15-
19 that are currently sexually active is as follows: 

Table 7. Current Percentage Sexually Active14  
for Urban Ethiopian Males, 15–19 years old 

Age % Sexually Active 
15 0.00 
16 16.67 
17 20.00 
18 11.11 
19 71.43 

 Source: Ethiopia DHS, 2000 
 
Estimates of male sexual activity are usually derived from 
national surveys, including the DHS.  DHS reports provide the 
percentage sexually active for five-year age cohorts (15-19, 20-
24), so the user must access the original data file to get single-
year or sub-five-year age group estimates. 

                                                           
14 Proportion of each single-year age group that has ever had sex. The number of cases is typically 
quite small when dealing with single-year age groups from the DHS.  
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 IV. Projection Outputs 

NewGen will calculate and display a number of adolescent 
reproductive health indicators.  A complete list of indicators 
available and their definitions appears below.  

• Pregnancies:  The annual number of pregnancies 
occurring to young women. 

• Abortions:  The annual number of abortions occurring to 
young women. 

• Births:  The annual number of live births occurring to young 
women. 

• HIV Prevalence:  The number of young women or men 
currently infected with HIV during a given year.  

• HIV Incidence:  The annual number of new HIV cases 
occurring to young women or men. 

• AIDS Deaths:  The annual number of deaths to women or 
men due to AIDS.  These deaths represent only deaths 
attributed to contracting HIV during one’s adolescent or 
young adult years.  

• STD Incidence:  The annual number of new STD infections 
among young women or men. 

• Cost of Treating STD Infections:  The annual cost of treating 
STD infections. 

• Percentage of Pregnancies Aborted:  The percentage of 
pregnancies to young women that are terminated through 
abortion. 

IV. 
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V. Program Tutorial 

This tutorial covers the key steps in installing and running 
Spectrum and NewGen.  It assumes you have an IBM-
compatible computer running Windows 3.1 or Windows 95 and 
higher, as well as that you are familiar with the basic operation 
of Windows programs and terminology. 

A.  Before You Get Started 

First, you will need to run DemProj, part of the Spectrum System 
of Policy Models.  You may enter DemProj inputs as instructed in 
the DemProj manual, or you may chose to use the EasyProj 
feature to automatically load demographic inputs into 
DemProj.  EasyProj is discussed below (Section C.2, Preparing a 
Demographic Projection). 

You will need to collect data and make certain decisions 
before running NewGen.   Data requirements and sources for 
the model’s inputs are discussed in Chapter III of this manual.  
It is very important that you carefully review the criteria for these 
inputs described in Chapter III.  The inputs that you will need to 
create projections include 

• the percentage of women of a specific age group who 
have ever had sexual intercourse (sexually active - females) 

• the percentage of sexually active young women of a 
specific age group currently using some form of 
contraception (contraceptive use) 

• the proportion of contraceptive users who use various 
contraceptive methods (method mix) 

• the proportion of young contraceptive users who do not 
become pregnant during a year of method use (method 
effectiveness) 

• the number of months after a birth when a women is not 
exposed to the risk of pregnancy either because of 
postpartum amenorrhea or because of postpartum 
abstinence (postpartum insusceptibility) 

• the number of induced abortions occurring to every 1,000 
women at a particular age (abortion rate), in this case 
computed for women in their adolescent or young adult 
years 

V. 
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• the percentage of women of a given age who are sterile, 
either naturally or pathologically (infecundability)  

• the number of live births occurring to every 1,000 women of 
a specific age for the base year of the projection  (age-
specific fertility rate) 

• the percentage of young women of a specific age group 
who are married (percentage married) 

• the percentage of all young women or men of a specific 
age who are infected with HIV (age-specific HIV 
prevalence) 

• the total percentage of the adult (male and female) 
population infected with HIV15 (adult HIV prevalence) 

• the percentage of all sexually active young women or men 
who contract an STD during the year as a result of having 
unprotected sexual intercourse (STD incidence) 

• the percentage of sexually active young women or men 
using barrier contraceptive methods, such as a condom, 
during sexual intercourse (barrier use) 

• the probability that contraceptive barrier methods have of 
preventing HIV, or another STD, from being transmitted 
during sexual intercourse (barrier effectiveness)  

• the amount of time that elapses from the time a young 
person becomes infected with HIV until s/he dies from AIDS 
(HIV progression) 

• the percentage of all STDs among young people that are 
treated (STD coverage) 

• the percentage of HIV infections reduced as a result of 
successfully treating STDs (HIV reduction) 

• the average annual cost to treat STD infections (cost of 
treating STD infections) 

• the percentage of men of a specific age group who have 
ever had sexual intercourse (sexually active - males) 

Certain inputs may allow disaggregated data by married and 
unmarried, urban and rural, and single ages as young as 10 and 
as old as 24.   The use may decide to include only female or 
male inputs, or use both in order to generate male and female 

                                                           
15 Although NewGen makes projections of HIV incidence and prevalence separately for young 
women and men, the model requires adult prevalence, the average of male and female 
prevalence, as input.  In settings where there are significant differences in HIV prevalence between 
males and females, the user may want to substitute adult female HIV prevalence for average adult 
HIV prevalence when projecting for women. 
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STD/HIV projections.  You may also decide what projected 
values you want to use at different points in the time period of 
interest (e.g., at middle and final years, or at 5-year intervals).  
Table 8 below may help you plan your data needs and 
decisions.  For example, if you decide to use data based on 
marital and residential status for a specific variable, you will 
need to prepare four separate tables of data by ages of 
interest (e.g., urban marrieds, rural marrieds, urban unmarrieds, 
and rural unmarrieds).  If you do not disaggregate, you will use 
the same data for each active spreadsheet for the input 
variable, as described later in Section D.1, About the Editors. 

For those inputs requiring projected values, depending on your 
purpose for using NewGen, you need to decide which inputs 
you want to use to demonstrate policy implications or to 
examine the requirements to reach certain specified goals.  For 
example, to demonstrate the implications of approving a 
national policy or program that catalyzes changes in the 
method mix, you would build a comparison scenario that 
estimates increases in method mix and barrier use and thus 
improves certain outcomes like pregnancy and HIV/STD 
incidence.  Alternatively, you may choose to “work backwards” 
and look at a particular policy objective, such as what will be 
needed to reduce the annual number of pregnancies by a 
certain percentage over the next 20 years.  Then you will 
project changes across time in your input variable(s) of interest 
that would enable reaching that objective (e.g., a 50% increase 
in the level of contraceptive use over the next 10 years, with an 
overall increase of 75% by 20 years, and/or changes in method 
mix).  You may decide to look at multiple comparison scenarios 
by toggling different inputs that change projections so that you 
can demonstrate that there may be different options for 
reaching the same objective. 

Just as you must make decisions about projections, you also 
need to decide about the inputs to keep fixed across time in 
your status quo scenario and/or comparison scenario.  As noted 
earlier, it is typically most useful to create a status quo scenario 
where inputs are unchanged from the base year so your 
comparison scenarios can be used to demonstrate 
consequences more clearly.  However, adult HIV prevalence is 
one input in the status quo scenario for which plausible 
projections should be developed (as discussed in Chapter 3, 
Section D.2, Adult HIV Prevalence, Future Projections). 
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Table 8.  Overview of Inputs and Options 
 
 
Inputs 

 
 
Female 

 
 
Male 

 
Married/ 
Unmarried 

 
Urban/ 
Rural 

Single 
Ages 
10-24 

 
Total 
Only 

 
Projected 
Values 

Sexually active (females)    a    

Contraceptive use    a    

Method mix    a    

Method effectiveness        

Postpartum insusceptibility    a    

Abortion rate    a    

Infecundabilityc        

Age-specific fertility rate    a    

Percentage married        

Age-specific HIV prevalence        

Adult HIV prevalence        b 

STD incidence        

Barrier use        

Barrier effectivenessd        

HIV progressione        

STD coverage        

HIV reductionf        

Cost of treating STDs        

Sexually active (males)    a    
a For this variable, urban and rural can be options within the marital status spreadsheets.  If you have 
selected the DemProj projection parameters option to include urban/rural data, but are only 
interested in disaggregating by residence for specific variables, for all other variables the residential 
spreadsheet must be copied into both marital status screens (e.g., the same numbers in the married-
urban spreadsheet copied into the unmarried-urban spreadsheet).  
b Recommend estimating projected values for status quo scenario. 
c Default set to 2% 
d Default set to 81%. 
e Default set to 8 years. 
f Default set to 40% 
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B.  Installing the Spectrum Program 

The Spectrum program is distributed on floppy diskettes; it is also 
available through the Internet at 
http://www.futuresgroup.com/software.asp.  Spectrum must be 
installed on a hard disk before it can be used.  Spectrum will run 
on any computer running Windows 3.1 or Windows 95 and 
higher.  It requires about 3MB of hard disk space.   

To install the Spectrum program, start by inserting the “Install” 
diskette into your floppy disk drive.16 

For Windows 3.1: Select “File” from the Program Manager menu, 
then select “Run.” In the dialogue box that appears, type the 
file name “a:\setup.exe” and press “Ok.”  (If the install disk is in 
floppy disk drive b, then use the file name “b:\setup.exe.”) 
Follow the instructions on the screen to complete the 
installation.   

For Windows 95 and higher: Select “Start” from the task bar.  
Then select “Run” from the pop-up menu.  In the dialogue box 
that appears, type the file name “a:\setup.exe” and press 
“Ok.”  (If the install disk is in floppy disk drive b, then use the file 
name “b:\setup.exe.”) Follow the instructions on the screen to 
complete the installation.   

C.  Creating a New Projection 

1.  Starting the Spectrum Program 
To start Spectrum, use one of the following methods:17 

In Windows 3.1:  

1.  Double click on the Spectrum icon on the desktop, or  

2.  Use the File Manager to locate the file.  This will be in the 
directory “c:\spectrum\”, unless you specified a different 
directory during installation  Double click on the file named 
“spectrum.exe.” 

In Windows 95 and higher:     

1. Click the “Start” button on the task bar.   

2. Select “Programs” from the pop-up menu.   

3. Select “Spectrum”18 from the program menu.  Alternatively, 
you can use Windows Explorer to locate the directory 

                                                           
16 To remove the Spectrum program from your hard disk, run the unwise.exe program located in the 
Spectrum directory. 
17 The computer screen prototypes in this manual correspond to Windows 95. 
18 If you specified a different directory during installation, Spectrum will be located under that 
directory name. 
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“c:\spectrum” and double click on the file named 
“spectrum.exe.” 

You will see a screen like this: 

 
 

The menu bar at the top will show “File,” “Options,” “Window,” 
and “Help.”  Two menu bar choices, “Edit” and “Display,” will 
remain hidden until you prepare or open a projection.  
Throughout this tutorial, the term “editor” will be used to 
describe the various input screens (spreadsheets) accessed 
through the “Edit” pull-down menu. 

Once you create a new projection or open an existing one, the 
file name(s) will appear in the lower right corner of the screen. 
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2.  Preparing a Demographic Projection 
Before using NewGen, 
you should use 
DemProj or the 
EasyProj feature to 
prepare a demographic 
projection.  DemProj is 
part of the Spectrum 
System of Policy 
Models; for more 
information, consult the 
DemProj manual. 

NewGen in Spectrum requires a demographic projection 
prepared with DemProj.  As an alternative to entering data in 
the individual DemProj editors, you may decide to use the 
EasyProj feature available through Spectrum’s Projection 
Manager when you create a new projection.  EasyProj will 
automatically load data inputs into the DemProj editors.  

DemProj provides all the population figures required by the 
model (e.g., size of the adolescent female population).  For 
more information on DemProj, consult the DemProj manual for 
Spectrum that is a companion to this one, DemProj: A 
Computer Program for Making Population Projections. 

To prepare the DemProj inputs and to access EasyProj follow 
these steps, 

1. Select “File” from the menu bar. 

2. From the pull-down menu that appears, select “New 
projection.”  You will see a “Projection manager” dialogue 
box like the display shown below. 

 
 

3. Use the “Projection manager” dialogue box options to set 
your projection parameters.  Enter the projection title, file 
name, and the first and final years of your projection.  The 
radio button for “Standard Demographic Projection <=50 
years” should be left as a default selection.  You may also 
decide to use the EasyProj feature to load your 
demographic inputs (see “Using EasyProj” below).  Do not 
select any of the radio buttons for active modules (e.g., 
“Adolescents (NewGen)”) at this time.  It is best to have a 
saved, stand-alone demographic projection as a starting 
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point from which to create multiple NewGen projections.  

4. Click “Ok” to save settings and to exit the “Projection 
manager” dialogue box.  Note that the base year cannot 
be changed after you click “Ok” and exit.  (To change the 
base year, you will need to create a new projection after 
closing the open one.  However, the final year can be 
changed at any time through the “Projection manager” 
editor.) You will see the projection file name on the lower 
right corner of your screen. 

5. If you do not use EasyProj, or you wish to examine or modify 
any of the EasyProj inputs, you will need to access the 
DemProj editors.  Select “Edit” from the menu bar and then 
select “Demography (DemProj)” from the pull-down menu.  
Refer to the DemProj manual for further guidance. 

6. After you have finished or modified your demographic 
projection, it is a good idea to save it by selecting “File” from 
the menu bar and clicking on “Close projection” on the pull-
down menu. 

7. To close the demographic projection, select “File” from the 
menu bar and click “Save” on the pull-down menu. 

Using EasyProj: EasyProj is a special feature that allows you to 
use data prepared by the United Nations Population Division 
and published in World Population Prospects.  If you click on the 
“EasyProj” button, the program will prompt you to select a 
country and whether you want to use the UN low, medium, or 
high projection assumptions.  Once you click “Ok,” the program 
will load the base year population, the total fertility rate, and 
the male and female life expectancy from the UN estimates 
and projections.  By default, the projection will assume zero net 
migration and will use the Coal-Demeny West model life table.  
If you decide to modify these inputs, you may do so through the 
DemProj editors. 

3.  Opening a Demographic Projection 
To prepare a NewGen projection you need to open the 
demographic projection.  To do this,  

1.  Select “File” from the menu bar.  

2.  From the pull-down menu that appears, select “Open 
projection.”   

3.  Select the projection file from the “Open” dialogue box and 
press “Ok.”  All pre-existing projections that can be loaded 
will be listed here.  All projection files have a .pjn extension.   

If you want to do urban/rural (residential status) projections for 
NewGen, you need to select this option in DemProj.  To do this, 
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1.  Select “Edit” from the menu bar.  

2.  From the pull-down menu that appears, select 
“Demography (DemProj).”   

3.  Click on the “Projection parameters” button. 

4.  Under “Urban/rural projection” click on the radio button 
“Include urban/rural projection.” (The default is “Do not 
include urban/rural projection.”  If you have already 
decided not to disaggregate by urban/rural for any of the 
variables for which this is an option, leave the default setting 
so that you will have fewer spreadsheet screens in the 
editors to fill out.) 

4.  Adding the Adolescent Module to the Projection 
Once the demographic projection is open, you need to 
change the configuration to indicate that the adolescent 
module will be used as well.  To do this, select “Edit” from the 
menu bar and “Projection” from the pull-down menu.   

You will see the “Projection manager” dialogue box.  It will look 
similar to the display shown below.   

If a box is shown in gray, 
you will not be able to 
change its contents.  It 
means that a projection has 
been loaded, and the data 
must remain the same.  If 
you want to create an 
entirely new projection, you 
should close the other 
projections, using “File” 
and “Close,” and then 
select “File” and “New.”  
Users may want to have 
several projections open in 
order to examine the effects 
of changing assumptions. 
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The following information is displayed. 

Demography.  The radio button labeled “standard 
demographic projection <= 50 years” will be selected by 
default.  You cannot change this here because the 
demography module is required to make the projection. 

Once all the information is 
entered for this dialogue 
box, click on the “Ok” 
button.  You can always 
return to this screen and 
change some of the 
information by selecting 
“Edit” from the menu bar 
and then “Projection” 
from the pull-down menu. 

Active modules.  These radio buttons let you select other modules 
that will be used with the population projection.  Initially none of 
them will be selected.  You should select the “Adolescents 
(NewGen)” module by clicking on the check box next to the 
name.  This step will allow you to include the module in the 
projection. 

Once all the information is entered for this dialogue box, click on 
the “Ok” button.  You can always return to this screen and change 
some of the information later (e.g., final year) by selecting “Edit” 
from the menu bar and “Projection” from the pull-down menu. 

 
D.  Entering the Projection Assumptions 

For readers who feel they need additional review or 
explanations of the terms found in this section, Chapter III 
(Projection Inputs) and Chapter IX (Glossary of Terms) may be 
useful. 

1.  About the Editors 
All editors in NewGen are similar.  At the very top of the screen, 
the variable name appears.  At the bottom of the screen are 
the special edit keys.  Use “Duplicate” to copy information from 
one cell, column, or row to another; “Interpolate” to enter a 
beginning and ending number and have the computer 
calculate the numbers for the intervening intervals; and 
“Source” to write notes indicating the source of the data for 

 Projection title: This title will be printed at the top of all printed 
output and will be used to identify the projection if more than one 
projection is loaded at a time.  You can change the title to reflect 
the projection you are about to prepare.   

If you want to change the 
projection file name, the 
years, or the demographic 
projection interval, you will 
need to do so in DemProj.  
The options in the Projection 
Manager were set when the 
demographic projection was 
created with DemProj. 

Projection file name: This is the name that will be used to store all 
data files associated with this projection.  You cannot change the 
file name here.  You can change it if you exit the Projection 
Manager and select “File” from the menu bar, then “Save 
projection as” from the pull-down menu to save the projection to a 
new name. 

First year: This is the first year of the projection.   

Final year: This is the final year of the projection.  
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future reference.  Details on how to use these buttons are 
provided below. 

Many editors in NewGen contain data for adolescents by age 
(10, 11, 12, …, 24), and, depending on the configuration settings 
you have chosen, by residence (urban/rural) and/or by marital 
status (married/unmarried).  Age-specific data are contained in 
the rows in the editor.  Immediately under the spreadsheet 
containing the data for the editor, the buttons labeled “Urban” 
and “Rural” may appear.  When they do, this means that the 
data for that particular variable are broken down by residence.  
To move between the urban and rural data, click on the 
appropriate button and the editor for the corresponding 
residence will appear.  Below the “Urban” and “Rural” buttons, 
buttons in the shape of file tabs labeled “Married” and 
“Unmarried” may appear.  When they appear, this means that 
the data for that particular variable may be broken down by 
marital status.  To move between the married and unmarried 
data, click on the appropriate button and the editor for the 
corresponding marital status will appear.19  

When either of these sets of buttons appear, it is necessary to fill 
out all the spreadsheets.  Otherwise, errors in the calculations 
will result.  If it is not possible to obtain reliable breakdowns by 
residence and marital status, enter national-level data into one 
of the screens and copy them into the remaining editors.  
Similarly, if breakdowns by urban/rural are available but not by 
marital status, enter the urban data into the “urban married” 
screen and copy them into the “urban unmarried” editor, and 
do the same for rural data.  Please see the section below, To 
Copy Data from Screen to Screen, for instructions on how to do 
this.  

To access the NewGen editors, 

1. Choose “Edit” from the menu bar. 

                                                           
19 Published data are often not available for all the disaggregated categories called for by 
NewGen.  The user may choose to produce data for the sub-categories by analyzing raw data, or 
may aggregate over categories (e.g., combine rural and urban or married and unmarried; note 
that even this level of disaggregation requires analysis of the raw data), or may simply use the 
published data.  The full value of NewGen is most likely to be appreciated if the user takes 
advantage of its ability to consider separately the situation of married and unmarried, and rural and 
urban youth. 
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2. Choose “Adolescents (NewGen)” from the pull-down menu.  
This step will display the “Adolescents” dialogue box like the 
one below. 

 

3. Choose the appropriate selection from the “Adolescents” 
dialogue box.  The choices are “Configuration” "Proximate 
Determinants,” “Fertility and Marriage,” and “STDs/HIV.” 

To use the “Duplicate” button, 

1. Highlight (select) the range (column, row, or cells to be 
affected).  The first cell in the range should be the value you 
want to copy. 

2. Extend the range to the last year by using the mouse (hold 
down the left button and drag the range) or the keyboard 
(hold down the shift key and use the arrow keys). 

3. Click on the “Duplicate” button to copy the value at the 
beginning of the range to all the other cells in the range. 

To use the “Interpolate” button, 

1. Enter the beginning and ending values in the appropriate 
cells. 

2. Highlight the entire range from beginning to end. 

3. Click on the “Interpolate” button to have the values 
interpolated and entered into each of the empty cells. 
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To use the “Source” button, 

This feature allows you to keep a record of the data sources 
and assumptions as you make the projections.  This source 
information will be maintained with the data file and printed 
whenever you print the projection summary.  It is strongly 
recommended that you use this feature to avoid confusion 
after the inputs have been entered. 

1. Click on the “Source” button to open a small word processor 
window. 

2. Enter the source of the data and make any special 
comments about the assumptions. 

3. Click on “Close” to return to the editor. 

To Copy Data from Screen to Screen  

This editing feature allows you to copy an entire screen of data 
from one screen to another screen.  It is especially useful for 
NewGen editors, where data may be required on a number of 
dimensions (e.g., age, residence and marital status) for which 
disaggregated data may not be available.  This feature should 
be used only when data for one or more of the individual 
dimensions are not available (e.g., when data are available 
only at the national level).  Because of the way the data arrays 
are structured, data are copied from either the Urban to Rural 
spreadsheets, or from the Married to Unmarried spreadsheets. 

When using this option, data should be first entered into the 
Urban-Married spreadsheet (By default, this spreadsheet will 
appear first when you move to any variable.)  From this 
spreadsheet, the data can then be copied into the Rural 
spreadsheets or into the Unmarried spreadsheets. 

1. Move to the screen containing the data for the appropriate 
variable. 

2. Click the “Edit” option appearing at the top of the screen. 

3. Click the appropriate copying selection, either “Copy 
Urban” or “Copy Married.” 

The data will then be copied from the Urban to the Rural 
spreadsheet, or from the Married to the Unmarried spreadsheet. 

When you have finished entering all the necessary data for the 
component into the editor, 

1.  Click the “Ok” button to return to the “Adolescents” 
dialogue box. 

2.  Click the “Close” button to complete the editing process. 

The “Cancel” button allows you to exit the editor without 
making any changes to the data. 
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The following sections provide additional guidance for each 
editor, beginning with the Proximate Determinants editors.  You 
should build your status quo scenario first, using all of the editors 
and saving in a separate file, and then modify it to create your 
comparison scenario. 

Keeping Track of Edits 

It can be challenging to keep track of the status of the editor 
spreadsheets.  You may find yourself entering data into the 
editors in an order different from the one described in the 
tutorial below (for example, data may be ready for one 
variable and not for another, or you may have partial data 
ready that you prefer entering instead of waiting).  For some 
variables you may enter up to four spreadsheets of data, and 
this can get confusing as you move back and forth between 
screens.  To help make it a bit easier to track status of data 
edits, you may decide to use the form supplied in Appendix A, 
which shows each possible spreadsheet for each variable, and 
allows room for notes or checkmarks. 

2.  Configuration 
NewGen has a configuration feature that allows you to 
eliminate unnecessary editor screens.   You may chose whether 
to disaggregate by married/unmarried and/or to include male 
data in your projection for those variables where these are an 
option.  (Remember that the urban/rural projection option is 
located in DemProj, in the Projection parameters editor.) 

1.  Choose “Edit” from the menu bar. 

2.  Choose “Adolescents (NewGen)” from the pull-down menu. 

3.  Choose “Configuration” from the “Adolescents” dialogue 
box.  This step will display a box like the one shown below. 
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4.  Click on the boxes located next to “include Marital data in 
projection” and “ include Male data in projection” to select 
or deselect the configuration option.  (The default is both 
data options selected.) 

5.  When you have selected your configuration options, click 
the “Ok” button to return to the “Adolescents” dialogue 
box. 

6.  Click on the “Close” button to return to the menu bar or 
choose “Proximate Determinants” from the “Adolescents” 
dialogue box per step 3 below. 

3.  Proximate Determinants 
To enter the assumptions for the Proximate Determinants, 

1.  Choose “Edit” from the menu bar. 

2.  Choose “Adolescents (NewGen)” from the pull-down menu.  

3.  Choose “Proximate Determinants” from the “Adolescents” 
dialogue box.  This step will display an editor like the one 
shown below. 
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(If the user chooses to disaggregate the data by marital status 
the screen would contain two tabs, “Married” and “Unmarried,” 
near the bottom of the data entry sheet as shown in the screen 
below: 

 

For each of the inputs required for the proximate determinants, 
there is a tab near the top of the screen. 

1. To enter data for any of these inputs, click on the 
appropriate tab to display the editor for that variable.   

2. Then click anywhere inside the editor to make it active. 

3. Fill in each year of the projection for all the relevant age 
groups.  Use the “Duplicate” or “Interpolate” features as 
appropriate to fill the cells. 

4. When the “Urban” and “Rural” buttons or the “Married” and 
“Unmarried” tabs appear on the screen, make sure that 
data for each of these dimensions have been entered. 

As mentioned previously, if a status quo scenario and one or 
more comparison scenarios are being developed, it is 
recommended that the base (i.e., first year of the projection 
period) values remain constant across time for the status quo 
scenario.  For this as well as other purposes, the “Duplicate” 
button is a handy feature to use. 

Please refer back to the above for guidance as you enter data 
for the proximate determinants inputs.  You will begin with the 
editor for sexually active females. 
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Sexually Active (Females) 

This editor is used to enter the percentage of young women 
who have ever had sexual intercourse.  You must enter base 
year and assumed values for future years. 

1. Enter base year and assumed values for the years shown.  If 
you selected the NewGen marital data configuration option 
you can enter data disaggregated by marital status and, if 
you selected the DemProj urban/rural projection option, you 
can disaggregate by residence (note that by default the 
Married and/or Urban spreadsheet is open first).   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values for two or more 
spreadsheets, you may use the screen-to-screen copy 
feature described earlier. 

3. When you have entered the information on sexually active, 
click the “Contraceptive Use” tab to move to the next 
editor. 
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Contraceptive Use 

You must enter the base year and future assumptions for 
contraceptive use, which is defined as the percentage of 
sexually active women currently using some form of 
contraception. 

 

1. Enter base year and assumed values for the years shown.  If 
you selected the NewGen marital data configuration option 
you can enter data disaggregated by marital status and, if 
you selected the DemProj urban/rural projection option, you 
can disaggregate by residence (note that by default the 
Married and/or Urban spreadsheet is open first).  Make sure 
you enter data in each spreadsheet, taking care to note the 
title on the spreadsheet that is open.  If you decide not to 
enter disaggregated values for two or more spreadsheets, 
you may use the screen-to-screen copy feature described 
earlier. 

2. When you have entered the information on contraceptive 
prevalence, click the “Method mix” tab to move to the next 
editor. 
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Method Mix 

The method mix editor is used to show the percentage of all 
contraceptive users who use a particular method.  These figures 
should sum to 100 percent.  You must enter base year and 
assumed values for future years. 

 

1. Click somewhere inside the editor to make the scroll bar 
appear (the bar will appear below the row titled “Total”). 

2. Scroll to the right or left to see all the years. 

3. Enter base year and assumed values for the years shown.  
If you selected either the NewGen marital data projection 
configuration option or the DemProj urban/rural projection 
option, you will see a pull-down menu at the top where 
you can select the subgroup for the displayed 
spreadsheet’s data inputs (note that by default the 
Married and/or Urban spreadsheet is open first).  A pull-
down menu of ages is also at the top, so be sure to select 
the correct age group for which you are entering data. 

4. Make sure you enter data in each spreadsheet, taking 
care to note the title on the spreadsheet that is open.  If 
you decide not to enter disaggregated values for two or 
more spreadsheets, you may use the screen-to-screen 
copy feature described earlier.  If you decide to use the 
same aggregated estimate across ages, enter for one age 
group and the click on the “Copy to All Ages” button at 
the bottom.  
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5. Because the method mix is the percentage of all users of 
each method, the values for all of the methods should sum 
to 100.  If the values for at least one year do not sum to 
100, you will see an error message when you click the “Ok” 
button to leave the editor.  This is a warning that you 
should return to the Method Mix editor and correct the 
inputs until all columns sum to 100.  (It is just a warning.  The 
program will not force you to make all the columns sum to 
100.  You can consider dual method use by allowing the 
method mix to sum to more than 100.  If a column sums to 
110, that indicates that 10 percent of users are using more 
than one method at a time.)  The Method Mix editor has 
an additional button labeled “Normalize.”  Clicking this 
button will force the entries to sum to 100 for each year by 
adjusting each entry up or down by the same proportion. 

6. When you have entered the information on method mix, 
click the “Method effectiveness” tab to move to the next 
editor. 
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Method Effectiveness 

The method effectiveness editor is used to show the 
percentage of contraceptive users who do not become 
pregnant during a year of continuous method use.  Default 
values for the different methods appear in this editor (you may 
choose to adjust these values if you believe it will more 
accurately reflect effectiveness in the setting).  Base year and 
assumed values for future years are required. 

 
 

1. The model contains default values that are recommended 
for most projections; if these are not appropriate for this 
particular projection, make any changes necessary.  

2. When you have entered the information on method 
effectiveness, click the “Postpartum Insusceptibility” tab to 
move to the next editor. 
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Postpartum Insusceptibility 

In this editor you will enter data on the mean duration of 
postpartum insusceptibility, the period after a birth when a women 
is not exposed to the risk of pregnancy either because of 
postpartum amenorrhea or because of postpartum abstinence.  
This variable may be affected by changes in breastfeeding 
patterns.  You must enter base year and assumed values for future 
years. 

 

1. Enter base year and assumed values for the years shown.  If 
you selected the NewGen marital data configuration option, 
you can enter data disaggregated by marital status and, if you 
selected the urban/rural projection option in the DemProj 
Projection Parameters’ editor before you started preparing the 
adolescent module, you can disaggregate by residence (note 
that by default the Married-Urban spreadsheet is open first). 

2. Make sure you enter data in each spreadsheet, taking care to 
note the title on the spreadsheet that is open.  If you decide 
not to enter disaggregated values for two or more 
spreadsheets, you may use the screen-to-screen copy feature 
described earlier. 

3. When you have entered the information postpartum 
insusceptibility, click the “Abortion Rate” tab to move to the 
next editor. 
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Abortion Rate 

In this editor you will enter data on abortion rates, the average 
number of induced abortions per 1,000 women of that 
particular age.  You must enter base year and assumed values 
for future years. 
 

 
1. Enter base year and assumed values for the years shown.  If 

you selected the NewGen marital data configuration option 
you can enter data disaggregated by marital status and, if 
you selected the DemProj urban/rural projection option, you 
can disaggregate by residence (note that by default the 
Married and/or Urban spreadsheet is open first).  Make sure 
you enter data in each spreadsheet, taking care to note the 
title on the spreadsheet that is open.  If you decide not to 
enter disaggregated values for two or more spreadsheets, 
you may use the screen-to-screen copy feature described 
earlier. 

2. When you have entered the information on abortion rates, 
click the “Infecundability” tab to move to the next editor. 
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Infecundability 

In this editor you will enter data on infecundability, the 
percentage of women of a given age who are naturally or 
pathologically sterile.  [You must enter base year and assumed 
values for future years.  There is only one spreadsheet for 
infecundability (no option to disaggregate by marital status or 
residence)]. 

 

1. Enter base year and assumed values for the years shown.   

2. When you have entered the information on infecundability, 
click the “Ok” button to exit the Proximate Determinants 
editors and return to the “Adolescents” dialogue box.   

3. Click on “Fertility and Marriage” if you want to enter the next 
series of editors, or “Close” to return to main menu bar. 



   59 

4.  Fertility and Marriage 
To enter the assumptions for fertility and marriage, 

1. Choose “Edit” from the menu bar. 

2. Choose “Adolescents (NewGen)” from the pull-down menu.  

3. Choose “Fertility and Marriage” from the “Adolescents” 
dialogue box.  This step will display an editor like the one 
shown below. 

For each of the inputs required for fertility and marriage, there is 
a tab near the top of the screen. 

1. To enter data for any of these assumptions, click on the 
appropriate tab to display the editor for that variable.   

2. Then click anywhere inside the editor to make it active. 

3. Enter the estimated and projected values for the variable for 
each year of the projection for all the relevant age groups.  
Use the “Duplicate” or “Interpolate” features as appropriate 
to fill the cells. 

4. When the “Urban” and “Rural” buttons or the “Married” and 
“Unmarried” tabs appear on the screen, make sure that 
data for each of these dimensions have been entered. 

As mentioned previously, if a status quo scenario and one or 
more comparison scenarios are being developed, it is 
recommended that the base (i.e., first year of the projection 
period) values remain constant across time for the status quo 
scenario.  For this as well as other purposes, the “Duplicate” 
button is a handy feature to use. 

Please refer back to the above for guidance as you enter data 
for the fertility and marriage inputs.  You will begin with the 
editor for age-specific fertility rates. 
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Age-Specific Fertility Rate (ASFR) 

In this editor you will enter data on age-specific fertility rates 
(ASFRs), the number of live births occurring to every 1,000 
women of a specific age.   You will enter ASFRs for the base 
year of the projection only. 

 

1. Enter base year values.  If you selected the NewGen marital 
data configuration option you can enter data 
disaggregated by marital status and, if you selected the 
DemProj urban/rural projection option, you can 
disaggregate by residence (note that by default the Married 
and/or Urban spreadsheet is open first).  Make sure you 
enter data in each spreadsheet, taking care to note the title 
on the spreadsheet that is open.  If you decide not to enter 
disaggregated values for two or more spreadsheets, you 
may use the screen-to-screen copy feature described 
earlier. 

2. When you have entered the information on ASFRs, click the 
“Percentage Married” tab to move to the next editor. 
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Percentage Married 

In this editor you will enter data on the percentage of a specific 
age group that is married.  You must enter base year and 
assumed values for future years. 

 

1. Enter base year and assumed values for the years shown.  If 
you selected the DemProj urban/rural projection option you 
have the option of entering data disaggregated by 
residence.   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information on percentage 
married, click the “Ok” button to exit the Fertility and 
Marriage editors and return to the “Adolescents” dialogue 
box.   

4. Click on “STDs/HIV” if you want to enter the next series of 
editors, or “Close” to return to main menu bar. 
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5.  STDs/HIV 
To enter the assumptions for the STDs/HIV variables, 

1. Choose “Edit” from the menu bar. 

2. Choose “Adolescents ” from the pull-down menu. 

3. Choose “STDs/HIV” from the “Adolescents” dialogue box.  
This step will display an editor like the one shown below. 

 

  

For each of the inputs required for the STDs/HIV variables, there 
is a tab near the top of the screen. 

1. To enter data for any of these assumptions, click on the 
appropriate tab to display the editor for that variable.   

2. Then click anywhere inside the editor to make it active. 

3. Enter the estimated and projected values for the variable for 
each year of the projection for all the relevant age groups.  
Use the “Duplicate” or “Interpolate” features as appropriate 
to fill the cells. 

4. If “Female” and “Male” tabs appear you have the option of 
entering data for men as well as women.  You must enter 
data for women.  If you decide not to enter any data for 
males because you wish to calculate only projections for  
females, leave the male spreadsheets at the default setting 
of zero. 
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5. When the “Urban” and “Rural” buttons appear on the 
screen, make sure that data for each of these dimensions 
have been entered. 

As mentioned previously, if a status quo scenario and one or 
more comparison scenarios are being developed, it is typically 
recommended that the status quo scenario base values (i.e., 
first year of the projection period) remain constant across time.  
For this and other purposes, the “Duplicate” key is a handy 
feature to use.  However, note that for the adult HIV prevalence 
input it is recommended that you include projected values in 
your status quo scenario that reflect a plausible estimate of 
future prevalence. 

Please refer back to the above for guidance as you enter data 
for the STD/HIV inputs.  You will begin with the editor for age-
specific HIV prevalence. 

Age-Specific HIV Prevalence 

In this editor you will enter data on age-specific HIV prevalence, 
the percentage of all young women or men of a specific age 
group that are HIV-positive.  You will enter age-specific HIV 
prevalence for the base year only. 

1. Enter base year values.  See screen above. You may click on 
either the “Female” or “Male” tabs to enter data, if you 
chose to disaggregate the data under the Configuration 
tab.  If you selected the DemProj urban/rural projection 
option you must enter data disaggregated by residence.  

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information on age-specific HIV 
prevalence, click the “Adult HIV Prevalence” tab to move to 
the next editor. 
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Adult HIV Prevalence 

In this editor you will enter data on adult HIV prevalence, the 
percentage of adults aged 15-49 infected with HIV.  You must 
enter base year and assumed values for future years.  For this 
input, it is recommended that you include plausible projections 
of future adult HIV prevalence in the status quo and 
comparison scenarios, as discussed in Chapter III, Section D.2.  
 

 
 

1. Enter base year and assumed values for the years shown.  If 
you selected the DemProj urban/rural projection option, you 
must enter urban and rural data separately.   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information on adult HIV 
prevalence, click the “STD Incidence Rate” tab to move to 
the next editor. 
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STD Incidence 

In this editor you will enter data on STD incidence, the 
percentage of all sexually active, non-protected young women 
or men who contract an STD during the year.  You must enter 
base year and assumed values for future years. 
 

 
 
1. Enter base year and assumed values for the years shown.  

You may click on either the “Female” or “Male” tabs to 
enter data.  If you selected the DemProj urban/rural 
projection option you must enter data disaggregated by 
residence.   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information STD incidence, click 
the “Barrier use” tab to move to the next editor. 
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Barrier Use 

In this editor you will enter data on barrier use, the percentage 
of all sexually active young women or men using barrier 
contraceptive methods during intercourse.  You must enter 
base year and assumed values for future years. 
 

 
 
1. Enter base year and assumed values for the years shown.  

You may click on either the “Female” or “Male” tabs to 
enter data.  If you selected the DemProj urban/rural 
projection option you have the option of entering data 
disaggregated by residence.   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information on barrier use, click 
the “Barrier effectiveness” tab to move to the next editor. 
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Barrier Effectiveness 

In this editor you will enter data on barrier effectiveness, the 
percentage probability that contraceptive barrier methods 
have of preventing HIV, or another STD, from being transmitted 
during sexual intercourse.  The default value is set to 87 percent.  
If you decide to change this estimate, you must enter base year 
and assumed values for future years.  There is only one 
spreadsheet for barrier effectiveness (no option to disaggregate 
by marital status or residence). 
 

 
 

1. Keep the default setting, or enter base year and assumed 
values for the years shown.  

2. When you have entered the information on barrier 
effectiveness, click the “HIV progression” tab to move to the 
next editor. 
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HIV Progression 

In this editor you will enter data on HIV progression, the amount 
of time (mean number of years) that elapses from the time a 
young woman becomes infected with HIV until she dies from 
AIDS.  Based on current estimates of HIV progression, it is 
recommended that you use the default value shown in the 
editor, nine years.  If you decide not to use the default setting, 
you must enter base year and assumed values for future years.  
There is only one spreadsheet for HIV progression (no option to 
disaggregate by marital status or residence). 
 

 
 

1. Keep the default setting, or enter base year and assumed 
values for the years shown.   

2. When you have entered the information on HIV progression, 
click the “STD coverage” tab to move to the next editor. 
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STD Coverage 

STD coverage refers to the percentage of all STDs that are 
treated.   Reliable estimates of STD coverage are typically not 
available at a national level.  However, subnational estimates 
can be used provided that they do not overestimate coverage.   
You must enter base year and assumed values for future years. 

 

 
 
1. Enter base year and assumed values for the years shown.  If 

you selected the DemProj urban/rural projection option you 
must enter data disaggregated by residence.   

2. Make sure you enter data in each spreadsheet, taking care 
to note the title on the spreadsheet that is open.  If you 
decide not to enter disaggregated values, you may use the 
screen-to-screen copy feature described earlier. 

3. When you have entered the information on barrier use, click 
the “HIV reduction” tab to move to the next editor. 
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HIV Reduction 

HIV reduction represents the percentage of HIV infections 
reduced as a result of successfully treating STDs.   Based on 
research conducted at Mwanza, we recommend that the HIV 
reduction rate be set at 40 percent, the default value shown in 
the editor.  If you decide to change this rate, you must enter 
base year and assumed values for future years.  There is only 
one input value for HIV reduction (no option to disaggregate by 
marital status or residence). 

 

 
 
 
1. Keep the default setting, or enter base year and assumed 

values for the years shown.  

2. When you have entered the information on HIV reduction, 
click the “Cost of Treating STDs” tab to move to the next 
editor. 
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Cost of Treating STDs  

The cost of treating an STD infection is the estimated amount it 
costs the healthcare system to treat a single STD case.  It is 
included to allow the user to produce projections of annual 
costs associated with an intervention strategy that calls for 
aggressive diagnosis and treatment of STDs as part of an AIDS 
prevention campaign. 

1. Enter base year and assumed values for the years shown.  If 
you selected the DemProj urban/rural projection option you 
have the option of entering data disaggregated by 
residence. 

2. When you have entered the information on the cost of 
treating STDs, click the “Ok” button to exit the STDs/HIV 
editors and return to the “Adolescents” dialogue box.   

3. Click on “Close” to return to main menu bar. 

6.  Leaving the Editors 
Once you have entered all the necessary information, 

1.  Leave the editors by clicking on the “Ok” button.  When you 
click the “Ok” button, the program will record your changes 
and return to the “Adolescents” dialogue box. 

2.  Click on “Close” to keep your work, and you will return to the 
main program.  If you decide that you do not want to keep 
the changes you have just made, click the “Cancel” button 
in any editor.  This action will exit the NewGen editors and 
restore all inputs to their values before you entered the 
NewGen editors.  Any changes you made during the current 
editing session will be lost. 

7.  Saving the Input Data 
Once you have entered the projection assumptions, it is a good 
idea to save the data onto your hard disk.  To do this, select 
“File” from the menu bar and “Save projection” from the pull-
down menu.  The data will be saved using the file name you 
specified earlier. 

Note: Appendix A on page 101 provides a tabulated list of 
inputs required to run a NewGen projection. 
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E.  Making the Projection 

Whenever you enter data for a new projection or edit the 
assumptions, Spectrum will note that the data have been 
changed.  The next time you try to display an indicator, it will 
inform you that the data may have changed and ask if you 
want to recalculate the projection.  Normally, you should 
answer “Yes” to this question.  Spectrum will then make the 
projection.  This step may take only a few seconds or much 
longer, depending on the length of the projection.  Once the 
projection is made, you will not be asked if you want to project 
the population again, unless you edit the assumptions. 

As mentioned earlier, NewGen should be used in conjunction 
with DemProj.  Projections created by using FamPlan and/or 
AIM models will not be consistent with projections created by 
the NewGen model.  Thus, we recommend that the user not use 
NewGen in conjunction with other Spectrum models, with the 
exception of DemProj. 
 

F.  Examining the Output 

To see the results of the projection, select “Display” from the 
menu bar.  From the pull-down menu select “Adolescents 
(NewGen).”  You will then see another menu showing the 
various indicators available: 
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Choose one of these indicators.  Then you will see the display 
dialogue box.  It will look similar to the one shown below.  

 

Depending on how the model was set up, there may be various 
ways to examine the indicator.  You may examine outputs 
disaggregated by age as well as by marital status, and/or place 
of residence, depending on how the model was configured. If 
the DemProj model was disaggregated by urban/rural, that 
option may be allowed for NewGen.  If the NewGen inputs 
were disaggregated by marital status, that option may be 
allowed for the outputs.   If you did not input different values for 
urban or rural, then projection estimates will not vary by 
residence.  The chart type is also set through this dialogue box.  
Click on the button next to the type of display you want.  
Normally the display will show all the years in the projection.  
However, if you want to see only part of the projection, you can 
change the final year by selecting a new final display year from 
the “Final year” list box.   
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Once you are satisfied with the type of display, click the “Ok” 
button and the display will appear.  It will look similar to the 
display shown below. 

All the projections that are currently loaded will be displayed on 
the same graph. 

You can change the configuration of the display by clicking the 
“Configure” button.  You can also change the type of display 
by putting the mouse pointer anywhere inside the chart and 
clicking with the right mouse button.   

To close the display, click on the “Close” button.  You do not 
have to close the display immediately.  You can choose to 
display another indicator and it will appear on top of the first 
display.  The first display will be covered but it will still be there.  
You can return to any previous display that you have not closed 
by choosing “Window” from the menu bar and selecting the 
name of the display from the pull-down menu.  From the 
“Window” selection you can also choose to tile or cascade all 
the existing display windows.   

1.  Graphs and Bar Charts 
Spectrum can display a variety of graphs and bar charts, 
including: 

• Line charts 

• Two- and three-dimensional bar charts (column charts) 
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• Two- and three-dimensional horizontal bar charts 

• Two- and three-dimensional overlap bar charts (bars for 
multiple projections are shown on top of each other) 

• Three-dimensional perspective bar charts 

To print the active chart, select “File” from the menu bar and 
“Print” from the pull-down menu.   

2.  Tables 
Spectrum will also display data in the form of tables.  In tables, 
each projection in use will be displayed in a separate column.  
You can scroll through the table to see all the years by using the 
PgUp and PgDn keys or by using the mouse.   

When using tables, you have the option of viewing the data 
scaled to the most appropriate unit (e.g., thousands, millions, or 
billions), or with no scaling as it is actually computed by the 
model.  To use scaled data, make sure the option “Scale table 
values” is checked on the display dialogue box. 

To print a table, select “File” from the menu bar and “Print” from 
the pull-down menu. 

3.  Displaying Marital Status 
If specified in the model applications, NewGen will present the 
indicator by women’s marital status (Married, Unmarried or 
Both).  If the indicator is to be viewed for all females, regardless 
of marital status, make sure the “Both” box on the display 
dialogue box is checked.  To view the “Married” or “Unmarried” 
group, check the corresponding box. 

4.  Displaying Residence 
If specified in the DemProj application, NewGen will also 
present the indicator by residence (Urban, Rural or Total).  If the 
indicator is to be viewed for everyone, regardless of residence, 
make sure the “Total” box on the display dialogue box is 
checked.  To view the “Urban” or “Rural” group, check the 
corresponding box. 

5.  Displaying Different Age Groups 
NewGen allows you to display the indicator for a specified 
range of ages between the ages of 10 and 24.  To set the 
minimum age to be included in the display, click on the “First 
age” box.  A list of all the ages will be shown.  Click on the 
minimum age to be included.  To set the maximum age, follow 
the same process as described for setting the minimum age.  
When selecting the maximum age, the list will only contain 
values equal to or greater than the minimum age specified.  
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NewGen will not allow you to enter a maximum age less than 
the selected minimum age.  

Age-disaggregation is available only for tables; it is not 
available for graphs.  When this option is checked, NewGen will 
display the indicator by single age groups (as opposed to 
displaying the indicator as a summary for all the age groups 
selected).  To enable “Disaggregation,” click on the box next to 
the word “Disaggregation.”  

6.  Changing the Final Year 
NewGen allows you to display the indicator for a specified time 
range, from the base year of the projection to the final year 
specified in the “Projection manager” dialogue box.  To set the 
final year to be displayed, click on the “Final Year” box.  A list of 
all the years, from the base year to the final year, will be shown.  
Click on the final year to be included.  

7.  Changing the Intervals for Displays 
The final choice is the “Display Interval” option, which allows 
you to specify whether the data will be displayed each year, 
every fifth year, or every tenth year.  Click on the appropriate 
interval to be displayed. 
 

G.  Saving the Projection 

It is always a good idea to save the projection whenever you 
make a change to any assumptions.  To save the projection 
without changing the name, choose “File” from the menu bar 
and “Save projection” from the pull-down menu.   

To save the projection with a different name, choose “File” from 
the menu bar and “Save projection as” from the pull-down 
menu.  You will then have a chance to specify a new file name 
for the projection.  Normally when you save the projection with 
a new name, you should also change the projection title.   
 

H.  Opening an Existing Projection 

If you have already created a NewGen projection or are using 
a projection provided by someone else, you can immediately 
load that projection. 

1. Select “File” from the menu bar. 

2. Select “Open projection” from the pull-down menu.   

3. Select the file you wish to use and click the “Ok” button to 
open the projection. 

You can open more than one projection at a time.  Just repeat 
these steps to load a second or third projection.  When you 



   77 

have more than one projection loaded, all projections will be 
displayed in the graphs and tables.  The number of projections 
you can load at any one time is determined by the amount of 
available memory in your computer.   

When you have more than one projection loaded, you will be 
asked to choose a projection when performing certain tasks, 
such as editing assumptions.  The program will display a list of 
the projection names and you may choose the appropriate 
one from the list. 
 

I.  Closing a Projection 

To close a projection that has already been opened,  

1. Choose “File” from the menu bar and  

2. “Close projection” from the pull-down menu.  If you have 
more than one projection loaded, you will be asked to 
select which projection should be closed.   

Closing a projection just removes it from the computer’s 
memory; it does not erase it from the hard disk.  You can open 
that projection again at any time.   
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VI. Preparing NewGen Presentations 

One of the main uses of NewGen is to prepare the projections 
required for a NewGen presentation.  The presentation itself is 
usually prepared using software such as PowerPoint.  The 
presentation may be in the form of a computer slide show, color 
slides, color transparencies, or some other appropriate medium.  

NewGen presentations for different countries, regions, and 
topics will be different.  The content will depend on the goal of 
the presentation activity, the data available, and the level of 
knowledge and interests of the intended audience.  

Although each presentation is unique, there is a core set of 
points that will be included in most presentations.  Some of the 
information required for these points is derived from NewGen 
projections, some is based on current country-specific data 
(such as the programs currently being used to address the issue 
of adolescent pregnancy) and some is drawn from the general 
literature on adolescents.   A template projection that includes 
a variety of graphical displays is shown in Appendix B.  The 
template file is available upon request and the users may 
substitute new data from their NewGen projections into the 
worksheets that generate each display chart.  A final 
presentation should be tailored to the expected audience and 
may contain a mix of text and graphical slides, with photos or 
other additions as appropriate.  A briefing booklet may be 
developed to accompany the presentation and to disseminate 
to broader audiences who may not see the slide show.  For 
more information on customizing presentations to your purposes 
and audiences, please contact the POLICY Project at the 
addresses shown in Chapter 1, page 5.  

 

VI. 
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VII. Methodology 

A.  Common Subscripts 
NewGen is designed to produce fertility-related and HIV-related 
outputs for adolescent women of any given age(s) from any 
specific residence (urban, rural, total) by marital status (married, 
unmarried, total) over the course of up to a 50-year period.  
There are four common subscripts used throughout this 
documentation to refer to these model parameters:  a, t, r, and 
m.  The subscript ‘a’ refers to the particular age of a woman, ‘t’ 
refers to a specific year, ‘r’ refers to the residence – such as 
urban, rural or total, and ‘m’ refers to marital status – such as 
married, unmarried or total. 

 
a =  Single age (10 - 24) 
t =  Year (base year – base year +50) 
r =  Residence (urban, rural, total) 
m =  Marital status (married, unmarried, total) 
 

B.  Fertility Equations 

1.  ASFR (Age-specific Fertility Rate) 
ASFR is the age, residence and marital status specific fertility 
rate, and forms the basis for all fertility-related equations used in 
the model.  The ASFR is a function of several age, residence and 
marital status specific parameters, including potential fertility, 
the percentage of women that are sexually active, the mean 
duration of postpartum insusceptibility, the abortion rate, and 
the use and effectiveness of contraception.   

The ASFR calculations used in this model are based on recent 
work completed by John Stover, where a modified version of 
the Bongaarts set of equations is presented.   

The original Bongaarts framework (Bongaarts, 1978; Bongaarts 
and Potter, 1983) describes the factors that determine the 
observed TFR.  These factors are: 

• Proportion of women of reproductive age in union 

• Contraception 

• Postpartum infecundability 

• Induced abortion 

VII. 
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• Sterility 

• Frequency of intercourse 

• Spontaneous abortion 

• Total fecundity rate. 

The major modifications that are made to the Bongaarts model 
are  (1) the use of sexual activity rather than marriage to 
indicate exposure to pregnancy; (2) a revision of the sterility 
index to measure infecundity from all causes; (3) a revised index 
of contraception that accounts for the fact that users of 
sterilization may become infecund before age 49; and (4) a 
revised definition and estimate of total fecundity.  (A complete 
description of the framework is contained in “Revising the 
Proximate Determinants of Fertility Framework:  What Have We 
Learned in the Past Twenty Years?”, John Stover, Studies in 
Family Planning, Vol. 29, No. 3, September, 1998, pps. 255-267.)   

This framework, particularly the substitution of the sexually active 
parameter for the marriage parameter, is especially relevant for 
use in the adolescent model.   

One of the consequences of focusing solely on adolescents is 
that the natural birth interval is 17.5 months rather than 20 
months which is usually assumed when considering all women 
of reproductive age. 

 

[1] ASFR a, t, r, m = Cxa, t, r, m  • Cia, t, r, m  • Caa, t, r, m  • Cfa, t, r, m  • Cca, t, 

r, m  • TFa, r, m, 

where: 

 Cxa, t, r, m   = index of sexual activity 

Cia, t, r, m   = postpartum  insusceptibility index 

 Caa, t, r, m  = abortion index 

 Cfa, t = index of infecundity 

 Cca, t, r, m  = contraception index 

 TFa, r, m = total fecundity 

 

The index of sexual activity (Cx) is simply the proportion of 
women in the age group who are sexually active:  

[2] Cxa, t, r, m  = Proportion of women who are sexually active. 
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The index of postpartum infecundability (Ci) is calculated as the 
ratio of the average birth interval with and without 
breastfeeding:   

[3] Cia, t, r, m  = 17.5 / (16.0 + Period of postpartum insusceptibilitya, 

t, r, m ) . 

 

The index of induced abortion (Ca) is calculated as a function 
of the age-specific abortion rate, the age-specific fertility rate 
and the contraceptive prevalence rate: 

 

[4] Caa, t, r, m  = ASFRa, t-1, r, m  / {ASFRa, t-1, r, m + [0.4 • (1 + preva, t, r, m ) 
• ASARa, t, r, m ]}  , 

where: 

 preva, t, r, m  = contraceptive prevalence 

 ASARa, t, r, m  = age-specific abortion rate. 

 

The index of infecundity (Cf) is the proportion of sexually active 
women who are fecund. 

 

[5] Cfa,t = 1-fa,t, 

where: 

 fa, t  = Proportion of sexually active women in the age 
group who are infecund. 

 

The index for contraception (Cc) (Equation 6) is calculated as a 
function of the proportion of women using contraception and 
the effectiveness of the contraception.  

 

[6] Cca, t, r, m , = 1 - 1.08 • preva, t, r, m   • effectivenessa, t, r, m   , 

where: 

 preva, t, r, m  = prevalence of contraception at time 
t 

 effectivenessa, t   = average effectiveness of 
contraceptive method mix at time t. 
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2.  Total Pregnancies 
Total Pregnancies is the number of pregnancies occurring to 
women of a particular age in a given year.  The computed 
ASFR, as specified above, only includes live births and does not 
include abortions or miscarriages.  Therefore, to compute the 
total number of pregnancies, the number of abortions and 
miscarriages must be added to the ASFR to compute a 
pregnancy rate.  This pregnancy rate is then multiplied by the 
total number of women in each age group, residence and 
marital status to calculate the total number of pregnancies 
occurring. 

 

Prega,t,r,m = [(ASFRa,t,r,m + ASARa,t,r,m) / 0.85] * Femalesa,t, r, m  

Where: 

Preg = Total number of pregnancies to women of 
a particular age in a given year 

ASFR = Age-specific fertility rate (the average 
number of pregnancies that a woman of a 
particular age would have in one year) 

ASAR = Age-specific abortion rate (the average 
number of abortions that a woman of a 
particular age would have in one year) 

.85 = Proportion of all pregnancies that would 
not end in miscarriages if carried to full term 
(estimate from Alan Guttmacher Institute).  
Since the ASFR and abortion rate are based 
on potential live births, the number of 
miscarriages must be factored in as part of 
the total number of pregnancies 

Females = Total number of females at a particular age 
in a given year 

 

3.  Total Births 
Total Births is the number of live births occurring to women of a 
particular age in a given year.  It is computed by reducing the 
total number of pregnancies by the number of miscarriages 
and abortions. 

 

Birthsa,t,r,m = (Prega,t,r,m * 0.85) - ( Femalesa,t,r,m * ASARa,t,r,m) 



   85 

Where: 

Births = Total number of births to women of a 
particular age in a given year 

Preg = Total number of pregnancies to women of 
a particular age in a given year 

.85 = Proportion of all pregnancies that would 
not end in miscarriages if carried to full-term 
(estimate from Alan Guttmacher Institute).  
Since the ASFR and abortion rate are based 
on potential live births, the number of 
miscarriages must be factored in as part of 
the total number of pregnancies  

ASAR = Age-specific abortion rate (the average 
number of abortions that a woman of a 
particular age would have)    

 

4.  Total Abortions 
Total Abortions is the number of induced abortions occurring to 
women of a particular age in a given year.  It is computed by 
multiplying the total number of pregnancies by the abortion 
rate.  If the user is utilizing a recent DHS dataset that includes 
pregnancy histories, the user should calculate the number of 
pregnancies that were terminated and subtract 15 percent of 
all pregnancies (as the estimate of spontaneous abortions).  The 
remainder will be induced abortions. 

 

Aborta,t,r,m =  Females a,t,r,m * ASARa,t,r,m 

Where: 

Abort =  Total number of abortions to women of a 
particular age in a given year 

Preg = Total number of pregnancies to women of 
a particular age in a given year 

ASAR = Age-specific abortion rate (the average 
number of abortions that a woman at a 
particular age would have) 
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C.  STD/HIV Equations 

Here we present the equations for women.  Men are treated in 
a parallel fashion. 

1.  HIV Incidence rate 
HIV Incidence rate is the percentage of the female population 
contracting HIV each year.20  The age- and residence-specific 
HIV incidence rate is calculated in the base year by dividing the 
age- and residence-specific HIV prevalence rate by the 
average incubation period (in years) from HIV exposure to AIDS.  
This calculation assumes that 1/Incubation of those infected 
with HIV die each year.  In a state of equilibrium, to maintain 
constant HIV prevalence, the number of persons contracting 
HIV would need to equal – or replace - the number of persons 
dying from AIDS.  

 

HIVInc%a, r, 1  = ASHIVPreva,r / Incubation 1 

 

For all other years, the age- and residence-specific HIV 
incidence rate is calculated based on a number of variables 
including the previous year’s HIV incidence rate, barrier method 
protectiveness, and changes in overall HIV prevalence levels.  
Specifically, HIV incidence is a function of the HIV incidence in 
the previous year; the treatment effect of STD programs (HIV 
reduction); the change in STD program coverage; the change 
in the level of sexual activity; the change in barrier usage and 
effectiveness; and the change in adult HIV prevalence (to 
indicate changes in overall HIV prevalence). 

 

HIVInc%a,t,r =  HIVInc%a,t-1,r * (1 - STDTrt * (STDTrtCovt,r – 
STDTrtCovt-1,r))* ((SexActivea,t,r / SexActivea,t-1,r) * 
((1 - (%Barriersa,t,r * AvgBarriert) / (1 - (%Barriersa,t-

1,r * AvgBarriert-1)))) *  ((AdultHIVt,r –AdultHIVt-1,r + 
(AdultHIVt,r / Incubationt)) / (AdultHIVt-1,r – 
AdultHIVt-2,r + (AdultHIVt-1,r / Incubationt))) 

Where: 

HIVInc% = Proportion of the female population at 
a particular age that contracts HIV in a 
given year 

                                                           
20 A more precise definition of incidence would define the incidence rate as the number of new 
infections divided by the number of uninfected people.  NewGen uses a modified definition 
whereby the rate is defined as the number of new infections divided by the total population. 
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ASHIVPrev = Proportion of the female population at 
a particular age that is HIV positive 

Incubation = Number of years from when an HIV 
infection starts to when it turns into AIDS 

STDTrt = Effectiveness of STD treatments in 
reducing HIV incidence in the general 
population (e.g., in Mwanza study, this 
effect is 40%) 

STDTrtCov = Proportion of the general population 
that is covered by an STD treatment 

SexActive = Proportion of females of a particular 
age that are sexually active, having 
ever had intercourse  

%Barriers = Proportion of sexually active women 
using a barrier method of contraception 

AvgBarrier = Average effectiveness rate of barrier 
methods of contraception 

A study done by Karen R. Davis and 
Susan C. Weller found that the level of 
protection is approximately 87%, with a 
range depending on the incidence 
among condom nonusers.  Thus, we use 
the default value of 0.87.  Please see 
“The Effectiveness of Condoms in 
Reducing Heterosexual Transmission of 
HIV,” Family Planning Perspectives,1999, 
31(6): 272-279. 

 

AdultHIV = HIV prevalence among the adult 
population 
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2.  HIV Incidence (total number) 
HIV Incidence (total number) is the number of women 
contracting HIV each year.  The age- and- residence-specific 
total HIV incidence is equal to the female population of an age 
and residence multiplied by the age- and residence-specific 
HIV incidence rate. 
 

HIVInc#a,t,r = HIVInc%a,t,r * Femalesa,t,r  

Where: 

HIVInc# = Total number of females at a particular age 
that contract HIV in a given year 

 

HIVInc% = Proportion of the female population at a 
particular age that contracts HIV in a given 
year 

Females = Total number of females at a particular age 
in a given year 

 

3.  HIV Prevalence Rate 
HIV Prevalence rate is the proportion of the female population 
infected with HIV in any given year.  The age- and residence-
specific HIV prevalence rate in the base year is entered into the 
model directly.  For all other years, the age- and residence-
specific HIV prevalence rate is estimated by taking the 
prevalence in the previous year, adding the HIV incidence rate 
to it, and then subtracting the HIV death rate from the result.  
HIV prevalence would remain constant when the HIV incidence 
is equal to the HIV death rate. 

 

HIVPrev%a,t,r= HIVPrev%a,t-1,r + HIVInc%a,t,r – HIVDeath%a,t-1,r 

Where: 

HIVPrev% = Proportion of the female population at a 
particular age and residence that is HIV 
positive in a given year 

HIVInc% = Proportion of the female population at a 
particular age and residence that 
contracts HIV in a given year 

HIVDeath% = Proportion of the female population at a 
particular age and residence that dies 
from AIDS in a given year 
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4.  HIV Prevalence (total number) 
HIV Prevalence (total number) is the total number of women 
infected with HIV in any given year.  The age- and residence-
specific HIV prevalence (total number) is equal to the female 
population of an age and residence multiplied by the age- and 
residence-specific HIV prevalence rate. 

 

HIVPrev#a,t,r = HIVPrev%a,t,r * Femalesa,t,r 

Where: 

HIVPrev# = Total number of females at a particular age 
and residence that is HIV positive in a given 
year 

HIVPrev% = Proportion of the female population at a 
particular age and residence that is HIV 
positive in a given year 

Females = Total number of females at a particular age 
and residence in a given year 

 

5.  HIV-Related Death Rate 
HIV-Related Death Rate is the proportion of the female 
population dying as a result of HIV infections each year.  The 
age- and residence-specific proportion of HIV-related deaths is 
calculated by dividing the age- and residence-specific HIV 
prevalence by the average incubation period (in years) from 
HIV exposure to AIDS.  This calculation assumes that 
1/Incubation of those infected with HIV die each year.  

 

HIVDeaths%a,t,r= HIVPrev%a,t,r / Incubationt 

Where: 

HIVDeaths% = Proportion of the female population at a 
particular age and residence that dies 
from AIDS in a given year 

HIVPrev% = Proportion of the female population at a 
particular age and residence that is HIV 
positive in a given year 

Incubation =  Number of years from when an HIV 
infection starts to when the person dies 
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6.  HIV-Related Deaths (total number) 
HIV-Related Deaths (total number) is the number of female 
deaths resulting from HIV infections each year.  The age- and 
residence-specific total HIV-related deaths are equal to the 
female population of an age and residence multiplied by the 
age- and residence-specific HIV death rate (through AIDS). 

 

HIVDeath#a,t,r= HIVDeaths%a,t,r * Femalesa,t,r 

Where: 

HIVDeaths# = Total number of females at a particular 
age and residence that die from AIDS in a 
given year 

HIVDeaths% = Proportion of the female population at a 
particular age and residence that die 
from AIDS in a given year 

Females = Total number of females at a particular 
age and residence in a given year 

 

7. STD Incidence Rate  
STD Incidence Rate is the proportion of the female population 
contracting an STD each year. 21  

 

STDIncRatea,t,r = SexActivea,t,r  *(1-%Barriersa,t,r * 
AvgBarriert) *STDIncRateUnprot 

 

Where: 

 STDIncRate = Age-specific STD incidence rate (the 
proportion of women at a particular 
age that contract an STD) 

STDIncRateUnprot = Proportion of unprotected women who 
contract a STD every year 

 %Barriers = Proportion of sexually active women 
using a barrier method of contraception 

                                                           
21A correct definition of incidence would define the incidence rate as the number of new infections 
divided by the number of uninfected people.  Our initial calculation of incidence is based on a 
definition of incidence where the denominator is the total population. Thus, we are using a modified 
definition of the incidence rate where the rate is defined as the number of new infections divided 
by the total population. 
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 AvgBarrier = Probability that a woman using barrier 
method will not catch an STI during the 
course of a year.    

 Females = Total number of sexually active females 
at a particular age in a given year 

 

8. STD Incidence (total number) 
STDInca,t,r  = STDIncRate* Femalesa,t,r 

STD Incidence is the number of new cases of STD infections 
affecting women each year.  The age- and residence-specific 
STD incidence is calculated by first multiplying the exposed 
female population (those who are sexually active and not using 
effective barrier methods—by the age- and residence-specific 
STD incidence rate (the proportion of the female population 
contracting an STD in a given year).  The resulting number is 
then multiplied by the female population of the age and 
residence.   

 

Where: 

 STDInc = Total number of STD infections to 
females in a given year 

 

9. Total Cost to Treat STD Infections 
Total Cost to Treat STD Infections is the annual costs required to 
treat STD infections in a given year.  The total cost is obtained 
by multiplying the number of STD infections by the average cost 
to treat an STD infection. 

 

STDCosta,t,r = STDInca,t,r * AvgSTDCostt,r *STDCoverage 

Where: 

 STDCost = Total annual cost to treat STD infections 

 STD = Total number of STD infections 
(incidence) 

 AvgSTDCost = Average cost to treat an STD infection 

 STDCoverage = Proportion of STD infections receiving 
treatment 

 



 92 



   93 

 

VIII. References 

Bledsoe, Caroline H. and Cohen, Barney. 1993. Social Dynamics 
of Adolescent Fertility in Sub-Saharan Africa. Washington, D.C.: 
National Academy Press.  

Bongaarts, J. 1978.  "A Framework for Analyzing the Proximate 
Determinants of Fertility." Population and Development Review 4 
(1):  105-132. 

Bongaarts, John W., W. Parker Mauldin, and James F. Phillips. 
1990.  “The Demographic Impact of Family Planning Programs.”  
Studies in Family Planning 21 (6):  299-310. 

Bongaarts, J. and Potter, R. G. 1983. Fertility, Biology and 
Behavior: An Analysis of the Proximate Determinants. New York: 
Academic Press.  (Table on p. 115 references: Nortman, D.  1980.  
Sterilization and the Birth Rate.  Studies in Family Planning 11 (9-
10): 286-300.) 

Galway, Katrina and John Stover. 1995.  “Determining an 
Appropriate Contraceptive Method Mix.”  Policy and 
Programmatic Use of DHS Data: A Tool for Family Planning 
Program Managers and Analysts.  Washington, D.C.:  The Futures 
Group International. 

Ghana Statistical Service (GSS). 1995. Analysis of Demographic 
Data, Volume 1, Preliminary Analysis Reports. Accra, Ghana. 

Ghana Statistical Service (GSS) and Macro International, Inc. 
(MI). 1994. Ghana Demographic and Health Survey 1993. 
Calverton, Maryland: GSS and MI. 

Grosskurth, Heiner, et al. August 1995. “Impact of Improved 
Treatment of Sexually Transmitted Diseases on HIV Infection in 
Rural Tanzania: Randomised Controlled Trial.” The Lancet 346: 
530-536. 

Stanley E.A., S.T. Seitz, P.O. Way, T.F. Curry, and P.D. Johnson. 
1989. “The United States Interagency Working Group Approach: 
The IWG Model for the Heterosexual Spread of HIV and the 
Demographic Impact of the AIDS Epidemic.” Chapter XIII in The 
AIDS Epidemic and Its Demographic Consequences.  
Proceedings of the United Nations/World Health Organization 

VIII.



 94 

Workshop on Modeling the Demographic Impact of the AIDS 
Epidemic in Pattern II Countries: Progress to Date and Policies for 
the Future. New York, December 13-15, 1989. 

Stover, John. 1998. “Revising the Proximate Determinants of 
Fertility Framework: What Have We Learned in the Past 20 
Years.” Studies in Family Planning 29(3): 255-267. 

Stover, John, Jane T. Bertrand, Susan Smith, Naomi Rutenberg, 
and Kimberly Meyer-Ramirez. 1997. Empirically Based 
Conversion Factors for Calculating Couple-years of Protection. 
Chapel Hill, NC: The EVALUATION Project. 

UNAIDS. 2001. Disease Progression and Survival in HIV-infected 
Adults: Bibliographic Review. Working paper of the Reference 
Group on Estimates, Models and Projections. 

Way, Peter O. and Karen Stanecki. 1994. The Impact of HIV/AIDS 
on World Population. Washington, D.C.: U.S. Bureau of the 
Census. 



   95 

 

IX. Glossary of Terms 

The following terms are defined in the context of their use within 
NewGen.  Some terms were obtained from the Population 
Reference Bureau's Population Handbook (1997); others were 
adapted from the International Union for Scientific Study of 
Population’s (IUSSP’s) Multilingual Demographic Dictionary (Van 
de Walle and Henry, 1982); while still others are definitions 
employed by the Demographic and Health Surveys program 
executed by Macro International.  

Abortion Rate.  The average number of induced abortions per 
1,000 women of a particular age.  

Abortions.  The number of induced abortions occurring during 
the year.   

Adolescent.  Normally considered to be a person between the 
ages of 10 and 24 but, depending on the country, may refer to 
a subset of this group. 

Adult HIV Prevalence.  The percentage of adults (population 
aged 15-49) who are infected with HIV. 

Age-specific Fertility Rate.  The number of live births occurring to 
every 1000 women of a specific age. 

Age-specific HIV Prevalence Rate.  The percentage of all young 
women or men of a specific age that are HIV positive. 

Aggregation.  A group of elements to be considered as a 
whole, such as women of reproductive age. 

AIDS.  The abbreviation for the acquired immune deficiency 
syndrome, a disabling and fatal disease caused by the human 
immunodeficiency virus (HIV). 

Barrier Effectiveness.  The percentage probability that 
contraceptive barrier methods have of preventing HIV, or 
another STD, from being transmitted during sexual intercourse. 

Barrier Use.  The percentage of sexually active young women 
using barrier contraceptive methods, e.g., condom, during 
intercourse. 

Births.  The number of live births occurring during a year.  

IX. 
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Cohort.  A group of persons who experience certain events 
within a specified period of time, such as those who are born or 
who are married in the same year. 

Cost of Treating STD Infections. The average annual cost to treat 
STD infections. 

Contraceptive Use.  Contraceptive use is defined as the 
percentage of sexually active (see below) women of a specific 
age group currently using some form of contraception.  

Dialogue box.  A box (shown on the computer screen) that 
permits users to choose among a limited number of options.  
The box is accompanied by text elaborating on those options. 

Disaggregation.  A group of elements broken down into subsets, 
such as a population broken down into single-age categories 
(ages 10, 11, 12, 13, etc.) 

Effectiveness.  Effectiveness is the extent by which a 
contraceptive method lowers the chances to become 
pregnant in a given month.  This measure depends both on the 
ability of women to conceive and on the method’s failure rate. 

HIV.  The human immunodeficiency virus is the virus that causes 
AIDS.  Two types of HIV are currently known:  HIV-1 and HIV-2.  
Worldwide, the predominant virus is HIV-1.  Both types of virus 
are transmitted by sexual contact, through blood, and from 
mother to child, and they appear to cause clinically 
indistinguishable AIDS.  However, HIV-2 is less easily transmitted, 
and the period between initial infection and illness is longer in 
the case of HIV-2. 

HIV Infection.  Infection with the human immunodeficiency virus 
(HIV).  HIV infection is primarily a sexually transmitted infection, 
passed on through unprotected penetrative sex.  The virus can 
also be transmitted through blood transfusions, through the use 
of unsterilized injection equipment or cutting instruments, and 
from an infected woman to her fetus or nursing infant. 

HIV Reduction.  The HIV reduction rate is the percent of HIV 
infections reduced as a result of successfully treating STDs.  

HIV Sentinel Surveillance.  The systematic collection and testing 
of blood from selected populations at specific sites—for 
example, pregnant women attending prenatal clinics—for the 
purpose of identifying trends in HIV prevalence over time and 
place.   

Incubation Duration.  The incubation duration describes the 
amount of time that elapses from the time a young woman  
becomes infected with HIV until she develops AIDS. 
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Infecundability.  The percentage of women of a given age who 
are sterile, either naturally or pathologically.  

Interpolation.  Given two numbers that serve as boundary 
points, it is possible to estimate the values that lie at intervals 
between the two points.  For example, if the HIV prevalence for 
a country or region was actually measured only in 1985 and in 
1995, by assuming even increments from year to year it is 
possible to interpolate prevalence for each intervening year.  
Spectrum uses a linear form of interpolation so that the 
difference between each annual value is the same.  Other 
nonlinear forms of interpolation are also possible but are not 
used in Spectrum. 

Method Effectiveness.  The proportion of contraceptive users 
who do not become pregnant during a year of continuous 
method use. 

Normalization.  The transformation of a series of data points into 
a percentage distribution summing to 100 percent. 

Percentage Married.  The percentage of a specific age group 
of young women that is married. 

Pop-up Menu.  A menu (shown on the computer screen) from 
which users can select items or actions.  Pop-up menus can 
appear anywhere on the screen. 

Postpartum insusceptibility.  The period after a birth when a 
women is not exposed to the risk of pregnancy either because 
of postpartum amenorrhea or because of postpartum 
abstinence. 

Pregnancies.  The number of pregnancies occurring during a 
year.   

Prevalence.  The proportion of a defined population with an 
infection, disease, or other health-related event of interest at a 
given point or period of time. 

Proximate Determinants.  Variables that directly impinge on 
fertility outcomes. These variables include the proportion of 
women in sexual union, the duration of the period of inability to 
conceive following a birth, and the level and quality of 
contraceptive practice and to a lesser degree, the underlying 
capability to conceive, the level of induced abortion, and the 
prevalence of pathological sterility. 

Pull-down Menu.  A menu (shown on the computer screen) 
opened by clicking on key words at the top edge of the screen.  
Pull-down menus allow users to select operations. 

Radio Button.  These buttons (shown on the computer screen) 
emulate raised buttons on early radios, which were punched to 
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select radio stations.  The graphically portrayed raised “radio 
buttons” on interfaces permit users to select from at least three 
alternatives. 

Sexually Active.  The percentage of women or men of a 
specific age group (between 10 and 24) who have ever had 
sexual intercourse. 

STD Coverage.  STD coverage is the percentage of all STDs 
among young women that are treated. 

STD Incidence Rate.  The percentage of all sexually active, non-
protected young women who contract an STD during the year. 

Total Fertility Rate.  The average number of children who would 
be born alive to a woman (or a group of women) during her 
lifetime if she were to pass through all her childbearing years 
conforming to the age-specific fertility rates of a given year. 
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X. Acronyms and Abbreviations 

ASFR  age-specific fertility rate 
 
AIDS  acquired immune deficiency syndrome 
 
AIM   AIDS Impact Model 
 
CA  Cooperating Agency 
 
CEDPA The Centre for Development and Population Activities 
 
DEMPROJ Demography component of Spectrum 
 
DHS  Demographic and Health Survey 
 
FAMPLAN Family Planning component of Spectrum 
 
HIV  human immunodeficiency virus 
 
IUD  intrauterine device 
 
MOH  Ministry of Health 
 
NACP National AIDS Control Program 
 
RAPID Resources for the Awareness of Population Impacts on 

Development component of Spectrum 
 
RTI  Research Triangle Institute 
 
STD  sexually transmitted disease 
 
TFGI  The Futures Group International 
 
TFR  total fertility rate 
 
UN  United Nations 
 
USAID United States Agency for International Development 

X. 
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Appendix A:  Tracking Form for Editors 
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Editor Spreadsheet Screen Options 

 
Inputs 
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  ** 

 
* Recommend using one of three ASFR options (Total, Married and Unmarried, or Urban and Rural) because 
disaggregating further reduces sample sizes to a methodologically unsound level.    
**If using total, must copy same total (e.g., national, not urban/rural disaggregated) values into all available 
spreadsheets. 
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Appendix B: 
Introduction to NewGen: Presentation 

 

 

 

What is NewGen?
A population-based projection model to illustrate 
the impact of young adult reproductive health 
policies and programs.

Produces information that contributes to policy 
formulation and dialogue relevant to reproductive 
health of youth.

An effective tool for goal setting and planning 
purposes, because it provides several alternative 
scenarios.
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Purpose of adolescent and youth
reproductive health projections

ARH major concern because
– earlier sexual maturation
–  later marriage
– increased risk period for nonmarital pregnancy

and exposure to STDs/HIV

ARH issues often controversial because they are
viewed through a moral lens.

Purpose of adolescent and youth 
reproductive health projections

To give leaders and decision makers information 
on how future adolescent sexual behavior and 
contraceptive use will affect pregnancies, 
abortions, births, and HIV status.

Focusing on actual demographic and 
epidemiological consequences of behaviors can 
lead to non-controversial methods of policy 
dialogue
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Steps in a NewGen application

Make a demographic projection
Gather data
Make assumptions
Enter data in the model
Data can be disaggregated by age, marital 
status, and urban-rural
Examine projection
Make alternative projections as necessary

Information needed for NewGen

Proximate Determinants of Fertility

Fertility and Marriage

STDs and HIV
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Proximate Determinants of
Fertility

  Sexually active - females
Percentage of women 15-24 years of age who
have ever had sexual intercourse

In Ethiopia:
Sexually active 15-19 females:  30%
Sexually active 20-24 females:  70%

Proximate Determinants of
Fertility

Sexual activity in 15-24 year old females
A l l  W o m e n n = A c t i v e # %

1 5 8 9 2 1 0 1 1 1 . 3 2
1 6 7 9 8 1 8 9 2 3 . 6 8
1 7 6 5 9 1 8 4 2 7 . 9 2
1 8 8 2 8 3 8 9 4 6 . 9 8
1 9 5 3 4 2 7 6 5 1 . 6 9
2 0 8 0 7 5 6 9 7 0 . 5 1
2 1 4 2 4 2 8 3 6 6 . 7 5
2 2 6 1 0 4 6 2 7 5 . 7 4
2 3 4 9 5 3 9 9 8 0 . 6 1
2 4 5 2 4 4 4 3 8 4 . 5 4

T o t a l 6 5 7 1 3 2 9 5 5 0 %
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Proximate Determinants of
Fertility

Contraceptive use
Percentage of sexually active women 15-24 years
of age currently using some form of contraception

Proximate Determinants of
Fertility

Contraceptive use in 15-24 year old sexually
active females

A l l  W o m e n S A  n = U s e rs %
1 5 1 0 0 3 3 . 0 0
1 6 1 8 9 6 3 . 1 7
1 7 1 8 4 5 2 . 7 2
1 8 3 8 9 2 5 6 . 4 3
1 9 2 7 6 1 7 6 . 1 6
2 0 5 6 9 3 2 5 . 6 2
2 1 2 8 3 2 2 7 . 7 7
2 2 4 6 2 4 0 8 . 6 6
2 3 3 9 9 3 2 8 . 0 2
2 4 4 4 2 4 5 1 0 . 1 8

T o t a l 3 2 9 3 2 2 7 7 %
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Proximate Determinants of
Fertility

Method effectiveness
Proportion of young contraceptive users who do
not become pregnant during a year of method use

Proximate Determinants of
Fertility

Method Effectiveness

Pill 92%
IUD 96%
Barrier Methods 81%
Norplant 100%
Injectable 100%
Sterilization 100%

Stover et al., 1997
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Proximate Determinants of 
Fertility

Postpartum insusceptibility
Period after birth when a woman is not exposed to 
the risk of pregnancy either because of postpartum 
amenorrhea or because of postpartum abstinence

Mean duration of postpartum insusceptibility 
among 15-24 year old females in Ethiopia = 
18.6 months (Source:  Ethiopia DHS, 2000)

Proximate Determinants of
Fertility

  Abortion rate
Average number of induced abortions a 15-24
year old young woman would have at a particular
age
Abortion rate was assumed to be 0 for Ethiopia
since the DHS provided no information on
pregnancy wastage.
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Proximate Determinants of
Fertility

Infecundability
Percentage of women of a given age who are
sterile, either naturally or pathologically

A global default value of 2% was used for
Ethiopia.
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Fertility Rates and Marriage

Age-specific fertility rate
Number of live births occurring to every 1000
women of a specific age

Fertility Rates and Marriage
Age-specific fertility rates for 15-24 year old females in 
Ethiopia

A l l  W o m e n B i r t h s E x p o s u r e A S F R
1 5 7 8 . 9 3 2 9 6 5 . 0 7 2 6 . 6 1 9 9 4
1 6 1 7 3 . 0 7 2 7 9 3 . 2 6 1 . 9 6 1 1 9
1 7 3 1 2 . 3 4 2 6 9 6 . 4 3 1 1 5 . 8 3 4 6
1 8 3 8 9 . 4 3 2 4 6 5 . 6 1 5 7 . 9 4 5 3
1 9 4 5 5 . 5 4 2 3 8 6 . 2 2 1 9 0 . 9 0 4 4
2 0 4 7 1 . 1 6 2 1 7 5 . 4 6 2 1 6 . 5 7 9 5
2 1 5 0 9 . 7 4 2 2 8 5 . 9 3 2 2 2 . 9 9 0 2
2 2 5 9 4 . 2 7 2 4 0 0 2 4 7 . 6 1 2 5
2 3 5 5 8 . 9 9 2 2 6 0 . 3 8 2 4 7 . 2 9 9 1
2 4 6 4 1 . 2 2 2 5 2 . 5 2 2 8 4 . 6 5 9
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Fertility Rates and Marriage

Percentage of married women
Percentage of young women of a specific age
group that is married

Fertility Rates and Marriage
Percentage of married women in each age group

A l l  W o m e n T o t a l  w o m e n # M a r r i e d M a r r i e d  %
1 5 8 9 2 9 5 1 0 . 6 5
1 6 7 9 8 1 7 9 2 2 . 4 3
1 7 6 5 9 1 8 0 2 7 . 3 1
1 8 8 2 8 3 6 4 4 3 . 9 6
1 9 5 3 4 2 6 9 5 0 . 3 7
2 0 8 0 7 5 5 1 6 8 . 2 8
2 1 4 2 4 2 7 1 6 3 . 9 2
2 2 6 1 0 4 4 3 7 2 . 6 2
2 3 4 9 5 3 9 0 7 8 . 7 9
2 4 5 2 4 4 3 0 8 2 . 0 6

T o t a l 6 5 7 1 3 1 7 2 4 8 . 2 7
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STDs/HIV

Base year age-specific HIV prevalence
Percentage of young women and men of a specific 
age that are infected with HIV 

STDs/HIV

Adult HIV prevalence
Total percentage of adult population (15-49 years 
of age) that is infected with HIV

The adult HIV prevalence for Ethiopia was 
assumed to be 7.3% in 2000. (Source:  AIDS in 
Ethiopia, 3rd edition)



 114 

 

STDs/HIV

STD Incidence
Percentage of sexually active young women that 
contract an STD during the year as a result of 
having unprotected sexual intercourse

The STD incidence in Ethiopia was assumed to be 
5% (based on self reporting of STD symptoms in 
the DHS, 2000).

STDs/HIV

Barrier Use
Percentage of sexually active young women using 
barrier contraceptive methods, such as a condom, 
during sexual intercourse
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STDs/HIV

Barrier effectiveness
The probability that contraceptive barrier methods 
have of preventing HIV, or another STD, from 
being transmitted during sexual intercourse

A default value of 87% was used for this input. 

 

STDs/HIV 

Percentage of sexually active young women 
using barrier contraceptive methods 
All Women SA n= Users % 

15 100 7 7.00 
16 189 21 11.11 
17 184 26 14.13 
18 389 83 21.34 
19 276 54 19.57 
20 570 90 15.79 
21 283 42 14.84 
22 462 84 18.18 
23 399 55 13.78 
24 443 112 25.28 

Total 3295 574 17% 
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STDs/HIV

Incubation Duration
Amount of time that elapses from the time a 
young person becomes infected with HIV until he 
or she develops AIDS

An incubation period of 8 years was used for 
Ethiopia.

STDs/HIV

STD Coverage
Percentage of all STDs among young people that 
are treated

It was assumed that 1% of all STDs in Ethiopia 
are treated.
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STDs/HIV

Cost of treating STD infections
Average annual cost of treating STD infections

No input was entered in this case because of 
unavailability of sufficient data.

STDs/HIV

HIV reduction
Percentage of HIV infections reduced as a result 
of successfully treating STDs

A standard default value of 40% was used for 
this input.
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Projection Outputs
     Pregnancies
     Abortions
     Births
     HIV prevalence
     HIV incidence
     AIDS deaths
     STD incidence
     Cost of treating STD infections
     Percentage of pregnancies terminated by

abortion
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Registration 
If you have not already registered your copy of Spectrum, please take a moment to 
complete this form and return it to us.  This will ensure that you receive information about 
future updates to Spectrum. 
 

Name:     Title:   

Institution:   

Address:    

City:   

State or District:     Postal Code:  

Country:  

Telephone Number:     Fax Number:   

E-mail Address:    

Do you have access to the Internet?    

Spectrum Version Number:    

What type of computer are you using with Spectrum?   

How large is your hard drive?   

What kind of printer are you using?   

What language are you using with DemProj? 

English    Spanish    French     Other   

How do you plan to use Spectrum?   

  

What additions to Spectrum would you like to see?   

  

Additional comments:   

  

Please return this form to: 
 
Registration Department 
POLICY Project 
Futures Group  
Suite 1000 
1050 17th Street NW 
Washington, DC  20036 USA 
Fax:  (202) 775-9694



 

 





For more information, please contact:

Director, The POLICY Project

The Futures Group International

1050 17th Street NW, Suite 1000

Washington, DC 20036

Telephone: (202) 775-9680

Fax: (202) 775-9694

E-mail: policyinfo@tfgi.com

Spectrum


