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MoDvaDon	  

•  MathemaDcal	  modelling	  becoming	  a	  commonly-‐applied	  
tool	  to	  inform	  country-‐level	  TB	  program	  decisions	  

2	  



Country-‐level	  modelling	  guidance	  

Growth	  of	  TB	  modelling	  

2012	  

Have	  used	  country-‐level	  modelling	  

Have	  not	  used	  country-‐level	  modelling	  
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Have	  used	  country-‐level	  modelling	  
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Growth	  of	  TB	  modelling	  
Have	  used	  country-‐level	  modelling	  

Have	  not	  used	  country-‐level	  modelling	  
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2015	  

Growth	  of	  TB	  modelling	  
Have	  used	  country-‐level	  modelling	  

Have	  not	  used	  country-‐level	  modelling	  
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Growth	  of	  TB	  modelling	  
Have	  used	  country-‐level	  modelling	  

Have	  not	  used	  country-‐level	  modelling	  
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Growth	  of	  TB	  modelling	  
Have	  used	  country-‐level	  modelling	  

Have	  not	  used	  country-‐level	  modelling	  
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MoDvaDon	  

•  MathemaDcal	  modelling	  becoming	  a	  commonly-‐applied	  
tool	  to	  inform	  country-‐level	  TB	  program	  decisions	  

•  Recent	  evidence	  suggests	  that	  models	  can	  produce	  a	  
wide	  range	  of	  results	  when	  invesDgaDng	  similar/idenDcal	  
policy	  quesDons	  
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Variable	  results	  

TB	  Targets	  exercise	  
•  MulD-‐model	  
collaboraDon	  

•  Same	  countries	  
•  Same	  policies	  being	  
evaluated	  

•  Same	  outcome	  
measures	  

•  Different	  results	  

Houben	  et	  al	  2016	  
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Percent	  reducDon	  in	  TB	  incidence,	  2015	  to	  
2025,	  with	  aggressive	  acDon	  on	  TB	  
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Variable	  results	  

TB	  Targets	  exercise	  
•  MulD-‐model	  
collaboraDon	  

•  Same	  countries	  
•  Same	  policies	  being	  
evaluated	  

•  Same	  outcome	  
measures	  

•  Different	  results	  

Menzies	  et	  al	  2016	  
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Cost-‐effecDveness	  of	  more	  aggressive	  TB	  policy	  over	  
20	  years,	  health	  system	  perspecDve,	  China	  
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Incremental	  costs	  of	  expanded	  ART	  access,	  
summed	  over	  20	  years	  (South	  Africa)	  
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Variable	  results	  

Eaton	  et	  al	  2014	  

HIV	  guideline	  revision	  
•  MulD-‐model	  
collaboraDon	  

•  Same	  countries	  
•  Same	  policies	  being	  
evaluated	  

•  Same	  outcome	  
measures	  

•  Different	  results	  
Individual	  model	  results	  
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MoDvaDon	  

•  MathemaDcal	  modelling	  becoming	  a	  commonly-‐applied	  
tool	  to	  inform	  country-‐level	  TB	  program	  decisions	  

•  Recent	  evidence	  suggests	  that	  models	  can	  produce	  a	  
wide	  range	  of	  results	  when	  invesDgaDng	  similar/idenDcal	  
policy	  quesDons	  

•  Currently	  no	  domain-‐specific	  guidance	  about	  how	  
modelling	  should	  be	  applied	  to	  support	  country	  decision	  
making	  

16	  


