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Introduction

TB Targets exercise
• Differentmodels
• Same countries
• Same policies
• Samemeasures
• Different results
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Introduction
● ● ● ●Expand access Introduce Xpert Improve treatment Combination
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TB Targets exercise
• Differentmodels
• Same countries
• Same policies
• Samemeasures
• Different results
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Costs Policy

Modelling 
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Guidance

GOOD PRACTICE
Full details of model 

structure and 
implementation should be 

made available in technical 
documentation

PRINCIPLES

Country ownership

Evidence synthesis

Iteration

Transparency

Valuation Validation/contextualisation

Realism

Relevance

AppropriatenessTimeliness
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Report

Results

PrincipleStage
1. Relevance

8. Timeliness

1. Relevance
3. Appropriateness

4. Evidence synthesis

8. Timeliness
9. Country ownership

2. Realism
4. Evidence synthesis
5. Validation
6. Valuation

6. Valuation
7. Transparency
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4. Evidence synthesis
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Optimal portfolio

Epidemiological model

Cost model

Policy options

Optimal portfolio

Technical assistance

Past history
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• Structure
• Inputs
• Outputs
• Calibration
• Transparency
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• Diagnostic algorithm
• Screening strategy
• Preventive therapy
• Linkage to care & treatment outcome
• Care provider
• TB/HIV
• External

• Country engagement
• Technical assistance
• Local ownership
• Final product

• Historical application
• Epidemiological data sources
• Cost data sources
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• Intention
•Compilation
•Next steps
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