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The following document is a catalogue
COU ntry'level TB mOd el = country-level estimates of TB

» the health impact of competing pelic
Cata Iog ue = guidance on optimal resource allocs

Currently this consist of 5 models and
of any models not listed that can provi
as an aid to demonstrate the features
country-level TB modelling effort. This

Guidance for country-level TB modelling community in high TB burden countrie

An outline introducing each model an¢
separate features of each model. The|
D RAF T DOC U M E NT develops an optimal portfolic, the app|
model. Each tab is separated into sep)
been provided by each modelling tear|
questions and answers.

Compiled and maintained at the reque
further details.

Introduction to the model

Link to model website

' Who should be contacted if a country is interested in applying the Br:

“ TB Modelling and model? i

U Analvsis Consortium When was the model catalogue last updated? 19,
This draft document has been developed by NA Menzies, CF M-Quaid. GB Gomez, and RMG.
Houben. Earlier versicns of this document have been reviewed and revised by members of the
TB MAC committee and the WHO Global TB Depariment. This document is now being shared

for wider input from the TE modelling community and key stakeholders
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Guidance for country-level TB modelling

DRAFT DOCUMENT

TB Modelling and
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Analysis Consortium

This draft document has been developed by NA Menzies, CF M“Quaid. GB Gomez, and RMGJ
Houben. Earlier versions of this document have been reviewed and revised by members of the
TB MAC committee and the WHO Global TE Depariment. This document is now being shared
for wider input from the TB modeliing community and key stakeholders.

Country-level TB model
catalogue

Introduction to the model

The following document is a catalogue
= country-level estimates of TB

» the health impact of competing pelic
= guidance on optimal resource allocs

Currently this consist of 5 models and
of any models not listed that can provi
as an aid to demonstrate the features
country-level TB modelling effort. This
community in high TB burden countrie
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