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UKlity  of  in-­‐country  modelling  tool
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TIME  Impact  structure
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Resource  needs  and  resource  allocaKon  in  TIME
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Resource  allocaKon  in  TIME
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Resource  needs  in  TIME  -­‐  budgeKng
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Modelling  to  raKonalise  TB  policy

South	
  Africa	
  TB	
  Think	
  Tank	
  (2014	
  –	
  current)	
  
	
  

•  See	
  later	
  presenta8on	
  
•  Example	
  of	
  capacity	
  building	
  +	
  provincial-­‐
level	
  modelling	
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Capacity  building

• Aim:	
  Build	
  independent	
  capacity	
  in	
  South	
  Africa	
  to	
  provide	
  modelling	
  
support	
  for	
  TB	
  policy	
  ques8ons	
  

•  Training	
  –	
  Na8onal	
  and	
  provincial	
  level	
  
•  Na8onal:	
  Intensive	
  training	
  -­‐-­‐>	
  independent	
  user	
  
•  Provincial:	
  Become	
  informed	
  consumer	
  of	
  TIME	
  modeling	
  results	
  

• Current	
  outcomes	
  
•  Na8onal	
  expert	
  leading	
  TB	
  modelling	
  of	
  TB/HIV	
  investment	
  case	
  
•  Provincial	
  TB	
  programmes	
  receive	
  local	
  TIME	
  support	
  

TIME	
  	
  
Training	
   Na/onal	
  

Provincial	
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Provincial-­‐level  modelling
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TIME  –  development  and  use
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Modelling  to  reprogram  response

Ghana	
  (2015	
  –	
  current)	
  
	
  

•  In	
  collabora8on	
  with	
  NTP,	
  USAID	
  and	
  Global	
  Fund	
  
•  TIME	
  Team	
  was	
  requested	
  to	
  model	
  current	
  
epidemic	
  and	
  implementa8on	
  of	
  interven8ons.	
  

Grant-Making 
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Tuberculosis  in  Ghana

•  Prevalence	
  survey	
  results	
  showed	
  burden	
  4x	
  higher	
  than	
  previously	
  thought.	
  	
  
•  Sugges8on	
  of	
  large	
  (undiagnosed)	
  burden	
  throughout	
  country	
  

WHO	
  es/mates	
  for	
  Ghana	
  (2013)	
   Prevalence	
  survey	
  findings	
  (2013)	
  

WHO	
  es8mated	
  prevalence	
  for	
  all	
  TB	
  in	
  the	
  
popula8on	
  per	
  100,000	
  

Adjusted	
  prevalence	
  of	
  all	
  TB	
  in	
  the	
  popula8on	
  per	
  
100,000	
  popula8on	
  

71	
  (30	
  –	
  129)	
   290	
  (196	
  –	
  384)	
  

WHO	
  es8mated	
  incidence	
  2013	
   Es8mated	
  incidence	
  based	
  on	
  prevalence	
  survey	
  
results	
  

66	
  (63	
  –	
  74)	
   168	
  (81	
  –	
  286)	
  

Propor8on	
  of	
  prevalent	
  cases	
  no8fied	
  based	
  on	
  
WHO	
  es8mates	
  

Propor8on	
  of	
  prevalence	
  cases	
  no8fied	
  based	
  on	
  
prevalence	
  survey	
  results	
  

approx.	
  85%	
   <	
  20%	
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Outcomes  so  far


Before	
  

Resources	
  

Clinic	
  based	
  screening	
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  case	
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Geographical	
  

90/216	
  
districts	
  

Current	
   216/216	
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Summary

•  TIME	
  can	
  inform	
  policy	
  discussions,	
  throughout	
  policy	
  cycle	
  
•  TIME	
  provides	
  opportunity	
  for	
  capacity	
  building	
  	
  

Seen	
  examples	
  of:	
  	
  
• Capacity	
  building	
  and	
  sub-­‐na8onal	
  modelling	
  
•  Seen	
  example	
  of	
  change	
  in	
  resource	
  alloca8on	
  	
  

Going	
  forward	
  
• Addi8onal	
  capacity	
  building	
  workshops	
  underway	
  
• Con8nuing	
  to	
  add	
  to	
  model	
  func8onality	
  to	
  meet	
  NTP	
  needs	
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Thank  you  –  any  quesKons?
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