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Reduction in rate per 100000 between 2015 and 2025 (%)

Crossvalidation of country models
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Further data collection example
How many cases are treated (Indonesia 2017)?

Undetected
165,000

TB incidence in 2017
898,000
(821,000 - 984,000)

Notified
430,000

Detected but not notified
303,000



Guidance for Global demand for country-level

country-level

TB modelling modelling
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Improving the quality of modelling evidence used for
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Policy needs: multisectorial action

England & Wales

-3%/year
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Social protection

Carter DJ et al. The Lancet Global Health 2018.
DOI:10.1016/52214-109X(18)30195-5.
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Figure 1: Conceptual framework linking SDG 1 indicators to tuberculosis
incidence
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(100% coverage)
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Needs - LTBI treatment in the EU: none of the
modelled countries will reach elimination by 2050

A. Netherlands 70 -

B. Crech Republic

Annual TB incidence
(per 1 000 000)
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LTBI = latent tuberculosis infection; TB = tuberculosis; TST = tuberculosis skin test.

programmatic screeni
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ECDC 2018




New vaccines

 Adolescents and adults, PoD
* Neonates and infants, Pol
e PoR?

WHO Preferred Product Characteristics
for New Tuberculosis Vaccines
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Value proposition analysis: what is the public health
value of the M72/ASO1E vaccine candidate/?

1.000 P o

0.998 R

0.996 s e

0.994- I S M72/AS01¢
0.992 T,

0.990- . ™
0.988-  —
0.986-
0.984-
0.982-
0.980-
0.978-
0.976-
0.974-
0.972-
0.970-

7,
4

OOOO{ 1 I | | 1 I I I I I | | 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39

Placebo

Hazard ratio by Cox regression model, 0.46 (90% Cl, 0.25-0.86; 95% Cl, 0.22-0.97)
P=0.04 by log-rank test
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