Age-structured model for Tuberculosis intervention planning
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Figure 2. Stable age-distribution of TB prevalence in India (a) and South Africa (b).
Proportion of individuals for each age class in each state: Susceptible (S), Latent (L),
Infectious (1), Noninfectious (N), and Recovered (R).
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Figure 4. Slopes of linear models for 18 different intervention scenarios and 5 different
levels of intervention intensities in India (a) and South Africa (b). A greater negative
slope value indicates a greater estimated impact of the specific intervention in reducing
overall Tuberculosis burden.
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Figure 1. Projected contact matrices for India (a) and South Africa (b) from Prem et al. High
rates of contact are shown in white while low rates of contact are indicated in blue.
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