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Method

We developed a stochastic, continuous time markov model
with household structure (see diagram below).
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Quality of coverage is - ———
also important. With 2
rounds of TCT and TTT,
the POE drops from
14.6% to 2.1% when
changing form random
to systematic
coverage.

—— Fully Systematic

The model was fitted at steady state and simulated
forward using the Gillespie algorithm, taking the between-
household rate to be:
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We then use this model to investigate the impact of the
following aspects of an eradication campaign:
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How many rounds of TCT should be performed?
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