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‘Goal: Develop capacity and infrastructure for T8 elimination.
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‘Goal: Promote and enhance active program monitoring and self-evaluation among T8 control partners at each administrative fevel.
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56 within 12 months of diagnosis.
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Goal: Prevent TB among high-risk populations (through targeted testing and treatment).
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‘Goal: Provont T8 among contacts to cases (by finding and tosting contacts for T8 and LTI, and then troating Infoctod contacts to completion):
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