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[Abstract] Delphi method is a kind of subject, qualitative method, which can integrate the experience and
subjective judgment of several experts to make the scientific and reasonable prediction and decision, and has been
widely used in the field of public health, sociology and so on. In recent years, Delphi method has begun to be used in
several aspects of tuberculosis control study, including control effect evaluation, epidemic monitoring, health pro-
motion and so on. We review the application of Delphi method in tuberculosis prevention and control in this paper.
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