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[ Abstract]
tuberculosis control services. Under the background of developing big data, artificial intelligence and other

A well-functioning tuberculosis control system is the premise and foundation of high-quality

information technologies, it is crucial to ensure the healthy and sustainable development of tuberculosis prevention
and control work by making overall planning and gradually building a service system for tuberculosis prevention and
control that is scientifically managed and efficiently operated. Based on the current socio-economic development and
the new situation of tuberculosis control in China, this study emphasized the necessity of building an intelligent
tuberculosis control system, and described how to build an intelligent network and play the role in intelligent
network effectively and comprehensively improve the efficiency and quality of tuberculosis control by taking three
major actions as a practical case, to speed the achievement of the End-TB targets.
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