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[ Abstract ]

(T/CHATA-018-2022) , one of association standards launched by Chinese Antituberculosis Association, was put
into force from Feb, 24th, 2022. In order to make the potential users to understand this standard well, the author

Guudeline on  tuberculosis infection prevention and control in  primary health care institute

described its background, main content and basis of measurements, and application.
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