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[ Abstract] Objective To explore the current status of tuberculosis (TB) infection control in designated med-
ical institutes at county level. Methods From March to May in 2013, the information of facility-level managerial
activities, administrative controls, environmental controls and personal protective equipments of the designated TB
medical institutes in 9 counties located in eastern, middle and western China by using typical sampling were collected
by reviewing documents, key person interview and on site measuring, and described. Results Training on TB in-
fection control and medical examination for all healthcare workers were conducted in 9 designated medical institutes.
However, only 6 institutes had regulations on TB infection control took TB infection control into annual assessment,
and provided fund for TB infection control. The layout of TB outpatient and wards were reasonable in only 2 institu-
tes, and the main unreasonable layout was that the healthcare workers and other patients could not be separated
from TB patients and the person with suspected symptom. The numbers of TB outpatient and ward with well-venti-
lation were 8 and 7, but only in 4 outpatients the intensity of ultraviolet irradiation met requirement, and no ward
met this requirement. Patients with suspected TB symptoms and hospitalized TB patients wore surgical masks in
4 institutes, and doctors working in TB outpatient used particulate respirators only in 1 institute. Conclusion The
implementation of TB infection control is not satisfying in TB designated medical institutes at county level. The
managerial activities should be strengthened, and targeted infection control measurement should be developed and
implemented, especially in high TB epidemic areas.
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