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In many cases, the machines are taken directly into communities, set up in trading centres, health camps, or rural
facilities where access to advanced diagnostics was once limited. PHOTO/COURTESY.
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®  Acough lasting two weeks
ormore.
Chest pain or discomfort
when breathing or coughing.

Difficulty breathing.
Coughing up blood or blood-
stained sputum.
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Technology meets commun;, Yes,
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Unexplained weight loss. used to guide decisions.
. Together,these innovations are . I
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