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Abstract: Intestinal infectious diseases are infectious diseases transmitted through the oral—fecal route, including cholera, dysentery, viral hepatitis
(hepatitis E, hepatitis A), typhoid, paratyphoid and poliomyelitis, etc. It has the characteristics of high incidence, fast transmission speed and wide
range, which is easy to lead to the outbreak of the epidemic, and is accompanied by a high risk of death, especially in Asia, Africa, Latin America and
other regions, which is one of the public health issues of global concern. In recent years, great progress has been made in the prevention and control

of class A and B legal intestinal infectious diseases in China. This paper expounds its epidemiological characteristics and changing trends, aiming to

provide reference for the prevention and control of the disease.
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