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Abstract: To promote and preserve social harmony, social stability, and sustainable economic development, it is essential to carry out a
study on the current development strategy for the prevention of infectious diseases in China. It is also necessary to propose a regulatory
system and a prevention-and-control research strategy for infectious diseases that are adaptable to China’s specific national conditions.
This paper analyzes the epidemic situation and the prevention and control of infectious diseases in China, and systematically expounds
the significance of carrying out a study on the development strategy for the prevention of infectious diseases. Using international ex-
perience as a reference, this paper proposes strategic measures and suggestions for a regulatory system and for prevention-and-control
research into infectious diseases in China. This study is based on China’s achievements and challenges of the current system.
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