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[ Abstract ] Africa is situated in the tropics, the economy is backward, and the sanitation conditions are poor. Various infec-

tious diseases such as AIDS, malaria, yellow fever, dengue fever, cholera, and Ebola are common. With the development of the Belt

and Road’, China 's exchanges with African regions are getting deeper and deeper, and the risk of cross-border transmission of infec-

tious diseases is bound to increase. To this aim, this article reviews the prevalence of common infectious diseases in Africa.
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