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[Abstract] Adolescent health is related to the future physical and mental health and quality of life, and is an important basis for
maintaining the health of the whole life cycle. Infectious diseases are still one of the major health problems among adolescents. To
strengthen the prevention and control of common infectious diseases, attention must be paid to the health hazards brought by tuber-

culosis and sexually transmitted diseases to adolescents. Therefore, strengthening the prevention and control of infectious diseases
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can promote the overall healthy growth of adolescents.
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