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Cervical Cancer Screening Status and Progress

JI Peng' ,CHEN Li*"LIU Li-ping’,LIU Ping',LEI Yong-yi'

(1.Baoding First Central Hospital,Chengde Medical University, Chengde Hebei 067000;2. Baoding First Central
Hospital, Baoding Hebei 071000)

ABSTRACT: Cervical cancer is one of the malignant tumors threatening women's health. It has been
confirmed that hr-HPV continuous infection is closely related to its incidence. Therefore, cervical cancer
screening is constantly improved and updated around the world, with the goal of reducing its morbidity
and mortality, achieving early detection, early diagnosis, early treatment, and preventing further progress
of the disease. Therefore, the screening time interval, initial screening age and screening program are still

controversial issues in China. In this regard, the latest progress of cervical cancer screening was collected and

the current situation of cervical cancer screening in China was analyzed.

KEY WORDS: Human papillomavirus; Cervical liquid based cytology; Cervical cancer
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