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Abstract; [ Purpose ] To investigate the fundamental data of the cervical cancer screening and ear-
ly diagnosis and treatment among Shenzhen target population,and explore the feasible ways of es-
tablishing and perfecting the cervical cancer prevention and control system.[Methods] A total of
173 695 person-times data information of target population collected from network information
platform of Shenzhen Maternal and Child Healthcare System for cervical cancer prevention and
control from January 2011 to December 2014 were analyzed. [Results] During 2011~2014,the
number of screened population raised year by year. The age of them concentrated on below 50
years-old and the 30~49 year-old age group accounted for 66.0%. Organizational screening popu-
lation among healthy women accounted for 40.45% ,outpatients chance-screening population ac-
counted for 59.55%. The detection rate of cervical cancer and precancerous was 0.95% ,the early
diagnostic rate of cervical cancer and precancerous was 90.63% ,and the early treatment rate was
83.28%. [Conclusion] Screening,early diagnosis and treatment enhanced cervical cancer preven-
tion awareness among target population. The proportion of cases involved in the screening among
high risk population of cervical cancer gradually increased. The aim of early diagnosis and treat-
ment can be obtained by cervical screening. In the practice,it is preferable to advocate a combi-
nation of both procedures of organizational and chance-screening for cervical screening.
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Table 1 Demographic characteristics of screened population among 2011~2014 in Shenzhen[n(%)]
Characteristics 2011 2012 2013 2014 Total
Age(years)

<30 4630(31.52) 10552(29.16) 12773(23.84) 12353(18.98) 40308(23.78)

30~39 5509(37.50) 14234(39.34) 21463(40.06) 26651(40.95) 67857(40.03)

40~49 3270(22.26) 8550(23.63) 14908 (27.83) 20015(30.76) 46743(27.57)

50~59 729(4.96) 1864(5.15) 3366(6.28) 4974(7.64) 10933(6.45)

=60 553(3.76) 986(2.72) 1061(1.98) 1085(1.67) 3685(2.17)
Marital status

Married 14003 (88.28) 34245(91.39) 51868(95.55) 63726(83.33) 163842(89.00)

Other 1859(11.72) 3228(8.61) 2418(4.45) 12746 (16.67) 20251(11.00)
Race

Han 14646(92.33) 36064 (96.24) 53348(98.27) 65074(99.30) 169132(97.68)

Minority 1217(7.67) 1409(3.76) 938(1.73) 462(0.70) 4026(2.32)
Screening organization

Opportunistic 6914(57.40) 25346(70.30) 33482(61.37) 34407(52.51) 100149(59.55)

Unit organization 4977(41.32) 9535(26.45) 12103(22.18) 12834(19.59) 39449(23.46)

Community mobilization 154(12.79) 1175(3.26) 8974(16.45) 18280(27.90) 28583(16.99)

Note : The total number of each group for some characteristics and the total number of screening population are inconsistent,
the reason is the exist of data omission and laise reporting among medical information system.

Table 2 Cervical cancer screening from 2011 to 2014 in Shenzhen

Year Screening HPV LBC
number(n)  Screening number(n)  Positive (n)  Positive rate(%) Screening number(n)  Positive (n)  Positive rate(%)
2011 15933 7374 1105 14.99 13662 554 4.06
2012 37665 16822 4828 28.70 29590 3745 12.66
2013 54563 30349 5844 19.26 38264 6978 18.24
2014 65534 49281 7370 14.96 47822 7072 14.68
Total 173695 103826 19147 18.44 129338 18349 14.19
Table 3 Cervical cancer and precancerous detection among 2011~2014 in Shenzhen
y Screening Detection
ear . . . . .
number CIN1 CIN2 Carcinoma in situ and CIN3 Invasive carcinoma
2011 15933 130(0.82) 40(0.25) 18(0.11) 3(0.02)
2012 37665 495(1.31) 171(0.45) 181(0.48) 44(0.12)
2013 54563 179(0.33) 87(0.16) 75(0.14) 15(0.03)
2014 65534 115(0.18) 61(0.09) 29(0.04) 8(0.01)
X Trend 663.665 160.125 274.200 71.628
P <0.001 <0.001 <0.001 <0.001
Table 4 Early diagnosis and treatment from 2011 to 2014 in Shenzhen
Year Screening  Detection  Detection rate Early diagnosis Early treatment ‘
number number (%) rate (%) Number need to treat(n) Actual (n) Early treatment rate (%)
2011 15933 191 1.20 98.43 134 61 45.52
2012 37665 891 2.37 95.06 1281 916 71.51
2013 54563 356 0.65 91.43 749 688 91.86
2014 65534 213 0.33 93.04 820 820 100.00
Total 173695 1651 0.95 90.63 2984 2485 83.28
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