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Abstract: Prevention and control of cervical cancer have the obvious progress. It has been clear
that continuous HPV infection is closely related to cervical cancer. Etiology prevention and primary
prevention for cervical cancer can be realized by the development and clinical application of HPV
prophylactic vaccine. Currently,cervical screening,early diagnosis and early treatment are still
important means of cervical prevention and control. The improvement of cervical screening was on
progress and health economic problems associated with cervical prevention and control strategy are
played more and more attention.
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