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[Abstract] Objective To analyze the mortality of cervical cancer and its temporal trend in
women in China between 2006 and 2012. Methods The cause-of-death data about cervical cancer,
which was abstracted from National Disease Surveillance Points and adjusted by special survey for
underreporting, was used to analyze the age and area specific crude mortality rates of cervical cancer
in China during 2006-2012. The age-standardized mortality rate was calculated by using world
standardized population (Segi’s). The Joinpoint regression model was used to obtain annual percentage
change and 95%CI for assessing the time trend of mortality rate of cervical cancer from 2006 to 2012.
Results In 2012, the crude mortality rate of cervical cancer was 3.15 per 100 000 in women in China.
The mortality rate in rural area (3.45/100 000) was higher than that in urban area (2.76/100 000), while
the central area had the highest mortality rate of cervical cancer (3.77/100 000) compared with western
area (3.23/100 000) and eastern area (2.54/100 000). The Segi’s age-standardized mortality rate in
eastern area increased by 2.9% (95%CI: 0.8%-5.0%) annually, an increase of 6.0% was observed in
age group 30-59 years (95%CI: 1.6%-10.5%). However, the Segi’ s age-standardized mortality rate in
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central area declined by 4.6% (95% CI: —5.9% — -3.3%), where the declines of 3.2% and 5.7% were
observed in age groups 30-59 years and =60 years (95% CI. -5.0% - -1.4% and 95% CI:
-9.3% - -2.0%) and respectively. There was no significant change in cervical cancer mortality in
western area. The similar trends were observed in the age-standardized mortality rate calculated
according to the population of China. Conclusions The decline of overall mortality rate of cervical
cancer tended to stop in China and significant differences still exist among different areas. Our results
suggest that the central/western areas and rural areas are still key areas for cervical cancer prevention
and control and close attention should be paid to the increase of cervical cancer mortality in women
aged 35-59 years in eastern area. It is essential to establish a systematic cervical cancer prevention
network with larger population coverage to reduce the deaths caused by cervical cancer.
[Key words] Cervical cancer; Mortality; Time trend; Surveillance
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