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[ Abstract] The world is entering a new era of accelerated elimination of cervical cancer,
while the age-standardized incidence, and mortality of cervical cancer in China are rising rapidly.
This article summarizes and describes the current situation and trends of the burden of cervical
cancer in China, reviews and analyzes the comprehensive prevention practice of cervical cancer,
focusing on critical reasons for the increasing burden of cervical cancer, from the perspectives of
sociology, behavior, and epidemiology in the population. Countermeasures are proposed to provide
guidance and theoretical reference for the precise prevention of cervical cancer to eliminate cervical
cancer.
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