10 - AT R 2k s 2019 4F 1 A58 53 55 18] Chin J Prev Med, January 2019, Vol. 53, No. 1

R AR BREEETRT
S 27 HY £ T B = A

RAAE KA

B REETS/EEEEREFHAR T /P EEFHFRLTHAEF R EER
RATRFHFRE, LT 100021

WBAZAVEH A 7 #E , Email: zhaofangh@cicams.ac.cn, 7% : 010-87788900

(FZE] BB A, BAAE SR 5 2858 G AR SR R, e R T B 1 A 28703k
e EE (HPV ) BEE I AR 2, PR T8 S50 i 4 B s el A, 2 A B st 1 i LR, HH
S BT 2 3K, SRR R v [ G 0 E R e [m) T, R R 0 2 B A T v o 0 i
HPVEW M R, LHAETRE, N OARZE £ 0 IX 257 KB, B HPV REM G T HEZ
O QAT 210 4 2 58 B A AR HPV 8T , Se 2T bR e 008 AT BT -

(XgR] seng; woE; AFFUOER; i

HEWH . p [ E2AR A B 2 5 R AU TR E A R H (2016-12M-1-019)

DOI': 10.3760/cma.j.issn.0253-9624.2019.01.003

Prophylactic human papilloma virus vaccines launch the era of comprehensive cervical cancer
control

Zhao Fanghui, Zhang Li

Cancer Epidemiology Department, National Cancer Center/National Clinical Research Center for Cancer/
Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021,
China

Corresponding author: Zhao Fanghui, Email: zhaofangh@cicams.ac.cn, Tel:0086-10-87788900
[ Abstract]

strategies are available for different areas with various level of development. The prophylactic human

The etiology of cervical cancer has been fully demonstrated. Different screening

papilloma virus (HPV) vaccine has launched the era of comprehensive cervical cancer control, which is the
milestone in the history of human fighting against cancer. However, cervical cancer is still a major public
health issue in the world, especially in developing countries. The main challenge lies in the improvement for
the coverage of cervical cancer screening and HPV vaccination. Especially for China with large population,
various level of the economic development, and the HPV vaccine later than the world for ten years, how to
improve the coverage of cervical cancer screening and HPV vaccination? There is a long way to go for the
elimination of cervical cancer.
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