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[ Abstract] Worldwide, cervical cancer is one of the most common cancers among females and the incidence
of cervical cancer follows that of breast, colorectal, and lung cancers in 4th position. In 2015, it was estimated that
there were approximately 98 900 new cases of cervical cancer with 30 500 deaths annually. Because of the prevalence
of screening programs, the incidence and mortality of cervical cancer fell by about 69% from the 1970s to the 1990s.
However, the main problem facing cervical cancer screening in China is insufficient coverage. In 2010, the average cer-
vical cancer screening rate in urban areas was only 29. 1% , and that in economically developed areas in the east was a-
bout 31. 3% , and that in rural areas was about 16.9% . The prevention of cervical cancer in China is still an urgent
problem to be solved. This paper gives a brief overview about the primary and secondary preventions of cervical cancer.
We hope that through vaccination and regular screening women get protected from cervical cancer around the world.
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