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[ Abstract] Cervical cancer is a common malignancy among women, primarily caused by persistent infection with high-risk human
papilloma virus (HPV). The three-tier preventive measures, including HPV vaccination for young women, cervical cancer screening
among eligible women, and timely treatment of cervical cancer and precancerous lesions, can effectively control and ultimately
eliminate cervical cancer. However, the current cervical cancer prevention and control efforts still face numerous challenges. These
include the need to further promote HPV vaccination among eligible women, expand the coverage of cervical cancer screening, and
address challenges in the selection of treatment procedures for cervical cancer. This article aims to summarize the current status and
existing issues in the prevention and control of cervical cancer in the year 2023.
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