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ABSTRACT: Cervical cancer is still one of the most serious malignant tumors in the world, which is threat to women's health and
life. According to the survey of epidemiology, the persistent infection of high-risk HPV is the major cause of cervical cancer, and HPV
infection has remarkable characteristics. Therefore, prevention of HPV infection is the main way to prevent and treat the cervical cancer.
As we all know that sexual behavior is the most important cofactor to promote HPV infection. Individual low immunity and age are also
important factors of HPV promotion. Research shows preventive measures carried out gradually around the world including prophylactic
vaccination of common high-risk HPV types and the implementation of cervical cancer screening programs including HPV detection
have played a very important role in reducing the incidence of cervical cancer. In recent years, people pay more and more attention to the
application of the detection of HPV in cervical cancer screening programs. As HPV infection rate has significant regional differences, we
need to contrapose the characteristics of the regions to improve cervical cancer screening program accordingly, so as to provide important
basis for prevention and treatment of cervical cancer.
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