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[Abstract] Cervical cancer is the highest incidence of malignant tumor in female reproductive system, which is a

A

serious threat to women’s health. In China, there are about 140 000 new cases of cervical cancer and 37 000 deaths
every year, which brings a great burden to medical care in our country. High—risk human papillomavirus (HPV) infection
is the main cause of cervical cancer. At present, HPV vaccine is one of the most effective ways to reduce the incidence
of cervical cancer. HPV vaccine is approved by the Food and Drug Administration (FDA) for cancer prevention in
women in 2006. At present, there are three types of prophylactic HPV vaccine. lts application in developed countries
has significantly reduced the HPV infection rate and the rate of cervical lesions. HPV is a double—stranded circular
DNA virus, that is histophilic and replicates preferentially in specific mucosa, but its damage is limited to the
epithelium and does not stimulate a strong immune response. Prophylactic HPV vaccine stimulates the body to produce
neutralizing antibodies to prevent HPV from infecting cells. It is very important to initiate educational programs to raise
awareness and knowledge about cervical cancer, HPV, and the HPV vaccine. This article presents application and
reseach status of prophylactic HPV vaccine to enhance the awareness of cervical cancer and the acceptability of HPV
vaccines.
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