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Report and analysis on the quality evaluation of cervical cancer screening in Sangzhi county in 2023

Qiumei Peng
Women's Health Department of Sangzhi County Maternal and Child Health and Family Planning Service Center,
Zhangjiajie, Hunan

[ Abstract] Objective To continuously improve the quality of cervical cancer screening and ensure the high-
quality operation of cervical cancer screening projects in the future. Methods In accordance with the quality
assessment requirements for cervical cancer screening formulated by the Maternal and Child Health Center of the
China Center for Disease Control and Prevention, a quality assessment was conducted on the cervical cancer
screening project in our county in 2023, identifying deficiencies and analyzing them, and developing improvement
directions and updating work methods. Results Through quality evaluation, two indicators in the "organizational
management indicators" of the project did not meet the standards, and two indicators in the "quality evaluation data
indicators" did not meet the standards. The projects that did not meet the standards were analyzed one by one to
identify the problems, By promoting cervical cancer prevention and control knowledge through multiple channels,
strengthening the promotion of HPV vaccination, improving the service capacity of grassroots cervical cancer
screening, strengthening screening quality evaluation, continuously improving screening methods, arranging
screening time reasonably, and standardizing the treatment and follow-up of cervical precancerous lesions and
cervical cancer, we aim to improve screening quality, reduce the incidence of cervical cancer, and ensure the high-
quality implementation of cervical cancer projects. Conclusion Strengthen the quality supervision and evaluation of
the project, identify and fill in gaps, identify and analyze problems, rectify problems, update work methods, and
ensure high-quality implementation of cervical cancer projects.
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2.ER AL (35-64 ) BIUEHAA (2025 IR 50%) 26040/75390 38%
3.2023 5 10 K AR AR R H A 98/8201 1195/10 /5
4. B R H 2 (2023) 11/8201 134/ 10 73
S.EHURIHERIZE (290%) 93/98 95%
6. BRI ARG (290%) 91/98 93%
7. BB AR A GTT R (290%) 80/87 92%
8.EIEIRIT R (290%) 11/11 100%
9.HPV & FHMER (7.3%-14.22%) 1364/8201 16.6%
10.HPV Ao Il v £ BH P45 4 i 27 4 A 22 1147/1364 84%
11.16. 18 FHM3E PliE Gk A 2 203/217 94%
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17.ASC-H 5 ASC Lt (5-10%) 35/351 10%
18.TCT Jy ASC-US,Jii ¥ 45 R4 CIN2+ KA % (3-15%) 15/317 4.7%
19.TCT Jy ASC-H, Ji¥R&5RA CIN2+ KA Z (30-40%) 13/35 37%
20.TCT N LSIL,JEH N CIN2+RAH (14-20%) 15/185 8.1%
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22.HPV16. 18 BHPE, JELN CIN2+HRAEZR 43/217 20%
23.HPV16. 18 BHPEH A tH it HSTL 7 s 1) B 300k i A8 2 B 308 1) i AR 26 43/98 44%
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