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[ Abstract ]| Background and purpose: Cervical cancer is one of the most common malignant tumors and
poses a great threat to women’s fitness. Monitoring its present status and variations over the past 3 decades could
provide scientific basis for prevention and control strategies of cervical cancer in China. Methods: This study collected
the mortality rates of cervical cancer data in Chinese women from 1987 to 2014, described the features and trends
of age-standardized rates and truncated rates, and estimated the variations via joinpoint regression models. Results:
The mortality rates of cervical cancer for rural women were roughly higher than those for urban women. It showed
downward trends for both urban and rural women, and the average rate of decrease for rural women (AAPC=3.94%,
P<0.01) was higher than that for urban women (AAPC=1.79%, P<0.01). The gap between urban and rural areas was
narrowing, with urban rates exceeding rural rates after 2010. The mortality rates of cervical cancer increased with
time for urban women aged from 30 to 54, decreased with time for the elderly urban women and all the rural women.
Conclusion: The overall mortality rates of cervical cancer took a desirable turn in China over the past 3 decades, while
the status for the middle-aged urban women was getting worse as well as the elderly in both urban and rural areas
during the past 10 years.
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Fig.1 Age-standardized rates and truncated rates (30-59) of cervical cancer mortality for Chinese women from 1987 to 2014

A: Age-standardized rates; B: Truncated rates
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Tab.1 Annual changes in cervical cancer mortality rates for Chinese women from 1987 to 2014

Urban Rural
Agelyear
APC(%) AAPC(%) APC(%) AAPC(%)
1987-1994: -9.15" 1987-2002: -3.41°
ASR 1994-2008: -1.78" -1.79" 2002-2005: -23.51 -3.947
2008-2014: 10.04" 2005-2014: 7.28

1987-2009: 0.99

20- 1987-2014: 1.82 1.82 -0.48
2009-2014: -37.38
1987-1989: 71.39
1989-1993: -24.62

25- 1987-2014: 0.52 0.52 1993-1997: 33.58" -4.69"
1997-2000: -39.79
2000-2014: 1.09

1987-2001: 0.21
30- 1987-2014: 4.66 4.66" 2001-2007: -18.58 2,69
2007-2014: 15.03

1987-2008: 7.42" .
35- 6.03 1987-2014: -0.86 -0.86
2008-2014: -0.03

40- 1987-2014: 5.34 5.34 1987-2014: -1.75" -1.75

1987-1990: -15.99"

. . 1990-2001: 4.03" .

45- 1987-2014: 4.38 438 . -2.88
2001-2006: -26.43

2006-2014: 14.37"

1987-1989: -17.43

1987-1992: -8.59 1989-2000: 2.52
50- 1992-2012: 3.70° 3.53" 2000-2005: -15.99" 2517
2012-2014: 37.54 2005-2012: -0.91

2012-2014: 49.45

1987-1998: -8.70"
1998-2003: 16.28" . .
55- -0.82 1987-2014: -3.64 -3.64
2003-2006: -24.76
2006-2014: 13.09
1987-1994: 13.85°
60- 1994-2008: -4.47" -3.68 1987-2014: -5.06" -5.06"

2008-2014: 18.88"
1987-1996: -9.42"

1987-2008: -8.82" . 1996-1999: 9.99 .
65- . -5.35 -5.02

2008-2014: 20.24 1999-2005: -19.16

2005-2014: 10.70

1987-2008: -8.44" . 1987-2011: -7.51" .
70- . -6.37 -5.94

2008-2014: 10.89 2011-2014: 35.31

1987-2008: -7.36" . 1987-2012: -5.81° .
75- . -6.06 -4.81

2008-2014: 4.94 2012-2014: 47.21

1987-2002: -9.38" . 1987-2005: -7.38" .
80- . -6.26 . -4.64

2002-2014: 0.09 2005-2014: 4.55

1987-2004: -9.25 . 1987-2006: -8.84" .
85- R -5.08 . 572

2004-2014: 6.52 2006-2014: 8.49

ASR: Age standardized rates; APC: Annual percent change; AAPC: Average annual percent change; *: P<0.05
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Fig.2 Annual changes in cervical cancer mortality rates for Chinese women from 1987 to 2014

The geometric marks on the curves correspond to the joinpoints on those curves; A: Aged from 20-45; B: Aged from 45-70; C: With the age more
than 70 years old
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