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Abstract

Over the past few decades, extensive population-based screening in the United States has found
significant declines in cervical cancer incidence and mortality. Despite the screening results, an
estimated 13,240 US women were diagnosed with cervical cancer in 2018 and 4170 died of it.
There is a large body of consistent evidence that human papillomavirus (hrHPV) infection is the
causative agent of cervical cancer. These infections are common and occur in the lifetime of most
sexually active women. Although most infections have no clinical consequences over a period of
several years, persistent infections can lead to high-grade precancerous lesions (such as cervical
intraepithelial neoplasia [CIN 2 and CIN 3]) that can progress to cervical cancer. About 30% of CIN
III lesions develop into invasive cancers within 30 years. This slow progression offers many op-
portunities for discovery and treatment of these lesions, thus disrupting the cancer’s trajectory.
This review focuses on the early screening of cervical cancer and new strategies for detection.
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