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Expert consensus on standardized construction of human papilloma virus vaccination consultation clinics
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[ Abstract] Human papilloma virus (HPV) vaccination is an effective means for cervical cancer prevention. However, the coverage
rate of HPV vaccination and cervical cancer screening in our country is low, and the situation of cervical cancer prevention and control
is severe. Due to wide age range and complex health status of the HPV indicated population, more high-risk and special population
hope to obtain detailed and professional knowledge of vaccination and HPV vaccination consultation clinics came into being. In
response to the "Global strategy to accelerate the elimination of cervical cancer" proposed by the World Health Organization and
the “Healthy China 2030” blueprint issued by State Council, "Expert consensus on standardized construction of human papilloma
virus vaccination consultation clinics" is compiled on the basis of experience of cervical cancer prevention and control, as well as
our advanced and pilot experience of some cities in our country. The expert consensus mainly introduces the principles, standards
and operation mode of HPV vaccination consultation clinics, and provides help and basis for the standardized construction of HPV
vaccination consultation clinics.
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