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a. Not all cervical precancers and lesions, and vulvar, vaginal, and anal cancer cases are caused by HPV.

Approximately 90% of high-grade cervical precancers, rade cervical lesions,7 30% of vulvar

cancer cases,2 70% to 75% of vaginal cancer cases,3 and 85% to 90% of anal cancer cases4 are HPV

related

High-grade cervical precancers defined as cervical intraepithelial neoplasia (CIN) 2/3.

Estimated 90% of high-grade cervical lesions are HPV related; tEstimated 73% of low-grade cervical

lesions are HPV related; $ Estimated gender ratio of genital warts: 54% males; 46% females

illomavirus; TFDA, Taiwan Food and Drug
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