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EPIDEMIOLOGY

Å80% of people infected

ÅMost common STI

Å150 virus types

ÅSkin-to-skin contact

ÅMales and females

ÅNot always visible

Å33,000 cancers in men and 

women



MANIFESTATION

ÅHand and foot warts

ÅGenital warts

ÅCancer

ÅCervical

ÅVaginal

ÅVulvar

ÅPenile

ÅOropharyngeal

ÅAnal



ONCOGENICITY

High Risk

Å16, 18, 31, 33, 35, 45, 58

Å95% cervical cancers 

Å16, 18- 70%

Å16 most carcinogenic

Low Risk

Å6, 11

ÅMost genital warts



TRANSMISSION

ÅSkin-to-skin

ÅHomosexual women have same risk as heterosexual

ÅPerinatal

ÅRare

Å1-3 yrs of age

ÅConjunctival, laryngeal, vulvar, peri-anal

Åc/s not recommended 

ÅConsider sexual abuse after infancy



NATURAL HISTORY

15 years



CERVICAL 
INTRAEPITHELIAL 

NEOPLASIA

ÅMild dysplasia

ÅCIN 1

ÅLGSIL

ÅModerate dysplasia

ÅCIN 2

ÅSevere dysplasia

ÅCIN 3

ÅHGSIL



NATURAL HISTORY

Å46% demonstrate cervical infection within 3 yrs of debut

ÅMedian time to infection is 3 mos

ÅLikely indicates sexual activity, not promiscuity

ÅMost resolve in young women

ÅMany different infections

ÅLikely sequential infection with new partners

ÅLow risk resolve faster than high risk

ÅInfection in older women is likely persistent

ÅRisk of progression increases with age


