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Genital warts are small fleshy lumps of abnormal skin that can grow in and around your genitals. They are caused by the human papillomavirus (HPV) – a group of viruses that is also linked to certain types of cancer. HPV is HPV is very common and is usually passed on through skin-to-skin contact. Most people with HPV infection do not develop warts.
However, you can still spread the virus to other people even without having warts. See your doctor if you think you might have genital warts, or if you have had sexual contact with someone who has HPV or genital warts. Treatment of genital warts can include applying creams at home or freezing the warts with liquid nitrogen (which is done by your
doctor). The most effective way to prevent genital warts is vaccination against HPV. This is funded for all New Zealanders aged 9–26. (Dr Mike Evans, 2012) What are the causes of genital warts? Genital warts are caused by the human papillomavirus (HPV). They are commonly passed on through: direct skin-to-skin contact including vaginal or anal
sex – you don’t need to have penetrative sex to pass on the virus sharing sex toys oral sex (rare) from mother to baby during vaginal delivery (rare). Most people with HPV don’t know they have it. Once you have been in contact with HPV, genital warts can take months or even years to develop. However, you can spread the virus to other people even if
you haven't yet developed warts (but you are more likely to spread the virus with active warts).There are more than 100 strains of HPV, 40 of which affect your genitals. The strains that cause warts on your genitals are type 6 and 11. These are known as low-risk types of HPV. High-risk types of HPV (especially type 16 and 18) can cause abnormal cell
changes of your cervix and lead to cervical cancer. This is why women should have regular cervical smears to pick up changes in your cervix that might lead to cancer if not treated. Read more about HPV and cervical screening. What are the symptoms of genital warts? Most people who come in contact with HPV will not develop genital warts. If you
do develop warts, it could happen months or even years, after you first came into contact with the virus.Genital warts appear as fleshy bumps or growths found on and around your genital area. They vary in size and shape and can be described as: small or large raised or flat single or multiple (which can take a cauliflower appearance) inside or
surrounding your vagina or cervix on your scrotum or penis inside or surrounding your anus. Genital warts are usually painless, although in rare cases they can become itchy, inflamed and cause bleeding. See images of genital warts here. See your doctor if you think you might have genital warts, or if you have had sexual contact with someone who
has HPV or genital warts. How are genital warts diagnosed? Your doctor will need to examine your genitals to diagnose genital warts. Warts have a classic appearance, which means they can be diagnosed just by looking at them. Sometimes, a sample (biopsy) of the wart may be taken to rule out other causes if the appearance is not typical. There is
no test for HPV, so you can’t check if someone is carrying the virus. If you have genital warts, your doctor may also check for other sexually transmitted infections (STIs) or do a sexual health check. Read more about (STIs). How are genital warts treated? Treatment is only recommended if the symptoms of genital warts are disturbing, eg, they cause
pain, inflammation, bleeding or embarrassment. Your doctor may recommend no treatment if your warts don’t cause any symptoms or problems. Treatment for genital warts depends on several factors such as the size and number of warts, the location, whether you are pregnant and your gender. Your doctor will discuss the treatment options with you
depending on your condition. There are 2 main types of treatment for genital warts: Applying a cream or solution to the warts (called topical treatment). Examples include podophyllotoxin solution (Condyline®) or imiquimod cream (Aldara®). These are available on prescription only. Do not use wart medications that you can buy at pharmacies – these
are specially formulated for treating warts found on your hands and feet and are not suitable for your genital region. Freezing with liquid nitrogen (cryotherapy) destroys the surface of the wart, allowing your body to heal the abnormal tissue. This is done by your doctor every week until the warts have disappeared. While the warts are healing, the
risk of transmission is greater, so skin to skin contact with those areas is not recommended. This means you should avoid unprotected sexual intercourse. For most people, it can take several months to remove the warts, so it’s important to stick with the treatment. Although treatment can lead to the warts disappearing, the viral infection (HPV) is not
gone. The virus can remain dormant (inactive) in your skin after treatment. In many cases, warts don’t come back after a course of treatment, but sometimes they do return or you may develop warts in a different area.. Read more about the treatment of genital warts. What is the outlook for someone with genital warts? Most genital warts will
disappear by themselves over time if untreated. In 20–30% of treated cases, genital warts can regrow in a previously treated area or new area. How can I prevent genital warts? The most effective way to prevent genital warts is vaccination against HPV. Correct use of latex condoms greatly reduces, but does not eliminate, the risk of catching or
spreading HPV, as skin-to-skin contact can happen around the condom. The HPV vaccine (Gardasil 9) The HPV vaccine protects against 9 different strains of HPV including: types 6 and 11, which cause around 90% of genital warts types 16 and 18, which are linked to more than 70% of cases of cervical cancer. In New Zealand, the HPV vaccine is
available free for everyone aged 9–26 years (males and females). Women and men of any age can still have the vaccination by visiting their family doctor and discussing whether it would be of benefit to them and how much it will cost. The HPV vaccine is only able to prevent HPV infection; it does not treat the infection. For best protection, girls and
boys need to be vaccinated before they are likely to be exposed to HPV, which means before they start having any sexual contact. Read more about the HPV vaccine. What support is available with genital warts? If you think you have genital warts or any other sexual health concerns, you can see or talk to your GP. Other places you can get help are:
Sexual health clinicsFamily planning clinics Learn more Genital warts The HPV Project, NZGenital warts NZ Sexual Health SocietyGenital warts Ministry of Health, NZGenital warts HealthInfo Canterbury, NZ Genital warts NHS, UK References Reviewed by Dr Phoebe Hunt is currently working as a registrar in sexual health at ADHB. Her interests
are in women’s health, sexual health and lifestyle medicine. Phoebe is planning on starting GP training next year. Credits: Health Navigator Editorial Team. Reviewed By: Dr Phoebe Hunt, sexual health registrar, Auckland DHB Last reviewed: 02 Apr 2015 Page last updated: 09 Jun 2022 The 2 main types of treatment for genital warts are applying
a cream or freezing with liquid nitrogen. Talk to your doctor about which option is best for you. The decision will be based on factors such as the size and number of warts, the location, whether you are pregnant and your gender. Cream treatment Podophyllotoxin solution (Condyline®) Podophyllotoxin solution (Condyline®) is recommended for
males only. This solution is applied directly on to the wart 2 times a day for 3 days in a row, followed by 4 days’ rest. This is one course of treatment. It's best to apply the solution only to the warts (avoiding the surrounding normal skin). If the warts are not completely better, the course of treatment for 3 days and rest for 4 days is repeated every
week for up to 5 weeks. Most people need 4 or 5 courses of treatment. Podophyllotoxin solution stops the wart growing and causes it to shrivel. Avoid sexual intercourse during treatment. You may experience some irritation when you apply the liquid – this is the solution working to kill the wart tissue. Read more about podophyllotoxin solution.
Imiquimod cream (Aldara®) The cream is rubbed into the wart and then washed off after 6–10 hours, eg, you can apply the cream before going to bed and wash it off in the morning. This should be done 3 times a week. It can often take several weeks of treatment before you notice an improvement. This treatment works by helping stimulate your
immune system into attacking the warts. You may experience some mild irritation when you apply the cream. Read more about imiquimod cream. Freezing with liquid nitrogen (cryotherapy) Freezing the wart using liquid nitrogen is known as cryotherapy. It is usually recommended to treat multiple small warts, particularly those that develop on the
shaft of your penis or on or near your vulva. During cryotherapy treatment, you will experience a mild to moderate burning sensation. Once the treatment has finished you may develop skin irritation, blistering and pain at the site of the wart. Your skin will take between 1 and 3 weeks to heal. Avoid having sex until the area of skin around the wart has
fully healed. There are other procedures that can be done by your doctor, such as laser treatment, direct removal of warts using scissors or a scalpel, or using a treatment solution called trichloroacetic acid. Talk to your doctor to find out which treatment is the best for you. How long does genital wart treatment take? For most people, it can take
several months to remove the warts, so it's important to stay with the treatment. Although treatment can result in the disappearance of genital warts, the viral infection is not totally gone. The virus can remain dormant (inactive) in your skin after treatment. In many cases, warts don’t come back after a course of treatment but sometimes they return
after a few years. References The content on this page will be of most use to clinicians, such as nurses, doctors, pharmacists, specialists and other healthcare providers. The following information on genital warts is taken from Auckland Regional Health Pathways, NZ, accessed May 2020: About human papilloma virus (HPV) There are more than 40
genotypes of genital human papilloma virus (HPV), subcategorised as follows: Low risk HPV (non-oncogenic HPV), eg, type 6 and 11, which may cause warts but are not associated with pre-cancer or cancer of the lower genital tract. High risk HPV (oncogenic HPV), eg, type 16 and 18, which are associated with pre-cancer, and cancer of the lower
genital tract and oropharynx. Most do not progress to cancer. HPV is a common infection with a prevalence of 20% in people aged 20 years. Lifetime risk is > 80% but the introduction of HPV vaccination has led to declining rates of HPV-associated conditions such as anogenital warts. The majority of infections are transient with 80 to 90% clearance
within 2 years. Women often develop external genital warts in pregnancy. This may be due to previously latent infection and is probably the consequence of altered immunity. Most genital HPV infections are subclinical. HPV is transmitted by close skin-to-skin contact and does not require penetrative intercourse. Condoms provide limited protection
against HPV infection, but their use is recommended to prevent other transmitted diseases. Assessment Offer vaccination to protect against HPV genotypes which the patient has not previously encountered. Offer even if the patient is already sexually active or has HPV infection. Genital warts The diagnosis of genital warts is made clinically.
Consider:• differential diagnosis in women.• differential diagnosis in men. If diagnosis is uncertain and appearance is benign, consider observation. Arrange a follow-up to review. Consider special situations:• Pregnancy• Anogenital HPV in childhood Offer sexual health check, if appropriate. Management Genital warts Advise the patient about
treatment of HPV. The goal is to eliminate any warts that cause physical or psychological symptoms. Consider and discuss treatment options:• Self-administered podophyllotoxin (Condyline) solution 0.5% twice a day, on 3 consecutive days per week, for up to 5 weeks. Recommended for males only, on warts the patient can see.• Self-administered
Imiquimod (Aldara) cream 5% once a day, 3 times per week until lesions resolve for a maximum of 16 weeks.• Practitioner administered cryotherapy using liquid nitrogen or carbon dioxide to produce an ice ball on visible lesions:• See New Zealand HPV Project – Guidelines for the Management of Genital, Anal and Throat HPV Infection in New
Zealand. Follow up at the end of the course of treatment to check response. If no significant response within 4 to 6 weeks, consider:• an alternative diagnosis.• change of treatment.• requesting non-acute sexual health assessment. Biopsy atypical warts to exclude alternate diagnoses, particularly vulval intraepithelial neoplasia, or request non-acute
sexual health assessment. Contact tracing is not required. Offer partners a sexual health check and education. Special situations:• Pregnancy• Breastfeeding• Anogenital warts in childhood• Immunosuppressed Clinical resources Guidelines for the management of genital, anal and throat HPV infection in NZ The NZ HPV Project, 2017Genital warts
and HPV vaccine – don’t miss an opportunity to offer vaccination Goodfellow MedCases, NZ, 2019HPV vaccination – getting the programme back on track BPAC, NZ, 2019Anogenital wart DermNet NZ, 2015 Continuing professional development Can HPV vaccines eliminate genital warts? HPV vaccines and their impact on clinical outcomes are
discussed by Dr Grace Lee, Deputy Director Goodfellow Unit and Associate Professor Nikki Turner, academic General Practitioner and the Director of the Immune Advisory Centre. (Goodfellow MedTalks, NZ, 2019) Regional HealthPathways NZ Access to the following regional pathways is localised for each region and access is limited to health
providers. If you do not know the login details, contact your DHB or PHO for more information:
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