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Can HPV Cause serious disease?



Human papillomavirus 
(HPV) is the most common 
viral infection of the genital 

tract and the causative 
agent of cervical cancer 

and genital warts . 

More than 100 types of 
HPV exist. 



Some types are more 
likely to cause 

complications than 
others.

The epidemiological classification 
of cervical cancer-associated HPV 
types classifies 15 HPV types as 

carcinogenic or high-risk  types as 
(16, 18) and 12 HPV types as low-

risk  types as (6, 11). 







Are there any 
occupational 

hazards??

Transmission of human papillomavirus 
(HPV) through surgical smoke from lasers 
and electrosurgery has been documented.



 In 1990, a 44-year-old laser surgeon developed laryngeal

papillomatosis after administering laser therapy to patients with

anogenital condylomas due to HPV infection. In situ DNA

hybridization of the doctor’s laryngeal papilloma tissues

revealed HPV types 6 and 11, similar to those found in the

patients.

 Rioux et al. reported that a 53-year-old male gynecologist who

had performed LEEP for over 20 years on more than 3,000

cases of cervical and vulvar dysplasia developed HPV 16-

positive tonsillar squamous cell carcinoma.







Prevention of occupational hazards

It is safest to treat surgical smoke from the treatment of HPV-related lesions as 

containing potentially infectious HPV particles, and to take all reasonable measures 

to minimize OT staff smoke exposure.

Precautions should ideally include a triple combination of: 

(1)local exhaust ventilation, general room ventilation and 

(2) full personal protective equipment including a fit tested particulate respirator of 

at least N95 grade.

There is insufficient evidence at present to recommend HPV vaccination in OT staff











Inclusion Criteria :

Females aged >18 years coming for gynecological examination and willing to provide

a cervical sample will be enrolled.

Exclusion Criteria :

Females with known diagnoses of immunosuppression, previous HPV vaccination or

hysterectomy will be excluded from the study.

Ethical Considerations:

Written informed consent was taken from participants for sample collection,

according to the regulation of the Ethical Committee of Scientific research, (Faculty of

Medicine - Ain Shams University).



All participants were subjected to the following:

1-History taking including:

• Age, marital status, no of marriages, parity, smoking,
contraception, symptomatic partner and the presenting
symptoms.

2. Specimen collection:

• Cervical cell scrapings were collected by a gynecologist
with a cytobrush from the ecto- and endo-cervix of the
uterus.

• A slide was prepared for Pap smear cytology and the
cytobrush was then placed in RPMI viral transport
medium (GIBCO diagnostics, USA), transported to the
lab and stored at -80°C until processed for HPV-DNA
detection.



• 4. Detection of HPV-DNA  and 
its genotypes was don by PCR
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• Percentage of single and
co-infections within HPV
positive women

• HPV 6 was detected in all
cases of co-infection.

• One of patients was
infected by 3 types (6,16,18)
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co-infection, 80

% OF SINGLE AND CO-INFECTION



 A statistically significant relationship was detected between
HPV infection and [age(18-25), no of marriages and partner
symptoms (warts)]

 A Statistically significant relationship between positive HPV 
infection and abnormal cytological finding. 









 The variation in the prevalence rates of HPV reported by different researchers can
be explained by the nature of HPV infections being transient and resolving on
their own, so the prevalence of HPV might change over time.

 Secondly, different inclusion criteria for participant women may lead to variation
in HPV prevalence as most studies with high HPV prevalence performed the study
on women with abnormal cytological finding leading to a possibility of over
estimation of infection.

 low prevalence rate could be due to implementation of HPV vaccine in national
vaccination programs in some countries as shown in a study implemented in
Canada by Steben et al who compared HPV prevalence between HPV vaccinated
and HPV non vaccinated women and the result was 1.5% versus 11% respectively.



CONCLUSIONS & RECOMMENDATIONS 

• our study provided important data for public health officials when
formulating future strategies, including implementation of national
vaccination programs, to prevent HPV- associated complications in
Egypt.

• Further studies are recommended on wider scale including females
from other areas and governorates.

• we recommend further studies testing other HPV genotypes
especially other high-risk HPV genotypes.






