Human Papillomavirus

Fact Sheet

What is it?

The human papillomavirus (HPV) is one of the most common families of viruses in the
world today and the world’s leading sexually transmitted infection.*

HPV causes cervical cancer and is linked to vaginal, vulvar and anal cancers.?

HPV also causes benign tumors like genital warts and Recurrent Respiratory
Papillomatosis (RRP),® a disease of the respiratory tract where lesions grow on the
larynx and sometimes on the trachea and the lungs. If left untreated, RRP lesions may
grow and cause suffocation and death. Babies can contract RRP from HPV infected
mothers as they pass through the birth canal.*

While researchers believe there are over 200 different types of HPV, only about 80 have
been identified.®

Genital HPV is transmitted by skin-to-skin contact with the penis, scrotum, vagina, vulva

or anus of an infected person.®

0 Kissing or touching a partner’s genitals with the mouth can also transmit HPV.

o0 HPV is not transmitted by blood.

0 A recent study found that women did not have lesions associated with HPV when
their male partners used condoms 100 per cent of the time during sexual relations.’
However, one in four sexually active Canadian teens between the ages of 14 and 17
do not use any protection and half of those who do use condoms never check to see
if it remains intact after use.®

HPV infects the skin, lining of the mouth, tongue, throat, tonsils, vagina, penis, cervix
and anus.

Prevalence and importance

It is estimated that 75 per cent of all sexually active Canadians will have at least one

HPV infection in their lifetime.? For most people the infection goes away on its own.

o In young Canadian women, prevalence is reaching 29 per cent.’’ In other words,
nearly one in three young women is infected with the virus at any particular time.

Cervical cancer is the second most common cancer in Canadian women aged 20-44
years old after breast cancer.™

In Canada, approximately 1,400 women are diagnosed with cervical cancer every year
and 420 women die from it. On average, one Canadian woman dies of cervical cancer

every day and four other women are given the diagnosis.*

- more -



Human Papillomavirus fact sheet / 2

The lifetime risk of developing genital warts is approximately one in 10.%3

It is estimated that up to 75,000 Canadian women aged 15-49 currently have visible
genital warts.** *°

Most people (66 per cent) who have sexual contact with a partner infected by genital
warts will develop warts themselves usually within three months of contact.™®

HPV types 6, 11, 16 and 18 account for approximately 70 per cent of cervical and
anogenital cancers and high-grade pre-cancers, 35-50 per cent of low grade cervical,
vaginal and vulvar lesions, more than 90 per cent of genital warts and all four types
cause abnormal Pap test results."’

Approximately 220 Canadian women die from vulvar/vaginal cancer each year®™. In fact,
Canada has among the highest reported rates of cancer of the vulva worldwide.*

Anal cancer, also linked to HPV, has been increasing in several countries, especially
among people living in metropolitan areas. For example, squamous carcinomas of the
anal canal increased 353 per cent for men and 134 per cent for women living in
Metropolitan Montreal between the periods of 1984-1986 and 1999-2001.%°

Signs and symptoms

Many people with an HPV infection do not know they have one.

In cases of genital warts, cauliflower-like growths appear and symptoms can include
itching, burning and, in anal warts, occasional bleeding as a result of anal sex or bowel
movement.!

Lesions in the cervix (cervical dysplasia, a pre-cancerous condition) rarely have
noticeable symptoms but they can be detected through a Pap test.*

Diagnosis

Screening for HPV using DNA testing is not widely available and is expensive.

A Pap test (sometimes called a Pap smear) collects cells from a woman'’s cervix to help

identify abnormal cell changes before cancer develops.

0 The most critical limitation of Pap testing is the high rate of false-negative results:
between five and 20 per cent.?* About one third of false-negative diagnoses are
attributable to slide interpretation errors and two thirds to poor sample collection and
slide preparation.?

o Pap tests are also less accurate unless high grade cervical lesions are present.”
Cervical lesions are classified by severity using a system known as ‘CIN’ (cervical
intraepithelial neoplasia). CIN 1, or stage 1 lesions, are considered low grade and
can clear up on their own, whereas CIN 2 and CIN 3 are considered high grade and
are pre-cursors to cervical cancer.?
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Treatment

° Depending on the stage of cervical cancer, there are treatment options such as LEEP
(loop electrosurgical excision procedure — the removal of tissue using a hot wire loop),
laser therapy, radical hysterectomy, chemotherapy and radiation therapy.®

. Genital warts can be removed by laser therapy, chemical treatments or immunotherapy,
but they can also reappear.?®

° Treatments for genital warts can be distressing, embarrassing, painful or uncomfortable,
both initially and with each recurrence.?’

. In a worldwide survey, almost 60 per cent of patients whose genital warts initially
regressed had recurrences.?’
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