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A

nogenital warts (AGWs) are small lumps or growths occurring in and around the anus or genital
area that can cause local discomfort or bleeding. AGWs are caused by a virus called the human
papillomavirus (HPV), which is passed on through close skin-to-skin contact. There are over 100 types of
HPV but type 6 and type 11 HPV are the two most common HPVs linked to AGWs. AGWs are one of the
most commonly occurring sexually transmitted infections (STIs) in the UK. In 2013, AGWs accounted for 16
out of 100 new STI cases. About 50 out of 100 patients will experience recurrence of AGWs within 1 year
of initial clearance of their lesions.
Most people infected with HPV do not develop AGWs. In addition, it can take some time (weeks or
months) to develop AGWs after being infected with HPV. Therefore, people can carry the virus without
knowing that they are infected and might unknowingly pass on the infection.
Anogenital warts can clear without treatment but the frequency with which the growths clear on their
own is not certain. Several treatments are available for AGWs, including creams applied to the skin and
more aggressive therapies that break down the growths. AGWs can be difficult to treat and it might take
several weeks, or even up to 6 months, of treatment to clear them.

Our review found that, although not the most effective of all of the treatments looked at, podophyllotoxin
0.5% solution (Condyline®, Takeda Pharmaceutical Company Ltd; Warticon® solution, Stiefel Laboratories Ltd)
works well at clearing AGWs. It can be applied at home and provides value for money, which makes it a
good treatment option. Carbon dioxide laser therapy is a more aggressive therapy that is very effective at
clearing AGWs by the end of treatment but it is more expensive and does not offer as much value for money.
Other aggressive treatments such as freezing and cutting out the AGWs under a local anaesthetic also work
well at clearing AGWs but these are also expensive.
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