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Abstract

Introduction: People with untreated human immunodeficiency virus (HIV)/acquired immunodeficiency 
syndrome (AIDS) are more prone to present active human papillomavirus (HPV) infections, and may 
experience worse symptoms of HPV, such as cervical and penile warts. Therefore, HPV prevention is 
especially important in HIV-positive individuals. This study aimed to investigate the frequency of genital 
warts and condom use in sexually active individuals with HIV/AIDS treated in the Behavioral Counseling 
Center of Shiraz.
Material and methods: 224 HIV-positive subjects (112 males and 112 females) were included in this 
cross-sectional study, selected from database of the Behavioral Counseling Center of Shiraz, with simple 
random sampling. Data were collected using demographic questionnaires, interviews, and medical records.
Results: Genital warts were reported only in 13.4% of women and 17.0% of men, and the percentage 
of condom use among women and men was 65.2% and 74.1%, respectively. Moreover, 68.8% of men 
and 87.5% of women presented first stage of HIV infection.
Conclusions: According to the results, condoms were the most commonly used form of contraception 
in women and men with HIV/AIDS, and genital warts were reported only in 13.4% of women and 17% 
of men, few of whom did not use any contraception. Due to high percentage of genital warts among 
participants, there is a need to encourage these patients to use condoms due their protective effects and 
reduction of cervical and penile lesions.
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ORIGINAL paper 

Introduction 
Cervical cancer is one of global health problems result-

ing in malignancy due to infection with human papilloma-

virus (HPV) [1, 2]. Although HPV consists of roughly 100 
subtypes, not all HPV types have been linked to cervical 
cancer. HPV16 and HPV18 are the most commonly occur-
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disease per 100 persons in a  year. Also, low CD4+ cells 
count was associated with prevalence of  HPV, but pro-
longed use of HIV/ AIDS drugs did not have a protective 
effect [1]. Decreased CD4+ cells would increase the risk of 
HPV. In other words, HIV is a  risk factor for HPV; also, 
failure to receive prompt antiviral treatment in AIDS pa-
tients can make them susceptible to other sexually trans-
mitted infections (STIs) [24, 25] due to HPV transmitted 
via skin-to-skin contact. Therefore, barrier methods, such 
as male and female condoms, should be recommended, but 
the users need to be aware that condoms do not guarantee 
full protection [26]. 

A study among American young women showed that 
unvaccinated women had a  lower socio-economic status 
compared to vaccinated ones, which may affect their access 
to preventive healthcare. The study emphasized the need to 
focus on improving screening in this population by elimi-
nating barriers both for the provider and patient. Recogni-
tion of disparities in screening among unvaccinated women 
is the  first step towards improving cancer preventive care 
and health equity in this group. The need for targeted edu-
cational and strategic programs by healthcare providers for 
screening and vaccination was emphasized [27]. 

Another important point is the encouragement of edu-
cation, and its’ ability to prevent cervical cancer and recom-
mended use for all genders. Emphasis on girls, as on those 
who need to be concern about HPV because the virus can 
result in cervical cancer, may draw away attention from boys 
who also need to be trained. 

Anderson explored primary care and the  role of  phy-
sicians in deciding to vaccinate the  patients. Respondents 
were three times more likely to get vaccinated if they learned 
about the vaccine from their physician’s, compared to those 
who came to know about it from the  media or advertise-
ments. Physicians have an important role to play. However, 
since they are also faced with serious time limitations, it is 
better to train people by other healthcare providers [28]. 

It appears that the reason for the difference between the 
present study and others is patients’ self-reporting on HPV 
infection in comparison with those who refused to express 
the real condition of the disease, either because of ignorance 
or shame of talking about it. 

Due to a problem of accessing patients and their records 
in the community, sampling was performed among patients 
who referred to the center as self-reported cases. This could 
be considered as an obstacle to generalize the results of this 
study to the patients throughout the country. 

Limitations 
One limitations of  this study was difficulty to access 

patients in the  community and multiple medical centers; 
therefore, we have to choose AIDS/HIV patients from 
the Behavioral Counseling Center of Shiraz, which could be 
an  obstacle to generalize the  results throughout the  coun-
try. Sometimes, the  participants after giving a  consent for 
participating in this research interrupted the interview and 

wanted to leave, then the researcher tried to talked and con-
vinced them to cooperate; however, some of  them did not 
agree to continue. This prolonged the time of the study. Due 
to nature of the research and reluctance of patients to physi-
cal examination, questionnaires were applied. 

Conclusions 
According to the results, condoms were the most com-

monly used form of contraception in women and men with 
HIV/AIDS, and genital warts were reported only in 13.4% 
of women and 17.0% of men. Moreover, most of these pa-
tients were in the first stage of HIV infection and they did 
not show any symptoms. This group of individuals is more 
likely to be exposed to HPV due to immunodeficiency. 
Therefore, they need to be encouraged to use condoms be-
cause of their protective effects. It is vital that HIV-positive 
patients are informed by the  health care providers about 
the risk of acquiring HPV from close physical contact with 
presence of HPV lesions. Additionally, it is important that 
these patients should be educated by healthcare providers 
that barrier protections, such as condoms, does not provide 
complete defense against genital HPV. 
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