
Managing Genital Warts in 
General Practice

LSH are happy to review any patient with genital warts.  However, if you are happy 
the patient has a clinical diagnosis of genital warts, we do not necessarily need to 

see them.  This is a guide on how to manage patients with genital warts.



How to counsel the patient

• Genital warts are caused by Human Papilloma Virus type 6 and 11

• This is a sexually transmitted infection caused by skin to skin genital contact

• It is the commonest type of STI, but many people don’t know they have the virus
• only the “tip of the iceberg” have visible warts

• If people don’t have signs of warts, we do not do a test to see if they have HPV 6&11 in 
their skin

• The virus can take months to years to clear from the skin, but it will clear over time.  
There is no test to see when this has happened.  Warts can therefore recur once treated.

• The presence of genital warts does mean you may pass the virus on through genital skin 
contact.  Condoms are not fully protective.  However,  it is important to realise that you 
may also pass the virus even if there are no visible warts.  



How to counsel the patient

• Having genital warts does not make you at increased risk of cervical 
cancer as this is from a different type of HPV (16 and 18).

• Genital warts are a very common STI and while patients may find it 
distressing, it is important to be pragmatic when counselling patients

• No treatment is an option, treatment is usually for cosmetic reasons 
(assuming the warts are asymptomatic)



How to manage a patient with genital warts

• Patients with one STI are higher risk for another STI

• Offer all patients with genital warts a full sexual health screen (see presentation on 
performing a sexual health screen)

• Consider giving imiquimod 5%-see next slide for instructions

• Partners do not need to be checked for evidence of genital warts unless they think they 
have them.  If concerned they can attend Leeds Sexual Health.  Partners may have the 
virus in their skin and this is not something which we test or treat.



How to use imiquimod on genital warts

• Apply a small amount to the wart directly at night (avoid putting it on normal skin around the wart).  Only 
need a small amount and not necessarily the whole sachet.  Wash your hands with soap and water after use 
and throw the rest of the sachet in the bin.  

• The cream may damage condoms or diaphragms, so do not use the cream before sex.
• Leave the cream on for 8-12h, do not shower or bath in this time.
• Wash the area where the cream was in the morning (8-12h later) with mild soap and water.
• Use the cream on alternate nights, three times per week ie. Monday, Wednesday, Friday.  
• Stop using the cream once the warts have gone.  Use the cream for a maximum of 4 months (in practice we 

give 1-2 boxes of imiquimod depending on the extent of the warts) and review after this time period.

• Some people may get slight redness or itching of the skin from using the cream, however if you experience 
soreness, blistering or break down of the skin, stop using the cream immediately and come to clinic.

• While using the cream, do not go near smoke or naked flames - risk of severe burns. Fabric (clothing, 
bedding, dressings etc.) that has been in contact with this product burns more easily and is a serious fire 
hazard.

• Imiquimod should not be used in pregnancy or immunosuppression-see SPC for other contraindications

• (Warticon can also be used for treating warts but is currently unavailable)



When to refer to Leeds Sexual Health

• LSH are happy to review any patients with genital warts

• However, if you are happy that a patient has genital warts and are able to perform a full sexual 
health screen, we do not necessarily need to see them.

• LSH should review patients with:

• Any clinical uncertainty of genital warts
• Pregnancy (note warts rarely cause problems in pregnancy, but they can worsen and only option for 

treatment is cryotherapy.  Podophyllintoxin and Imiquimod are contraindicated in pregnancy)
• Intrameatal warts
• Immunosuppression
• Anal warts
• Recalcitrant warts (warts with no or minimal resolution after 2-4 months of treatment or sooner if needed)


