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ABSTRACT Objective: Genital warts are one of the most common
sexually transmitted diseases in recent years. Although genital warts
are thought to be transmitted only sexually, there are significant non-
sexual transmission routes for genital warts in children. This study
aimed to reveal the role played by modes of transmission other than
sexual contact in human papilloma virus-related genital warts detected
in sexually inactive children. Material and Methods: The data of 238
cases evaluated at Giilhane Training and Research Hospital Child Pro-
tection Unit between November 2019 and June 2024 were retrospec-
tively examined and 15 child cases evaluated with suspicion of sexual
abuse and found to have genital wart lesions during examination were
included in the study. Results: In our study, 80% of the cases were
boys and the average age was 8.8 years. All cases were admitted to the
hospital with their parents complaining of anogenital warts. It was de-
termined that the parents of 14 of the 15 cases were married, that there
was no marriage bond between the parents of 1 case, and that 60% of
the families of the cases were in the low income group. In 53.3% of the
cases, it was determined that their parents also had genital warts. As a
result of the interviews and clinical evaluations, sexual abuse was not
considered in any of the 15 children with anogenital warts. Conclu-
sions: Physicians who encounter anogenital wart lesions in children
should not approach the cases with sexual abuse prejudice, and should
definitely request Child Protection Unit and Forensic-Medicine Poly-
clinic consultation in cases with strong suspicion of sexual abuse.
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OZET Amag: Genital sigiller son yillarda en sik goriilen cinsel yolla
bulasan hastaliklardan biridir. Genital sigillerin sadece cinsel yolla bu-
last1g1 diistiniilse de, ¢ocuklarda genital sigiller i¢in cinsel olmayan
o6nemli bulagma yollar1 vardir. Bu ¢alismanin amaci, cinsel olarak aktif
olmayan ¢ocuklarda saptanan insan papilloma viriisii ile iliskili genital
sigillerde cinsel temas digindaki bulagsma yollarinin oynadigi rolii ortaya
koymaktir. Gereg¢ ve Yontemler: Kasim 2019-Haziran 2024 tarihleri
arasinda Giilhane Egitim ve Arastirma Hastanesi Cocuk Koruma Biri-
mi’nde degerlendirilen 238 olgunun verileri retrospektif olarak ince-
lenmis, cinsel istismar siiphesi ile degerlendirilen ve muayene sirasinda
genital sigil lezyonu saptanan 15 ¢ocuk olgu ¢aligmaya dahil edilmis-
tir. Bulgular: Calismamizda olgularin %80’ erkekti ve yas ortalamasi
8,8 idi. Tiim olgular anogenital sigil sikayeti ile ebeveynleri tarafindan
hastaneye bagvurmustur. On bes olgunun 14’tinlin ebeveynlerinin evli
oldugu, 1 olgunun ebeveynleri arasinda evlilik bag1 olmadig: ve olgu-
larin ailelerinin %60’1nin diisiik gelir grubunda oldugu belirlendi. Va-
kalarin %53,3’tiniin ebeveynlerinde de genital sigil oldugu tespit
edilmistir. Yapilan goriismeler ve klinik degerlendirmeler sonucunda
anogenital sigil saptanan 15 ¢ocuk olgunun higbirinde cinsel istismar
diistiniilmemistir. Sonug¢: Cocuklarda anogenital sigil lezyonlari ile kar-
silasan hekimler olgulara cinsel istismar onyargisi ile yaklasmamali,
kuvvetli cinsel istismar siiphesi olan olgularda mutlaka Cocuk Koruma
Birimi ve Adli-Tip Poliklinigi konsiiltasyonu istemelidir.

Anahtar Kelimeler: Anogenital sigil; gocuk istismari;
cinsel istismar; insan papilloma viriisi
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Child sexual abuse is defined by the World
Health Organization as “the involvement of a child
in a sexual activity that the child does not fully un-
derstand, cannot give informed consent to, or is not
developmentally ready to engage in, or that violates
the rules of law or social taboos of the society”.! Ar-
ticle 103 of the Turkish Penal Code defines sexual
abuse as “any act committed against a child who has
not reached the age of 15 years, or against a child
who has reached the age of 15 years but has not de-
veloped the capacity to understand the legal meaning
and consequences of the act, as well as sexual acts
committed against other children only by force,
threat, deception or any other reason that affects the
child’s will”.2

Child abuse is a widespread problem throughout
the world. A meta-analysis of 55 scientific studies
from 24 countries on the prevalence of child sexual
abuse reported that child sexual abuse occurs in 8-
31% of girls and 3-17% of boys.* In Tiirkiye, ac-
cording to data from the Turkish Statistical Institute,
13.7% of the 232,739 children who came to security
units as victims of crime in 2022 were victims of sex-
ual offences.

Common findings in child sexual abuse cases in-
clude abdominal pain, rectal bleeding, injuries from
falls, chronic urinary tract infections, pregnancy or
behavioural problems. Detection of bleeding or for-
eign bodies in the vagina or rectum, condyloma
acumininatum, genital herpes (genital warts), tri-
chomoniasis, gonococcal vulvovaginitis and other
sexually transmitted diseases on examination are im-
portant in assessing cases for sexual abuse.’

Genital warts are localised, verrucous papules or
plaques in the anogenital area caused by the human
papilloma virus (HPV). Genital warts are one of the
most common sexually transmitted diseases in recent
years. While the clinical incidence of genital warts in
sexually active individuals is 1-2%, the lifetime risk
is approximately 10%.° The presence of genital warts
should be evaluated in cases where sexual abuse of
the child is suspected and this situation may create a
social problem. There is a common misconception,
even among the general public and health profes-
sionals, that genital warts are only transmitted

through sexual contact. A study conducted in Tiirkiye
in 2024 found that 70% of healthcare workers be-
lieved that HPV was transmitted exclusively through
sexual contact and only 52% of healthcare workers
in Jordan accepted that HPV could be transmitted
through non-sexual skin-to-skin contact.”®

Although genital warts are known to be sexually
transmitted, there are other non-sexual routes of
transmission. Different HPV subtypes can cause
warts on different parts of the body other than the
sexual tract.” HPV can be transmitted through non-
sexual skin contact, self-inoculation and vertical
mother-to-child transmission.'* It is well known that
HPYV has a tendency to survive for several days on
surfaces and on gynaecological equipment that is fre-
quently used.!! In girls under the age of 18 who are
not sexually active, genital warts have been reported
to be transmitted non-sexually through sharing beds,
towels, swimsuits, underwear and bathrooms.'? The
idea that genital warts are only sexually transmitted
can cause some problems. In particular, genital warts
found on examination of children can be misinter-
preted as a definitive diagnosis of child sexual abuse.

In our study, we aimed to determine the role of
transmission routes other than sexual contact in the
transmission of HPV genital warts in sexually inac-
tive children and to examine the sociodemographic
characteristics of these cases.

I MATERIAL AND METHODS

The data of 238 cases evaluated in the Child Protec-
tion Unit of Giilhane Training and Research Hospital,
University of Health Sciences, between November
01, 2019 and June 30, 2024 were retrospectively an-
alyzed and only cases with confirmed anogenital
warts and therefore suspected sexual abuse (15 cases
in total) were included in the study.

Within the scope of the study, the recorded data
of the cases evaluated at Giilhane Child Protection
Unit were examined; age, sex, clinic applied to, rea-
son for medical complaint at the time of application,
parents’; age, occupation, education, employment
status, marital status, whether they were related by
affinity, how they were married, income status,
whether they had a criminal record, whether they had



a psychiatric diagnosis, whether they used alcohol or
drugs, whether the mother or father had genital warts.

Descriptive statistical analyses were performed
on the data obtained using IBM SPSS Statistics Data
Editor (IBM Ltd., Armonk, New York, USA version
25.0).

This study was approved by the Giilhane Scien-
tific Research Ethics Committee of University of
Health Sciences with the decision of 2024-439 dated
10 September 2024 and was conducted in accordance
with the tenets of the Declaration of Helsinki.

I RESULTS

In our study, 80% (n=12) of the 15 cases with geni-
tal warts were male and 20% (n=3) were female and
the mean age of the cases was 8.8 (+5.3) years. The
youngest case was | year old and the oldest case was
17 years old.

All cases were admitted to the hospital with
complaints of anogenital warts by their parents. The
children in our study group were referred to the Giil-
hane child protection unit from the skin and venereal
diseases polyclinic (n=14) and the paediatric poly-
clinic (n=1).

It was found that 20% (n=3) of the cases were
single child families, 33.3% (n=5) were 2 child fam-
ilies and 46.7% (n=7) were 3 or more child families.
It was found that 93.3% (n=14) of the cases lived to-
gether as parents and children and 8 (53.3%) of the
cases did not have their own room. None of the cases
had a history of abuse.

When analysing family characteristics, the mean
age of the mother and father was 37.4 (£6.9) and 40.9
(£7.1) years respectively. Both mothers and fathers
had a high school education. It was found that 66.7%
of mothers were housewives and all fathers were em-
ployed. The parental education and employment sta-
tus of the patients are shown in Table 1.

It was found that the parents of 14 of the 15 pa-
tients were married and the parents of 1 patient were
not married but living together. The mean duration
of marriage was 16.2 years (minimum: 4 years, max-
imum: 32 years). It was found that 13 out of 14 par-
ents were married for the 1% time. It was found that 12

TABLE 1: Education levels and employment status of parents
Education status Mother Father
Primary school graduate 2 (13.3%) 2(13.3%)
Secondary school graduate 3 (20%) 2(13.3%)
High school graduate 7 (46.7%) 8 (53.3%)
University graduate 2 (13.3%) 2(13.3%)
Unknown 1(6.7%) 1(6.7%)
Occupation status Mother Father
Not working 10 (66.7%) -
Worker 3 (20%) 10 (66.7%)
Civil servant 2 {13.3%) 2(13.3%)
Self-employment 3 (20%)

(80%) of the parents married because they loved each
other (got to know each other before marriage) and 3
parents had atranged marriages. Only in 1 case
(6.7%) there was a kinship between the parents.

When analysing their income status, it was
found that 60% (n=9) of the families were in the low
income group, 40% (n=6) in the middle income
group and one family received financial support from
outside (income status was determined by assessing
whether the parents had a paid job and other addi-
tional income). Children from families in the low-in-
come group had a higher prevalence of genital warts.
It was found that 66.7% (n=10) of the cases owned
the house they lived in, while 33.3% (n=5) were ten-
ants. Seven (46.7%) patients had a room of their own,
while 8 (53.3%) had no room of their own.

None of the parents were found to be drinking
alcohol and there was no history of psychiatric diag-
nosis or treatment. One family had a criminal record
and one family had a history of substance (drug) mis-
use (only the mother had used, still not using).

When the family history of genital warts was as-
sessed in a total of 15 patients with genital warts, it
was found that 53.3% (n=8) had a parental history of
genital warts (Table 2).

Consultation with the Child and Adolescent
Mental Health Diseases Polyclinic was requested for
the evaluation of all cases, and it was noted that no
psychopathological condition suggestive of child
abuse was found in any of the cases in the consulta-
tion examination. The Giilhane Child Protection Unit



TABLE 2: Assessment of the presence of genital warts in the
family

Presence of warts Mother Father

Present 7 (46.6%) 1(6.7%)

None 4(26.7%) 5(33.3%)

Unknown 4 (26.7%) 9 (60%)

decided that sexual abuse was not considered in any
of the 15 children who were found to have anogeni-
tal warts in interviews and clinical examinations.

I DISCUSSION

Today, the prevalence of anogenital warts in adults
and children is increasing significantly.!*!'* Particu-
larly in children, the presence of anogenital lesions
thought to be caused by sexually transmitted diseases
is considered evidence of sexual abuse. As the pres-
ence of anogenital warts was for many years consid-
ered to be sexually transmitted, these cases were
considered to be victims of sexual abuse.> However,
studies have shown that anogenital warts can also be
transmitted by non-sexual and vertical routes.'® It is
therefore important to clinically evaluate anogenital
warts, especially those found in children, and to cor-
rectly assess whether or not child abuse is present.

In our study, 80% of the cases were boys. It is
known that the incidence of genital warts increases
in children. However, the incidence of genital warts
varies considerably between the sexes. It has been re-
ported that girls are about 2 times more likely to have
genital warts than boys.!* One study looked at cases
of anogenital warts and reported that 64% of cases
were seen in girls and suggested that this difference
between the sexes was due to girls being exposed to
more sexual abuse.'” A meta-analysis of 25 studies
reported that anogenital warts were much more com-
mon in girls, but the association between gender dif-
ferences and child abuse was not significant.'® In our
study, contrary to these trends, it was observed that
the majority of cases referred to the child protection
unit with anogenital warts and suspected child abuse
were boys. This difference may reflect the referral
sources of the cases evaluated in our study, gendered
perceptions of referral in society, or regional epi-
demiological differences. In addition, factors such as

the fact that the presence of anogenital warts in boys
attracts more attention and therefore increases the rate
of referral for forensic evaluation may have con-
tributed to this situation. However, we believe that
more incidence studies should be carried out on pae-
diatric cases of anogenital warts in our country.

In our study, the mean age was 8.8 years. A mul-
ticentre study of 576 cases of anogenital warts and
suspected sexual abuse reported that cases ranged in
age from 6 months to 13 years, with a mean age of 7.9
years.'” The discovery of anogenital warts in children
is often linked to suspicion of sexual abuse. Various
studies have concluded that the average age of abused
children is between 7 and 8 years. This may lead the
physician to associate the presence of anogenital
warts with sexual abuse in the medical evaluation of
paediatric patients in this age group. The fact that the
mean age of the cases in our study was close to the
age groups associated with abuse in the literature sug-
gests that anogenital warts in this age group may lead
to more frequent evaluation of anogenital warts cases
with suspicion of sexual abuse by clinicians.

Our study looked at the educational level of the
patients’ parents and found that 60% of the mothers
and 66.6% of the fathers had completed high school
or university. Differences in education levels increase
people’s awareness of the disease and affect hospital
admissions. One study reported that sexually trans-
mitted diseases were more common in people with
higher levels of education.?’ However, this may be
related to the fact that hospital admissions increase
with increasing educational level or that hospital ad-
missions are lower in patients with low educational
level. In a study examining the demographic charac-
teristics and risk factors of patients with anogenital
warts in our country, 79.5% of patients were high
school or university graduates.?! It has also been sug-
gested that this is due to the fact that people with
higher levels of education have a higher level of
awareness of sexually transmitted diseases and their
symptoms, leading to the detection of the disease
with more clinical evaluation. We believe that indi-
viduals with higher levels of education have a higher
level of awareness of sexually transmitted diseases
and therefore these individuals present to health ser-
vices more frequently.



In our study, the highest percentage of parents
were high school graduates (46.7%). The higher
prevalence of HPV-related warts in individuals with
a low level of education may be related to many fac-
tors, such as hygiene problems, lack of awareness of
preventive measures, and limited access to health ser-
vices. One study found HPV infection in women with
poor genital hygiene.?? In addition, a study in India
found that HPV-positive adolescent girls used old
pieces of cloth as menstrual pads and changed them
only once a day.” In societies with lower levels of
education, parents are responsible for the genital hy-
giene of young children, which may contribute to an
increased risk of HPV transmission through non-sex-
ual skin contact.

Only one of our cases was under 1 year of age at
presentation, and his mother had genital warts and
transmission was considered to be maternal. In the
presence of maternal anogenital warts, these lesions
may be transmitted prenatally or vertically in the peri-
natal period.?* Although the route of transmission of
anogenital warts occurring in the 1% year of life is
thought to be perinatal, this route of transmission can
last up to 24 months.’ Although it is important to as-
sess cases in terms of sexual abuse, it should be re-
membered that transitions other than sexual can also
occur in children.!s

When the parents of the cases in our study were
examined, it was found that 46.6% of the mothers had
anogenital warts. It was not known whether 60% of
the fathers had warts as they were not examined. Al-
though warts found on the mother or father may sug-
gest the possibility of child abuse, it may not be a
definite indicator of sexual abuse.!” Although sexual
contact is a common mode of transmission for
anogenital warts, non-sexual transmission can also
occur. It has been reported that anogenital warts
found in children from newborn to 12 years of age
have a high rate of non-sexual transmission.? Espe-
cially in children under 3 years of age, routine hy-
gienic care and nappy-changing can be contaminated
by heteroinoculation from the warts of those respon-
sible for the child’s care during routine hygienic care
and nappy-changing, and after the age of 3 years, es-
pecially the presence of warts on the child’s hand can
cause autoinoculation.?® A study of 180 cases of

anogenital warts, most of which had a known source
of transmission, found that 36% of cases were trans-
mitted by autoinoculation, non-sexual and maternal
vertical routes.”® A study conducted in the USA
looked at 131 cases of anogenital warts and reported
that half of these cases had maternal warts, cervical
dysplasia or both.!* In a similar study, 32 children
with anogenital warts and their families were exam-
ined and 12 of the mothers and 10 of the fathers were
found to have genital warts. In addition, 10 of the par-
ents who did not have genital warts were also found
to have cervical warts.”” Further research is needed
to differentiate the routes of transmission of genital
warts in sexual abuse. The findings suggest that these
cases should be evaluated not only medically, but
also socially and legally. It is important for clinicians
to consider the possibility of abuse when diagnosing
anogenital warts, especially in paediatric patients, but
to avoid making a definitive judgement based on this
finding alone. A detailed examination of both parents
and any siblings and, if necessary, a gynaecological
examination to see if the mother has cervical warts
can play an important role in the suspicion of child
sexual abuse.

In our study, anogenital warts were identified in
6.3% (n=15) of 238 cases referred to the Child Pro-
tection Unit over a period of approximately 5 years,
and following detailed assessments it was decided
that sexual abuse was not considered in any of the 15
cases of children with anogenital warts. Cases of sex-
ual abuse are sensitively assessed by clinicians and,
if deemed necessary, reported to the appropriate child
protection services in the hospital or province. How-
ever, this situation can often lead to the misconcep-
tion that all reported cases are sexual abuse cases. In
a study conducted in Greece, 38 cases of anogenital
warts were evaluated and it was reported that only 1
of these cases was evaluated as sexual abuse.?® In a
similar study, only 3 out of 131 cases of anogenital
warts were thought to be sexual abuse, but none of
these were found to be sexual abuse in the assess-
ments that were made.'’ In a study carried out in our
country, 13 cases were assessed and it was reported
that although 8 of these cases had warts on their par-
ents, none of the cases were assessed as sexual abuse
in the multidisciplinary assessment.?® This situation



is also supported by a similar study.*® The results
show that the possibility of sexual abuse should not
be ignored in children with anogenital warts, but the
diagnosis of “sexual abuse” should not be made as
soon as the wart is detected. The diagnosis of sexual
abuse of a child exposes the child and his/her family
to a variety of traumas such as prosecution, court, po-
lice, gendarmerie and medical examinations. It is
therefore necessary to evaluate these cases carefully
and to consider every possibility before traumatising
children and their families.

At our hospital (Giilhane Training and Research
Hospital), we use our paediatric HPV algorithm to
ensure that nothing is overlooked in the diagnosis,
treatment and forensic processes of these paediatric
patients (Figure 1).

When a doctor working at our hospital sees a
child with anogenital HPV lesions, he/she 1% informs
the Giilhane child protection unit and then requests
consultation with the relevant clinics.

a. Skin diseases polyclinic: Makes the diagnosis
and differential diagnosis of anogenital warts in the
child.

b. Infectious diseases polyclinic: Performs
screening tests for other sexually transmitted diseases
in the child and and applies prophylactic treatment if
necessary.

Skin diseases polyclinic

Infectious diseases
polyclinic

Forensic medicine
polyclinic

e  Request consultation el

Child and adolescent
g mMental health diseases
polyclinic

Paediatric surgery
polyclinic

Children with confirmed [l
anogenital HPV lesions.

ol Psychiatry polyclinic

B Notify Gulhane c.h”d e Desicion with all data
protection unit

FIGURE 1: Giilhane child protection unit, algorithm for children with confirmed
anogenital HPV lesions.
HPV: Human papilloma virus

c. Forensic medicine polyclinic: Carries out a
general physical examination of the child and checks
whether there is any suspicion of physical or sexual
abuse.

d. Child mental health and diseases polyclinic:
Determines whether the child’s mental health is ad-
versely affected and whether the child has a mental
illness.

e. Paediatric surgery polyclinic: Examines and
treats the child for lesions such as anal fissure etc.

f. Psychiatry polyclinic: Organises the diagnosis
and treatment of family members when a mental dis-
order is suspected in family members as a result of
interviews with the family.

g. Gulhane child protection unit: Interviews the
family members and the child separately and learns
all the details about the case and the family structure.
Makes a final decision on the case by evaluating the
case together with the findings of the doctor who 1%
examined the case, all consultation results and the re-
sults of the family interview. If necessary, notifies the
judicial authorities and relevant state institutions and
follows the entire forensic medical process.

I CONCLUSIONS

The assessment of anogenital warts in the context of
child abuse is a very complex and sensitive issue.
Physicians encountering anogenital warts in children
should approach the case without prejudice to sexual
abuse. Physicians; should assess the risk groups of
the cases by taking anamnesis, should take a separate
history from the child and the family, should ques-
tion the socioeconomic status of the families, should
perform a full body examination for other traumas,
should perform a detailed examination of the genital
and anal area, should ask for consultation from a
child psychiatrist, and screen for other sexually trans-
mitted diseases. If necessary, they should give the pa-
tient prophylactic treatment, check the parents’
history and examination for HPV lesions, request
consultation with the Child Protection Unit and
Forensic Medicine Polyclinic in cases of suspected
sexual abuse, and if these units are not available, en-
sure that these cases are referred to Child Monitoring
Centres through the police.



Although there are worldwide guidelines for the
diagnosis, treatment and vaccination of HPV, to our
knowledge, there is no guideline that outlines the
forensic medical approach of a clinician encounter-
ing a paediatric patient with HPV lesions.’!33 In order
to overcome this problem and to ensure that physi-
cians can approach paediatric patients with anogeni-
tal HPV lesions in a complete manner, the relevant
authorities should develop a guideline as soon as pos-
sible that includes all steps in both forensic proce-
dures and medical intervention, perhaps with the help
of our algorithm (Figure 1).

We also believe that all physicians should be ed-
ucated against HPV, they should be informed about
these lesions and awareness should be raised, the
Ministry of Health should run HPV awareness edu-
cation campaigns for the public, especially school-
age children should be taught about all sexually
transmitted diseases as part of the curriculum, and
even HPV vaccine should be included in routine im-
munisation (vaccination) programmes starting from
childhood. The U.S. Centers for Disease Control and
Prevention Advisory Committee on Immunization

Practices (ACIP) organisation’s recommendations on
HPYV vaccination are as follows: “HPV vaccine is
recommended for routine vaccination at age 11 or 12
years (Vaccination can be started at age 9), ACIP also
recommends vaccination for everyone through age
26 years if not adequately vaccinated when
younger” 3!
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