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Abstract. 
Sexually transmitted diseases (STDs) are common worldwide, with especially alarming numbers in Brazil. Among the most common infections is human papillomavirus (HPV). The possibility of the nonsexual transmission of HPV is not well defined and is the subject of debate. This study aimed to identify the prevalence of HPV in adolescents with no history of sexual intercourse compared with a group of similar age with sexual activity. 100 adolescents were evaluated with at least two years after menarche, who attended from January 2007 to January 2009 at the University Hospital Pedro Ernesto, Rio de Janeiro, Brazil. Among the adolescents, 50 had intact hymen and 50 reported regular sexual activity. For patients without sexual intercourse (group 1) we collected material from vestibule and for patients with sexual activity (group 2) we collected material from vagina and endocervix. The search for HPV-DNA 2nd generation hybrid capture (hC2) was performed. In group 1 the test was positive in 3 cases (6%). In the second group, 33 cases (66%) were positive for at least one site. The positivity in girls with sexual activity is high. On the other hand, the HPV infection, although rare, may occur in girls without sexual intercourse.


1. Introduction
Sexually transmitted diseases (STDs) are common worldwide, with especially alarming numbers in Brazil. Among the most common infections is human papillomavirus (HPV), which has been shown to be associated with genital and anal neoplasms [1]. There are over 100 types of HPV that have been identified, and more than 40 types infect the genital tract [2]. 
Global estimates indicate that approximately 20% of asymptomatic individuals and individuals with normal cytology and colposcopy examinations are infected with HPV [3, 4]. Despite their high prevalence, many infections are transient (60%). These infections usually last for an average duration of 8 to 10 months. However, persistent infections are found in 5% to 10% of women 35 years of age or older, which are associated with an increased risk of intraepithelial lesions [5]. 
In clinical practice, there are many questions regarding the possibility of reactivation of latent HPV and the subsequent formation of clinical or subclinical lesions. Moreover, puberty is a period in which disease can appear due to the physiological changes that occur at this stage that may predispose individuals to infection and, eventually, epithelial lesion [2, 5].
The possibility of the nonsexual transmission of HPV is not well defined and is the subject of debate. There has been a discussion about laryngeal papillomas and perinatal transmission [6–9], as well as transmission via the placenta and umbilical cord [10]. In head and neck cancers, some authors have considered the perinatal route of HPV transmission and discussed the possible role of HPV in the development of these cancers [11]. In addition, transmission via fomites is suspect in reported cases of nonsexual transmission. Some reports demonstrated that HPV may maintain infectivity at room temperature and even when desiccated. This virus also was found on objects used for treatment of HPV lesions [12, 13].
The objective of this study was to identify the prevalence of HPV-DNA in nonsexually active adolescents who had an intact hymen upon clinical examination compared to sexually active adolescents. 





2. Methods
 A cross-sectional study was made from January 2007 to January 2009 in which we evaluated 100 patients aged 11–20 years who had their menarche at least 2 years previously. These patients attended at the outpatient gynecology clinic for children and adolescents at the University Hospital Pedro Ernesto (State University of Rio de Janeiro, Brazil). The patients were divided into two groups. The first one (group 1) consisted of 50 patients who reported not having had sexual intercourse and who had an intact hymen upon physical examination performed by an experienced gynecologist. After collecting sociodemographic data, vestibular samples were taken from these patients using a specific swab and placed into collection tubes to preserve the samples in specimen transportation medium [STM] (HC2; Qiagen, Gaithersburg, MD, USA).
The second group (group 2) was composed of 50 patients who reported sexual activity. After collecting socio-demographic data, vaginal and endocervical samples were taken from these patients using site-specific swabs and collection tubes containing STM. 
The properly labeled tubes were sent to the molecular biology laboratory to test for high-risk and low-risk HPV-DNA using the 2nd generation Hybrid Capture version 2 (hC2v2), according to the manufacturer’s specifications (HC2; Qiagen, Gaithersburg, MD, USA). The test results are reported in relative light units (RLUs) that result from reading the amplification signal by chemiluminescence. RLU values have a cutoff, and RLU/PC values greater than one were considered positive for HPV. 
Sociodemographic data were analyzed for correlations among the variables and compared to the results of hC2v2 tests. Chi-squared and Fisher’s exact tests were used to determine the statistical significance of the results to 95% confidence interval. 
The informed consent was obtained from all research subjects and the study was reviewed and approved by institution’s Ethics in Research Committee. 
3. Results
In group 1 (no sexual intercourse), the ages of the participants varied from 11 to 20 years old (mean: 
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). The ages of patients in group 2 (sexually active) varied from 13 to 20 years old (mean: 
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). The majority of patients in both groups were students. The age at menarche in group 1 varied from 8 to 15 years old (mean: 
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). In the patients in group 2, the age at menarche was 9 to 15 years old (mean: 
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), and sexual activity started at 12 to 18 years old (mean: 
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). The age of the group 2 patients’ sexual partners varied from 15 to 37 years of age (mean: 
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				3
			

		
	
), and the age difference between the patients and their partners varied from 2 years older than their partner to more than 20 years younger than their partner (mean: 
	
		
			
				6
				.
				4
				±
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). The average number of partners varied from 1 to 5 (mean: 
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) (Table 1).
Table 1: Sociodemographic data of children and adolescents with no sexual intercourse (group 1: 
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) and with sexual activity (group 2: 
	
		
			
				𝑛
				=
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).
	

	 	Group 1	Group 2	
	
		
			

				𝑃
			

		
	

	 	(mean ± SD)	(mean ± SD)
	

	Age	
	
		
			
				1
				5
				.
				8
				±
				2
				.
				0
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				±
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	Menarche 	
	
		
			
				1
				1
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				±
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				.
				5
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	First intercourse	—	
	
		
			
				1
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				.
				9
				±
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				,
				5
			

		
	
	*
	Age of the partners 	—	
	
		
			
				2
				3
				.
				4
				±
				4
				.
				3
			

		
	
	*
	Partner age difference	—	
	
		
			
				6
				.
				4
				±
				4
				.
				6
			

		
	
	*
	Number of partners	—	
	
		
			
				2
				.
				1
				±
				1
				.
				1
			

		
	
	*
	


ns: not significant, *: not estimated, SD: standard deviation.


The overall positivity for HPV DNA was 72% (72 cases) (Table 2). In group 1, positivity was observed in three cases (6%). Two with low-risk HPV DNA, and one had high-risk HPV DNA. 
Table 2: HPV DNA test (2nd generation Hybrid Capture version 2, Qiagen, Gaithersburg, MD, USA) in group 1 (children and adolescent with no sexual intercourse). 
	

	DNA-HPV	
	
		
			

				𝑁
			

		
	
	%
	

	Negative	47	94
	Low risk	2	4
	High risk	1	2
	Low and high risk	0	0
	

	Total	50	100
	



In group 2, 33 cases (66%) tested positive in at least one site. Vaginal specimens tested positive in 30 cases (60%), and cervical specimens tested positive in 27 cases (54%). Positivity for high-risk HPV DNA was detected in 21 cases (42%), low-risk HPV DNA was detected in three cases (6%), and concomitant high- and low-risk HPV DNA was detected in nine cases (18%) (Table 2).
In endocervical samples from group 2, HPV DNA was detected in 27 patients (54%), including 20 high-risk (40%), one low-risk (2%), and six concomitant high- and low-risk (12%) (Table 3).
Table 3: Sociodemographic data of children and adolescents with no sexual intercourse (group 1: 
	
		
			
				𝑛
				=
				5
				0
			

		
	
). 
	

	Sociodemographic data	
	
		
			

				𝑁
			

		
	
	%
	

	Age (years-old)	 	 
	    11–14	14	28
	    15–17	24	48
	    18–20	12	24
	Occupation	 	 
	    Student	50	100
	Menarche (years-old)	 	 
	    <10	5	10
	    10–12	32	64
	    >12	13	26
	Genital contact without penetration	 	 
	    HPV Positive	 	 
	        Yes	2	4
	        Not 	1	2
	    HPV negative	 	 
	        Not	47	94
	



The same HPV type was present in vagina and cervix in 22 cases, 17 of which for high-risk HPV and five for concomitant high- and low-risk HPV. Two positive vaginal cases of high- and low-risk HPV tested positive for only high-risk HPV in the cervix, whereas the other case tested positive for only low-risk HPV in the cervix. hC2v2 positivity was observed only in the vagina in four cases of high-risk HPV, in one case of low risk HPV and in one concomitant high- and low-risk case of HPV, and there were no cases of positivity in the cervix alone (Table 4). 
Table 4: HPV DNA detection of high and low risk vaginal collection in groups 1 (no sexual activity and intact hymen) and 2 (with sexual activity).
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 (%)
	

	HPV DNA	 	 
	    High risk	1 (2%)	21 (42%)
	    Low risk	2 (4%)	3 (6%)
	    High and low risk	—	9 (18%)
	Positive (total)*	3 (6%)	33 (66%)
	Negative	47 (94%)	17 (34%)
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 (chi-square test), considering the difference of positives between groups 1 and 2.


Upon stratifying the sociodemographic data into HPV-positive and negative patients in group 2, the average age for the negative patients was higher, and the difference was just over one year of age. The age at menarche did not vary between the groups. The ages of onset of sexual activity were 14.8 and 15.2 years of age for the positive and negative groups, respectively. Among these, only the difference in age was statistically significant (
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).
The age of the sexual partners varied greatly in the positive group from 15 to 37 years old (mean = 22), while in the negative group varied from 18 to 25 years old (mean = 21.5). For both the adolescents with positive and negative samples, the male partners were older than the female partners (5.7 and 4.4 years older) (
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).
The number of sexual partners varied from one to five. The average was two for patients with positive samples and varied from one to two for patients with negative samples. The average was lower for the negative group compared to the positive group (
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) (Table 5). 
Table 5: Presence of HPV DNA according to the classification and site in group 2 (children and adolescent with sexual activity).
	

	HPV DNA	Vagina 	Endocérvice
	
	
		
			

				𝑁
			

		
	
 (%)	
	
		
			

				𝑁
			

		
	
 (%)
	

	High and low risk positive	8 (16)	6 (12)
	High risk positive/low risk negative	21 (42)	20 (40)
	Low risk positive/high risk negative	1 (2)	1 (2)
	High and low risk negative	20 (40)	23 (46)
	

	Total	50 (100)	50 (100)
	



4. Discussion 
The nonsexual transmission of HPV is controversial, and its frequency is unclear. Studies are necessary to define the clinical approach in an understudied population.
The age at menarche observed in our study was 11.5 and 11.8 years for the groups of patients with no history of sexual intercourse (group 1) and those sexually active (group 2), respectively. These data are in accordance with other research [14], in which adolescents from 12 to 19 years of age in Rio de Janeiro reported menarche around 11.8 years.
The age of sexual debut was on average 14.9 years old, approximately the same of the patients in study mentioned [14], where the average was 14.7. Another study [15] on women from three different regions of Brazil reported the average age of patient’s first sexual intercourse of 18.5 years (±4.0). However, in this study, younger women reported having had their sexual debut earlier than older women, suggesting that teenagers are starting their sexual lives at an earlier age than in previous generations. 
Of all samples from patients 72% were positive for HPV DNA, and 6% (3 cases) of girls with no history of vaginal intercourse tested positive for HPV DNA. Previous studies suggested that HPV infection of women with an intact hymen may occur via genital contact without penetration [16]. The numbers vary between 4.9% in a study using anti-L1 IgG antibodies to detect HPV and 14.8% in a study using PCR to detect HPV [17, 18]. Conversely, in a study involving 251 patients from a psychiatric institution there was no case of positive HPV DNA by hybrid capture in virgins [19]. 
Two of the three patients (66%) in group 1 that tested positive for HPV DNA had identified low-risk HPV. A similar finding was also found, using ELISA-based methods to test 100 virgins [20]. They identified one case of HPV DNA that was weakly positive for type 6 HPV (low oncogenic risk HPV). Another report studied the transmission dynamics of HPV between family members for 24 months using PCR and observed that the most common profile was high-risk HPV present in all family members (29%), followed by the mother-child pairing (26%). The positivity of father-child pairings of HPV test was less frequent (11%), and in six families (8%), only the child was positive. In children, HPV DNA was detected in 15% of genital samples and 10% of oral samples at birth, which increased to 18% and 21% at 6 months of age and then decreased to 10% at 24 months [21]. These data suggest the possibility that neonatal infections may be able to persist latently until adolescence.
The patients who reported having vaginal intercourse (group 2) were positive for HPV in 66% of patients, 58% of which for high-risk HPV. In Brazil, other researchers have reported HPV prevalence rates that vary from 27% using PCR to 50.1% using hybrid capture [22, 23]. Notably, differences in methodology and the number of sites surveyed may account for the variation in the percent positive. Although one study based on serology [5] showed that only 27.7% of cases were positive for HPV. This study surveyed only HPV types 16 and 18, whereas our study used hybrid capture probes that can identify 13 types of high-risk HPV and 5 types of low-risk HPV.
The same HPV types were observed at both sampling sites (vagina and cervix) in 71% of high-risk HPV cases and 21% of concomitant low- and high-risk HPV cases. More HPV-positive vaginal samples (60%) were observed compared to samples from the endocervix (54%), but this difference was not significant (
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). 
Factors associated with HPV infection in sexually active patients in this study were age, number of sexual partners, and age difference between the partners. The association between age and risk of HPV infection in the general population is well characterized and specifically in adolescents that is a particular risk group for HPV infection [24, 25]. The number of sexual partners was associated with HPV positivity, and it was estimated that each new partner per month increases the risk of infection 10-fold [25–27]. Other studies, have shown that the risk of acquiring HPV is five times higher for teenagers whose first sexual partner is over 10 years older [20].
This study has limitations such as the small number of cases studied and the approach to identify factors that might be associated with positivity of cases among girls without sexual activity. Best and most well designed studies should identify such conditions. However, it seems that the intercourse, especially the sexual debut, is an important facilitating factor in the transmission of HPV, even though it is not required [27].
5. Conclusion
HPV infection can occur in Brazilian girls that have not had sexual intercourse. However, the number of cases in this study was small, and additional population-based studies would be required to make more definitive conclusions. Despite the limitations of the study as the small number of cases and lack of viral genotyping, we may infer that sexual activity among Brazilian adolescents carries a high risk for infection, especially when taking into account the age of the first sexual intercourse, the age difference between the partners, and number of partners. 
Acknowledgments
The authors thank investigators and abstractors at the University Hospital Pedro Ernesto, Rio de Janeiro, Brazil, and Professor Eleutério Laboratory, Fortaleza, Brazil.
References
	H. Zur Hausen, “Papillomaviruses and cancer: from basic studies to clinical application,” Nature Reviews Cancer, vol. 2, no. 5, pp. 342–350, 2002.
	N. Muñoz, F. X. Bosch, S. Sanjosé, et al., “Epidemiologic classification of human papillomavirus types associated with cervical cancer,” The New England Journal of Medicine, vol. 348, no. 6, pp. 518–527, 2003.
	A. C. Linhares and L. L. Villa, “Vaccines against rotavirus and human papillomavirus (HPV),” Jornal de Pediatria, vol. 82, supplement 3, pp. S25–S34, 2006.
	J. Eleutério Jr., P. C. Giraldo, D. I. M. Cavalcante, A. K. Gonçalves, and R. M. N. Eleutério, “Association between high risk HPV viral load, p16INK4A expression and intra-epithelial cervical lesions,” Revista da Associacao Medica Brasileira, vol. 53, no. 6, pp. 530–534, 2007.
	C. H. Rama, C. M. Roteli-Martins, S. F. M. Derchain, E. Z. de Oliveira, J. M. Aldrighi, and C. M. Neto, “Serological detection of anti HPV 16/18 and its association with pap smear in adolescents and young women,” Revista da Associacao Medica Brasileira, vol. 52, no. 1, pp. 43–47, 2006.
	S. H. Sinal and C. R. Woods, “Human papillomavirus infections of the genital and respiratory tracts in young children,” Seminars in Pediatric Infectious Diseases, vol. 16, no. 4, pp. 306–316, 2005.
	M. Ferizi, A. Gercari, L. Pajaziti, Y. Blyta, A. Kocinaj, and S. Dobruna, “Condyloma acuminata in child end laser therapy: a case report,” Cases Journal, vol. 2, no. 2, article 123, 2009.
	C. Tseng, C. Liang, Y. Soong, and C. Pao, “Perinatal transmission of human papillomavirus in infants: relationship between infection rate and mode of delivery,” Obstetrics and Gynecology, vol. 91, no. 1, pp. 92–96, 1998.
	L. R. Medeiros, A. B. Ethur, J. B. Hilgert, et al., “Vertical transmission of the human papillomavirus: a systematic quantitative review,” Cadernos de Saúde Pública, vol. 21, no. 4, pp. 1006–1015, 2005.
	M. E. Sarkola, S. E. Grénman, M. A. M. Rintala, K. J. Syrjänen, and S. M. Syrjänen, “Human papillomavirus in the placenta and umbilical cord blood,” Acta Obstetricia et Gynecologica Scandinavica, vol. 87, no. 11, pp. 1181–1188, 2008.
	G. Campisi and L. Giovannelli, “Controversies surrounding human papilloma virus infection, head & neck vs oral cancer, implications for prophylaxis and treatment,” Head & Neck Oncology, vol. 1, article 8, 2009.
	R. B. S. Roden, D. R. Lowy, and J. T. Schiller, “Papillomavirus is resistant to desiccation,” Journal of Infectious Diseases, vol. 176, no. 4, pp. 1076–1079, 1997.
	A. Ferenczy, C. Bergeron, and R. M. Richart, “Human papillomavirus DNA in fomites on objects used for the management of patients with genital human papillomavirus infections,” Obstetrics and Gynecology, vol. 74, no. 6, pp. 950–954, 1989.
	S. R. Taquette, M. M. de Vilhena, and M. C. de Paula, “Sexually transmitted diseases in adolescence: study of risk factors,” Revista da Sociedade Brasileira de Medicina Tropical, vol. 37, no. 3, pp. 210–214, 2004.
	C. M. Roteli-Martins, A. Longatto-Filho, L. S. Hammes, et al., “Association between age at first sexual intercourse and subsequent human papillomavirus infection: results of a Brazilian screening program,” Revista Brasileira de Ginecologia e Obstetrícia, vol. 29, no. 11, pp. 580–587, 2007.
	R. L. Winer, S. Lee, J. P. Hughes, D. E. Adam, N. B. Kiviat, and L. A. Koutsky, “Genital human papillomavirus infection: incidence and risk factors in a cohort of female university students,” American Journal of Epidemiology, vol. 157, no. 3, pp. 218–226, 2003.
	H. Shin, D. Lee, R. Herrero et al., “Prevalence of human papillomavirus infection in women in Busan, South Korea,” International Journal of Cancer, vol. 103, no. 3, pp. 413–421, 2003.
	C. C. Pao, P. L. Tsai, Y. L. Chang, T. T. Hsieh, and J. Y. Jin, “Possible non-sexual transmission of genital human papillomavirus infections in young women,” European Journal of Clinical Microbiology and Infectious Diseases, vol. 12, no. 3, pp. 221–222, 1993.
	T. Shimada, M. Miyashita, S. Miura et al., “Genital human papilloma virus infection in mentally-institutionalized virgins,” Gynecologic Oncology, vol. 106, no. 3, pp. 488–489, 2007.
	S. K. Kjaer, B. Chackerian, A. J. C. van den Brule et al., “High-risk human papillomavirus is sexually transmitted: evidence from a follow-up study of virgins starting sexual activity (Intercourse),” Cancer Epidemiology Biomarkers and Prevention, vol. 10, no. 2, pp. 101–106, 2001.
	M. A. M. Rintala, S. E. Grénman, M. H. Puranen et al., “Transmission of high-risk human papillomavirus (HPV) between parents and infant: a prospective study of HPV in families in Finland,” Journal of Clinical Microbiology, vol. 43, no. 1, pp. 376–381, 2005.
	D. F. Barros and J. E. S. Rocha, “Genital infection with human papilloma virus (HPV) in adolescents: biomolecular diagnostics,” Revista Brasileira de Ginecologia e Obstetrícia, vol. 28, no. 11, article 687, 2006.
	M. O. O. Carvalho, F. N. Carestiato, P. H. Perdigào et al., “Human papillomavirus infection in Rio de Janeiro, Brazil: a retrospective study,” Brazilian Journal of Infectious Diseases, vol. 9, no. 5, pp. 398–404, 2005.
	A. Moscicki, “Impact of HPV infection in adolescent populations,” Journal of Adolescent Health, vol. 37, supplement 6, pp. S3–S9, 2005.
	M. Rousseau, E. L. Franco, L. L. Villa et al., “A cumulative case-control study of risk factor profiles for oncogenic and nononcogenic cervical human papillomavirus infections,” Cancer Epidemiology Biomarkers and Prevention, vol. 9, no. 5, pp. 469–476, 2000.
	S. Vaccarella, S. Franceschi, R. Herrero et al., “Sexual behavior, condom use, and human papillomavirus: pooled analysis of the IARC human papillomavirus prevalence surveys,” Cancer Epidemiology Biomarkers and Prevention, vol. 15, no. 2, pp. 326–333, 2006.
	A. Moscicki, N. Hills, S. Shiboski et al., “Risks for incident human papillomavirus infection and low-grade squamous intraepithelial lesion development in young females,” Journal of the American Medical Association, vol. 285, no. 23, pp. 2995–3002, 2001.


OEBPS/page-template.xpgt
 

   


     
	 
    

     
	 
    


     
	 
    


     
         
             
             
             
        
    

  





OEBPS/pageMap.xml
 
                                 
                                



OEBPS/Fonts/xits-italic.otf


OEBPS/Fonts/xits-bolditalic.otf


OEBPS/Fonts/xits-regular.otf


OEBPS/Fonts/xits-math.otf


