
2nd line: Imiquimod 5% 
cream. Once daily on 3 
alternating nights per week 
(MWF) for 4 weeks. Repeat 
up to 4 cycles.  Or consider 
referral. 

 

 Sexual Health – STI and HIV  
     Genital Warts  

 

1st line therapy in  community: 
Warts at all anogenital sites 
Podophyllotoxin cream or liquid twice daily, 3 days 
a week for 4 weeks 
Or 
Cryotherapy (3 cycles per treatment), up to 4 
cycles if available 
No therapy with reassurance on the cosmetic and 
harmless nature of warts is an option.  warts – 
25% resolve spontaneously 

Diagnostic uncertainty 
Single  with atypical features (bleeding, 
ulceration, pigmentation) 
Atypical warts 
Very extensive warts/immunosuppression 
No response to  2nd line therapy 

Podophyllotoxin is 
contraindicated if risk of 

pregnancy 

Any features of 
concern? 

No 

Email for advice or  refer via SCI Gateway 

Please don’t send cases of warts to 
the walk-in 

Chalmers email advice line – 48 hour 
turnaround for  all contraceptive, SRH, STI 
and HIV related queries 

Chalmers.ClinicalAdv@nhslothian.scot.nhs.
uk 

Referral by letter or SCI Gateway 

See ‘What to Refer and How’ 

Yes 

See Chalmers Clinical 
Protocol and teaching slide 
set for more detail (link) 

1st line: 
Repeat 

Genital warts 

Yes No 

Recurrence? 

Imiquimod is a first line 
option for perianal warts or 
extensive warts at all sites 

Response? 

We welcome feedback on Chalmers Clinical Pathways 
We are happy to provide updates on STI and HIV 
management for practice/group PLT sessions 
Contact: Daniel.Clutterbuck@nhs.net 
 
 
 

ASK US 

No 

Response? 

mailto:Chalmers.ClinicalAdv@nhslothian.scot.nhs.uk
mailto:Chalmers.ClinicalAdv@nhslothian.scot.nhs.uk
mailto:Dan.Clutterbuck@nhs.net

