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ABSTRACT

Human Papillomavirus (HPV) is a leading cause of cervical cancer, with various
genotypes exhibiting differing levels of carcinogenic risk. This study investigates the
prevalence and distribution of HPV genotypes among patients who tested positive during
routine gynecological visits at Nigeb Laboratory. Conducted from January to June 2022,
this cross-sectional study involved 152 women aged 18 and older. Cervical samples were
collected and analyzed for HPV DNA using Real-Time Polymerase Chain Reaction (RT-
PCR) analysis to determine genotype distribution. Among the participants, 68.4% were
positive for carcinogenic HPV genotypes, with HPV 16 being the most prevalent
(13.8%), followed by HPV 56 (12.5%) and HPV 66 (12.5%). Benign HPV genotypes
were found in 19.1% of the samples, with HPV 6 (16.4%) being the most common. These
findings underscore the need for comprehensive HPV vaccination and regular screening
programs. The high prevalence of high-risk HPV genotypes not covered by current
vaccines suggests the necessity for broader vaccine formulations. This study provides
valuable data for informing public health strategies and highlights the importance of
continuous HPV surveillance and research in under-researched populations.
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Table 1: Demographic Characteristics of

Study Population

Characteristic N Percent (%)
Age (years)

18-29 35 23.0
30-39 50 329
40-49 45 29.6
50-59 15 9.9
60+ 7 4.6
Marital Status

Single 60 39.5
Married 70 46.1
Divorced/Widowed 22 14.5
Educational Level

No formal education 10 6.6
Primary education 35 23.0
Secondary education 60 39.5
Tertiary education 47 30.9
Smoking Status

Non-smoker 110 72.4
Former smoker 20 13.2
Current smoker 22 14.5
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Table 2. Carcinogenic HPV Genotypes

Hpv Genotype | Positive | Percent Positive (%)
Sixteen 21 13.8

Eighteen 15 9.9

Thirty-One 17 112

Thirty-Three 2 13

Thirty-Five 8 53

Thirty-Nine 9 5.9
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Forty-Five 7 4.6
Fifty-One 18 11.8
Fifty-Two 16 10.5
Fifty-Six 19 12.5
Fifty-Eight 13 8.6
Sixty Six 19 12.5
Sixty Seven 8 53
Seventy-Three 9 5.9
Eighty-Two 2 13
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Table 3. Benign HPV Genotypes
Hpv Genotype | Positive | Percent Positive (%)
Six 25 16.4
Eleven 4 2.6
Twenty-Six 1 0.7
Forty 6 39
Forty-Two 12 7.9
Forty-Three 4 2.6
Forty-Four 5 33
Fifty-Three 15 9.9
Fifty-Four 13 8.6
Fifty-Five 5 33
Fifty-Nine 14 9.2
Sixty-One 3 2.0
Sixty-Two 4 2.6
Sixty-Eight 12 7.9
Seventy 2 1.3
Seventy-Two 1 0.7
Eighty-One 2 1.3
Eighty-Four 3 2.0
Ninety 2 1.3
Ninety-One 1 0.7
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