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An Analysis of Vertical Transmission of Human Papillo-

mavirus through the Birth Canal

DENG Ying,CHEN Zhi-mei,CHEN Bin, et al.
(Shenzhen Maternity and Child Healthcare Hospital of Southern Medical University,Shenzhen
518028, China)

Abstract: [Purpose] To investigate the features of human papillomavirus vertical transmission
through the birth canal. [Methods] A total of 117 pairs of natural delivery mothers and their new-
borns (natural childbirth group) and 74 pairs of cesarean mothers and their newborns (C-S group)
were recruited. HPV were examined and genotyped by polymerase chain reaction(PCR) and reversed
dot blot hybridization for secretion from maternal genital tract and newborn oral.[ Results ] HPV de-
tection rate of maternal genital tract was 14.66%(28/191). Newborn oral HPV detection rate in natu-
ral childbirth group and C-S group was 3.42% and 0.00% respectively,with no statistic difference(
P>0.05). Oral HPV detection rate of newborns in genital tract HPV-positive mothers was 22.22% (4/
18) ,which was significantly higher than that in genital tract HPV-negative mothers (0,0/99) (P<
0.05). Genotyping showed newborn oral HPV subtypes were coincidence with their mother’s genital
tract subtypes. [ Conclusion ] Pregnant women genital HPV infection is common. HPV can be verti-
cal transmitted through the birth canal. HPV impact on mother and newborn deserves further study.
Key words : human papillomavirus; vertical transmission ; woman
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Table 1 Comparison of genital tract HPV detection rate in two group
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Table 2 Comparison of newborn Oral HPV dectection rate in two group
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Table 3 Comparison of newborn oral HPV detection rate between
mother genital tract with HPV positive or negative
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