
Original papers

Routine treatment of cutaneous warts:
a questionnaire survey of general practitioners
MARTIN KEEFE

DAVID C. DICK

SUMMARY A postal questionnaire was sent to 185 general
practitioners to assess their approach to cutaneous warts
and their views on the future development of the routine wart
treatment service; 159 (85.9%) replied. A wide range of
treatments were offered and most patients were given some
treatment. The main reasons respondents gave for referr-
ing patients to hospital were failure of wart paints (73.6%)
and lack of availability of liquid nitrogen (70.4%). Most
general practitioners (74.2%) believed that dermatologists
should spend less than 5% of their time treating warts. Many
general practitioners (61.6%) wanted a practice-based wart
clinic offering cryotherapy and 30.8% would like to refer
directly to a hospital clinic run by a nurse. A practice clinic
was more popular with general practitioners who have a
treatment room nurse (P<0.01). Most seemed to appreciate
the need for training to use liquid nitrogen. We conclude that
general practitioners are keen to use cryotherapy and we
argue that hospital management should provide the
necessary resources for running a community-based service.

Introduction
IT is often argued that dermatologists spend too much of their
time treating viral warts which could be dealt with in general

practice.",2 Although a proportion of warts show resistance to
many forms of treatment, most of them clear with either salicylic
acid based wart paints or liquid nitrogen treatment that can be
provided by the majority of general practitioners. It has been
shown that general practice wart clinics can be made to run ef-
fectively and greatly reduce the number of referrals to hospital.3

However, unless the majority of general practitioners are will-
ing and able to provide a range of treatments for cutaneous warts
there is unlikely to be any noticeable reduction in the number
of such patients seen in hospital dermatology departments.

In this survey local general practitioners were asked about their
current management of warts and their views on the future
development of the service.

Method
After an initial pilot study a questionnaire was mailed twice,
three weeks apart in April 1988, to all 185 general practitioners
in the Forth Valley area, serving a population of approximately
273 000. Questionnaires were also mailed to 23 trainees, but,
for clarity and because only 13 replied, the results for this group
are not presented here. A covering letter was sent with each mail-
ing which made it clear that the results would be used in the
planning of the service.
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Questions asked about the general practitioners' current prac-
tice and attitudes towards wart treatment, their views on the need
for change and how the service could and should be developed
locally, their experience of cryotherapy and perceived training
needs. The number of partners and the sex of the doctor were
known and pre-recorded. Other demographic details were
requested.

Analyses consisted of descriptive statistics and cross-
tabulations, both for interest and as checks on the reliability of
responses where similar questions were being asked.

Results

Characteristics of respondents
One hundred and fifty nine general practitioners (85.9%o) replied.
There were no significant differences in the sex distribution or
number of partners of responders and non-responders. Although
some inconsistencies in responses were found these were not suf-
ficiently serious to cause any questionnaires to be completely
rejected.
The male: female ratio of the responders was 116:43. The me-

dian number of doctors in a practice was four (range one to
seven); 129 were full-time and 30 were part-time. The age
distribution was as follows: 34 years and under 24.5%, 35-44
years 37.7%Mo, 45-54 years 15.1%, 55 years and over 22.0%o (age
not given 0.6%).

Treatment offered
The range of treatments currently offered by general practitioners
is shown in Table 1. Two-thirds of the doctors (66.7%) had a
treatment room nurse and 32.1% did not (no information for
1.2%o). One-fifth of the doctors (20.8%o) had nurses who pro-
vided some form of wart treatment.
The median estimated number of new patients seen each

month with warts was four (interquartile range two to six). Of
these, the great majority are offered some treatment. On average
only about 107o are offered no treatment (interquartile range
0-25%o), and 15%7o are eventually referred to hospital (interquar-
tile range 10-40%). Only 6.907o of general practitioners estimated
that they leave more than half their wart patients untreated and
37.7%o never leave any untreated.

Table 1. Treatments for cutaneous warts offered by general
practitioners.

Number (%) of
general practitioners
offering treatment

Type of treatment (n = 159)

Prescribed paints for self application 158 (99.4)
Paring, with or without application of
caustic pastes:
by general practitioner 53 (33.3)
by a nurse 22 (13.8)

Liquid nitrogen (used on the premises) 26 (16.4)
Cautery (used on the premises) 10 (6.3)
C02 snow (used on the premises) 5 (3.1)

n = total number of respondents.
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Referral to hospital
The questionnaire asked for the main reasons for referring pa-
tients to hospital and suggested several possibilities (Table 2).
The most common reasons were lack of availability of
cryotherapy in the surgery and failure of warts to respond to
at least three months treatment with a wart paint. The most fre-
quent 'other reasons' for referral were multiple warts, periungual
warts and warts on the face.

Table 2. Main reasons for referring patients with cutaneous warts
to hospital.

Number (%) of
affirmative replies

(n= 159)

GP only refers patients who do not respond
to wart paint 117 (73.6)

CO2 snow or liquid nitrogen not available 112 (70.4)
Patient will not accept that warts will go
on their own 56 (35.2)

Patient asks to be referred 50 (31.4)
Patient already tried over-the-counter wart

paint 31 (19.5)
GP believes wart paints are not much use 14 (8.8)
Wart treatment not an appropriate use of
GP's time 3 (1.9)

GP wants the diagnosis confirmed 1 (0.6)
Other reasons 29 (18.2)

n = total number of respondents.

The great majority of general practitioners believed that der-
matologists should spend only a small proportion of their time
treating warts: 74.20o thought that less than 5% of der-
matologists' clinic time should be used in this way and a fur-
ther 14.5% thought an appropriate range would be from 6-15%.

Wart clinics
Most of the respondents (85.5%) thought that general practi-
tioners who see a lot of patients with warts should set up their
own wart clinics offering cryotherapy, and 74.2% thought that
where facilities could be shared in a health centre, the different
practices should combine to provide a clinic. The questionnaire
did not define what would be a large enough workload to justify
a clinic.
Only 47.8% thought that they and their partners saw enough

patients with warts to justify offering a wart clinic themselves,
but a further 30.8% thought that they could do so by combin-
ing with other practices. The majority (91.8%) said they would
be willing to refer patients directly to a clinic run by a nurse
at hospital without having the patient seen by a dermatologist
first.
When asked for their preferred option for the treatment of

their own patients in the future, 61.6%7o preferred a practice wart
clinic (although 5.0Vo seemed uncertain as to whether they could
justify a clinic or combine with other practices to make it prac-
tical), 30.8% preferred the idea of a hospital-based clinic run
by a nurse to which they could refer directly, 4.4% wanted to
maintain the status quo and 3.1% expressed no clear preference.
Of the 106 general practitioners who had a treatment room

nurse 69.8% preferred the practice wart clinic option, compared
with 43.1% of the 51 who did not have a treatment room nurse
(P<0.01). The preference was independent of the number of part-
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ners in the practice and of the distance of the surgery from the
nearest hospital with a dermatology department.

Cryotherapy
More than one-third of the general practitioners (36.5%) had
given cryotherapy before, although it was not possible to assess
the depth of this experience. Most seemed to understand that
cryotherapy is not suitable for young children as the median age
at which patients were thought likely to tolerate cryotherapy was
seven years (interquartile range five to 10 years).
Of the 98 general practitioners who preferred a practice wart

clinic 56 (57.1%) had no personal experience of using liquid
nitrogen. Only 38 of the 56 wanted training for this and of the
44 who had a treatment room nurse, 35 would like the nurse
to be trained. Surprisingly, 11 general practitioners would like
their nurse trained but not themselves and seven did not seem
to want any training for either themselves or the nurse.

Discussion
We were pleased with the enthusiasm shown by our local general
practitioners for the idea that routine wart treatment is essen-
tially a function of primary care and not the remit of hospital
dermatologists. Between 9.2% and 21.4% of all referrals to
hospital dermatology departments,4 and as many as 33% of
return visits5 are for treatment of viral warts.
The most common reasons given for referral of patients to

hospital were lack of availability of liquid nitrogen and failure
to respond to wart paint. Most general practitioners already refer
only those patients who fail to respond to three months treat-
ment with a salicylic acid paint, as suggested by Bunney and
colleagues;6 only a handful of general practitioners considered
wart paints to be of little value. Over a third said that patients
will often not accept that warts go on their own and gave this
as a reason for referral. The study thus showed that there is cur-
rently little alternative for a general practitioner, faced with a
patient who demands treatment, other than to refer the patient
to hospital if wart paint proves ineffective.
Most of the general practitioners believed that they could run

a wart clinic, either within their own practice or by sharing
facilities with other practices in a health centre. If their estimates
of their workload from warts are accurate then their assump-
tions are probably correct. Those who do not wish to run their
own clinics were happy with the idea that they should refer direct-
ly to a clinic run by a nurse. We have already shown that general
practitioners' diagnoses are sufficiently accurate to permit either
approach. '

It is clear that many general practitioners see wart treatment
as a job for the treatment room nurse. Over one-fifth of doc-
tors have nurses who are already treating warts in one way or
another and it would be a logical step to provide them with li-
quid nitrogen; such an arrangement has been shown to work
effectively.3'7 We have discussed the advantages and disadvan-
tages of delegation of wart treatment to nurses elsewhere.'
We are concerned, however, that although cryotherapy is a

fairly simple technique it is, nevertheless, a procedure that has
to be done correctly if adequate results are to be obtained with
the minimum of side-effects. Thaining is essential for inexperienc-
ed personnel and indeed may be desirable even for those with
experience of the technique It is inappropriate, however, for the
treatment room nurse to be trained but for the doctor to have
no practical experience or knowledge of cryotherapy. The doc-
tor remains legally responsible for the decision to treat, and so
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must be familiar with the technique and be able to select suitable
patients correctly. In particular, general practitioners need to be
aware that cryotherapy is not suitable for certain types of warts
or for very young children. Most general practitioners in this
study appreciated this age restriction, and the age range of pa-
tients referred to our dermatology clinics suggests that this
criterion is indeed being used (unpublished data).

In conclusion, we believe that there is strong evidence to show
that all routine wart treatment, including cryotherapy, could and
should be based in primary care. There may be some advantage
in having all cryotherapy given by a small number of der-
matological nurses, who could run clinics in the community,
either in health centres or other suitable accommodation. This
would be consistent with the view of most of the general practi-
tioners in this study that practice-based (and by inference,
community-based) treatment is most appropriate, and would
allow those general practitioners who do not see a lot of pa-
tients with warts to avoid referring the patients to a
dermatologist.
The general practitioners in our area, however, are inhibited

by lack of availability of liquid nitrogen. Hospital authorities
could go some way towards facilitating and funding the provi-
sion of liquid nitrogen. The hospital could act as a central storage
point for liquid nitrogen and make arrangements for regular and
reliable delivery. In our opinion it is appropriate to use hospital
resources to fund an activity in primary care because of the
mutual benefit obtained.
We are currently setting up a pilot project to provide liquid

nitrogen to a number of local health centres. Cryotherapy will
be given by the treatment room nurse and the scheme will be
evaluated in clinical and economic terms. If this project is suc-
cessful we hope to extend the provision of community-based wart
clinics so that all general practitioners in the area have direct
access to such a facility.
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LEICESTER FACULTY
ROYAL COLLEGE OF GENERAL PRACTITIONERS

GP UPDATE COURSE
19-21 April 1989

Topics will include:

Mental illness (the primary health care team approach)
Parkinsons disease
Practice formularies

Hormone replacement therapy and PMT
Zoonoses (things you never knew you needed to know)

Oncology, acupuncture, dermatology and practice
management

Venue: Glenfield General Hospital.

Residential accommodation will be available.
Section 63 approval sought.

Please contact: Mrs Pauline Green, Leicester Faculty Admin
Assistant, Postgraduate Medical Centre, Leicester Royal
Infirmary, Leicester LE1 5WW (Leicester 541414 ext. 5679) for
further details.

WHAT DO PATIENTS WANT TO
KNOW: INFORMATION,

ADVERTISING OR EDUCATION?

WEDNESDAY 25 JANUARY 1989

The Patients' Liaison Group of the Royal College of General Prac-
titioners is holding a workshop which aims to help doctors give
patients the information they want.

In the morning session, Dr Donald Irvine, CBE, FRCGP, will speak
on 'Advertising or information? What doctors can say. In the after-
noon there will be small group sessions exploring health educa-
tion in the surgery, what to include in a practice information leaflet,
practice annual reports and asking patients what they want to
know.

The workshop is open to general practitioners, practice managers
and interested lay representatives. It is being held at Princes Gate
and the fees are £35.00 per delegate (Section 63 approval is be-
ing sought).

For further details, please contact: Janet Hawkins/Simon Hope,
Services to Members and Faculties Division, Royal College of
General Practitioners, 14 Princes Gate, Hyde Park, London SW7
1PU. Telephone: 01-581 3232.
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