Juvenile Recurrent Respiratory Papillomatosis (JRRP) Overview
and General Information for Families, Schools, and Health Care Providers
What is JRRP and who is at risk?
JRRP stands for Juvenile Recurrent Respiratory Papillomatosis. JRRP is a condition that causes the
growth of the growth of viral papilloma (warts) on the surface of the respiratory tract.
Papillomata may occur anywhere in the respiratory tract (nose, throat, or lungs) but mostly affect the
larynx (voice box). The growths may vary in size and often grow very quickly. Papillomata in the larynx
are benign (not cancerous) and can be managed with periodic surgical intervention.
There is no cure for JRRP.
JRRP is caused by Human Papilloma Virus (HPV). This virus is very common and there are
more than 100 different strains. Many people have been infected with this virus, even if they do
not have symptoms. Different strains can cause different types of illness. HPV is most familiarly
associated with cutaneous warts on the hands or feet, genital warts, and cervical cancer. There are two
strains of HPV that cause JRRP: 6 and 11, with 11 typically causing more severe disease.
Risk factors include being a firstborn child, children born to mothers younger than 20 years of
age, and children born to mothers with active genital warts during pregnancy who deliver
vaginally. Parents should check with obstetricians or midwives with questions.
In children older than 5 years of age who are diagnosed with respiratory papillomatosis, sexual
abuse should be considered.

Diagnosis of JRRP
JRRP is a pediatric disease. Patients with JRRP are often initially diagnosed with one or more of the
following signs and symptoms:
Stridor (noisy breathing)
Chronic cough
Failure to thrive
Shortness of breath
Snoring
Croup
Asthma
Difficulty speaking (Dysphonia)
Aphonia (loss of voice)
Hoarseness
It is critically important to recognize the symptoms of JRRP before potential life threatening
obstruction develops from the papillomata.
JRRP is diagnosed first by symptoms, and then either by viewing the larynx in the office with a
scope or by taking the child to the operating room to inspect the airway while the child is asleep
under anesthesia. The only way to absolutely confirm JRRP is by a biopsy.
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it from our YouTube Channel HERE and please feel free to share with others.
Or visit our website at www.operationairway.com
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Is JRRP Contagious Peer to Peer?
Children cannot catch JRRP (or HPV) by playing with each other or by sharing utensils. Siblings
cannot be infected through regular household contact.

Treatment
The goal in treatment is to clear the airway of papillomata and to prevent or reduce the
occurrence of new papillomata. Surgical interventions include a debulking procedure to reduce
papillomata, using a potassium titanyl phosphate (HTP) laser, carbon dioxide (C02) laser,
microdebrider, or pulse dye laser (PDL).
Your child's physician may also prescribe an antiviral medication, especially for children who
require more than four surgical treatments a year.

Prevention
There is currently only one vaccine available in the US to prevent HPV, the virus that causes JRRP.
Gardasil9 is a vaccine that provides protection against the four HPV types included in the first Gardasil
(6, 11, 16 and 18) as well as five additional types (31, 33, 45, 52, and 58). Types 6 and 11 are most
associated with genital warts, as well as JRRP, and the others, especially16 and 18, are associated with
cervical cancer. Cervarix, bivalent vaccine containing only types 16 and 18, is no longer available in the
US and would not have provided any protection against the HPV types causing JRRP.
Gardasil9 is approved for people 9-26 years of age, is very safe, is typically well-tolerated, and causes a
strong immune response providing long-term protection against HPV. The current recommendation is for
both boys and girls to receive 2 doses of the vaccine at least 6 months apart starting at age 11.
Adolescents and young adults 15 and older, need to receive the previous standard of 3 required doses.
Infants and young children cannot be protected directly, but may be if their mothers were vaccinated as
children/young adults prior to HPV infection.
Several additional FAQs from parents addressed to Dr. Madhavan and Dr. El Saleeby
1. If a mother has child with JRRP, what is the chance her next child will be infected? Is there
anything she should do to take precautions? Should she have a caesarian? Anything else?
First-born children are at greater risk of developing JRRP during delivery, but there is no way to
predict the individual risk for a subsequent child as the level/presence of HPV will vary over
time. Women should receive all recommended care to make sure that there are no active HPV
infections that would raise the risk of transmission to a baby during delivery. They should also
discuss with their obstetricians regarding their personal risk factors that might make a caesarian
delivery necessary.
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Prevention (con’t.)
2. Until what age is the new vaccination recommended?
“Catch-up” vaccination is currently recommended for women up to age 26 and for most men up
to age 21 (in some cases 26) who did not receive the full HPV series as adolescents. However,
the FDA recently approved HPV9 to be given to adults up to age 45 as they might still receive
protection from virus types they have not already been exposed to, but may be in the future.
The official CDC recommendation (from the Advisory Committee on Immunization Practices) has
not yet changed, but may do so in the near future.
3. If a child is already infected with HPV and has JRRP, is there any role for vaccination at this
point?
Absolutely, as there are many types of HPV. Even if a child has JRRP and has type 11, for
example, receiving the vaccine would still provide protection in the future against the 8 other
types that are included.
4. Can my child go to school and play with other children? Are they at risk of transmitting the
disease to other children by sharing a drink? Yes!
What else should my teachers and those at school know? Please view or share the video link
from our YouTube Channel HERE.
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