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1. What background information would someone who is completely unfamiliar with your field need to know to understand the findings in your paper? 
Anogenital warts (AGW) are small lumps that develop on the genitals and/or around the anus. They are caused by a virus called the human papillomavirus (HPV). There are over 100 types of the virus. They are usually passed on by sexual contact. Most, nearly 90%, anogenital warts are caused by types 6 or 11. These types are classified as being “Low-risk” (LR) types of HPV because they cannot cause cervical cancer. They can, however, cause genital warts or very minor cell changes on the cervix. AGW can cause physical discomfort when they itch or blead. They also lead to psychosocial distress. They are also difficult to treat and often recur resulting in high costs from repeated treatments. 
People living with HIV tend to have severe AGW due to their impaired immune system. The effect of antiretroviral therapy (ART) on AGW is unclear, with conflicting findings from different studies. The development and roll out of highly effective preventative vaccines against HPV is arguably one of the biggest public health innovations of the 21st century. 
Three vaccines (i.e. bivalent [a vaccine that works by stimulating an immune response against two different viruses or other microorganisms], quadrivalent [a vaccine that works by stimulating an immune response against four viruses or other microorganisms] and nonavalent [a vaccine that works by stimulating an immune response against nine different viruses or other microorganisms]) against HPV have been licensed, two of which (quadri- and nonavalent) protect against HPV types 6 and 11.
2. What exact research question did you set out to answer and why?

Decisions about which vaccine type (i.e. bi-, quadri- or nonavalent) to use in a national immunisation programme are driven by cost-effectiveness considerations. Since a high-burden of AGW is associated with significant costs to the health system in developing countries and worsened by high HIV prevalence, data on the prevalence, incidence and correlates of LR-HPV and AGW is important for informing vaccine programme decision-making and resource allocation. To address this question, therefore, we analysed data from a cohort of 1238 women living with HIV (WLHIV) in Burkina Faso and South Africa.  

3. What are the most important findings of your paper? 
The proportion of women with LR HPV infection was high in both Burkina Faso (27%) and in South Africa (41%). It was even more concerning that almost a third of these women could not naturally clear the HPV infection over a period 16 months, thus putting them at risk of developing AGW. At baseline, 8% and 6% of women in Burkina Faso and South Africa had AGW respectively. Over a one-year follow-up period, almost 5 per every 200 developed AGW indicating that the burden is high. When infection-fighting white blood cells were low, there was an increased likelihood of having LR-HPV infection and AGW.
4. Who might eventually benefit from the findings of your study, and what would need to be done before we could achieve these benefits?
Our results supports the use of quadri- or nano-valent HPV vaccines for the prevention of AGW among WLHIV. Cost-effectiveness analysis of introducing these vaccines compared to the bivalent type in developing countries is urgently required. Effective use of ART, which increases the CD4+ (white blood cells) count, could also help control the burden of AGW.
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