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In a general adult Swedish population recurrent herpes labialis (RHL) was found in 3.1% of 
20,333 people aged 15 years and more. When a 2-year history of RHL was considcred, the 
total prevalence was 17.4%. There was a slight predominance among women. Only slight 
differences werc found between various age groups. In a fraction of the population studied, 
constituting 2771 pcople. interviews concerning cases of RHL were carried out. Thus. f o r  
example, most individuals referred to only one herpes episode a year; the most prevalent site 
of eruption was an area comprising both the vcrmilion border and the skin. and most of the 
lesions showed healing times of 5-8 days. The prevalence of RHL was influenced by some 
tobacco habits. Thus, the prevalence was significantly lower among smokcrs. and especially 
among pipe smokers. than among people with no tobacco habit at all. Snuff dipping did not 
seem to influence the prevalence values. 0 Epidemiology; tobacco habits; o i r d  infection 
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Recurrent herpes labialis (RHL) is charac- 
terized by the presence of prodromal symp- 
toms, such as a feeling of numbness, itching, 
and pain, followed by the development of 
vesicles and crusts and, finally, healing with- 
in 1-2 weeks. 

Several studies have been carried out on 
the prevalence of RHL. Ship et al. (1, 2) 
reported prevalence figures of 38.2% and 
31.5% among students and 44.6% among 
hospitalized patients. Embil et al. (3), in a 
worldwide interview, registered 33.2% 
among men and 28.0% among women in a 
population of 635 armed-forces recruits and 
9897 health-profession students on 6 con- 
tinents. They reported prevalence figures of 
31.1% and 30.7% among European men 
and women, respectively. Young et al. (4) 
reported 16.3% among students and 30.7% 
in faculty staff members at a dental school. 

In an adult Swedish population AxCll (5) 
found a prevalence of 17.4% during a 2-year 
period. At the time of examination 3.1% of 
the subjects showed lesions. The aim of the 
present study was to elucidate the demo- 
graphic aspects of RHL patients by data 
compiled from the investigation of AxCll (5). 

Materials and methods 
From a total population of 30,118 individ- 
uals, living in a medium-sized city and in a 
rural area in the central part of Sweden, 
20,333 were examined for oral mucosal 
lesions and also for recurrent herpes labialis, 
All subjects were 15 years or more. The 
selected area showed similar characteristics 
as Sweden at large with regard t o  the male/ 
female ratio, average age, age distribution, 
proportion of foreign citizens, and pro- 
portions of denture wearers and habitual 
smokers. Population density was somewhat 
higher and the proportion of people living 
in densely populated areas somewhat lower 
than in Sweden at large (See Ref. 5 ,  Table 

In a primary investigation, to which the 
total population was summoned, 18,659 
attended and were examined. In a second 
investigation, to which every fifth individual 
of the primary non-participants was selected, 
1674 more persons were examined. From 
the standpoint of frequency of participation, 
89.6% of the total population was thus exam- 
ined provided the individuals of the second 
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I ,ihle I .  Number o f  people examined 

Average 
age 

Men Women Total (years) 
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invcstigation were weighed by a factor of 
fi\t.---that is, t h e  proportion o f  selection. 

ixsions present at the time of examination 
(current lesions) and information on the his- 
1or.y of previous lesions were registered. 
Clinical criteria for current herpes lesions 
were ils lollows: clusters of vesicles and/or 
crusts on or iidjaccnt t o  the vermilion border 
ot t h e  lip, not  involving the moist mucosa; a 
hi.itory of  recurrence; and a healing time 
in previous lesions n o t  exceeding 4 weeks. 
These criteria are roughly i n  agreement with 
those described by Ship et al. (1) and Gray- 

Previous occurrence of lesions was labeled 
'history of herpes labialis', and the criteria 
were ;IS lollows: the lesion of herpes labialis, 
i t s  describtxl by words and color pictures, 
was well recognized by the patient, who had 
had thc condition at least once during the 
past 2 years; there was a history o f  recur- 
rence, and the healing time of the lesions did 
not exceed 4 weeks. At the time of exam- 
ination no herpes labialis lesion was present. 
T~'ht.sc crittria are roughly in agreement with 
those described by Ship et al. (1). 

For ;i fraction of the population, 2771 
individuals (Table I ) ,  a detailed inquiry on 
cxpericnce with herpes labialis was per- 
I'orn~ed. These subjects were the first 2771 
consecutive people examined and lived in 
one parish. cvhcrc sufficient resources were 
available for detailed questioning. The in- 
quiry consisted of filling o u t  a questionnaire 
w i t h  the assistance of  trained personnel. 
Among the questions asked were duration 
and hcaling time of  lesions and the most 
l'requcnt location o n  the lips. Tobacco habits 
were also registered on a questionnaire ( 5 ) .  

The reliability of the clinical registrations 

kowski et 211. (A). 

was assessed by reexamining 356 people. 
Among these, 9 showed current lesions. and 
43 gave a positive history of KHL at the 
first examination. The corresponding figures 
registered at reexamination a few days later 
were 9 and 42. The 9 persons with current 
herpes lesions were the same at both exam- 
inations, and 38 persons gave identical 
answers on both occasions with regard to  
history. The probability o f  a diagnc 
registered at both examinations 
registered at either one of them was 1 .OO f o r  
current lesions and 0.81 for a history o f  RtHL ... 

Concerning the reliability o f  answer.; t o  
questions on tobacco habits, requestioning 
was carried out. About 2 weeks after the first 
questioning 278 individuals were asked the 
same questions again. Out of 261 individuals 
who claimed unchanged tobacco habits m c i  
consumption, 252 (97%)) gave the same and 
9 (3%) gave divergent information at the 
two occasions. On the other hand, o f  17 
individuals who claimed to  have changed 
tobacco habits or consumption. 3 (23%) gavc 
the same and 13 (76%) gave divergent infor- 
mation. 

Calculation of prevalence and testing for 
differences between groups of subjects were 
done as described by Axell ( 5 ) .  

Results 
The prevalence o f  current herpes lesions was 
3.1%. A further 14.4% of the population 
had experienced RHL during the last 2-year 
period and had no lesions at the time of  
examination. The accumulated prevalence 
was approximated to 17.4%. As can be seen 
in Table 2, the prevalence of current lesions 
and of a history of herpes labialis were rather 
evenly distributed among the different age 
groups. It was highest in the 35- to 44-year 
age group-20.2%-and lowest in  the 
youngest age group, 15-24 ycars-l5.0!/; . 
There was a predominance o f  the lesions 
among women ( P  < 0.001). 

Information from the inquiries and ques- 
tionnaires showed that about 50% experi- 
enced RHL once a year and that about 25"? 
had lesions 5-1 1 times a year. Eight per cent 
claimed that they had lesions at least once a 
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Table 2. Prevalence (percentages) of RHL-both current lesions and a 2-year history of the 
condition, among 20,333 individuals. by age and sex 

Age, 
years Men Women Total Significance* 

Current 
lesions, 

total 

History 
of herpes 
labialis, 

total 

15-24 
25-34 
35-44 
45-54 
55-64 
65-74 
375 

14.0 16.2 
15.3 16.3 
17.7 22.7 
19.9 19.3 
15.4 22.4 
14.5 21.1 
15.9 15.1 

15.0 NS 
15.8 NS 
20.2 P < 0.05 
19.6 NS 
18.9 P < 0.001 
18.0 P < 0.05 
15.3 NS 

2.1 
3.3 
3.8 
3.7 
2.8 
3.3 
2.7 

12.9 
12.5 
16.6 
16.0 
16.1 
14.8 
12.6 

Total, % 16.0 18.7 17.4 P < 0.001 3.1 14.4 
Total, n 1,573 1,920 3,493 652 2,841 

* NS = not significant. 

month (Table 3). There was a slight tendency 
for the women to have more frequent epi- 
sodes than men. The healing time, as de- 
scribed by the patients, is accounted for in 
Table 4. Healing time was most frequently 
reported to be 5-8 days (in 47.8% of the 
cases). There was a tendency towards longer 
healing times for women than for men. For 
both sexes, however, the large majority of 
the subjects stated healing times between 3 
and 13 days. The location of RHL lesions is 
listed in Table 5 .  The ratio of lesions on the 
vermilion border and on the skin was very 
close to 1 : 1. Lesions seemed to be somewhat 
more prevalent on the upper lip than on the 
lower lip, and this was valid for both the 
vermilion border and the skin. 

In Table 6 frequencies of RHL are shown 
for groups of people with various tobacco 
habits. People with mixed habits are not 
included. There was a significantly lower 
prevalence of RHL among people with 

Table 3. Distribution of RHL by frequency of episodes, 
in percentage 

Frequency Men Women Total 

> l/month - 1.3 0.7 
l/month 5.4 8.5 7.1 
5-ll/year 26.9 22.8 24.6 
1-4/year 55.9 56.3 56.1 
<l/year 11.8 11.2 11.5 

Table 4. Distribution of RI-IL by healing time, per- 
centage 

Healing time. 
days Men Women Total 

1-2 5.9 2.2 3.9 
3-4 25.8 13.8 19.3 
5-8 44.1 s0.9 47.8 
9-13 14.0 21.0 17.8 
14-21 8.6 8.5 8.5 
>21 1.6 3.6 2.6 

Table 5. Distribution of herpes labialis lesions at the 
time of examination 

Percentage of total number 
Location of locations with lesion* 

Vermilion border 
Upper 
Lower 

Vermilion border, total 
Skin of lips 

Upper right 
Upper left 
Philtrum 

Skin of upper lip, total 
Right commissure 
Left commissure 

Commissures, total 
Skin of lower lip, total 
Skin of lips, total 

30.4 
24.6 
53.2 

7.0 
9.0 
8.3 
22.2 
10.4 
9.3 
19.3 
17.0 
56.3 

* Some subjects had lesions in more than one 
location. 



[';tlilc (>. Number  01 pcople and lrcquencies o f  RHL among individuals with different  totxlcco 
I i i i h  i t \  

H ahi t 

With o r  without hahit 
With o r  without habit 

and with hcrpcs labialis 

n 

8.038 
(3,599 
5.138 
3.995 
! 243 

769 
505 
2h4 
577 

i ,528 
10,757 

10.333 

39.6 
32.5 
25.8 
19.6 
6. I 
3.8 
2.5 
I ?  
4.3 
7.5 

52.9 

100 

I 1  

1.311) 
1.095 

885 
68X 
197 
108 
71 
37 

137 
2.58 

1,919 

3.387 

16.3 
16.h 
l6.'1 
17.11 
15,s 
14.U 
14.1 
14.0 
15.6 
16.9 
17.8 

17.4 

iob;icco hahits [ P  < O . O l ) ,  and this was 
cspccially s o  for pipe smokers ( P  < 0.01). 
T'hus, pipe smoking seemed to be associated 
wi th  ;I signiticantly lower prevalence of KHL 
than cigarette smoking (1' < 0.OS). On the 
:,ther hand. there was no statistically signifi- 
cant  difference in the prevalence of herpes 
iiihialis hetween those who regularly used 
snuff and thosc who had no tobacco con- 
iumptictn at all ( P  :> 0.05) .  

1) i sc u s s i o n 
i n  previous studies there has been remark- 
a b l y  divergent information on the preva- 
knce of I W L , .  The reason for this may be 
manifold. These studies have almost exclus- 
ively heen ccirried out in  selected groups of 
people. such as students, staff members, and 
hospitalized patients. It might very well be 
h t  various groups of people carry different 
susceptibilities to episodes of RHL. Thus, it 
has hcen suggested that episodes are trig- 
sered hy fx tors  such as psychic stress and 
actinic radiation (2, 4,  7). Another expla- 

riation of the difference might be differences 
in age distributions. In the present inves- 
tigation, however, the  prevalence of R H L  
differed only slightly between different ag,e 
groups. 

In most previous investigations the col- 
lection of information on RHL has included 
life-time experience. In the  present study 
only individuals who referred to a t  least one 
episode during the past 2 years were rcgis- 
tered. This latter estimation was thought to  
better reflect the actual occurrence of the 
disease in the population and also to provide 
a better basis for estimating treatment need 
than a lifetime history. However, i t  also 
gives lower prevalence figures, since the time 
of accumulation is comparatively short. 

The characterization of RHL by duration. 
frequency, and healing time was in good 
accordance with previous findings or state- 
ments (1, 8). 

The distribution by location showed ii 
somewhat different pattern than in some 
other studies. In the present study the lesions 
seemed to be somewhat more prev. d 1 ent on 
the upper lip than on the lower one, which 
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is in slight contrast to the findings by, for in- 
stance, Young et al. (4) and Bader et al. (9). 

Tobacco smoking seemed to have some 
influence on the prevalence of RHL. Thus, 
smokers had low prevalence values. It has 
been suggested that tobacco products may 
influence virus replication, contributing to 
the development of malignant tumors in ani- 
mals (10, 11). However, those studies were 
carried out with smokeless tobacco. In the 
present study smokeless tobacco did not 
seem to influence the prevalence of RHL. 
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