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Facts and figures 
Research looks at safety of oral 
contraceptives 

More than 70 million women around the world, including 38 million in 
developing countries, use oral contraceptive pills. Most of these pills are 

"combined" oral contraceptives which contain a combination of the hormones 
estrogen and progestogen. The doses of the hormones have been reduced since 
contraceptive pills were first introduced in the 1950s. Most oral contraceptives 
today are low-dose combined pills. 

Oral contraceptives prevent pregnancy very effectively and, for the vast majority 
of young healthy women, taking the pill involves much less risk than becoming 
pregnant and giving birth. In 1986 researchers started to evaluate the safety of 
low-dose combined pills in 21 centres in 17 countries (12 developing and 5 
developed) . Their findings on the risk of stroke and heart attack became available 
recentty. 

Oral contraceptives and stroke 
Stroke is caused either by bleeding from a blood vessel in the brain (haemorrhagic 
stroke) or by obstruction of a blood vessel in the brain (ischaemic or thrombotic 
stroke) . In the survey, women over 35 years who used combined oral 
contraceptives had a slightty increased risk of haemorrhagic stroke, though this 
did not apply to women under 3 5. Most of the risk was concentrated in women 
who had a history of hypertension ( l 0-15-fold increased risk) or who smoked. 

In the case of ischaemic stroke, women who used the pill showed a small overall 
increase in risk. Once again, however, the risk was mainly in older women, 
smokers and those with high blood pressure. As with haemorrhagic stroke, the 
risk of ischaemic stroke was considerably increased in women with a history of 
hypertension. 

Stroke is rare among women of reproductive age so the extra risk due to using 
oral contraceptives is very small in absolute terms. In European women under 35 
years of age, for instance, the extra risk is about one case per 200 OOO users per 
year. This small risk can, of course, be reduced further by not smoking and by 
avoiding the pill altogether if you have high blood pressure. 

Oral contraceptives and heart attack 
The research showed there was very little, if any, increased risk of heart attack 
among women who used oral contraceptives and had no predisposing risk factors 
for cardiovascular disease (e.g. high blood pressure, smoking, diabetes). 
However, among pill users who smoked or had high blood pressure, the risk 
went up noticeably. For instance, pill users who smoked at least 10 cigarettes a 
day had a risk of heart attack 20 times that of women who neither smoked nor 
used the pill. 

Like stroke, heart attack is rare in women under 35 years (less than one case per 
million women per year) and increased risk from using the pill is negligible. 
However, in women under 3 5 who both smoke and use the pill the incidence of 

heart attack is about 40 cases per million women per year. In women over 35 
who smoke and use the pill it is as high as 500 cases per million women (or one 
woman in every 2000) per year. 

Healthy young women should not fear to use the pill on health grounds. But the 
rise in risk among some subgroups of women is a reminder that the pill is not 
safe for every woman. Potential pill users must be screened so that women 
already in the higher risk groups can be advised to use another form of 
contraception. Pill users who smoke should be strongly encouraged to stop 
smoking. 

This summary is based in part an issue 39 of Progress in human 
reproduction research, the newsletter of the UNDP / UNFPA/WHO/ 
World Bank Special Programme of Research, Development and 
Research Training in Human Reproduction. For further information, or 
for a subscription to the newsletter, contact: Special Programme of 
Research, Development and Research Training in Human Reproduction, 
WHO, l 2 l l Geneva 27, Switzerland. 

Health expectancy is more important 
than life expectancy 

As people live longer, the risk of noncommunicable disease grows. The World 
Health Report 1997 describes some of the hazards of living longer, as 

follows: 
• Of more than 15 million deaths from circulatory diseases in 1996, 7.2 

million were caused by coronary heart disease, 4 .6 million by stroke, 
500 OOO by rheumatic fever and rheumatic heart disease, and 3 million by 
other forms of heart disease. 

• An estimated 691 million people have high blood pressure. 
• There are some 6 million deaths from cancer each year, half are them due to 

cancers of the lung, stomach, colon-rectum, liver and breast. 
• At least 15% of all cancers are due to chronic infections such as hepatitis B 

and C viruses (liver cancer), the human papilloma virus (cervical cancer), 
and the Helicobacter pylori bacterium (stomach cancer) . 

• New cancer cases in developing countries are expected to at least double in 
the next 2 5 years. 

• Tobacco causes 3 million deaths a year. Smoking accounts for one in seven 
cancer deaths. 

• The number of people with diabetes is expected to more than double from 
135 million now to 300 million by 2025. 

• More than 50 million people suffer from different types of epilepsy, 2 9 
million have dementia, and 4 5 million are affected by schizophrenia. 

• Rheumatoid arthritis is estimated to affect 165 million people. 
• There are 160 million cases of occupational diseases each year. 

Later death is of course a benefit but it is essential to reduce the suffering and 
disability that longer life often brings. "Increased longevity without quality of life 
is an empty prize," says the report. "Health expectancy is more important than 
life expectancy." 
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The effects al violence are growing 

Around 300 OOO people are murdered and 800 OOO more kill themselves 
each year. Wars, conflicts and violence between individuals have been 

putting life and health at risk for as long as diseases. But violence in all its forms 
has increased dramatically in recent decades. During 1993, at least 4 million 
people died as the result of intentional or unintentional injury (8% of all deaths). 
In many countries, up to four in every l O deaths among males aged 15-34 are 
due to murder or suicide; in some countries the figure is seven out of l 0. 

Homicide rates among 15-34-year-olds have more than doubled in the last five 
years. In Latin America and the Caribbean violent deaths average 1250 a day. 
In half of the countries of the region, murder is the second leading cause of death 
in young people aged 15-24. In the United States 65 people are killed each 
day and more than 6000 wounded in acts of interpersonal violence. 

Suicide is a deliberate act carried out by a person who expects it to result in 
death. Worldwide, suicide is most common among men and gets more likely 
with age. Consequently, men over 65 years who live alone are the group with 
the highest risk. Recently, however, there has been a rise in suicide rates among 
young people (both male and female) . Many suicide deaths are not reported as 
such for religious, cultural or other reasons. Experts believe that many deaths 
attributed to accidents are disguised suicides. 

Violence against children can take the forms of physical abuse, sexual abuse, 
emotional abuse and neglect. These are worldwide problems and studies suggest 
that the rate of child abuse and neglect of children under five years could be 
between 13 and 20 per l 00 OOO live births. Surveys of adults in several 
industrialized countries suggest that l 0%--15% of children are victims of sexual 
abuse - most of them girls. 

Violence against women is also worldwide and often goes unreported. In some 
countries, domestic violence is the leading cause of injury among women of 
childbearing age, and up to 35% of women's visits to emergency treatment 
centres are for that reason. The prevalence of violence against pregnant women 
ranges from 7% to 20% and it is more common than many other conditions 
routinely screened for during pregnancy. 

So many health workers ... in some 
places 

Developed countries have on average 250 physicians for every l 00 OOO 
population, compared with just 14 per l 00 OOO in the least developed 

countries. The developed countries have around 7 50 nurses and midwives for 
every l 00 OOO people, while the least developed countries have about 20. The 
workforce accounts for some 70% of the recurrent health budget in many 
countries. 

The above three items ore based on information from The World Health 
Report 1997. 
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Micronutrient malnutrition 

Worldwide, millions of people are malnourished. More than 800 million 
people cannot meet basic needs for energy and protein, over 2000 million 

lack essential micronutrients, and many millions more suffer from diseases 
caused by unsafe food or unbalanced diet. 

More than half the young children who die in developing countries are 
malnourished. This does not mean that they starve to death but that poor nutrition 
lowers their resistance to killer diseases. It is at the stage when the human body 
is developing that malnutrition has its most severe effects. Apart from the 
6.6 million malnourished children under five who die each year, 17 4 million 
more are underweight and 230 million have stunted growth. 

Four main types of malnutrition are the most damaging. 

Protein-energy malnutrition 
This is a lack of essential protein and energy from carbohydrates. A malnourished 
mother is likely to have a baby with low birth weight, while children with protein
energy malnutrition do not grow as well as others. This kind of malnutrition is an 
underlying cause of almost one-third of deaths among children under five years. 

Iron deficiency 
This is the commonest type of micronutrient malnutrition. It causes anaemia, 
especially in women of reproductive age and young children. Many women 
spend much of their lives short of iron but during pregnancy, when the body 
needs extra supplies, iron deficiency can cause extra harm. It increases the 
baby's risk of low birth weight, anaemia and protein-energy malnutrition, and 
lowers the mother's chances in case of haemorrhage or sepsis at childbirth. Iron 
deficiency can be countered by eating iron-rich foods such as meat and fresh fruit 
and vegetables. Drinking tea or coffee with meals, or soon afterwards, should be 
avoided since it reduces absorption of iron. The usual way to make sure that 
pregnant women have enough iron is to give iron supplements, often in the form 
of tablets. 

Iodine deficiency 
This is a public health problem in 118 countries. As a result at least 30 OOO 
babies are stillborn each year and more than 120 OOO are born mentally retarded, 
physically stunted, deafiTiute or paralysed. The answer is to iodize salt supplies. 
WHO's goal is that 90% of salt consumed will be adequately iodized by the year 
2000. 

Vitamin A deficiency 
One child in every four in developing countries is at risk of vitamin A deficiency. 
One in five children with the deficiency is at increased risk of death from common 
infections, and one in 50 is blinded or suffers serious sight impairment. Some 
countries have organized twice-yearly distribution of vitamin A capsules to infants 
and young children. Foods rich in vitamin A are dark-green leafy vegetables, 
orange coloured vegetables and fruits, and liver, eggs and milk products. 


