
Cancer and the Pill 
by Susan Hoick 

W
hen the contraceptive pill 
first became available some 
20 years ago, many women 

welcomed it enthusiastically. It seemed 
to be the perfect answer to the age
old problem of preventing unwanted 
pregnancy. Until then, couples had 
had to rely on much less effective -
and less convenient - methods of 
birth control, such as withdrawal and 
barrier methods (primarily condoms 
and diaphragms). Millions ofwomen 
throughout the world have now used, 
and are continuing to use, the pill. 
Since it was introduced, there has 
been concern about the possible long
term side-effects of the pill, including 
cancer. However, only recently has it 
been possible to be reasonably sure 
about any association between the 
pill and cancer. 

Cancer, like any other long-term 
side-effect of a drug, cannot be stud
ied before the drug is used, or even 
immediately after it is first used. Al
though we have a reasonably good 
idea before a drug is approved for use 
by people that it will not cause major 
toxic effects, we cannot be sure that it 
will not increase (or decrease) a per
son's risk of developing cancer over a 
long period. This is true for all drugs, 
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including contraceptives. Cancer gen
erally takes years, and sometimes de
cades, to develop after a person's ex
posure to a cancer-causing agent. 
Thus it takes years, and more often 
decades, after a drug is first used be
fore researchers can study changes in 
cancer risk. 

The study of cancer risk is further 
hampered by its relative rarity; spe
cific types of cancer are uncommon as 
compared to, say, headaches or the 
common cold. Therefore a large 
number of people have to have used 
the drug in question before any 
change in the risk of developing can
cer can be detected . 

The pill has now been used by a 
large number of women. Further
more, well over a decade has passed 
since the pill began to be widely used. 
Thus it has recently become possible 
to study in detail the relationship bet
ween the pill and cancer. 

There is good reason to be con-

Scene at an Egyptian clinic. The benefi
cial effects of the pill may even include 
a reduced risk of cancer. 
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cerned about this issue. We know that 
hormones produced in the body are 
related to cancer. For example, wo
men who begin menstruating at an 
early age and undergo menopause at 
a. late age, and who therefore ovulate 
and produce sex hormones for a lon
ger period than other women, are at 

· a higher risk of some kinds of cancer. 
We also know that estrogens given to 
women after the menopause can 
cause cancer of the endometrium. On 
the other hand, hormones are used 
successfully to treat some kinds of 
cancer, and so may have a protective 
effect against cancer as well. It is 
reasonable to suppose that the pill 
might either increase or decrease a 
woman's risk of cancer. 

In fact, the evidence we have to 
date suggests that using the pill de
creases the overall risk of cancer. 
More than ten epidemiological stud
ies have been done on the relation
ship between the pill and cancer of 
the ovaries, and virtually all have 
shown a lower risk of cancer among 
women who had used the pill. The 
pill seems to reduce by about half the 
risk of getting ovarian cancer. Since 
this form of cancer is particularly 
deadly, a protective effect of the pill 
is particularly important. 

There is substantial evidence that 
the pill reduces the risk of cancer of the 
endometrium, or lining of the uterus, 
as well. Again, the risk of this type of 
cancer among women who have used 
the pill seems to be about half that of 
women who have not used the pill. 
Some studies have even shown that 
the longer the pill is used, the lower 
the risk of endometrial cancer. 

Liver cancer is the one cancer that 
seems fairly conclusively to be more 
common among women who have 
used the pill for long periods of time 
(at least eight years). It does not seem 
to be common among women who 
have used the pill for shorter periods. 
Liver cancer that is not a result of 
hepatitis infection is extremely rare 
(in the United Kingdom the mortality 
rate due to primary liver cancer is 
estimated at two deaths per million 
women, aged 20 to 49, per year) . 
There is no evidence that the pill 
affects the risk of hepatitis-associated 
liver cancer, which is substantially 
more common in some countries. 
This suggests that the risk of develop
ing liver cancer as a result of using the 
pill is extremely low. 

The relationship between the pill 
and cancer of the cervix is much less 
clear. Results of the many studies 
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undertaken have been far from con
clusive because so many factors are 
involved. For example, women who 
have multiple sexual partners, or 
whose husbands have multiple part
ners, are at a substantially greater risk 
of cervical cancer, probably because 
of some sexually transmitted infecti
ous agent that is carcinogenic. Hav
ing multiple sexual partners is more 
common among women using the 
pill, as compared to women who do 
not use the pill. As a result, research
ers will find that women who use the 
pill are more likely to get cervical can
cer, simply because these women 
have multiple sexual partners, and 
not necessarily because the pill 
causes cancer. 

Some studies of the pill and 
cervical cancer tried to take this into 
account by asking women about their 
sexual practices and analysing sepa
rately the data for women with one 
partner, women with two partners, 
and so on. But it is difficult to know 
how accurate the information on 
sexual practices is, since for many 
people this is a particularly sensitive 
topic. 

Another difficulty relates to the 
screening test for cervical cancer -
the Papanicolaou smear, or "pap 
smear". Women who use the pill are 
more likely to have regular pap 
smears and thus are more likely to 
have cervical cancer diagnosed. 

Most studies do show a small in
creased risk of cervical cancer among 
women who have used the pill, espe
cially those who have done so for long 
periods of time. These results may in
dicate that the pill does in fact in
crease the risk of cervical cancer, or 
they may simply reflect the complex
ity of the factors involved. The gen
eral consensus among researchers is 
that it is impossible to tell which is 
the case, and it may never be possible 
to tell. 

Findings on the relationship be
tween the pill and breast cancer are 
somewhat more conclusive, although 
some important questions still remain 
unanswered. Most well-designed stud
ies show no overall association be
tween the pill and breast cancer; that 
is, the pill appears neither to increase 
nor to decrease the overall risk of 
breast cancer. However, some studies 
have found breast cancer to be more 
common among women who used 
the pill for a long time at a young age
before they were 25 years old. This 
finding seems to be limited to women 
who developed breast cancer at a re-
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latively young age as well - before 
they were 45 years old. Several other 
studies - apparently equally well 
designed - have not confirmed this 
increased risk of breast cancer among 

a"od DMPA~~,i; 
Ohe of the main, concerns 

qbot:~tthe Sqfety Of the injeCt~ible 
contraqeptive, depot ' medrg)(y~ 
progesterone acetat~ , (DtylPA) 
bas been whether it woUld io: 
crease a woman's risk of de
velOping cancer. Early 'an'imal 

, studies suggested that it might, 
although data on its therapeUtic 
effect for some forms'·ot cancer 
in the ht:~man seemed to qon; 
tradiCt this. 

In, 1985, wHo's Special Pro~ 
grCirpme of Research, De;yelop

>' me~t and Research. Trqinipg )n 
Human Reprodt:~ction ~e]dw''a 
meelin~ of experts, experj~nqed 
in the field of hormones and 
cancer, to review all available 
information on DMPA' ahd 
can ,"cer. For that meeting, wHo 

, analysed all of the data obtained '1 ·• 

op qMPA trom the multicentre 
~twd¥ of cancer and hormonql 

':contraceptives wpich it initiate(] 
in 1979. 

The analyses ;: sbgW~d . that 
,,women who had used DMPA 
;were at no greater..riskofa~y ,pf . 
the c(3.hcers studied, whicMwere ' 
carlcers of the breasf;'nvel, ova-' 
ry, endometrium, .?hd ' cervix. 
·Even the women who had used : 
DtylPA tor more than five years 
did rnot appear ::to be at in
creased risk .. of cancer 'Of the 
ce;rvix. However, because bf the 
diffict:Jity ip identifying >>> large , 

, npmbers of women ir),.th~ study ' 
who .. had developed . a . canqer 
and who had usedDMPA, it was 
not possible to arrive at any firm 
concl.usions abm:Jt the risk if 
any, ot very, long-term use. This 
is also, rr)ade more diffict:~lt by 
the fact that few women use hor
monal contraceptives such as 
DMPA continuously for long 
periods. We must therefore 
wait rhanyr more years before 
enough " .. IIJ.Orr)en have .used''' 
DMPA for a long engl.Jgh'time 
to b~ quitesurethatthere is any 
risk of long-term t:~se of DMP,A,, 
with respect to cancer·' , 

women who used the pill at a young 
age. Much more research is needed 
to resolve these apparently contradic
tory findings. 

One limitation of the data we have 
available on the pill and cancer is that 
almost all the information comes 
from the United States and Western 
Europe. The relationship may well be 
different where the risk of cancer is 
different, and where other genetic, 
environmental or dietary influences 
are found . Because of this, WHo's 
Special Programme ofResearch, De
velopment, and Research Training in 
Human Reproduction (HRP) has 
since 1979 been carrying out a colla
borative study in twelve centres in 
ten countries on the relationship be
tween the pill and cancer. Preliminary 
results have been published on the 
pill and cervical cancer, and were con
sistent with the results from studies 
in the United States and the United 
Kingdom. Findings on other types of 
cancer will help to determine whe
ther there are important differences 
in various parts of the world. 

Meanwhile, the information cur
rently available is reasonably reassur
ing. The strong protective effect of 
the pill against both ovarian and en
dometrial cancer far outweighs the 
risk of liver cancer, a very rare form. 
The data on cancer of both the cervix 
and the breast are still inconclusive, 
although it seems clear that there is 
no overall increase in breast cancer, 
and that the increased risk of cervical 
cancer, if any, is small. 

The fact that the data are currently 
reassuring, however, should not lead 
us to be complacent about this issue. 
The pill is used by millions of women 
throughout the world, and any effects 
we do find on cancer risk, be they 
beneficial or adverse, could have 
far-reaching implications. 

Finally, cancer risk among women 
who use the pill must be considered 
in the light of the other advantages 
and disadvantages of the pill. It is 
almost too easy to focus on cancer 
alone, especially its increased risk. 
Cancer is dramatic and it attracts peo
ple's attention. The beneficial effects 
of the pill, including a decrease in the 
risk of cancer, can be easily forgotten 
amid the fear of cancer. The pill still 
represents for many women a means 
of preventing unwanted pregnancy 
that is unsurpassed by any other con
traceptive. It is all the more impor
tant that these women should be in
formed about any further effects the 
pill may have on their health. • 
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