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Prolonged use of oral contraceptive pill, a co-factor for the development
of cervical cancer
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Abstract
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Sheikh Mujib Medical University,
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This study was carried out to assess the use of oral contraceptive pill as a co-factor for the
development of cervical cancer. Among the 100 participants, 71% used oral contraceptives pill.
Maximum (40%) used oral contraceptive pill for >5 years whereas 31% for <5 years.
Histopathologically diagnosed invasive squamous cell carcinoma was 84% and adenocarcinoma
was 16%.
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Introduction
In developing countries, the most common
form of cancer is the cervical cancer and it is
second most common cancer in the world as a
whole after breast cancer.1 World health
organization (WHO) estimated that incidence
of cervical cancer in Bangladesh is 167 per 1,
00,000 population and in every year 6,582
woman die in Bangladesh.2 But in India,
incidence of cervical cancer is 20-35 per 1,
00,000 woman.3, 4 It is urgent to prevent and
control cervical cancer.5, 6 In developed countries due to well-developed screening program,
the incidence of cervical cancer has been
decreased.7-9 In Bangladesh cervical cancer is an
acute problem because of poverty, early
marriage, multiple marriages, high parity,
illiteracy, poor nutrition.2 Histologically there
are mainly two types of cancer. Invasive
squamous cell carcinoma (75%) and
adenocarcinoma (20%).10 In United States, most
effective and reversible contraption is oral
contraceptive pill which reduces the unwanted
pregnancy.11-13 It is very much difficult to assess
the association between oral contraceptive pill
and cervical cancer because this disease has a
long latency period. So, long time is necessary
between the exposure of oral contraceptive and
the diagnosis of cancer. Another difficultly is
there is variation in oral contraceptive
formulation which influence the association
between cancer risk and oral contraceptive use.
Furthermore, other factors, like gravity, breast
feeding may influence the oral contraceptive
use. Another problem is duration of oral
contraceptive use or time after stopping use of
oral contraceptive may modify the association

of oral contraceptive pill with risk of cervical
cancer.14-16 Cervical cancer can be detected or
managed early because of screening. Screening
is possible perfectly because cervix is a surface
organ, easily accessible and it has a long
premalignant phase.17
The aim of this study is to assess whether oral
contraceptive pill is a cofactor for development
of cervical cancer or not.

Materials and Methods
This study was carried out at the outpatient
department from January 2016 to January 2018.
Total 100 diagnosed cases of cervical cancer
were included in this study. Patients were
diagnosed as invasive cervical carcinoma and
adenocarcinoma according to criteria as history,
clinical sign, symptoms and histopathological
examination of cervical tissues. Demographic
and clinical presentations are collected.
Demographic variables include age, parity, age
at first marriage, socio-economic condition,
number of marriage, extramarital relationship.
The purpose of this research work was
explained elaborately to the patient who
fulfilled the enrollment criteria. Data were
collected from the patient by interview,
questions,
clinical
examination,
histopathological report and history sheet of the
patient.

Data analysis
All data were analyzed using statistical package
for social science (SPSS).
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Results
In this study, a total of 100 diagnosed cases were
included. Majority (88%) of the participants age at
marriage were less than 18 years and regarding
parity 57% had parity >4 (Table I). Among 100
participants, 71% used oral contraceptive pill and
29% did not used the oral contraceptive pill. Among
oral contraceptive pill users, 40% were used for
more than 5 years and 31% were less than 5 years.

Discussion
This study shows either use of oral contraceptive
pill is a co-factor for development of cervical cancer
or not. In this study 88% of the participant’s age at
first marriage were <18 years, 92% of the patient’s
number of marriage were single and had no extra
marital relationship. On the other hand, 58% husband’s marriage were single and only 11% had
extra-marital relationship. These findings are well
agreement to other studies.1, 18-22 In developing
countries, there are many risk factors for development of cervical cancer such as early marriage, early
starting sexual activities, multiparity, low socioeconomic condition and high incidence of sexually
transmitted diseases and HPV infection.23, 24
This study shows that use of oral contraceptive for
>5 years have a higher risk than nonusers. It also
shows cervical cancer developed in those patients
who use oral contraceptive pills <5 years than
nonusers. We found in another study that risk of
cervical cancer depends on duration of use. 10%
increased risk for less than 5 years of use, 60%
increased risk with 5-9 years of use and as doubling
of risk with 10 or more years of use.25 But if the use
of oral contraceptive is stopped, the risk of cervical
cancer has been declined. This study shows that
84% were invasive squamous cell carcinoma and
16% were adenocarcinoma. Farley et al5 also shows
that invasive squamous cell carcinoma is 75% cases
and adenocarcinoma is about 20% cases. This study
shows that both types of cervical cancer are
associated with use of oral contraceptive pills.
However if a women stop using oral contraceptives
the risk of cervical cancer will decline.26, 27 Longterm use of gestagens may be the cause of cervical
cancer.
Human papilloma virus (HPV) initiates precancerous lesion of cervix and hormone receptors are
known to affect the development of cervical
cancer.28 Human papilloma virus (HPV) has an
important role for development of cervical cancer
and it is the principal cause of this disease and
female hormones like oral contraceptive pill is a co
factor.29
But World Health Organization did not recommend
to discontinue the use of oral contraceptive pill
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Table I
Demographic characters of the study subject
(n=100)
Age of marriage (<18 years)

88

Wife
One marriage

92

Two marriage

8

Extra-marital relationship

0

Husband
One marriage

85

Two marriage

15

Extra-marital relationship

11

Para
<4 Children

43

≥4 Children

57

History of taking oral contraceptive
None

29

Using for <5 years

31

Using for >5 years

40

Histopathological diagnosis
Squamous cell carcinoma

84

Adenocarcinoma

16

because its use is more beneficial than its risk.30 This
study shows maximum (71%) participants has a
history of taking oral contraceptive pill and 40% of
users took oral contraceptive pill for more than 5
years. Several investigations including screening
programs have suggested that the incident of
cervical cancer is higher in women who have used
oral contraceptives. In another study we found that
use of oral contraceptives increase the risk of breast
and cervical cancer.31
The risk of cervical cancer rises where a women
uses oral contraceptives pill for longer time. If a
women infected with human papilloma virus
(HPV), the long-term pill users are 2.5 times more
prone to develop cervical cancer than non-users.
The general finding of increasing risk of cervical
cancer with increasing duration of pill use was
found.15 Another study showed that long term oral
contraceptives pill users had 50% higher risk of
cervical cancer.32 Whether oral contraceptives pill is
a cause of cervical cancer, it is debated. But many of
the studies in the past 10 years found an association
between OCP and CIN and CIS collectively called
pre-invasive lesion.33
The risk of cervical cancer will be increased by 2fold only for those women who used oral contraceptives pill for 5 years or more.34
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Conclusion
Forty percent patients have used oral contraceptives
pill for >5 years and 31% patient used <5 years. It
may conclude from this study that prolonged use of
oral contraceptives pill may be a co-factor for the
development of cervical cancer.
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