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To study the relationship between oral contraceptive use
invasive cervical carcinomu, we analyzed data collected

Chulalongkorn Hospital for the WHO Collaborative Case-

Control Study of Neoplasia and Steroid Contraceptives. Women
20 to 53 years old who were admitted to Chulalongkorn Hospital
with a first diagnosis of invasive cervical carcinoma are cases;
controls are randomly selected from other admissions to the
hospital. Analysis of the first 119 cases and 730 controls
studied showed that women who had used oral coutraceptives at
some time in their lives had a relative risk of 1.24 compared
with never-users (95% confidence interval, 0.78 to 1.97) The

increased with duration of oral contraceptive use. After

controlling for age and sexual behavior, wowen who used the
pill for more than 5 years had a relative risk of 2.13 (1.11-
4.09), which was, however, only slightly significant.
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