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“You had no right to decide for me ... It was her. She used to say: I have to decide. Her dull hair glowed, hollow cheeks 

glowed full of life; she was. The freedom itself. " 

Simone de Beauvoir.  

La sangre de los otros. Literatura contemporánea. Seix Barral. 1984. 

 

The oral contraceptives came to market over fifty years ago, magically transformed into a symbol 

of modernity and of the long-awaited female autonomy. Yet, all this time have fled attacks against 

them, some justified and some not, these have promoted the modification of drug formulations 

and effort committed to ensure the highest contraceptive effect with minimal side effects. But not 

always people talk about the many additional benefits of contraception, among which emphasizes 

the prevention of ovarian cancer. 

Ovarian cancer is a disease hard to diagnose in the early stages and does not count, to date, with 

some recognizable clinic or paraclinic premalignant lesion which allow early and effective 

intervention. Approximately 75% of patients are diagnosed in advanced stages when symptoms, 

primarily gastrointestinal or urinary, make their appearance, usually discreetly and confusing. 
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Fortunately, during epidemiological studies, it was observed that patients taking oral 

contraceptives (OC) had a lower risk of developing ovarian cancer, suspecting that there was a 

protective effect of these drugs that prevented the development of this pathology. The first study 

was published in 1977 (1), where was found a lower incidence of ovarian cancer in patients taking 

OCs, but the sample was small and the authors suggested a more specific analysis about this. The 

hypothesis of "incessant ovulation" as the main etiology of ovarian cancer development fits 

perfectly in the protective mechanism of OCs on this neoplasm. The pharmacologically 

discontinued ovulation prevents mainly the endless cycle damage / repair of the ovarian 

epithelium. Additionally, but not less important, OCs block sustained stimulation of pituitary 

gonadotrophins on the gonads (gonadotropic hypothesis), the progestin exerts an apoptotic effect 

on ovarian epithelial cell genetic damage and decreases müllerian cell migration (hypothesis of 

Mullerian cells) as promoting factors (2). This explains how pregnancy, natural state of suspension 

of ovulation, is also recognized as a protective factor against this disease. 

There have been several studies conducted to quantify the preventive effect of the OCs, but is in 

2008, when Collaborative Group on Epidemiological  Studies of Ovarian Cancer, published in the  

journal The Lancet, the meta-analysis that included 45 epidemiological studies in 21 countries 

(23,257 patients vs controls 87,303) evaluating the protective effect of OCs on ovarian cancer (3). 

In this study, it was found a decreased risk by 20% for every five years of OC use, so that treatment 

for 15 years, would reduce the risk of developing ovarian cancer by half. In addition, the protective 

effect was maintained for up to 30 years after the suspension and did not depend on the age at 

the beginning of the OC or its use before or after the first birth. 

This protective effect was recorded in all histological types, except mucinous. According to the 

authors, the profit achieved in the past 50 years, results in the prevention of approximately 

200,000 new cases  and 100,000 deaths by this disease worldwide. In the last decades, there has 

been a tendency to improve the formulations of hormonal contraceptives to minimize side effects 

such as venous and arterial thrombosis, its relationship with a probable increased risk of cervical 

and breast cancer, yet to be demonstrated, among the most important. These changes include 

decreasing the concentration of estrogens, estrogens of new generation, development of 

parenteral contraception and design of formulations without estrogen, ie using only progestogens. 

One might wonder then if the preventive effect on ovarian cancer persists in all hormonal 

contraceptive formulations. The meta-analysis published in The Lancet (3) showed no decreased 

of the protective effect by changing the dose of estrogen. A new analysis of the landmark study 

CASH (Cancer and Steroid Hormone Study) conducted in 2002 (4) concluded that the potency of 

progestin, but not estrogen, is directly related to the decreased risk of ovarian cancer in OC users. 

Moreover, a case-control study published in 2012 (5) concluded that the depot 

medroxyprogesterone acetate results in a 39% reduction in the risk of epithelial ovarian cancer, 

with an 83% decrease in risk with use for more than three years. Ultimately, it is an indisputable 

fact that hormonal contraception in any of its formulations is the most effective noninvasive 

measure for preventing ovarian cancer. Another point in favor of hormonal contraceptives that 

have been, and probably will always be, as in the brilliant film by Bryan Singer, the usual suspects. 
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*Instituto de Oncología Luis Razetti, Salud Chacao and Clínica Santa Sofía, Caracas, 

Venezuela 
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