RN ER E-FA R AT RTAT N Ea T A AN KR - RTELE N By e

, | World Health Oresnization, Working Group on Ischaewiic. Heart Disease
Rervoters, W.H.O., Regional Office fur Europe, Copenhazun, 19710
" Piks, M. C., and Morrow, R. H., Britnh Journal of Prevenrrve wud Secial
N Mudrcine, 1970, 24, 42,
« T Muctunen, Q. 8., Breecrries, 1970, 26, 75,
0 Goldbuurr, UL, and Medalie, J. H., Britislt Jeurnal of Preventive and Socral
Medicine, 1971, 28, 116,
1 Maan. 1. L., and Thorogood, M., British Fleare Joarnal, In press.
2 Kay, C. R, Smuh, A, and Richard, 8., Lanct, 1969, 2, 1228,
1 Vessey, M. P., er al., International Jexrnul of Epidemioloey, 1972, 1, 119,
13 Stokes, S.,.and Wynn, V., Lancer, 1971, 2, 677.
13 Bengtsson, C., Acta Mediea Scandinatica, 1973, Suppl. No. 549,
18 Muleaby, R.; Hickey, M., and Maurer, B., Circulation, 1967, 36, 577.

'7 Oliver, M. ¥, Brirish Mcdical Fewrnal, 1930, 2, 210.

It Qliver, M, K., British Alcdicol JTournal, 1974, 4, 253,

1* Inter-Sociery Commission for Heart Discase Resuurces, Cirewlation, 1970,
12, A55. ’

3% Maan, }. 1., and Inman, W. H. W, Brizisk Mcdical Journal, 1975, 2, 215.

* Bone, M., Fawilv Plunning Sercices in Englund and Wales. Londen,
H.ALS.0,, 16975,

== Pone, AL, perrenal communication, 1973,

= lmpan, W, H. W, « al., Briish Medicol Journal, 1970, 2, 203,

¥ Inman, W. H. W.,and Vessey, M. P., Britsh Medical Journal, 1968, 2, 193.

** Vessey, M. P., and Doll, R., Brirish Mcdical Journal, 1968, 2, 199,

B Bczgmﬂont, J. L., et al., Bulletn of the World Health Organization, 1970,
9 9l.

Oral Contraceptives and Death from Myocardial Infarction
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Summary

We investigated 219 deaths from myocardial infarction
in women under the age of 50. Their histories were com-
pared with those of living age-matched controls selected
from the same general practices, The frequency of use of
oral contraceptives during the month before death was
significantly greater in the group with infarction than
during the corresponding month in the control group
and the average duration of use was longer. No infor-
mation on cigarette smoking was available but the
proportion of women being treated for hypertension or
diabetes was greater among those who died than 2mong
the controls. This did not alter the overall conclusion
that the risk of fatal myocardial infarction was greater
jin the women using oral contraceptives, particularly in
the older age groups.

Introduction

Inman and Vessey’s report to the Committee on Safety of
Drugs on deaths from pulmonary embolism and coronary and
cerebral thrombosis in women of childbearing age was published
in 1968.' In the cases of pulmonary embolism and cerebral
thrombosis a strong relationship was found with the use of oral
contraceptives when these disorders occurred in the absence of
predisposing conditions. More of the women who died from
coronary thrombosis in the absence of predisposing conditions
had also been using oral coatraceptives than would have been
expected from the experience of the control group, but for this
condition the difference was not quite significant and a definite
association was considered not proved. Later studies® 3 were
not conclusive and we thought it desirable to undertake a
further investigation of deaths from myocardial infarction in
1973.

Selection of Cases

Transcripts of all death certificates relating to women under the age
of 50 years who died in England and Wales during 1973 and which
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had been coded to rubric 410 according to the eighth revision of the
International Classification of Diseases (myocardijal infarction and
synonymous terms) were obtained from the Registrar General, A
total of 726 were received, All deaths in women under the age of 40
years, every second death in the 40-44-year age group, and every fifth
death in the 45-49-year age group were selected for the study, giving
a total of 277 cases (table I). Seclection was made consecutively as
batches of certificates were received,

TABLE I1—Numbers of Death Certificates Received, Selected for Study,
Investigared, and Included in Present Analysis

Age group (years): I <40 l 40-44 | 45-49 I Total
No. of death certificates received .. | 86 192 | 448 726
No. selscted for study ., ..{ B6 100 91 277
MNo. investigated .. .. ..} 73 79 67 219
No. included in analysis®. ., - | 51 (81) 54 (56) 48 (59) | 153 {196)

*Numbers of control patients are given in parentheses.

Efforts were made to interview the general practitioners who had
cared for the patients. In 15 cases either the women were
not registered with any doctor or the coroner, hospital, or local
executive council could not identify him, and the medical records of
nine women had been lost and no other data source was available. A
further 34 deaths were not investigated because the general prac-
titioner could not be interviewed, Thus 58 (219) of the 277 deaths
could not be studied.

The remaining 219 deaths were investigated by the committee’s
medical field officers, as a result of which a further 66 cases were
excluded. In 37 cases evidence for the diagnosis of myocardial
infarction was thought to be inadequate. Deaths were included in the
final analysis only when the diagnosis was subsrantiated by necropsy
findings or a history of typical chest pain together with electrocardio-
graphic or enzymatic confirmation as defined by the World Health
Organization.* In 23 cases (10-5%,) a necropsy carried out after the
death certificate had becn completed or (less often) other evidence
suggested that death was atrributable to a different cause. A further
six cases were excluded because the wrong sex, age, or year of death
had been given on the certificate, The remaining 153 deaths provide
the basis for this report. In 104 cases the diagnosis was substan-
tiated at necropsy.

Procedure

Forty-cight members of the committee’s staff of medical officers took
part in the field work, During the investigation of each death one of
them completed a questionnaire as fully as possible with the aid of
the general practitioner and any other doctors who had attended the
paticnt during her terminal illness. Since the general practitioner’s
rccords had usually been returned to the Jocal executive council after
the paticnt’s death he was asked 1o retricve them before being
intervicwed. These major sources of information were often supple-
mented by hospital case notes, family planning clinic records,
necropsy reports, and court records supplied by a coroner.
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