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 Nollaig Shona dár léitheoirí go léir!                      

 Happy Christmas to all our readers! 
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Thank you very much! Thank you to all who have acted as 

reviewers for our NMIC publications in 2018. We would also like to wish 
those who have contacted our clinical enquiry answering service in 
2018, and readers of our publications, a very Merry Christmas. The 
NMIC will close on Monday 24th December at 5pm and will reopen on 

Friday 28th December 2018 at 9am. 
 
 

Use of hormonal contraception and ovarian cancer. It is 

estimated that at least 100 million women worldwide use hormonal 
contraception every day; previous research has shown a reduced risk 
of ovarian cancer in users of combined oral contraceptives (COC), an 
effect that persists for many years after stopping use. However, most of 
this research relates to the use of older and higher dose preparations of 
oestrogens containing older progestogens. A recent Danish cohort 
study investigated the association between use of contemporary 
hormonal contraceptives (HC) and overall and specific types of ovarian 

cancer over a 20-year period from 1995-2014 (BMJ 2018; 362:k3609). Using personal records 
of HC use, women (n>1,800,000, aged 15 – 49 years) were classified as never-users, current 
or recent users (<1 year of stopping use) or former users (> 1year after stopping use). Results 
showed that during the 20-year study period, 1,249 women, aged 15 – 49 years had incident 
ovarian cancer (about 11.4 years’ follow up per woman). The age-adjusted incidence of 
ovarian cancer was highest in women who were never-users of HC. Overall, compared with 
never-users, current or recent users and former users of any HC preparation had a 
reduced risk of ovarian cancer (relative risk (RR) of 0.66 and 0.77 respectively). The 
reduced risk of ovarian cancer among current users was stronger with increasing duration of 
HC use. Of interest, within the HC group of preparations, progestogen-only products, 
including the levonorgestrel-containing intrauterine system, did not appear to protect 
against ovarian cancer. Among women who had switched HC during the study, there was 
little evidence of important differences between COCs containing different progestogens, 
although the data were more limited. Little evidence of major differences in risk estimates 
according to tumour type or progestogen content of COCs was seen. The authors note 
that the study strengths include its nationwide coverage of >1,800,000 women with > 21 
million person years of prospective follow-up, involving examination of the many different 
forms of HC currently available. Furthermore data linkage removed the potential for recall bias. 
However, study limitations include the lack of complete information on breastfeeding, 
existing gynaecological conditions, BMI or smoking habits. Therefore the findings could be due 
to residual confounding. However based on the results of this prospective study, the findings 
translate into a 21% prevention of ovarian cancers with use of contemporary combined 
HC in this study group, but with no apparent protective effect from progestogen-only 
products. The protective effect appears to be related to duration of use, and appears to 
diminish after discontinuation of combined HC. 
 
 
 
 



 
 
Exercise reduces risk of depression Depressive disorders are a 

leading cause of the global burden of illness and are associated with 
medical comorbidity, increased healthcare costs and premature mortality. 
Reduced physical activity levels are associated/noted in people with 
depression (American Journal of Psychiatry 2018;175(7): 631-648). A 
meta-analysis of 49 prospective cohort studies which included 266,939 
individuals free of depression at baseline who were followed up an 

average of 7.4 years examined the role of physical activity in reducing the risk of incident 
depression. The study found that people with higher levels of physical activity (completing 
150 minutes/week of moderate to vigorous physical activity) had a 17% lower risk of 
incident depression than those with lower physical activity after adjusting for potential 
confounding factors (adjusted odds ratio 0.83; 95% CI 0.75 to 0.89: p < 0.001). The protective 
effect of higher physical activities was seen in people of all ages including youths, adults and 
elderly people, and was significant across all geographical regions, including Asia, Europe, 
North America and Oceania. The authors of the study concluded that physical activity can 
protect against the emergence of depression regardless of age and geographical region, and 
emphasised the importance of policies to target increased physical activity levels. 
 

Medicines information is becoming social….! Social 

media has become an important part of everyday life for most 
people. The NMIC has identified several useful media sites which 
are easily accessible and which may help healthcare professionals 
(HCPs) keep up to date with various therapeutic topics.  
 

Microlearning for Medicine: The ‘Medication Safety Minute’ - St James’s Hospital (SJH) 
has developed the ‘Medication Safety Minute’ which is a joint initiative between two of the 
hospital’s consultants and the Medication Safety Facilitator (a pharmacist) to highlight key 
medication safety messages. Each ‘Minute’ is formatted as a question and answer and is 
designed to be reviewed in 1 minute or less! Topics covered to date include drug interactions 
and adverse effects with commonly used medications such as clarithromycin, warfarin and 
statins plus dose adjustments required for renal impairment. These bite-sized messages are 
published every week and available via Twitter @medsafetymin. A selection of previously 
published “Minutes” is also available as an electronic flipbook at: 
http://online.fliphtml5.com/hktg/ivgg/.  Every 2 to 3 months the flipbook will be updated to 
include the most recent safety messages as well as revisions of existing ones so it will be an 
ever-expanding compilation! Our thanks to the SJH team for sharing this important medication 
safety initiative. 
 
The Medic's Mic, is a free educational podcast developed by Dr John Maher (a GP trainee), 
for use by GPs, trainees, pharmacists and other healthcare professionals. A wide range of 
clinically relevant topics are covered in a high yield format for learning on the go. Previous 
topics include dermatology, contraception and hormone replacement therapy, as well as 
monthly episodes featuring the Therapeutics Today newsletter. Show notes with links to each 
education topic complement each episode. To listen, search for “The Medic’s Mic" in iTunes, 
Spotify, any podcast app or wherever you listen to your podcasts, and subscribe to receive 
new episodes as they are released. Check out www.themedicsmic.com/ for further details 
and to access previous episodes. 
 

NMIC now has a Twitter account. Follow us @nationalnmic. Please 

note that the NMIC should be contacted directly for all clinical enquiries by 
telephone 01 4730589 or by email on nmic@stjames.ie.  

 
 
Every effort has been made to ensure that this information is correct and is prepared from the best available resources at our disposal at the time of 
issue.  This newsletter is produced by the National Medicines Information Centre, St. James’s Hospital (SJH) Dublin 8 and Dept of Therapeutics 
Trinity College, Trinity Centre, SJH. Tel: Direct Line (01) 473 0589 or 1850 727 727     Email: nmic@stjames.ie     Website: www.nmic.ie 
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