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Dear Editor, Madam, combined oral contraceptive pills
(COCPs) remain one of the most widely used contraceptive
methods due to their effectiveness and additional
therapeutic benefits. Beyond contraception, they aid in
regulating menstruation, treating acne, managing
endometriosis and dysmenorrhea, and reducing risks of
colon, ovarian, and endometrial cancers.1 However, their
potential risks should not be overlooked. COCPs have been
linked to serious side effects such as venous
thromboembolism, cerebral thrombosis, myocardial
infarction, and pulmonary embolism, as well as an
increased risk of breast cancer.2 Additionally, they
significantly impact the liver and thyroid. The oestrogen
component can elevate liver-derived proteins, including
thyroid-binding globulin (TBG), leading to altered thyroid
hormone levels.3

Studies reveal that COCP use correlates with variations in
T4 and TSH levels, potentially complicating thyroid
function. An increase in TBG leads to elevated total T4 and
triiodothyronine (T3) levels, but since more T4 is protein-
bound, levels of free (active) T3 and T4 may decrease. These
changes could pose challenges for women with existing
hypothyroidism as the requirement of levothyroxine would
be increased. A study by Qiu et al. reported a higher
prevalence of hypothyroidism among women using
COCPs.4

Given these findings, we urge caution in prescribing COCPs
and safer alternatives should be considered—such as the
levonorgestrel intrauterine system (LNG-IUS). It has a very
good contraceptive efficacy rate.5 Over the course of five

years of use, most users report less menstrual bleeding in
addition to the contraceptive benefits. It has also been used
to treat endometrial hyperplasia, adenomyosis,
dysmenorrhea, and menorrhagia. Long-term efficacy,
excellent user compliance, a swift return to fertility, and a
favourable side effect profile make LNG-IUS a compelling
alternative to COCPs.5

Despite its clinical importance, this subject remains
underexplored. We therefore emphasise the need for
further research to better understand the long-term effects
of COCPs on thyroid function.

Disclaimer:  None.

Conflict of Interest: None.

Funding Source: None.

DOI: https://doi.org/10.47391/JPMA.30313

References 
1.  arakat M, Al-Qudah R, Akour A, Al-Qudah N, Dallal Bashi YH.

Unforeseen uses of oral contraceptive pills: exploratory study in
Jordanian community pharmacies. PLoS One. 2020;15:e0244373.
doi:10.1371/journal.pone.0244373

2.  Nylander MC, Clausen HV. Serious adverse effects of combined oral
contraceptive pills among teenagers. Ugeskr Laeger. 2014;176:V
05130336.

3.  Torre F, Calogero AE, Condorelli RA, Cannarella R, Aversa A, La Vignera
S. Effects of oral contraceptives on thyroid function and vice versa. J
Endocrinol Invest. 2020;43:1181-8. doi:10.1007/s40618-020-01230-
8

4.  Qiu Y, Hu Y, Xing Z, Fu Q, Zhu J, Su A. Birth control pills and risk of
hypothyroidism: a cross-sectional study of the National Health and
Nutrition Examination Survey, 2007–2012. BMJ Open. 2021;11:
e046607. doi:10.1136/bmjopen-2020-046607

5.  Rose S, Chaudhari A, Peterson CM. Mirena (levonorgestrel
intrauterine system): a successful novel drug delivery option in
contraception. Adv Drug Deliv Rev. 2009;61:808-12. doi:10.1016/
j.addr.2009.04.022

STUDENTS’ CORNER

LETTER TO THE EDITOR

Hormonal birth control and hypothyroidism: Time for more research
Rida Inam1, Muhammad Roshan2, Asim Mehmood3

1,35th Year MBBS Student, Shifa College of Medicine, Shifa International
Hospital, Islamabad, Pakistan; 24th Year MBBS Student, Shifa College of
Medicine, Shifa International Hospital, Islamabad, Pakistan.
Correspondence: Muhammad Roshan. e-mail: roshaan.siddiqui12@gmail.com
ORCID ID: 0009-0004-8850-6627
Submission completed: 17-03-2025 1st Revision received: 07-04-2025
Acceptance: 23-04-2025 2nd Revision received: 22-04-2025

Author Contribution:
RI: Literature search, drafting and final approval.
MR: Literature search, review final version for grammatical errors and final approval.
AM: Concept, writing and final approval.


