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Annex 1
Supplementary information considered by the Scientific Group

Annex 2

Original data relating to the estimated number of cardiovascular events at
different ages among non-users and users of combined oral contraceptives
in developed countries, by smoking habits (used in Figure 2)

Annex 3

Original data relating to the estimated number of deaths due to
cardiovascular disease at different ages among non-users and users of
combined oral contraceptives in developed countries, by smoking habits
(used in Figure 3)
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