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Abstract
Background: Breast cancer is the most common cancer among women in the world and has become a growing important problem in lowand middle-income countries. Different patient variables have been reported for their association with breast cancer over time, including
family background, age, sex, breast mass, monarchal age, contraception use, diet, physical inactivity, and obesity among others.
Contraceptive pills are the most commonly prescribed method of birth control and account for 13% of the 140 million consumers
worldwide. Data indicate that OC use for a long duration can increase breast cancer risk in women below 45 years of age. Method: This
systematic review was carried out, including PubMed, Google Scholar, and EBSCO. Topics regarding the relationship between breast
cancer and hormonal contraceptives and other articles were used in making the article. The found articles were screened by titles and
reviewing the abstracts. Results and Conclusion: The review included 11 randomized studies that discussed the relationship between
breast cancer and hormonal contraceptives. Although hormone is an efficient way of contraception, many studies have reported a potential
risk of BC. The risk of breast cancer should be balanced against the benefits of using hormonal contraceptives. Awareness about breast
cancer self-examination is very necessary and should be raised among hormonal contraceptive users, so women do it correctly.
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INTRODUCTION
Breast cancer is the most common cancer among women in
the world and has become a growing important problem in
low-and middle-income countries [1-3]. Globally, it has been
estimated that approximately 1.4 million new patients are
identified annually with almost 10% of recently diagnosed
cases affecting women under the age of 40 [4]. Over the
years, though, the trend of oral contraceptive use has
changed; currently, less than 0.5% of women aged 45-50
years used a pill before the age of 20 relative to 25% of
women who are now 23 years of age [5]. Different patient
variables have been reported for their association with breast
cancer over time, including family background, age, sex,
breast mass, monarchal age, contraception use, diet, physical
inactivity, and obesity among others [6, 7].
Hormonal contraceptives are just an important and
reversible form of birth control with side effects including
headache, hypertension, venous thrombosis, and tumors [8].
There have been two identified general classes of hormonal
contraception obtainable: combination contraceptives
(estrogen and progestin) and progestin-only contraceptives.
The mechanism of hormonal contraception is to prevent
pregnancy by preventing ovulation by feedback inhibition of
the hypothalamic-pituitary axis [9]. Contraceptive pills are
the most commonly prescribed method of birth control and
account for 13% of the 140 million consumers worldwide.
© 2020 Archives of Pharmacy Practice 1

Roughly 140 million females around the world use oral
contraceptives; this proportion accounts for at least 13% of
females aged 15-49 years of age [10]. OC usage is related to a
major reduction in ovarian cancer, endometrial cancer, and
colorectal cancer [11, 12].
Data indicate that OC use for a long duration can increase
the risk of breast carcinoma in women below 45 years of
age. The risk could be increased in women who use OCs
after 40 years of age [13]. Increased risk of developing breast
cancer was identified not only in consumers of hormonal
birth control tablets, contraception patches, and vaginal
rings but also in women who used progestin-only implants
and injections and hormonal IUDs [14]. Actually, all oral
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contraceptives bear alerts and recommendations for a higher
risk of breast malignancy. Several researches reported that
using combined progestin and estrogen treatment is usually
associated with the risk of developing breast tumors, which
may depend on the form of estrogen and progestin [15].
Assessments
of
modern
hormonal
contraceptive
preparations confirm observed data of an up to 20% rise in
breast cancer incidence for women that use or have
previously used contraceptive pills [15]. External estrogen
and progestogen were classified as a group I cancer-causing
agent because of the mitogenic action of estrogen and
progestin and estrogen’s carcinogenic metabolites by the
International Agency for Research on Cancer (ISDA).
A previous analysis that included 54 studies and <150 000
cases worldwide assessed the relationship between
malignancy of the breast and hormonal-based contraceptive
use reported augmented risk of malignancy of the breast in
existing or new users of contraceptive pills, which were no
longer evident after the termination of hormonal therapy for
10 years [5].
Assessment of more than 10 retrospective trials and 60 casecontrol reports affecting more than 60,000 breast cancer
women found a small but contradictory association of
contraceptive pill consumers with elevated relative risk
between existing and new users [16]. The 2013 meta-analysis
calculated the cumulative actual risk rise for breast cancer
that has ever been associated with OCs versus never used at
approximately 0.89% [17]. According to the increasing
number of women using hormonal birth control, it is
important to study its associated risks and side effects
especially its association with breast cancer.

Aim of the Study:
This study was conducted in order to discuss the results of
previous studies investigating the relationship between
breast cancer and hormonal contraceptives.

METHODS AND MATERIALS
Sample & study groups
PubMed and EBSCO Information Services were chosen as
the search databases for the publications used within the
study, as they are high-quality sources. PubMed is one of

the largest digital libraries on the internet established by the
National Center for Biotechnology Information (NCBI),
which is a part of the United States National Library of
Medicine. Topics concerning the relationship between
contraceptive hormones and breast malignancy or cancer in
addition to other articles were used in making the article.
The found articles were chosen by titles, and reviewing the
abstracts. Inclusion criteria: the articles were chosen based
on the relevance to the project which should include one of
the following topics: ‘breast cancer, OCP as a threat for
malignancy of the breast, OCP and cancer risk’ as showed in
figure (1). Exclusion criteria: all other articles, which did not
have one of these topics as their primary end, or repeated
studies and review studies were excluded.

Statistical analysis
No software will be utilized to analyze the data. The data
were extracted based on a specific form that contained (title
of the publication, author’s name, objective, summary,
results, and outcomes). These data were reviewed by the
group members to determine the initial findings and the
modalities of performing the surgical procedure. Double
revision of each member’s outcomes were applied to ensure
the validity and minimize the mistakes.
During article selection, studies and their results were
doubled-reviewed to assure that we enrolled the studies
related to the objective of our study, and to avoid or
minimize errors in the results. We acknowledged some
limitations we had in the making of this study. We tried to
include articles that fit the outcome criteria for inclusion in
our review. Certainly, bigger sample size provided more
significant results.

RESULTS:
A total of 117 studies were included for title screening, 74
of which were included for abstract screening, which led to
the exclusion of 39 articles. The remaining 35 publications'
full-texts were reviewed. The full-text revision led to the
exclusion of 24 studies, and 11 were enrolled for final data
extraction (Table 1).
The
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Figure 1: Flow chart illustrating the process of data extraction for the study
Table 1: Author, country, year of publication, methodology, and results:
Authors
Dorchak et al.,
2018
[18]

Layde, et al.
[19]

Bardaweel, et al. 2019
[20]

Ji, et al. (2019)
[21]
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Methodology and Objective

Results and Conclusion

A retrospective case series analysis, using data derived
from questionnaires and histopathological diagnoses of
656 women participating in the Department of Defense
(DoD) Clinical Breast Care Project (CBCP), examined
correlations between breast cancer and hormonal birth
control use pathology, even benign breast pathologies.

Risk factors related to patient as age, genetic history of
breast cancer, body mass index (> 30), and extent of oral
contraceptive use have been found to raise the risk of
carcinoma of the breast and should be taken into
consideration when determining which form of hormonal
birth control to be used to reduce the likelihood of evolving
of carcinoma of the breast.

A multicenter case-control study, 4599 women aged
between 20-55 years old were included in the analysis.

All contraceptives induce breast cancer that even may delay
a woman's first pregnancy (and presumably reducing her
overall pregnancy numbers) raises breast cancer risk. The
relationship between the pill and breast cancer continues to
be ambiguous and cannot be explained by relying solely on
positive subsets.

A retrospective study included 450 cases in Jordon to
discover any probable relation between the existence and
period of OCs use in women of Jordan women and the
hazard of breast malignant tumor.
a systematic review and meta-analysis included 10
studies used summary relative risk (RR) and 95%
confidence intervals (CIs) to assess potential linear and
non-linear dose-response relationships.

Use of OCs could be related to a greater risk of breast
malignant tumor (p = 0.002) along with other risk factors
showed a substantial link with the elevated risk of malignant
tumor of the breast as the age of menarche and menopause,
number of pregnancies, state of menopause, and history of
cancer in households.
A linear dose-response relationship was detected between
the age at first OC use and BC risk.
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Hunter, et al. (2010)
[22]

The cohort study included 116,608 female nurses aged
25-42 years evaluated lifetime oral contraceptive use and
the precise preparations they used using a follow-up
questionnaire to get evidence on exposure grade and the
incidence of breast malignant tumor and other main
disorders.

No Author Listed
[23]

A systematic review included 54 studies performed in 26
countries including 53,297 females with breast malignant
tumor and 100,239 females with no breast cancer.

Oral contraceptive use history has not been linked with risk
of malignant tumor of the breast Current use of any oral
contraceptive has been accompanied by a moderately
considerable rise in risk.
The study reported a minor rise in the risk of breast
malignancy during the current use of usual oral
contraceptive pills and cases stopped it 10 years ago but no
longer. 41% of the cases with breast malignancy and 40% of
the participants without breast malignancy had used
contraceptive pills at some time.

Pragout, et al.
[24]

A systematic review was undertaken to review cancer
risks related to hormonal contraception.

The study reported no increase in incidence or mortality of
all types of cancer in users of contraceptive hormones while
the use of estrogestin is related to an augmented risk of
breast malignancy during use, and a lower risk of
endometriosis, ovaries, and lymph nodes and colorectal
cancer.

Chaveepojnkamjorn, et
al.,
2017
[25]

A retrospective study of 257 patients and 257 controls in
2013-2014 to measure the relation between breast
malignancy with contraceptive pills (OC) use between
pre-menopausal Thai females

OC use increased the hazard of breast malignancy by
influence of over three times.

Cibula, et al.,
2010
[26]

A systematic review included all follow-up, cohort, and
retrospective design up to December 2008.

A slightly increased hazard of OC was observed in present
consumers of oral contraceptives, a consequence that fade
after 5-10 years of discontinuing use.

Dumeaux, et al.
[27]

An E3N cohort study on 68,670 women using regression
analysis of information on postmenopausal women

No rise in the threat of breast malignancy was related to past
use of OC in postmenopausal ladies, probably due to the
initiation had secured.

Schneyer, & Lerma,
(2018)
[28]

A review article to review recent literature on the
consequences concomitant with the use of hormonal
contraception with a focus on breast cancer.

Several considerations surrounding the risk of breast
malignancy associated with hormonal contraception use
should be considered.

RESULTS AND DISCUSSION:
Worldwide, about 140 million women use oral
contraceptives; about 13% of females aged 15-49 years use
oral contraceptives [10]. It was estimated that the incidence of
breast malignancy in the world was 43.1 per 100,000
women with 12.9 per 100,000 deaths among them [29]. The
reasons for breast malignancy were still unknown, but
almost all its risk factors have a direct or indirect
relationship with the accumulation of estrogen hormones in
the human body and estrogen imbalance with progesterone
[30]
. Obesity, physical inactivity, alcohol consumption, and
genetic mutations were all related to increased breast cancer
risk, as well as long-term use of oral contraceptives is
associated with a small elevation in the risk of breast cancer
in young women [16, 31-33]. Studies of the risk of breast cancer
in women who received hormonal contraceptives have
shown inconsistent results from no elevations in the risk to a
20-30% increase in risk [34]. Most studies have evaluated
women according to whether they had ever used oral
contraceptives or whether they were past, recent, or current
users of oral contraceptives [35]. This is a simple systematic
review conducted to discuss the results of previous studies
investigating relationship between breast cancer and
hormonal contraceptives.

users of OCs had a significantly higher chance of
developing breast cancer. However, ten years or so after
they started taking OCs, their risk of getting breast cancer
returned to the degree at which it would have been if they
had never used them [5]. Our findings indicated that
Chaveepojnkamjorn, et al. reported BC risk increased 3
folds among OC users [25], which was consistent with the
previous studies [36-42]. Wingo et al. and Althuis et al. [43-46]
found that the risk of breast cancer among premenopausal
women associated with recent use of OCs decreased with
increasing age. A large-scale observational study in
Denmark concluded that there is an elevation in risk, yet
small, (about 20%), but in contrast to ours, the risk was
proportional with the duration of use [15]. Another study,
with a smaller sample size, reported an elevation in the risk
of BC (RR = 1.3; 95% CI, 1.0–1.7) associated with current
OCs use, especially with the use of a triphasic OC [22]. Four
meta-analyses showed that BC risk was higher for OC users
compared to non-users [11, 45, 46]. Dolle et al. reported an
elevated risk of BC in women who were younger than 40
years, with different effects in premenopausal and
postmenopausal women [47]. A study reported that the use of
OC was not associated with BC risk in women aged 50 to 79
years [48].

The Collaborative Group on Hormonal Factors in Breast
Cancer concluded that women who were previous or current
Archives of Pharmacy Practice ¦ Volume 11 ¦ Issue 4 ¦ October-December 20201
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On the other hand, Dumeaux et al. [28] reported no BC risk
among hormonal contraceptive users agreeing with results
of other studies [49-54].

15.
16.
17.

CONCLUSION:
Although hormonal provide an efficient way of
contraception many studies have reported a potential risk of
BC. The risk of breast cancer should be balanced against the
benefits of using hormonal contraceptives. Awareness about
breast cancer self-examination is very necessary and should
be raised among hormonal contraceptive users, so women
do it correctly. Studies suggest careful consideration of
alternative methods of contraception such as non-hormonal,
long-acting, or reversible contraceptives.

REFERENCES
1.
2.

3.
4.
5.

6.

7.
8.
9.
10.

11.

12.

13.
14.

19.

20.

Jemal A, Thomas A, Murray T, Thun M. Cancer statistics, 2002. CaA Cancer Journal for Clinicians. 2002 Jan 1;52(1):23-47.
Samir D, Naouel A, Safa G. Assessment of Hematological
Parameters, Enzymes Activities, and Oxidative Stress Markers in
Salivary and Blood of Algerian Breast Cancer Patients Receiving
Chemotherapy. Journal of Biochemical Technology. 2019;10(4):50.
Diab M, Shaker O, Nassar Y, Abd El-Aziz G, El-Marzoki M.
Expression of Her2 and Topo II Alpha in breast cancer. Journal of
Advanced Pharmacy Education & Research| Apr-Jun. 2018;8(2).
Anders CK, Johnson R, Litton J, Phillips M, Bleyer A. Breast cancer
before age 40 years. InSeminars in oncology 2009 Jun 1 (Vol. 36, No.
3, pp. 237-249). WB Saunders.
Collaborative Group on Hormonal Factors in Breast Cancer. Breast
cancer and hormonal contraceptives: collaborative reanalysis of
individual data on 53 297 women with breast cancer and 100 239
women without breast cancer from 54 epidemiological studies. The
Lancet. 1996 Jun 22;347(9017):1713-27.
Amadou A, Fabre A, Torres-Mejía G, Ortega-Olvera C, AngelesLlerenas A, McKenzie F, Biessy C, Hainaut P, Romieu I. Hormonal
therapy and risk of breast cancer in Mexican women. PloS one. 2013
Nov 15;8(11):e79695.
Boyd NF, Melnichouk O, Martin LJ, Hislop G, Chiarelli AM, Yaffe
MJ, Minkin S. Mammographic density, response to hormones, and
breast cancer risk. J Clin Oncol. 2011 Aug 1;29(22):2985-92.
de Bastos M, Stegeman BH, Rosendaal FR, Vlieg AV, Helmerhorst
FM, Stijnen T, Dekkers OM. Combined oral contraceptives: venous
thrombosis. Cochrane Database of Systematic Reviews. 2014(3).
Schindler AE. Non-contraceptive benefits of oral hormonal
contraceptives. International journal of endocrinology and
metabolism. 2013;11(1):41.
Gonzalez R, Reingold BK, Gao X, Gaidhu MP, Tsushima RG,
Unniappan S. Nesfatin-1 exerts a direct, glucose-dependent
insulinotropic action on mouse islet β-and MIN6 cells. Journal of
Endocrinology. 2011 Mar 1;208(3):R9-16.
Zhu H, Lei X, Feng J, Wang Y. Oral contraceptive use and risk of
breast cancer: a meta-analysis of prospective cohort studies. The
European Journal of Contraception & Reproductive Health Care.
2012 Dec 1;17(6):402-14.
Moorman PG, Havrilesky LJ, Gierisch JM, Coeytaux RR, Lowery
WJ, Peragallo Urrutia R, Dinan M, McBroom AJ, Hasselblad V,
Sanders GD, Myers ER. Oral contraceptives and risk of ovarian
cancer and breast cancer among high-risk women: a systematic
review and meta-analysis. Journal of Clinical Oncology. 2013 Nov
20;31(33):4188-98.
Malone KE, Daling JR, Weiss NS. Oral contraceptives in relation to
breast cancer. Epidemiologic reviews. 1993;15(1):80. doi:
10.1093/oxfordjournals.epirev.a036119. PMID: 8405215.
Hormonal birth control — whether it comes as pills, injections, a ring,
an intrauterine device (IUD), or an implant — may raise your risk of
breast cancer, according to a study published Dec. 7, 2017, in The
New England Journal of Medicine.

128

18.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.
31.
32.

White ND. Hormonal Contraception and Breast Cancer Risk.
American journal of lifestyle medicine. 2018 May;12(3):224-6.
Published 2018 Jan 31. doi:10.1177/1559827618754833
IARC. Combined Estrogen - Progesteron. 2007
Gierisch JM, Coeytaux RR, Urrutia RP, Havrilesky LJ, Moorman PG,
Lowery WJ, Dinan M, McBroom AJ, Hasselblad V, Sanders GD,
Myers ER. Oral contraceptive use and risk of breast, cervical,
colorectal, and endometrial cancers: a systematic review. Cancer
Epidemiology and Prevention Biomarkers. 2013 Nov 1;22(11):193143.
Dorchak JA, Maria S, Guarinoni JL, Duensing A, Somiari S,
Cavanaugh J, Deyarmin B, Hu H, Iida J, Shriver CD, Witt-Enderby
PA. The Impact of Hormonal Contraceptives on Breast Cancer
Pathology. Hormones and Cancer. 2018 Aug 1;9(4):240-53.
doi:10.1007/s12672-018-0332-y
Layde PM, Webster LA, Baughman AL, Wingo PA, Rubin GL, Ory
HW, Cancer and Steroid Hormone Study Group. The independent
associations of parity, age at first full term pregnancy, and duration of
breastfeeding with the risk of breast cancer. Journal of clinical
epidemiology. 1989 Jan 1;42(10):963-73.
Bardaweel SK, Akour AA, Al-Muhaissen S, AlSalamat HA, Ammar
K. Oral contraceptive and breast cancer: do benefits outweigh the
risks? A case–control study from Jordan. BMC women's health. 2019
Dec 1;19(1):72.. Published 2019 Jun 3. doi:10.1186/s12905-0190770-x
Ji LW, Jing CX, Zhuang SL, Pan WC, Hu XP. Effect of age at first
use of oral contraceptives on breast cancer risk: An updated metaanalysis.
Medicine
(Baltimore).
2019;98(36):e15719.
doi:10.1097/MD.0000000000015719
Hunter DJ, Colditz GA, Hankinson SE, Malspeis S, Spiegelman D,
Chen W, Stampfer MJ, Willett WC. Oral contraceptive use and breast
cancer: a prospective study of young women. Cancer Epidemiology
and Prevention Biomarkers. 2010 Oct 1;19(10):2496-502.
doi:10.1158/1055-9965.EPI-10-0747
Beral V. Breast cancer and hormonal contraceptives: further results.
Collaborative Group on Hormonal Factors in Breast Cancer.
Contraception. 1996 Sep 5;54(3 Suppl). doi:10.1016/s00107824(15)30002-0
Pragout D, Laurence V, Baffet H, Raccah-Tebeka B, RoussetJablonski C. Contraception et cancer. RPC Contraception CNGOF.
Gynécologie Obstétrique Fertilité & Sénologie. 2018 Dec
1;46(12):834-44. doi:10.1016/j.gofs.2018.10.010
Chaveepojnkamjorn W, Pichainarong N, Thotong R, Sativipawee P,
Pitikultang S. Relationship between breast cancer and oral
contraceptive use among Thai premenopausal women: a case-control
study. Asian Pacific journal of cancer prevention: APJCP.
2017;18(5):1429.
Published
2017
May
1.
doi:10.22034/APJCP.2017.18.5.1429
Cibula D, Gompel A, Mueck AO, La Vecchia C, Hannaford PC,
Skouby SO, Zikan M, Dusek L. Hormonal contraception and risk of
cancer. Human reproduction update. 2010 Nov 1;16(6):631-50.
doi:10.1093/humupd/dmq022
Dumeaux V, Fournier A, Lund E, Clavel-Chapelon F. Previous oral
contraceptive use and breast cancer risk according to hormone
replacement therapy use among postmenopausal women. Cancer
Causes Control. 2005;16(5):537-544. doi:10.1007/s10552-004-8024-z
Schneyer R, Lerma K. Health outcomes associated with use of
hormonal contraception: breast cancer. Curr Opin Obstet Gynecol.
2018;30(6):414-418. doi:10.1097/GCO.0000000000000493
Khalis M, El Rhazi K, Charaka H, Chajès V, Rinaldi S, Nejjari C,
Romieu I, Charbotel B. Female breast cancer incidence and mortality
in Morocco: comparison with other countries. Asian Pacific Journal
of Cancer Prevention: Apjcp. 2016;17(12):5211. Published 2016 Dec
1. doi:10.22034/APJCP.2016.17.12.5211
IARC. Globocan 2012:Country fast stat. 2012. pp. 1–7.
http://globocan.iarc.fr/old/factsheet.asp' .
Lee JR. Trans Dina Indra Safitri. Jakarta: Daras Books; 2008. Kanker
Payudara.
Abdel-Sattar SA, Ibrahim HA, El HA. Knowledge, Attitude, and
Practices of Working Women in Tabuk University Regarding Breast
Cancer. Int. J. Pharm. Res. Allied Sci. 2018 Jan 1;7(3):198-208.

Archives of Pharmacy Practice ¦ Volume 11 ¦ Issue 4 ¦ October-December 2020

Adel Mahjoub Musa Mohamed et al.: The Relationship between Hormonal Contraception and Breast Cancer
33. Abdallah NM, Eldin SA, Gad AH. Breast and nipple problems
encountered among puerperal primipara women in Zagazig. Int. J.
Pharm. Res. Allied Sci. 2018;7(1):183-95.
34. Mørch LS, Skovlund CW, Hannaford PC, Iversen L, Fielding S,
Lidegaard Ø. Contemporary Hormonal Contraception and the Risk of
Breast Cancer. N Engl J Med. 2017 Dec 7;377(23):2228-2239. doi:
10.1056/NEJMoa1700732. PMID: 29211679.
35. Marchbanks PA, McDonald JA, Wilson HG, Folger SG, Mandel MG,
Daling JR, Bernstein L, Malone KE, Ursin G, Strom BL, Norman SA.
Oral contraceptives and the risk of breast cancer. New England
journal of medicine. 2002 Jun 27;346(26):2025-32.
36. Soroush A, Farshchian N, Komasi S, Izadi N, Amirifard N,
Shahmohammadi A. The role of oral contraceptive pills on increased
risk of breast cancer in Iranian populations: a meta-analysis. Journal
of cancer prevention. 2016 Dec;21(4):294.
37. Rosenberg L, Zhang Y, Coogan PF, Strom BL, Palmer JR. A casecontrol study of oral contraceptive use and incident breast cancer.
American journal of epidemiology. 2009 Feb 15;169(4):473-9.
38. Hemminki E, Luostarinen T, Pukkala E, Apter D, Hakulinen T. Oral
contraceptive use before first birth and risk of breast cancer: a case
control study. BMC women's health. 2002 Dec 1;2(1):9.
39. Nyante SJ, Gammon MD, Malone KE, Daling JR, Brinton LA. The
association between oral contraceptive use and lobular and ductal
breast cancer in young women. International journal of cancer. 2008
Feb 15;122(4):936-41.
40. Kahlenborn C, Modugno F, Potter DM, Severs WB. Oral
contraceptive use as a risk factor for premenopausal breast cancer: a
meta-analysis. InMayo Clinic Proceedings 2006 Oct 1 (Vol. 81, No.
10, pp. 1290-1302). Elsevier.
41. Newcomer LM, Newcomb PA, Trentham‐Dietz A, Longnecker MP,
Greenberg ER. Oral contraceptive use and risk of breast cancer by
histologic type. International journal of cancer. 2003 Oct
10;106(6):961-4.
42. Grabrick DM, Hartmann LC, Cerhan JR, Vierkant RA, Therneau TM,
Vachon CM, Olson JE, Couch FJ, Anderson KE, Pankratz VS, Sellers
TA. Risk of breast cancer with oral contraceptive use in women with
a family history of breast cancer. Jama. 2000 Oct 11;284(14):1791-8.
43. Wingo PA, Lee NC, Ory HW, Beral V, Peterson HB, Rhodes P. Agespecific differences in the relationship between oral contraceptive use
and breast cancer. Cancer. 1993;71(suppl):1506–1517.
44. Althuis MD, Brogan DD, Coates RJ, Daling JR, Gammon MD,
Malone KE, Schoenberg JB, Brinton LA. Breast cancers among very
young premenopausal women (United States). Cancer Causes &
Control. 2003 Mar 1;14(2):151-60.
45. Althuis MD, Brogan DR, Coates RJ, Daling JR, Gammon MD,
Malone KE, Schoenberg JB, Brinton LA. Hormonal content and
potency of oral contraceptives and breast cancer risk among young
women. British journal of cancer. 2003 Jan;88(1):50-7.
46. Li L, Zhong Y, Zhang H, Yu H, Huang Y, Li Z, Chen G, Hua X.
Association between oral contraceptive use as a risk factor and triplenegative breast cancer: A systematic review and meta-analysis.
Molecular and clinical oncology. 2017 Jul 1;7(1):76-80.
47. Dolle JM, Daling JR, White E, Brinton LA, Doody DR, Porter PL,
Malone KE. Risk factors for triple-negative breast cancer in women
under the age of 45 years. Cancer Epidemiology and Prevention
Biomarkers. 2009 Apr 1;18(4):1157-66.
48. Phipps AI, Chlebowski RT, Prentice R, McTiernan A, WactawskiWende J, Kuller LH, Adams-Campbell LL, Lane D, Stefanick ML,
Vitolins M, Kabat GC. Reproductive history and oral contraceptive
use in relation to risk of triple-negative breast cancer. Journal of the
National Cancer Institute. 2011 Mar 16;103(6):470-7.
49. Haile RW, Thomas DC, McGuire V, Felberg A, John EM, Milne RL,
Hopper JL, Jenkins MA, Levine AJ, Daly MM, Buys SS. BRCA1 and
BRCA2 mutation carriers, oral contraceptive use, and breast cancer
before age 50. Cancer Epidemiology and Prevention Biomarkers.
2006 Oct 1;15(10):1863-70.
50. Silvera SA, Miller AB, Rohan TE. Oral contraceptive use and risk of
breast cancer among women with a family history of breast cancer:a
prospective cohort study. Cancer Causes Control. 2005;16(9):1059–
63.
51. Milne RL, Knight JA, John EM, Dite GS, Balbuena R, Ziogas A,
Andrulis IL, West DW, Li FP, Southey MC, Giles GG. Oral
contraceptive use and risk of early-onset breast cancer in carriers and

52.

53.

54.

noncarriers of BRCA1 and BRCA2 mutations. Cancer Epidemiology
and Prevention Biomarkers. 2005 Feb 1;14(2):350-6.
Jernström H, Loman N, Johannsson OT, Borg Å, Olsson H. Impact of
teenage oral contraceptive use in a population-based series of earlyonset breast cancer cases who have undergone BRCA mutation
testing. European Journal of Cancer. 2005 Oct 1;41(15):2312-20.
Van Hoften C, Burger H, Peeters PH, Grobbee DE, Van Noord PA,
Leufkens HG. Long‐term oral contraceptive use increases breast
cancer risk in women over 55 years of age: The DOM cohort.
International journal of cancer. 2000 Aug 15;87(4):591-4.
Tessaro S, Béria JU, Tomasi E, Barros AJ. Contraceptivos orais e
câncer de mama: estudo de casos e controles. Revista de Saúde
Pública. 2001;35:32-8.

Archives of Pharmacy Practice ¦ Volume 11 ¦ Issue 4 ¦ October-December 20201

129

