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Abstract 

Background: Oral contraceptive pills [OCPs] have transformed reproductive 

health since their introduction in the 1960s, offering women autonomy and 

therapeutic benefits beyond contraception. However, concerns about a potential 

link between OCP use and breast cancer risk have persisted, particularly in light 

of evolving hormonal formulations and emerging immunological strategies in 

cancer prevention. Objective: This review aimed to evaluate the association 

between oral contraceptive use and breast cancer risk, considering key modifying 

factors such as duration, age at initiation, hormonal potency, genetic 

predisposition, and familial history. Methods: A systematic search was conducted 

using Google Scholar, Scopus and PubMed to identify relevant studies published 

between 2000 and 2020. From an initial pool of 23 articles, 8 peer-reviewed 

studies were selected based on inclusion criteria focused on quantitative risk 

assessment and detailed reporting of OC exposure. Data were extracted and 

synthesized narratively to highlight patterns and subgroup-specific risks. Results: 

The cumulative evidence indicates a modest but consistent increase in breast 

cancer risk associated with oral contraceptive use, particularly among women 

who began use at a young age, used OCs for extended durations, or had a genetic 

predisposition [e.g., BRCA1/2 mutations]. High-dose estragon and progestin 

formulations were linked to higher risk estimates [ORs up to 3.1], while modern 

low-dose pills appeared safer. Risk was elevated among recent users and those 
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with a first-degree family history of breast cancer. Regional data from non-

Western populations, such as Jordan, supported the generalizability of these 

findings. Conclusion: Oral contraceptive use is associated with a moderately 

increased risk of breast cancer, especially in high-risk subgroups. While the 

absolute risk remains low for most users, personalized contraceptive counselling 

is essential. Ongoing refinement of OC formulations and consideration of 

individual risk profiles can help optimize safety while maintaining contraceptive 

efficacy. Further research should explore how hormonal exposure may intersect 

with novel immune-preventive strategies, such as breast cancer vaccines, to 

inform future directions in women's health. 

 

Keywords: Oral contraceptives, Breast cancer, Hormonal contraception, 

Estrogen and progestin, Cancer risk, BRCA1, BRCA2 mutations, Family history. 

 

Introduction 

Oral contraceptive pills [OCPs], introduced in the 1960s, revolutionized 

reproductive health and women's autonomy by providing effective means of birth 

control. Over the decades, their widespread use has extended beyond 

contraception to encompass therapeutic applications in conditions such as 

dysmenorrhea, polycystic ovary syndrome [PCOS], and endometriosis. However, 

concerns have persisted regarding their potential association with various 

cancers, particularly breast cancer. Simultaneously, advances in immunotherapy 

have ushered in a promising frontier in the fight against breast cancer: therapeutic 

vaccines. The intersection of hormonal contraceptive use and 

immunoprophylactic strategies raises critical questions in women’s health, 

demanding a nuanced understanding of risk, benefit, and emerging preventive 

paradigms. 

The relationship between OCP use and breast cancer has been the subject of 

extensive epidemiological research. Numerous studies have identified a modestly 

elevated risk of breast cancer among recent and long-term users of oral 

contraceptives. For instance, Trivers et al. found that recent OC use was 

associated with a higher likelihood of developing breast cancer in women aged 
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20 to 54 years (Trivers et al.)[9]. Similarly, Rosenberg et al., in a comprehensive 

case-control study, reported a statistically significant increase in breast cancer risk 

with OCP use, particularly in younger women and those with prolonged exposure 

(Rosenberg et al.){10}. 

The risk appears to be influenced by various factors, including the age at first use, 

duration of use, and hormonal composition of the pills. Pike et al. observed that 

women who began using OCPs at an early age or used them before their first full-

term pregnancy were at increased risk (Pike et al.)[11]. However, these risks tend 

to decline after cessation of use. A study by Michels et al. revealed that the 

elevated risk of breast cancer associated with OCPs diminished within 10 years 

after discontinuation (Michels et al.)[12]. 

Moreover, the impact of OCPs on cancer risk is not uniformly negative. Some 

formulations offer a protective effect against ovarian and endometrial cancers, 

highlighting the complex interplay of estrogen and progestin on different tissues. 

Kamani et al. reviewed the dual nature of OCPs, emphasizing their role in 

reducing the incidence of certain gynaecological cancers while raising concerns 

over breast cancer, particularly in high-risk populations (Kamani et al.)[13]. The 

evolving formulations of OCPs—with lower hormone doses—may offer 

improved safety profiles compared to earlier high-dose variants. 

While risk evaluation remains central to contraceptive counselling, the landscape 

of breast cancer prevention is being transformed by emerging immunological 

interventions, most notably therapeutic vaccines. Unlike prophylactic vaccines 

such as the HPV vaccine, breast cancer vaccines aim to train the immune system 

to recognize and destroy cancerous cells by targeting tumor-associated antigens. 

Candidates like HER2/neu-derived peptides, MUC1, and mammaglobin are 

currently under investigation in clinical trials, showing promise in eliciting 

tumor-specific immune responses with limited systemic toxicity. 

Breast cancers are especially relevant for individuals at high risk due to genetic 

predispositions [e.g., BRCA mutations] or familial history. Their development 

complements traditional treatments like chemotherapy and hormone therapy, 

offering a novel strategy to prevent recurrence and possibly provide long-term 

remission. Some vaccine approaches aim to prime T-cell responses, while others 

https://aacrjournals.org/cebp/article-abstract/16/9/1822/176925
https://academic.oup.com/aje/article-abstract/169/4/473/120215
https://www.sciencedirect.com/science/article/pii/S0140673683904506
https://jamanetwork.com/journals/jamaoncology/article-abstract/2669779
https://pmc.ncbi.nlm.nih.gov/articles/PMC9377820/
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utilize dendritic cells or viral vectors to enhance antigen presentation. As noted 

in clinical evaluations, the efficacy of vaccines is often improved when used in 

conjunction with immune checkpoint inhibitors, suggesting a future of 

personalized, combinatorial cancer immunotherapy. 

The potential convergence of these two domains—OCP use and immunization—

raises intriguing possibilities and challenges. Could long-term hormonal 

modulation influence the efficacy of cancer vaccines? What implications might 

hormonal contraceptive use have for immune surveillance in breast tissue? These 

questions remain open for investigation but underscore the importance of 

integrated, multidisciplinary approaches to women’s health. 

In summary, while oral contraceptive pills offer significant reproductive and 

gynaecological benefits, they are not without risks, particularly concerning breast 

cancer. However, with ongoing refinement in hormonal formulations and 

increasing awareness of individualized risk factors, these risks can be managed 

judiciously. At the same time, breast cancer vaccines represent a paradigm shift 

in oncology, offering new hope for prevention and treatment. Future research 

must address the intersection of these areas, ensuring that advancements in one 

domain do not inadvertently undermine progress in another. 

This review aims to investigate the relationship between oral contraceptive use 

and breast cancer risk, with a focus on identifying how factors such as duration 

of use, age at initiation, hormonal composition, genetic predisposition, and family 

history may influence this association. 

 

Methodology 

A systematic search was conducted to examine the relationship between oral 

contraceptive [OC] use and breast cancer risk. The search strategy involved 

screening research articles published in English using reputable academic 

databases, primarily Google Scholar , Scopus and PubMed, between the years 

2000 and 2020. A total of 23 studies were initially identified based on relevance 

to the topic, using keywords such as "oral contraceptives," "birth control pills," 

"breast cancer risk," and "hormonal contraception." After reviewing titles, 

abstracts, and full texts, 8 studies were selected that met the inclusion criteria. 
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These criteria required that studies be peer-reviewed, report quantitative risk 

estimates [e.g., odds ratios, relative risks, or hazard ratios] for the association 

between OCs and breast cancer, and include clear methodological detail on OC 

exposure [duration, timing, or formulation]. Studies that did not focus on breast 

cancer as a primary outcome or lacked stratified OC data were excluded. 

Additionally, 3 duplicate reports involving overlapping study populations were 

identified and excluded to avoid redundancy. Ultimately, 8 original and distinct 

studies were included in the final analysis, offering a diverse range of populations 

and study designs, including meta-analyses, case–control studies, prospective 

cohorts, and genetic risk subgroup analyses. Data from each selected study were 

extracted manually, focusing on study design, population characteristics, OC 

usage parameters, and reported risk estimates. These findings were synthesized 

narratively to identify common patterns, subgroup differences, and risk 

modifiers. 

 

Results 

The cumulative evidence from 8 peer-reviewed studies suggests a consistent, 

though moderate, association between oral contraceptive [OC] use and increased 

risk of breast cancer [BC]. Across diverse populations and study designs—

including case–control studies, cohort analyses, and meta-analyses—the risk of 

BC appears to be influenced by multiple factors such as duration of OC use, age 

at initiation, hormonal formulation, reproductive timing, genetic predisposition, 

and familial history of cancer. 

Longer duration and recent use of OCs emerged as significant predictors of 

elevated breast cancer risk in several studies. Beaber et al. [1] found that women 

aged 20 to 44 who used OCs for 15 or more years had a significantly increased 

risk [OR = 1.5], and current use for five or more years raised the risk even further 

[OR = 1.6]. These risks were more pronounced in younger women and appeared 

to be higher for estrogen receptor–negative and triple-negative breast cancer 

subtypes, although the differences between subtypes were not statistically 

significant. Similarly, Kumle et al. [5], in a large prospective cohort of over 

100,000 Norwegian and Swedish women, observed a relative risk of 1.6 among 
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current or recent OC users, with comparable risks reported for both combined and 

progestin-only pills. These findings were reinforced by a nested case–control 

study by Beaber et al. [7], which linked recent OC use [within the past year] with 

an odds ratio of 1.5, particularly for estrogen receptor–positive cancers, though 

low-dose formulations were not associated with significant increases. 

The timing of OC initiation relative to reproductive milestones also influenced 

breast cancer risk. Ji et al. [2] conducted a meta-analysis of ten studies, 

comprising more than 686,000 participants and over 8,500 BC cases, and 

confirmed a significant linear association between younger age at first OC use 

and increased BC risk. In line with this, Brohet et al. [3], analysing a cohort of 

BRCA1 and BRCA2 mutation carriers, reported that ever-use of OCs was 

associated with a 47% increased hazard of breast cancer [HR = 1.47], and that 

usage for four or more years before a woman’s first full-term pregnancy notably 

raised the risk, especially among BRCA2 carriers [HR = 2.58]. This pattern was 

mirrored in the general population, where Kumle et al. noted a borderline 

significant increase in risk among short-term users before age 20 or first 

pregnancy. The findings collectively suggest that hormonal exposure prior to 

breast tissue maturation may have a more pronounced carcinogenic impact. 

The potency and formulation of OCs were also shown to be significant modifiers 

of risk. Althuis et al. [4] reported that women using high-dose estrogen pills [>35 

µg ethinylestradiol] had a nearly two-fold increased risk of breast cancer [RR = 

1.99] compared to those using lower-dose formulations [RR = 1.27], with the 

strongest associations found in women under 35 years old [RR = 3.62 for high-

dose use]. These findings were supported by Beaber et al. [7], who showed that 

specific formulations, such as triphasic pills containing 0.75 mg of norethindrone, 

and those with ethynodiol diacetate or high-dose estrogen, were associated with 

substantially increased risks [ORs between 2.6 and 3.1], whereas low-dose 

estrogen pills were not associated with significant risk increases. 

Genetic predisposition, particularly among women with BRCA1/2 mutations, 

further amplified the risk associated with OC use. Brohet et al. [3,7] emphasized 

that OC use in BRCA mutation carriers increased breast cancer risk regardless of 

timing or age at use, although risk was notably greater when use occurred before 
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first childbirth. The results suggest that exogenous hormone exposure has a more 

pronounced effect in genetically susceptible individuals, and that early, prolonged 

use further compounds this risk. 

Familial history, even in the absence of BRCA mutations, also contributed to 

increased susceptibility. Grabrick et al. [7] reported that among women with a 

first-degree family history of breast cancer, those who had ever used OCs—

particularly older formulations used before 1975—had a significantly elevated 

risk [RR = 3.3], whereas no significant association was seen in granddaughters, 

nieces, or women married into the families. This supports the role of gene–

environment interaction and historical differences in hormonal concentrations as 

important contributors to risk stratification. 

Geographical and ethnic variability was explored in a case–control study by 

Bardaweel et al. [8] conducted in Jordan, which found that regular OC use was 

associated with a significant increase in breast cancer risk [OR = 2.25]. Although 

the duration of use did not significantly affect outcomes in this population, other 

factors such as age at puberty, menopausal status, and family history were 

significantly associated with breast cancer, indicating that regional and cultural 

reproductive health patterns may mediate the effects of OC exposure. 

Collectively, these studies indicate that oral contraceptive use is associated with 

a modest but non-negligible increase in breast cancer risk. The degree of risk 

varies by dosage, duration, timing of use, genetic background, and family history. 

While newer, lower-dose formulations appear to carry less risk than earlier high-

potency pills, caution is still warranted, particularly for women with early OC 

initiation, long-term use, or a strong personal or familial predisposition to breast 

cancer. These findings support the need for individualized risk-benefit 

discussions in clinical decision-making regarding contraceptive choices. 
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Table:1 OC Use and Breast Cancer Risk 
S.no Study (Author et al.) Study Design Population Key Risk Factors Risk Estimates 

1 Beaber et al. Case-Control Women 

20â€“44, USA 

Long-term use (â‰¥15 yrs), 

current use, ER-/TNBC 

OR = 1.5â€“1.6 

2 Ji et al. Meta-Analysis Global (686,305) Early age at first use, dose 

response pattern 

RR = 1.24 

3 Brohet et al. Cohort 

(BRCA1/2) 

BRCA1/2 

carriers 

Use before first pregnancy, 

long-term use 

HR = 2.58 

(BRCA2), HR = 

1.47 

4 Althuis et al. Case-Control Women 

20â€“44, USA 

High-dose estrogen, high-

potency progestins 

RR = 1.99; RR = 

3.62 (<35 yrs) 

5 Kumle et al. Prospective 

Cohort 

103,027 Nordic 

women 

Current/recent use, early use 

before 20 or pregnancy 

RR = 1.6 

6 Beaber et al. 

(formulations) 

Nested Case-

Control 

Women 

20â€“49, USA 

Formulation-specific risk 

(triphasic, ethynodiol) 

OR = 2.6â€“3.1 

7 Grabrick et al. Historical 

Cohort 

US women with 

family history 

Use before 1975, first-degree 

relatives 

RR = 3.3 

8 Bardaweel et al. Case-Control 

(Jordan) 

Jordanian 

women 18â€“65 

Regular use, puberty, 

menopause, family history 

OR = 2.25 

 

OR = Odds Ratio, RR = Relative Risk, HR = Hazard Ratio. 

 

Discussion  

The findings from this review provide consistent evidence that oral contraceptive 

use is associated with a modest but significant increase in breast cancer risk, 

particularly in certain populations and under specific conditions of use. While the 

overall magnitude of risk remains relatively small in the general population, 

specific patterns emerge that highlight subgroups of women who may face a 

higher degree of susceptibility. 

One of the most robust and recurrent findings across studies is that recent and 

prolonged use of OCs contributes to elevated breast cancer risk. Studies by 

Beaber et al. and Kumle et al. observed that current or recent users, particularly 

those who used OCs for ≥5 years, faced significantly increased odds [ORs and 

RRs ranging from 1.5 to 1.6] of developing breast cancer. This risk was especially 

pronounced among younger women aged 20–39 years and in those who initiated 

use before their first full-term pregnancy. 
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The timing of use relative to reproductive milestones, particularly first full-term 

pregnancy, appears critical. Ji et al.’s meta-analysis and the cohort study by 

Brohet et al. among BRCA1/2 carriers confirm that initiating OC use at an early 

age and before childbearing significantly amplifies risk. The biological 

plausibility behind this is well-supported: breast tissue may be more vulnerable 

to carcinogenic effects of hormones before it undergoes full maturation during 

pregnancy. 

Moreover, hormonal composition and potency of OCs are important factors. 

High-estrogen dose pills and those with high progestin potency were shown to 

confer greater risks, with ORs as high as 3.1 for some formulations [e.g., triphasic 

norethindrone] as reported by Beaber et al. and Althuis et al. These findings 

suggest that not all OCs carry equal risk and that modern low-dose formulations 

may offer a relatively safer alternative compared to earlier, more potent versions. 

A particularly vulnerable group identified in this review are women with a genetic 

predisposition to breast cancer, especially BRCA1/2 mutation carriers. In this 

population, even short-term OC use before the first pregnancy was associated 

with substantially elevated hazard ratios, with BRCA2 carriers facing up to a 2.6-

fold increased risk. These findings warrant special consideration in clinical 

decision-making for genetically predisposed individuals. 

Family history of breast cancer, even in the absence of known BRCA mutations, 

also contributes to increased risk. As shown in Grabrick et al., women with a first-

degree family history who used OCs—especially older, high-dose versions—

faced significantly greater risks, underscoring a possible gene–environment 

interaction. 

Importantly, regional data from Jordanian women [Bardaweel et al.] support these 

findings, suggesting that the increased risk associated with OCs is not confined 

to Western populations, though cultural and biological factors may influence the 

magnitude and nature of this risk. 

Despite consistent findings, the absolute risk increase remains modest for most 

women, and OCs still offer significant benefits, including effective contraception, 

regulation of menstrual cycles, and protection against ovarian and endometrial 

cancers. Therefore, the decision to use OCs should involve individualized risk 
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assessment, particularly in young women, those with a strong family history, or 

known genetic mutations. 

 

Conclusion 

This comprehensive review of 8 studies confirms that oral contraceptive use is 

associated with a modestly increased risk of breast cancer, particularly with early 

initiation, long-term use, high-dose formulations, and in genetically or familiarly 

predisposed women. These findings highlight the importance of personalized 

contraceptive counselling. While newer, lower-dose OCs may mitigate some of 

the risk, clinicians should carefully weigh the benefits and risks for each patient, 

especially those with early reproductive use or a strong familial/genetic 

background. Future research should continue to monitor evolving OC 

formulations and explore strategies to minimize risk while preserving 

contraceptive efficacy. 

 

References 

1. Beaber, E. F., Malone, K. E., Tang, M.-T. C., Barlow, W. E., Porter, P. L., 

Daling, J. R., & Li, C. I. [2014]. Oral contraceptives and breast cancer risk 

overall and by molecular subtype among young women. Cancer 

Epidemiology, Biomarkers & Prevention, 23[5], 755–764. 

https://doi.org/10.1158/1055-9965.EPI-13-0944 

2. Ji, L.-W., Jing, C.-X., Zhuang, S.-L., Pan, W.-C., & Hu, X.-P. [2019]. Effect 

of age at first use of oral contraceptives on breast cancer risk: An updated 

meta-analysis. Medicine, 98[36], e15719. 

https://doi.org/10.1097/MD.0000000000015719 

3. Brohet, R. M., Goldgar, D. E., Easton, D. F., Antoniou, A. C., Andrieu, N., 

Chang-Claude, J., ... & Rookus, M. A. [2007]. Oral contraceptives and breast 

cancer risk in the international BRCA1/2 carrier cohort study: A report from 

EMBRACE, GENEPSO, GEO-HEBON, and the IBCCS Collaborating 

Group. Journal of Clinical Oncology, 25[25], 3831–3836. 

https://doi.org/10.1200/JCO.2007.11.1179 

https://doi.org/10.1158/1055-9965.EPI-13-0944


 

Modern American Journal of Medical and 

Health Sciences 
ISSN (E): 3067-803X  

Volume 01, Issue 06, September, 2025 

Website: usajournals.org 
This work is Licensed under CC BY 4.0 a Creative Commons Attribution 
4.0 International License. 

 

124 | P a g e  
 

4. Althuis, M. D., Brogan, D. R., Coates, R. J., Daling, J. R., Gammon, M. D., 

Malone, K. E., ... & Brinton, L. A. [2003]. Hormonal content and potency of 

oral contraceptives and breast cancer risk among young women. British 

Journal of Cancer, 88[1], 50–57. https://doi.org/10.1038/sj.bjc.6600691 

5. Kumle, M., Weiderpass, E., Braaten, T., Persson, I., Adami, H.-O., & Lund, 

E. [2002]. Use of oral contraceptives and breast cancer risk: The Norwegian–

Swedish women’s lifestyle and health cohort study. Cancer Causes & 

Control, 13, 925–933. https://doi.org/10.1023/A:1020279103593 

6. Usmonova D. I., Mirzaeva D. B., Das S. PREDICTIVE FACTORS IN 

WOMEN WITH RECURRENT ABNORMAL UTERINE BLEEDING AND 

ITS IMPACT ON QUALITY OF LIFE. 

7. Beaber, E. F., Buist, D. S. M., Barlow, W. E., Malone, K. E., Reed, S. D., & 

Li, C. I. [2014]. Recent oral contraceptive use by formulation and breast 

cancer risk among women 20 to 49 years of age. Cancer Research, 74[15], 

4078–4089. https://doi.org/10.1158/0008-5472.CAN-13-3400 

8. Grabrick, D. M., Hartmann, L. C., Cerhan, J. R., Vierkant, R. A., Therneau, 

T. M., Vachon, C. M., ... & Sellers, T. A. [2000]. Risk of breast cancer with 

oral contraceptive use in women with a family history of breast cancer. JAMA, 

284[14], 1791–1798. https://doi.org/10.1001/jama.284.14.1791 

9. Bardaweel, S. K., Akour, A. A., Al-Muhaissen, S., AlSalamat, H. A., & 

Ammar, K. [2019]. Oral contraceptive and breast cancer: Do benefits 

outweigh the risks? A case–control study from Jordan. BMC Women’s Health, 

19, 72. https://doi.org/10.1186/s12905-019-0770-x 

10.   Trivers, K. F., Gammon, M. D., & Abrahamson, P. E. [2007]. Oral 

contraceptives and survival in breast cancer patients aged 20 to 54 years. 

Cancer Epidemiology, Biomarkers & Prevention, 16[9], 1822–1830. 

Retrieved from https://aacrjournals.org/cebp/article-

abstract/16/9/1822/176925 

11.   Rosenberg, L., Zhang, Y., & Coogan, P. F. [2009]. A case-control study of 

oral contraceptive use and incident breast cancer. American Journal of 

Epidemiology, 169[4], 473–479. https://academic.oup.com/aje/article-

abstract/169/4/473/120215 

https://doi.org/10.1023/A:1020279103593
https://doi.org/10.1186/s12905-019-0770-x
https://aacrjournals.org/cebp/article-abstract/16/9/1822/176925
https://aacrjournals.org/cebp/article-abstract/16/9/1822/176925
https://academic.oup.com/aje/article-abstract/169/4/473/120215
https://academic.oup.com/aje/article-abstract/169/4/473/120215


 

Modern American Journal of Medical and 

Health Sciences 
ISSN (E): 3067-803X  

Volume 01, Issue 06, September, 2025 

Website: usajournals.org 
This work is Licensed under CC BY 4.0 a Creative Commons Attribution 
4.0 International License. 

 

125 | P a g e  
 

12.   Pike, M. C., Krailo, M. D., Henderson, B. E., Duke, A., & Roy, S. [1983]. 

Breast cancer in young women and use of oral contraceptives: Possible 

modifying effect of formulation and age at use. The Lancet, 322[8356], 926–

929. https://doi.org/10.1016/S0140-6736[83]90450-6 

[Access article: 

https://www.sciencedirect.com/science/article/pii/S0140673683904506] 

13.   Michels, K. A., Pfeiffer, R. M., Brinton, L. A., & Trabert, B. [2018]. 

Modification of the associations between duration of oral contraceptive use 

and ovarian, endometrial, breast, and colorectal cancers. JAMA Oncology, 

4[4], 516–521. https://jamanetwork.com/journals/jamaoncology/article-

abstract/2669779 

14.   Kamani, M., Akgor, U., & Gültekin, M. [2022]. Review of the literature on 

combined oral contraceptives and cancer. Cancer Research and Treatment, 

16[8], 1416–1424. https://pmc.ncbi.nlm.nih.gov/articles/PMC9377820/ 

15.   Althuis, M. D., & Brinton, L. A. [2002]. Oral contraceptives and the risk of 

breast cancer. Cancer, 95[12], 2610–2620. Retrieved from 

https://www.researchgate.net/publication/11054457 

16.   Ness, R. B., Grisso, J. A., & Klapper, J. [2000]. Risk of ovarian cancer in 

relation to estrogen and progestin dose and use characteristics of oral 

contraceptives. American Journal of Epidemiology, 152[3], 233–241. 

https://academic.oup.com/aje/article-abstract/152/3/233/73169 

17.   Lipnick, R. J., Buring, J. E., Hennekens, C. H., & Rosner, B. [1986]. Oral 

contraceptives and breast cancer: A prospective cohort study. JAMA, 255[1], 

59–64. https://jamanetwork.com/journals/jama/article-abstract/402380 

18.   Burke, W. [2000]. Oral contraceptives and breast cancer: A note of caution 

for high-risk women. JAMA, 284[14], 1799–1801. 

https://jamanetwork.com/journals/jama/article-abstract/193151 

19. Srikanth, M., Dwivedi, K., Koli, V., Sejpal, J., Shrishail, K., Rajendra, R., & 

Bose, S. [2025]. BREAST CANCER DIAGNOSIS: A COMPARATIVE 

STUDY OF METHODS BASED ON SENSITIVITY AND 

SPECIFICITY. International journal of medical sciences, 1[3], 39-43. 

https://www.sciencedirect.com/science/article/pii/S0140673683904506
https://jamanetwork.com/journals/jamaoncology/article-abstract/2669779
https://jamanetwork.com/journals/jamaoncology/article-abstract/2669779
https://pmc.ncbi.nlm.nih.gov/articles/PMC9377820/
https://www.researchgate.net/publication/11054457
https://academic.oup.com/aje/article-abstract/152/3/233/73169
https://jamanetwork.com/journals/jama/article-abstract/402380
https://jamanetwork.com/journals/jama/article-abstract/193151


 

Modern American Journal of Medical and 

Health Sciences 
ISSN (E): 3067-803X  

Volume 01, Issue 06, September, 2025 

Website: usajournals.org 
This work is Licensed under CC BY 4.0 a Creative Commons Attribution 
4.0 International License. 

 

126 | P a g e  
 

20. Dwivedi , K. ., Sharipov , A., Ramseela , S., Powrnamy , P. ., Mandal , A. ., 

Waqar, D. ., Meyar , S. ., Koli, V. ., Rahmonova , U., & Jainil , T. [2025]. 

EVALUATING CA-125 FOR OVARIAN CANCER DETECTION: A 

REVIEW OF DIAGNOSTIC PERFORMANCE. International Journal of 

Medical Sciences, 1[3], 116–120. Retrieved from 

https://inlibrary.uz/index.php/ijms/article/view/80023. 

 

 

 

 

https://inlibrary.uz/index.php/ijms/article/view/80023

