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Contraceptive use and breast cancer: analyzing the evidence 

Katiuska Ríos Calderón* 

“ Write letters means undress to ghosts, who eagerly await”. 

Franz Kafka, Letters to Milena. 

 

 

Breast cancer according to WHO is the leading cause of death in women worldwide, 

according to numbers from MPPS (Ministry of Health of Venezuela), also occupies the 

leading cause of cancer death in Venezuela. These figures have been increasing in the last 

decade, both globally and in our country. 

There are many factors that have been attributed to this increase, one of them, and also 

much debated in the past 10 years, are the external hormonal factors such as hormone 

replacement therapy (HRT) and hormonal contraceptives (HC) 

The International Agency for Research on Cancer (IARC) determined in 2007 that HC are 

considered carcinogenic agents, then, taking into account that the number of patients 

with breast cancer has been increasing and the number of users of hormonal 

contraception also has increased, it seems being able to establish a simple linear cause-

effect relationship; but, is it really so? What does the evidence show? 

According to the American Cancer Society, the use of HC is a risk factor for breast cancer, 

attributing a relative risk (RR) ranging from 1 and 2.1 in the same category as having had a 

pregnancy after 30 years, not giving breastfeeding, being obese, HRT use and excessive 

alcohol consumption, among others. Recall that the RR is the strength of association 

between exposure to an agent and the chance of an event. With a RR of 1 to 1.3, the 
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strength of association is weak, a RR of 1.4 to 1.7 is mild and of 1.8 to 2.9 is moderate, and 

above 3 is considered that the association is strong. 

The contraceptive pill recently turned 50 years of release to the market; in 1960 the FDA 

approved Enovid®  initially contained a hormonal load of 150 mg Mestranol and 9.85 mg 

of Norethynodrel, we know that every 50 ug Mestranol is equivalent to 35 ug Ethinyl 

Estradiol. In these 50 years of evolution of the hormonal pill, the burden of estrogen and 

progestin has been declining, with the emergence of non-oral hormonal contraceptives 

and progestogen-only pills, even contraceptives currently exist with 17 beta estradiol, 

which are currently not available in Venezuela. 

According to Forouzanfar et al1, in a study to determine the incidence and prevalence of 

cancer in 184 countries, the incidence figures for breast cancer cases rose from 640,000 in 

1980 to 1,643,000 in 2011; Venezuela had 1,012 cases in 1980 (rate of 13 x 100,000 

women) and 4,073 cases (a rate of 28 x 100,000) in 2011; figure truly alarming; on the 

other hand, around the world nearly 100 million women use hormonal contraception 

according to WHO; in Venezuela the figure is 2.2 million according to data from the 

pharmaceutical industry. The question is: are all these users likely candidates for breast 

cancer? Let's review the evidence. 

In 1997 Susan Hankinson and his team of researchers from the Nurses’ Health Study 

(NHS)2 reported for OCs users for more than 10 years a RR of 1.11. 

Marchbanks in 2002 in the Women's Care Study3 with more than 8,000 patients, reported 

a RR of 1 in current users and 0.9 in former users. 

In a study of cases and controls in Venezuela, published in 2010, conducted by Hernández 

D et al4, reported an odds ratio (OD) of 0.97, not finding difference between users and 

nonusers in relation to breast cancer. 

Again, the team of Hankinson in 2012 in the NHS II, with 116,000 women, found a RR of 

1.12 for past use of COs, an RR of 1.33 for current users, and a RR of 3 for patients who 

had used triphasic OCs with levonorgestrel. 

In three revised meta-analysis of the years 1996, 2006 and 2012 which group more than 

160 papers, RR were located in 1.30 for current users, also in relation to their use before 

the first pregnancy. 

A very different group consists of patients carrying the BRCA 1 and 2 mutation. Among the 

works published, Grenader et al5 in 2005 found in a review, an RR of 1.42 for carriers of 

BRCA1 and BRCA2-safe reporting RR of 0.92. 
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Iodice6 in 2010 and Cibula7 in 2011, in meta-analyzes, published risks of 1.13 to 1.47, the 

latter in relation to the formulations available before 1975, finding in both studies 

significant protection for ovarian cancer. 

If you look closely the results of the last 15 years in relation to the topic, we found that the 

RR does not exceed 1.8, which places the use of this substance and its possible causation 

of breast cancer in weak to moderate strength of association. 

Among the risk factors, in recent years it has been mentioned, and with increasing force, 

the endocrine disruptors8,9, which are chemicals found in transgenic food, soil, water, 

plastic water containers and others that may alter hormonal physiological processes and 

have been identified as responsible for increasing the risk of hormone dependent tumors 

such as breast cancer, endometrial cancer, and endocrine disorders such as precocious 

puberty, oligospermia and even diabetes. These substances, which are now part of our 

environment are also stewards of this neoplastic disease increase, which added to a 

pregnancy over 30 years, no breastfeeding, or worse, and now greatly increased, obesity, 

which are risk factors for breast cancer. 

So, is hormonal contraception alone a causal agent for breast cancer? Probably the 

answer is no, Are they necessarily causal risk factors of the disease? Even the presence of 

all risk factors in the same individual does not always determine the onset of the disease, 

so to attribute it to a single factor such as HC does not seem enough. 

Additionally contraceptive use provide no contraceptives benefits like decreased ovarian 

cancer, decreased endometrial cancer, stop the progression of endometriosis, abnormal 

uterine bleeding control, among others. 

Undoubtedly, the need to assess the impact of doses of new compounds and routes on 

breast, but we can end it responsibly using the conclusion of Cibula group and 

collaborators in a blunt article published in Human Reproduction in 20107: "Women who 

want to use combined OCs can be sure that their decision is unlikely to put them at 

greater risk for developing cancer" 

*Gynecologist and Reproductive Endocrinologist, Barquisimeto, Venezuela.   
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