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Breastfeeding and protection against breast cancer  

Paula Cortiñas Sardi* 

 

“You belong to that part of the population that has understood that we are living in the milky 

way”. 

 Jostein Gaarder. La joven de las naranjas. 

Breast cancer is the leading cause of death by malignant pathology in women worldwide. The 

multiple causes of this disease make difficult the prevention of its development or the promotion 

of behavior resulting in an effective decrease of its incidence. At present it is considered that some 

recommendations, based on acknowledge of the factors possibly associated with carcinogenesis at 

the level of the breast tissue can be made. 

Breast cancer is classified into subtypes according to its molecular or immunohystochemical 

profile, the latter being more used, because of the implications that has on the choice of adjuvant 

therapy. According to this classification breast cancer can have (ER) estrogen, progestogen (PR) or 

the human epidermal growth factor 2 (HER2) receptors present or absent. The breast tumor with 

the absence of these three receptors, commonly known as triple negative breast cancer (TNBC), is 

a condition whose treatment is frequently more complex. Lacking a susceptible target for  

adjuvant endocrine treatment, its prognosis is worse compared to the other types. Because of 

these differences, risk factors and preventive measures may vary depending on the subtype of 

neoplasia. The protective effect of breast-feeding on breast cancer has been described in several 

studies, highlighting a meta-analysis published by Huiyan Ma et al in 20061, which shows an 

inverse association with cancer breast both ER and PR positive and negative. Although it appears 

that the protective effect would be limited only to the type ER and PR positive, since the 

physiology of lactation is mainly related to hormonal factors, it appears that breastfeeding also has 

a preventive effect on tumors with negative receptors.  There are other publications where 

prevention can be seen in most notable levels. In a case-control study conducted in Venezuela by 
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Hernández D et al., breastfeeding was associated with a 35% reduction in the incidence (OR:0.65, 

IC:0.49-0.88 p = 0.03)2. This study did not discriminate the subtypes of breast cancer risk. 

Reproductive events have dual effects on the breast. For example, a full pregnancy before the 20 

years results in a reduction of up to 50% breast cancer risk, however, if pregnancy occurs after age 

35, there is an increase of 22% in the risk 3. These effects are mainly generated in tumors with 

positive hormone receptors. Chorionic gonadotropin (HCG)-induced increase of progesterone is 

essential for breast development associated with pregnancy due to the expansion of epithelial 

stem cells in the breast, probably via RANK-RANKL. Breastfeeding, suppressing ovarian activity, 

postpones the influence of estrogens and progestogens on the breast tissue and has been 

proposed as an explanation of the protection of breastfeeding against breast cancer. However, 

this argument does not explain the protection specifically against the TNBC, being mammary 

inflammation reduction the mechanism that best explain the effect on this type. It is estimated 

that there must be a relationship between the gradual decrease in breast inflammation due to 

prolonged breastfeeding. An involution of breast tissue with a combination of cell apoptosis 

followed by an acute inflammatory reaction occurs during weaning. Then a phase of tissue 

remodeling begins to prepare the breast for a next lactation. The inflammatory reaction can 

generate an atmosphere conducive to the carcinogenesis of breast, being the stage of increased 

risk of development of TNBC especially in women older than 35 years, i.e. in a pregnancy at older 

age. This risk is gradually diluted with time, as well as the aggressiveness of the neoplasia product 

of the gradual decrease of this inflammatory phenomenon. 

The meta-analysis published in the year 2006 only distinguished between breast cancer with or 

without ER or PR. This is why, to Islamil and collaborators published a meta-analysis in the Annals 

of Oncology in December 2015 where evaluated the association between breastfeeding and 

breast cancer in their different types according to the status of ER, PR, and HER24.  They included 

30 prospective cohort and case/control studies, for a total of 70,000 women evaluated between   

1982 and 2014, in Europe, North America, Asia and Australia. A negative association between 

breastfeeding and the TNBC, with an OR: 0.9, after adjusting for age, body mass index, parity, and 

family history of cancer breast, was found which translates into a decrease in the risk of 10%.  In 

some studies included in this meta-analysis the decrease of the risk can get up to 20%.It was found 

no significant association between breastfeeding and a reduced risk of hormone receptor-positive 

breast cancer (OR: 0.94), which is surprising because most of the studies published to date support 

a protective effect. In both cases, there was a relation of dose-response in case-control studies, i.e. 

with a longer breast-feeding more protective effect.  

In this meta-analysis, the decrease of the risk in the TNBC is independent of parity, which has an 

inverse relationship when associated with breast cancer in general. The mechanism of protection 

of pregnancy and lactation on the TNBC continues to be little clear, but could intervene hormonal 

factors other than estrogen and progesterone, such as androgens, and non-hormonal and 

immunological mechanisms, apoptosis and cellular interaction. These factors act on the molecular 

maturation and the involution of the ductal terminal units that would result in a resistance against 

carcinogenesis. It may also be related to breast density, since breastfeeding decreases it.  
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Recognition of breast-feeding as a protective factor in the case of the TNBC is a preventative 

measure that can be recommended especially to patients who have a higher risk of developing this 

type of cancer, such as women with BRCA1 mutation and the African American. In addition, 

breastfeeding generates other advantages such as weight control, reducing the incidence of 

diabetes, coupled with the huge infant known benefits. Breastfeeding is still, in addition to a 

wonderful Act of love and closeness between mother and son, a very convenient measure with a 

positive impact on women's health. 

*Gynaecologist, Salud Chacao, Instituto de Oncología Luis Razetti y Clínica Santa Sofía, Caracas, Venezuela. 
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