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Abstract: Breast cancer is one of the most prevalent cancers among women and the prevalence of it in Yazd,
Iran was reported as 2.62%. WHO mentioned postmenopausal hormone replacement and oral contraceptives
as first group carcinogens. Endocrine conditions like late menopause, early menarche and nulliparity develop
the risk of this cancer. This study was designed to determine the relationship between breast cancer and female
endocrine conditions, hormone therapy and OCP usage among women in Yazd, Iran. In a case-control study
which was done on 102 women with breast cancer and 200 healthy ones during 2006 - 2007.They were asked
by a blinded interviewer about age of menarche, menopause, first full-term pregnancy, number of deliveries,
history of Hormone therapy and OCP consuming. Cases selected randomly among women who was admitted
in oncology department for breast cancer while controls matched with cases and did not have history of any
chronic or malignant disease. Chi-square method with a confidence interval (CI) of 0.95 and two sample
independent t-test was used. Results revealed that Mean+ SD age was 48.61£10.63 for cases and 43.43+10.01
for controls. 44.4% of cases had regular monthly period while 26.3% had irregular. There was no significant
difference between case and control groups for having monthly period. 61.1% of cases used contraceptives
while 44.7% of healthy ones used it. Contraceptives usage was significantly different between two groups
(P=0.009, CI=0.95). Mean+ SD age of first full-term pregnancy for cases was 21.19+4.40 while in controls it was
32.75+3.25 which was significant in analysis (p=0.00, CI=0.95). There was also a significant difference between
case and control groups for numbers of pregnancy (P= 0.009). It was concluded that in our society ovulatory
cycles and hormone replacement therapy was not as risk factors, but using oral contraceptives recognized as
arisk factor. Results also showed that younger age of first full term pregnancy and number of pregnancies were
as risk factors for breast cancer in contrast with some other studies.

Key word: Breast cancer - Pregnancy + Contraceptive + Monthly period

INTRODUCTION A short duration of menopausal hormone
therapy(MHT) elevated the risk of breast cancer which

Breast cancer is one of the

most prevalent

cancers among women worldwide. Differences
between high-incidence and low-incidence regions
showed that environmental factors are able to
influence breast cancer risk [1]. The prevalence of
breast carcinoma among women in Yazd, Iran was

reported as 2.62% [2].

was disappeared 5 years after cessation [3]. The recent
dramatic decline in MHT use in united states was related
to decrease in the incidence of estrogen receptor positive
tumors confirming a relationship between MHT and some
kinds of breast cancer [4]. World Health Organization
(WHO)
replacement and oral contraceptives as first group

categorized  postmenopausal hormone
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carcinogens [5]. Investigations have showed an increase
risk among women who used oral contraceptives,
especially in ones that used them before a first full-term
pregnancy [6-8]. Some studies showed that using
progesterone and estrogen in combination increased
the risk of breast cancer more than estrogen alone
[3, 9-14]. Endocrine conditions such as late menopause,
early menarche and nulliparity develop the risk of breast
cancer [15-18]. women who born their first child before 24
years old have less risk in their lifetime for developing
breast cancer [16]. A meta-analysis on Asian women
showed that more than three abortions, family history of
breast cancer,age at first live birth more than 30 years old
and age at menarche less than 12 years old increased risk
of cancer in them [19].

This study was
relationship between breast cancer and female endocrine
conditions, hormone therapy and OCP usage among
women in Yazd, Iran.

designed to determine the

MATERIALSAND METHODS

In a case-control study which was done in 2006 to
2007, 102 women with breast cancer and 200 healthy ones
were asked some questions about their age of menarche,
age of menopause, number of deliveries and age of first
full-term pregnancy.They were also asked about history
of Hormone therapy and OCP consuming. Breast cancer
women selected randomly among women who lived in
Yazd since 10 years ago that had pathologic diagnosis for
breast cancer and was admitted to Oncology Department
in this city while control ones chose according to
characteristics of cases and matched with them. Control
women did not have history of cardiovascular disease,
diabetes mellitus and any other malignancies.

All data gathered by a questionnaire designed
according to the similar, previously published studies
which its validity and reliability confirmed with pilot

studies. Each questionnaire fulfilled by an interviewer

who asked the questions and explained about them.

For more validity interviewer and analyzer were
blinded and did not know about cases and controls.

All data gathered and analyzed by descriptive and
analytic tests by SPSS software. For signification
evaluation we used Chi-square method with a confidence
interval (CI) of 0.95. Also for parametric variables two
sample independent t-test used to estimate the differences
between case and control groups along with logistic
regression for association of variables with breast cancer.

RESULTS

The number of cases and controls were 102 and 200,
respectively. All were females that their Mean+SD age
was 48.61£10.63 for cases and 43.43+10.01 for control
group.

44.4% of cases had regular monthly period while
26.3% had irregular monthly period. In control group
regular and irregular monthly period was reported 55.3 and
18.1%, respectively (Table 1). Chi-square test showed that
there was no significant difference between case and
control groups for having monthly period.

We divided them into 2 groups: having monthly
period (even irregular) and not having monthly period,
Again there was no significant relationship between case
and control groups.

Mean+ SD age of menopause for cases and controls
were 47.17£6.61 and 46.39+£5.87. Independent Samples
t-test showed that there was no significant relationship
between the age of menopause and breast cancer
(P=0.576,CI=0.95). Odds Ratio for age of menopause was
0.98.

61.1%o0f breast cancer women used contraceptives
while 44.7% of healthy ones used it. Results of Pearson
Chi-square test confirmed that contraceptives were as a
risk factor in our society. (p=0.009,CI=0.95). Cases had
1.942 times more risk than controls for developing breast
cancer by contraceptive usage (Table 1).

28.6% of women who were in menopause age used
hormone replacement therapy in cases while it was 33.3%
in control group. Chi-square test stated that there was no
significant difference between cases and controls for
taking sex hormones after menopause.

Meant SD age of first full-term pregnancy for
case group was 21.19+4.40 while in control group it
was 32.75+£3.25. Independent t-test showed a
significant difference between cases and controls
(p-value=0.00, CI=0.95). Age at first full-term pregnancy
could be a risk factor of breast cancer in this community.
Younger first full-term pregnancy could increase the risk
of breast cancer in this study.

Table 1: Frequency of monthly period status and contraceptive usage in

cases & controls

Case(frequency) Control(frequency)
Regular monthly period 44.4% 55.3%
Irregular monthly period 26.3% 18.1%
Stopped monthly period 29.3% 26.6%
Using contraceptive pills 61.1% 44.7%
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Fig. 1: Frequency percentages between case and control individuals for receiving oral contraceptives
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Fig. 2: Frequency percentages of the age of first pregnancy
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Fig. 3: Comparison of pregnancy numbers between case and control individuals

Chi-square analysis also showed a significant
difference between case and control groups for
numbers of pregnancy (P= 0.009).If cases and controls
divided into two categories, who had been pregnant for
3 times or lesser and who had been pregnant more than
3 times, again the difference between case and control
groups become significant (P=0.000, OR=0.386 (0.23,
0.647)).

DISCUSSION

Monthly periods and age of menopause, were not
significantly related to breast cancer in our population.
Ovulatory and Menstrual patterns during adulthood
affect the risk of chronic diseases. Age of menarche and
cumulative number of ovulatory cycles are considered
major risk factors of breast cancer [20].

The relationship between oral contraceptive use and
breast cancer risk has been in controversy and many
research was done about them and their role [21-22]. our
investigation stated that taking OCP and age of the first
pregnancy were a risk factor of breast cancer(the less age
of first pregnancy, the more risk of breast cancer). But
some studies believed that early pregnancy is a protective
factor for breast cancer [23-24].

37

Studies on combined estrogen and progesterone
hormone therapy have generally increased risk of breast
cancer [12]. But, our study showed taking estrogen
therapy was not related to breast cancer. But it’s not
referable because of the restricted sample size. We
suggested a long term cohort study by at least 1000
sample and 10 year follow up. Although, in the study
have done by Andrea Eisen ef al. showed that
postmenopausal women with a BRCA I mutation, hormone
therapy was not related with breast cancer risk, actually it
was as a protective factor in this study.

Our study showed that Lower first full-term
pregnancy increase the risk of breast cancer in this
study.But, a study which was done in Japan on bomb-
survivors and not exposed showed the different results,
age at first full-term pregnancy was strongly and
positively related to developing breast cancer [26].

Our data showed that increase in the number of
deliveries was a risk factor for breast cancer. In addition
some investigations reported number of full-term
pregnancy more than one was recognized as a protective
factor to reduce breast cancer risk [27-31] while some
studies, such as Ana and et al. and Marion and et al.
showed that number of full term pregnancy may be as risk
factors for breast cancer [32-33].



Middle-East J. Sci. Res., 8 (1): 34-39, 2011

CONCLUSION

According to our results, it can be concluded that
ovulatory cycles and hormone replacement therapy was
not as breast cancer risk factors, but using oral
contraceptives recognized as a risk factor.

Our results also showed that younger age of first full
term pregnancy and number of pregnancies were as risk
factors for breast cancer in contrast with some other
studies.
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