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Oral contraceptive use and breast cancer among Thai premenopausal women
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Abstract

The objective of this research was to determine the association between oral contraceptive (OC) use and breast
cancer among Thai premenopausal women. There were 257 breast cancer patients (cases) and 257 healthy women
(controls) from the National Cancer Institute, Bangkok, Thailand. Data were collected by questionnaire that comprised
2 parts: part 1 general characteristics, and part 2 health behaviors and reproductive health factors. The obtained data
were analyzed using descriptive statistics and analytic statistics with computerized statistical package. The results

revealed major type of breast cancer was the invasive ductal carcinoma (91.8%). Group of OC use when compared
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to group of no OC use after adjusting for potential confounders has 3.39 times risk of being breast cancer (OR=3.39,
95%Cl =1.99-5.75). In addition, the more duration of OC use, the more being BC (ORadj 6-10 yrs=3.91, 95%ClI
= 1.99-7.64; ORadj >10 yrs=4.23, 95%CI| = 2.05-8.71). Therefore, the surveillance system of OC use should be

conducted and accompanied with providing information of OC use among risk groups and basic adjustment of health

lifestyle will reduce and prevent from this problem.

Keywords : Oral contraceptive use, breast cancer, Thai premenopausal women
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Figure 1 Mortality rates of female breast cancer, Thailand, 2010-2014.

Source: Bureau of Policy and Strategy, Ministry of Public Health*
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Characteristics Cases Controls p-value®
No. % No. %
Age gr. (yrs) 0.981
<29 10 3.9 11 4.3
30-34 30 1.7 28 10.9
35-39 63 246 61 237
40-44 154 59.9 157 61.1
Mean (SD) 39.20 (4.39) 39.30 (4.41)
Min-Max 25-44 25-44
Marital status 0.070
Single 68 26.5 84 327
Married 159 61.8 156 60.7
Widowed/Divorced 30 11.7 17 6.6
Education level 0.068
No formal education 10 3.9 8 3.1
Primary school 67 26.1 52 20.2
Secondary school 78 30.3 65 25.3
Higher education 102 39.7 132 51.4
Religion 0.689
Buddhism 248 96.5 247 96.1
Islam 7 2.7 6 23
Christianity 2 0.8 4 1.6
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Table 1 General characteristics of cases and controls (continued).

Variable Cases Controls p-value®
n % n %
Region 1.000
North 1 0.4 1 0.4
Northeast 11 4.3 11 4.3
Central 176 68.5 176 68.5
East 16 6.2 16 6.2
West 48 18.7 48 18.7
South 5 1.9 5 1.9
Occupation 0.668
Office employee 92 35.8 87 33.8
Entrepreneur 77 30.0 85 33.1
Government officer 73 284 75 29.2
Agriculture 15 5.8 10 3.9
Monthly family income (baht) 0.066
<10,000 38 14.8 34 13.2
10,000-15,000 52 20.2 48 18.7
15,001-30,000 138 53.7 124 48.2
>30,000 29 11.3 51 19.9
Mean(SD) 22,740.08 (9,311.92) 24,174.32 (13,541.38)
Min-Max 7,000-70,000 7,800-95,000

® Chi-square test
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Table 2 Crude analysis of characteristics associated with breast cancer.

Characteristics Cases Controls ORc 95%ClI p-value®
No. % No. %

Family history of breast cancer

No 211 82.1 249 96.9 1

Yes 46 17.9 8 3.1 6.79 3.13-14.69 < 0.001*
History of benign breast tumor

No 209 81.3 235 913 1

Yes 48 18.7 22 8.6 2.45 1.43-4.20 0.001*

Age at menarche (yrs)

>14 83 32.3 140 545 1

<14 174 67.7 117 455 2.51 1.75-3.59 < 0.001*
Parity

No 193 751 172 66.9 1

Yes 64 249 85 33.1 0.67 0.45-0.99 0.041*
Miscarriage

No 186 72.4 214 83.3 1

Yes 7 27.6 43 16.7 1.90 1.21-2.98 0.003*

Breastfeeding

No 110 42.8 120 46.7 1

Yes 147 57.2 137 53.3 1.17 0.81-1.68 0.375
OC use

No 90 35.0 162 63.0 1

Yes 167 65.0 95 37.0 3.16 2.21-4.54 < 0.001*

Duration of OC use (yrs)

0 90 35.0 162 63.0 1

1-5 42 16.3 44 171 1.72 1.01-2.90 0.031
6-10 70 27.2 30 11.7 4.20 2.48-7.17 < 0.001
>10 55 21.5 21 8.2 4.7 2.59-8.72 < 0.001

Active smoking

No 248 96.5 251 97.7 1

Yes 9 35 6 23 1.52 0.53-4.33 0.432
Passive smoking

No 153 59.5 198 71 1

Yes 104 40.5 59 229 228 1.53-3.41 0.001*
Alcohol consumption

No 251 97.7 252 98.1 1

Yes 6 23 5 1.9 1.20 0.32-4.61 0.761
Multivitamin use

No 227 88.3 162 654 1

Yes 30 1.7 89 346 025 0.15-0.40 < 0.001*
Body mass index (kg/m?)

18.5-22.9 89 34.7 122 474 1

23.0-24.9 44 17.1 54 21.0 112 0.67-1.86 0.629
25.0-29.9 88 34.2 41 16.0 2.94 1.81-4.79 < 0.001*
230.0 26 10.1 10 3.9 3.56 1.55-8.38 < 0.001*
<18.5 10 3.9 30 11.7 046 0.20-1.05 0.056

®Chi-square test, ORC: crude odds ratio, Cl= confidence interval

*Significant at p<0.05
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Table 3 Multivariable logistic regression analysis of OC use associated with BC patients.

Variables ORc 95%CI ORadi 95%CI p-value

OC use

No 1 1

Yes 3.16 2.21-4.54 3.39 1.99-5.75 <0.001*
Duration of OC use (yrs)

0 1 1

1-5 1.72 1.01-2.90 1.72 0.90-3.25 0.099

6-10 4.20 2.48-7.17 3.91 1.99-7.64 <0.001*

>10 4.71 2.59-8.72 4.23 2.05-8.71 <0.001*

ORc = crude OR

ORadj = Adjusted OR for family history of breast cancer, history of benign breast tumor, age at menarche, parity, miscarriage, passive

smoking, multivitamin use and BMI

*Significant at p< 0.05
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Variables Cases
No. %
Weight (kg)
<45 12 4.7
45-54 71 27.6
55-64 104 40.5
65-74 47 18.3
>75 23 8.9
Mean (SD) 59.8 (10.5)
Height (cm)
<150 15 5.8
150-159 169 65.7
160-169 72 28.1
>170 1 0.4
Mean (SD) 156.2 (5.2)
Body size
Normal 89 34.7
Overweight 44 17.1
Obese | 88 34.2
Obese I 26 10.1
Underweight 10 3.9
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Table 4 Characteristics of the BC patients (continue)

J Sci Technol MSU

Variables Cases
No. %

Types

Invasive ductal carcinoma, not otherwise specified (IDC-NOS) 236 91.8

Ductal carcinoma in situ (DCIS) 4 1.5

Others 17 6.6
Tumor stage

I 27 10.5

Il 117 455

1 95 37.0

\% 18 7.0
Location

Left 60 23.3

Right 63 245

Both 134 52.2
Estrogen receptor (ER)

Negative 110 42.8

Positive 147 57.2
Progesterone receptor (PR)

Negative 117 45.5

Positive 140 54.5
Human epidermal growth factor receptor (HER-2)

Negative 156 60.7

Positive 101 39.3
Duration of OC use (yrs) (n=167)

1-5 42 25.1

6-10 70 41.9

>10 55 33.0
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