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Supplementary Table 1. Study characteristics and association between OC use and breast cancer incidence 

Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Case-control        

Shapiro, 2000 (1) Black or Colored women aged 20–54 yr 
in Cape Town  
Cases: 484 invasive breast cancer, 
hospital 
Controls: 1625, hospital 
 
Recruitment period: 1994–1997 

 
 

1.2 

 
 

1.0 to 1.5 

Age, sex, injectable 
progesterone use, 
ethnicity 

South Africa Fair 1 

Van Hoften, 2000 (2) Women aged 41–52 yr in Doorlopend 
Onderzoek Morbiditeit/Mortaliteit 
Cohort Study  
Cases: 309 incident breast cancer, breast 
cancer screening program  
Controls: 610 cohort members  
 
Recruitment period: 1982–1984 

 
 
 

1.24 

 
 
 

0.96 to 1.78 

Age, parity, menopausal 
status, age at 
menarche, smoking, 
marital status, 
education, age at first 
delivery, maternal 
history of breast cancer 

Netherlands Good 1 

Gomes, 2001 (3) Hospital patients in Belo Horizonte 
(age NR) 
Cases: 280 breast cancer, hospital  
Controls: 569 outpatients or gynecology 
inpatients 
 
Recruitment period: 1978–1987

 
 

1.93 

 
 

1.19 to 3.11 

Parity, menopausal 
status, family history, 
occupation (housewife, 
housekeeper, other) 
irregular menstrual 
cycles, and possibly 
other (hard to tell) 

Brazil Poor 
 

1 



2 

 

Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Moorman, 2001 (4) Women aged 20–74 yr in Carolina 

Breast Cancer Study  
White <50 yr 
Cases: 328 invasive breast cancer, 
registry 
Controls: 236, DMV or Medicare lists 
 
African American <50 yr 
Cases: 175 invasive breast cancer, 
registry 
Controls: 171, DMV or Medicare lists  
 
White ≥50 yr 
Cases: 195 invasive breast cancer, 
registry 
Controls: 221, DMV or Medicare lists 
 
African American ≥50 yr 
Cases: 160 invasive breast cancer, 
registry 
Controls: 161, DMV or Medicare lists 
 
Recruitment period: 1993–1996 

 
 

1.27 
 
 
 

1.41 
 

 
 

0.95 
 

 
 

0.90 

 
 

0.76 to 2.21 
 
 
 

0.82 to 2.41 
 

 
 

0.59 to 1.53 
 
 
 

0.51 to 1.57 

Age, family history, age 
at menarche, 
breastfeeding , age at 
first pregnancy, age at 
menopause 
 

U.S. Fair 1 

Heimdal, 2002 (5) Women aged 40–60 yr from breast 
cancer families in a cancer family clinic 
Cases: 380 breast cancer 
Controls: 1043 
 
Recruitment period: 1999 

 
 

0.90 

 
 

0.68 to 1.19 

Parity, age at menarche, 
BRCA1 mutation status 

Norway Fair 2 

Marchbanks, 2002 (6) Women aged 35–64 yr in Women’s 
Contraceptive and Reproductive 
Experiences (CARE) Study  
Cases: 4575 breast cancer, SEER 
registries 
Controls: 4682, community 
 
Recruitment period: 1994–1998 

 
0.9 

 
0.80 to 1.01 

Age, race, parity, 
menopausal status, 
BMI, family history, age 
at menarche, study site, 
age at menopause, age 
at first term pregnancy, 
hormone replacement 
therapy 

U.S. Good 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Narod, 2002 (7) Known carriers of BRCA1 or BRCA2 

mutations  
BRCA1 carriers 
Cases: 981 breast cancer, research 
studies 
Controls: 981, research studies 
 
BRCA2 carriers 
Cases: 330 breast cancer, research 
studies 
Controls: 330, research studies 
 
Mean age of cases at diagnosis: 39.1 yr 
(SD 8.1) 
Recruitment period: 1977–2001

 
 
 

1.20 
 
 
 

0.94 

 
 
 

1.02 to 1.40 
 
 
 

0.72 to 1.24 

Race, parity 
 

52 centers 
in 11 
countries 

Fair 3 

Tryggvadottir, 2002 
(8) 

All Icelandic women diagnosed with 
first invasive breast cancer from 1979–
1995 
Cases: 1120, registry 
Controls: 10,537, registry 
 
Recruitment period: 1979–1995 

NR NR NA Iceland Good 5 

Althuis, 2003 (9) Premenopausal women aged 20–54 yr 
Cases: 265 breast cancer, <35 yr 
Controls: 280 community controls, <35 yr 
 
Cases: 1214 breast cancer, 35–44 yr 
Controls: 1033 community controls, 35–44 
yr 
 
Cases: 271 breast cancer, 45–54 yr 
Controls: 244 community controls, 45–54 
yr 
 
Recruitment period: 1990–1992 

 
0.73 

 
 

1.13 
 
 

2.03 

 
0.5 to 1.1 

 
 

0.9 to 1.4 
 
 

1.3 to 3.1 

Age, race, BMI, age at 
menarche, study site, 
number of 
mammograms within 5 
yr prior to diagnosis, 
recent oral 
contraceptive use, a 
combination variable for 
age at birth and number 
of full-term births, family 
history of breast cancer, 
alcohol consumption 

U.S. Good 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Althuis, 2003 (10) Women aged 20–54 yr in 5 

metropolitan areas  
Cases: 1640 invasive or in situ breast 
cancer, registries 
Controls: 1492 no breast cancer, 
community 
 
Recruitment period: 1990–1992 

NR 
 

NR NA 
 

U.S. Fair 4 

Newcomer, 2003 (11) Women <75 yr in Collaborative Breast 
Cancer Study  
Cases: 5510 breast cancer, registries 
Controls: 9311, community  
Note: ductal cancer only (lobular cancer 
cases excluded) 
 
Recruitment period: NR 

 
 

1.00 

 
 

0.90 to 1.11 

Age, race, BMI, family 
history, type of and age 
at menopause, state, 
education, alcohol 

U.S. Fair 10 

Norman, 2003 (12) Women aged 35–64 yr in Women’s 
Contraceptive and Reproductive 
Experiences (CARE) Study  
Cases: 1847 breast cancer, SEER 
registries 
Controls: 1932, community 
 
Recruitment period: 1994–1998

NR NR NA U.S. Fair 5 
 

Suter, 2003 (13) Women <45 yr in Western Washington 
Cases: 524 breast cancer, SEER registry 
Controls: 461, community  
 
Recruitment period: 1990–1992 

 
1.3 

 
0.9 to 1.8 

Age 
 

U.S. Fair 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Wrensch, 2003 (14) Residents of Marin County, California

All subjects 
Cases: 285, registry 
Controls: 286, community 
 
Age <50 
Cases: 201, registry 
Controls: 201, community 
 
Age >50 
Cases: 84, registry 
Controls: 85, community 
 
Recruitment period: 1997–1999 

 
0.43 

 
 
 

0.41 
 
 
 

0.15 

 
0.26 to 0.72 

 
 
 

0.22 to 0.75 
 
 
 

0.03 to 0.65 

Age, residence at birth U.S. Good 1 

Fowke, 2004 (15) Women aged 25–70 yr in Shanghai 
Breast Cancer Study  
Premenopausal 
Cases: 103 breast cancer, hospitals and 
registry 
Controls:103, resident registry 
 
Postmenopausal 
Cases: 110 breast cancer, hospitals and 
registry 
Controls: 127, resident registry 
 
Recruitment period: 1996–1998 

 
 

0.92 
 
 
 
 

0.96 

 
 

0.67 to 1.26 
 
 
 
 

0.70 to 1.32 

Age, parity, BMI, age at 
menarche, education, 
fibroadenoma history, 
leisure time activity, age 
at first live birth 

China Fair 9 

Jernstrom, 2005 (16) Women <40 yr in South Swedish 
Health Care Region  
Cases: 245 breast cancer, registry 
Controls: 735, community 
 
Recruitment period: 1990–1995 

 
 

1.65 

 
 

0.95 to 2.87 

Parity, family history, 
age at menarche, 
smoking 

Sweden Fair 4 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Milne, 2005 (17) Women <40 yr in San Francisco, 

Ontario, Melbourne, and Sydney 
Cases with BRCA1 mutation 
Cases: 47 breast cancer, registries 
Controls: 815, community 
 
Cases with BRCA2 mutation 
Cases: 36 breast cancer, regional 
registries 
Controls: 815, community 
 
Cases with neither BRCA1 or 2 mutations 
Cases: 1073 breast cancer, registries 
Controls: 815, community 
 
Recruitment period: 1995–1998 

 
 

0.22 
 
 
 

1.02 
 
 
 

0.93 

 
 

0.10 to 0.49 
 
  
 

0.34 to 3.09 
 
 
 

0.69 to 1.24 

Age, parity, family 
history, age at 
menarche, study 
location/period, 
education, marital 
status, country of birth 

U.S., 
Canada, 
Australia 

Good 4 

Gronwald, 2006 (18) BRCA1 carriers, Hereditary Cancer 
Center (age NR) 
Cases: 348 breast cancer, cancer center 
Controls: 348, cancer center 
 
Recruitment period: NR

 
 

0.80 

 
 

0.50 to 1.20 

NR Poland Fair 3 

Haile, 2006 (19) White women <40 yr BRCA1 or BRCA2 
carriers  
BRCA1 carriers (cases and controls) 
Cases: 111 breast cancer, registries 
Controls: 185, registries 
 
BRCA2 carriers (cases and controls) 
Cases: 71 breast cancer, registries 
Controls, 94, registries 
 
Recruitment period: NR 

 
 

0.64 
 
 
 

1.29 

 
 

0.35 to 1.16 
 
 
 

0.61 to 2.76 

Age, parity, family 
history, study site 
 

U.S., 
Canada, 
Australia 

Good 3 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Ma, 2006 (20)  Women aged 35–64 yr in Women’s 

Contraceptive and Reproductive 
Experiences (CARE) Study  
Cases: 1725 breast cancer, SEER 
registries 
Controls: 440, community 
 
Recruitment period: 1994–1998 

NR NR NA U.S. Good 5 

Rosenberg, 2006 (21) Extension of a case-control study 
among Swedish residents aged 50–74 
yr 
Cases: 2289 ductal, lobular, or tubular 
cancer, registries 
Controls: 3065, population registry 
 
Recruitment period: 1993–1995 

NR NR NA Sweden Fair 5 

Faheem, 2007 (22) Hospital patients in Islamabad  
Cases: 150,breast cancer, hospital 
Controls: 159, community 
 
Mean age of cases: 42 yr (SD 12) 
Recruitment period: 2005

NR NR NA 
 

Pakistan Poor 5 

Folger, 2007 (23) Women aged 35–64 yr with history of 
short-term OC use, Women’s CARE 
study  
Premenopausal 
Cases: 497 breast cancer, SEER 
registries 
Controls: 456, community 
 
Postmenopausal 
Cases: 729 breast cancer, SEER 
registries 
Controls: 707, community 
 
Recruitment period: 1994–1998

NR NR NR U.S. Fair 5 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Nichols, 2007 (24) Women aged 20–74 yr in Collaborative 

Breast Cancer Study 
Cases: 1878 breast cancer in situ, registry 
Controls: 8041, community 
 
Recruitment period: 1997–2001 

 
 

1.10 

 
 

0.99 to 1.25 

Age, parity, menopausal 
status, family history, 
age at menarche, 
smoking, state, age at 
first birth, age at 
menopause, HRT, 
weight at age 18, height, 
weight gain since age 
18, education, 
mammography 
screening, history of 
benign breast disease 

U.S. Good 6 

Shantakumar, 2007 
(25) 

Long Island Breast Cancer Study 
Project (age NR) 
Premenopausal women 
Cases: 468 in situ or invasive breast 
cancer, rapid case ascertainment 
Controls: 500, community 
 
Postmenopausal <65 years old 
Cases: 491 in situ or invasive breast 
cancer, registry, rapid case ascertainment 
Controls: 554, community 
 
Postmenopausal >65 years old 
Cases: 519 in situ or invasive breast 
cancer, registry 
Controls: 439, community 
 
Recruitment period: 1996–1997 

 
 

0.82 
 
 
 
 

0.95 
 
 
 

 
1.37 

 
 

0.57 to 1.19 
 
 
 
 

0.74 to 1.22 
 

 
 
 

1.04 to 1.81 

Age U.S. Good 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Sweeney, 2007 (26) Hispanic and non-Hispanic white 

women ≤64 yr 
All subjects 
Cases: 2303 breast cancer, registries 
Controls: 2513, community 
 
Hispanics only 
Cases: 796 breast cancer, registries 
Controls: 919, community 
 
Non-Hispanic Whites 
Cases: 1522 breast cancer, registries 
Controls: 1586, community 
 
Recruitment period: 1999–2004

 
 

1.08 
 
 
 

1.08 
 
 
 

1.10 

 
 

0.94 to 1.24 
 
 
 

0.90 to 1.29 
 
 
 

0.88 to 1.37 

Age, parity, menopausal 
status, family history, 
study center, education, 
alcohol, language 
acculturation, years 
since last birth, use of 
contraception injections 
and HRT 

U.S. Good 1 

Figueiredo, 2008 (27) Women <55 yr in Women’s 
Environment, and Radiation 
Epidemiology Study 
Women with history of unilateral breast 
cancer 
Cases: 708 asynchronous bilateral breast 
cancer, registry 
Controls: 1399 unilateral breast cancer 
only, registry 
 
Recruitment period: 1985–2000 

 
0.88 

 
0.67 to 1.16 

Parity, menopausal 
status, family history, 
age at menarche, 
counter-matching 
sampling, age at 
diagnosis of first breast 
cancer, family history of 
breast cancer in a first 
degree relative, 
histology, stage, 
chemotherapy, 
hormonal therapy, 
radiation therapy  

U.S. Fair 7 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Lee, 2008 (28) Women aged 20–49 yr in Women’s 

Learning the Influence of Family and 
Environment Study  
Cases: 94, breast cancer and BRCA1/2 
carrier, registry 
Controls: 444 BRCA1/2 unknown, 
community 
 
Cases: 1375 breast cancer, not BRCA1/2 
carrier, registry 
Controls: 444 BRCA1/2 unknown, 
community 
 
Recruitment period: 1998–2003 

 
 
 

0.68 
 

 
 

0.81 

 
 
 

0.33 to 1.38 
 

 
 

0.57 to 1.14 

Age, race, parity, family 
history, education, 
Ashkenazi Jewish 

U.S. Good  
 
 

3 
 
 
 

1 

Nyante, 2008 (29) Women aged 20–44 yr in Women’s 
Interview Study of Health  
Ductal cancer 
Cases: 1164 invasive or in situ cancer, 
rapid reporting system 
Controls: 1501, community 
 
Lobular cancer 
Cases: 100, invasive or in situ cancer, 
rapid reporting system 
Controls: 1501, community 
 
Recruitment period: 1990–1992 

 
 

1.21 
 
 
 
 

1.10 

 
 

1.01 to 1.45 
 
 
 
 

0.68 to 1.78 

Age, site, frequency of 
pap smears 

U.S. Fair 4 

Phillips, 2009 (30) Women aged 20–74 yr in Carolina 
Breast Cancer Study  
Cases: 1808 invasive breast cancer, 
registry 
Controls: 1564, community 
 
Cases: 446 in situ cancer, registry 
Controls: 458, community 
 
Recruitment period: 1993–2001 

 
1.11 

 
 
 

1.11 

 
0.94 to 1.32 

 
 
 

0.80 to 1.53 

Age, race 
 

U.S. Fair 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Rosenberg, 2009 (31) Women aged 25–69 yr in Case-Control 

Surveillance Study  
Cases: all invasive cancers 
Cases: 907 breast cancer, hospital 
Controls: 1711, hospital  
 
Age <50 
Cases: 431 breast cancer, hospital 
Controls: 939, hospital  
 
Age >50 
Cases: 476 breast cancer, hospital 
Controls: 772, no breast cancer, hospital  
 
Black women 
Cases: 176 breast cancer, hospital 
Controls: 559, hospital  
 
White women 
Cases: 731 breast cancer, hospital 
Controls: 1152, hospital  
 
Recruitment period: 1976–1996 

NR NR NA U.S. Fair 5 

Figueiredo, 2010 (32) Women <55 yr in Women’s 
Environment, and Radiation 
Epidemiology Study  
BRCA1 carriers (cases and controls) 
Cases: 67 contralateral breast cancer, 
registry 
Controls: 42 unilateral breast cancer, 
registry 
 
BRCA2 carriers (cases and controls) 
Cases: 41 contralateral breast cancer, 
registry 
Controls: 31 contralateral breast cancer, 
registry 
 
Recruitment period: 1985–2000 

 
 

0.82 
 
 

 
 

2.38 

 
 

0.21 to 3.13 
 
 

 
 

0.72 to 7.83 

Age U.S. Fair 7 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Lumachi, 2010 (33) Women who underwent curative 

surgery for breast cancer  
Postmenopausal women 
Cases: 238 breast cancer, surgically 
treated 
Controls: 255, mammography screening 
 
Mean age of cases at diagnosis: 62 yr 
(SD 10) 
Recruitment period: NR 

 
 

2.06 

 
 

1.14 to 3.70 

Unadjusted  Italy Fair 1 

Ma, 2010 (34) White or African-American women 
aged 35–64 yr 
Cases: 335 triple-negative breast cancer, 
registries 
Controls: 2015, community 
 
Cases: 97 ER-/PR/HER2+ breast cancer, 
registries 
Controls: 2015, community 
 
Cases: 645 luminal A breast cancer, 
registries 
Controls: 2015, community 
 
Cases: 120 luminal B breast cancer, 
registries 
Controls: 2015, community 
 
Recruitment period: 2000–2003 

 
 

0.93 
 
 
 

1.00 
 
 
 

1.21 
 
 
 

1.23 

 
 

0.74 to 1.17 
 
 
  

0.72 to 1.39 
 
 
 

0.69 to 2.11 
 
 
 

0.73 to 2.10 

Age, race, parity, 
menopausal status, 
BMI, family history, age 
at menarche, study site, 
education 
 

U.S. Good 8 

Xu, 2011 (35) 
 
 

Women aged 25–65 yr in Shanghai 
Breast Cancer Study  
 
Cases: 2073 breast cancer, hospitals and 
registry 
Controls: 2084, resident registry 
 
Recruitment periods: 1996–1998; 2002–
2005 

0.98 0.83 to 1.15 Age, parity, menopausal 
status, BMI, family 
history, age at 
menarche, education 

China Good 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Marchbanks, 2012 
(36) 

White or black women aged 35–64 yr
Cases: 2282, registries 
Controls: 2424, community 
 
Recruitment period: 1994–1998

NR NR NA U.S. Good 5 

Urban, 2012 (37) Black South African women aged 18–
79 yr 
Cases: 256, hospital 
Controls: 156, hospital 
 
Recruitment period: 1995–2006 

1.28 1.0 to 1.64 Age, parity, smoking, 
year of diagnosis, 
education, alcohol 
consumption, sexual 
partners, urban/rural 
residence, province of 
birth 

South Africa Good 1 

Cohort        
Grabrick, 2000 (38) Family members of women aged 21–88 

yr diagnosed with breast cancer 
between 1944 and 1952 
Exposed: 3156 
Unexposed: 2994 
 
Recruitment period: 1991–1996 

 
1.4 

 
1.0 to 2.0 

Age, birth cohort, class 
effect of family 

U.S. Good 2 

Kumle, 2002 (39) Women aged 30–49 yr in prospective 
cohort study 
Exposed: 74,856 
Unexposed: 28,171 
 
Recruitment period: 1991–1992 

 
1.3 

 
1.1 to 1.5 

Age, parity, menopausal 
status, BMI, family 
history, age at 
menarche, 
breastfeeding , age at 
first birth, HRT use, 
region, BMI times 
menopausal status 

Norway, 
Sweden 

Good 1 

Dumeaux, 2003 (40) Women aged 30–70 yr in Norwegian 
Women and Cancer Study 
Exposed: 49,322 
Unexposed: 37,690 
 
Recruitment period: 1991–1997 

 
1.25 

 
1.07 to1.46 

Age, parity, menopausal 
status, BMI, family 
history, age at 
menarche, geographic 
area, invitation of breast 
cancer screening, age 
at first birth, HRT use, 
alcohol consumption 

Norway Fair 1 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Dumeaux, 2005 (41) E3N-EPIC Cohort women aged 40–60 

yr 
Exposed: 28,251 
Unexposed: 40,419 
 
Recruitment period: 1990 

 
0.91 

 
0.81 to 1.03 

Parity, BMI, family 
history, age at 
menarche, frequency of 
pap smears, history of 
benign breast disease, 
alcohol consumption, 
time since menopause 

France Fair 1 

Silvera, 2005 (42) Women aged 40–59 yr in Canadian 
National Breast Screening Study  
Women with first- or second-degree 
relatives with breast cancer 
Exposed: 962 
Unexposed: 745 
 
Women with first-degree relatives with 
breast cancer 
Exposed: 433 
Unexposed: 362 
 
Women with second-degree relatives with 
breast cancer 
Exposed: 414 
Unexposed: 284 
 
Recruitment period: 1980–1985 

 
 

0.88 
 
 
 
 

1.03 
 
 
 
 

0.74 

 
 
0.73 to 1.07 

 
 
 
 

0.78 to 1.38 
 
 
 
 

0.54 to 1.00 

Age, parity, menopausal 
status, BMI, age at 
menarche, alcohol, 
history of breast 
disease, age at first 
birth, HRT use, study 
center, randomization 
group 

Canada Good 2 

Vessey, 2006 (43) Women aged 25–39 yr at study entry in 
Oxford Family Planning Association 
Contraceptive Study 
Exposed: 301,000 person-years  
Unexposed: 187,000 person-years  
 
Recruitment period: 1968–1974

 
 

1.0 

 
 

0.8 to 1.1 

Age, parity, BMI, 
breastfeeding, social 
class, height, age at first 
term pregnancy, age at 
first marriage 

UK Good 1 

Brohet, 2007 (44) Women aged 19–74 yr in International 
BRCA1/2 Carrier Cohort Study  
Exposed: 21,569 person-years  
Unexposed: 43,611 person-years  
 
Recruitment period: NR

 
 

1.47 

 
 

1.16 to 1.87 

Age, parity, family 
clustering, history of 
oophorectomy before 
right censoring 

UK, France, 
Netherlands 

Fair 3 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Hannaford, 2007 (45) Royal College of General Practitioner’s 

Oral Contraception Study  
Exposed: 744,000 person-years  
Unexposed: 339,000 person-years  
 
Mean age at entry: 29 yr (SD 6.6) 
Recruitment period: 1968–NR

 
 

0.98 

 
 

0.87 to 1.10 

Age, parity, smoking, 
social status; ever use 
HRT 

UK Fair 1 

Lund, 2007 (46) Women aged 34–70 yr in Norwegian 
Women and Cancer Study 
Exposed: 11,371 
Unexposed: 18,747 
 
Recruitment period: 1991–1997

 
 

1.33 

 
 

1.11 to 1.59 

Parity, BMI, family 
history, age at 
menarche, 
mammography, age at 
first delivery 

Norway Good 1 

Dorjgochoo, 2009 (47) Women aged 40–70 yr in Shanghai 
Women’s Health Study 
Exposed: 12,957 
Unexposed: 15,557 
 
Recruitment period: 1997–2000 

 
 

1.05 

 
0.84 to1 

.31 

Age, parity, menopausal 
status, BMI, family 
history, age at 
menarche, smoking, 
breastfeeding , 
education, physical 
activity, other 
contraceptive methods 

China Fair 1 

Rosenblatt, 2009 (48) Textile Workers aged 30–64 yr in 
Shanghai 
Exposed: 352,695 person-years  
Unexposed: 2,057,377 person-years  
 
Recruitment period: 1989–1991 

 
 

0.9 

 
 

0.78 to 1.03 

Age, parity 
 

China Poor 1 

Hunter, 2010 (49) Nurses’ Health Study II of women aged 
24–43 yr at study entry 
Exposed: 1,070,386 person-years  
Unexposed: 176,581 person-years  
 
Recruitment period: 1989–2001 

NR NR NA U.S. Good 4 
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Studya Study Details ORb 95% CI Covariates Region Study 
Quality 

Meta-
Analysis 

Codec 
Rosenberg, 2010 (50) Women aged 21–69 yr in Black 

Women’s Health Study 
Exposed: 445,824 person-years 
Unexposed: 128,768 person-years 
 
ER+/PR+ receptor status 
Cases: 284  
 
ER+/PR- receptor status 
Cases: 80 
 
ER-/PR- receptor status 
Cases: 46 
 
Recruitment period: 1995 

 
 
 
 
 

IRR=1.11 
 
 

IRR=0.97 
 
 

IRR=1.65 
 
 

 
 
 
 
 

0.86 to 1.42 
 
 

0.61 to1.54 
 
 

1.19 to 2.30 

Age, parity, BMI, family 
history, age at 
menarche, education, 
age at first birth, age at 
menopause, HRT, 
exercise, alcohol, 
questionnaire cycle 

U.S. Fair 8 

Bernholtz, 2011 (51) Jewish women at high risk of 
developing breast or ovarian cancer 
BRCA1 or BRCA2 carriers 
Exposed: 403 
Unexposed: 373 
 
BRCA1 carriers 
Exposed: 309 
Unexposed: 182 
 
BRCA2 carriers 
Exposed: 136 
Unexposed: 72 
 
Recruitment period: 1996–2010 

 
 

1.84 
 
 
 

1.72 
 
 
 

2.07 

 
 

1.47 to 2.31 
 
 
 

1.31 to 2.25 
 
 
 

1.34 to 3.20 

Age at menarche, 
breastfeeding, year of 
birth 

Israel Fair 3 

Pooled         
Dolle, 2009 (52) Women aged 21–45 yr in Seattle-Puget 

Sound  
Cases: 897 with invasive cancer; 187 with 
triple negative cancer; registries  
Controls: 1569, not reported 
 
Recruitment periods: 1983–1990; 1990–
1992 
 

 
1.3  

(all subjects) 
 

2.5  
(triple-

negative 
subjects) 

 
1.0 to 1.7 

 
 

1.4 to 4.3 

Age, family history, 
breastfeeding history, 
oral contraceptive 
duration 

U.S. Fair 8 
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BMI, body mass index; CI, confidence interval; DMV, department of motor vehicles; ER, estrogen receptor; HRT, hormone 

replacement therapy; IRR, incidence rate ratio; NR, not reported; NZ, New Zealand; OC, oral contraceptive; OR, odds ratio; PR, 

progesterone receptor; SEER, Surveillance, Epidemiology, and End Results registry; UK, United Kingdom; U.S., United States; yr, 

year/years. 

a Study identifies the primary abstracted article. For details about the relationships between companion studies and articles, refer to 

Appendix C of the full AHRQ report. 

b Odds ratios for meta-analysis of ever versus never OC use. 

c Meta-analysis code: 1= Included in meta-analysis; 2 = Excluded due to family history of breast cancer; 3 = Excluded due to BRCA 

mutation carriers; 4 = Excluded due to age at diagnosis ≤45 years; 5 = Excluded due to overall ever versus never OR not reported or 

not calculable; 6 = Excluded due to cancer in situ only; 7 = Excluded due to all cases and controls having breast cancer; 8 = Excluded 

due to ER/PR/HER2 subtypes; 9 = Excluded due to data are subset of Shanghai Breast Cancer Study(35); 10 = Excluded due to 

targeting certain subtypes of cancer only. 
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