
 

Volume 336 Number 2

 

�

 

81

 

The New England

 

Journal 

 

of

 

 Medicine

 

© Copyr ight,  1997, by the Massachusetts  Medical  Society

 

VOLUME 336

 

J

 

ANUARY

 

 9,  1997

 

NUMBER 2

 

INDUCED ABORTION AND THE RISK OF BREAST CANCER
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BSTRACT

 

Background

 

It has been hypothesized that an in-
terrupted pregnancy might increase a woman’s risk of
breast cancer because breast cells could proliferate
without the later protective effect of differentiation.

 

Methods

 

We established a population-based co-
hort with information on parity and vital status con-
sisting of all Danish women born from April 1, 1935,
through March 31, 1978. Through linkage with the
National Registry of Induced Abortions, information
on the number and dates of induced abortions among
those women was combined with information on
the gestational age of each aborted fetus. All new
cases of breast cancer were identified through link-
age with the Danish Cancer Registry.

 

Results

 

In the cohort of 1.5 million women (28.5
million person-years), we identified 370,715 induced
abortions among 280,965 women (2.7 million per-
son-years) and 10,246 women with breast cancer. Af-
ter adjustment for known risk factors, induced abor-
tion was not associated with an increased risk of
breast cancer (relative risk, 1.00; 95 percent confi-
dence interval, 0.94 to 1.06). No increases in risk
were found in subgroups defined according to age at
abortion, parity, time since abortion, or age at diag-
nosis of breast cancer. The relative risk of breast can-
cer increased with increasing gestational age of the
fetus at the time of the most recent induced abor-
tion: 
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7 weeks, 0.81 (95 percent confidence interval,
0.58 to 1.13); 

 

�

 

12 weeks, 1.38 (1.00 to 1.90) (reference
category, 9 to 10 weeks).

 

Conclusions

 

Induced abortions have no overall ef-
fect on the risk of breast cancer. (N Engl J Med 1997;
336:81-5.)
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 FULL-TERM pregnancy increases a wom-
an’s short-term risk of breast cancer, pos-
sibly as a result of the growth-enhancing
properties of pregnancy-induced estrogen

secretion. By contrast, such a pregnancy decreases
the long-term risk of breast cancer, perhaps by in-
ducing terminal differentiation of the susceptible
mammary cells.
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 Studies in animals suggest that the
potential for terminal differentiation of breast cells is
lower for a pregnancy terminated by abortion than
for a full-term pregnancy. On this basis Russo and
Russo
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 have proposed that a full-term pregnancy al-
lows complete differentiation of breast cells, thereby
protecting against cancer, whereas an abortion fore-
stalls the late protective effect of differentiation, there-
by increasing the risk of breast cancer.

Epidemiologic studies of the association between
abortion and the subsequent risk of breast cancer
have yielded inconsistent results, with estimates of
risk ranging from moderately elevated to significant-
ly lowered.
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 In a recent case–control study, Daling
et al. found evidence of an elevated risk in women
who had an induced abortion between 9 and 12
weeks’ gestation, but this finding was based on a
very limited number of women.
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 In the present
study, we took advantage of Denmark’s mandatory
reporting of all induced abortions, together with the
week of gestation, to evaluate the hypothesis of Rus-
so and Russo.
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METHODS

 

Population Registries

 

Before initiating this study, we obtained permission from Den-
mark’s National Scientific Ethics Committee and Data Protection
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