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By Angela Lanfranchi MD 

I greatly regret that I don’t have a date for you to save for our annual golf outing. About ten years ago, 
Bob Gerling, an avid golfer and husband of board member Jo Ann Gerling, started an annual golf outing 
as a fund raiser for BCPI. It started with a round of golf at the Cranberry Golf Club in New Jersey and 
ended with a dinner in the club house. These last two years, Covid stopped the outing. It was always a 
fun event. It raised about 15% of our yearly budget. I am very grateful to Bob for all his efforts over the 
years. He’s fully retired now and no longer has access to the services that had enabled him to put together 
our yearly outing. I know some golfers will really miss it as I will. We thank him for the many years of wonderful golf events 
and his wife Jo Ann who faithfully made the themed baskets for bids every year with her friends. Many, many thanks.  
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A Note from the President 

Weaponizing Epidemiology to Cover Up Pill Risks 

(Continued on page 2) 

Over the last decade, several organizations have used BCPI materials and advice for 
amicus curiae briefs submitted in support of cases brought before the Supreme Court of 
the United States (SCOTUS). Information about the detrimental health effects of 
hormonal contraception created by BCPI was used in several briefs challenging the 
Affordable Care Act  a.k.a. “Obamacare.” For example, in a majority opinion, a 2nd 

circuit Federal judge cited a BCPI reference in support of their ruling against mandating hormonal contraception in the 
Affordable Care Act.  
At the present time, SCOTUS is deliberating the merits of a law enacted in Mississippi that bars abortions after 15 weeks 
except for medical emergencies and severe fetal abnormalities. In the Dobbs v. Jackson case, yet to be ruled upon, BCPI 
helped an over 6,000 member strong physician association, the American Association of Pro-Life Obstetricians and 
Gynecologists (AAPLOG), to document in amicus curiae brief that abortion negatively impacts women’s health and future 
children. The brief argued that due to the consequences of abortion-related deaths, risk of later premature births, risk of breast 
cancer in the mother and the risk of depression, drug abuse and suicide post abortion that the law should be upheld. 

By Angela Lanfranchi MD 

By Joel Brind, PhD 

In their January, 2022 issue, the Journal of the American Medical Association (JAMA) published a 
seemingly definitive “Umbrella Review” in their JAMA Network Open journal showing “the associations 
between hormonal contraceptive use and … major adverse health outcomes were not supported by high-
quality evidence.” Popular journals quickly embraced the conclusion that all forms of hormonal 
contraception—the pill, injectable formulations like Depo-Provera, implantables like Norplant, etc.—are all 
safe after all. 
But a closer look at the study by Sharmila Brabaharan (who has a bachelor’s degree in Pharmacy, and is a graduate student at 
the International Medical University in Malaysia) tells a different story; when one considers the real epidemiological import 
of this kind of review. 
In order to increase the statistical power of many smaller studies, a meta-analysis pools the data across several studies to 
increase the confidence that a summary statistical finding is real—or not. In other words, the statistical models used to pool 
data across studies are designed to decrease the statistical noise and sharpen the quantitative observations to substantiate or 
reject trends seen not as clearly in individual studies. 

BCPI Now Has Pay Pal !!!! 
After too many years, BCPI can 
now accept credit cards through 
Pay Pal on it’s website. BCPI 
supporters have asked for years 
if credit cards could be used and 
it took us over 20 years to work 
out how to do that.  
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Figure 17—10 Odds ratios for the risk of breast cancer 
in uniparous women of various ages at delivery, 
according to the number of years since delivery. (Lambe 
M, Hsieh C-C, Trichopoulos D, et al: Transient 
increase in the risk of breast cancer after giving birth. N 
Engl J Med 331:5-9, 1994.) 

By Angela Lanfranchi MD 
In this BCPI report, Dr. Brind reviews a study that created a flurry of interest in the 
popular media and press. The study reported that women had an increased risk of breast 
cancer after child bearing. As BCPI readers know, this risk only occurs when women have 
children later in life. We know from studies that the risk of premenopausal breast cancer 
increases 5% per year for each year that a woman delays her first birth after the age of 20. 
The graph left, published in a 1994 New England Journal of Medicine study done by 
Lambe, reveals that a 20 year old who gives birth has an immediate reduction in breast 
cancer risk. Yet a 30 year old won’t get risk reduction for about 15 years after birth. In this graph, risk reduction 
happens when the line goes below the dotted line at the 1.0 or Null Odds Ratio. 
 
In fact a 35 year old who gives birth actually has almost a 40% transient increase in risk immediately post 
partum compared to a 20 year old which reduces over time. The 20 year old has a short “susceptibility window” 
while the 30 year old has a longer one. More information can be found on our website under the Resources tab 
and Fact Sheets: Changes during pregnancy and Breast Feeing https://www.bcpinstitute.org/
uploads/1/1/5/1/115111905/fs-changes_during_preg_breastfeeding.pdf. 
 
Dr. Brind’s article on page 2 will explain how a study was done that confused these facts and alarmed some of 
the public that childbearing increased breast cancer risk. 

Abortion and the Breast Cancer Epidemic in India  

 

By Angela Lanfranchi MD 

Last February 2017, “Epidemiology of breast cancer in Indian women” was published in the Asia-Pacific Journal of Clinical 
Oncology. The review found that from 1982-2005 the incidence of breast cancer almost doubled. They also found women were 
a decade younger than in western countries. Most breast cancers in India occur in women in their 30s and 40s! 
 
In 2018, the Breast Cancer Prevention Institute funded and published in Issues in Law and Medicine, “Induced Abortion as an 
Independent Risk Factor for Breast Cancer: A Systematic Review and Meta-analysis of Studies on South Asian Women.” (A 
meta-analysis looks at separate but similar studies in order to use the pooled data for statistical significance. It is regarded by 
scientists as very strong evidence.) Of the 20 studies analyzed, 16 were done on Indian women. The meta-analysis found a 151% increased risk of breast 
cancer after an induced abortion. 
 
According to UNICEF, 27% of Indian women marry by the age of 18. Induced abortion in India is referred to as “Medical Termination of Pregnancy” and 
was legalized in 1971. Sons are most highly prized and sex selection abortions, although illegal, are not uncommon. A study published in the Lancet 2006 
and based on conservative assumptions reported that the practice of sex-selection accounts for about 0.5 million missing female births yearly. Over the past 
two decades this translates into the abortion of some 10 million female fetuses: leading to 10 million absent female babies born to Indian women. 
 

 
Save the Date 

 
Mark your calendars! 

The next BCPI Annual Golf Outing will be 
held on June 7, 2019. 

Please plan on joining us! 

 
The Breast Cancer Prevention Institute is a non-
profit, 501(c)(3) corporation, with headquarters at  

531 US Highway 22 East, Suite 170 
Whitehouse Station, NJ 08889   USA 

Phone toll-free: 1-86-NO CANCER (1-866-622-6237)   
Email: info@bcpinstitute.org  ●  www.bcpinstitute.org.  

Contributions are tax-deductible to the extent provided by law. 

(Continued on page 2) 

A Note from the President 

9th Annual Golf Outing Honorees Sean and Marjorie Flanagan By Bob Gerling 
Sean Flanagan came to America in the late 50's from Inchicore, Ireland, a suburb of Dublin. Sean was a working man when he 
came to America. With the support of his beloved Marjorie, he ultimately built what is today the top-rated Volvo dealership in 
the country. He and Margie raised 6 children who made them grandparents 30 times over. Faith and family are his 
deepest devotions. 
 
A modest and generous couple, they support many worthwhile charities, including their most generous support of 
BCPI. Their generosity allowed BCPI to create a new updated website. 
 
In addition to the gifts of faith and family, Sean has the wonderful gift of Irish prose and a great memory for profound quotes 
and great jokes. He may provide us with some of his wit during dinner. I am so blessed to be able to call them friends. 
 

Please come for a round of Golf or join us for a 5 PM dinner in the Clubhouse at Cranbury Golf Course for the camaraderie and to honor Sean and Marjorie 
Flanagan. 

 

BCPI—formed in April 1999. 
Look for more information about our history in 

BCPI’s October Report. 
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between hormonal contraceptive use and … major adverse health outcomes were not supported by high-
quality evidence.” Popular journals quickly embraced the conclusion that all forms of hormonal 
contraception—the pill, injectable formulations like Depo-Provera, implantables like Norplant, etc.—are all 
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By Angela Lanfranchi MD 

After nearly a year of research and writing the manuscript, I finally finished a review article to explain the 
results of a 2010 large prospective cohort study that found that women who took hormonal contraception 
were more likely to die a violent death. The authors stated that while they didn’t know why their data had 
found that fact to be statistically significant, they thought that it was likely true as they had also found a dose 
effect, i.e. the longer a woman took hormonal contraception, the more likely she was to have had a violent 
death. Having a dose effect meant there was more likely a basis in a physiologic mechanism.  

The Link between Hormonal Contraception Failure and Women’s Deaths 

Not many women are aware that the failure to prevent pregnancy by their choice of hormonal contraception could lead to their own 
violent death. BCPI Report readers know that hormonal contraception is carcinogenic for breast cancer. The mechanism of 

carcinogenesis is either causing proliferation of milk duct cells leading to mutations and cancer or being 
metabolized into 4-OH catechol estrogen quinone, another known carcinogen. However there are other ways 
that hormonal contraception can lead to women’s deaths. 

A 2012 study in the American Journal of Obstetrics and Gynecology revealed that almost half (45%) of 
women overestimated the effectiveness of hormonal contraceptives. They were not aware that the Pill, taken 
according to directions, had a 9% failure rate which is the same for the patch and vaginal ring. Even Depo-
Provera injections every 3 months have a 6% failure rate. Popular wisdom believes that the Pill is 100% 

effective if none are missed. Men may become suspicious that women who get pregnant while taking the Pill are trying to “trap” 
them. With approximately 12 million American women taking hormonal contraception and a significant failure rate there are well 
over 750,000 unplanned pregnancies a year. According to the Guttmacher Institute, about 42% or 317,000 women will abort their 
pregnancy leading to increased violent deaths of the mothers. 

Published in Frontiers in Behavioral Neuroscience on July 30, 2021, “Hormonal 
Contraception and Violent Death: the Physiological and Psychological Links” seeks to 
explain the results of two large prospective cohort studies which found that women 
taking hormonal contraception had a higher risk of dying a violent death than women 
who did not. Violent death included suicide, homicide and accidents. There were 
several reasons found for this. As previously discussed in BCPI Reports, a large 
prospective Danish study found that suicide attempts and suicide increased after just 2 
months of exposure to hormonal contraception. Symptoms of Borderline Personality 
Disorder (BPD) also increased with use of hormonal contraception. Some symptoms 
of BPD are risk-taking which might contribute to accidents and depression that can 
lead to suicide and self-medication with alcohol or drugs thereby contributing to accidental over-dose deaths. Suicide is the main 
factor in risk of violent death.  
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Review Article in Frontiers Explains Hormonal Contraception and Violent Death 
Hormonal contraception linked to structural brain changes    
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increase in the risk of breast cancer after giving birth. N 
Engl J Med 331:5-9, 1994.) 
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cancer after child bearing. As BCPI readers know, this risk only occurs when women have 
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increases 5% per year for each year that a woman delays her first birth after the age of 20. 
The graph left, published in a 1994 New England Journal of Medicine study done by 
Lambe, reveals that a 20 year old who gives birth has an immediate reduction in breast 
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happens when the line goes below the dotted line at the 1.0 or Null Odds Ratio. 
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Oncology. The review found that from 1982-2005 the incidence of breast cancer almost doubled. They also found women were 
a decade younger than in western countries. Most breast cancers in India occur in women in their 30s and 40s! 
 
In 2018, the Breast Cancer Prevention Institute funded and published in Issues in Law and Medicine, “Induced Abortion as an 
Independent Risk Factor for Breast Cancer: A Systematic Review and Meta-analysis of Studies on South Asian Women.” (A 
meta-analysis looks at separate but similar studies in order to use the pooled data for statistical significance. It is regarded by 
scientists as very strong evidence.) Of the 20 studies analyzed, 16 were done on Indian women. The meta-analysis found a 151% increased risk of breast 
cancer after an induced abortion. 
 
According to UNICEF, 27% of Indian women marry by the age of 18. Induced abortion in India is referred to as “Medical Termination of Pregnancy” and 
was legalized in 1971. Sons are most highly prized and sex selection abortions, although illegal, are not uncommon. A study published in the Lancet 2006 
and based on conservative assumptions reported that the practice of sex-selection accounts for about 0.5 million missing female births yearly. Over the past 
two decades this translates into the abortion of some 10 million female fetuses: leading to 10 million absent female babies born to Indian women. 
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9th Annual Golf Outing Honorees Sean and Marjorie Flanagan By Bob Gerling 
Sean Flanagan came to America in the late 50's from Inchicore, Ireland, a suburb of Dublin. Sean was a working man when he 
came to America. With the support of his beloved Marjorie, he ultimately built what is today the top-rated Volvo dealership in 
the country. He and Margie raised 6 children who made them grandparents 30 times over. Faith and family are his 
deepest devotions. 
 
A modest and generous couple, they support many worthwhile charities, including their most generous support of 
BCPI. Their generosity allowed BCPI to create a new updated website. 
 
In addition to the gifts of faith and family, Sean has the wonderful gift of Irish prose and a great memory for profound quotes 
and great jokes. He may provide us with some of his wit during dinner. I am so blessed to be able to call them friends. 
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A Note from the President
This year, two studies from Australia and Iran concerning breast cancer risk both cited a study that was made 
possible by supporters of BCPI. Many thanks to you all!  In 2018, Issues in Law and Medicine published 
“Induced abortion as an independent risk factor for breast cancer: A systematic review and meta-analysis of 
studies on South Asian women”. The funding for its statistical analysis came from BCPI. It is now part of 
the world’s literature accessible to researchers who are looking for causes of the ever increasing worldwide 
incidence of breast cancer.  The National Cancer Institute (NCI) held a Workshop on reproductive risks in 
2003. It came to a faulty and contradictory conclusion that there was no link between abortion and breast 
cancer. Their conclusion was so strong that the NCI declared that the topic of induced abortion and breast 
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workshop acknowledged that premature birth before 32 weeks doubled breast cancer risk. Why should 
a premature birth before 32 weeks, i.e. the end of a pregnancy with a live baby, be any different in its effects upon the mothers’ 
breasts than the end of a pregnancy before 32 weeks with a dead baby?  Weren’t the mothers’ breasts exposed to the same hormonal 
changes while pregnant? Didn’t both mothers have more cancer vulnerable breast tissue due to their breasts’ growth by the end of 
their pregnancies before 32 weeks thereby increasing their risk?  None of the mothers benefited from their breast tissue maturing 
and becoming cancer resistant after 32 weeks. This could not occur without the mothers being exposed to hPL, human placental 
lactogen, made by the baby who either continued to live or died at the end of their pregnancies. There has been no Federal funding 
for induced abortion as a breast cancer risk since 2003. However, data keeps accumulating that supports a link even in NCI funded 
studies. You see, scientists know that induced abortion is a risk for breast cancer. When doing research all known risk factors must 
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In order to increase the statistical power of many smaller studies, a meta-analysis pools the data across several studies to 
increase the confidence that a summary statistical finding is real—or not. In other words, the statistical models used to pool 
data across studies are designed to decrease the statistical noise and sharpen the quantitative observations to substantiate or 
reject trends seen not as clearly in individual studies. 

BCPI Now Has Pay Pal !!!! 
After too many years, BCPI can 
now accept credit cards through 
Pay Pal on it’s website. BCPI 
supporters have asked for years 
if credit cards could be used and 
it took us over 20 years to work 
out how to do that.  

Strong USA Data 2003-2017 Finds Cannabis Increases Breast Cancer Risk

In February 2022, medical researchers from the University of Western Australia, Drs. 
Reece and Hulse, published in the journal of Environmental Epigenetics a large study 
that used U.S. data from the Center for Disease Control for cancer statistics (SEER 
data) and from the National Survey of Drug Use and Health for cannabis usage and 
other variables. The paper was entitled “Geospatiotemporal and causal inference study 
of cannabis and other drugs as risk factors for female breast cancer USA 2003-2017” 
and can be found on line without charge at PubMed. They described their findings 
as robust for establishing cannabis and cannabinoids as a significant risk for breast 
cancer after adjustment for the effects of other risk factors for breast cancer such 

as age, hormonal, sociodemographic and socioeconomic factors. The cannabinoids studied were delta 9- tetrahydrocannabinol 
(THC), cannabidiol (CBD), and cannabigerol (CBG).  Not surprisingly, they reported that breast cancer incidence is higher under 
“cannabis-liberal legal paradigms”. They also stated that their study showed that usage of cannabis, cannabinoids and alcoholism 
fulfilled quantitative causal criteria for breast cancer incidence across space and time.  Additionally, they found that abortion was 
independently and causally significant in time-space models. 

Although they had found no previous studies investigating cannabis or cannabinoids as a risk for 
breast cancer, they had found many studies linking cannabis to other cancers. The cancer most 
closely linked to cannabis exposure is testicular cancer as well as cancer of the head and neck, 
larynx, prostate, lung, brain and uroepithelium i.e. bladder, kidney and ureters. Importantly, the 
literature also found data linking cannabis exposure to acute myeloid leukemia whose incidence 
peaks in the first 5 years of life. 

Cannabis was also linked to other pediatric tumors including neuroblastoma, rhabdomyoblastoma and acute lymphocytic leukemia 
(ALL). It is widely understood that most pediatric cancers result from inherited genotoxic or epigenotoxic abnormalities. The 
authors felt that investigation into cannabis is especially important because breast cancer is the most common adult cancer and 

By Angela Lanfranchi, MD FACS

Breast Cancer Prevention Institute               April 2022 

 

By Angela Lanfranchi MD 

I greatly regret that I don’t have a date for you to save for our annual golf outing. About ten years ago, 
Bob Gerling, an avid golfer and husband of board member Jo Ann Gerling, started an annual golf outing 
as a fund raiser for BCPI. It started with a round of golf at the Cranberry Golf Club in New Jersey and 
ended with a dinner in the club house. These last two years, Covid stopped the outing. It was always a 
fun event. It raised about 15% of our yearly budget. I am very grateful to Bob for all his efforts over the 
years. He’s fully retired now and no longer has access to the services that had enabled him to put together 
our yearly outing. I know some golfers will really miss it as I will. We thank him for the many years of wonderful golf events 
and his wife Jo Ann who faithfully made the themed baskets for bids every year with her friends. Many, many thanks.  
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(Continued on page 2) 

Over the last decade, several organizations have used BCPI materials and advice for 
amicus curiae briefs submitted in support of cases brought before the Supreme Court of 
the United States (SCOTUS). Information about the detrimental health effects of 
hormonal contraception created by BCPI was used in several briefs challenging the 
Affordable Care Act  a.k.a. “Obamacare.” For example, in a majority opinion, a 2nd 

circuit Federal judge cited a BCPI reference in support of their ruling against mandating hormonal contraception in the 
Affordable Care Act.  
At the present time, SCOTUS is deliberating the merits of a law enacted in Mississippi that bars abortions after 15 weeks 
except for medical emergencies and severe fetal abnormalities. In the Dobbs v. Jackson case, yet to be ruled upon, BCPI 
helped an over 6,000 member strong physician association, the American Association of Pro-Life Obstetricians and 
Gynecologists (AAPLOG), to document in amicus curiae brief that abortion negatively impacts women’s health and future 
children. The brief argued that due to the consequences of abortion-related deaths, risk of later premature births, risk of breast 
cancer in the mother and the risk of depression, drug abuse and suicide post abortion that the law should be upheld. 

By Angela Lanfranchi MD 

By Joel Brind, PhD 

In their January, 2022 issue, the Journal of the American Medical Association (JAMA) published a 
seemingly definitive “Umbrella Review” in their JAMA Network Open journal showing “the associations 
between hormonal contraceptive use and … major adverse health outcomes were not supported by high-
quality evidence.” Popular journals quickly embraced the conclusion that all forms of hormonal 
contraception—the pill, injectable formulations like Depo-Provera, implantables like Norplant, etc.—are all 
safe after all. 
But a closer look at the study by Sharmila Brabaharan (who has a bachelor’s degree in Pharmacy, and is a graduate student at 
the International Medical University in Malaysia) tells a different story; when one considers the real epidemiological import 
of this kind of review. 
In order to increase the statistical power of many smaller studies, a meta-analysis pools the data across several studies to 
increase the confidence that a summary statistical finding is real—or not. In other words, the statistical models used to pool 
data across studies are designed to decrease the statistical noise and sharpen the quantitative observations to substantiate or 
reject trends seen not as clearly in individual studies. 

BCPI Now Has Pay Pal !!!! 
After too many years, BCPI can 
now accept credit cards through 
Pay Pal on it’s website. BCPI 
supporters have asked for years 
if credit cards could be used and 
it took us over 20 years to work 
out how to do that.  

In the April 2022 BCPI Report, we announced  that after 
20 years of being unable to accept credit card payments or 
donations, BCPI would use PayPal. Alas, like other large 
corporations, Pay Pal will be contributing to their employees’ 
risk of breast cancer by monetarily 
facilitating their ability to travel for an 
abortion. As BCPI’s mission is to reduce 
breast cancer incidence, we will stop 
accepting PayPal by the end of 2022.

Pay Pal to End on BCPI Web Site
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But the relatively new device called an “umbrella analysis” is being used—at least in the present case—to raise the bar for 
statistical and medical significance so high that real statistical trends—even well-established ones—are relegated to being 
considered noise, thus conveniently making impolitic risks disappear. Thus has epidemiology been effectively weaponized 
against the consideration of major health risks of hormonal contraceptives. 
There is little space here to detail the many ways that the Brabaharan article misleads the reader. But here are some highlights 
(or lowlights): 
1) Despite the blanket conclusion cited above, the authors admit—not in the abstract, but deep in the Discussion section--that 
the results of studies on VTE (venous thromboembolism) “suggest(ing) that concern about VTE risk is warranted.”  
2) They also bury near the end, among “Limitations” the statement: “When drawing conclusions about clinical practice … it 
is necessary to be mindful that progestin-only methods (i.e., progesterone-only tablets, depot medroxyprogesterone acetate 
injections, progesterone implants, and levonorgestrel-releasing intrauterine systems) are not represented in a clinically 
meaningful way.”  
3) They completely change the criteria by which adverse study outcomes are viewed as significant. Specifically, according to 
their new criteria, a study previously classified as “significant” (i.e., p 0.05, or that there is a 95% certainty that the results are 
not due to chance) is now considered “weak.” They will only allow findings to rise to the level of “suggestive” if the 
statistical certainty rises to 99%, and there are more than 1,000 subjects in the study. But that’s still not “highly suggestive.” 
For that, the certainty needs to rise to 99.9999%. The very highest category of evidence, in the authors’ view (i.e., 
“convincing”) includes yet more hurdles that must be overcome. 
All this would not be so troubling were it not for the hypocritical use of cherry-picked data from a single study they like to 
justify their exclusion of data they don’t like. Case in point: In dismissing the increased risk of breast cancer, which has been 
well established for decades now, the authors say that “any increased risk of breast cancer returns to baseline 10 years after 
cessation of combined oral contraception.” For this supposed fact they cite a single study from 1996. Funny how the authors 
never cite a well-publicized study in the British Medical Journal in 2007 based on the database of the Royal College of 
General Practitioners (RCGP). Although the RCGP study was also interpreted as supporting the overall interpretation of oral 
contraceptive (OC) use as safe, it identified a much more alarming pattern in the risk of breast cancer among OC users. 
Specifically, the RCGP study found no significant breast cancer risk increase among current users or those for whom up to 10 
years had elapsed since last OC use, a 27% risk increase with borderline significance among those for whom 10-15 years had 
elapsed since last use, and a highly significant 145% increase in breast cancer risk among those for whom 15-20 years had 
elapsed since last OC use. How does that square with “returns to baseline 10 years after cessation of combined oral 
contraception”? It doesn’t. 
Unfortunately, the Brabaharan study represents the complete politicization and perversion of epidemiology to spread the false 
belief that hormonal contraception is safe. It isn’t. 

(Continued from page 1) 

Last spring, I worked with the brief’s counsel supplying the references in the literature and arguments I had made in other 
legal cases to support the fact that abortion raises the risk of breast cancer in a woman and that risk increases with gestational 
age up until 32 weeks. Within the brief’s “Summary of Arguments” it was stated that “Third, later-term abortion raises a 
woman’s risk of developing breast cancer. Since 1957, at least 41 studies have shown a positive, statistically significant 
association between induced abortion and breast cancer. The reason for the association is straightforward given how the 
physiology of the breast changes during pregnancy. Breast tissue mature enough to produce milk permanently resists cancer. 
Abortion arrests growing breast tissue before it matures, trapping it in a cancer-vulnerable state. Conversely, it is universally 
agreed—including by pro-choice groups such as Planned Parenthood—that one of the most effective protections against 
breast cancer is a full-term pregnancy early in life.”  
The significance of this and other briefs that have used BCPI materials in their arguments is that lawyers who want to prevail 
in their cases will only use material that can successfully withstand the most rigorist analyses and refutations by other 
medical and legal experts. The arguments and evidence must withstand scrutiny. 
Supported by readers of the BCPI Report, the BCPI website is a repository for material not organized and collected on other 
sites. I doubt those facts and arguments would have made it into any briefs without our readers’ support. For example, the list 
of abortion/breast cancer studies that the brief cited was made at the persistent request of several BCPI supporters. Many, 
many thanks for that request and your unfailing support of BCPI. 
You can find a copy of the AAPLOG Dobbs v. Mississippi brief on our website under News and Publications under the 
“Resources” tab or at 20210729163532595_No. 19-1392 - American Association of Pro-Life Obstetricians and Gynecologists 
- Amicus Brief in Support of Petitioner - 7-29-21.pdf (supremecourt.gov). 
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be accounted for in both the control and experimental group in order to arrive at a sound conclusion. These known risks are referred 
to as variables. For example, if the control group had more women in it that had never given birth (resulting in a higher risk for 
breast cancer) and the experimental group had mostly women who had given birth (therefore at lower risk for breast cancer), the 
true effect of the risk that was being evaluated in the experimental group would be skewed.  Scientists know that induced abortion 
is a risk for breast cancer and therefore include it as just another variable. For example, in the 2009 Dolle study concerning triple-
negative breast cancer, the researchers controlled for all known risks such as hormone replacement therapy, age at menopause, etc. 
in both the control and experimental groups.  In the discussion section of their paper they stated that their research had confirmed 
what other studies had found: “Specifically, older age, family history of breast cancer, earlier menarche age, induced abortion, and 
oral contraceptive use were associated with an increased risk for breast cancer. Risk was decreased in relation to greater number of 
births and younger age at first birth. Oral contraceptive use >1 year was associated with a modest increased risk for breast cancer, 
and among oral contraceptive users only, earlier age at first use further elevated the risk.” The authors noted that abortion increased 
breast cancer risk by 40% in young women. (Cancer Epidemiol Biomarkers Prev 2009;18(4). April 2009)

I’ll end with a quote from Shakespeare’s play, The Merchant of Venice, “Well, old man, I will tell you news of your son: give me 
your blessing: truth will come to light; murder cannot be hid long; a man’s son may, but at the length truth will out.”  These are the 
words of Shylock’s humble servant, Lancelot Gobbo. Yes, truth will out!  It may take a while for the truth to be well-known but with 
your continued support I believe it will happen.

A Note from the President
By Angela Lanfranchi, MD FACS

Strong USA Data 2003-2017 Finds Cannabis Increases Breast Cancer Risk

ALL is the most common pediatric cancer impacting humans across generations. In other words, parents who used cannabis or 
cannabinoids had damage to their germ cells, i.e. sperm and ova, that would pass to their children.  The children could then pass 
the defective genes to their children causing the damage to be transgenerational. This was the situation that was also found when 
women took DES. Not only their children but also both their  male and female grandchildren developed cancers and medical 
problems related to DES use.

The authors controlled for the variables of drugs, including cigarettes, alcohol, and cocaine as well as the reproductive factors of 
induced abortion, post-menopausal hormonal replacement therapy and hormonal contraception. The authors had no data on age at 
first childbearing, age of menarche, age of menopause and duration of breast feeding. Socio-economic variables of ethnicity, age 
and income were used as well as whether cannabis was either medically and/or legally attainable.  
The results of their study evidenced a strong relationship between cannabis and cannabinoid exposure (THC, CBG and CBD) and 
breast cancer incidence. In fact, they stated the relationship “is observed across all six ethnicities studied, persists after spatial 
and temporal lagging to at least eight years, is evident after inverse probability weighting and is associated with high e-values 
and may thus be properly said to be causal in nature.” E-values are derived from odds ratios used in relative risk calculations.  
Unsurprisingly, they also found breast cancer incidence was significantly higher under medical and decriminalized cannabis legal 
paradigms as well as cannabis-liberal paradigms generally. 

In addition to concerns regarding cannabis and pediatric cancers, the authors noted that there have been Austarilian and Canadian 
studies linking birth defects such as anencephalus, esophageal atresia and heart malformations to cannabis. One study in the U.S. 
identified 42 birth defects, including arm reduction defects, as being more common in the highest quintile of cannabis using states. 
In Colorado there has been a 29% rise in total congenital defects across the period of cannabis legalization.  

Another cause for concern is the effect of cannabinoids in food and the food chain. Reports from France where animals can be fed 
hemp containing cannabinoids, and Germany both show an unexplained spike in congenital limb defects. Contemporaneously, in 
nearby Switzerland, where cannabinoids are banned from the food chain, there has been no spike in limb defects.  In the U.S., foods 
containing cannabinoids are sold as processed foods.  In Colorado, CBD containing cookies, jams and sweets are widely marketed 
as benign. This past February, organizations warned against hemp in pet food and livestock feed. The American Veterinary Medical 
Association warned that more studies needed to be done for safety. Despite a Federal ban against hemp as feed, several states have 
allowed its use for livestock. 

The authors also described four pathophysiological mechanisms by which cannabinoids cause damage to humans. One mechanism 
is through endocrine disruption. For example, it stimulates prolactin levels which have been shown by metanalysis to increase 
breast cancer risk. Another mechanism is direct genotoxic effects. For example, THC, CBD and cannabinol have been implicated in 
chromosomal translocations. In turn, THC and CBG have been implicated in congenital heart defects across the U.S. There has also 
been transgenerational epigenetic inheritance in both animal and humans. Cannabis use in humans and rats effect several molecular 
pathways involved in cancer formation.  Lastly, cannabis is associated with a shortening of female reproductive lifespan of upto 
58% as well as accelerated cardiovascular aging.

There is no doubt that breast cancer incidence will continue to rise with the increasing legalization and use of cannabis and 
cannabinoids. Regretfully, physicians will add to the numbers of afflicted with their prescriptions for medical marijuana, not unlike 
their prescriptions for hormonal contraception and hormone replacement therapy.
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agreed—including by pro-choice groups such as Planned Parenthood—that one of the most effective protections against 
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The significance of this and other briefs that have used BCPI materials in their arguments is that lawyers who want to prevail 
in their cases will only use material that can successfully withstand the most rigorist analyses and refutations by other 
medical and legal experts. The arguments and evidence must withstand scrutiny. 
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sites. I doubt those facts and arguments would have made it into any briefs without our readers’ support. For example, the list 
of abortion/breast cancer studies that the brief cited was made at the persistent request of several BCPI supporters. Many, 
many thanks for that request and your unfailing support of BCPI. 
You can find a copy of the AAPLOG Dobbs v. Mississippi brief on our website under News and Publications under the 
“Resources” tab or at 20210729163532595_No. 19-1392 - American Association of Pro-Life Obstetricians and Gynecologists 
- Amicus Brief in Support of Petitioner - 7-29-21.pdf (supremecourt.gov). 

BCPI Cited as Authority in SCOTUS Amicus Curiae Brief                    

Weaponizing Epidemiology to Cover Up Pill Risks By Joel Brind, PhD 

Breast Cancer Prevention Institute               April 2022 

 

By Angela Lanfranchi MD 

I greatly regret that I don’t have a date for you to save for our annual golf outing. About ten years ago, 
Bob Gerling, an avid golfer and husband of board member Jo Ann Gerling, started an annual golf outing 
as a fund raiser for BCPI. It started with a round of golf at the Cranberry Golf Club in New Jersey and 
ended with a dinner in the club house. These last two years, Covid stopped the outing. It was always a 
fun event. It raised about 15% of our yearly budget. I am very grateful to Bob for all his efforts over the 
years. He’s fully retired now and no longer has access to the services that had enabled him to put together 
our yearly outing. I know some golfers will really miss it as I will. We thank him for the many years of wonderful golf events 
and his wife Jo Ann who faithfully made the themed baskets for bids every year with her friends. Many, many thanks.  

BCPI Cited as Authority in SCOTUS Amicus Curiae Brief                 

The Breast Cancer Prevention Institute 
is a non-profit,501(c)(3) corporation, with headquarters at  

531 US Highway 22 East, Suite 170 
Whitehouse Station, NJ 08889   USA 

Phone toll-free: 1-86-NO CANCER (1-866-622-6237)   
Email: info@bcpinstitute.org  ●  www.bcpinstitute.org.  

Contributions are tax-deductible to the extent provided by law. 

(Continued on page 2) 

A Note from the President 

Weaponizing Epidemiology to Cover Up Pill Risks 

(Continued on page 2) 

Over the last decade, several organizations have used BCPI materials and advice for 
amicus curiae briefs submitted in support of cases brought before the Supreme Court of 
the United States (SCOTUS). Information about the detrimental health effects of 
hormonal contraception created by BCPI was used in several briefs challenging the 
Affordable Care Act  a.k.a. “Obamacare.” For example, in a majority opinion, a 2nd 

circuit Federal judge cited a BCPI reference in support of their ruling against mandating hormonal contraception in the 
Affordable Care Act.  
At the present time, SCOTUS is deliberating the merits of a law enacted in Mississippi that bars abortions after 15 weeks 
except for medical emergencies and severe fetal abnormalities. In the Dobbs v. Jackson case, yet to be ruled upon, BCPI 
helped an over 6,000 member strong physician association, the American Association of Pro-Life Obstetricians and 
Gynecologists (AAPLOG), to document in amicus curiae brief that abortion negatively impacts women’s health and future 
children. The brief argued that due to the consequences of abortion-related deaths, risk of later premature births, risk of breast 
cancer in the mother and the risk of depression, drug abuse and suicide post abortion that the law should be upheld. 

By Angela Lanfranchi MD 

By Joel Brind, PhD 

In their January, 2022 issue, the Journal of the American Medical Association (JAMA) published a 
seemingly definitive “Umbrella Review” in their JAMA Network Open journal showing “the associations 
between hormonal contraceptive use and … major adverse health outcomes were not supported by high-
quality evidence.” Popular journals quickly embraced the conclusion that all forms of hormonal 
contraception—the pill, injectable formulations like Depo-Provera, implantables like Norplant, etc.—are all 
safe after all. 
But a closer look at the study by Sharmila Brabaharan (who has a bachelor’s degree in Pharmacy, and is a graduate student at 
the International Medical University in Malaysia) tells a different story; when one considers the real epidemiological import 
of this kind of review. 
In order to increase the statistical power of many smaller studies, a meta-analysis pools the data across several studies to 
increase the confidence that a summary statistical finding is real—or not. In other words, the statistical models used to pool 
data across studies are designed to decrease the statistical noise and sharpen the quantitative observations to substantiate or 
reject trends seen not as clearly in individual studies. 

BCPI Now Has Pay Pal !!!! 
After too many years, BCPI can 
now accept credit cards through 
Pay Pal on it’s website. BCPI 
supporters have asked for years 
if credit cards could be used and 
it took us over 20 years to work 
out how to do that.  




