
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                 
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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! 
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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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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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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. 
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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. 
 

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. 

A Note from the President
I had originally planned to write the BCPI report about a common question patients have, “Can stress cause 
cancer?” There have been many articles and reviews about the subject. There may be a biological basis for 
this. We know depression, which often accompanies stress, adversely affects the immune system through 
the endocrine system. However, I’ve recently become concerned about our Federal Government’s efforts to 
suppress the exchange of medical information through social media platforms that don’t conform to Public 
Health Agencies of the Federal Government. Growing up in the late 60’s and early 70’s Science equaled 
Truth for me. It would never occur to me that a researcher might be dishonest in their findings. As a Clinical 
Assistant Professor at a medical school, I used to annually sign a statement that should I do research, I would 
not falsify the results. Dr. Fauci stated he was Science and he works for the Federal Government.
 
Recently, a web site that promotes natural family planning and has information about the adverse effects of hormonal contraception 
has been criticized and threatened by NewsGuard, an organization that received a $750,000 contract from the Department of 
Defense (DoD) to monitor “misinformation.” Coincidently, the DoD also funded a 1997 study denying the ABC link 6 months 
after the first meta-analysis of ABC Link studies by Dr. Brind which showed an abortion link to breast cancer.  I’m concerned as 
the threatened web site uses BCPI’s information. In 2008 I wrote Federal and Academic Barriers to Informed Consent published in 
the Journal of Physicians and Surgeons. The paper can be downloaded from our web site under Resources/Publications. It details 
examples of the real misinformation that is published. I think we have to face the fact that there is scientific hegemony at work. 

By Angela Lanfranchi, MD FACS
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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.  

Our Hegemonic System of Public Health Science

Women’s Health Jeopardized by Federal Agencies’ Obfuscation

The National Cancer Institute (NCI) and Food and Drug Agency (FDA) are 
responsible for protecting the public’s health. They both maintain websites which aver 
1)The NCI mission is the “ NCI leads, conducts, and supports cancer research across 
the nation to advance scientific knowledge and help all people live longer, healthier 
lives.” and 2) “The Food and Drug Administration is responsible for protecting 
the public health by assuring the safety, efficacy, and security of human and 
veterinary drugs, biological products, medical devices, our nation’s food supply, 

cosmetics, and products that emit radiation. The FDA also provides accurate, science-based health information to the public.”

Despite these lofty missions, both agencies have a long history of scientific hegemony injuring countless citizens. In 1924, the 
Ethyl Corporation, started by General Motors, the DuPont Corporation and Standard Oil, began to mass produce Ethyl. Ethyl 
was the proprietary named for gasoline containing patented tetraethyl lead (TEL), a gasoline 
additive which eliminated engine knock.  Engine knock was preventing widespread use of the 
automobile but soon after Ethyl was introduced registered automobiles tripled. However, major 
health problems soon arose in a New Jersey facility manufacturing Ethyl.  Eight workers died 
in delirium from lead poisoning and 300 other workers were made ill in the first 18 months of 
operation. 

Initiated by the U.S. Surgeon General as the leader of the U.S. Public Health Service, a 
committee was appointed to investigate the health hazards of TEL.  In May of 1925 the 
committee of six medical experts from Harvard, Yale, Johns Hopkins, Vanderbilt, the University of Chicago, and the University 
of Minnesota met with over 100 representatives of labor groups, oil companies, universities, government agencies, and news 
organizations. The committee began work in June 1925 and in the fall, reviewed a PHS-sponsored study of workers exposed to TEL 
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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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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. 
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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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Our Hegemonic System of Public Health Science

in garages and filling stations in Cincinnati and Dayton. The two studies found some “stippling” damage to red blood cells but no 
obvious external signs of clinical lead poisoning in muscle strength or gum color. However, Reed Hunt, the Harvard expert, had 
made a miscalculation in calculating how much lead workers were exposed to. In fact, when recalculated in the 1960s, the amount 
of lead exposure was much higher. So despite some reassuring findings of safety from lead exposure, the committee’s report in 
January of 1926 concluded “Longer exposure may show that even such slight storage of lead as was observed in these studies may 
lead eventually in susceptible individuals to recognizable lead poisoning or chronic degenerative disease of obvious character... 
The committee feels this investigation must not be allowed to lapse.” (Emphasis added) In other words, more studies were needed. 
There being no prohibition, factories using TEL went back to production within weeks. Despite the deaths and illnesses of workers 
as well as the fact that lead has been a recognized toxin since Roman times, the committee report was rife with the qualifications 
such as  “may” or “needs more study”.  Forty years later in 1961, a PHS study of Los Angeles, Cincinnati, and Philadelphia found 
high levels of lead in the local air samples—from 1.4 to 25 mg/m3(cubic meter) and high blood lead levels in many test subjects. 
It wasn’t until public pressure concerning smog which resulted in the 1970 Clean Air Act that finally ended the use of TEL. The 
lead ruined the catalytic converter needed to clean specified emissions so leaded gas had to be eliminated. It was 54 years after the 
problem was identified. Ironically, lead was not removed because of the harm to people but the harm to the catalytic converter.

 A 2005 article published in the International Journal of Occupational and Environmental Health by William Kovarik PhD. stated: 
“Early warnings were ignored by industry, and as leaded gasoline became more profitable, scientists willing to support industry 
were financed as guardians of the scientific criteria for lead’s health impacts. …...The apparatus and authority of science became 
suborned as an instrument of profit for the lead mining, oil refining, and automotive industries. By the 1960s, a hegemonic system 
of occupational and public health science had been created around the lead issue. It is significant that only scientists from outside 
the usual disciplinary constraints challenged industry at the time.”  To illustrate, a proponent of TEL was Dr. Robert Kehoe who for 
40 years produced research supporting its use. He was simultaneously a professor of physiology at the University of Cincinnati and 
the medical director of the Ethyl Corporation.  But it was industry outsiders such as geochemist Clair Patterson, who exposed flaws 
in the scientific methods of the lead industries, and psychiatrist Herbert Needleman, whose epidemiologic studies correlated higher 
lead levels with lower IQ levels in children who tried to bring the truth out about the dangers of TEL.

Almost 100 years after the first scientific committee formed to evaluate the impact of TEL, Public Health scientific committees are 
still meeting to assess risk.  Unfortunately, they are keeping alive the tradition of hegemonic science in public health.  The NCI 
website has a section named PDQ. The PDQ health professional cancer information summaries are “part of the comprehensive, 
evidence-based, up-to-date cancer content made available as a public service of the NCI. They are intended to improve the overall 
quality of cancer care by informing and educating health professionals about the current published evidence related to individual 
cancer-related topics and support informed decision making between clinicians and patients.”  In the case of breast cancer, the 
Healthcare Professional PDQ describes the following: 

Hormonal Contraceptive risk as Factors and Interventions with Inadequate Evidence of an Association

 “Oral contraceptives (OCPs) have been associated with a small increased risk of breast cancer in current users that diminishes 
over time. A well-conducted case-control study did not observe an association between breast cancer risk and oral contraceptive 
use for ever use, duration of use, or recent use. Another case-control study found no increased risk of breast cancer associated with 
the use of injectable or implantable progestin-only contraceptives in women aged 35 to 64 years. A nationwide prospective cohort 
study in Denmark found that women who currently or recently used hormonal contraceptives had a higher risk of breast cancer 
than did women who had never used hormonal contraceptives. Moreover, the risk of breast cancer increased with longer duration 
of hormonal contraceptive use. However, in absolute terms, the effect of oral contraceptives on breast cancer risk was very small; 
approximately one extra case of breast cancer may be expected for every 7,690 women using hormonal contraception for 1 year.”  
That information might make it seem a negligible risk.

What this paragraph didn’t say was the Denmark study was of 1.8 million women who were followed for 10.9 years. The average 
risk found was statistically significantly increased to 20%. To put that in perspective, on the same PDQ site a study of hormone 
replacement therapy (HRT) containing these same drugs in lower doses with less potency was found to have a statistically 
significant increased risk of 24% and was listed as evidence of an increased risk that could be avoided. If fact, in 2002 when the 
public became aware of that, 37 million women stopped their HRT and breast cancer rates went down for post-menopausal women 
and have remained lower since then. At the present time, there are 9 million women on oral contraceptives and another 3 million on 
other hormonal contraceptive formulations. Certainly some women would choose to use an equally effective contraceptive method 
that does not use hormones and the number of cases of premenopausal breast cancer would undoubtedly decrease.

On a different page at the NCI website regarding oral contraceptives there is the statement: “Overall, however, these studies have 
provided consistent evidence that the risks of breast and cervical cancers are increased in women who use oral contraceptives…” 
This is a straightforward statement that is absent in the PDQ section concerning prevention of breast cancer, i.e. informing health 
care professionals and patients of modifiable risks they can choose to avoid. 

This is not at all the position of the FDA whose mission is to “…protecting the public health by assuring the safety, efficacy, and 
security of human and veterinary drugs…” .  As reported previously in the April 2020 BCPI Report’s  “A note from the President” 
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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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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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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. 
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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. 
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(available on the BCPI web-site) , a 98 page Citizens Petition was submitted and accepted by the 
FDA requesting modifications of the manufacturers package insert regarding the risks of hormonal 
contraceptives on May 9, 2019. The petition was lengthy due to the many risks that are omitted or 
reported with inaccurate data diminishing the impact of the risks involved. The entire FDA Citizens 
Petition by the Contraceptive Study Group (CSG) can be found under the Resources tab in News 
Updates or in Books in Health, Hormones and Contraception on the BCPI web-site.  The petition is 
on the FDA web site at www.regulations.gov/docket/FDA-2019-P-2289.

Now, three years later in a 19 page letter dated May 17, 2022, the FDA has responded to the 
Contraceptive Study Group about the petition’s section on the risk of breast cancer.  Acknowledging 
that it was only a partial response to the entire petition, they stated that they had issued on April 
29,2022  approvals for the following labeling changes to package inserts regarding breast cancer. 
They stated they based their recommendations on 6 studies they reviewed and assessed which they 
believed represented “…the most recent and best epidemiologic evidence on the risk of breast 
cancer...”of combined oral contraceptive users. The complete response letter is available on-line at 
the BCPI website under Resources tab/News Updates and on the FDA site at www.regulations.gov/
document/FDA-2019-P-2289-0183

In the Patient Package Insert added information was given in question and answer form. Specifically: “Do birth control pills cause 
cancer? 
It is not known if hormonal birth control pills cause breast cancer. Some studies, but not all, suggest there could be a slight 
increase in the risk of breast cancer among current users with longer duration of use. If you have breast cancer now, or have had it 
in the past, do not use hormonal birth control because some breast cancers are sensitive to hormones.”

In the Manufacturers Insert, under the Warnings and Precautions heading, they stated that the drug was “contraindicated in females 
who currently have or have had breast cancer”. In other words, don’t take birth control pills if you already have breast cancer, now 
or in the past. Under the heading Adverse Reactions, they acknowledged 5 studies during “Postmarketing Experience” showed 
that breast cancer of ever users and never users showed no association but that two of three studies of current and recent users did 
show a statistically significant increase in breast cancer risk of up to 40% with 8-10 years of use. In other words, there was the 
equivocation that said; in essence “some studies say yes, some studies say no.” It’s unfortunate the FDA’s response was before the 
latest study on breast cancer risk was published March 23, 2023 in Plos Medicine available on BCPI website under Resources/ 
News Updates. The research data was from a UK primary care data base. It was a strong prospective study of 9,498 women 
<50 years old diagnosed with breast cancer 1996-2017 with 18,171 closely matched controls.  Overall, all forms of hormonal 
contraception elevated breast cancer risk with statistical significance. There was much public fanfare being reported on U.S. 
national television news programs. 

So far, the FDA has only reviewed the CSG’s Petition in regards to breast cancer as a risk due to hormonal contraceptive use. 
Breast cancer is an important risk to consider first because it is the most common cancer after skin cancer in women. In 2022 
there were 42,465 deaths from breast cancer. The FDA still needs to review the Petition’s data regarding the increased risk of 
HIV Transmission, Cervical Cancer, Crohn’s Disease, Ulcerative Colitis, Systemic Lupus Erythematosus, Depression, Multiple 
Sclerosis, Interstitial Cystitis, Osteoporotic Bone Fracture, Increased Body Mass, Venous Thromboembolism, Atheroscelosis  and 
Cardiovascular Events. The reader may suspect a question of whether or not the matter of hormonal contraception as a risk for 
breast cancer has been subjected to scientific hegemony. There is conflicting data on the NCI web site regarding the risk. There 
is minimization of the results of studies (e.g. 20% increase vs. one extra case of breast cancer may be expected for every 7,690 
women), the information that some studies showed a risk while others did not and the use of qualifiers such as ‘may ‘or ‘probably’ 
which makes decision making difficult. 

The NCI works closely with the International Agency for Research on Cancer 
(IARC) which is a part of the United Nation’s World Health Organization. The task 
of the IARC is to “identify the causes of cancer so that preventive measures may 
be adopted and the burden of disease and associated suffering reduced.” This is a 
lofty goal. In 2007, the IARC published Monograph 91 on Combined Estrogen- 
Progestogen Contraceptives and Combined Estrogen-Progestogen Menopausal 
Therapy.  The comprehensive nearly 500 page document concluded that these 
combination drugs were Group 1 carcinogens for breast, cervical and liver cancer. 
Group 1 means “there is sufficient evidence of carcinogenicity in humans.” There is no hedging. Yet there was no mention of this 
evaluation on the NCI website. When the leader of the IARC group was asked how the group arrived at that decision of Group 
1 classification, he alluded to the fact that no one in that group was allowed to vote except those scientists who had not worked 
for or received grants from pharmaceutical companies that made those drugs. He was responding to the uproar that occurred on 
publication of Monograph 91. 

It is very difficult to believe that scientists would not be truthful in the analysis of data. Yet the fact that a significant portion are not 

By Angela Lanfranchi, MD FACS

Breast Cancer Prevention Institute              April 2022 

 

 

By Angela Lanfranchi MD 

(Continued from page 1) 

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. 
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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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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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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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Our Hegemonic System of Public Health Science

truthful has been established through study. In 2005, published in Nature, a study by Martinson, Anderson, and de Vries found that 
20.6 % of mid-career scientists who had been given funds by the National Institutes of Health (NIH) including the NCI admitted in 
an anonymous survey to “Changing the design, methodology or results of a study in response to pressure from a funding source” 
i.e. NIH.  There were 3,247 scientists who participated in the survey. This result was statistically significant. Clearly this affects 
scientific integrity and creates mistrust.  

Many older people are aware that cigarettes were once advertised as healthful. Doctors smoking in advertisements were common. 
Some cigarettes were touted as low tar, as some hormonal contraception is deemed low estrogen. The evidence that smoking caused 
lung cancer was in the medical literature for 40 years before 1964 when the U.S. Surgeon General informed the public. In those 
40 years, lung cancers went from being rare to reaching epidemic levels. It is still the most deadly cancer. The head of the NCI is 
a Presidential political appointee. During those 40 years, political pressure by tobacco state Senators kept the link between lung 
cancer and tobacco obscured. The American Medical Association (AMA) initially supported the Surgeon General’s initiative to put 
warnings on cigarette packs. They withdrew their support when offered several million dollars to do more studies for the Tobacco 
Institute. In other words, “some studies say, some studies say no”. At the present time, there is a political drive to create policy to 
combat climate change caused by fossil fuels used by people. People are perceived to negatively impact the Earth, Mother, Gaia.  
The fewer people the better. Contraception and abortion reduce the human population. This is perceived as good for the Earth. The 
Federal Government funds 82% of research grants. Circumstances are ripe for continued scientific hegemony. 

The Cost of Choice

In 2004, Erika Bachiochi edited a book, The Cost of Choice.  As  reviewed in Goodreads.com, 
“ Law professor Elizabeth Schiltz describes the unsettling reactions she faced for “choosing” 
to give birth to a child with Down Syndrome. Dr. Angela Lanfranchi, co-founder of the Breast 
Cancer Prevention Institute, offers evidence supporting a link between induced abortion and 
increased risk of breast cancer. Psychiatrist Joanne Angelo tells how abortion has affected 
women she has treated. With essays by emminent women such as Mary Ann Glendon, 
Learned Hand Professor of Law at Harvard Law School, and Elizabeth Fox-Genovese, 
Eleonore Raoul Professor of the Humanities at Emory University, The Cost of Choice shows 
another side of feminism and captures the complexity of a divisive social issue.”

Now due to the FDA Petition we know the cost of choosing hormonal contraception:  over 1 million cases 
of additional diseases and roughly $16.8 billion dollars. The petition includes data from over 180 published 
studies covering the various risks associated with hormonal contraceptives. It also includes statements on 
environmental impact and an economic analysis.

The table below summarizes the excess burden, in human and economic terms, of these largely 
unacknowledged health risks from hormonal contraceptives. (A negative number is fewer cases or less cost.)

Estimated Total Burden of Disease and Economic Costs
 
Disease                           Estimated Excess Cases    Estimated Excess Costs

HIV       10,686    US$157,218,081
Breast cancer      452,930    US$10,021,975,916
Cervical cancer      76,581    US$1,052,914,912
Crohn’s disease      81,762    US$1,910,583,605
Ulcerative colitis      40,526    US$522,789,187
Systemic lupus erythematosus    20,385    US$438,985,908
Depression combined oral contraceptives (COCs)  377,733    US$2,413,713,761
Depression progesterone-only contraceptives (POCs)  146,711    US$937,482,772
Interstitial cystitis      12,345    US$89,165,215
Fractures COCs      26,471    US$308,521,992
Fractures POCs      24,926    US$290,517,770
Myocardial Infarction     3,222    US$61,062,935
Cerebrovascular Accident     6,158    US$116,719,504
Hyperthyroidism      -1,748    -US$3,956,680
Uterine cancer      -198,808    -US$628,302,197
Ovarian cancer      -31,487    -US$820,419,141

Totals       1,048,393   US$16,868,973,540

By Angela Lanfranchi, MD FACS

Breast Cancer Prevention Institute              April 2022 

 

 

By Angela Lanfranchi MD 

(Continued from page 1) 

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. 
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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 
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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 
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