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Breast cancer remains a global problem, including Indonesia. However,
research findings regarding the influence of hormonal contraceptive use on
breast cancer have not been conclusive. Therefore, this study aimed to
investigate whether there was any association between hormonal
contraception use and breast cancer among women in Indonesia. We
assessed 3,517 participants who participated in this study conducted through
the Indonesian Family Life Survey wave five during 2014-2015. A logistic
regression model was performed to analyse data. The precentage of breast
cancer cases in this study was 0.34%, with a total of 1,574 respondents
(44.75%) having used hormonal contraceptive for more than five years.
After controlling for confounders, the hormonal contraceptive use

significantly lower to have breast cancer incidence (OR.g=0.10: 95%
CI=0.03-040; p<005) compared to women using non-hormonal

contraceptive, while the long-term hormonal contraception use (more than
five years) did not affect breast cancer incidence. Hormonal contraceptive
use was associated with breast cancer; however, the evidence from our
findings indicaledﬁl the magnitude of the risk was small.
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1. INTRODUCTION

Breast cancer is one of the non-contagious diseases characterized by an abnormal or uncontrollable
growth of cells in breast inner epithelial tissue. Globally, the incidence rate of breast cancer in 2018 accounted
for 2.1 million cases or about 11.6%, with a mortality rate of 627,000 or about 15% of deaths from total cancer-
induced events after lung cancer [1]. Breast cancer is also one of the public health issues in Indonesia, in which
most patients of breast cancer are diagnosed in advanced stages. The highest percentages of breast cancer in
Indonesia was predominantly suffered by women with a total of 58,256 cases or 30.9% and with the rate of
deaths at 12.75% or as many as 22,692 death [2].

Furthermore, the increasing breast cancer rate significantly contributed by the adoption of unhealthy
lifestyle such as alcohol consumption, smoking, as well as obesity and less physical activity [3]-[6], including
estrogen has also been shown to be a trigger for breast cancer. Estrogen is well known as a component of
hormonal contraceptive, although this hormonal contracetives contain a single estrogen and a combination of
estrogen and progrestin, which is known as a hormonal birh control. Several studies on risk of using hormonal
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contraceptives with development of breast cancer cells has been widely carried out and the results showed
inconsistencies [7]-[9]. Several studies have explored which study subjects who were current user or recent
user, or have a history of using any hormonal contraceptives and long-term use of oral contraceptives, but study
results have shown to vary from no increased risk of breast cancer to an increase of about 20-30% [8], [9]. More
importantly, a long-term use of hormonal contraception for five years or more also positively stimulated breast
cancer development [10], [11]. A previous nested case-control study conducted in the Cill]CClaJl'\'tillillK:e
systemn registry in the United States demonstrated that current oral contraceptive use had elevated breast cancer
risk by 50% (OR=1.5; 95% CI=1.3-1.9) [12]. According to Lovett et al. [13], oral contraceptive containing
levonorgestrel, l]()l'elhil]dl'(&, or drospirenone were positively associated with a higher progestin level.
Progesterone and estrogen play a role in stimulating the development of mammary tumour stem cells through
complex mechanisms [11], [14]. Other studies demonstrated that hormonal contraceptive containing single
estrogen and or combined estrogen-progestin raise the inaence rate of breast cancer among women [12]-[18].
However, previous some studies revealed no evidence of the increased risk for breast cancer in relation to
hormonal contraceptive use [7]-[9], [19]-[22].

Many studies have shown the relationship between hormonal and increased risk of breast cancer, but
the results of these studies are questionable. Based on previous studies that showed the pros and cons of
increasing breast cancer triggered by hormonal contraceptives, this current study aimed to emellym)ntrelcep(ive
use and identify factors contributing to breast cancer incidence among Indonesian. Furthermore, breast cancer is
the second frequent cause of death among Indonesian, yet, knowledge about hormonal contraception and its
association with breast cancer is still limited. Indonesia is a vastly populated country which runs a family
planning program involving mostly women of reproductive age as one of the countries with a vast population
with a family planning program that involves most women ()fanr()duclive age. The use of contraceptives is a
key to supporting the program's birth planning. Moreoever, based on the data from the Indonesian Health
Ministry, most of the use of contraception was administered through injections (63.7%) and pill (17%), which
are composed of estrogen and progesterone.

2. RESEARCH METHOD
2.1. Ethical consideration and study design

This study was approved by ll'eElhicul Review Committee of Universitas Ahmad Dahlan with
reference number 011907072, A written informed consent form was obla]cd from all the participants prior
to their participation in the SlLa’. This research was a population-based cross-sectional study. The data were
collected from the 2014-2015 Indonesian Family Life Survey (IFLS), which is the fifth longitudinal survey
since1993. The IFLS-5 was a collaborative project involving the National Institute on Aging, the National
Institute for Child Health and Development, the World Bank Indonesia, and the Australia Department of
Foreign Affairs and Trade. In this study, an individually recorded data was used.

The sample for this study consisted of women purposively selected from 13 provinces (North Sumatra,
West Sumatra, South Sumatra, Lampung, Jakarta, West Java, Central Java, Yogyakarta, East Java, Bali, West
Nusa Tenggara, South Kalimantan, and South Sulawesi) based on locality (rural-urban)-province combination.
These combinations sufficiently represented the socioeconomic and cultural spectrum among Indonesian. Any
women aged 30 or older in each household were eligible to participate. Whereas the exclusion criteria were
women who did not complete data, lost track due to relocating to another province, or passed away.

2.2, Data collection process

Breast cancer as the outcome of this study was obtained through linkage with the individual dataset of
IFLS-5. Breast cancer measured by mammography, then all responses were categorized dichotomous (yes, no).
In this study, the effect of hormonal contraceptive use on breast cancer was analysed using contraceptives,
which included two components: the extended use of hormonal contraceptives and the contraceptives method.
The prolonged use of hormonal contraceptives was dichotomized, with a value of 0 indicating the continued use
of hormonal contraceptives less than five years and 1 indicating more than five-year use of hormonal
contraceptives. Contraceptives method was referred to as the method involved in the use of contraceptives
among women in Indonesia. The variable of contraceptives method was categorized as dichotomous: a value of
0 was assigned to women using non-hormonal contraceptives namely barrier methods, tubal sterilization and
copper intrauterine devices, whereas a value of 1 was assigned to women using hormonal contraceptives,
namely pills, injections, hormonal-intrauterine devices, and implants. Other covariates included as potential
predictors and/or cofounders in our study were age, education, and occupation.

2.3. Statistical analysis
Mean and standard deviations assessed continuous data, and categorical variables were summarised
using counts and percentages. In this study, since breast cancer, was measured on a nominal scale, binary
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logistic regression was consequently employed. A p-value of less than 0.25 was used for selecting the risk
factors and/or cofounders to be included in multivariable analysis. All analyses were performed with
STATA 14.

3. RESULTS AND DISCUSSION
3.1. Results

were total of 3,517 respondents, with most respondents using hormonal contraceptive
(91.78%) as shown in Table I. The percentage of breast cancer cases during the time of this study was
0.34%, whereas out of those using hormonal contraceptives (91.78%), 1,574 participants (44.75%) had been
using hommonal contraceptives for more than five years.

After adjusting for other potential associated factors, the odds of risk breast cancer remained
significantly lower (ORy; =0.10; 95% CI=003-0.40; p<005), indicating women who used hormonal
contraceptive were less likely to risk breast cancer than those who used non-hormonal contraceptive as
presented in Table 2. When baseline characteristics of participants are pooled, there is evidence that long-
term use of hormonal contraception for more than five years did not affect breast cancer incidence (ORy;
=0.56;95% CI =0.15-0.198; p>0.05). This pattern was also evident in the level of education.

Table 1. Baseline characteristics of the respondent

Breast cancer Total participants
Characteristics Yes No n (%) 95% CI
n (%) n (%)

Overall 12(0.34) 3505 (99.66) 3517 0.002-0.006
Age (yearsold)

<30 2017y 1165 (99.83) 1167 (33.18) 0.316-0.348

30-39 6(036) 1646(99.64) 1652(4697) 0.453-0.486

=40 4(057) 694 (99 .43) 698 (19.85)  0.186-0.212
Education

Elementary school 4 (0.33) 1221 (99.67) 12253483 0.091-0.111

Junior high school 4 (DA42) 955 (99 58) 959 (27.27)  0.333-0.364

Senior high school 2020 977 (99.80) 979 (27.84) 0.258-0.288

University 354 (1007)  0.264-0.203
Occupational

Employment 2(0.12) 1640 (99.88) 1642 (4669) 04500483

Unemployment 10 (0.53) 18659947  1875(5331) 05170550
Duration of contraception use

Never user 4 (D A40) L0035 (99.6) 1009 (2869) 0.272-0.302

<5 years 2021 932 (9979 934 (26.56) 0.251-0.280

=5 years 6(038) 1568(99.62) 15744475 0431-0464
Type of contraception

Hormonal birth control 7(022) 3221 (99.78) 32280178 0.735-0.092

MNon-hormonal birth control 5(1.73) 284 (0827 280 (822y  0.908-0.927

Table 2. Crude and adjusted odds ratio of factors that were independently associated with breast cancer

Variables Crude OR 95% CI Multivariable adjusted OR 95 %CI

Age (years old) (ref: <30)

30-39 212 0.43-1054 1.19 022639

=40 3.36 0.61-1838 117 0.18-7.75
Education (ref: University)

Elementary school 0.58 0.11-3.16 126 021-7.66

Junior high school 0.74 0.13-404 153 026904

Senior high school 0.36 005257 0.64 0.09-4.79
Occupational (ref: employment)

Unemployment 4.39 0.96-20.10 387 0.82-18.10
Duration of contraception use (ref: <5 years)

=5 years 0.81 0.26-251 056 0.16-199

Type of contraception (ref: non-homonal birth control)

Hormonal birth control 0.12 0.04-039 0.10 002004 Hk#

3.2. Discussion

Recently, a cohort study cond@lifd among Danish women found that recent user hormonal
contraceptive triggers breast cancer [10]. Although the link between hormonal contraceptive use and breast
cancer remains debatable, more than half of women aged 15-49 globally are known to have used
C()mrelceplimlelh()d, including hormonal contraceptive. Based on the WHO recommendation, women who
had altered BRCA1 and BRCA2 genes had a higher risk of breast cancer and hence, are not recommended to
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use hormonal contraceptive [23]. More importantly, Indonesia, as country with the fourth largest population
worldwide, 78.88% of the total population constitute current users of contraceptives for birth control
planning. Therefore, breast cancer in Indonesia remains the most common problem among Indonesia women.
As far as the literature review is concerned, most patients diagnosed with breast cancer are known to have
adopted unhealthy lifestyle such as lack of physical activity, smoking, and alcohol consumption in addition to
hormone replacement lhcmmf hese are various risk factors that triggered breast cancer among them [24]—
[26]. Increasing knowledge of the risk factors of breast cancer is key to reducing women’s health risk [27].
Breast cancer sufferers need detailed information related to fulfilling contraceptive needs when changes in
their breast, however, lack of knowledge about these conditions have been identified in the community [28].
The high use of hormonal contraceptive methods is influenced by the lack of knowledge related to
contraception, which resulted in a person's strong belief in myths about contraception [29]. It is linear with
the situation explaining that there is currently a lack of data which points to the significant correlation
between use of hormonal contraceptive and breast cancer incidence. Hence, this rcm study is believed to
be the first of its kind among population-based study which sought to assess the link between hormonal
contraceptive use and breast cancer and criticize the need for gathering essential data to effective control and
preventive plans especially among Indonesian.

The findings from this study revealed that hormonal contraceptive use was associated with breast
cancer risk although our findings reported small magnitude risk. However, there is limited evidence in
support of the hypothesis that oral contraceptive use is associated with breast cancer. More importantly, this
current study is ne with Danish National databases study that reported oral contraceptive use as the factor
contributing to in\aive breast cancer in women aged 15-49 years old [10]. Also, another study of 1102
participants using a nested case-control in the @cer Surveillance System registry revealed that current
hormonal contraceptive use was increased 50% of breast cancer (OR=15, 95%CI=1.3-1.9) [30]. Another
study also stated that the use of hormonal contraceptive methods for more than 5 years increases the risk of
developing breast cancer. Using a contraceptive method containing the hormone estrogen had a risk of
increasing breast cancer by 1.52 times [31]. Moreover, other finding from this study showed that the long
duration of contraceptive use with breast cancer has not been C()l]Clln\’C. Similar the findings from this study,
other studies did not find any relationship between current or never oral contraceptive use and inﬁive breast
cancer [16], [21]. In addition, our finding in contrast with another journal, women age less than 20 years old
the absolute risk of breast cancer is very low, and any excess attributable to the pill is small [32]. For women
as a whole, prolonged or early use seems to make no difference to risk, and there is no synergy with a family
history or genetic predisposition [32]. As well as, use of oral contraceptives wile young may protect against
the development of breast cancer after age 45 [33].

The present study did have limitations. OQur data did not take into account other factors potentially
contributing to invasive breast cancer incidence such as physical m«ily. smoking use, alcohol consumption,
breastfeeding history, and first menarche [33]. Therefore, our results may not reflect a cause-and-effect
association. Also, since a cross-sectional design was applied, findings of the relationship among variables
could not be concluded as causal. However, several strengths should also be acknowledged. Firstly, our study
included participants from 13 out of the 27 provinces that make up 83% of the total population of Indonesia.
Secondly, the current study is a large p()p()n-balscd sample that represented socioeconomic diversity and
cultural spectrum in Indonesia. However, there is a small percentage of breast cancer incidence among this
population. More importantly, any decision to use birth planning using hormonal contraceptive should also
consider the benefit and identification of the most appropriate type, dose, and long term of use hormonal
contraceptive.

4. CONCLUSION

In conclusion, the risk factors contributing to breast cancer incidence were found to be hormonal
contraceptive use, whereas long-term use of hormonal contraceptive had no significant effect on causing
breast cancer. Qur finding indicates that hormonal contraceptive use could signify an important induction
window for breast cancer. It is essential to improve knowledge about selecting the right contraceptives for
use.

ACKNOWLEDGEMENTS

This study was supported by the fifth wm of the Indonesian Family Life Survey (IFLS-5)
conducted by RAND and Survey Meter (https://www.rand.org/well-being/social-and-behavioral-
policyaatafFLS!IFLSfiﬂsS.html). We thank RAND for providing permission to use the survey data and the
study participants who provided the survey data.

Int J Public Health Sci, Vol. 11, No. 3, September 2022: 779-784




Int J Public Health Sci ISSN: 2252-8806 a 783

REFERENCES

[1] F. Bray, 1. Ferlay, L. Soerjomataram, R. L. Siegel, L. A. Torre, and A. Jemal, “Global cancer statistics 2018: GLOBOCAN
estimates of incidence and mortality worldwide for 36 cancers in 185 countries.” CA: A Cancer Journal for Clinicians, vol. 68,
no. 6, pp. 394424, Sep. 2018, doi: 10.3322/caac. 21492,

[2] T.K. Dewi K. Massar, R. Ardi, and R. A. C. Ruiter, “Determinants of early breast cancer presentation: a qualitative exploration
among female survivors in Indonesia,” Psychology & Health, vol. 36, no. 12, pp. 1427-1440, Nov. 2020, doi:
10.10BO/0BRT0446.2020.1841765.

[3] 8. Kispert and J. McHowat, “Recent insights into cigarette smoking as a lifestyle risk factor for breast cancer,” Breast Cancer:
Targets and Therapy, vol. 9, pp. 127-132, Mar. 2017, doi: 10.2147/bctt 5129746,

[4]  H. Freisling er al., “Lifestyle factors and risk of multimorbidity of cancer and cardiometabolic diseases: a multinational cohort
study,” BMC Medicine, vol. 18, no. 1, Jan. 2020, doi: 10.1186/512916-019-1474-7.

[5] M. M. Gaudet ef al.. “Pooled analysis of active cigarette smoking and invasive breast cancer risk in |4 cohort studies.”
International Journal of Epidemiofogy. p. dyw288, Dec. 2016, doi: 10.1093 /ije/dyw288.

[6] M. E. Jones. M. J. Schoemaker. L. B. Wright, A. Ashworth. and A. J. Swerdlow, “Smoking and risk of breast cancer in the
Generations Study cohort,” Breast Cancer Research, vol. 19, no. 1, Nov. 2017, doi: 10.1186/s13058-017-0908-4.

[7] M. K. Ostroot, K. Heslin, I. I. F. Kram, I. A. Tjoe, and B. Dorton, “Breast cancer recumrence risk after hormonal contraceptive use
in survivors of reproductive age,” Ewropean Joural of Obstetrics & Gynecology and Reproductive Biology, vol. 258, pp. 174
178, Mar. 2021, doi: 10.1016/j.ejogrb2020.12.035.

[8] C. L. Westhoff and M. C. Pike, “Hormonal contraception and breast cancer.” Contraception, vol. 98, no. 3, pp. 171-173, Sep.
2018, doi: 10.1016/j.contraception 20 18.05.002.

[9] 1 Zolfaroli, J. 1. Tar"in, and A. Cano, *Hormonal contraceptives and breast cancer: Clinical data,” Ewropean Journal of Obstetrics
& Gynecology and Reproductive Biology. vol. 230, pp. 212-216, Nov. 2018, doi: 10.1016/j.ejogrb 201 803 058

[10] L. 8. March, P. C. Hannaford, and ©. Lidegaard, “Contemporary Hormonal Contraception and the Risk of Breast Cancer,” The
New England Jownal of Medicine, vol. 378, no. 13, 2017, doi: 10.1056/NEIMc1 800054,

[11] S. K. Bardaweel, A. A. Akour, 5. Al-Muhaissen, H. A. AlSalamat, and K. Ammar, “Oral contraceptive and breast cancer: do
benefits outweigh the rsks? A case-control study from Jordan,” BMC Women's Health, vol. 19, no. 1, Jun. 2019, doi:
10.1186/512905-019-0770-x.

[12] N.D. White, “Homeonal contraception and breast cancer risk,” American Journal of Lifestyle Medicine, vol. 12, no. 3, pp. 224—
226, Jan. 2018, doi: 10.1177/15598276 18754833,

[13] J. L. Lovett er al., “Oral contraceptives cause evolutionarly novel increases in hormone exposure,” Evelution, Medicine, and
Public Health, vol. 2017 no. 1, pp. 97-108, Jan. 2017, doi: 10.1093/emph/eox00Y

[14] B. Trabert, M. E. Sherman, N. Kannan, and F. Z. Stanczyk, “Progesterone and breast cancer,” Endocrine Reviews, vol. 41 . no. 2,
pp. 320344, May 2019, doi: 10.1210/end rev/bnz001 .

[15] J. P. Leone, B. Hamldsson, S. L. Mott, B. D. McDowell, and E. A. Chrischilles, “Treatment pattems and survival of elderly
patients with breast cancer brain metastases,” American Jowrnal of Clinical Oncelogy ., vol. 42, no. 1, pp. 6066, Jan. 2019, doi:
10.1097/coc.0000000000000477.

[16] D.I. Hunter er al., “Oral contraceptive use and breast cancer: a prospective study of young women,” Cancer Epidemiology
Biomarkers & Prevention, vol. 19, no. 10, pp. 2496-2502, Aug. 2010, doi: 10.1158/1055-9965.epi-10-0747.

[17] D.J. Hunter, “Oral contraceptives and the small increased risk of breast cancer,” New England Joumal of Medicine, vol. 377 no.
23, pp. 2276-2277, Dec. 2017, doi: 10.1056/nejme1 709636,

[18] S. S. Bassuk and J. E. Manson, “Oral contraceptives and menopausal hormone therapy: relative and attributable risks of
cardiovascular disease, cancer, and other health outcomes.” Annals of Epidemiology, vol. 25, no. 3, pp. 193-200, Mar. 2015, doi:
10.1016/].annepidem.2014 .11 004,

[19] P. A Marchbanks er al., “Oral contraceptives and the risk of breast cancer.” New England Jowrnal of Medicine, vol. 346, no. 26,
pp. 20252032, Jun. 2002, doi: 10.1056/nejmoa013202.

[20] P. Barriga, P. Vanhauwaert, and A. Porcile, “Hormonal contraception and risk of breast cancer: a critical look,” Gynecological
Endocrinology. vol. 35, no. 6, pp. 460-462, Feb. 2019, doi: 10.1080/09513590.2019.1576610.

[21] L. Iversen, 8. Sivasubramaniam, A. J. Lee, 8. Fielding, and P. C. Hannaford, “Lifetime cancer risk and combined oral
contraceptives: the~royal college of general practiioners’ oral contraception study,” American Jowrnal of Obstetrics and
Gynecology.vol. 216, no. 6, pp. 580.e1--580.¢9, Jun. 2017, doi: 10.1016/j.ajog.2017.02.002.

[22] N. Siegelmann-Danieli er af., *Does levonorgestrel-releasing intranterine system increase breast cancer risk in peri-menopausal
women? An HMO perspective.” Breast Cancer Research and Treaiment. vol. 167, no. 1, pp. 257-262, Sep. 2017, doi:
10.1007/s10549-017-4491-2.

[23] D. Serfaty, “Update on the contraceptive contraindications,” Joumal of Gynecology Obsterrics and Human Reproducrion, vol. 48,
no. 5. pp. 297-307, May 2019, doi: 10.1016/j jogoh 2019.02.006.

[24] J. A. Knight er al., *Alcohol consumption and cigarette smoking in combination: a predictor of contralateral breast cancer risk in
the WECARE study,” International Jowrnal of Cancer, vol. 141, no. 5, pp. 916-924, May 2017, doi: 10.1002/jc.30791

[25] V. Beral, R. Peto, K. Pirie, and G. Reeves, “Type and timing of menopausal hormone therapy and breast cancer dsk: individual
participant meta-analysis of the worldwide epidemiological evidence,” The Lancet. vol. 394, no. 10204, pp. 11591168, Sep.
2019, doi: 10.1016/0140-6736(19)31709-x.

[26] T. Loftergd er al.. *Exploring the effects of lifestyle on breast cancer risk. age at diagnosis, and survival: the EBBA-Life study,”
Breast Cancer Research and Treatment, vol. 182, no. 1, pp. 215-227, May 2020, doi: 10.1007/s10549-020-05679-2.

[27] S. Solikhah, S. Promthet, and C. Hurst, “Awareness level about breast cancer risk factors, bamriers, awitude and breast cancer
screening among Indonesian women,” Asian Pacific Journal of Cancer Prevention, vol. 20, no. 3, pp. 877-884, Mar. 2019, doi:
1031557 fapjcp 2019.20.3.877

[28] J. Harries, D. Constant, L. Cairncross, and J. Moodley, “Contraceptive needs and fertility intentions of women with breast cancer in
Cape Town, South Africa: a qualitative study,” BMC Women's Health, vol. 20, no. 1, Oct. 2020, doi: 10.1 186/s12905-020-01004-3.

[29] R. K. Prusty, 8. Begum, A. Patil, D. D. Naik, 8. Pimple, and G. Mishra, “Knowledge of symptoms and risk factors of breast
cancer among women: a community based study in a low socio-economic area of Mumbai, India.” BMC Women's Health, vol.
20, no. 1, May 2020, doi: 10.1 186/s12905-020-00967-x.

[30] E.F. Beaber, D. S. M. Buist, W. E. Barlow, K. E. Malone, S. D. Reed, and C. 1. Li, “Recent oral contraceptive use by formulation
and breast cancer risk among women 20 1049 years of age.” Cancer Research.vol. 74, no. 15, pp. 4078—4089 , Jul. 2014.

[31] M. Hamdi-Cherif er al., “Sociodemographic and reproductive risk factors for breast cancer: a case-control study in the Setif

Province, Northern Algena,” Asian Pacific Jouwrnal of Cancer Prevention, vol. 21, no. 2, pp. 457464, Feb. 2020.

Hormonal contraceptive use related to breast cancer among women in Indonesia: (Solikhah Solikhah)




784 m) ISSN: 2252-8806

[32] J.Fu eral., “Young-onset breast cancer: a poor prognosis only exists in low-risk patients,” Jowrnal of Cancer, vol. 10, no. 14, pp.
3124-3132, 2019, doi: 10.7150/jca 30432,

[33] K. A. Michels, R. M. Pfeiffer, L. A. Brinton, and B. Trabert, “Modification of the Associations between duration of oral
contraceptive use and ovaran, endometrial , breast, and colorectal cancers,” JAMA Oncology. vol. 4, no. 4, p. 516, Apr. 2018, doi:
10.1001/jamaoncol 20174942

BIOGRAPHIES OF AUTHORS

Solikhah Solikhah & EJ B P is lecture in Faculty of Public Health, Universitas Ahmad
Dahlan, Yogyakarta Indonesia. Her current research interests are cancer, hypertension,
diabetes mellitus, malaria, helath information system, and mental health. She can contacted at
email: solikhah@ikm.uad.acid.

Monthida Sangruangake 0 B4 BEd P is lecture in Fac ulty of Nursing, Khon Kaen
University, Thailand. Her current research interest is in nursing. She can contacted at email:
montsa@kku ac th.

Ratu Matahari 0 B B P i lecture in Faculty of Public Health, Universitas Ahmad
Dahlan, Yogyakarta Indonesia. Her current research interest is in health reproductive. She can
contacted at email: ratu.matahari@ikm.uad ac.id.

Wulan Rahmadhani © B B P is lecture in Department of Midwivery, Stikes
Muhammadiyah Gombong, Kebumen, Central Java Indonesia. Her current research interest is
in midwivery and health reproductive cancer. She can contacted at email:
wulannnnn02 @ gmail com.

Rochana Ruliyandari © B B P is Faculty of Public Health, Universitas Ahmad Dahlan,
Yogyakarta Indonesia. Her current research interest is helath policy and hospital management.
She can contacted at email: rochana.ruliyandari @ ikm.uad ac id.

Int J Public Health Sci, Vol. 11, No. 3, September 2022: 779-784




HASIL CEK_Hormonal contraceptive use related to breast
cancer among women in Indonesia: a nationwide study

ORIGINALITY REPORT

11. 7. 106 3w

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Shubham Rai, Nitin Kumar Joshi, Yogesh
Kumar Jain, Suman Saurabh, Pankaj

Bhardwaj. "Compliance, enablers and barriers

to implementation of the cigarette and other
tobacco products act, in Jodhpur, Rajasthan”,
International Journal of Public Health Science
(JPHS), 2023

Publication

(K

www.klea.or.kr

Internet Source

(K

Submitted to Texas A&M University, College

Station
Student Paper

(K

Khayry Al-Shami, Sajeda Awadi, AlImu'atasim
Khamees, Ahmad Malek Alsheikh et al.
"Estrogens and the risk of breast cancer: A
narrative review of literature", Heliyon, 2023

Publication

(2

Submitted to Universitas Jenderal Soedirman
Student Paper

(K




aacrjournals.org

Internet Source

(K

B B

jurnal.globalhealthsciencegroup.com

Internet Source

(K

tel.archives-ouvertes.fr

Internet Source

(K

Asmaripa Ainy, Amrina Rosyada, Haerawati
Idris, Asri Maharani. "Unmet Need for
Healthcare Among People with Hypertension
in Indonesia", Research Square, 2020

Publication

(K

—_
o

cdr.lib.unc.edu

Internet Source

(K

—
—

go.gale.com

Internet Source

(K

—_
N

journals.plos.org

Internet Source

(K

—
w

Andrew M. Kaunitz, JoAnn V. Pinkerton, JoAnn
E. Manson. "Hormonal contraception and risk
of breast cancer", Menopause, 2018

Publication

(K

—
N

equityhealthj.biomedcentral.com

Internet Source

(K

RN
ol

www.cancerresearchuk.org

Internet Source

(K




ljeecs.iaescore.com
16 %

Internet Source

Exclude quotes On Exclude matches <1%

Exclude bibliography On



