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Abstract - In Albania, breast cancer is an important cause of death among women, with increasing incidence from 65 cases 
in 1970, to 400 cases in 2007. This is the first study concerning breast cancer risk factors in Albania. We used a population-
based case-control study of 948 women with breast cancer compared with 1019 controls recruited from other hospitals 
through random selection. Early age at menarche was found to be a significantly strong risk factor during the pre- and 
postmenopausal groups with OR 10.04 and 12.1, respectively. In addition, nulliparity is associated with higher risk while 
abortion did not indicate any influence in the multivariate model. The findings from this study have shown that reproduc-
tive and menstrual variables are significant predictors of breast cancer risk in Albanian women, as seen in studies of other 
western countries.
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INTRODUCTION

Risk factors for breast cancer (BC) are widely ana-
lyzed in countries with high incidence rates, while 
the epidemiology of breast cancer in Albania, a 
country characterized by low incidence, remains un-
clear. Thus, in Albania, the incidence of breast can-
cer is much lower than in other European countries, 
with the incidence rate per 100,000 women being 
48.2 compared to 89.7 in Western Europe (Ferlay et 
al., 2010). 

Nevertheless, breast cancer rates have been rising 
in Albania, accounting for 22.9% of all cancer cases, 
and it is the most common malignancy in women 
and fourth leading cause of mortality (Ferlay et al., 
2010). Albanian women have a number of different 
reproductive experiences and lifestyle habits com-

pared with those of other populations. The fertility 
rate in 1960 of more than 5 children per woman of 
childbearing age has changed to 1.4 children in 2010, 
while the number of abortions has doubled during 
2010 compared to 1993 (Bregu et al., 2010). The nu-
trition situation is optimal, mainly in urban areas, 
which affects major sections of the resident popula-
tion.

Epidemiological risk factors for BC include 
hormonal factors (Timothy et al., 1999) such as 
early menstruation (Claver-Chapelon et al., 2002; 
Gao et al., 2000) and late menopause (Hsieh et al., 
1990; Fioretti et al., 1999), nulliparity (Miller 1993; 
Layde et al., 1993) and pregnancy at an advanced age 
(Bruzzi et al., 1988; Kvale et al., 1987), all of which 
indicate prolonged estrogenic exposure (Kesley and 
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Hilderth, 1983; Key, 1995; Timothy et al., 1999; Gao 
et al., 2000). 

The age at which a woman gives birth to her first 
live child is predictive of breast cancer risk and the 
risk increases with age at first birth. The importance 
of age at first birth as a risk factor was first estab-
lished by MacMahon et al. in 1970, from a large 
international case-control study. Since then, many 
epidemiologic studies have revealed that, on average, 
the younger a women is when she has her first-full 
term pregnancy, the lower is her risk of breast cancer 
(Lubin et al., 1982; Hinkula et al., 2001; Palmer et 
al., 2003). Parity has influence in levels of circulating 
hormones such as estradiol, PRL and GH and in the 
differentiation of epithelial cells that are less suscep-
tible to transformation. In postmenopausal women, 
obesity, which is positively correlated with plasma 
estrogen and estradiol levels, is associated with an 
increased risk of breast cancer.

To analyze the reason for the increased breast 
cancer rate in Albania and to determine if factors in 
this low-incidence country differ from those identi-
fied in other countries, we conducted a population-
based case-control study of 948 breast cancer pa-
tients, during the period 1998 to 2006. 

MATERIALS AND METHODS

Data collection

A case-control design of 948 women with breast can-
cer and their 1019 female controls was carried out 
from 1998 till 2006. All women between 20 and 74 
years of age who were diagnosed with a primary, in-
vasive breast cancer between September 1, 1998, and 
December 31, 2006, were eligible as cases and were 
identified using the Albanian Central Cancer Regis-
try. This center compiles information from reports of 
all malignant tumors and is a part of the Oncology 
Hospital, which is the only institution offering these 
services within the health sector in Albania. 

After exclusion of nine women who had incom-
plete information on many risk factors of interest, 

information from 948 cases was available for analy-
sis. Of the 1204 eligible women, 185 (15%) declined 
to participate. Thus, information from 1019 controls 
was available for analysis, for an overall cooperation 
rate of 85%. Diagnoses were confirmed histological-
ly, through a biopsy. 

In the present study, cases were defined as wom-
en that were interviewed at the oncology services of 
the hospital, who presented clinical and cytologi-
cal reasons to suspect the presence of breast cancer. 
Women in the same range and residential area but 
without a history of breast cancer were eligible as 
controls. Controls were obtained from other hospi-
tals through random selection for a variety of acute 
conditions unrelated to the hypotheses in the study. 
These women were outpatients receiving primary 
care in the same source area as the cases. The main 
reasons for the selected controls visiting the outpa-
tient clinic were gastrointestinal upsets (31%), res-
piratory infections (23%), and skin diseases (17%), 
among others. The team of interviewers was previ-
ously trained in the logistic aspects of this study. In-
terviewers administered a structured questionnaire 
in which they were asked tp answer questions relat-
ed to their (a) age, marital status, age at menarche, 
number of abortions, age at first delivery, number 
of children, age at menopause and family history of 
breast cancer; (b) diagnosis year, per year (1998 ref-
erent); (c) tumor stage (stage 1 referent); (d) tumor 
size (0 to <1 cm [referent], 1 to <2, 3 to <4, 4 to <5, 
5 to <10, ≥10); (e) axillary nodal positivity (0 [ref-
erent], 1 to 3, 4 to 10, ≥11; for all cases, consent for 
access to medical documentation was obtained. A 
pregnancy was classified as full-term if it resulted in 
a live birth or lasted 7 or more months; otherwise, it 
was considered an abortion.

Women were classified as postmenopausal if 
their cycles ended naturally or from radiation therapy 
(prior to diagnosis for cases), from surgery in which 
both the uterus and ovaries were removed, or from 
surgery in which at least one ovary remained intact 
but age at diagnosis or selection was more than 55 
years. Also considered postmenopausal were women 
who mentioned experiencing menopausal symptoms 
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after surgery or receiving hormone replacement ther-
apy, although they had never stopped menstruating 
and were older than 55 years of age. The remaining 
women who reported not having menstrual cycles 
were considered perimenopausal and were grouped 
with premenopausal women for analysis.

We started obtaining information on tumor 
histology from the pathology report in the medi-
cal record since 2002. Four hundred and sixty three 
cases were classified according to the invasive com-
ponent, as being ductal (n = 287), lobular (n = 176) 
or of other types (82). We analyzed only ductal and 
lobular cases and all other cases were excluded from 
the analyses. The study protocol was approved by the 
Institutional Review Board of Tirana University in 
February 2007.

Data analysis

Odds ratios and 95% confidence intervals comparing 
each case subgroup with controls were calculated for 
risk factors to estimate relative risks. All primary ex-
posure variables, as well as age, were included in the 
models to account for potential confounding effects. 
The collected data were initially cleaned through an 
analysis of the range and distribution of study vari-
ables and their mutual consistency. Distribution of 
study factors was then calculated for cases and con-
trols, as well as the respective odds ratios, 95% con-
fidence intervals, and significance tests. Binary logis-
tic regression models were run by using Statistical 
software SPSS Incorporation 15 for Windows. All 
statistical tests were two-sided, and p values of 0.05 
or less were considered significant. Data were then 
submitted to multivariate analyses, employing logis-
tic regression (Breslow and Day, 1980). 

RESULTS

Of the 981 case subjects diagnosed with breast can-
cer during the 9 years of follow-up, 503 were pre-
menopausal and 478 were postmenopausal women. 
The mean age of cases was 49.5 years and 50.2 years 
among controls. The baseline distribution of parity, 
age at first birth, number of children born, age at 

menarche and menopause for the 981 breast cancer 
cases and 1019 controls are given in Table 1. The age 
distribution of cases was as follows: 7.2% < 35 years, 
30.8% from 36 to 45 years, and 59.9% 45 to 60 years. 
The age distribution of controls was 10.5% < 35 years, 
20.7% from 36 to 44 years, and 72.1% from 45 to 60 
years. The proportion of these types increased with 
age to a maximum at 44-54 years and decreased in 
the following decade.   

Among premenopausal women, 19.3 % were 
nulliparous and 49.8% had had one to two births. 
Among postmenopausal, 14.6% were nulliparous 
and 32.3% had had one to two births. 

Multivariate analysis was performed separately 
for premenopausal and postmenopausal women. 
Compared to premenopausal women whose age 
at first childbirth was below 20 years, women at 30 
years or more (Table 2) had a risk OR=15.7 (95% 
CI=4.8-50.7). This variable remained insignificant 
for postmenopausal women. 

Most of the parous women had had their first full 
term pregnancy at an early age: 60% of premenopau-
sal and 72% of postmenopausal women had had their 
first full term pregnancy before age 25. Compared 
to women with a parity of five children and more, 
women with no children were at a 20% insignificant 
risk; this was the same risk only in the postmeno-
pausal group. Parity and abortion did not indicate 
any protection in the multivariate model even in the 
menopausal groups (Table 2).

An early age at menarche was found to be a 
strong risk factor. Age 12 years or younger increased 
the risk 10.04-fold in premenopausal and 12-fold in 
postmenopausal women (Table 2) and an older age 
at menarche was associated with a significant reduc-
tion in the risk of breast cancer in the two groups 
accordingly. Compared to postmenopausal women, 
premenopausal women had a 68% increased risk for 
breast cancer. Age at menopause was found to have 
a 2.3-fold higher risk for women aged 50 and more 
compared with those under 50 years (95% CI = 1.1-
3.2). 
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Table 1. Comparison of reproductive variables in breast cancer in Albanian women.

Variables Mean (cases) SD Mean (controls) SD p-value

 Age 47.05 9.019 52.4 52.4 <0.01

Age at first birth 23.51 3.721 22.46 3.052 0.000

Number of children 2.48 1.926 3.17 1.427 0.000

Age at menopause 50.41 5.403 42.2 15.481 0.000

Age at menarche 13.38 1.691 14.65 1.534 0.000

*student t-test 

Table 2. Odds ratios in multivariate analysis for breast cancer according to selected risk factors in Albanian women, 1998-2006. 

  All women  Premenopausal         Postmenopausal

Cases/Controls     OR 95%CI OR     95%CI OR     95%CI

Age at menarche*

<=12 320/52 8.30 4.6-15.4 10.0 5.6-17.9 12.0 6.5-22.1

13 206/160 1.79 1.0-3.1 2.9 1.7-4.8 2.3 1.3-3.8

14 212/325 1.07 0.6-1.8 1.4 0.9-2.2 2.0 1.2-3.2

15  98/222 0.66 0.3-1.1 1.1 0.6-1.8 0.8 0.4-1.5

>=16 112/260 1.0 1.0 1.0

Age at first full-term pregnancy (years)*

<20 104/142 1.0 1.0 1.0

20-24 429/652 1.28 0.5-2.9 1.3 0.7-2.5 0.7 0.4-1.1

25-29 234/208 1.69 0.6-4.2 2.0 1.0-3.9 1.0 0.5-1.7

>=30 46/17 2.06 0.6-6.7 15.7 4.8-50.7 0.3 0.1-1.0

Parity*

0 156/9 1.48 0.4-4.5 0.5 0.1-2.4 1.19 0.5-2.3

1-2 390/357 0.61 0.2-1.8 0.3 0.1-1.4 0.5 0.2-1.0

3- 4 285/503 0.76 0.2-2.4 0.4 0.1-2.1 0.7 0.3-1.3

>=5 117/150 1.0 1.0 1.0

Menopausal status**

Premenopausal    women   503/551 1.68 1.0-2.6

Postmenopausal    women 478/468 1.00

Postmenopausal    women  >50 year                    144/313 1.0

Postmenopausal  women  ≥50 year                    334/155 2.3 1.1-3.2

Aborts*

Yes 212/294 1.0 1.0 1.0

No 736/725 1.6 1.1-2.4 1.2 0.8-1.7 1.7 1.1-2.5

Family history*

Yes 96/68 1.4 0.8-2.6

No 852/951

*Adjusted for age, age at first birth, age at menarche, age at marriage, interval between menarche and age at first birth, number of births, 
family history, abortions, menopause status. **Adjusted for age at first birth, age at menarche, age at marriage, interval between menar-
che and age at first birth, number of births, family history, abortions. 
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In our study, there was differential protection 
against subtypes of breast cancer. Increased age at 
menarche reduced risk in lobular cancer but in-
creased risk in ductal. Early menopause was a protec-
tive factor only for ductal cancer and had an opposite 
effect on the lobular type. A positive family history of 
breast cancer is associated positively with ductal but 
not with lobular cancer. 

Multiparity, early age at first delivery, and late 
age at menarche significantly reduced the frequency 
of ER+, PR+ cancers and did not influence ER-, PR- 
cancers.

DISCUSSION

For the past one and a half decades, Albania’s society 
has witnessed rapid economic growth and major de-
mographic change along with a sizable rural-urban 
population migration that are associated with signif-
icant reproductive and lifestyle changes. Therefore, 
in this study we intended to clarify the role of breast 
cancer risk factors in the Albanian population, and 
since there is a shortage of data on breast cancer risk 
factors among women in low-risk countries, the re-
sults are of interest, particularly when compared with 
studies in other areas of the world.

The age at menarche indicated a positive associa-
tion with breast cancer risk. Late age at menarche of-
fered strong protection in premenopausal and post-
menopausal years. A significant reduction in the risk 
of breast cancer was found in some studies (Nagata 
et al., 1995; Gao et al., 2000; Claver-Chapelon and 
E3N-Epic Group, 2002). Several studies carried out 
in a high-risk population found no association be-
tween age at menarche and the risk of breast cancer 
(Adami et al., 1978; Talamini et al., 1996). Negative 
association was found between increasing age at me-
narche and breast cancer risk in women born before 
1925, but not after (Magnusson et al., 1999).  

In multivariate analysis, a young age at first birth 
was protective against breast cancer only in premen-
opausal women. A 15-fold elevated risk of breast 
cancer was observed when the age at first childbirth 

was after 29 years. A consistent finding reported in 
many epidemiologic studies was that the younger 
a woman is when she has her first childbirth; the 
lower is her risk of breast cancer (Leon et al., 1989; 
Paffenbarger et al., 1980; Negri et al., 1988; Okobia 
et al., 2006). An excess risk ranged from 2-5-fold 
or increase in risk by 3-5% per year of delay in age 
at first birth for women with a birth after 30 years 
compared to those with a birth prior to 18 years, 
has been reported by several studies (Nagata et al., 
1995; Hinkula et al., 2001). Some studies found no 
positive association between age at first birth and 
the risk of breast cancer (Ewertz et al., 1988; Huo 
et al., 2008). The influence of age at first birth and 
age at menarche may indicate that events early in 
life matter most in determining breast cancer risk. 
Recall bias was not considered to be a major source 
of error because it was unlikely that healthy women 
or women with breast cancer would misreport the 
years of birth of their children.

Low parity was found to be significantly associ-
ated with an increased risk of breast cancer (Gomes 
et al., 1995; Romieu et al., 1996; Magnusson et al., 
1999). Nulliparity was associated with an increased 
risk of 27-30% compared with parous women (Ew-
ertz et al., 1990; McCredie et al., 1998). A protective 
effect of high parity was found only for postmeno-
pausal women (Claver-Chapelon F and E3N-Epic 
Group, 2002). In our study, parity did not emerge 
as a risk factor for breast cancer. The significant risk 
found in premenopausal and postmenopausal nul-
liparous women observed in univariate analysis dis-
appeared in the multivariate model.

Premenopausal women have an increased risk 
compared to postmenopausal women. This eleva-
tion in risk indicates that existing tumors may have 
an increased growth rate at the time of menopause. 
Among postmenopausal women, late age at meno-
pause was found to be associated significantly with 
the risk of breast cancer, suggesting that late meno-
pause has higher risk of breast cancer.

A large number of epidemiological studies have 
suggested that age at menopause is an important de-
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terminant in breast cancer. Late age at menopause 
was found to be associated with an increased risk 
of breast cancer (Schatzkin et al., 1987; Bruzzi et al., 
1988; Talamini et al., 1996; Fioretti et al., 1999) which 
points out the quality of our study. It is possible that 
the two factors, early age at menarche and late age at 
menopause, indicate an influence of the total num-
bers of years of menstrual activity (Henderson et al., 
1988). In our study, cases more commonly reported 
a familial cancer history, although reproductive can-
cers did not predominate. Familial cancer history 
was positively related to BC risk and thus it would 
appear that heredity is a contributing factor to the 
etiology of breast cancer in Albania.

Young age at first birth and late age at menarche 
may affect the hormonal characteristics of breast 
cancer, as each of them was associated with a re-
duced frequency of ER+PR+ breast cancer (Ursin et 
al., 2005; Britt et al., 2007).

In conclusion, we established protection from 
breast cancer as early age at first birth among pre-
menopausal women, late age at menarche in both 
groups, and early age at menopause. The risk of breast 
cancer was not associated with parity. In general, the 
results show that risk factors for Albanian women 
are similar with those found in western countries, al-
though there are also considerable differences in the 
incidence rates. 

REFERENCES

Adami, H.O., Rimsten, A., Stenkvist, B., and J. Velegins (1978). 
Reproductive history and risk of breast cancer: a case - 
control study in an unselected Swedish population. Can-
cer. 41, 747-757. 

Adami, H.O., Lund, E., Bergstrom, R., and O. Meirik (1988). Cig-
arette smoking, alcohol consumption and risk of breast 
cancer in young women. Br. J. Cancer. 58, 832-7.

Bregu, A., Ceka, N., Çomo, E., and J. Hyska (2010). Raport of 
supervision mechanisms of the nutrition situation of the 
population. Ministry of Health, 1-131. Albania. 

Breslow, N.. and N. Day (1980). Statistical Methods in Cancer 
Research: The Analysis of Case-Control Studies. Scientific 
Publications 32. Lyon: International Agency for Research 
on Cancer.

Britt, K., Ashworth, A., and M. Smalley (2007). Pregnancy and 
the risk of breast cancer. Endocr. Relat. Cancer. 14, 907-
933.

Bruzzi, P., Negri, E., and C, La Vecchia (1988). Short term in-
crease in risk of breast cancer after full term pregnancy. 
B.M.J. 297, 1096-8.

Claver-Chapelon, F., and E3N-Epic Group (2002). Differential ef-
fects of reproductive factors on the risk of pre-postmeno-
pausal breast cancer. Results from a large cohort of French 
women. Br. J. Cancer. 86, 723-727. 

Ewertz, M., and Duffy, S.W. (1988). Risk of breast cancer in rela-
tion to reproductive factors in Denmark. Br. J. Cancer. 58, 
99-104.

Ewertz, M., Duffy, SW., Adami, HO., Kvale, G., Lund, E., Meirik, 
O., Mellemgaard, A., Soini, I., and H. Tulinius (1990). Age 
at first birth, parity and risk of breast cancer: a meta-anal-
ysis of 8 studies from the Nordic countries. Int. J. Cancer. 
46, 597-603.

Ferlay, J., Shin, H.R., Bray, F., Forman, D., Mathers, C., and DM 
Parkin (2010). Cancer incidence and mortality worldwide: 
IARC CancerBase No. 10, vl 2. Lyon (France): Internation-
al Agency for Research on Cancer.

Fioretti, F., Tavani, A., Bosetti, C, La Vecchia, C., Negri, E., Bae-
bone, F., Talamini, R., and S. Franceschi (1999). Risk fac-
tors for breast cancer in nulliparous women. Br. J. Cancer. 
79, 1923-1928.

Gao, Y., Shu, X., Dai, Q., Potter, J.D., Brinton, L.A., Wen, W., Sell-
ers, T.A., Kushi, L.H., Ruan, Z., Bostick, R.M., Jin, F., and 
W. Zheng (2000). Association of menstrual and reproduc-
tive factors with breast cancer risk: results from the Shang-
hai breast cancer study. Int. J. Cancer. 87, 295-300.

Gomes, A.L., Guimaraes, M.D., Gommes, C.C., Chaves, G., Gobbi, 
H., and A.F. Camargos (1995). A case-control study of risk 
factors for breast cancer in Brazil 1978-1987. Int. J. Epide-
miol. 24, 292-299.

Henderson, B.E., Ross, R., and L. Bernstein (1998). Estrogen is a 
cause of human cancer: The Richard and Hilda Rosenthal 
Foundation Award Lecture. Cancer Research. 48, 246-53.

Hinkula, M., Pukkala, E., Kyyromen, P., and A. Kuuppila (2001). 
Grand multiparity and risk of breast cancer: Population-
based study in Finland. Cancer Causes and Control. 12, 
491-500.

Hsieh, C.C., Trichopolus, D., and K. Katsovyani (1990). Age and 
menarche, age at menopause, height and obesity as risk 
factors for breast cancer: association and interactions in 
an international case-control study. Int. J. Cancer. 46, 796-
800.

Huo, D., Adebamowo, C.A., Ogundiran, T.O., Akang, E.E., and O. 
Campbell (2008). Parity and breastfeeding are protective 



POPULATION-BASED CASE-CONTROL STUDY OF BREAST CANCER IN ALBANIA 1187

against breast cancer in Nigerian women. Br. J. Cancer. 
98(5), 992-6.

Kesley, J.L. and N.G. Hilderth (1983). Breast cancer gynaecologi-
cal cancer epidemiology. CRC press. Boca Raton FL.

Key, T.J. (1995). Hormones and cancer in humans. Mutat. Res. 
333, 59-67.

Key, T.J. and P. K. Verkasalo (1999). Endogenous hormones and 
the aetiology of breast cancer. Breast Cancer Res. 1, 18-21

Kvale, G., Heuch, I., and G.E. Eide, (1987). A prospective study 
of  reproductive factors and Breast Cancer : Parity. Am. J. 
Epidemiol. 126, 831.

Layde, P.M., Webstar, L.A., Baugman, A.L., Wingo, P.A., Rubin, 
G.L, and H.W. Ory (1989). The independent association 
of parity, age at first full-term pregnancy , and duration 
of breastfeeding with the risk of breast cancer. Cancer and 
Steroid Hormone Study Group. J. Clinic. Epidemiol. 42, 
963-973. 

Leon, D.A. (1989). A prospective study of the independent effects 
of parity and age at first birth on breast cancer incidence in 
England and Wales. Int. J. Cancer. 43, 986-981.

Lubin, J.H., Burns, P.E., Blot, W.J., Lees, A.W., May, C., Morris, 
L.E., and Jr. JF. Fraumeni (1982). Risk factors for breast 
cancer in women in northern Alberta, Canada, as related 
to age at diagnosis. J. Natl. Cancer Inst. 68, 211-7.

Mac Mahon B, Cole P, Lin TM, et al. (1970). Age at first birth and 
breast cancer risk. Bull Wld Hlth Org. 43, 209-21,.

McCredie, M., Paul, C., and D.C.G. Skegg (1988). Reproductive 
factors and breast cancer in New Zealand. Int. J. Cancer. 
76, 182-188.

Magnusson, C.M., Persson, I.R., Baron, J.A., Ekbom, A., Berg-
strom, R., and H.O. Adami (1999). The role of reproductive 
factors and use of oral contraceptives in the aetiology of 
breast cancer in women aged 50 to 74 years. Int. J. Cancer. 
80(2), 231-236.

Miller, M.R (1993). Hormonal factors and risk of breast cancer. 
Lancet. 341, 25-26.

Nagata, C., Huynh, H.T. and H. Shimizu (1995). Effects of men-
strual and reproductive factors on the risk of breast can-
cer: Meta analysis of the case-control studies in japan. Jpn. 
J. Cancer Res. 86, 910-915.

Negri, E., La Vecchia, C., Bruzzi, P., Dardamoni, G., Decarli, A., 
and D. Palli (1988). Risk factor for breast cancer : pooled 
results from three Italian case-control studies. Am. J. Epi-
demiol. 128, 1207-15. 

Okobia, M., Bunker, C., Zmuda, J., Kammerer, C., Vogel, V., Uche, 
E., Anyanwu, S., Ezeome, E., Ferrell, R., and L. Kuller 
(2006). Case - control study of risk factors for breast can-
cer in Nigerian women. Int. J. Cancer. 119(9), 2179-8. 

Paffenbarger, R.S., Jr Kampert, J.B., and H.G. Chang (1980). Char-
acteristics that predict risk of breast cancer before and af-
ter the menopause. Am. J. Epidemiol. 112, 258-68.

Palmer, J.R., Wise, L.A., Horton, N.J., Adams-Campbell, L.L., and 
L. Rosenberg (2003). Dual Effect of Parity on Breast Can-
cer Risk in African-American Women. J. Natl. Cancer Inst. 
95, 478-483.

Romieu, I., Hernandez-Avila, M., Lazcano, E., Lopez, L. and R. 
Romero-Jaime (1996). Breast cancer and lactation history 
in Mexican women. Am. J. Epidemiol. 143, 543-552.

Schatzkin, A., Palmer, J.R., and L. Rosenberg (1987). Risk factors 
for breast cancer in black women. J. Natl. Cancer Inst. 78, 
213-17.

Talamini, R., Franceschi, S., La Vecchia, C., Negri, E., Borsa, L., M. 
Montella (1996). The role of reproductive and menstrual 
factors in cancer of the breast before and after menopause. 
Eur. J. Cancer. 32A, 303-10.

Ursin, G., Bernstein, L., Lord, S.J., Karim, R., Deapen, D., Press, 
M.F., Daling, J.R., Norman, S.A., Liff, J.M., and P.A. March-
banks (2005). Reproductive factors and subtypes of breast 
cancer defined by hormone receptor and histology. Br. J. 
Cancer. 93, 364-371.




