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Abstract
Background: What impact does the age of first pregnancy has on the incidence of gynecological cancers? The major objective of 
our study was to test the hypothesis that the earlier the age of first pregnancy, the lesser the risk of gynecological cancers among 
women in Jiangsu Province, Nanjing, China.

Method: We collected cases of gynecologic cancer patients diagnosed between 2015 and 2018 to evaluate the impact that the 
age of first pregnancy might have on the incidence of gynecological cancers. Participants’ data were collected from the Jiangsu 
Cancer Hospital & Jiangsu Institute of Cancer Research registry. Gynecologic cancer cases were subdivided into uterine, ovarian 
and cervical cancers. Patients’ obstetric history and age of first pregnancy were recorded. As a control group, women who have 
not been pregnant but suffered from gynecological cancer within the same period were selected. No animals/human tissue were 
used in this study, and thus no ethical committee was set up for approval.

Result: Based on the statistical findings of this study, it can be concluded that the age of first pregnancy has an impact on the risk 
of gynecological cancers.

Conclusion: This analysis provides an evaluation of the age of first pregnancy and its relative effect on the incidence of gyneco-
logic cancer. If the age of first pregnancy has an impact on the incidence of gynecological cancer, this can be used accordingly 
to reduce the risk. It is to be noted that age of first pregnancy, is not to be confused with age of first delivery. The first pregnancy 
might have been concluded by a delivery or by an abortion (procured and spontaneous). Like any other study, this study had its 
own shortcomings as well. One of the major short coming of this study was that the number of pregnancies couldn’t be used as an 
indicative parameter because of the ‘One Child Policy’ prevailing in China.

Abbreviations: HPV: Human Papilloma Virus Infection; IVF: 
In-vitro Fertilization; DES: Diethylstilboestrol; IUD: Intrauterine 
Device; PCOS: Polycystic Ovarian Syndrome; OR: Odds Ratio; 
CI: Confidence Interval.

Keywords: Pregnancy; Age of first pregnancy; Gynecological 
Cancer; Ovarian Cancer; Uterine Cancer; Cervical Cancer

Background
Cancer incidence and mortality have been increasing in 

China, making cancer the leading cause of death since 2010 and 
a major public health problem in the country. However, with 
modern advancements in the diagnosis and treatment (radical and 
conservative), women attained with gynecological cancer can now 
expect a longer survival following such a diagnosis. Thus, there 
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exists a rapidly increasing population of survivors of gynecological 
cancer patients. Emphasis is therefore being laid on the quality of 
their survivorship and to minimize the side effects of successful 
cancer treatment. The possible impact on fertility is one of the 
consequences of cancer treatment which is of greatest importance, 
mostly to younger women. The adverse effects of cancer treatment 
on fertility in both men and women have been recognized for many 
years, and the importance and establishment of fertility preservation 
as part of current medical practice is recognized in international 
guidelines. What is less clear, however, is the effect that the age 
of first pregnancy might have on the incidence of gynecological 
cancers. With increasing need of acquiring higher education and 
professional qualifications, the age of getting married is being 
postponed and so is the age at which women get pregnant for the 
first time. This study is aiming to find out if the timing of first 
pregnancy has an effect on the risk of gynecological cancers.

Discussion
Cancer Statistics Worldwide

With an increasing number of cases worldwide, cancer is 
posing to be a global burden. It can be forecasted that cancer will 
be the leading cause of death and the single most important barrier 
to increasing life expectancy in every country of the world in the 
21st century 

Combining both males and females, the most commonly 
diagnosed cancer (11.6% of the total cases) and the leading cause 
of cancer death (18.4% of the total cancer death) is lung cancer. 
Among males, lung cancer is the most common cancer and is also 
the leading cause of cancer death. Among females, breast cancer 
ranks first for both incidence and mortality. Cervical cancer ranks 
as the fourth most common diagnosed and cause of cancer death 
[1]. As for gynecological cancers, the three main types are Cervical, 
Uterine and Ovarian cancers.

Cancer Statistics in China

The 5 leading causes of cancer death among both men and 
women are cancers of the lung and bronchus, stomach, liver, 
esophagus, and colorectum, accounting for about three quarters of 
all cancer deaths [2].

For women, 6 of the 10 most common cancers had a 
significant upward trend in age standardized incidence rates 
(cancers of the colorectum, lung, breast, cervix, uterine corpus, 
and thyroid; P < .05). As with men, a downward trend was seen for 
cancers of the stomach, esophagus, and liver [2].

Types of Gynecological Cancers [3]

Based on the organ or part of the body where they first 
develop, gynecological cancers are named accordingly. 

Ovarian cance•	 r	 :	 Affecting the ovaries.

Uterine cance•	 r	 :	 Begins in the main body of 
the uterus.

Endometrial cance•	 r is cancer that arises from the lining of the 
uterus (called the endometrium). It is the most common type 
of cancer of the uterus.

Cervical cance•	 r	 :	 Begins in the cervix

Vaginal cance•	 r	 :	 Begins in the vagina.

Vulval cance•	 r	 :	 Begins in the vulva.

Other types of gynecological cancers include fallopian tube 
cancer and gestational trophoblastic disease (a pregnancy-related 
cancer).

In this study, we will concentrate mostly on the three main 
types of gynecological cancers, which are cervical, uterine and 
ovarian cancers. 

Despite the fact that the exact causes of many gynecological 
cancers are not fully understood, there are many factors believed 
to be agents that can precipitate the onset of gynecological 
cancers. One of them is the reproductive history. These risk factors 
include:

Increasing age•	

Having a strong family history•	

Identified gene mutations•	

Reproductive history, such as child-bearing•	

Exposure to hormones – produced by the body or taken as •	
medication

Exposure to Diethylstilbestrol (DES) in the womb•	

Viral infection such as Human Papillomavirus (HPV) •	
infection

Lifestyle factors such as smoking and those leading to excess •	
body weight.

Researches carried out have proven the following facts with regard 
to pregnancy and the risk of gynecologic cancers:

Full-term pregnancy tends to reduce the risks of ovarian [4,5] •	
and endometrial [6] cancers and with each additional full-term 
pregnancy, the incidence of these malignancies declines.

Pregnancy also has an important impact on Gestational •	
Trophoblastic Tumor.

Hormonal level changes during pregnancy may contribute to •	
the alteration in risk of these tumors after pregnancy [7].

http://ovarian-cancer.canceraustralia.gov.au/
http://uterine-cancer.canceraustralia.gov.au/
http://endometrial-cancer.canceraustralia.gov.au/
http://cervical-cancer.canceraustralia.gov.au/
http://vaginal-cancer.canceraustralia.gov.au/
http://vulval-cancer.canceraustralia.gov.au/
http://fallopian-cancer.canceraustralia.gov.au/
http://fallopian-cancer.canceraustralia.gov.au/
https://gestational-trophoblastic-disease.canceraustralia.gov.au/
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The effect of reproductive factors on the risk of ovarian 
cancer

Ovarian cancer is the third most common malignancy and 
the second most common cause of cancer death worldwide among 
gynecologic cancers [8]. Previous studies and researches show 
that increasing age, family history of ovarian cancer, nulliparity 
and exposure to radiation and asbestos are risk factors for ovarian 
cancer, whereas the use of oral contraceptives, parity and tubal 
ligation decrease ovarian cancer risk [9]. In women with multiple 
pregnancies, it has been established that there is a consequent 
reduction in the risk of ovarian cancer with each additional 
pregnancy [10]. It is actually considered that the main mechanism 
of how pregnancy may lower the risk of ovarian cancer is by: 

lowering the lifetime number of ovulatory cycles•	  [11]
lowering gonadotropin secretion and subsequent estrogen •	
stimulation of the ovarian surface epithelium [12], and/or
induces clearance of premalignant cells from the ovaries•	  [13].

Hormone-related factors have also been associated 
with ovarian cancer, the major aspects being parity and oral 
contraceptive use [14]. However, it is still not clear whether the 
hormonal treatment for infertility is a risk factor for ovarian cancer. 
A 2013 systematic review found, overall, that there was no strong 
evidence to prove an increased risk of invasive ovarian cancer for 
women treated with fertility drugs [15]. In another study, women 
who underwent IVF was shown to have an increased risk of ovarian 
borderline malignant tumors [16].
The effect of reproductive factors on the risk of uterine 
cancer

Uterine cancer or endometrial cancer is another common 
type of gynecological cancer. It comprises of adenocarcinoma 
(80%) and sarcoma. The exact etiology of uterine cancer is still 
unclear, however, it is believed that it can be due to a change in the 
lining of the uterus, whereby the cells grow at an uncontrollable 
pace and apoptosis is impaired. Thus, resulting in the formation of 
a tumor [17].

Multiple factors are thought to affect the formation of uterine 
cancer, both by increasing or decreasing the risks of its formation. 
These factors include [18]: 

Obesity•	

Hormone levels changes, e.g. taking estrogen after menopause, •	
birth control pills, the number of menstrual cycles (over a 
lifetime), pregnancy, certain

ovarian tumors, and Polycystic Ovarian Syndrome (PCOS)•	

Use of an Intrauterine Device (IUD)•	

Age (as age increases, the risk for uterine cancer increases as •	
well)

Diet and exercise•	

Type 2 diabetes•	

Family history (having close relatives with endometrial or •	
colorectal cancer)

Having had breast or ovarian cancer in the past•	

Having had endometrial hyperplasia in the past•	

Treatment with radiation therapy to the pelvis to treat another •	
cancer

Here again, pregnancy is indicated as having an effect on the 
risk of formation of uterine cancer. During pregnancy, hormonal 
changes in a way whereby there is more progesterone. As a 
result, it is believed that multiple pregnancies help protect against 
endometrial cancer, and women who have never been pregnant 
have a higher risk, especially if they were also infertile [18-24]. 

Several studies have shown an opposite association 
between older age at last birth and endometrial cancer risk. In a 
study published in Cancer Causes Control Journal, it was noted 
that compared to uniparous women, childless women were at 
a higher risk of endometrial cancer (Odds Ratio [OR] = 1.38, 
95% Confidence Interval [CI] = 1.25-1.52). This association 
was stronger in younger (< 50 years) than in older (50+ years) 
women. At all ages of first birth, a delivery was associated with 
a reduced risk of endometrial cancer that slowly diminished with 
time. Among parous women, the risk decreased by almost 20% 
for each additional live birth (OR = 0.81, CI = 0.78-0.84). In an 
analysis limited to women with two or more births that compared 
the independent effects of age at first and at last birth, only older 
age at last birth was associated with a lowered risk of endometrial 
cancer. The risk decreased at a rate of about 15% per five-year 
delay of last birth. Based on these findings, it was concluded that 
birth might not only affect risk through hormonal influences, but 
possibly also through mechanical shedding of cells that have 
undergone malignant transformation [25].

In western Washington State, another study was carried out 
to test the hypotheses that younger age of first pregnancy decreases 
the risk of endometrial carcinoma. The results show that older age 
at first birth was associated with a reduced risk of endometrial 
cancer after adjustment for number of births and age at last birth 
(test for trend P = 0.004). The odds ratio comparing women at 
least 35 years of age at their first birth with those younger than 
20 years was 0.34 (95% confidence interval = 0.14–0.84). Age at 
last birth was not associated with risk after adjustment for number 
of births and age at first birth (test for trend P = 0.830). Overall, 
a history of incomplete pregnancies was not associated with 
endometrial cancer risk to any appreciable degree. In this study, 
it was concluded that older age at first birth was more strongly 
associated with endometrial cancer risk than was older age at last 
birth [26].

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000523296&version=Patient&language=English
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000523296&version=Patient&language=English
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As regards to the use of fertility drugs or in-vitro fertilization, 
it cannot be concluded that they have a definite effect on the risk 
of formation of endometrial cancer. However, it does not appear to 
increase the risk of endometrial cancer either [27].

The effect of reproductive factors on the risk of cervical 
cancer

Cervical cancer has the highest incidence in both numbers of 
new cases and in number of deaths among those three mentioned 
gynaecologic cancers (GLOBOCAN 2018). As for the other types 
of cancers, the risks factors for cervical cancer are multiple, but they 
are all outweighed by Human Papilloma Virus infection (HPV). 
Besides HPV infection, the other risks factors include [28]: 

Smoking•	

Having a weakened immune system•	

Chlamydia infection•	

A diet low in fruits and vegetables•	

Being overweight•	

Long-term use of oral contraceptives (birth control pills)•	

Intrauterine Device (IUD) use•	

Having multiple full-term pregnancies•	

Being younger than 17 at your first full-term pregnancy•	

Economic status•	

Diethylstilbestrol (DES), and•	

Having a family history of cervical cancer•	

It is estimated that women who have had 3 or more full-term 
pregnancies have an increased risk of developing cervical cancer. 
However, this has not well been proven yet, and the mechanism 
remains unexplained. Also, studies show that hormonal changes 
during pregnancy can cause an increase risk by making women 
more susceptible to HPV infection and thus cancer growth [28].

Another thought explaining the HPV infection and cancer 
growth in pregnant women is that pregnant women might have 
weaker immune systems, promoting HPV growth [28].

It has also been shown that women who were younger than 
17 years when they had their first full-term pregnancy are almost 
2 times more likely to get cervical cancer later in life than women 
who waited to get pregnant until they were 25 years or older. 
However, even this fact remains unexplained so far [28].

Current Study

Statistically, Chinese women have a lower risk of endometrial 
cancer as compared to their counterparts in the United States and 
other western countries [29].

The major objective of our study was to test the hypotheses 
that the age of pregnancy has an effect on the risk of gynecological 
cancer among women in Nanjing, Jiangsu Province, China. 
The Department of Gynaecologic Oncology Surgery, Jiangsu 
Cancer Hospital & Jiangsu Institute of Cancer Research, The 
Fourth Affiliated Hospital with Nanjing Medical University, 
Nanjing, Jiangsu, provided us a unique opportunity to study this 
hypothesis.

All patients were diagnosed and treated between 2015 and 
2018 inclusive. Based on the registered records of the above named 
institution, 14959 (fourteen thousand nine hundred and fifty-nine) 
patients attended the Department of Gynecologic Oncology Unit. 
Out of them, 4483 (four thousand four hundred and eighty-three) 
were cervical cancer, 1198 (one thousand one hundred and ninety-
eight) were ovarian cancer cases and 808 (eight hundred and 
eight) were uterine cancer. These data also confirm and matches 
the findings of GLOBOCAN 2018, that cervical cancer remains 
of the higher incidence as previously stated. Furthermore, 2614 
(two thousand six hundred and fourteen) were other gynecological 
tumors and 5856 were either non-malignant lesions or other benign 
cases, but received treatment in this hospital. These data have been 
illustrated in a tabulated form hereunder Table 1.

Total attendance 14959
Cervical Cancer 4483
Ovarian cancer 1198
Uterine cancer 808

Other Gynecological Tumors 2614
Non-malignant or other benign cases 5856

Table 1: Number of cases recorded between 2015–2018 at the 
Department of Gynaecologic Oncology Surgery, Jiangsu Cancer 
Hospital & Jiangsu Institute of Cancer Research, P.R. China.

Out of these patients 12028 (80.40%) have been pregnant 
and 1693 (11.32%) have never been pregnant. Those who have 
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never been pregnant were chosen as the control for the study. 1238 
(8.28%) patients had no reproductive history and were rejected 
from the study. The table below shows a tabulated form of results 
gathered from the registry Table 2.

AGE OF 
FIRST 

PREGNAN-
CY/ YEARS

<20 21-25 26-30 >30

NUMBER 
OF CASES.

1366 
(11.36%)

5373 
(44.67%)

4007 
(33.31%)

1282 
(10.66%)

Table 2: Number of cases recorded at different age groups of first 
pregnancy.

Out of the 1693 patients who have never been pregnant, 384 
patients were of age 20 years or less at time of diagnosis, 714 were 

between 21 – 25 years, 468 were between 26 – 30 years and 127 
were more than 30 years Table 3 and Table 4.

AGE OF PATIENT 
AT TIME OF DI-

AGNOSIS/ YEARS
<20 21-25 26-30 >30

NUMBER OF 
CASES

384 714 468 127

22.68% 42.17% 27.64% 7.51%

Table 3: Number of cases recorded at different age groups for 
patients who have never been pregnant.

GROUP < 20 Years Old 21 - 25 Years Old 26 - 30 Years Old > 30 Years Old

CONTROL (Patients who have never been 
pregnant). 384 714 468 127

TEST. 1366 5373 4007 1282

ODDS RATIO (OR). 0.436 1.106 1.307 1.471

95% CI (low-up). 0.384 - 0.497 0.997 - 1.228 1.166 - 1.467 1.215 - 1.793

X2 170.04 3.648 21.458 15.712

P 0.0000 0.056 0.00000 0. 0000

Table 4: Statistical interpretation.

Results
A total of 14959 patients were identified. After the initial assessment and considering the inclusion and exclusion criteria, we were 

left with 12028 patients who have been pregnant and meet all the criteria to be considered as eligible subjects for the study. As a control 
group for the study, patients who suffered from gynecological cancers but never pregnant were taken, that accounted for 1693. With an 
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Odds Ratio [OR] of 0.436, 95% Confidence Interval [CI] of 0.38 - 
0.49, and X2 170.04, we concluded that compared to non-pregnant 
women, those who were pregnant before 20 years of age were at a 
lower risk of developing gynecological cancers 

Conclusion
Advancing age is the most important risk factor for cancer 

overall, and for many individual cancer types. According to the 
most recent statistical data from NCI’s Surveillance, Epidemiology, 
and End Results program, the median age of a cancer diagnosis 
is 66 years. This means that half of cancer cases occur in people 
below this age and half in people above this age. One-quarter of 
new cancer cases are diagnosed in people aged 65 to 74.

A similar pattern is seen for many common cancer types. For 
example, the median age at diagnosis is 61 years for breast cancer, 
68 years for colorectal cancer, 70 years for lung cancer, and 66 
years for prostate cancer. However, it is to be noted that the disease 
can occur at any age.

When it comes to gynecological cancers, it has been seen 
that each gynaecologic cancer is unique, with different  signs 
and symptoms,  different risk factors, and different  prevention 
strategies. All women are at risk for gynaecologic cancers, and 
risk increases with age. When gynaecologic cancers are found 
early, treatment is most effective. One of those risk factors that we 
investigated upon was the age of first pregnancy.

Our study provides an understanding to the effect that the 
maternal age of first pregnancy might have on the incidence of 
developing gynecologic cancer. If the study can be implemented 
on a global basis and compared to other influential markers, 
it can be used accordingly to reduce the risk. One of the major 
shortcomings of this study was that the number of pregnancies 
couldn’t be used as an indicative parameter because of the ‘One 
Child Policy’ prevailing in China. 

Based on our findings and statistical interpretations, we 
concluded that as age of first pregnancy increases, the risk of 
developing a gynecological cancer increases as well. As a result, 
it can be inferred that the age of first pregnancy does have an 
impact on the risk of gynecological cancer, in such a way that the 
earlier the age of first pregnancy, the lower the risk of developing 
a gynecological cancer.

Author’s Contribution
All the authors have equally contributed in this manuscript.

Dr. Nitish Beharee and Dr. Zujun Shi, being the first author and co-
author respectively have contributed in drafting this manuscript. 

Yaping Cui helped in collecting and compiling data from the 
medical records department.

Dr. Xianzhong Cheng helped in the creation of graphs and tables.

Dr. Jinhua Wang, corresponding author, supervised the manuscript, 
carried out the proof reading and final approval of the manuscript. 

Ethics approval and consent to participate: Not applicable.

Consent for publication: All the above mentioned authors hereby 
give their consent and approval for the publication of this article. 

Availability of data and material: The authors agree to make all 
data available whenever it might be required.

Competing Interest: The authors declare they have no conflicts of 
interest regarding this article.

Funding: The authors declare that there has been no source of 
external funding whatsoever.

Acknowledgements: Not applicable.

References
Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA (2018) Glob-1.	
al Cancer Statistics 2018: GLOBOCAN Estimates of Incidence and 
Mortality Worldwide for 36 Cancers in 185 Countries. CA CANCER J 
CLIN: 68.

Chen Q, Zheng R, Bade PD, Zhang S, Zeng H (2015) Cancer statistics 2.	
in China, 2015. A cancer journal for physicians.

Gynaecological cancer3.	 s 

Hankinson SE, Colditz GA, Hunter DJ, Willett WC, Stampfer MJ, et al. 4.	
(995) A prospective study of reproductive factors and risk of epithelial 
ovarian cancer. Cancer 76: 284-290.

La Vecchia C, Negri E, Franceschi S, Parazzini F (1993) Long-term 5.	
impact of reproductive factors on cancer risk. International Journal of 
Cancer 53: 215-219.

Titus-Ernstoff L, Perez K, Cramer DW, Harlow BL, Baron JA, et al. 6.	
(2001) Menstrual and reproductive factors in relation to ovarian cancer 
risk. British Journal of Cancer 84: 714-721.

Persson I (2000) Estrogens in the causation of breast, endometrial 7.	
and ovarian cancers―evidence and hypotheses from epidemiological 
findings.  Journal of Steroid Biochemistry and Molecular Biology 74: 
357-364.

Jemal A, Bray F, Center MM, Ferlay J, Ward E, et al. Global cancer 8.	
statistics. CA Cancer J Clin 61: 69-90.

Hankinson SE, Danforth KN (2006) Ovarian cancer. In: Schottenfeld 9.	
D, Fraumeni J, eds. Cancer epidemiology and prevention, 3rd edn. 
New York, NY: Oxford University Press: 1013-1126.

Schuler S, Ponnath M, Engel J, Ortmann O (2013) Ovarian epithe-10.	
lial tumors and reproductive factors: a systematic review. Arch Gyne-
colObstet 287:1187-1204.

Fathalla MF (1971) Incessant ovulation–a factor in ovarian neoplasia? 11.	
The Lancet 2: 163.

Cramer DW, Welch WR (1983) Determinants of ovarian cancer risk. II. 12.	
Inferences regarding pathogenesis. J Natl Cancer Inst 71: 717-721.

http://seer.cancer.gov/
http://seer.cancer.gov/
https://www.cdc.gov/cancer/gynecologic/basic_info/symptoms.htm
https://www.cdc.gov/cancer/gynecologic/basic_info/symptoms.htm
https://www.cdc.gov/cancer/gynecologic/basic_info/prevention.htm
https://www.cdc.gov/cancer/gynecologic/basic_info/prevention.htm
https://www.cdc.gov/cancer/gynecologic/basic_info/treatment.htm
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://www.ncbi.nlm.nih.gov/pubmed/30207593
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21338
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21338
https://gynaecological-cancer.canceraustralia.gov.au/
https://www.ncbi.nlm.nih.gov/pubmed/8625104
https://www.ncbi.nlm.nih.gov/pubmed/8625104
https://www.ncbi.nlm.nih.gov/pubmed/8625104
https://www.ncbi.nlm.nih.gov/pubmed/8425757
https://www.ncbi.nlm.nih.gov/pubmed/8425757
https://www.ncbi.nlm.nih.gov/pubmed/8425757
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2363792/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2363792/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2363792/
https://www.ncbi.nlm.nih.gov/pubmed/11162945
https://www.ncbi.nlm.nih.gov/pubmed/11162945
https://www.ncbi.nlm.nih.gov/pubmed/11162945
https://www.ncbi.nlm.nih.gov/pubmed/11162945
https://www.ncbi.nlm.nih.gov/pubmed/21296855
https://www.ncbi.nlm.nih.gov/pubmed/21296855
https://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780195149616.001.0001/acprof-9780195149616
https://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780195149616.001.0001/acprof-9780195149616
https://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780195149616.001.0001/acprof-9780195149616
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/4104488
https://www.ncbi.nlm.nih.gov/pubmed/4104488
https://www.ncbi.nlm.nih.gov/pubmed/6578367
https://www.ncbi.nlm.nih.gov/pubmed/6578367


Citation: Beharee N, Shi Z, Cui Y, Cheng X, Wang J (2020) The Effect of Maternal Age at First Pregnancy on the Risk of Gynaecological Cancers – A Literature Review 
and Retrospective Analysis. Adv Biochem Biotechnol 5: 1096. DOI: 10.29011/2574-7258.001096

7 Volume 5; Issue 01

Adv Biochem Biotechnol, an open access journal
ISSN: 2574-7258

Adami HO, Hsieh CC, Lambe M, Trichopoulos D, Leon D, et al. (1994) 13.	
Parity, age at first childbirth, and risk of ovarian cancer. The Lancet 
344: 1250-1254.

Schuler S, Ponnath M, Engel J, Ortmann O (2013) Ovarian epithe-14.	
lial tumors and reproductive factors: a systematic review. Arch Gyne-
colObstet 287: 1187-1204.

Rizzuto I, Behrens RF, Smith LA (2013) Risk of ovarian cancer in 15.	
women treated with ovarian stimulating drugs for infertility. Cochrane 
Database of Systematic Reviews: CD008215.

Van Leeuwen FE, Klip H, Mooij TM, van de Swaluw AM, Lambalk CB, 16.	
et al. (2011) Risk of borderline and invasive ovarian tumours after 
ovarian stimulation for in vitro fertilization in a large Dutch cohort. Hu-
man Reproduction 26: 3456-3465.

Nicolas Adams. Uterine Cancer (Endometrial Cancer): Symptoms, 17.	
Causes, Risks, Diagnosis, Treatment, Outlook and Prevention. The 
Health Magazine: 2017.

American Society of Clinical Oncology. Uterine Cancer: Risk Factors 18.	
and Prevention. 6/2017. 

Burton ER, Sorosky JI (2017) Recognition and Therapeutic Options 19.	
for Malignancy of the Cervix and Uterus. Obstet Gynecol Clin North 
Am 44: 195-206. 

Esposito K, Chiodini P, Capuano A, Bellastella G, Maiorino MI, et al. 20.	
(2014) Metabolic syndrome and endometrial cancer: a meta-analy-
sis. Endocrine 45: 28-36.

MacKintosh ML, Crosbie EJ (2018) Prevention Strategies in Endome-21.	
trial Carcinoma. Curr Oncol Rep 20: 101.

National Cancer Institute. Endometrial Cancer Prevention (PDQ22.	 ®)–
Health Professional Version, February 1, 2018. 

National Cancer Institute. Endometrial Cancer Treatment (PDQ23.	 ®)–
Patient Version. April 26, 2018. 

Raglan O, Kalliala I, Markozannes G, Cividini S, Gunter MJ, et al. 24.	
(2018) Risk Factors for Endometrial Cancer: An umbrella review of the 
literature. Int J Cancer.

Lambe M,  Wuu J,  Weiderpass E,  Hsieh CC (1999) Childbearing at 25.	
older age and endometrial cancer risk (Sweden). Cancer Causes Con-
trol 10: 43-49.

Pocobelli G, Doherty JA, Voigt LF, Shirley A, Weiss NS (2011) Preg-26.	
nancy history and risk of endometrial cancer. Epidemiology 22: 638-
645.

Practice Committee of the American Society for Reproductive Medicine. 27.	
Fertility drugs and cancer: a guideline. Fertility and Sterility 2016. 

American Cancer Society. What Are the Risk Factors for Cervical Can-28.	
cer? November 1, 2017.

Wang-Hong XU, Yong-Bing XIANG, Zhi-Xian RUAN, Wei ZHENG, Jia-29.	
Rong CHENG, et al. (2004) Menstrual and Reproductive Factors And 
Endometrial Cancer Risk: Results From A Population-Based Case-
Control Study In Urban Shanghai. Int J Cancer 108: 613-619.

https://www.ncbi.nlm.nih.gov/pubmed/7967985
https://www.ncbi.nlm.nih.gov/pubmed/7967985
https://www.ncbi.nlm.nih.gov/pubmed/7967985
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/23503972
https://www.ncbi.nlm.nih.gov/pubmed/23943232
https://www.ncbi.nlm.nih.gov/pubmed/23943232
https://www.ncbi.nlm.nih.gov/pubmed/23943232
https://www.ncbi.nlm.nih.gov/pubmed/22031719
https://www.ncbi.nlm.nih.gov/pubmed/22031719
https://www.ncbi.nlm.nih.gov/pubmed/22031719
https://www.ncbi.nlm.nih.gov/pubmed/22031719
http://www.cancer.net/cancer-types/uterine-cancer/risk-factors-and-prevention
http://www.cancer.net/cancer-types/uterine-cancer/risk-factors-and-prevention
https://www.ncbi.nlm.nih.gov/pubmed/28499530
https://www.ncbi.nlm.nih.gov/pubmed/28499530
https://www.ncbi.nlm.nih.gov/pubmed/28499530
https://www.ncbi.nlm.nih.gov/pubmed/23640372
https://www.ncbi.nlm.nih.gov/pubmed/23640372
https://www.ncbi.nlm.nih.gov/pubmed/23640372
https://www.ncbi.nlm.nih.gov/pubmed/30426278
https://www.ncbi.nlm.nih.gov/pubmed/30426278
https://www.cancer.gov/types/uterine/hp/endometrial-prevention-pdq#section/all
https://www.cancer.gov/types/uterine/hp/endometrial-prevention-pdq#section/all
http://www.cancer.gov/types/uterine/patient/endometrial-treatment-pdq
http://www.cancer.gov/types/uterine/patient/endometrial-treatment-pdq
https://www.ncbi.nlm.nih.gov/pubmed/30387875
https://www.ncbi.nlm.nih.gov/pubmed/30387875
https://www.ncbi.nlm.nih.gov/pubmed/30387875
https://www.jstor.org/stable/3553253?seq=1
https://www.jstor.org/stable/3553253?seq=1
https://www.jstor.org/stable/3553253?seq=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3152311/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3152311/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3152311/
http://www.cancer.org
http://www.cancer.org
https://www.ncbi.nlm.nih.gov/pubmed/14696129
https://www.ncbi.nlm.nih.gov/pubmed/14696129
https://www.ncbi.nlm.nih.gov/pubmed/14696129
https://www.ncbi.nlm.nih.gov/pubmed/14696129

