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This study enabled us to show an increase in risk of breast cancer with no oral contraceptive 

users and with women exhibiting a waist-to-hip ratio superior to 0.85 for Asn homozygous for 

ERCC2 312.  

 

Subjects and Methods 

Study Subjects 

911 breast cancer cases and 51 ovarian cancer cases (aged 26-89 years), from the Auvergne 

region in France were included. They are belonging to the COSA program (Breast and 

Ovarian Cancer in the Auvergne region) that consisted of the recruitment of identified women 

from different clinics and hospitals in the Auvergne region in France from November 1996 

through November 1999. Eligible subjects were women who had been diagnosed with breast 

or ovarian cancer with no BRCA mutation and no more than one first degree relative breast 

cancer. 

1,000 healthy control women (aged 24-85 years) were recruited in a mammographic screening 

center from July 2005 to April 2006. Eligible controls were women with no previous history 

of cancer and resident in the Auvergne region. All study subjects received counseling and 

provided written consent for the study.  

Data collection 

Participants completed a questionnaire about their medical and reproductive histories in 

particular. Breast and ovarian cases filled in the questionnaire at the time of clinic 

appointment whereas controls were interviewed at the medical center at the time of 

enrollment. Data regarding reproductive history (including gravidity, parity, age at first-full 

term pregnancy, history of breastfeeding, age at menarche and menopause, menstrual cycle 

regularity, hormone replacement therapy), use of oral contraceptives (OC) (“Ever use” of OC 

was defined as at least 3 months of use), age at first OC use and duration of OC, 
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