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A Corrigendum on
Assessing the impact of contraceptive use on reproductive cancer risk
among women of reproductive age—a systematic review

By Jahanfar S, Mortazavi J, Lapidow A, Cu C, Al Abosy J, Morris K, Becerra-Mateus JC,
Steinfeldt M, Maurer O, Bohang J, Andrenacci P, Badawy M, Ali M (2024). Front. Glob.
Womens Health. 5:1487820. doi: 10.3389/fgwh.2024.1487820

Error in Figure/Table

In the published article, there was an error in the quality of the Figures is poor quality

for 3, 4,5, 6,7, 8,9, 10 as published. It is difficult to read the figures.
So I am resending figures in high quality in two formats of: PDF and PNG.

The figures are as under:
FIGURE 3 Forest plot on hormonal contraceptive methods and ovarian cancer.
FIGURE 4 Forest plot on No-hormonal contraceptive methods and ovarian cancer.

FIGURE 5 Forest plot on hormonal contraceptive Use and endomentrail (Correct

spelling is endometrial) cancer.
FIGURE 6 Forest plot on hormonal contraceptive Use and cervical cancer.
FIGURE 7 Forest plot on OCP use and gynecological cancer hazard.
FIGURE 8 Forest plot on hormonal contraceptive Use and breast cancer.

FIGURE 9 Forest plot on oral contraceptive Use and ovarian cancer by mutation carries.
FIGURE 10 Forest plot on oral contraceptive Use and breast cancer by mutation carries.
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Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
11.2.1 BRCA 1 Carriers
Brohet 2007 0.3853 01342 51.4% 1.47[1.13,1.91) R
Schrijver 2017 0077 0186 26.8% 1.08([0.75, 1.56] .
Subtotal (95% Cl) 78.1% 1.32[1.07, 1.64] &
Heterogeneity: Chi*=1.81, df=1 (P=0.18); F= 45%
Test for overall effect. Z= 2.57 (P=0.01)
11.2.2 BRCA 2 Carriers
Brohet 2007 0.3988 03173 9.2% 1.49[0.80,2.78) Sl
Schrijver 2017 05596 0.2704 12.7% 1.75[1.03,2.97) R
Subtotal (95% Cl) 21.9% 1.64[1.09, 2.45] <@
Heterogeneity: Chi*=0.15, df=1 (P=0.70); F=0%
Test for overall effect. Z=2.39 (P=0.02)
Total (95% Cl) 100.0% 1.39[1.15, 1.67]
Heterogeneity: Chi*=2.79, df=3 (P =0.43); F=0% .01 01 10 100

Test for overall effect: Z= 3.39 (P = 0.0007)

: ; Favours Users Favours Non-Users
Test for subgroup differences: Chi*=0.83, df=1 {(P=0.36), F=0%

FIGURE 3
Forest plot on hormonal contraceptive methods and ovarian cancer.

Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
5.1.1 Ovarian Cancer
Dorjgochoo 2009 0.0953 0.3093 3.5% 1.10[0.60,2.02) R
Tsilidis 2011 -0.1508 0.0836 47.2% 0.86(0.73,1.01) :
Subtotal (95% CI) 50.7% 0.87 [0.75, 1.02]
Heterogeneity: Chi*= 059, df=1 (P=0.44); F=0%
Test for overall effect: Z=1.66 (P=0.10)
5.1.2 Endometrial/Uterine Cancer
Burchardt 2021 -0.2614 0.0864 442% 0.77[0.65, 0.91] =
Dorjgochoo 2009 -0.1165 0.2549 51% 0.89[0.54,1.47) bR IS
Subtotal (95% CI) 49.3% 0.78[0.67,0.92] ¢

Heterogeneity: Chi*=0.29, df=1 (P=0.59); F=0%
Test for overall effect: Z= 3.01 (P =0.003)

5.1.3 Cervical Cancer

Subtotal (95% CI) Not estimable
Heterogeneity: Not applicahle

Test for averall effect: Not applicable

Total (95% Cl) 100.0% 0.83[0.74, 0.93] +
e (RiR= i - R I } 1
e O o T e [T
esliaroverall.e ecA. =3.30 e ] ) Favours [experimental] Favours [control)

Test for subaroup differences: Chi*=0.96, df=1 (P=0.33), F=0%

FIGURE 4
Forest plot on No-hormonal contraceptive methods and ovarian cancer.
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Study or Subgroup log[Hazard Ratio]

SE Weight

Hazard Ratio

IV, Fixed, 95% CI

Hazard Ratio
IV, Fixed, 95% CI

11.1.1 BRCA 1 Carriers

Antoniou 2009 -0.6539 01736
Schrijver 2021 -0.6733 01777
Subtotal (95% Cl)

Heterogeneity: Chi*=0.01, df=1 (P =0.94); F=0%
Test for overall effect: Z=5.34 (P < 0.00001)

11.1.2 BRCA 2 Carriers
Antoniou 2008

Schrijver 2021
Subtotal (95% Cl)

Heterogeneity: Chi*= 0.70, df=1 (P = 0.40); F=0%
Test for overall effect: Z=1.08 (P = 0.28)

0.0392 0.4626
-0.4308 0.3158

Total (95% Cl)
Heterogeneity: Chi*= 2.46, df=3 (P =0.48); F=0%
Test for overall effect: Z=5.29 (P < 0.00001)

FIGURE 5

100.0%

41.7%
39.8%
81.5%

5.9%

12.6%
18.5%

Test for subgroup differences: Chi*=1.75,df=1{P=0.19), F=42.8%

Forest plot on hormonal contraceptive Use and endometrial cancer.
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0.01

Study or Subgroup log[Rate Ratio]

SE Weight

Rate Ratio
IV, Fixed, 95% CI

Rate Ratio
IV, Fixed, 95% CI

1.4.1 Oral Contraceptives

Iversen 2017 0.0392 0.0681 20.0% 1.04[0.91,1.19]
Rosenblatt 2009 -0.1054 0073 17.4% 0.90(0.78,1.04]
Vessey 2006 0 01139 7.2% 1.00([0.80,1.29]
Vessey 2013 0 00538 321% 1.00[0.80,1.11]
Subtotal (95% Cl) 76.7% 0.99[0.92, 1.06]

Heterogeneity: Chi*= 2.26, df=3 (P=0.52); F=0%
Test for overall effect: Z=0.39 (P = 0.69)

1.4.21US IUD

Jareid 2018
Subtotal (95% CI)

Heterogeneity: Not applicahle
Test for overall effect: Z=0.47 (P = 0.64)

Total (95% Cl)
Heterogeneity: Chi*= 2.62, df=4 (P=0.62); F=0%
Test for overall effect: Z=0.12 (P = 0.91)

Test for subaroup differences: Chi*=0.36, df=1 (P =

FIGURE 6
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Forest plot on hormonal contraceptive Use and cervical cancer.
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Rate Ratio Rate Ratio

Study or Subgroup log[Rate Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.2.1 Oral Contraceptives
Beral 1988 -1.6094 0.6392 0.9% 0.20([0.06,070 ——
lversen 2017 -0.4155 01625 13.3% 0.66[0.48, 0.91)
Ilversen 2020 -0.5621 01438 16.9% 057[0.43, 0.76) T T
Rosenblatt 2009 -0.3857 02106 7.9% 0.68[0.45 1.03] PR Nt
Vessey 2006 -1.204 0.2069  8.2% 0.30[0.20,045) +———
Vessey 2013 -0.6931 02606 5.2% 0.50[0.30,0.83) S T
Subtotal (95% Cl) 52.3% 0.53[0.45, 0.63] <
Heterogeneity: Chi*=13.41, df=5{P=0.02); F=63%
Test for overall effect: Z=7.68 (P < 0.00001)
1.2.21IUS IUD
Iversen 2020 -0.0305 01965 91% 0.97[0.66,1.43) e
Jareid 2018 -1.5141 0.2684  49% 0.22[013,037) +—
Subtotal (95% CI) 13.9% 0.58[0.42,0.79] e
Heterogeneity: Chi*=19.89, df=1 (P =< 0.00001); F= 95%
Test for overall effect. Z= 3.46 (P = 0.0005)
1.2.4 POPs
Ilversen 2020 -0.3147 05893  1.0% 0.73[0.23, 2.32)
Subtotal (95% Cl) 1.0% 0.73[0.23,2.32] ———
Heterogeneity: Not applicable
Test for overall effect: Z=0.53 (P =0.59)
1.2.5 Any Contraceptives (oral and non-oral)
Ilversen 2020 -0.5108 01033 32.8% 060[0.49,0.73] T T
Subtotal (95% CI) 32.8% 0.60[0.49,0.73] 2
Heterogeneity: Not applicahle
Test for overall effect: Z= 4.94 (P < 0.00001)
Total (95% Cl) 100.0% 0.56 [0.50, 0.63] P

& pueis . o \ . , \
Heterogeneity: Chi*= 34.35, df= 8 (P < 0.0001); F=74% 05 07 15 %

Test for overall effect: Z=9.73 (P < 0.00001)

Test for subaroup differences: Chi*=1.04, df=3(P=0.79), F= 0%

FIGURE 7

Forest plot on OCP use and gynecological cancer hazard.
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Rate Ratio Rate Ratio
Study or Subgroup log[Rate Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.3.1 Oral Contraceptives
Beral 1988 05878 0.2999 09% 1.80[1.00,3.24)
Iversen 2017 027 02267 1.7% 1.31[0.84, 2.04) P
Iversen 2021 0.3365 0.0457 409% 1.40[1.28,1.53] -
Rosenhlatt 2009 -2.0402 0955 01% 013([0.02 084 ¢
Vessey 2006 1.4351 04323 05% 4.20[1.80,9.80] T =&
Vessey 2013 1.2238 03846 06% 3.40[1.60,67.23) — =
Subtotal (95% Cl) 44.6% 1.43[1.31, 1.56] L3
Heterogeneity: Chi*=18.54, df=5 (P = 0.002); F=73%
Test for overall effect: Z=8.16 (P < 0.00001)
1.3.21US IUD
Iversen 2021 -0.2744 01936  2.3% 076[0.52,1.11] SN
Subtotal (95% Cl) 2.3% 0.76[0.52, 1.11] o G
Heterogeneity: Mot applicable
Test for overall effect: Z=1.42 (P=0.16)
1.3.3 Any Contraceptives (oral and non-oral)
Iversen 2021 0174 0.0401 531% 1.19[1.10,1.29] kR
Subtotal (95% CI) 53.1% 1.19[1.10, 1.29] @
Heterogeneity: Mot applicable
Test for overall effect: Z= 4.34 (P < 0.0001)
Total (95% CI) 100.0% 1.28[1.21, 1.35] L 2

PPN 2 o T Il Il Il Il

Heterogeneity: Chi®= 35.44, df=7 (P < 0.00001); F= 80% 05 07 15 »

Test for overall effect: Z=8.40 (P < 0.00001)

Test for subgroup differences: Chi®= 16.90, df= 2 (P = 0.0002), F=88.2%

FIGURE 8
Forest plot on hormonal contraceptive Use and breast cancer.

Favours [experimental] Favours [control]
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Rate Ratio Rate Ratio
Study or Subgroup  log[Rate Ratio] SE Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
4.1.1 Rhythm
Tworoger 2007 -0.2614 0.2519  8.4% 0.77[0.47,1.26) A
Subtotal (95% Cl) 8.4% 0.77[0.47, 1.26] R
Heterogeneity: Not applicahle
Test for overall effect: Z=1.04 (P =0.30)
4.1.2 Condoms
Tworoger 2007 0.0953 01754 17.3% 1.10[0.78,1.59] S
Subtotal (95% CI) 17.3% 1.10[0.78, 1.55] L8
Heterogeneity: Not applicahle
Test for overall effect: Z= 0.54 (P = 0.59)
4.1.3 Diaphragm
Tworoger 2007 0239 0217 11.3% 1.27[0.83,1.94) =
Subtotal (95% CI) 11.3% 1.27[0.83, 1.94] <>
Heterogeneity: Not applicable
Test for overall effect Z=1.10 (P =0.27)
4.1.4 Foam
Tworoger 2007 -0.1985 0.2524 8.4% 0.82[0.50,1.34) ] 57
Subtotal (95% Cl) 8.4% 0.82[0.50, 1.34] <
Heterogeneity: Not applicable
Test for overall effect. Z=0.73 (P =0.43)
4.1.5 Husbhand's Vasectomy
Tworoger 2007 -0.1393 01647 19.6% 0.87[0.63,1.20] o
Subtotal (95% CI) 19.6% 0.87[0.63, 1.20] P
Heterogeneity: Not applicahle
Test for overall effect: Z= 0.85 (P = 0.40)
4.1.6 Copper IUD
Tworoger 2007 05653 0.2492 86% 1.76[1.08, 2.87) I
Subtotal (95% CI) 8.6% 1.76[1.08, 2.87] <
Heterogeneity: Not applicahle
Test for overall effect: Z=2.27 (P=0.02)
4.1.8 Tubal Ligation/Sterilization
Tworoger 2007 -0.4155 01417 265% 0.66[0.50,0.87) -
Subtotal (95% CI) 26.5% 0.66 [0.50, 0.87] L3
Heterogeneity: Not applicable
Test for overall effect: Z=2.93 (P = 0.003)
Total (95% Cl) 100.0% 0.92[0.80, 1.06] ﬂ
Heterogeneity: Chi®=16.34, df=6 (P = 0.01); F=63% 50.01 0?1 7 110 1005

Test for overall effect: Z=1.15 (P = 0.25)
Test for subgroup differences: Chi*=16.34, df=6 (P=0.01), F=63.3%

Favours Users Favours Non-Users

FIGURE 9
Forest plot on oral contraceptive Use and ovarian cancer by mutation carries.
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Rate Ratio Rate Ratio

Study or Subgroup  log[Rate Ratio] SE Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.1.1 Oral Contraceptives
Beral 1988 -0.5108 0.3537 08% 0.60(0.30,1.20] SR S
Hankinson 1985 0077 01343 6.1% 1.08[0.83,1.41] = Y
Heinemann 2002 -0.6931 0.26068 1.6% 0.50(0.30,0.83) ST
Iversen 2017 -0.4005 0.1483  49% 0.67[0.50,0.90] s
Iversen 2018 -0.6349 0.0835 158% 0.53[0.45 062) =
Kumle 2004 -0.6931 01139 85% 0.50([0.40,0.63] e
Rosenhlatt 2009 0157 0.1571 45% 1.17[0.86,1.59] =
Vessey 2006 -0.6931 0.2606 1.6% 0.50(0.30,0.83) S
Vessey 2013 -0.6931 01139 85% 0.50(0.40,0.63) P
Subtotal (95% CI) 52.3% 0.62[0.56, 0.68] )
Heterogeneity: Chi®= 45.71, df= 8 (P < 0.00001); F=82%
Test for overall effect: Z=10.53 (P < 0.00001)
1.1.4 Intrauterine Device
Iversen 2018 -01744 0235 20% 0.84[053, 1.33) T
Jareid 2018 -0.6349 0.2574 1.7% 0.53[0.32,0.88) s
Tworoger 2007 05653 02492 1.8% 1.76[1.08,2.87) W
Subtotal (95% CI) 5.4% 0.93[0.70, 1.23] B3
Heterogeneity: Chi*=11.51, df= 2 (P = 0.003); F=83%
Test for overall effect: Z=0.52 (P = 0.60)
1.1.6 Injectibles
Iversen 2018 1.881 05787 0.3% 6.56(2.11,20.39]
Rosenhlatt 2007 -0.0943 0.2855 1.3% 0.91[0.52 1.59) —
Subtotal (95% CI) 1.7% 1.34[0.81,2.21] <
Heterogeneity: Chi*=9.37, df=1 (P = 0.002); IF= 88%
Test for overall effect Z=1.14 (P =0.25)
1.1.7 Any Contraceptives (Oral and non-oral))
Iversen 2018 -0.4155 0.0659 253% 0.66([0.58, 0.75) -
Kumle 2004 -0.5108 0.083 127% 0.60([0.50,0.72) =
Purdie 2005 -0.5108 0.2069 26% 0.60([0.40,0.90] T
Subtotal (95% CI) 40.6% 0.64[0.58,0.71] ¢
Heterogeneity: Chi*=0.79, df= 2 (P = 0.67); F=0%
Test for overall effect: Z= 8.67 (P < 0.00001)
Total (95% CI) 100.0% 0.65[0.61, 0.69] L]
Heterogeneity: Chi*= 83.07, df= 16 (P < 0.00001); F=81% =U 01 051 1=U 1UIJ=
Test for overall effect: Z=13.12 (P < 0.00001) : Favours [éxperimental] Favours [control]
Test for subgroup differences: Chi*= 1569, df=3 (P=0.001), F=80.9%

FIGURE 10

Forest plot on oral contraceptive Use and breast cancer by mutation carries.
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