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Research hypotheses are ‘ultimately
tested by their own predictions.” —
Karl Popper (paraphrased)

Abstract: One hundred medical hypotheses from the 1970s were reviewed,
in a book in London, UK, in order to reassess the predictive values and practical
realizations of hypotheses suggested more than 30 years ago. The hypothesis-testing
study of breast cancer of 1978, corroborating evidence of a significant association
between barrier contraception (condom use) and breast cancer in American married
women was also included (Ne 44). As a reply, presented is the evolving line of the
hypothesis into evidence of the potential of primary prevention of the disease, and a
Table of the envisioned shift of the conceptual framework (paradigm) of breast cancer.

Key words. Hypothesis 1978, Condom use, Breast cancer, Evidence, Association,
Primary prevention, Paradigm shift.

This is a reply to the recent review of 100 hypotheses published long
ago in the journal "Medical Hypotheses" (Editor David Horrobin, Montreal,
Canada), in the decade of 1970s, The collected hypotheses for renewed review
were summarized in the book ‘Death Can Be Cured and 99 Other Medical
Hypotheses,” by Roger Dobson, Cian Com Publ. Ltd, London, in 2007. My ini-
tial, 1978 study was referred as No. 44 (pp. 86—87), in the collection under the
title ‘Condoms increase risk of breast cancer’ The idea for and the objective of
the collection of 100 medical hypotheses was to initiate a renewed debate and
reassessment of the vision, predictive values, creative ideas, and the potential
for implementation of the medical hypotheses postulated one generation ago.
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My seemingly forgotten hypothesis-testing study, entitled: "Barrier Contra-
ceptive Practice and Male Infertility as Related Factors to Breast Cancer in
Married Women," (Medical Hypotheses 1978 March-April; 4(2): 79-88), inclu-
ded in the review, was not disputed. However, its placement under ambivalent
title and context, may justify a brief clarification. This response is to try to high-
light the evidence and the new approach to the etiology and the potential of pri-
mary (no-drug) prevention of the breast cancer epidemic, as it evolved during
the past three decades.

In a nutshell, the objective of the primary breast cancer study was to test
an a priori hypothesis that a reduced exposure to human ‘seminal factors’ (con-
dom use) in reproductive age of women was a risk factor of breast cancer. The
hypothesis was corroborated by presenting evidence of a significant association
between barrier contraception (condom use or withdrawal practice) and breast
cancer development in American married women. The study was endorsed by
and carried out jointly out at both the University of North Carolina, at Chapel
Hill, NC, and the University of Pennsylvania, in Philadelphia, PA, in the mid
1970s (more than eight years before the twin AIDS and breast cancer epidemics
ever emerged). The results of the study were first presented at the meeting “Pro-
gram for Applied Research on Fertility Regulation (PARFR) Workshop on Risk,
Benefits, and Controversies in Fertility Regulation,” in Arlington, Virginia,
March 14-16, 1977.

The predictive power of the study was verified by the explicitly predi-
cted natural experiment of a breast cancer upsurge soon after the condom-pro-
motion campaign, in 1980s. The prediction was further elaborated by a number
of field and ecological studies and an experimental trial, along with the re-tested
studies in France and the former USSR. A new fact of life was revealed, that
condomization of female sexuality is a major, distinct root cause of the breast
cancer epidemic.

The subsequent investigations strongly confirmed a preventive potential
in the studies, such as:

¢ Prediction of future events (of the impending natural experiment of a
breast cancer upsurge);

¢ Definition of a potential of primary, non-chemical preventive inter-
vention in the community;

¢ Outline of preventive intervention of breast cancer and other specific
diseases in women;

¢ Confirmation of a short latent time of breast cancer (instead of a 15—
20 year long latency);

¢ Tested in animal model (rats) prevention of mammary carcinoma;
with corroborative evidence;
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¢ Explanation of age-specific incidence rates increase in younger women
(< 50 y/a), termed ‘debut’ cases, due to the most frequently exposed ones to
barrier contraception;

¢ Expanded testing of a “sub-hypothesis’ of anorexia-bulimia disorders
in girls, teenagers and other young women exposed to barrier contraception,
with corroborative evidence;

¢ Testing the breast-cancer risk factors of thyroid cancer in women,
with corroborative evidence;

¢ Assessment of a favorable cost-effectiveness of the breast-cancer epi-
demic prevention,

¢ Anticipation of a rapid elimination (‘eradication’ to levels of rare,
sporadic cases) of the breast cancer epidemic, at personal, familial and commu-
nity levels;

¢ Re-tested twice, in France', 1989, and the former SSSRZ, 2001, of the
‘Gjorgov’s hypothesis’ (barrier contraception-condom use-and the breast cancer
link), with corroborating results.

Conclusion is that breast cancer is a preventable epidemic disease. The
current, unprecedented breast cancer epidemic in medical history apparently
cannot end by its own; unless terminated by a planned human intervention. The
practical elimination (“eradication’ to levels of rare, sporadic cases) of the cur-
rent breast cancer epidemic could be accomplished ostensibly in a few years, in
the same rapid manner as the breast cancer epidemic first invaded the human race
three decades ago (early 1980s). Elimination could be achieved by elimination
of the condomization of female sexuality, the main risk risk-factor of breast
cancer in the mainstream population(s). Since the information in public-health
matters is superior to legislation, the empowerment of women and couples with
the new information about prevention/protection against breast cancer and other
accompanying female sex- (gender-) specific diseases is anticipated to be the
right approach for preventive action. The concept of primary prevention of the
epidemic breast cancer could hardly be applied unless the present policy of old
paradigm, false information and other misconceptions, and vast profit interests
are not challenged and reassessed. The enclosed Table 1 is an attempt to present
the envisioned shift of the conceptual framework of breast cancer.

' Monique G. L&, Annie Bachelot, and Catherine Hill. Characteristics of Re-
productive Life and Risk of Breast Cancer in a Case-Control Study of Young Nul-
liparous Women. Journal of Clinical Epidemiology 1989; 42: 1227-1235,

2 pikhut PM, Levshin VF, and Moskaleva LI. Methods of contraception and
the risk of breast cancer development. Sovyetskaya Medicina, 1991; issue 12, pp. 70-72.
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Enclosure
Table 1
Breast cancer epidemic: shift of the conceptual framework
Old Paradigm New Paradigm
1. No PREVENTION of Breast Cancer | 1. YES, PRIMARY (non-chemical) PREVEN-
(BO) TION of Breast Cancer

2. Public-health emphasis on mammo-
graphy screening and early BC detection;
Epidemiologically: (unreported) in-situ
cases

2. Public-health emphasis on primary pre-
vention; Instead of exposure to the BC
risks; the in-situ cases counted as BC
cases;

3. The risk factors of BC are not ame-
nable

3. The main risk factor readily amenable;
BC is preventable

4. Treatment and chemical prevention of
the BC epidemic

4. Primary (non-chemical) prevention of
BC as epidemic disease

5. Nutritional presumed causes (fat, alco-
hol, smoking, diet, environmental chemi-
cals, toxins, etc), and Reproductive cau-
ses: Early menarche, Late births (> 30 yrs),
Family history, Low parity, No breast-
feeding, OC pill use, Late menopause,
Lack of exercise, ‘Marital’ Infertility issue,
and other BC risk factors; Genes and
genetic mutations

5. SEMEN-FACTOR DEFICIENCY tested hy-
pothesis: The main etiological cause: the
widespread use of BARRIER methods: of
contraception: CONDOM DEVICES, WITH-
DRAWAL practice and male sterility/infer-
tility in marriages. Condom-use technical
effects of absolute male sterility: CONDO-
MIZATION of female sexuality due to
STERILE MATING; False information on
barrier contraceptive device (condom)

6. Environmental toxic substances & Indu-
strial waste as BC causes, Polluted living
settings (home, food, water, working place,
streets); Radiation; Gene mutations

6. INVERSE environmental factor of BC:
absence or elimination of putative protec-
tive factors in the intimate (sexual) eco-
system and inter-human micro-environ-
ment

7. Toxic environmental waste as direct
cause of BC

7. Toxic waste: Indirect cause of BC via
male infertility

8. Estrogen-Progestin model; ‘Toxic-loa-
ded’ bodies, HRT, Ignored carcinogenic
effects of external steroids, ‘Endocrine
disrupters’ as causes of the current BC
epidemic

8. ‘Deficiency’ of Prostaglandins, semi-
nal fluid; Inner endocrine imbalance in
women-related to causes of BC; Foretold
BC carcinogenicity of "exogenous hor-
mones"( HRT)

9. Marriage as a social, psychological,
economic & legal unit only. Biological
independence of spouses-genders

9. Marriage (along sex & love): a bio-
logical union w/ profound physiological
impact; Sex (gender) inter-dependence

10. BC: poorly known, ‘random’ disease;
local treatment

10. BC a systemic disease, No known
cure

11. Hopes & trials in BC chemopreven-
tion (Tamoxifen)

11. High-tech devices (condoms, hormo-
nes-HRTs) gone wrong

12. BC: poorly understood disease, trea-
ted as a local one

12. BC: Systemic disease with no known
cure

Contributions, Sec. Biol. Med. Sci., XXXII/2 (2011), 299-306



Breast cancer hypothesis 1978:...

303

13. Focus on selected BC figures &
emphasis to find cure

13. Research-based, hypothesis-tested evi-
dence & data

14. “Heroic’ treatment procedures, endu-
rance of women, learned helplessness
and ignorance for self-protection against
BC; Decisions of BC ‘reduction’ at the
top, governmental levels

14. Empowerment of women and couples
with new information of the root cause
and BC prevention; Cause-effectiveness
assessment for protection made ‘at the
bottom,” at personal and family levels

15. BC as a political crisis, because of
progressively rising epidemic spread of
the malignant disease in the society

15. Solution/answer to the current, excess
BC epidemic, subject to elimination by
the will and commitment of highest poli-
tical levels

16. The risk of BC unknown; Early dete-
ction & treatments as secondary preven-
tion of early death, longer survival

16. Evidence-based definition of the main
BC risk factor: Marital and persistent expo-
sure to condomization of female sexuality

17. Focus on selected BC figures and
prejudiced data

17. Evidence-based and hypothesis-tested
results and data

18. Long latent period of BC: between
10-20 years or, starting even "in the
womb" (both unsubstantiated)

18. Short BC latent period: between 2';
to five years; Evidence confirmed / veri-
fied by forecasted BC natural experiment

19. No comprehensive theory (concept-
tual vacuum) of BC & women’s ill health
and associated BC equivalents of tumors
of the reproductive system; BC linked to
ovarian cancer mainly

19. Comprehensive approach to women’s
health, as: BC, Ovarian cancer/cysts, ute-
rine cancer/lesions, thyroid cancer/nodu-
les. Anorexia disorders; female osteopo-
rosis; Body-mind phenomena

20. BC prevalent in older, postmenopau-
sal women (> 50)

20. Shift to young women (< 50); debut
peak condom users

21. Current BC epidemic-rapid rise: De-
nial / artifact claims

21. Rise of the BC epidemic predicted;
Verified by events

22. Officially, not recognized & nonexi-
stent BC epidemic

22. Evidence of rapid, unabated and
ever-rising BC epidemic

23. “Second’ most common malignant
disease in women

23. BC — the commonest malignant dise-
ase in women

24. Competing high rates of Lung Can-
cer in women

24. Fueled by > 20% BC metastases to
the lungs & other body sites

25. Higher BC incidence rates in white
women

25. Initially, higher BC rates in women
of higher living standards

26. Ostensibly, BC mortality decline due
to early detection and BC screening pro-
grams; (Consensus: in-situ cases not to
be included in the total annual number of
BC figure)

26. The decline of BC mortality rates,
most likely due to therapy and surgical
modalities, particularly hysterectomy (with
or without one-sided or two-sided oopho-
rectomy), rather than mammography

27. Promotion of condoms as "safe" de-
vice for fertility-control and family-plan-
ning method

27. Elimination of condoms for contra-
ceptive purposes in population as the main
etiological risk of the BC epidemic

28. Priority: ‘downstream’ activities: scre-
ening for more cases & clinical salvage
of BC affected women;

28. Priority: Prevention of the risks &
cause(s) of current BC epidemic: shift to
non-barrier birth-control methods
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29. No definition of female response to
sterile mating

29. Inner imbalance (Pseudopregnancy),
Missed abortion

30. Primary (non-chemical) prevention
of the BC epidemic not considered, de-
spite the failed chemoprevention trials

30. Primary prevention (“eradication’ to
rare, sporadic cases), with estimated > 80%
reduction at individual, family and com-
munity levels

31. Chemo-prevention of BC: assuming
"wrong" female nature to be corrected by
Tamoxifen/Raloxifene & drugs

31. Nothing wrong with women’s nature
subject to chemical correction: Miscon-
ceived toxic-substance prevention of BC

32. Ovarian, endometrial and thyroid
cancers and other gynecological diseases
as unrelated to BC entities

32. Ovarian, endometrial, thyroid & gyne-
cological cancers, lesions due to the same
etiology, condomization of women all ages

33. Silence and suppression of the infor-
mation of the potential for prevention of
the current BC epidemic

33. Decision (pending?) for non-mutually
exclusive primary prevention against the
twin epidemics of BC and AIDS

34. Plan for action: Search for cure, bet-
ter therapy, and new drugs and ‘better
armamentarium’ for BC screening

34. Needed official plan for action of BC
prevention: Elimination of condom use for
contraceptive purposes. Updated January
2010

REFERENCES

1. Barrier contraceptive practice and male infertility as related factors to breast
cancer in married women. Medical Hypotheses (Montreal, Canada) June 1978; 4(2):
79—-88. POPLINE PIP/781649.
http://freewebs.com/naturalmedical/mirror/sciencedirect.com_002.htm

2. BARRIER CONTRACEPTION AND BREAST CANCER. S. Karger Med. Publ.,
Basel-New York-Munchen-Paris-London-Sydney, 1980: x+164. Abstract web:

3. Reproductive Health of Women: An Attempt to Define Breast Cancer Pre-
vention. Macedonian Journal of Medical Sciences, 2010; Jun. 15, 3(2): 169—179. Web:
http://www.mjms.ukim.edu.mk/Online/MIMS 2010 3 2/MJMS.1857-5773.2010-0104v.pdf

4. Breast cancer risk assessment to barrier contraception exposure. New
Approach. Contributions (‘Prilozi’) Soc Biol Med Sci MASA, 2009; XXX, 1, 217-233.
(Macedonian Academy of Sciences and Arts), Web:
http://e20.manu.edu.mk/prilozi/1 6ag.pdf

5. Anorexia and Bulimia Nervosa in Young Female Patients and Barrier Con-
traception Practice. ASKLEPIOS, International Annual of History and Philosophy of
Medicine (Sofia) 2009; Vol. III New series (Vol. XXII Old series): pp. 97-108.

6. Primary Prevention of Breast Cancer versus the Current Policy of Salvage
Treatment: Update of Evidence and the Proposition. Macedonian Journal of Medicine
2003; 49(1-2): 15-26.

7. A Review of Osteoporosis in Women and a New Hypothesis for Testing.
Macedonian Journal of Medicine. 2006; 52(1-2): 5-21.

Contributions, Sec. Biol. Med. Sci., XXXII/2 (2011), 299-306



Breast cancer hypothesis 1978:... 305

8. Klimt's Man-Woman Relations in His "Medicine," bmj.com Rapid responses
for "Doctors versus artists: Gustav Klimt's Medicine" by Bitsori M and Galanakis E,
BMJ 21-28 Dec. 2002; 325: 1506—08. Web: http://bmj.com/cgi/eletters/325/7378/1506,
of 14 March 2002, and Reply from: Levin M.

9. Tubal ligation and risk of ovarian cancer. Lancet, 2001; 358: 843—4 (Cor-
respondence, Narod S., et al).

10. Risk factors of female thyroid cancer in Kuwait. Libri Oncologici (Zagreb)
1989; 18(1-2): 5-22.

11. Gjorgov AN, Junaid TA, Burns GR, Temmim L. Efficacy of preventive
prostaglandin treatment of malignant mammary lesions in rats. An experimental trial.
Journal of the Balkan Union of Oncology (J-BUON) (Athens). 1999; 4: 295-306.
(Grant CM-030: Kuwait University and Kuwait Cancer Control Centre). Abstract in:
European Journal of Cancer Prevention (London) 1996; 5 (Suppl 2): 104.

12. Breast cancer and barrier contraception: postulated and corroborated
potential for prevention. Folia Medica (Plovdiv, Bulgaria) 1998; 40 (3B Suppl 3): 17—
23. PubMed 10205987. Abstract: Web: Folia Med (Plovdiv) 1998; 40 (3B Suppl 3): 17—
2310205987

13. Comments on "Epidemiology of breast cancer" by F. de Waard. European
Journal of Cancer and Clinical Oncology (Brussels) 1985 Feb; 21(2): 267-8. POPLINE
PIP/032464.

14. Breast cancer risk from use of condom: Interim evidence of an unplanned
natural experiment. Child and Family journal (Oak Park, Illinois) 1990; 21: 97-101.

15. History of the condom: the overlooked adverse effects. Journal of the
Royal Society of Medicine (London) 1994; 97: 570. (Correspondence published on Sep-
tember 1, 1994, on the opening of the UN International Conference on Population and
Development, Cairo, 1994).

16. Stop the natural experimental trial in breast cancer because of the rising
incidence. Summarizing the evidence (the US). European Journal of Cancer Prevention
(London) 1995; 5: 97-103.

17. BREAST CANCER: RATIONALE FOR AN ETIOLOGICAL HYPOTHESIS. A Reap-
praisal of the Clinical, Experimental, and Theoretical Aspects of Neoplastic Processes,
Pseudopregnancy Complex, and the Possible Role of the Seminal Prostaglandins. Uni-
versity of Pennsylvania School of Medicine and Hospital, Philadelphia, PA, 1980; and
Matica Makedonska Publ. House, Skopje, 1996.

18. Ecological breast-cancer incidence differentials and condom-use preva-

lence worldwide, 1983—1987: Corroboration of the potential for primary prevention.
Archive of the Balkan Medical Union (Bucharest) 1998; 33(3): 111-123.

19. Breast cancer death of Empress Theodora, wife of Justinian I of Byzantine,
in the Sixth Century. ASCLEPIOS, International Journal of History and Philosophy of
Medicine (Sofia) 1997-1998; 9: 117-121.

Mpunosu, Onn. 6uon. Men. nayku, XXXII/2 (2011), 299-306



306 Gjorgov AN

Pe3sume

XHUIIOTE3A O/ 1978 TOANHA 3A PAKOT HA IOJKA:
INOMECTYBAILE HA KOHIIEIITYAJIHATA PAMKA

T'oproe A.H.

Ilensuonupan tpoghecop, Meouyuncku paxynitieiti, Ynusepsuitieiti Kysajiti

AncrtpakTt: CTO MEIUIIMHCKU XUIIOTE3H o7 BpemeTo Ha 1970-te roxunu Oea
rpepasriielaHd BO €Ha KHUra u3janeHa Bo JIoHIoH, AHIIHja, co 11eJ Aa ce NPEoLeHH
HUBHATa TPEJAUKTHBHA BPEJHOCT U MPAKTHYHHUTE PeasTU3allid Ha XHUIIOTE3UTE CyrepH-
panu npex noseke on 30 roaunu. CTyaMjaTa MTO ja TECTUPAIIE XUIIOTE3aTa 3a PAKoT Ha
nojka Bo 1978 roauna, kopoOopupajku T TOKa3UTe 3a 3HaUajHa TOBP3aHOCT MoMery Gapu-
epHara KoHTparennuja (ynorpedara Ha KOHIOMH) M PAKOT Ha JI0jKa Kaj aMEPUKaHCKHUTE
MaXkKEHH JKeHHU Oellle, UCTO Taka, BHeceHa BO kuurara (moj 6poj 44). Kako omrosop,
W3HECCHA € pa3BOjHATA JIMHKja Ha XUIOTe3aTa Kako JOKa3 3a MMOTCHIIMjaliHa pUMapHa
MpeBeHIMja Ha PakoT Ha Jojka, co Tabela Ha 3aMUCIEHATa CMEHAa Ha pPaMKOBHATa
KoHIeruja (apajanurmMa) 3a pakoT Ha JIojKa.

Kayuynu 36opoBu: xumnore3a 1978, koHIoMH, pak Ha J0jKa, A0Ka3, TOBP3aHOCT, HPH-
MapHa IIpeBeHIMja, CMEHa Ha Iapajurma.
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