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Breast cancer remains one of the leading causes of death among 
women globally. Despite advances in treatment and early detection, 
prevention continues to be a critical aspect of public health efforts. 
Recent studies have emphasized the importance of maternal 
health as a key factor in preventing breast cancer, highlighting the 
complex interplay between a woman's reproductive history and her 
risk of developing the disease. Maternal health, which encompasses 
a range of physical, emotional, and psychological factors during 
pregnancy and postpartum, plays a significant role in shaping a 
woman’s overall health trajectory, including her risk for breast 
cancer [1].

The relationship between pregnancy and breast cancer risk is 
multifaceted. During pregnancy, a woman’s body undergoes 
significant hormonal and physiological changes, which can 
influence her future risk of developing breast cancer. For instance, 
women who have children at an older age or who experience fewer 
pregnancies may have a slightly higher risk. Conversely, early 
pregnancies, multiple pregnancies, and breastfeeding have been 
associated with a reduced risk of breast cancer. These findings 
underscore the importance of maternal health as a potential 
preventive factor [2].

Breastfeeding, in particular, has gained attention for its protective 
role. Research has shown that breastfeeding reduces the lifetime 
exposure to estrogen, a hormone implicated in the development of 
some breast cancers. Additionally, breastfeeding is associated with 
lower levels of prolactin, a hormone that can promote the growth 
of certain types of breast cancer cells. The act of breastfeeding also 
contributes to postpartum recovery, which can indirectly impact a 
woman’s risk of cancer by promoting healthier body weight and 
hormone balance [3].

Maternal health also extends beyond pregnancy to encompass 
the postpartum period, which is a critical phase in a woman's 
life. Adequate postpartum care, including regular screenings 
and lifestyle interventions, can help detect early signs of breast 
cancer, facilitating early intervention. Furthermore, maternal 
health practices that encourage a balanced diet, physical activity, 
and mental well-being are essential in promoting long-term health 

and mitigating cancer risks. Postpartum weight management, for 
example, has been shown to lower the risk of breast cancer, as 
obesity is a known risk factor for various cancers, including breast 
cancer [4].

Socioeconomic factors and access to healthcare services also play 
a significant role in maternal health and breast cancer prevention. 
Women from lower-income backgrounds may face barriers to 
receiving adequate prenatal and postpartum care, which could 
affect their overall health and increase their cancer risk. Health 
disparities, including lack of access to screening and preventive 
healthcare, further exacerbate this issue, particularly in underserved 
communities. Addressing these barriers is essential for improving 
maternal health outcomes and reducing breast cancer risk [5].

Another important aspect of maternal health in the context of 
breast cancer prevention is mental health. Stress and depression 
during pregnancy and the postpartum period can influence a 
woman’s physical health, including her susceptibility to cancer. 
Chronic stress, for example, is known to alter immune function 
and increase inflammation, which can contribute to cancer 
development. Therefore, promoting mental well-being during and 
after pregnancy is a crucial element in the broader strategy for 
breast cancer prevention [6].

Lifestyle factors such as diet, exercise, and tobacco use are also 
integral components of maternal health and can significantly 
affect breast cancer risk. A balanced diet rich in fruits, vegetables, 
and whole grains, combined with regular physical activity, can 
help women maintain a healthy weight and reduce their risk of 
developing breast cancer. Avoiding smoking and limiting alcohol 
consumption are also key preventive measures that can improve 
overall health and lower cancer risk [7].

Research into the links between maternal health and breast cancer 
prevention continues to evolve, and many promising avenues are 
emerging. For example, scientists are investigating the potential 
role of certain nutrients, such as vitamin D and folate, in reducing 
the risk of breast cancer. Additionally, advances in genetic research 
may offer new insights into how a woman’s unique genetic makeup 
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influences her risk of developing breast cancer, especially in relation 
to her reproductive history and maternal health [8].

While prevention efforts should focus on individual behaviors 
and lifestyle modifications, it is equally important to implement 
systemic changes that support maternal health at the societal 
level. Public health initiatives aimed at improving prenatal care, 
promoting breastfeeding, and increasing access to mental health 
services can play a significant role in reducing breast cancer 
incidence. Community outreach programs that educate women on 
the importance of maternal health in cancer prevention are crucial 
in raising awareness and empowering women to take control of 
their health [9].

Maternal health is a fundamental component of breast cancer 
prevention. The reproductive choices women make, including the 
timing of pregnancies, breastfeeding, and postpartum care, have 
significant implications for their long-term health, particularly in 
relation to breast cancer risk. A holistic approach that integrates 
physical, emotional, and psychological health is essential in reducing 
the incidence of breast cancer and improving women’s overall well-
being. By addressing maternal health in a comprehensive manner, 
from prenatal care to postpartum support, we can pave the way 
for healthier generations of women and reduce the global burden 
of breast cancer. Public health policies, community education, 
and improved access to healthcare services are all crucial steps in 
empowering women to prevent breast cancer and lead healthier 
lives [10].
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