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Preface   

ra Of contraception, abortion i.e. mid 20
th
, 21

st
 centuries witnessed sudden, obvious, unexplained increase in 

incidence, prevalence of morbidity, mortality, global warming, global hypoxia, global recession, natural 

disasters like hail storms, tsunami, earthquakes, cyclones, flash floods, tornadoes, spontaneous combustion of 

skies, forest fire, oil tanker vessel fire, frequent entry of blood feeding animals to foot hill townshipsé... 

    Prior to this era also, abortion and contraception were existing in the globe, recommendations were given against 

them, by the medical fraternity;  but contraception, abortion,  were implemented as a Global Welfare Policy during 

the mid-twentieth century and by 2000 A.D. under the caption `Health for All`, including the poor tribal men, 

women of the mountainous forests had undergone permanent sterilization, following the concept `Population 

explosion` framed without any statistical foundation, because if we make everyone to stand on this earth, we occupy 

only the space of Texas state, the rest of the earth remains unoccupied??!!.  

    Global contraception abortion was claimed to be a remedy for poverty, unemployment, diseases, least did we 

realize the opposite components to global contraception, abortion are at work in this God ordained Universe, 

designed by the Master Planner, to support Life on earth, by self-sustaining Ecology, self-sustaining Economy, 

stream lined, supported, based on Live Humans with their uncurbed growth and not the reverse, by preventing and 

Terminating Lives from coming into existence, which has led to present day ruins. 

    In the mid-20
th
, 21

st
 centuries, global contraception, abortion got promoted, implemented swiftly, meritoriously 

achieved, with strategies, protocols, with none questioning the authenticity of the claims; there was no study based 

evaluation done as to the therapeutic indication, side effects, of contraception, abortion, including invasive 

procedures like, tubal ligation, abortions by dilatation and curettage, because contraception, abortion did not follow 

a therapeutic model or therapeutic application; rather it followed a guillotine protocol. 

    This is not the usual means of  introducing any new therapeutic molecule which are invented or discovered by 

research, for e.g. when people were dying of tuberculosis [tubercle bacilli was identified as the pathogen by Koch, to 

produce the disease]the then present antimicrobials like Penicillin could not combat the infection; the 

mycobacterium could not be identified from the soil, wherein the people were buried with Tuberculosis, because 

streptomyces fungus of the soil had secreted some substance to combat the disease, which was isolated, synthesized 

and termed streptomycin; thereby the answer was obtained on the knees, to save dying people, from tuberculosis. 

    Any such therapeutic molecule will have to go through identification of the effective molecular structure, where 

its metabolized, where its excreted, its half-life, therapeutic range, toxic range, whether safe for the fetus, for the 

pregnant, lactating mother, new born, drug interactions, animal studies, experimental studies, clinical trials, before 

the molecule can reach the mouth of the people; but global contraception, abortion though implemented by Health 

sector, Health Organizations , did not go through any of the above mentioned protocols, to study side effects, 

indication, application.??, but including invasive procedures of abortion, contraception were embraced universally 

by every mankind, without a second thought, with enthusiasm, to our agonizing doom, seen today. 

    Many philosophies were framed to canvas people, brain wash the ignorant, educated, brilliant to say no to their 

own children for e.g. woman are not baby bearing machines, we cannot bring up many children with today`s 

economyéleast did we realize, a woman`s birth right, blessed Royal status of upbringing as many children as God 

given for her husband, after Holy Matrimony, to build her family is being robbed; marriage bed is undefiled; 

coveted virginity before marriage has disappeared; today`s plight of young women are akin to napkin status of use 

E 
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and throw [today someone will enjoy, next day she has to abort]; God forbid this status to continue, by our little 

science, opening our eyes.. 

    Least did we realize, flourishing economy is based on the needs of people we invest on, to whom every business 

caters for, for whom every business exists;  by eradicating human race, we`ve plunged into hard hit global recession, 

with lack of customers, consumers, passengersé.should we not wake up to this simple fact and eradicate 

contraception, abortion, adultery, pornography, fornication  from the face of this earth and not destroy ourselves and 

the future world who are the children, prevented from coming into existence. 

    Author of the Universe has designed wonderfully self-sustaining ecology, to sustain `Life` on earth; live humans 

with their emissions are mandatory, to maintain oxygen envelope of the earth i.e. emissions are God ordained food 

for plants, replenishing oxygen, molecule by molecule; never would have been ozone depleted with uncurbed child 

birth; whereas we do not have live humans, but only aborted blood, contraceptive menstrual blood pollution, 

documented by rising environmental estrogen, Ŭ feto protein, ɓ human chorionic gonadotropins, in waters of oceans, 

rivers, and air, depleting oxygen which cannot be replaced by plants, resulting in progressive cumulative depletion 

of oxygen, ozone depletion, global hypoxia, global warmingé..;  

    Live humans excreta also is reacted naturally by the Master designer to produce manure for plants, Eco friendly 

bio-methane; whereas 863,000,000 reported surgical abortions till 2010, 498 reported surgical abortions/minute in 

the globe with resulting enormous putrefaction, leads to explosive, inflammable toxic gases, with consequent rupture 

of earth, spontaneous combustion of skies, hail stormsé..Alas! Termination, prevention of Lives has resulted in 

destruction of nature, mother earth.  

    Reflecting on the former times before the era of contraception, abortion, small family norms, one child policy, 

essential fatty acids deprived diet norms, as the child birth was considered precious, the protocols, policies existed to 

curtail mortality but to support, protect Life of every form, our fore fathers, mothers lived life to the full with little 

diseases coming on after ~80 years , natural disasters were low, there was no global warming, recession, global 

hypoxia because their germ cells were not smashed to fragments by the acquired contraception, abortion and there 

was no aborted blood, contraceptive menstrual blood pollution of the environment, depleting ozone as today; child 

birth was protected, flourishing, uncurbed-the ecology, economy, health in the cells were robust and flourishing. 

Today itôs the reverse, still not pondered upon including the brilliant.!!! 

 

 

http://ijsrp.org/


4 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

 

Copyright and Trademarks  

All the mentioned authors are the owner of this Monograph and own all copyrights of the Work. 

IJSRP acts as publishing partner and authors will remain owner of the content.  

 

CopyrightÉ2015, All Rights Reserved 

No part of this Monograph may be reproduced, stored in a retrieval system, or transmitted, in any 

form or by any means, electronic, mechanical, photocopying, recording, scanning or otherwise, 

except as described below, without the permission in writing of the Authors & publisher. 

Copying of content is not permitted except for personal and internal use, to the extent permitted 

by national copyright law, or under the terms of a license issued by the national Reproduction 

Rights Organization. 

  

Trademarks used in this monograph are the property of respective owner and either IJSRP or 

authors do not endorse any of the trademarks used.  

 

http://ijsrp.org/


5 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

 

Authors  

Elizabeth JeyaVardhini Samuel 

Email: elizabethjsamuel@gmail.com 

 

 

 

http://ijsrp.org/


6 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

Acknowledgments  

 

May the Good Lord Almighty be thanked for having opened my eyes to this little truth of 

significance i.e. silent Destroyer of the centuries is global contraception, abortion which rocks 

the Universe with Pain. My deep gratitude I owe to Dr. Bosco Emmanuel of Central Electro 

Chemical Research Institute, Late AKCTAL Chidambaram Chettiar Founder Chairman of 

Visweswarar Medical College hospital, Kottaiyur, Jobin John, Binoj David-Engineers, Professor 

Tony Jawahar, Professor Dinesh Peter of Karunya University, Professor, Dr. James Gnanadoss of 

Pondicherry Institute of Medical Sciences, Dr. Sethuraman-Founder Chairman of MM Hospital 

Tanjore, all the international journals which published the manuscripts and my Children, family 

who were of great encouragement, support in exploring the science based facts, data, to be 

shared with global citizens. 

This book is dedicated to the innumerable dead fetuses, darling babes who would have been the 

future world and the young, strong parents, embracing early demise unaware, believing for good 

in contraception, abortion, and the belittled womanhood, reduced to the napkin status of use and 

throw [abort], instead of the Royal motherhood status of many children after blessed marriage. 

 

 

With Regards 

Elizabeth JS 

 

http://ijsrp.org/


7 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

Table of Content  

#(!04%2 ρ-3!6% 4(% 9/5.' !.$ 342/.' &2/- %-"2!#).' %!2,9 $%-)3%ȟ "9 %2!$)#!4).' 
!"/24)/.ȟ 2%6%23).' #/.42!#%04)/. 9 
#(!04%2 ρȡ 3%#4)/. !ȡ ).#2%!3%$ 02%6!,%.#% /& $)!"%4%3 -%,,)453ȟ 3934%-)# (90%24%.3)/.
 10 
#(!04%2 ρ 3%#4)/. " ).#2%!3%$ 02%6!,%.#% /& #!.#%2 !.$ '%2- #%,,3 16 
#(!04%2 ρȡ 3%#4)/. #- ).#2%!3%$ 02%6!,%.#% /& /34%/0/2/3)3ȟ (90/4(92/)$)3- 23 
#(!04%2ρȡ 3%#4)/. $ȡ ).#2%!3).' 02%6!,%.#% /& #(2/.)# /"3425#4)6% 05,-/.!29 $)3%!3%ȟ 
45"%2#5,/3)3ȟ ,5.' #!.#%2 27 
#(!04%2 ρȡ 3%#4)/. %- ).#2%!3%$ 02%6!,%.#% /& ,)6%2 $)3%!3%ȟ (%0!4)4)3 " 352&!#% !.4)'%.
 33 
#(!04%2 ρȡ 3%#4)/. &ȡ 2%.!, $)3%!3%3 38 
#(!04%2 ρȡ 3%#4)/. 'ȡ !#54% #/2/.!29 39.$2/-% 44 
CHAPTER 1: SECTION H: OBESITY 51 
CHAPTER 1: SECTION I AUTO IMMUNITY 54 
#(!04%2 ρ 3%#4)/. * (%2.)!ȟ &)"2/53 !$(%3)/.3ȟ 54%2).% $%3#%.4ȟ 2%42/0%2)4/.%!, &)"2/3)3ȟ 
6/,65,53ȟ ).4%34).!, /"3425#4)/. 59 
#(!04%2 ρȡ 3%#4)/. +ȡ ).#2%!3% ). 3%6%2)49 /& 2(%5-!4)# (%!24 $)3%!3%ȟ 2%15)2).' %!2,9 6!,6% 

2%0,!#%-%.43 62 
#(!04%2 ρȡ 3%#4)/. .ȡ ).#2%!3% ). -/24!,)49ȟ 4(%2!0%54)# &!),52%-Ǭ7)4(%2%$ 42%%Ǭ #/.#%04 
(/34 76 
#(!04%2 ρȡ 3%#4)/. /ȡ #/.42!#%04)/. 2%6%23!,-$%#,).% ). $)3%!3%3 81 
#(!04%2 ρȡ 3%#4)/. 0ȡ  0/,9#94(%-)! 7)4( #%2%"%,,!2 (%-!.')/",!34/-!-#!3% 2%0/24 86 
#(!04%2 ρȡ 3%#4)/. 1ȡ ,/7 $/3% ).42!6%./53 )--5./',/"5,).ȟ 7)4( 2%6%23!, /& #/.42!#%04)/.ȟ 
2%6%24%$ #/,,!'%. 6!3#5,!2 $)3%!3%3Ȣ #!3% 2%0/243Ȣ 90 

#(!04%2 ςȡ $%342/9%$ %#/,/'9ȟ %#/./-9 Ȣ02%6%.4 ',/"!, 7!2-).'ȟ ',/"!, 2%#%33)/.ȟ ',/"!, 
(90/8)! "9 '2).$).' (!,4 /& %.6)2/.-%.4!, !"/24%$ ",//$ 0/,,54)/.ȟ #/.42!#%04)6% 
-%.3425!, ",//$ 0/,,54)/.Ȣ 94 
#(!04%2 ςȡ 3%#4)/. !-!ȡ  ',/"!, (90/8)!ȟ ',/"!, 7!2-).'ȟ ',/"!, 2%#%33)/. 94 
#(!04%2 ςȡ 3%#4)/. "-"ȡ ).#2%!3%$ 02%6!,%.#% /& 3/,!2 +%2!4/3%3ȟ ).&%#4)/53 $)3%!3%3 !.$ 

2)3).' %.6)2/.-%.4!, %342/'%. 100 
#(!04%2 ςȡ 3%#4)/. #-#ȡ ).#2%!3%$ 02%6!,%.#% /& $%2-/'2!0()3-ȟ &),!2)!3)3ȟ -/315)4/ "/2.% 
$)3%!3%3 !.$ 2)3).' %.6)2/.-%.4!, %342/'%. 106 
#(!04%2 ςȡ 3%#4)/. $-$ȡ -%,)/)$/3)3 -)-)#3 3%04)# !24(2)4)3- ! 2!2% 02%3%.4!4)/. ɀ#!3% 2%0/24
 111 

CHAPTER 3: SHATTERED SECURITY, ENVIRONMENTAL SOURCES AND CONTRACEPTION, ABORTION 115 
#(!04%2 σȡ !ρȡ ./.-.5#,%!2 2/"/4)# 7!2 !.$ &2%15%.4 %.429 /& ",//$ &%%$).' !.)-!,3 4/ &//4 
(),, 4/7.3()03ȟ -!$% 0/33)",% "9 2)3).' %.6)2/.-%.4!, %342/'%.ȟ !,0(! &%4/ 02/4%).ȟ (5-!. 
#(/2)/.)# '/.!$/42/0).3 115 

http://ijsrp.org/


8 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

#(!04%2 σȡ 3%#4)/. "ρȡ ).#2%!3% ). ).#)$%.#% /& 30/.4!.%/53 #/-"534)/. /& 4(% 3+)%3ȟ 
30/.4!.%/53 &/2%34 &)2%ȟ /), 4!.+%2 6%33%, &)2%ȟ %!24( "5234).'ȟ $%!4( "9 4/8)# '!3%3 7)4( 

%./2-/53 0542%&!#4)/. /& )..5-%2!",% !"/24%$ &%453%3Ȣ 123 
#(!04%2 σȡ 3%#4)/. #ρ -02%6%.4 $%6!34!4).' (!), 34/2-3ȟ &,!3( &,//$3ȟ 4/2.!$/%3ȟ 435.!-)ȟ "9 
%2!$)#!4).' ',/"!, !"/24)/.ȟ !.$ 2%6%23).' #/.42!#%04)/.Ȣ 127 
2%&%2%.#%3ȡ 132 

http://ijsrp.org/


9 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

#ÈÁÐÔÅÒ ρ-3ÁÖÅ ÔÈÅ 9ÏÕÎÇ ÁÎÄ 3ÔÒÏÎÇ ÆÒÏÍ ÅÍÂÒÁÃÉÎÇ ÅÁÒÌÙ ÄÅÍÉÓÅȟ ÂÙ ÅÒÁÄÉÃÁÔÉÎÇ 
ÁÂÏÒÔÉÏÎȟ ÒÅÖÅÒÓÉÎÇ ÃÏÎÔÒÁÃÅÐÔÉÏÎ 
    Global demography mentions 

1
that today, 0-5 years old children form 15% of the population and in 2-3 decades, 

by drastically declining fertility rates, the 0-5 years old population will reduce to 5%; alas, still the Health sectors, 

Health Organizations are busy spending their time, money, frame work to implement contraception, abortion to 

achieve global extinct without a second thought or analysis; may this little understanding by science of the Author 

of Life`s marvelous creation, enable us to pause, reframe our health policies, meant to protect, safe guard Life and 

not to terminate life or prevent life from coming into existence. 

    Global governances went with full enthusiasm, efforts routed by well planned, equipped infrastructure of Family 

Welfare Programme, funded by International agencies, as towards a noble cause, least did we realize that we`ve 

voluntarily, though unaware, signed for, destruction of ourselves, our progeny and the Nature. Alas we`ve achieved 

this, even in democratic countries, where people are at Liberty to bring forth and up bring their children, who are the 

future world.  

    Background:  ~ 1986, 38 year old male was admitted with ethanol associated liver disease, in coma, received 

treatment with oral ampicillin, to sterilize the gut; it was sufficient to curtail the Escherichia coli bacteremia, raise 

him from coma, he`ll drink ethanol again, he was readmitted on three different occasions; wards will be filled with 

varied liver disease patients, mainly males, ethanol associated or virus associated, but none we lost, though Hepatitis 

`B` virus was newly detected and it was an emerging infection. 

    Whereas in ~1995 three women aged 24-28 years, who were non ethanol consumers, with no detected virus as 

etiology, were sent home to die, due to end stage liver disease, from corporate hospitals; all of them had undergone 

tubectomy with two to three children; Ceftazidime brought from neighboring town was administered, to combat the 

bacteremia, associated with liver disease, but it was of no avail; why the change in scenario?. 

    ~1970s contraception was being advocated, with small family norms, by 1980s the contraception specially 

including tubectomy, in the name of `Family Welfare schemes` were getting implemented, rapidly, steadily, with 

efficient infrastructure of grass root level workers, village health volunteers, rural health organizers, mobile clinical 

team headed by Medical officers, to reach up-to the tribal women, men, living in mountainous areas also. 

    ~1989, in everyday clinical practice, patients started mentioning many symptoms, namely severe low back ache, 

so that they could not bend down to cut carrots,  giddiness, abnormal weight gain, general ill-health, correlating  to, 

after puerperal sterilization; it was significantly felt in their body; when they`d complained, medical fraternity could 

not see reason, because Medical curriculum claimed by presumption, without any prior studies, not knowing what to 

look for even, that there was no side effects for tubectomy, copper-T, contraception, abortion; there was a void of 

information, since the procedures themselves for e.g. tubectomy, healed well. 

   The patients never correlated other surgeries which are done with therapeutic indications, to treat specific 

illnesses, like herniorrhaphy, cardiothoracic surgery, é.etc., with similar ill health, relating to the surgeries; 

comparatively tubectomy is a simple surgery done under, local anesthesia;  the inquisitive patients who had 

consented willingly for tubectomy were examined and informed by the gynecologists, that sonogram of the 

abdomen, x-rays, blood investigations were all normal, so not to worry; they were recommended to see the 

physician for their problems, which were unrelated to tubectomy, as per the gynecologists opinion, who were busy 

doing tubectomy, abortion than deliveries, promoting condoms, inserting copper T s, as part of `Family welfare 

program` to achieve the annual targets, laid by the governances or health sectors. 

    ~ 1995, Cancer cervix was diagnosed in three women of age 24-38 years, from three streets, of a small village 

within a period of three months, by papanicoulov stained smears; such an young age, sudden rise in prevalence of 

neoplasms, again the question `why so ` was brain storming; all three of them had undergone tubectomy; could there 

be any correlation, the thoughts raced through the physician`s troubled mind. 

    Since their sufferings were significant and they were criticized for malingering by relatives, nine of the patients 

with varied illnesses like obesity, low back ache, giddiness, correlating with after tubectomy , were willing to pay 

for investigations to analyze for the reason of their ailments, which all had started according to them after 

tubectomy; could it be osteoporosis, similar to post menopausal osteoporosis, was the thought that resulted in 

evaluation of serum estrogen, progesterone, anti sperm antibody;  when the results came, estrogen was very low as 

5-8pg/ml, in all patients; reduced endogenous estrogen in people practicing contraception was the eye opener to 
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explain the increase in thrombogenecity resulting in stroke, myocardial infarction, osteoporosis, tumors..; study was 

planned to analyze the statistical significance.  

    Technologies, therapeutics were advancing, today we can perform Live donor Liver Transplant, but still the 

guarantee of survival in end stage liver disease is not robust, with low cost, as in the era before contraception; the 

puzzle when pondered upon, the following study, analysis was framed to answer the million dollar question `why` 

such devious unresponsiveness to advanced therapeutics with protocols, policies. 

    Permanent sterilization is an insult constantly present in the body; the cumulative side effects were obviously felt 

in their bodies, than probably temporary contraception. 

 

#ÈÁÐÔÅÒ ρȡ 3ÅÃÔÉÏÎ !ȡ )ÎÃÒÅÁÓÅÄ ÐÒÅÖÁÌÅÎÃÅ ÏÆ $ÉÁÂÅÔÅÓ -ÅÌÌÉÔÕÓȟ 3ÙÓÔÅÍÉÃ 
(ÙÐÅÒÔÅÎÓÉÏÎ 
    ~2000, Globally there were 50-75% increases in incidence of myocardial infarction, stroke, 75% of bed 

occupancy was by diabetic complications, [i.e. diabetic complications will arise after 25 years of diabetes, so it must 

be coming on in early years], 75% increase in asthma was noticed; correlation was attempted with life style, stress. 

Etiology was unaddressed; global problems were detected, after promoting, achieving global contraception, abortion 

for decades. 

    Methods: As advised by a scientist, 30 sample size being essential for statistical analysis, minimum of 30 samples 

was planned for, in each of 3 age groups, namely 20 - 35 years, 36 - 50 years, >50 years; though people from the 

community are visiting the hospital, analysis of hospital patients alone can create a bias, hence data from the 

community, hospital, health screening camps, of different geographical locations were included; data from each 

person depicted, prevalent diseases, status of contraception, hysterectomy, type of oil ingested, life style, level of 

nutrition, presence of anemia; the data was tabulated as prevalent diseases, matched against the variables in each age 

group; retrospective bio-informatics analysis was done, by plotting histograms for the 3 age groups and cumulative 

graphs for each disease in 2012; an example of tabulation of the data is provided in the supplementary file. 

    In 2003 house to house survey in the 
2 
community, spread over 3 weeks, was conducted by the corresponding 

author, to collect data of prevalent diseases of 100 people; the people who were present during the survey were 

included at random, by convenient sampling into the 3 age groups namely 20 - 35 years, 35 - 50 years, >50 years, to 

include a minimum of 30 people in each age group; serum estrogen estimation was done for 12 people as per their 

request; the reduced estrogen levels [5 - 8 pg] found in young contraceptive users, was the eye opener, leading to 

further data analysis. 

    In 2004 data of 93 hospital patients was collected over a period of 6 months, including diseases prevalent, 

contraception status, life style, nutrition, type of oil ingested, level of hemoglobin and were assigned to the 3 age 

groups by stratified random sampling with a minimum of 30 patients in each age group; serum estrogen estimation 

was done for all 93 patients; the data was tabulated matching diseases against status of contraception and other 

variables; one patient was a foreign national. 

    In 2011, 96 people [43 couples] working in different states of our nation had attended a health screening camp 

conducted in the community, spread over 3 days and their data was analyzed after assigning into the 3 age groups at 

random, for association of diseases with status of contraception, hysterectomy and other variables; effect of 

contraception in both partners after contraception also could be analyzed; none had sedentary life style, low nutrition 

or anemia or had worn tight attires around the pelvis. 

    In 2012, data of 61 hospital patients including a foreign resident, from another geographical location, was 

collected over a span of 6 months, assigned to the 3 age groups at random and was pooled to the other data from 

2003, 2004, 2011 and retrospective bio informatics analysis was undertaken for the 350 patients in 2012, by plotting 

histogram for the 3 age groups and cumulative graphs for each disease.  

    Randomly chosen 8 males, of the 3 age groups, from a different community, whose life partners had undergone 

sterilization, were
3
 assessed for their serum testosterone levels. 

    Every participant was informed about their data being included for study purpose and the concerned hospital 

authorities were also informed; an engineering college student did the bio informatics analysis as his project 
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    Variables like nutrition, lifestyle, presence of anemia, tight attires around pelvis were nullified, since none of them 

were malnourished, or anemic, or wore tight attires around the pelvic region; for all of them, life style was rated as 

moderate exercise, none had sedentary life style. 

    Essential fatty acids deprived dietˈoil without fatty acids, sunflower oil, refined, bleached oil consumption 

showed a 50% increase of osteoporosis, 5 fold increase in diabetes mellitus in young adults before marriage [i.e. in 

our country premarital sex (requiring contraception) is prohibited, considered as adultery, but contraception is 

practiced in life partners, ~98% as part of family welfare schemes, to reduce population, human race, without 

evidence base for safety or therapeutic indication]. 

    Contraception, abortion was associated with 10 - 45 fold increase in Type 2 diabetes mellitus Figure 1; 15 -50 

fold increase in systemic hypertension Figure 2, among >20 years to >50 years of age; there was absolute 

correlation i.e. the people who did not use contraception did not develop diabetes mellitus or systemic hypertension 

in young age of 20 - 50 years; both partners who were using contraception had diseases including diabetes mellitus, 

hypertension 

    Endogenous estrogen was grossly reduced to ~5 - 8 pg in 75% of people using contraception: Figure 3, in 20 to 

<50 years age group; after hysterectomy estrogen had reduced to as low as 0.4pg, suggesting endogenous estrogen, 

androgen surveillance dependent cell-genomic repertoire, differentiation followed by controlled multiplication of 

cell cycle, cell metabolism defaults, leading to increased incidence of degenerative diseases including diabetes 

mellitus, systemic hypertension; any form of contraception results in smashed fragmentation of germ cells leading to 

this decrease in endogenous hormones. 

 

 

 

 

Figure1: Diabetes, contraception. Reference 2 

http://ijsrp.org/


12 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

 

Figure 2: Systemic Hypertension, Contraception Reference 2 

 

 

Figure 3: Reduced estrogen, contraception Reference 2 

    Plasma testosterone was 
3
 reduced in males, whose life partners had undergone permanent sterilization, more than 

50% below normal range, for that particular age group e.g. 1.3ng/ml, 1.5 ng/ml, 1.8 ng/ml; on analysis among 20-35 

years of males on contraception, 66.6% had significantly reduced levels [p<0.0005] of testosterone; among 
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contraception users, aged 36-50 years and >51-70 years, 100% of males showed gross reduction of testosterone 

[p<0.0005] Figure 4 

                             

                             Figure 4 Plasma Testosterone levels in male contraception users-Reference 3 

    Diabetes mellitus 
2 
refers to a group of common metabolic disorders, that share the phenotype of hyperglycemia; 

several distinct types of diabetes mellitus are complex interaction of genetic and environmental factors; etiology 

includes, factors contributing to reduced insulin secretion, impaired glucose utilization, increased glucose 

production; metabolic dys-regulation of diabetes mellitus leads to secondary patho-physiologic changes in multiple 

organ systems. 

    In United States of America diabetes mellitus is the leading cause of end stage renal disease, non traumatic lower 

extremity amputations and adult blindness; also predisposes to cardio vascular diseases; increasing incidence of 

diabetes mellitus, leading cause of morbidity, mortality for the fore seeable future is a global concern. 30 million 

cases of Type 2 diabetes mellitus reported in 1985, has increased to 285 million diabetes by 2010, International 

Federation of Diabetes Mellitus projects 438 million by 2030; Type 2 diabetes mellitus is increasing rapidly; around 

1975-1995 global contraceptive practices were implemented effectively, adopted stealthily, correlating 

chronologically with increased incidence of diseases, including diabetes mellitus, systemic hypertension. 

    Broad categories of classification of diabetes mellitus as Type 1, Type 2, is based on pathogenesis of abnormal 

glucose homeostasis; Type 1-near total insulin deficiency, Type 2-variable degrees of insulin resistance, impaired 

insulin secretion, increased glucose production; many people in t2 diabetes mellitus eventually require insulin 

therapy; though Type 1 diabetes mellitus occurs in <30 years-an autoimmune ɓ cell destructive process can develop 

at any age; 5% - 10% of people who develop diabetes mellitus >30 years of age have Type 1 diabetes mellitus, now 

diagnosed frequently in children, young adults particularly in obese adolescents; maturity onset diabetes of the 

young is a subtype with autosomal dominant inheritance, early onset <25 years, with impairment of insulin 

secretion, due to acquired mutations in hepatocyte nuclear transcription factor 4Ŭ-MODY 1, 1Ŭ-MODY 3, 1ɓ-

MODY 5, glucokinase-MODY 2, insulin promoter factor 1-MODY 4, neuro D1-MODY 6. 

    Glucose homeostasis reflects a balance between hepatic glucose production, peripheral glucose uptake and 

utilization; insulin is the important regulator of this metabolic equilibrium, once insulin is secreted into the portal 

venous system, 50% is degraded in the liver, 50% enter the systemic circulation where it binds to receptors in target 

sites, which recruits intracellular signaling of molecules, such as insulin receptor substrates. 

    Pandemic increase in Type 2 diabetes mellitus is observed with obesity, life style changes, urbanization; in 2000 

150 million had diabetes, and the number has doubled in 2010. 

    The concept is, contraception, abortion result in unaware smashed fragmentation of germ cells to acentric 

fragments, ring chromosomes, chromatid breaks, with associated reduced endogenous estrogen due to negative 

feedback signals that are mediated to hypo-thalamo pituitary axis by endorphins probably; reduced endogenous 
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estrogen, androgen surveillance results in defaults of  genomic repertoire-embryo like healing of tissue in injury, 

faults in cell differentiation followed by controlled multiplication of cell cycle, cell metabolism more of apoptosis 

than regenerationðso isletsô ɓ cell mass degenerate, acquired mutations occur at the receptors- insulin resistance, 

leading to increase in Type 2, maturity onset diabetes of the young; fragmented germ cells [by contraception] are 

identified as foreign, leading to autoimmunity in contraceptive users, including destruction of ɓ cellsðType 1 

diabetes mellitus, with near total insulin deficiency has increased; many people in Type 2 diabetes also require 

insulin eventually; anti insulin antibodies are also noticed; obesity (without secondary sexual dimorphism) follows, 

reduced endogenous estrogen, with associated decrease in thyroid,  growth hormone, as a result of deranged 

genomic repertoire; so obesity, diabetes mellitus, systemic hypertension are increasing with contraception 

implementation due to reduced endogenous estrogen, androgen status, as a result of agonizing destruction of germ 

cells by acquired contraception; obesity of contraception is associated with receptor defect responding better to 

metformin; youth, adolescents, children, individuals fed on cholesterol deprived dietðrefined, bleached oil, 

sunflower seed oil, (with 6 times less vitamin E, essential fatty acids, than ground nut oil), with resultant decreased 

synthesis of endogenous estrogen, androgen, also develop diabetes mellitus due to defaults, mutations in cell cycle, 

requiring normal endogenous estrogen, androgen surveillance [endogenous estrogen, androgen on whose 

surveillance, cell cycle is dependent, is synthesized from cholesterol, receiving the name steroid hormoneði.e. 

derived from chole sterol of the oil, obtained from nuts and seeds, harboring seedlings, with phyto estrogen, growth 

trophic factors, essential fatty acids, high, low density lipoproteins, necessary to support life of the baby plant]. 

Olive oil has the highest fertility index, virgin edible oil e.g. coconut oil, gingili oil, palm-olein oil, vegetable oil, 

ground nut oil with their cholesterol is essential to prevent incidence, complications of diabetes mellitus, since we 

need 46 types of essential fatty acids for our metabolism. 

    Contraception reversal with resultant halt in germ cells fragmentation, akin to autologous germ cells replant, 

effect, associated return of 79.9% of endogenous estrogen corresponding to their age, restores the defaulted cell 

cycles with decline in diseases including diabetes mellitus. 

    Auto immune destruction of cells including ɓ cells is also associated with consumption of fish without scales, 

gills which either by their toxins-hapten mediated or molecular mimicry trigger auto immunity, pancreatic cancer, 

immune mediated nephritis, demyelination, urticaria, diabetes mellitus, gastro intestinal neoplasms, angio neurotic 

edema.  

    Germ cells exposure to the raw endometrial bloody surface (by contact, without abstinence) during the 7 days 

after last menstrual period [wherein the endometrium is shedding for 3 - 4 days, has to be replenished], 45 days after 

male baby delivery, 90 days after girl baby delivery, [since girl baby with xx, requiring larger placenta to synthesize 

estrogen, which is 2 - 3 steps later than androgen, with longer lochia discharge up to 40 - 45 days, requiring 90 days 

abstinenceðlonger interval for the detached raw placental surface, to be replenished with endometrium], triggers 

autoimmunity, destruction of varied cells, including ɓ cells, leading to Type 1 diabetes mellitus, endometriosis [since 

the patchy regenerated endometrium can be sucked in through the tubes to the peritoneal cavity, deeper layers of 

uterine wall etc. during the interplay of neurohumoral factors of contact] but the proportion of auto immunity is less, 

compared to global contraception, abortion mediated autoimmune destruction. 

    Obesity is also a phenomenon, seen after contraception, due to dys-regulation in thyroid, growth hormones 

dependent, on endogenous estrogen and resultant defaulted genomic repertoire; hence obesity, diabetes mellitus, 

hypertension, stem from the pathologically acquired contraception, abortion and are associated; not obesity leading 

to diabetes mellitus; metabolic syndrome is the result of reduced endogenous estrogen, androgen, secondary to 

pathologically acquired, smashed fragmentation of germ cells, by all forms of contraception. 

    Systemic hypertension is one of the leading causes of global burden of disease; 7.6 million deaths [13% -15% of 

the total] and 92 million disability adjusted life years, worldwide, were attributable to high blood pressure in 2001; 

in industrialized societies, blood pressure increases steadily as age increases. 

    Cardiac output and peripheral resistance are the two determinants of arterial pressure; effect of sodium on blood 

pressure depends upon the provision of sodium +chloride; non chloride salts of sodium have little or no effect on 

blood pressure. Ŭ1 adrenergic receptors increase tubular reabsorption of sodium, Ŭ2 receptors when activated inhibit 

further nor-epinephrine release; anti-hypertensive medications  inhibit Ŭ1 or act as Ŭ2 agonists; ɓ1 receptors increase 

cardiac output by increasing strength of cardiac contraction; in chronic reduction of neurotransmitter substances, 

adreno-receptors are upgraded, increase in number as compensation with increased responsiveness to the 

neurotransmitter; reflexes modulate blood pressure on a minute to minute basis; one arterial baro-reflex is mediated 

http://ijsrp.org/


15 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

by stretch sensitive sensory nerve endings in the carotid sinuses, aortic arch; rate of firing of these baro-receptors 

increases with arterial pressure, results in decrease in sympathetic outflow, decrease in blood pressure, heart rate; 

this is a primary mechanism of rapid buffering of acute fluctuations of arterial pressure that may occur during 

postural changes, behavioral or physiologic stress and changes in blood volume; however the activity of baro-

receptors decline and the baro-receptors are reset for higher blood pressures. 

    Wantonly practiced contraception [without any therapeutic indication, permitted by life sciences] with its 

associated, agonizing smashed fragmentation of germ cells, reduced endogenous estrogen surveillance-required 

mandatorily for every cell cycle, its differentiation, controlled multiplication, genomic repertoire, leading to 

degeneration, auto immune destruction mediated pathogenesis of for e.g. down, up regulatory mechanisms of 

adreno-receptors, arterial baro-reflex, baro-receptor activity with increasing incidence of systemic hypertension at 

younger ages and the consequent complications. 

    Renin angiotensin-aldosterone contributes to regulation of arterial pressure primarily via the vasoconstrictor 

properties of angiotensin-2 and sodium retaining properties of aldosterone; renin is an aspartyl protease synthesized 

primarily in the afferent arteriole, cleaves the angiotensinogen to angiotensin 1-inactive deca-peptide, converted to 

active octa peptide angiotensin-2 by a converting enzyme primarily, not exclusively present in the pulmonary 

circulation, which also cleaves a number of other peptides and thereby inactivating the vasodilator bradykinin; 

acting through angiotensin-II Type-1 receptors [AT1] on cell membranes itôs a potent pressor substance, the primary 

tropic factor for the secretion of aldosterone by the adrenal zona glomerulosa and a potent mitogen that stimulates 

vascular smooth muscle cell and myocyte growth; angiotensin II may play a role in the pathogenesis of 

atherosclerosis through a direct cellular action on the vessel wall; angiotensin II Type 2 [AT2] receptor is widely 

distributed in the kidneys and has opposite functional effects of the AT1 receptor; AT2 receptor improves vascular 

remodeling by stimulating smooth muscle cell apoptosis and contributes to the regulation of glomerular filtration 

rate; AT1 receptor blockade induces an increase in AT2 receptor activity; reno-vascular hypertension in addition to 

renin secreting tumors is a renin mediated form of hypertension; renin angiotensin II are synthesized locally in many 

tissues, including the brain, aorta, adrenals, ovaries, testes, head, kidneys, leukocytes, uterus, spleen and skin; 

aldosterone has effects on non-epithelial targets; aldosterone, mineralo corticoid receptor activation, induces 

structural alterations in heart, kidney, blood vessels leading to nephro sclerosis, myocardial fibrosis, vascular 

inflammation and remodeling. 

    Vascular radius, compliance of resistant arteries are also important determinants of arterial pressure; resistant to 

flow varies inversely with the fourth power of the radius; consequently small decreases in lumen size, significantly 

increase the resistance; structural, mechanical or functional changes may reduce the lumen diameter of small arteries 

and arterioles, hypertrophic or eutrophic vascular remodeling results in decreased lumen contributing to increased 

peripheral resistance; apoptosis, low grade inflammation, vascular fibrosis, contribute to remodeling; vessels with a 

high degree of elasticity, can accommodate an increase of volume, with relatively little change in pressure, whereas 

in a semi-rigid vascular system, a small increment in vascular volume induces a relatively higher increment of 

pressures; hypertensive patients have stiffer arteries; recent evidence suggests that arterial stiffness, has independent 

predictive value for cardio vascular events; clinically number of devices are available to evaluate arterial stiffness or 

compliance including ultra-sonogram, or magnetic resonance imaging. 

    95% of patients with hypertension, an underlying cause cannot be found; hence itôs called as essential 

hypertension; in-elasticity is multifactorial; practical definition of hypertension is the blood pressure, at which 

benefits of treatment outweigh the risks of costs and hazards; thereôs little evidence, stress causes hypertension. 

    Contraception, abortion with its smashed fragmentation of germ cells, associated reduced endogenous estrogen, 

androgen, resultant faults in genomic repertoire, faults in cell differentiation, followed by controlled multiplication, 

faults in cell cycle of apoptosis, regeneration, cell metabolism, leading to degeneration, auto immune destruction 

[fragmented germ cells are identified as foreign, leading to auto immunity, against every cell which has identical 

genome of zygote, germ cells] of cells including angiotensin I, II, receptors, renal arterioles, tubules. 

    Pandemic of Diabetes mellitus, systemic hypertension, with its associated morbidity, mortality is a global 

concern; era [20th, 21st centuries] of contraception, abortion [permitted by life sciences] has witnessed, alarming 

increase in incidence of diseases, including diabetes mellitus, systemic hypertension-mystery of unsolved puzzle, in-

spite of advancing global technologies, epidemiology, comprehensive implementation of health care. 
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    Contraception, abortions, implemented without therapeutic indication, as guillotine protocol, presumed to have no 

side effects, without evidence for need or safety i.e. no studies prior to or after implementation of family welfare 

schemes, results in smashed fragmentation of germ cells, as evidenced by chromatid breaks, ring chromosomes, 

fragmented chromatids and associated reduced endogenous estrogen, androgen affecting both partners, leading to 

defaulted genomic repertoire, cell cycle of differentiation, controlled multiplication, deranged cell metabolism, 

resulting in metabolic syndrome; fragmented germ cells initiate auto immunity against any cell component. 

    Hence degeneration, auto immune mediated destruction of ɓ cells, insulin receptors, acquired mutations in 

receptors, cells as part of degeneration, defaulted genomic repertoire, contributes directly to the increased incidence 

of diabetes mellitus. 

    Contraception, abortion associated, defaulted genomic repertoire, cell cycle, cell metabolism, auto immune 

mediated, down regulation, degeneration of arterial baro-reflex, baro-receptor activity, adreno receptors, angiotensin 

I, II receptors, vessel walls, producing inelasticity, more of fibrosis, stiffness leading to systemic hypertension and 

its complications. 

    Contraception is associated with 10 - 45 fold increase in incidence of diabetes mellitus, 15 - 50 fold increase in 

systemic hypertension among 20 - >50 years age groups. 

    Contraception reversal results in 79.9% decrease in diseases. 

    Obesity, diabetes mellitus, systemic hypertension are acquired pathologies, associated with reduced endogenous 

estrogen, androgen status, secondary to contraception, abortion, cholesterol deprived diet. 

    Virgin Oil with its essential fatty acids, cholesterol consumption leads to decrease in diseases with regeneration of 

ɓ cell mass, receptors of insulin, baro receptorsé cell metabolism, cycle, since virgin oilôs cholesterol is converted 

to our steroid hormones including estrogen, androgen. 

    The subset of population, who are not using contraception, retain the normal reserves of insulin, have less anti 

insulin factors; if they develop diabetes mellitus >50 - 70 years of age when the innate hormone-estrogen, androgen 

dips to 15 pg, they respond well to small doses of oral hypoglycemic agents; secondary failure of drugs is less 

prevalent among patients without contraception; for similar reasons of defaulted genomic repertoire with 

contraception, diabetic complications leading to end organ damage are higher and occur earlier in patients on 

contraception, though in this study itôs not included. 

#ÈÁÐÔÅÒ ρ 3ÅÃÔÉÏÎ " )ÎÃÒÅÁÓÅÄ ÐÒÅÖÁÌÅÎÃÅ ÏÆ #ÁÎÃÅÒ ÁÎÄ 'ÅÒÍ #ÅÌÌÓ  
    Methods: In 2012, retrospective analysis of,  prevalence of cancer, tumor in 350 patients of  20-35 years, 35-50 

years, >50 years age groups, from data collected by convenient, stratified random sampling, from different 

geographical locations, between 2002-2012 and its association with presence, absence of  contraception, abortion 

was undertaken; simultaneously, serum estrogen levels obtained from  105 patients, was also analyzed. 

    Data of 212 patients from clinical practice of 1989-2012 detected to have varied neoplasm including breast 

cancer, prostate cancer, cancer of uterine cervix and benign prostatic hyperplasia was analyzed for significant 

association with contraception status. 

    Results: 6 fold increase in cancer incidence was seen in contraceptive users among >50 years with a p value of 

<0.0005; contraception was associated with 2 fold increase in cancer among 20-35 years with a p value of <0.025, 

and 4 fold increase in cancer among 35-50 years with a p value of <0.0005 figure 1 
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Figure 1: Cancer, Contraception Reference 4 

    Contraception was associated with 2 fold increased prevalence of tumor among 20-35 years with a p value of 

<0.025, 4 fold increase in tumor prevalence among >35 years with a p value of <0.0005, 7 fold increase in tumor 

prevalence among >50 years was noticed with a p value of <0.0005 figure 2.   
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Figure 2: Tumor, contraception Reference 4 

    10-20 fold increase in breast cancer was seen among 20->50 years age group, in contraceptive users with a p 

value of <0.0005; 20-30 fold increase in prostate cancer was seen among >35->70 years in contraceptive users with 

a p value of <0.0005; 20-40 fold increase in uterine cervix cancer was seen among 20-70 years age group in 

contraceptive users with a p value of <0.0005 figure-3 
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Figure 3: Cancer prevalence, Reference 4 

    32 fold increase in benign prostatic hyperplasia was seen among >70 years: figure-3, in non contraception subset 

of population; most of the patients above 70 years belonged to non contraception group, probably contraceptive 

users had seen their demise prior and these geriatrics were born before the era of contraception, so their bodies with 

unhampered physiology, escaped the damage due to contraception. 

    61% of contraceptive users had low levels of endogenous estrogen (~5-8 pg) with a p value of <0.0005 and 25% 

of contraceptive users had low normal estrogen, figure 3ïsection A corresponding to their age  

    Estrogen receptors, were positive in well differentiated cancers of breast, among contraception group, wherein 

endogenous estrogen levels were significantly reduced than normal, suggesting a probable compensatory increase in  

estrogen receptor expression at the cells in a desperate attempt to avidly bind the available, suddenly reduced 

endogenous estrogen-figure-3 in section A (as against normal physiology) whose surveillance is mandatory for 

normal growth of breast during the robust fertile, reproductive age group, whereas exogenous, enforced sterility with  

sudden artificial destruction of germ cells, reduced hormones sets the agonizing faults of cells, organelles, cytokines, 

genomic repertoire, to result in diseases including cancers .  

    Poorly differentiated tumors with poor prognosis (high grade anaplasia could not express estrogen receptors) 

were not positive for estrogen receptors; castration, anti androgen: anti estrogen drugs including tamoxifen were of 

no avail in curing cancers, rather early mortality was the stay. 

    Endogenous androgen: estrogen is essential for normal growth, differentiation and proliferation of cells and will 

protect from abnormal growth: cancer; anti estrogen therapy, anti androgen therapy, castration, contraception 

promotes, perpetuates cancer. 

    Exogenous estrogen, hormone replacement therapy, will suppress the endogenous estrogen producing the same 

effects of contraception, to increase cancer incidence; itôs the endogenous estrogen associated with robust germ 

cells, zygote (from which every cell has stemmed) safe guards the cell cycle and protects from diseases including 

cancers. 

    2 fold rise in breast cancer was seen in non contraception subset of people[unmarried] among 50->70 years age 

group, who were on cholesterol deprived diet (on sunflower oil, refined , bleached oil ingestion) for the past 3-4 

decades; because itôs the essential fatty acids , cholesterol, derived from vegetable oil, originating from nuts, seeds 

(containing seedling, with growth factors to support life) is utilized to produce our endogenous estrogen: androgen, 

which cannot be synthesized in cholesterol deprived diet.  

    Cholesterol deprived diet was associated with 8 fold increase in tumors including fibro adenoma breast, myoma 

uterus, benign ovarian tumor among 20-35 years with a p value of <0.0005; 10 fold increase in benign tumors 

among 35-50 years age group with a p value of <0.0005 was seen with cholesterol deprived diet. Cancer uterus also 

was seen in a patient of 20-35 years age group with cholesterol deprivation figure 4. 
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Figure 4: Cholesterol deprivation and neoplasms, Reference 4 

    Tight attires around the hip region, pelvis (jeans, tights, barrel, boot cut, pencil cut models) due to increased heat 

(thermogenic destruction), lead to destruction of germ cells, reduced endogenous reproductive hormones and 

absolute increase in malignancies of testes, ovaries at young age. 

    Poly cystic ovarian disease is associated with hormonal imbalance, hence exogenous estrogen suppressing 

endogenous estrogen will compound diseases, rather essential cholesterol rich diet from which endogenous 

hormones can be synthesized along with omega 3 fatty acids, isoflavanoid supplementation to improve endogenous 

hormone synthesis addresses the problem. 

    Contraception reversal [tubal recanalization] though recommended, [due to non existing awareness, policies,] 

could not be done for all; though contraception reversal was done for other medical causes in about ~25 patients 

wherein the diseases reverted  

    >70 years non contraception subset of people, showed 30 fold increases in benign prostatic hyperplasia-universal 

phenomenon that occurs with disproportionate growth due to gradual physiological reduction of androgen levels and 

compensatory rise in androgen receptors. 

    Discussion: Cancer is a global concern
 4 
with worldwide 10 million new cases per year; 46% in developed 

countries, mortality as high as >7 million deaths per year global costs, social impact are considerable. Common solid 

organ neoplasm involve lung, breast, gastro intestinal tract; infections, tobacco, ethanol contribute towards identified 

etiology. 

    Cancer cells possess unique characteristics of unregulated proliferation, capacity to invade surrounding tissues, 

penetrate walls of blood vessels to spread to other sites; oncogenesis  is a multistage process, often begins with a 

somatic mutation in a single cell with growth advantage, mediated by increased  growth factor production  coupled 

with failure of apoptosis. 

    Cell cycle constitutes 2 functional phases of S and M, 2 preparatory phases of G1,G2; during S phase replication 

with doubling of chromosomes, producing sister chromatids occurs, during M phase nucleus divides, daughter cells 

separate during mitosis; G1,G2 phases precede S,M phases respectively synthesizing materials required for the next  
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phase; cell cycle  is regulated by 2 families of molecules namely cyclins, cyclin dependent kinases; multiple check 

points monitor, regulate the cell cycle progress including repair of defective Deoxy ribonucleic acids products. 

    3 genes that prevent cell cycle progression, protect from tumor formation-tumor suppressor genes namely p53, 

p21, p16; deregulation of any part of the cell cycle may be associated with increased susceptibility to cancer 

    Concept is zygote`s (fertilized germ cell) identical genetic information is present in all the cells; cell`s 

differentiation followed by controlled multiplication to form tissue, organs is under the endogenous estrogen, 

androgen(germ cell`s hormonal) surveillance; cells heal by genomic repertoire-embryo like fashion; when the 

endogenous estrogen, androgen decreases suddenly by artificially, wantonly acquired contraception (figure-3,4 in 

section A),without any therapeutic indication, cell cycle follows no differentiation with uncontrolled multiplication 

leading to cancer. 

    Cancer cells produce growth factors which drive their own proliferation by positive feedback loop e.g. tumor 

growth factor alpha, platelet derived growth factor are seen in increased levels; ligand independent signaling i.e. 

abnormal cell growth in the absence of growth factor stimulation is also observed. 

     Increased estrogen receptors are seen in well differentiated breast cancers, increased androgen receptors  in well 

differentiated prostate cancers are seen  among contraceptive users, as a compensatory rise to avidly bind the 

inadvertently  reduced, available endogenous estrogen, androgen associated with artificially acquired, agonizing 

contraception, enforced during the robust fertile reproductive age, resulting in unaware smashed destruction of germ 

cells, documented as  a centric fragments, ring chromosomes, chromatid breaks generating auto-immunity also. 

    Low density lipoprotein receptors increase
 
 when the cell membrane synthesis or steroid hormone synthesis 

incorporating more  low density lipoprotein is required; when availability of low density lipoprotein is sufficient, 

then receptor expression decreases; similarly when sudden shocking reduction in endogenous estrogen-figure 3,4, in 

Section A- androgen occurs with agonizing germ cell destruction, secondary to acquired contraception, during 

robust fertile period, unlike normal physiology, wherein there is a slow decrease in estrogen, by 80 years to ~5pg; to 

bind avidly the decreased  estrogen, androgen, estrogen receptors, androgen receptors increase as compensatory 

phenomenon; with deregulation of cell cycle, genomic repertoire favoring increased susceptibility to cancer. 

    Hence castration, anti-androgen antiestrogen therapy perpetuate neoplasm of breast, prostate than cure, as a cause 

and effective phenomenon, whereas contraception reversal, (tubal recanalization, removal of copper-t, inhibition of 

condoms) with specific chemotherapy, surgery, radiation therapy enables, increase in survival. 

    Increased length of breast feeding lowers the risk, nulliparity increases the risk of breast cancer; ~180,000 cases 

of invasive  breast cancer,  40,000 deaths occurred in United States in 2010; common cause of cancer in females; 

human breast cancer is a clonal disease, by a product of  series of  acquired somatic mutations or germ line 

mutations; millions of women consume oral contraceptive pills, hormone replacement therapy doubles the risk of 

breast cancer; [endogenous estrogen gets suppressed akin to contraception] women who have never had estrogen 

replacement therapy do not develop breast cancer. 

    Prostate cancer is common in northern Europe and United States of America more in black population, rare in 

China, Japan; in United Kingdom this is the 2
nd
 most common malignancy; mean age of incidence is 50-70 years, it 

occurs within the peripheral zone of prostate, almost all are carcinomas. 

    Benign, malignant changes of prostate increase with age; autopsies at 8
th
 decade of life have detected benign 

prostatic hyperplasia in 90%; malignant changes were seen in 70% of individuals; prostate epithelial cells, stromal 

cells express androgen receptors and depend on androgens for their normal growth; testosterone is converted by 5Ŭ 

reductase enzyme to dihydrotestosterone in the gland, prostatic secretions liquefy seminal coagulum; 

    Prostate specific antigen is produced by epithelial cells and is prostate specific and not prostate cancer specific; 

hormonal therapy does not offer improvement on prostate specific antigen relapse; by >55 years when androgens 

decrease physiologically, peri urethral ïtransition zone growth occurs (non uniform). 

    Prostate weighs few grams at birth; at puberty it undergoes androgen mediated normal uniform growth and 

reaches 20 gm at 20 years; >50 years 2
nd
 growth commences-in the peri-urethral region unequal in the presence of 

decreased androgens. 

    Cancer of uterine cervix ranges about 500,000/year with 240,000 deaths per year; this is more common after 

multiple sexual partners requiring contraception; vaccines for human papilloma virus can result in pre mature 

http://ijsrp.org/


22 

 

 

Publication Partner: 

International Journal of Scientific and Research Publications, ISSN 2250-3153 

www.ijsrp.org 

ovarian failure; sexual relationship after holy matrimony followed by blessed child birth, to build families, universe, 

will avoid cervix cancers and not vaccines. 

    Itôs the innocent aborted blood, contraceptive menstrual blood - environmental pollutant documented by rise in 

environmental estrogen favors emergence of varieties of new virulent microbes including human papilloma virus 

and cervical cancers. Halt of contraception, abortions with contraception reversal will reduce incidence, prevalence, 

mortality of cancers a global concern. 

    Artificially acquired contraception with agonizing germ cells destruction, (affecting both partners) suddenly 

reduced androgens at young age, leads to compensatory rise in androgen receptors, deregulated cell cycle and 

prostatic cancers ~50 years 

    Conclusion: Cell cycle with differentiation, followed by controlled multiplication, requires endogenous estrogen, 

androgen surveillance, without which cell cycle is deregulated, by no differentiation with uncontrolled 

multiplication of cells resulting in malignant potential 

    6 fold increase in cancers were seen in contraceptive group with a p value of <0.0005; breast cancer depicted 10-

20 fold increase among 20->50years in contraceptive users with a p value of <0.0005; prostate cancer exhibited 20-

30 fold increase among 35-50 years in contraceptive users with a p value of <0.0005; cancer cervix showed 20-40 

fold increase among 20-70 years in contraceptive users with a p value of <0.0005. 

    32 fold incidence of benign prostatic hyperplasia was seen among >70 years in non contraception subset of 

population, associated with physiological gradual decrease in androgen and compensatory rise in androgen 

receptors. 

    Estrogen receptor increase seen in well differentiated breast cancers, androgen receptor increase seen in prostate 

cancers , is an attempted, compensatory rise, to avidly bind the suddenly, significantly, agonizingly reduced levels of 

endogenous estrogen, androgen secondary to the artificially, wantonly, enforced exogenous, guillotine protocol 

based, non physiological contraception, with associated smashed fragmentation of  germ cells; endogenous estrogen, 

androgen promote normal growth, mediated through receptors and they prevent, protect from abnormal growth; 

hence castration, anti estrogen, anti androgen therapies are not effective but rather can promote, perpetuate 

cancers; but contraception reversal with specific chemo, radiation therapy, surgery will enable effective therapy as 

a cause and effective phenomenon. 

    2 fold increase in breast cancer was seen among >70 years, in  non contraception subset, who were on cholesterol 

deprived diet for >3-4 decades; since cholesterol is essential for endogenous estrogen, androgen synthesis, reduced 

endogenous hormone synthesis with its genomic repertoire derangement increases the susceptibility to cancer. 

Cholesterol deprived diet was associated with 8- 10 fold increase in tumors of breast, ovary, and uterus among 20-50 

years age group with a p value of <0.0005. 

    Tight attires(jeans, tights, bells, barrel, boot model pencil cut) around pelvis by increasing the heat, thermogenic 

loss of viability of germ cells, with metaplastic, dysplastic, anaplastic changes results in absolute increase in 

testicular, ovarian neoplasm. 

    Consumption of shell fish, fish without scales, gills`[brackish water fish-crabs, prawns, jelly fish, sharks ] results 

in 5 fold increase in pancreatic cancers at young age with  a p value of <0.0005; hap ten toxins mediated auto 

immunity result in nephritis, transverse myelopathies, radiculopathies, angio neurotic edema, urticaria,  

demyelination, myoclonus, gastro enteritis also. 

    Uterine cervix cancers increase with multiple sexual partners, (requiring condoms, contraception use) and the 

vaccine for human papilloma virus ïgardasil  use has been reported to be associated with premature ovarian failure;  

innocent aborted blood, contraceptive menstrual blood polluted environment evidenced by rise in environmental 

estrogen, has  favored the emergence of new virulent microbes, including human papilloma virus, resulting in 40 

fold rise in cervix cancers; holy matrimony with blessed child birth [marvel physiology] thereafter, has to replace 

pre marital sexual relation ship, with halt of contraception, abortions, contraception reversal, then vaccines are not 

required leading to premature ovarian failure; cancer `incidence, mortality, prevalence also will decrease, as a cause 

and effect phenomenon. 

    Similarly poly cystic ovarian disorder is secondary to hormonal insufficiency, wherein exogenous estrogen 

administration will further suppress the endogenous estrogen producing contraceptive effect, increasing diseases; 
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rather consumption of  omega 3 fatty acids, isoflavanoid supplementation in addition to essential fatty acids rich 

diet used to synthesize androgen: estrogen will address to establish regular menstrual cycles by achieving 

maturation in the genital tract; oil is derived from nuts, seeds harboring seedlings with phyto estrogen, high, low 

density lipo proteins, growth factors essential to support life, being transferred to oil; oil has essential fatty acids; 

fat of the meat should be discarded thatôs harmful triglyceride-atherogenic lipo protein, and fish without scales and 

gills should not be consumed for its triglycerides and toxins leading to pancreatic cancer and gastro intestinal tract 

neoplasm. 

#ÈÁÐÔÅÒ ρȡ 3ÅÃÔÉÏÎ #- )ÎÃÒÅÁÓÅÄ 0ÒÅÖÁÌÅÎÃÅ ÏÆ /ÓÔÅÏÐÏÒÏÓÉÓȟ (ÙÐÏÔÈÙÒÏÉÄÉÓÍ 
    Contraception implementation as Family Welfare program was progressing ~ 1983 and ~ 1989 women were 

expressing disabling low back aches, weight gain attributing to puerperal sterilization; hence if any correlation 

existed with contraception, was sought after. 

    Methods: In 2012, retrospective analysis of,  prevalence of osteoporosis, hypothyroid status, in 350 patients of  

20-35 years, 35-50 years, >50 years age groups, from data collected by convenient, stratified random sampling, of 

different geographical locations, between 1995-2012 and its association with presence, absence of  contraception, 

abortion was undertaken; simultaneously, serum estrogen levels obtained from  105 patients, was also analyzed. 

    Results: ~15-25 fold increase in osteoporosis among >20->50 years with a p value of <0.0005 as manifested by 

low bone mineral density, low back aches in people using contraception was observed figure-1[2002-2012]. 

Figure1: Osteoporosis, contraception Reference-5 

    estrogen levels were low in 61% of people using contraception with a p value of <0.0005 figure 3 in section A; in 

25 % of people on contraception estrogen levels were low normal; but after hysterectomy alarmingly low levels as 

that of 0.4 pg were seen (path of no return i.e. contraception reversal is not possible).  

    Weight gain with low thyroid function was seen among contraceptive users 6 fold more among 35 years age group 

with a p value of <0.0005; 3 fold increase among people using contraception >20 years with a p value of <0.02; 1.5 

fold increase was observed in people using contraception among >50 years age group with a p value of <0.025 
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