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[bookmark: _Toc201091650]Table S1. Search Strategy Used in Embase.
	Number
	Term
	Results

	#1
	'pregnancy'/de
	828,507

	#2
	'pregnan*':ti,ab,kw
	865,873

	#3
	'obstetric*':ti,ab,kw
	190,446

	#4
	'abortion':ti,ab,kw
	73,330

	#5
	'fetal death':ti,ab,kw
	10,874

	#6
	'foetal death':ti,ab,kw
	838

	#7
	'fetal demise':ti,ab,kw
	4,159

	#8
	'foetal demise':ti,ab,kw
	126

	#9
	'miscarriage*':ti,ab,kw
	34,331

	#10
	'stillbirth':ti,ab,kw
	17,579

	#11
	'pregnancy'/exp
	921,389

	#12
	'labor'/exp
	50,485

	#13
	'parity'/exp
	49,668

	#14
	'human reproductive':ti,ab,kw
	1,937

	#15
	'human reproduction':ti,ab,kw
	7,971

	#16
	'reproductive procedure'/exp
	1,921

	#17
	'reproductive technique':ti,ab,kw
	718

	#18
	'labor*':ti,ab,kw
	1,201,100

	#19
	'labour*':ti,ab,kw
	58,102

	#20
	'gestation*':ti,ab,kw
	373,169

	#21
	'cesarean section'/exp
	140,570

	#22
	'cesarean sections':ti,ab,kw
	5,968

	#23
	'caesarean section':ti,ab,kw
	34,511

	#24
	'caesarean sections':ti,ab,kw
	5,460

	#25
	'abdominal delivery':ti,ab,kw
	535

	#26
	'abdominal deliveries':ti,ab,kw
	109

	#27
	#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26
	2,657,302

	#28
	'female'/exp
	12,836,170

	#29
	'woman':ti,ab,kw
	376,253

	#30
	women':ti,ab,kw
	1,766,443

	#31
	#28 OR #29 OR #30
	13,080,297

	#32
	'neoplasm'/exp
	6,441,336

	#33
	'cancer':ti,ab,kw
	3,390,349

	#34
	'cancer*':ti,ab,kw
	3,522,678

	#35
	tumor*':ti,ab,kw
	2,606,111

	#36
	'tumour*':ti,ab,kw
	464,120

	#37
	'neoplasm*':ti,ab,kw
	380,878

	#38
	'carcinoma*':ti,ab,kw
	1,130,990

	#39
	'sarcoma*':ti,ab,kw
	153,869

	#40
	#32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR #39
	7,481,603

	#41
	'incidence'/exp
	745,621

	#42
	'incidence rate':ti,ab,kw
	75,425

	#43
	'odds ratio'/exp
	33,804

	#44
	'incident':ti,ab,kw
	152,138

	#45
	'risk ratio':ti,ab,kw
	39,051

	#46
	'hazard ratio':ti,ab,kw
	212,083

	#47
	#41 OR #42 OR #43 OR #44 OR #45 OR #46
	1,117,904

	#48
	'adult'/exp
	11,932,258

	#49
	'adults':ti,ab,kw
	1,100,950

	#50
	#48 OR #49
	12,192,015

	#51
	'cohort analysis'/exp
	1,227,840

	#52
	'cohort':ti,ab,kw
	1,501,570

	#53
	'case control study'/exp
	241,565

	#54
	'case-control':ti,ab,kw
	221,583

	#55
	'prospective study'/exp
	941,588

	#56
	'prospective study':ti,ab,kw
	265,186

	#57
	'retrospective study'/exp
	1,692,271

	#58
	'retrospective':ti,ab,kw
	1,399,871

	#59
	#51 OR #52 OR #53 OR #54 OR #55 OR #56 OR #57 OR #58
	241,105

	#60
	#27 AND #31 AND #40 AND #47 AND #59
	6,907



[bookmark: _Toc201091651]Table S2. Search Strategy Used in PubMed.
	Number
	Term
	Results

	#1
	"Pregnancy"[Mesh]
	1,042,326

	#2
	"pregnan*"[Tiab]
	648,471

	#3
	"Obstetric*"[tiab]
	1,067

	#4
	"Abortion"[tiab]
	63,346

	#5
	"Fetal death"[tiab]
	8,974

	#6
	"Foetal death"[tiab]
	558

	#7
	"Fetal demise"[tiab]
	2,270

	#8
	"Foetal demise"[tiab]
	77

	#9
	"Miscarriage*"[tiab]
	19,873

	#10
	"Stillbirth"[tiab]
	12,256

	#11
	"Gravidity"[Mesh]
	1,363

	#12
	"Labor, obstetric"[Mesh]
	49,625

	#13
	"parity"[Mesh]
	27,114

	#14
	"Human Reproductive"[Tiab]
	1,601

	#15
	"Human Reproduction"[Tiab]
	3,368

	#16
	"Reproductive Techniques"[Mesh]
	172,910

	#17
	"Reproductive Technique"[Tiab]
	465

	#18
	"labor*"[Tiab]
	843,019

	#19
	"labour*"[Tiab]
	40,934

	#20
	"gestation*"[Tiab]
	263,331

	#21
	"Cesarean Section"[Mesh]
	55,329

	#22
	"Cesarean Sections"[Tiab]
	4,276

	#23
	"Caesarean Section"[Tiab]
	20,590

	#24
	"Caesarean Sections"[Tiab]
	3,017

	#25
	"Abdominal Delivery"[Tiab]
	339

	#26
	"Abdominal Deliveries"[Tiab]
	84

	#27
	(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26)
	1,376,815

	#28
	"woman"[Tiab]
	276,180

	#29
	"women"[Tiab]
	1,261,402

	#30
	[bookmark: OLE_LINK2]"female"[Mesh]
	9,936,088

	#31
	(#28 OR #29 OR #30)
	10,178,875

	#32
	"Neoplasms"[Mesh]
	4,026,083

	#33
	"Cancer"[Tiab]
	2,351,837

	#34
	"cancer*"[Tiab]
	2,450,752

	#35
	"tumor*"[Tiab]
	1,881,967

	#36
	"tumour*"[Tiab]
	321,660

	#37
	"neoplasm*"[Tiab]
	327,548

	#38
	"carcinoma*"[Tiab]
	821,187

	#39
	"sarcoma*"[Tiab]
	119,356

	#40
	(#32 OR #33 OR #34 OR #35 OR #36 OR #37 OR #38 OR #39) 
	5,272,918

	#41
	"Incidence"[Mesh]
	312,055

	#42
	"Incidence Rate"[Tiab]
	38,461

	#43
	"Odds Ratio"[Mesh]
	95,410

	#44
	"incident"[Tiab]
	112,940

	#45
	"Risk Ratio"[Tiab]
	31,008

	#46
	"Hazard Ratio"[Tiab]
	152,397

	#47
	(#41 OR #42 OR #43 OR #44 OR #45 OR #46)  
	674,506

	#48
	"adult"[Mesh]
	8,205,045

	#49
	"adults"[Tiab]
	824,125

	#50
	(#48 OR #49)
	8,480,038

	#51
	"Cohort Studies"[Mesh]
	2,658,706

	#52
	"Cohort"[Tiab]
	896,273

	#53
	"Case-Control Studies"[Mesh]
	1,542,479

	#54
	"Case-Control"[Tiab]
	167,232

	#55
	"Prospective Studies"[Mesh]
	699,143

	#56
	"Prospective Study"[Tiab]
	172,025

	#57
	"Retrospective Studies"[Mesh]
	1,234,787

	#58
	"Retrospective"[Tiab]
	847,360

	#59
	(#51 OR #52 OR #53 OR #54 OR #55 OR #56 OR #57 OR #58)
	241,105

	#60
	(#27 AND #31 AND #40 AND #47 AND #50 AND #59)
	2,078




[bookmark: _Toc201091652]Table S3. Definition of Reproductive History in This Study.
	No.
	Exposure
	Definition
	Explanation


	
	
	
	

	1
	parous
	Whether the participants had a full-term pregnancy or live birth.
	1) For studies that did not clearly distinguish between pregnancy and full-term pregnancy, 'pregnancy' = 'full-term pregnancy'.
2) If 'abortion', 'miscarriage' and other words were mentioned to mean that the whole process of pregnancy was not completed, this study made a distinction, and 'pregnancy' ≠ 'full-term pregnancy'.
3) Some other words describe the same meaning as full-term pregnancy or their meaning can be included, and they are considered to be the same in this study, such as' full-term pregnancy '=' Live birth '=' birth '=' parous'.

	
	
	
	

	2
	parity
	The number of full-term pregnancies of the participants.
	1) In this study, parity is the meaning of parity, considering the situation of multiple births, so "parity" ≠ "Number of children" in this study.
2) The case of possible synonymy is the same as that described in exposure 1.

	
	
	
	

	3
	age at first birth
	Age at first full-term pregnancy of the participants.
	"Birth" was defined in the same way as exposure 1.





[bookmark: _Toc201091653]Table S4. Malignant Neoplasms Classification Framework from WHO Global Health Estimates 2021.
	No.
	Cancer Type

	1.
	Mouth and oropharynx cancers

	
	a.
	Lip and oral cavity

	
	b.
	Nasopharynx

	
	c.
	Other pharynx

	2.
	Oesophagus cancer

	3.
	Stomach cancer

	4.
	Colon and rectum cancers

	5.
	Liver cancer

	
	a.
	Liver cancer secondary to hepatitis B

	
	b.
	Liver cancer secondary to hepatitis C

	
	c.
	Liver cancer secondary to alcohol use

	
	d.
	Other liver cancer

	6.
	Pancreas cancer

	7.
	Trachea, bronchus, lung cancers

	8.
	Melanoma and other skin cancers

	
	a.
	Malignant skin melanoma

	
	b.
	Non-melanoma skin cancer

	9.
	Breast cancer

	10.
	Cervix uteri cancer

	11.
	Corpus uteri cancer

	12.
	Ovary cancer

	13.
	Prostate cancer

	14.
	Testicular cancer

	15.
	Kidney cancer

	16.
	Bladder cancer

	17.
	Brain and nervous system cancers

	18.
	Gallbladder and biliary tract cancer

	19.
	Larynx cancer

	20.
	Thyroid cancer

	21.
	Mesothelioma

	22.
	Lymphomas, multiple myeloma

	
	a.
	Hodgkin lymphoma

	
	b.
	Non-Hodgkin lymphoma

	
	c.
	Multiple myeloma

	23.
	Leukaemia

	24.
	Other malignant neoplasms
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	Author
	Design
	Country
	Race
	Cancer Type
	Sample size

	(Ewertz & Duffy, 1988)
	case-control
	Denmark
	Danish
	Breast cancer
	2,822

	(Layde et al., 1989)
	case-control
	America
	NA
	Breast cancer
	9,135

	(Peters et al., 1990)
	case-control
	USA, Canada, western Europe
	White
	Colon and rectum cancers
	654

	(Parazzini et al., 1991)
	case-control
	Italy
	NA
	Ovary cancer
	328

	(Kalache et al., 1993)
	case-control
	Brazil
	NA
	Breast cancer
	1,018

	(John et al., 1993)
	case-control
	USA
	NA
	Ovary cancer
	475

	(Cantor et al., 1993)
	case-control
	USA
	American
	Brain and nervous system cancers
	1,896

	(Adami et al., 1994)
	case-control
	Sweden
	Swedish
	Ovary cancer
	23,976

	(Marcus et al., 1995)
	case-control
	USA
	NA
	Colon and rectum cancers
	3,094

	(Galanti et al., 1995)
	case-control
	Sweden
	NA
	Thyroid cancer
	8,428

	(Clavel-Chapelon et al., 1995)
	case-control
	France
	white
	Breast cancer
	1,037

	(Chow et al., 1995)
	case-control
	USA
	NA
	Kidney cancer
	392

	(Talamini et al., 1996)
	case-control
	Italy
	NA
	Breast cancer
	5,157

	(Ramon, 1996)
	case-control
	Spain
	NA
	Breast cancer
	368

	(Lambe, Thörn, et al., 1996)
	case-control
	Sweden
	Swedish
	Melanoma and other skin cancers
	28,667

	(Tavani et al., 1996)
	case-control
	Italy
	NA
	Gallbladder and biliary tract cancer
	408

	(Wu et al., 1996)
	case-control
	Chinese, Japanese or Filipino
	Asian Americans
	Breast cancer
	1,260

	(Lambe, Hsieh, et al., 1996)
	case-control
	Sweden
	Swedish
	Breast cancer
	76,692

	(Galanti et al., 1996)
	case-control
	Sweden, Norway
	NA
	Thyroid cancer
	532

	(Takezaki et al., 1996)
	case-control
	Japan
	NA
	Thyroid cancer
	26,760

	(Tavani et al., 1997)
	case-control
	Italy
	NA
	Lymphomas, multiple myeloma
	767

	(Adami et al., 1997)
	case-control
	Sweden
	Swedish
	Lymphomas, multiple myeloma
	10,464

	(Ngelangel et al., 1998)
	case-control
	the Philippines
	NA
	Cervix uteri cancer
	737

	(Smith et al., 1998)
	case-control
	USA
	white
	Melanoma and other skin cancers
	541

	(Karlson et al., 1998)
	case-control
	Sweden
	NA
	Pancreas cancer
	6,088

	(Negri et al., 1999)
	case-control
	/
	NA
	Thyroid cancer
	5,946

	(Tavani et al., 1999)
	case-control
	Italy
	NA
	Breast cancer
	1,247

	(Gao et al., 2000)
	case-control
	China
	Chinese
	Breast cancer
	3,015

	(Fioretti et al., 2000)
	case-control
	Italy
	Italian
	Other malignant neoplasms
	609

	(Titus-Ernstoff et al., 2001)
	case-control
	USA
	NA
	Ovary cancer
	1,086

	(Fioretti et al., 2000)
	case-control
	USA
	NA
	Thyroid cancer
	984

	(Rastad et al., 2001)
	case-control
	Sweden
	NA
	Other malignant neoplasms
	10,800

	(Chiaffarino et al., 2001)
	case-control
	Italy
	NA
	Ovary cancer
	3,442

	(Riman et al., 2001)
	case-control
	Sweden
	NA
	Ovary cancer
	4,092

	(Riman et al., 2001)
	case-control
	Sweden
	Swedish
	Lymphomas, multiple myeloma
	8,124

	(Kuru et al., 2002)
	case-control
	Turkey
	NA
	Breast cancer
	1,114

	(Yen et al., 2003)
	case-control
	Taiwan, China
	Fukien, Hakka, Aborigine, Mainland
	Ovary cancer
	455

	(Muñoz et al., 2002)
	case-control
	NA
	NA
	Cervix uteri cancer
	2,055

	(Sanchez-Zamorano et al., 2003)
	case-control
	Mexico
	NA
	Ovary cancer
	112

	(Xu et al., 2004)
	case-control
	China
	NA
	Corpus uteri cancer
	1,666

	(Wrensch et al., 2003)
	case-control
	USA
	White
	Breast cancer
	571

	(Zhang et al., 2004)
	case-control
	USA
	NA
	Lymphomas, multiple myeloma
	1,318

	(Truong et al., 2005)
	case-control
	New Caledonia(South Pacific)
	Melanesian
	Thyroid cancer
	647

	(Okamura et al., 2006)
	case-control
	Japan
	NA
	Corpus uteri cancer
	251

	(Brinton et al., 2007)
	case-control
	Poland
	Polish
	Corpus uteri cancer
	2,476

	(Peterson et al., 2008)
	case-control
	USA
	America
	Breast cancer
	3,462

	(Brindel et al., 2008)
	case-control
	French Polynesia
	Polynesian,Poly~Asian,Poly~European
	Thyroid cancer
	525

	(Lee et al., 2008)
	case-control
	USA
	NA
	Lymphomas, multiple myeloma
	1,427

	(Huo et al., 2008)
	case-control
	Nigeria
	NA
	Breast cancer
	1,388

	(Bahmanyar et al., 2008)
	case-control
	Sweden
	Swedish
	Stomach cancer
	16,704

	(Phipps et al., 2008)
	case-control
	USA
	NA
	Breast cancer
	2,499

	(Fujita et al., 2008)
	case-control
	Japan
	Japanese
	Cervix uteri cancer
	2,411

	(Zucchetto et al., 2008)
	case-control
	Italy
	NA
	Kidney cancer
	819

	(Wernli et al., 2009)
	case-control
	USA
	NA
	Colon and rectum cancers
	2,078

	An(Lo et al., 2010)
	case-control
	Egypt
	NA
	Colon and rectum cancers
	860

	(Tsilidis et al., 2010)
	case-control
	10 European countries
	NA
	Colon and rectum cancers
	337,802

	(Purdue et al., 2011)
	case-control
	USA
	Black,White
	Kidney cancer
	1,043

	(Dietrich et al., 2011)
	case-control
	USA
	NA
	Bladder cancer
	670

	(Pocobelli et al., 2011)
	case-control
	USA
	NA
	Corpus uteri cancer
	3,846

	(Hajian-Tilaki & Kaveh-Ahangar, 2011)
	case-control
	Iran
	NA
	Breast cancer
	300

	(Setiawan et al., 2012)
	case-control
	USA
	NA
	Corpus uteri cancer
	25,233

	(Islam et al., 2012)
	case-control
	Japan
	Japanese
	Breast cancer
	2,118

	(Lu & Lagergren, 2012)
	case-control
	Sweden
	NA
	Oesophagus cancer
	7,964

	(Palmer et al., 2014)
	case-control
	USA
	African American
	Breast cancer
	15,999

	(Anic et al., 2014)
	case-control
	USA
	Caucasian, Non~Caucasian
	Brain and nervous system cancers
	1,449

	(Nguyen et al., 2016)
	case-control
	Vietnam
	NA
	Breast cancer
	1,798

	(Hajiebrahimi et al., 2016)
	case-control
	Sweden
	NA
	Breast cancer
	16,654

	(Pasalich et al., 2013)
	case-control
	China
	Asian
	Ovary cancer
	1,000

	(Brinton et al., 2017)
	case-control
	Ghana
	African
	Breast cancer
	4,363

	(Ellingjord-Dale et al., 2017)
	case-control
	Norway
	Norwegian
	Breast cancer
	38,826

	(Balekouzou et al., 2017)
	case-control
	CAR
	CAR's population
	Breast cancer
	522

	Camilla(Sköld et al., 2018)
	case-control
	Denmark, Norway, Finland, Sweden
	NA
	Ovary cancer
	118,821

	Isabelle(Romieu et al., 2018)
	case-control
	America
	NA
	Breast cancer
	576

	(Rennert et al., 2020)
	case-control
	Israel
	JEWS
	Colon and rectum cancers
	5,200

	(Vohra et al., 2019)
	case-control
	Nepali
	NA
	Trachea, bronchus, lung cancers
	494

	(Feng et al., 2019)
	case-control
	China
	Chinese
	Mouth and oropharynx cancers
	1,364

	(Wang et al., 2021)
	case-control
	China
	NA
	Thyroid cancer
	4,522

	(Bryk et al., 2021)
	case-control
	Finland
	Finnish
	Ovary cancer
	3,030

	(Sung et al., 2023)
	case-control
	Korean 
	NA
	Ovary cancer
	2,655

	(Leon, 1989)
	cohort
	UK
	NA
	Breast cancer
	113,263

	(Vatten & Kvinnsland, 1992)
	cohort
	Norwegian
	NA
	Breast cancer
	29,981

	(Albrektsen et al., 1994)
	cohort
	Norway
	Norwegian
	Breast cancer
	1,071,795

	(Albrektsen et al., 1995)
	cohort
	Norway
	Norwegian
	Breast cancer
	765,756

	(Albrektsen et al., 1996)
	cohort
	Norway
	Norwegian
	Ovary cancer
	1,145,076

	(Troisi et al., 1997)
	cohort
	USA
	NA
	Colon and rectum cancers
	57,529

	(Albrektsen et al., 1997)
	cohort
	Norway
	Norwegian
	Ovary cancer
	1,145,076

	(Wohlfahrt et al., 2001)
	cohort
	Denmark
	NA
	Breast cancer
	1,529,512

	(Cerhan et al., 2002)
	cohort
	USA
	White
	Lymphomas, multiple myeloma
	37,934

	Julie(Palmer et al., 2003)
	cohort
	USA
	African~American
	Breast cancer
	56,725

	(Skinner et al., 2003)
	cohort
	USA
	NA
	Pancreas cancer
	115,471

	(Tamakoshi, Wakai, Kojima, Watanabe, Hayakawa, Toyoshima, Yatsuya, Kondo, Tokudome, Hashimoto, Suzuki, Suzuki, et al., 2004)
	cohort
	Japan
	NA
	Colon and rectum cancers
	38,420

	(Tamakoshi, Wakai, Kojima, Watanabe, Hayakawa, Toyoshima, Yatsuya, Kondo, Tokudome, Hashimoto, Suzuki, Ito, et al., 2004)
	cohort
	Japan
	NA
	Colon and rectum cancers
	36,629

	(Navarro Silvera et al., 2006)
	cohort
	Canada
	NA
	Brain and nervous system cancers
	89,835

	(Tamakoshi et al., 2005)
	cohort
	Japan
	NA
	Breast cancer
	38,159

	(Wernli et al., 2006)
	cohort
	China
	NA
	Corpus uteri cancer
	267,400

	(Lujan-Barroso et al., 2020)
	cohort
	Europe
	NA
	Bladder cancer
	333,919

	(Cantwell et al., 2006)
	cohort
	USA
	Caucasian, African, Hispanic, Asian
	Bladder cancer
	61,430

	(Kabat et al., 2007)
	cohort
	Canada
	NA
	Kidney cancer
	89,821

	Jennifer(Lin et al., 2007)
	cohort
	USA
	NA
	Colon and rectum cancers
	39,876

	(Weiss et al., 2008)
	cohort
	China
	NA
	Trachea, bronchus, lung cancers
	73,358

	(Butt et al., 2009)
	cohort
	Sweden
	Swedish
	Breast cancer
	16,459

	(Pham et al., 2009)
	cohort
	Japan
	Asian
	Thyroid cancer
	379,281

	(Dossus et al., 2010)
	cohort
	10 European countries (Denmark, France, Germany, Greece, Italy, the Netherlands, Norway, Spain, Sweden and United Kingdom)
	NA
	Corpus uteri cancer
	302,618

	(Palmer et al., 2011)
	cohort
	USA
	African American
	Breast cancer
	59,000

	(Kabat et al., 2011)
	cohort
	USA
	NA
	Brain and nervous system cancers
	225,355

	(Green et al., 2012)
	cohort
	UK
	NA
	Stomach cancer
	1,319,409

	(Weibull et al., 2013)
	cohort
	Sweden
	NA
	Bladder cancer
	2,009,811

	(Karami et al., 2013)
	cohort
	USA
	NA
	Kidney cancer
	283,952

	Nan(Song et al., 2015)
	cohort
	Korean
	NA
	Breast cancer
	3,430

	(Fortner et al., 2015)
	cohort
	Denmark, France, Germany, Greece, Italy, the Netherlands, Norway, Spain, Sweden and the United Kingdom
	NA
	Ovary cancer
	334,225

	(Tan et al., 2015)
	cohort
	Singapore
	Chinese
	Trachea, bronchus, lung cancers
	28,222

	(Gay et al., 2015)
	cohort
	Singapore
	Asian
	Ovary cancer
	28,234

	(Paltiel et al., 2016)
	cohort
	Israel and Palestine
	NA
	Ovary cancer
	42,956

	(Teng et al., 2017)
	cohort
	Japan
	Japanese
	Pancreas cancer
	45,617

	(Zabuliene et al., 2017)
	cohort
	Lithuanian
	NA
	Thyroid cancer
	868,105

	(Makiuchi et al., 2017)
	cohort
	Japan
	NA
	Gallbladder and biliary tract cancer
	55,786

	(Sponholtz et al., 2017)
	cohort
	USA
	black
	Corpus uteri cancer
	47,555

	(Nichols et al., 2019)
	cohort
	NA
	NA
	Breast cancer
	889,944

	(Tanaka et al., 2019)
	cohort
	Japan
	Japanese
	Lymphomas, multiple myeloma
	54,185

	(Husby et al., 2019)
	cohort
	Denmark
	NA
	Corpus uteri cancer
	2,311,332

	(Steponavičiene et al., 2018)
	cohort
	Lithuanian
	NA
	Breast cancer
	819,222

	(Alvarez et al., 2021)
	cohort
	Norway
	Norwegian
	Pancreas cancer
	172,472

	(Yin et al., 2024)
	cohort
	Japan, Korea, China, and Singapore
	Asian
	Trachea, bronchus, lung cancers
	308,949

	(Abe et al., 2024)
	cohort
	USA
	African American, Native Hawaiian, Japanese American, Latino, White
	Papillary thyroid cancer
	118,334


*NA: represents that there is no clear description in the original article.

[bookmark: _Toc201091655]Table S7. Detailed Parameters of Dose-Response Meta-Analysis on Parity and Site-Specific Cancers.
	Cancer Type
	Model Type
	[bookmark: _Hlk200029972]Model χ2 (p)
	β for linear relationship (p)
	β for non-linear relationship (p)
	RES (95%CI)
for linear relationship
	I2 (%)

	Breast cancer
	Quadratic
	*93.832 (<0.001)
	*-0.076 (0.009)
	-0.008 (0.209)
	0.927 (0.876-0.981)
	56.5

	Ovary cancer
	Linear
	*6.386 (0.012)
	*-0.146 (0.011)
	/
	0.864 (0.741-0.969)
	73.0

	Thyroid cancer
	Quadratic
	*6.955 (0.031)
	0.104 (0.184)
	-0.005 (0.673)
	/
	20.5

	Colon and rectum cancers
	Quadratic
	2.564 (0.278)
	0.093 (0.332)
	-0.021 (0.228)
	/
	66.0

	Corpus uteri cancer
	Quadratic
	*13.942 (<0.001)
	*-0.344 (<0.001)
	0.034 (0.085)
	0.709 (0.584-0.861)
	89.4

	Trachea, bronchus, lung cancers
	Quadratic
	*8.813 (0.012)
	*-0.232 (0.005)
	*0.030 (0.003)
	0.794 (0.676-0.932)
	54.8

	Bladder cancer
	Quadratic
	*12.524 (0.002)
	-0.056 (0.607)
	-0.005 (0.841)
	/
	58.9

	Kidney cancer
	Quadratic
	*7.313 (0.026)
	0.062 (0.352)
	0.005 (0.750)
	/
	0.0

	Lymphomas, multiple myeloma
	Quadratic
	2.511 (0.285)
	-0.052 (0.246)
	0.006 (0.527)
	/
	17.9

	Pancreas cancer
	Quadratic
	2.402 (0.301)
	-0.102 (0.137)
	0.014 (0.350)
	/
	46.9

	Cervix uteri cancer
	Linear
	0.285 (0.593)
	0.095 (0.593)
	/
	/
	91.0

	Brain and nervous system cancers
	Linear
	2.298 (0.123)
	-0.077 (0.130)
	/
	/
	71.8


*: Statistically significant difference with α=0.05.


[bookmark: _Toc201091656]Table S8. Detailed Parameters of Dose-Response Meta-Analysis on Age at First Birth and Site-Specific Cancers.
	Cancer Type
	Model Type
	Model χ2(p)
	β for linear relationship (p)
	β for non-linear relationship (p)
	RES (95%CI)
for linear relationship
	I 2(%)

	Breast cancer
	Linear
	*24.461 (<0.001)
	*0.026 (<0.001)
	/
	1.027 (1.016-1.038)
	69.8

	Melanoma and other skin cancers
	Linear
	*21.158 (<0.001)
	*0.025 (<0.001)
	/
	1.025 (1.014-1.036)
	0.0

	Gallbladder and biliary tract cancer
	Linear
	0.425 (0.515)
	0.020 (0.515)
	/
	1.020 (0.961-1.083)
	18.7

	Other malignant neoplasms
	Linear
	0.361 (0.548)
	0.031 (0.548)
	/
	1.031 (0.934-1.138)
	73.3

	Lymphomas, multiple myeloma
	Quadratic
	0.581 (0.748)
	0.033 (0.446)
	-0.0007 (0.447)
	/
	0.0

	Oesophagus cancer
	Quadratic
	2.280 (0.320)
	0.211 (0.151)
	-0.0043 (0.141)
	/
	12.8

	Kidney cancer
	Quadratic
	3.511 (0.173)
	0.376 (0.094)
	-0.0080 (0.087)
	/
	0.0

	[bookmark: _Hlk199886787]Corpus uteri cancer
	Quadratic
	8.903 (0.112)
	0.239 (0.073)
	*-0.0057 (0.045)
	/
	52.2

	Ovary cancer
	Quadratic
	1.871 (0.392)
	-0.257 (0.250)
	0.0047 (0.265)
	/
	59.4

	Colon and rectum cancers
	Quadratic
	0.628 (0.731)
	-0.094 (0.460)
	0.0018 (0.452)
	/
	55.1

	Thyroid cancer
	Quadratic
	4.514 (0.105)
	*-0.396 (0.035)
	*0.0082 (0.034)
	0.673 (0.463-0.975)
	0.0

	Pancreas cancer
	Quadratic
	*21.970 (<0.001)
	-0.366 (0.118)
	0.0069 (0.149)
	/
	6.2

	Trachea, bronchus, lung cancers
	Quadratic
	2.357 (0.308)
	-0.297 (0.290)
	0.0063 (0.270)
	/
	70.6

	Brain and nervous system cancers
	Quadratic
	1.135 (0.567)
	-0.219 (0.387)
	0.0045 (0.406)
	/
	40.2

	Bladder cancer
	Quadratic
	*23.399 (<0.001)
	-0.063 (0.259)
	0.0008 (0.461)
	/
	0.0

	Stomach cancer
	Linear
	1.115 (0.291)
	-0.010 (0.291)
	/
	0.990 (0.971-1.009)
	0.0


*: Statistically significant difference with α=0.05.


Table S9. GRADE Summary of Findings Table.
	Exposure & Outcome
	Effect (RR, 95% CI)
	Number of Studies / Participants
	Certainty of Evidence (GRADE)
	Reasons for Rating

	Ever-parous vs. nulliparous — Breast cancer
	0.79 (0.67–0.91)
	38 studies; >6 million women
	Moderate ⬆⬆
	Upgraded for large effect, strong consistency, dose–response relationship

	Ever-parous — Ovarian cancer
	0.86 (0.74–0.97)
	22 studies; ~3 million women
	Moderate ⬆⬆
	Upgraded for biological plausibility & consistent protective effect

	Ever-parous — Endometrial cancer
	0.71 (0.58–0.86)
	18 studies; ~2 million women
	High ⬆⬆⬆
	Robust effect, low heterogeneity, strong mechanistic evidence

	Ever-parous — Lung cancer
	0.79 (0.68–0.93)
	10 studies; ~1.5 million women
	Moderate ⬆⬆
	Consistent association; limited mechanistic clarity prevents rating as high

	Ever-parous — Kidney cancer
	1.21 (1.01–1.46)
	7 studies; ~800,000 women
	Low ⬇
	Upgraded for large sample, but downgraded for heterogeneity & possible residual confounding

	Parity (per live birth) — Breast cancer
	↓7–15% per birth
	25 studies
	Moderate ⬆⬆
	Clear linear dose–response; moderate heterogeneity

	Parity — Ovarian cancer
	↓10–20% per birth
	14 studies
	Moderate ⬆⬆
	Consistent dose–response & strong biological rationale

	Age at first birth (per year) — Breast cancer
	1.03 (1.02–1.04)
	26 studies
	High ⬆⬆⬆
	Very consistent effect; clear linear dose–response; low risk of bias

	Age at first birth — Skin cancer
	1.03 (1.01–1.04)
	8 studies
	Moderate ⬆⬆
	Moderate consistency, smaller effect size

	Age at first birth — Endometrial cancer (non-linear)
	U-shaped
	11 studies
	Low–Moderate
	Downgraded for heterogeneity; upgraded for clear non-linear pattern

	Age at first birth — Thyroid cancer (non-linear)
	U-shaped
	7 studies
	Low
	Moderate inconsistency, possible residual confounding

	Parity — Triple-negative breast cancer
	Increased risk in parous women
	6 studies
	Low–Moderate
	Subtype heterogeneity; fewer studies; consistent direction

	Parity — Epithelial ovarian cancer
	Protective
	12 studies
	Moderate ⬆⬆
	Clear trend across multiple subtype analyses


* Certainty of evidence was assessed following the GRADE framework, considering study limitations, inconsistency, indirectness, imprecision, and publication bias. Evidence from observational studies starts at low certainty but can be upgraded for large effect sizes, clear dose–response relationships, biological plausibility, and consistency across analyses. Most associations in this review were upgraded due to large sample sizes, robust sensitivity analyses, and coherent dose–response patterns.
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[bookmark: _Toc201091658]Figure S1. Quality of Included Studies.


[bookmark: _Toc201091659]Figure S2. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Breast Cancer.
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[bookmark: _Toc201091660]Figure S3. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Corpus uteri cancer.
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[bookmark: _Toc201091661]Figure S4. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Thyroid Cancer.
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[bookmark: _Toc201091662]Figure S5. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Ovary Cancer.
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[bookmark: _Toc201091663]Figure S6. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Kidney Cancer.
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[bookmark: _Toc201091664]Figure S7. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Bladder Cancer.
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[bookmark: _Toc201091665]Figure S8. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Colon and rectum cancers.
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[bookmark: _Toc201091666]Figure S9. Funnel Plot Assessing Reporting Bias in the Meta-Analysis of Parous Status and Lymphomas, multiple myeloma.
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[bookmark: _Toc201091667]Figure S10. Forest Plot of Parous Status and Breast Cancer Association from Case-Control Studies.
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[bookmark: _Toc201091668]Figure S11. Forest Plot of Parous Status and Breast Cancer Association from Cohort Studies.
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[bookmark: _Toc201091669]Figure S12. Forest Plot of Parous Status and Breast Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091670]Figure S13. Forest Plot of Parous Status and Corpus Uteri Cancer Association from Case-Control Studies.
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[bookmark: _Toc201091671]Figure S14. Forest Plot of Parous Status and Corpus Uteri Cancer Association from Cohort Studies.
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[bookmark: _Toc201091672]Figure S15. Forest Plot of Parous Status and Corpus Uteri Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091673]Figure S16. Forest Plot of Parous Status and Thyroid Cancer Association from Case-Control Studies.
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[bookmark: _Toc201091674]Figure S17. Forest Plot of Parous Status and Thyroid Cancer Association from Cohort Studies.
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[bookmark: _Toc201091675]Figure S18. Forest Plot of Parous Status and Thyroid Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091676]Figure S19. Forest Plot of Parous Status and Ovary Cancer Association from Case-Control Studies.
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[bookmark: _Toc201091677]Figure S20. Forest Plot of Parous Status and Ovary Cancer Association from Cohort Studies.
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[bookmark: _Toc201091678]Figure S21. Forest Plot of Parous Status and Ovary Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091679]Figure S22. Forest Plot of Parous Status and Kidney Cancer Association from Case-Control Studies.
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[bookmark: _Toc201091680]Figure S23. Forest Plot of Parous Status and Kidney Cancer Association from Cohort Studies.
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[bookmark: _Toc201091681]Figure S24. Forest Plot of Parous Status and Kidney Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091682]Figure S25. Forest Plot of Parous Status and Bladder Cancer Association from Cohort Studies.
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[bookmark: _Toc201091683]Figure S26. Forest Plot of Parous Status and Bladder Cancer Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091684]Figure S27. Forest Plot of Parous Status and Colon and Rectum Cancers Association from Case-Control Studies.
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[bookmark: _Toc201091685]Figure S28. Forest Plot of Parous Status and Colon and Rectum Cancers Association from Both Case-Control and Cohort Studies.
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[bookmark: _Toc201091686]Figure S29. Forest Plot of Parous Status and Lymphomas, Multiple Myeloma Association from Case-Control Studies.
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[bookmark: _Toc201091687]Figure S30. Forest Plot of Parous Status and Lymphomas, Multiple Myeloma Association from Both Case-Control and Cohort Studies.
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