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6: If consumed at all, limit alcoholic
drinks to 2 for men and 1 for women a day

# Since the 1997 Report, the evidence that
all types of alcoholic drink are a cause of

a number of cancers, including colon and
breast cancer, is much stronger.

@ There are several mechanisms by which
alcohol may cause cancer. For example,
evidence suggests that alcohol-breakdown
products in the body may be carcinogenic.
Heavy consumers of alcohol may also have
diets deficient in essential nutrients,
making tissue susceptible to carcinogenesis.
@ The evidence shows that any alcohol
consumption can increase your risk of
cancer. However, some evidence suggests
that small amounts of alcohol may have

a protective effect on the heart — but the
benefits only outweigh the risks in those
particularly at risk of heart disease, such

as men aged over 40 and postmenopausal
women. Advise patients that alcohol should
be avoided, but if they choose to drink they
should do so in moderation.

7: Limit consumption of salty foods and
foods processed with salt (sodium)

@ Evidence shows that salt and salt-preserved
foods probably cause stomach cancer.

@ Evidence from laboratory experiments
shows that high salt intake damages

the lining of the stomach. It may also
increase endogenous N-nitroso compound
formation, which is linked to cancer.

@ Our daily salt intake should be less than
6g. Encourage patients to use herbs and
spices to flavour food and remember that
processed foods, including bread and
breakfast cereals, can contain large

amounts of salt.
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them, it is best to advise patients
to choose a balanced diet rather
than supplements.

@ However, supplements are advisable for
certain atrisk groups of people (order our

new Recommendations for Cancer Prevention
booklet to learn more).

8: Don’t use supplements

Special populations

Recommendations 9 and 10 are aimed at
specific groups of people: breastfeeding
mothers and cancer survivors. Look out

for future issues of Informed for more
information about these Recommendations.

9: It is best for
mothers to breastfeed
exclusively for up to

6 months and then add
other liquids and foods

@ Evidence shows that breastfeeding protects
mothers against breast cancer and babies
from excess weight gain throughout life.

@ Breastfeeding may protect against

breast cancer because of altered hormone
levels, particularly androgens, during
breastfeeding.

@ Where possible, encourage mothers to
breastfeed exclusively for up to 6 months
and then add other liquids and foods.

10: After treatment, cancer survivors
should follow the Recommendations for
Cancer Prevention

¢ There is growing evidence that
maintaining a healthy weight through diet
and physical activity may help to prevent
cancer recurrence.

@ Encourage cancer survivors to seek
nutritional advice from an appropriately
qualified health professional.

No set of recommendations designed to
prevent cancer would be complete without
discouraging the use of tobacco. Always
encourage patients not to smoke or to try to
give up if they do.

The expert Panel has also developed Public
Health Goals, which are designed to be
used by health professionals. They will be
explored in future editions of Informed. For
more information on the Report findings, go
to www.dietandcancerreport.org.

Keeping the research current

WCRF UK’s commitment to interpreting the
evidence in this field will continue beyond
the publication of the Second Expert
Report, with the establishment of a rigorous
Continuous Review — the results of which
will be published in special publications.

It will be conducted at Imperial College
London and will be assessed by a Panel

of experts. It will mean that health
professionals have access to up-to-date,
properly evaluated research relating to
cancer prevention.
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FREE OFFER!

The Summary of Food, Nutrition, Physical
Activity, and the Prevention of Cancer: a
Global Perspective provides more detail on
the new Recommendations. See the back
page to request your free copy.

Informed @ Cancer prevention at a glance

The Panel's judgements

This matrix displays the expert Panel’s
judgements on the strength of the
evidence causally relating food, nutrition
and physical activity with the risk of
cancer for the sites reviewed, and with
weight gain, overweight and obesity. It
has been designed as a reference tool,
which we hope will be useful for you as a
health professional.

Each of the factors was graded
according to the strength, quality and
quantity of the scientific evidence. The
Panel rated the likelihood that a particular
factor causes or protects against cancer
as 'convincing' or 'probable’; or if there
was not adequate evidence, as 'limited —
suggestive' or 'limited — no conclusion'.
Occasionally, it was possible to
conclude that a substantial effect on
risk was unlikely.

This matrix only shows judgements
of 'convincing' and 'probable', which
formed the basis for WCRF UK's ten
new Recommendations.

The full matrix

A full version of the matrix, which also
shows evidence judged to be 'limited —
suggestive', 'limited — no conclusion’
and 'substantial effect on risk unlikely',
can be found in the Report and the
separate Summary. It includes more
detail on dietary factors, such as dairy
products and coffee, and micronutrients
like selenium, calcium and retinol — see
the back page to request your free copy.

Policy Report coming next year

In late 2008 we will publish a Policy Report that will focus on the social and
environmental factors that influence the risk of cancer, with appropriate
recommendations and advice to help communities reduce their chances -
of developing the disease. Keep up to date with its progress, and what it will E&
mean for you as a health professional, in upcoming issues of Informed.
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Foods containing dietary fibre
Aflatoxins
Non-starchy vegetables' ﬂ | ﬂ |
Allium vegetables
Garlic @

Fruits? ] |

Foods containing folate
Foods containing lycopene
Foods containing selenium
Red meat

Processed meat
Cantonese-style salted fish
Diets high in calcium*
Energy-dense foods®

Low energy-dense foods
Salt, salted and salty foods
Arsenic in drinking water
Maté
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Sugary drinks

Alcoholic drinks®

Beta-carotene’
Physical activity
Sedentary living®
Body fatness
Abdominal fatness
Adult weight gain
Adult attained height
Greater birth weight
Lactation

Being breastfed
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" Includes evidence on foods containing
carotenoids for mouth, pharynx, larynx; foods
containing beta-carotene for oesophagus; foods

containing vitamin C for oesophagus
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decreased decreased increased increased lung; foods containing beta-carotene for

n . . . oesophagus; foods containing vitamin C for
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2 Includes evidence from supplements for
prostate

“#Evidence is from milk and studies using
supplements for colorectum

® Includes 'fast foods'

© Convincing harm for men and probable harm for

women for colorectum

7 The evidence is derived from studies using
supplements for lung

8 Includes evidence on television viewing

9 Judgement for physical activity applies to colon
and not rectum

Informed @ The expert Panel

The 21 experts
behind the Report

The Second Expert Report is the result
of a five-year process. This has included
examination of the global literature by
a Panel of the world's leading scientists,
supported by independent observers
from the United Nations and other
international organisations. Each of the
Panel members has a special area of
scientific expertise, as highlighted here:

et i A2

Sir Michael Marmot MBBS MPH PhD
FRCP FFPH (Chair)

University College London, UK
Epidemiology and public health

Tola Atinmo PhD
University of Ibadan, Nigeria
Nutrition and obesity

Tim Byers MD MPH
University of Colorado, Denver, CO, USA
Cancer prevention and epidemiology

Junshi Chen MD

Chinese Centre for Disease Control and
Prevention, Beijing, China

Nutrition and food safety

Tomio Hirohata MD DrScHyg PhD
Kyushu University, Fukuoka City, Japan
Cancer and epidemiology

Alan Jackson CBE MD FRCP FRCPCH
FRCPath

University of Southampton, UK

Public health nutrition and
developmental origins of health and
disease

W. Philip T. James CBE MD DrSc FRSE FRCP
International Obesity Task Force, London, UK
Obesity and nutrition

Laurence Kolonel MD PhD
University of Hawai’i, Honolulu, HI, USA
Epidemiology and cancer epidemiology

Shiriki Kumanyika PhD MPH

University of Pennsylvania School of
Medicine, Philadelphia, PA, USA
Biostatistics, epidemiology and obesity

Claus Leitzmann PhD
Justus Liebig University, Giessen, Germany
Nutrition and food science

Jim Mann DM PhD FFPHM FRACP
University of Otago, Dunedin,
New Zealand

Human nutrition

Hilary ]J. Powers PhD RNutr
University of Sheffield, UK
Human nutrition, micronutrients

K. Srinath Reddy MD DM MSc
Institute of Medical Sciences,
New Delhi, India

Chronic disease

Elio Riboli MD ScM MPH
Imperial College London, UK
Cancer epidemiology and prevention

Juan A. Rivera PhD

Instituto Nacional de Salud Publica,
Cuernavaca, Mexico

Nutrition and health

Arthur Schatzkin MD DrPH
National Cancer Institute, Rockville,
MD, USA

Cancer epidemiology and genetics

Jacob C. Seidell PhD

Free University Amsterdam,
the Netherlands

Obesity and epidemiology

David E.G. Shuker PhD FRSC

The Open University, Milton Keynes, UK
Diet and cancer, chemistry and
biomolecules

Ricardo Uauy MD PhD

Instituto de Nutricion y Tecnologia de los
Alimentos, Santiago, Chile

Public health nutrition and child health

Walter C. Willett MD DrPH

Harvard School of Public Health, Boston,
MA, USA

Epidemiology, nutrition and cancer

Steven H. Zeisel MD PhD

University of North Carolina, Chapel Hill,
NC, USA

Human nutrition and cancer

Robert Beaglehole ONZM FRSNZ DSc
Chair 2003

Was at: World Health Organization (WHO),
Geneva, Switzerland

Now at: University of Auckland,

New Zealand





