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Strategies

* For reducing cancer risk in people at
average risk




Overarching messages



Focus on cancer risk behaviors for
which evidence Is strong

* For example, lifestyle factors:
— Cigarette smoking
— Overweight and obesity
— Physical inactivity
— Suboptimal diet

 De-emphasize controversial factors
— See “Hoax” on SKCCC website:

http://www.hopkinsmedicine.org/kimmel_cancer_center/news_event
s/featured/cancer_update _email_it_is_a_hoax.html

 De-emphasize quick fixes
—e.g., “magic pills”



Focus on common cancer risk behaviors

Proportion of cancer risk attributable to
certain exposures in developed countries
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Target cancer risk behaviors
that are risk behaviors
for major chronic diseases

 Risk factors for cardiovascular disease
and diabetes

— Cigarette smoking

— Overweight and obesity
— Inactivity

— Suboptimal diet

 Choose healthy aging as the goal



ldentify your cancer risk behaviors
and thus, your cancer risk

Cancer —EBreast cancer

[ U Se a rIS k Cal Cu | ator Results: Breast Screening Tip

cancer Eeginning at age 20, get
— http://www.yourdiseaserisk.wustl.edu/ Compared to a typical screened regularly. More »>
WOMAn Your age, your risk
is below average

Eelow average risk means you don't have many risk factors. But it's just an

* Risk calculators

—walk you through your S sma s ieees
cancer risk behaviors S
and family and medical e e
hi sto r es, an d E?e%tﬁﬂEn:%ir]'tgiﬁiSkeeigua;c:fme?gm n

— generate an estimate
of your cancer risk
relative to the typical
risk in the general

population.

HIGH

Ereast cancer has few controllable risk
factors. But it's still important to know your
risk and how these factors relate to it
i_hoose a healthy lifestyle to protect
against breast cancer as well as other
diseases. And don't forget to follow the
screening recommendations.

AYERAGE

Your Risk

Keep up the good work!
You're already doing these things to lower
YOLr righs

LOW


http://www.yourdiseaserisk.wustl.edu/

ldentify your cancer risk behaviors and
thus, your cancer risk

Cancer—Uterine cancer

Results: Uterine Screening Tip
cancer There is no good screening
Compared to a typical test for utering cancer.

WOMan Your age, your risk
is above average

See slide 9

Above average risk doesn't mean you'll definitely get cancer. It's just an
estimate based onyour risk factors, some of which you may not be able to
change. If you have any concerns, talk to a doctar.

Your risk is Watch Your Risk Drop
You have 1 thing you can do to lower your
risk. To see what your risk could be, click
on a box and watch your risk drop:;

l [T Achieve and maintain a healthy
wigight. [Tips]

HIGH

Uterine cancer has few controllable risk
factors. But it's still important to know your
risk and how these factors relate to it

Zhoose a healthy lifestyle to protect See Slide 10

against uterine cancer as well as other

Your Lowest diseases.
Possible Risk

Your Risk

AVERAGE

Keep up the good work!
You're already doing these things to lower
YOLr righs

LOW

*You haven't taken postmenopausal
estrogen alone (without
[What makes up my risk? ] progestarone). [WMore]




ldentify your cancer risk behaviors and
thus, your cancer risk

STip L

Weight

Cloge window

Try to achieve and maintain a healthy weight. It's one of the best things you can do for your health.

The bestwiay to lose weight is to be physically active. A lot of things count as physical activity, like walking, jogging, or dancing —whatever you enjoy! Try to get at least 20
minutes a day. Make it a fun part of your normal routing.

To see where you fall on the weight range, click here

Don't feel like wou have to tackle losing weight alone. Losing weight and maintaining a healthy weight can be difficult. Tallk to a doctor or other health care provider for advice.
And remember. small changes can make a big difference over time

Maintaining a healthy weight lowers your risk of several cancers like colan, breast, kidney, uterine, pancreatic, and esophageal cancer. It also lowers your risk of heart disease,
diahetes, and stroke.

Tao learn more about eating well and exercising visit these web sites:

Fitness Cenier
American Heart Association

Fif Forawver
American Heart Association

Healthy Ealing Tips
Centers for Disease Control and Prevention



ldentify your cancer risk behaviors and
thus, your cancer risk

p &

Close window

Post-Menopausal Hormones

Avoiding post-menopausal hormones lowers your risk.

Fost-menopausal hormones can contain different hormoneas that are similar to the female reproductive hormones, estrogen and progesterone. After menopause, 8 woman's
body stops making these hormoneas in large quantities. Forwomen who are going through (or have already gone through) menopause, post-menopausal hormones can help
decrease symptoms, lilke hot flashes and vaginal dryness, and also protect against osteoparosis and colon cancer. The hormone estrogen is especially important in
osteoporasis prevention because it can reduce bone loss and increase bone density. It has also been proven to reduce the risk of fractures in women after menopause.

However, post-menopausal hormones aren't right for everyone because they also have some significant risks, like increasing the risk of breast cancer and cancer of the uterus.
And, although post-menopausal hormones were once thought to lower the risk of heart disease, itis now unclear exactly how they affect the risk of the disease. Talk to a doctor
to see how post-menopausal hormones might affect you.

Tofind out more about menopause and post-menopausal hormaones:

Hormones After Menopalse
Mational Institute on Aging

Mernopausal Hormone Replacement Therapy
MNational Cancer Institute



Engage family and friends

e |n efforts to reduce cancer risk and
enhance healthy aging

— Support and team effort
— Benefits you and them



What are the major
cancer risk behaviors?



1. Cigarette smoking and
use of other tobacco products

 If you smoke, quit.

« Cigarette smoking causes many cancers

— US Surgeon General’'s Report — The Health
Conseqguences of Smoking

http://www.surgeongeneral.gov/library/smokingconsequences/

— Lung — Kidney — Cervix
— Bladder — Pancreas
— Esophageal - Stomach
— Laryngeal — Leukemia

— Oral



Cigarette smoking and
use of other tobacco products

o Cigarette smoking causes many health
problems beyond cancer

— Cardiovascular — Reduced — Hip fracture
disease fertility — Low bone
— Respiratory — Pregnancy density in
disease complications post-
— Cataract — Increase fetal ~ menopausal
death and women

stillbirth



Why repeat the
‘don’'t smoke’ message”?

* Despite overwhelming evidence that
smoking causes innumerable diseases:

— 20.6% of US adults currently smoke

—17.2% of high school students currently
smoke

— 5.2% of middle schoolers currently smoke

http://www.cdc.gov/nchs/data/nhis/earlyrelease/earlyrelease201006.pdf#page=52
http://www.cdc.gov/tobacco/data_statistics/fact _sheets/youth_data/tobacco use/index.htm#estimates



“Required Warnings for Cigarette
Packages and Advertisements”

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm260181.htm

Family Smoking Prevention and Tobacco Control Act of 2009
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What are the benefits
of quitting smoking?

 Immediate and long term benefits
— For example,

 Risk of lung and other smoking-associated
cancers decreases

» 10 years after quitting risk of lung cancer Is
half that of someone who keeps smoking

http://www.cancer.org/Healthy/StayAwayfromTobacco/GuidetoQuittingSmoking/guide-to-quitting-smoking-benefits



How to quit smoking

 Information:
— http://www.smokefree.gov/

— http://www.fda.gov/ForConsumers/Consumer
Updates/ucm198176.htm

— http://www.cancer.org/Healthy/StayAwayfrom
Tobacco/GuidetoQuittingSmoking/guide-to-
quitting-smoking-how-to-quit



Exposure to other people’s cigarette
smoke Is a risk factor for cancer

* 40.1% of US nonsmokers are exposed
to second hand smoke.

http://www.cdc.gov/immwr/preview/mmwrhtml/mm5935a4.htm?s_cid=mm WARNING:

935a4 w Tobacco smoke
causes fatal

» Nonsmoking spouses of smokers have [ss
a 20-50% higher lung cancer risk than
nonsmoking spouses of nonsmokers

* 3,400 nonsmokers die of lung cancer s
each year because of second hand
smoke

http://www.cancer.org/cancer/cancercauses/tobaccocancer/secondhand-
smoke




2. Excess body fatnhess
and weight gain

 If you are overweight or obese, lose weight.
 Maintain a healthy weight.

* Body fatness increases the risk of many
cancers:

— Breast in post-menopausal women — Esophagus
— Endometrium — Pancreas
— Colorectum

— Kidney

http://www.dietandcancerreport.org/downloads/chapters/chapter_06.pdf



Overwelight and obesity are associated
with increased cancer risk - Women
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Overwelight and obesity are associated
V\Qith Increased cancer risk - Women
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Overwelight and obesity are associated
with increased cancer risk - Men
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How does body fatness
Influence cancer risk?

Many cancers

+Overall Metabolic
Hormonal
and central > > 1 Cancer
_ _ Inflammatory
adiposity

Perturbations

Esophageal cancer (adenocarcinoma)

TOverall
and central — Reflux —
adiposity

Esophageal

— 1 Cancer
cell damage



Measuring body fatness
 Body mass index

— BMI = weight in kg / square of height in m
 http://www.nhlbisupport.com/bmi/

 http://www.cdc.gov/healthyweight/assessing/bmi/adult_
bmi/index.html

— Categories (BMI in kg/m?)

e Underweight: less than 18.5
 Normal weight:  18.5 to less than 25 <« Goal
e Overweight: 25 1o less than 30

e Obese: 30 or more
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Measuring body fatness

e Waist circumference
— Normal waist

 \Women: 35" or smaller4 Goal
e Men: 40" or smaller

— Too large
« \Women: larger than 35”7  suscuancous.|

* Men: larger than 40" i

Viscera I =




Fat around the middle and risk

of colorectal cancer

o Large waist circumference (central adiposity)
IS a risk factor for colorectal cancer.

Figure 6.1.22 Waist circumference and colorectal cancer;
cohort studies
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Why repeat the
body fathess message”?

e 63.4% of American Percentage of US Adults who are
: Obese (BMI 30+ kg/m?), 2009
adults are overweight
or obese

http://apps.nccd.cdc.gov/brfss/list.asp?cat=
OB&yr=2009&gkey=4409&state=All

» 27.8% of high school CE e W e .
St u d e n tS are http:/Awww.cdc.goviobesity/data/trends. html
overweight or obese

http://www.cdc.gov/immwr/preview/mmwrht
ml/ss5905al.htm



Excess body fatness is a risk factor
for premature death

Men Women
2.8 ---+ Current or former smokers
2.6- with a history of disease
— — Current or former smokers
2.4 with no history of disease
2.2 — Nonsmokers with a history of disease
2.04 = Nonsmokers with no history of disease

Relative Risk of Death
Relative Risk of Death

Body-Mass Index Body-Mass Index

Figure 1. Multivariate Relative Risk of Death from All Causes
among Men and Women According to Body-Mass Index, Smok-
ing Status, and Disease Status.

The four subgroups are mutually exclusive. Nonsmokers had
never smoked. The reference category was made up of sub-
jects with a body-mass index of 23.5 to 24.9.

Calle EE et al. N Engl J Med 1999;341:1097-105.



Statin drug use Is inversely associated
with risk of aggressive prostate cancer

1.2 4
1 I | . _ P-trend=0.003
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> Metastatic /
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Advanced
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Same association for long-term use and high-grade disease

Platz EA et al. INCI 2006; 98:1818-1825. PMID: 17179483




Cholesterol may underlie the association
between statins and aggressive prostate cancer

Association between low plasma cholesterol (<251
percentile) and high- and low-grade prostate cancer
restricted to men with organ-confined disease, HPFS

1.11

1.2 (0.75-1.63) — 107 —
(0.73-1.58)
1
0.8 -
0.61
OR 0.54 (0.34-1.09)
0.6 1 (0.29-0.99)
0.4 -
0.2 -
0 T T T
High grade  High grade and Low grade Low grade and
no use of no use of
cholesterol- cholesterol-
lowering drugs lowering drugs

Platz EA, Clinton SK, Giovannucci E. Int J Cancer 2008;
123:1693-8. PMID: 18646186.

Platz EA, Till C, Goodman PJ, Parnes HL, Figg WD, Albanes D, Neuhouser ML, Klein EA, Thompson IM Jr,

log Odds

OR of high-grade prostate cancer
comparing <200 with > 200 mg/dL:
0.41, 95% CiI 0.22-0.77",—""

l L L

150 200 250 300

Cholesterol

Figure 1. Association between serum cholesterol concentra-
tion (mg/dL) and Gleason 8 to 10 prostate cancer, placebo arm
of the PCPT. The association was estimated using restricted cu-
bic splines with three knots (arrows), truncating at the 2.5 per-
centile and 97.5 percentile, and adjusting for age, race, family
history, BMI, diabetes, regular aspirin use, and history of heart
attack. The P value for the test of association was 0.015.

Kristal AR. Cancer Epidemiol Biomarkers Prev 2009;18:2807-13. PMID: 19887582.



Guidelines In the context of cancer
e Strive to keep BMI o

Be as lean as possible within

We ” Wlth | n the the normal range’ of body weight
nOrmaI range . PUBLIC HEALTH GOALS

Median adult body mass index (BMI) to be

between 21 and 23, depending on the

normal range for different populations?

o WOrld Can Cel' The proportion of the population that is overweight
or obese to be no more than the current level,
ResearCh Fu nd / or preferably lower, in 10 years
Amerlca‘n I nStItUte PERSONAL RECOMMENDATIONS
for Cancer

Research

Ensure that body weight through
childhood and adolescent growth projects® towards the
lower end of the normal BMI range at age 21

SUMMARY Maintain body weight within
Food, Nutrition, the normal range from age 21

Physical Activity,
and the Prevention
of Cancer:

g Avoid weight gain and increases in
waist circumference throughout adulthood

http://www.dietandcancerreport.org/downloads/summary/english.pdf



How to lose weight

e |Information:

— http://www.cancer.org/Healthy/EatHealthyGet
Active/TakeControlofYourWeight/index

— http://lwww.alicr.org/site/PageServer?pagenam
e=reduce_weight _home

— http://www.nhlbi.nih.gov/health/public/heart/ob
esity/lose wt/control.htm



Proportion of cancer deaths that could be
avoided If US adults were not overweight/obese

Table 4. Estimated Population Attributable Fraction According to Body-Mass Index for Mortality from Cancer
in U.S. Men and Women.*

Body-Mass Index Men Women
Population Population
Prevalence Relative  Attributable Prevalence Relative  Attributable
of Exposure Risk Fraction of Exposure Risk Fraction
% % % %
All subjects
25.0-29.9 42.1 0.97 —-1.2 28.8 1.08 2.0
30.0-34.9 21.0 1.09 1.3 22.5 1.23 4.5
35.0-39.9 0.2 1.20 1.8 10.7 1.32 3.0
=>40.0 3.6 1.52 1.9 7.9 1.62 4.9
Total population attributable fraction 4.2 14.3

Subjects who never smoked

25.0-29.9 42.1 1.11 4.0 28.8 1.14 3.3
30.0-34.9 21.0 1.38 6.8 22.5 1.33 6.1
35.0-39.97 12.8 1.31 3.4 10.7 1.40 3.5
=>40.0 7.9 1.88 7.0
Total population attributable fraction 14.2 19.8

Calle EE N Engl J Med 2003;348:1625-38



3. Physical inactivity and
sedentary behaviors

* Increase physical activity and reduce
sedentary time.

 More physical activity Is associated with a
LOWER risk of cancer of the:

— Colon
— Breast in post-menopausal women
— Endometrium



How does inactivity
Influence cancer risk?

Inactivity > 1 Body fatness > 1 Cancer
7 Insulin
Inactivity > resistance, > 1 Cancer

inflammation



Physical activity has many health

benefits
e Lower risk of:

— Premature death

— Coronary heart disease, stroke, type 2 diabetes,
osteoporosis, and depression

— Hypertension and elevated cholesterol

* |Increases fithess and functional capacity
 Reduces depression
 Enhances cognitive function

e Reduces risk of falls

http://www.health.gov/paguidelines/guidelines/chapter2.aspx



Physical activity and
sedentary behaviors

* What counts as physical activity?
— Leisure time activities, including walking
— Walking and biking for transportation

— Household and yard work, including washing
car

— Workplace activity

 What counts as vigorous physical
activity?
— For example, running, aerobics, tennis
playing, bicycling, swimming

 What are sedentary behaviors?

— Sitting while reading, watching TV/DVDs,
using a computer, driving


http://images.google.com/imgres?imgurl=http://www.podiatry.curtin.edu.au/encyclopedia/running/running.JPG&imgrefurl=http://www.podiatry.curtin.edu.au/encyclopedia/running/&h=253&w=224&sz=24&tbnid=pGF1ybRMZX8J:&tbnh=105&tbnw=93&start=40&prev=/images%3Fq%3Drunning%26start%3D20%26hl%3Den%26lr%3D%26sa%3DN
http://images.google.com/imgres?imgurl=http://www.photosport.com/swimming/sdhp0121.jpg&imgrefurl=http://www.photosport.com/swimming/&h=330&w=425&sz=51&tbnid=kmADYzQvNgkJ:&tbnh=94&tbnw=121&start=8&prev=/images%3Fq%3Dswimming%26hl%3Den%26lr%3D
http://images.google.com/imgres?imgurl=http://www.uwp.edu/academic/business.technology/images/biking.jpg&imgrefurl=http://www.uwp.edu/academic/business.technology/&h=238&w=242&sz=24&tbnid=84mAeVUInO0J:&tbnh=103&tbnw=104&start=2&prev=/images%3Fq%3Dbiking%26hl%3Den%26lr%3D

How Inactive are we?

e 24.2% of US adu

ts did not participate in any

physical activities in the past month

e 70.8% of US adults did not participate in 20
or more minutes of vigorous physical activity

on 3 or more days of the week.

http://apps.nccd.cdc.gov/brfss/list.asp?cat=E
X&yr=2009&qgkey=4347&state=All

i BRFSS CONTENTS

Prevalence and
Trends Data
SMART: City and
County Data
BRFSS Maps
Web Enabled

Analysis Tool
WWEAT

Chranic Disease

Indicators (CDI

© about the BRFSS
“ BRFSS Datasets

downloads and
documentaion

© Chronic Disease
and the
Enviranment

© Questionnaires

“ FaDs

© State
Information

© publications and

Health Topics A-Z
Office of Surveillance, Epiderniclogy, and Laboratory Services
Behavioral Risk Factor

Surveillance System
BRFSS Home | Contact Us

Prevalence and Trends Data

NOTE: ¥when comparing prevalence of variables across states or years, we recommend the use of confidence intervals
If the confidence intervals overlap, the difference is not statistically significant.

Please choose from the following pull-down menus to search for BRFSS data

State: [Ustal [~
Year: [2010=
Category: | =l

o

States conducting surveillance, by vear

For more information on risk factors and calculated varisbles, see the Technical Documents and Survey Data for a specific year,

Recommended citation: Centers for Disease Contral and Prevention (CDC). Behavioral Risk Factor Surveillance System Survey
Data. Atlanta, Georgia: U.S. Department of Health and Human Services, Centers for Disease Contral and Prevention, [appropriate
year].

http://apps.nccd.cdc.gov/brfss/




Physical activity guidelines
for Americans

« “All adults should avoid inactivity.
— Some physical activity is better than none.

— Adults who participate in any amount of physical
activity gain some health benefits.”

http://www.health.gov/PAGuidelines/default.aspx



Physical activity guidelines
for Americans

e “For substantial health benefits, adults should
do aerobic physical activity
— at least 2.5 hours / week of moderate-intensity,
—at least 1.25 hours / week of vigorous-intensity, or

— An equivalent combination of moderate- and
Vigorous intensity activity

— Aerobic activity should be performed in episodes
of at least 10 minutes, and preferably, it should be
spread throughout the week.”

http://www.health.gov/PAGuidelines/default.aspx



Physical activity guidelines
for Americans

* “For additional and more extensive health
benefits, adults should increase their aerobic
physical activity to
— 5 hours / week of moderate intensity,

— 2.5 hours / week of vigorous intensity, or

— An equivalent combination of moderate- and
vigorous-intensity activity.

— Additional health benefits are gained by engaging
In physical activity beyond this amount.”

http://www.health.gov/PAGuidelines/default.aspx



Physical activity guidelines
for Americans

e “Adults should also do muscle-strengthening
activities that are moderate or high intensity
and involve all major muscle groups on 2 or
more days a week, as these activities provide
additional health benefits.”

http://www.health.gov/PAGuidelines/default.aspx



How to Increase physical activity

e |Information:

— http://www.health.gov/PAGuidelines/adultguid
e/default.aspx

— http://www.cancer.org/Healthy/EatHealthyGet
Active/GetActive/index



4. Alcohol drinking

e Minimize the amount and frequency of
alcohol drinking.

e Alcohol increases the risk of cancers of
the:

— Mouth, pharynx, larynx — Breast in post-menopausal

— Esophagus women

— Colorectum in men and
probably in women

— Liver



Alcohol drinking increases the risk
of breast cancer: even 1 drink per day
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Willett WC. J Intern Med 2001;249: 395-411 (reprinted from JAMA 1998;279: 535-540



Alcohol drinking

e 5.1% of US adults are heavy drinkers
—Women: 1+ drink per day
— Men: 2+ drinks per day

e 15.5% of US adults are binge drinkers
—Women: 4+ drinks on one occasion
— Men: 5+ drinks on one occasion

http://apps.nccd.cdc.gov/brfss/list.asp?cat=AC&yr=2009&gkey=4413&state=All
http://apps.nccd.cdc.gov/brfss/list.asp?cat=AC&yr=2009&gkey=7307&state=All



5. Red meat and processed meat

 Reduce consumption of red and
processed meat.

— Replace with beans and other
nonmeat proteins

Processed

« Higher consumption of red and
processed meat Is associated
with a higher risk of:

— Colorectal cancer



http://images.google.com/imgres?imgurl=http://www.preparedfoods.com/PF/FILES/IMAGES/94093.jpg&imgrefurl=http://www.preparedfoods.com/CDA/ArticleInformation/features/BNP__Features__Item/0,1231,113129,00.html&h=275&w=200&sz=24&tbnid=2JA2J6hESUAJ:&tbnh=108&tbnw=79&start=9&prev=/images%3Fq%3Dluncheon%2Bmeat%26hl%3Den%26lr%3D
http://images.google.com/imgres?imgurl=http://www.petitjeanmeats.com/Merchant2/graphics/00000001/Hot-dog-288x271.jpg&imgrefurl=http://www.petitjeanmeats.com/Merchant2/merchant.mvc%3FScreen%3DCTGY%26Store_Code%3DPJMO%26Category_Code%3DHDSM&h=271&w=288&sz=37&tbnid=v0bY7xUvigkJ:&tbnh=103&tbnw=109&start=3&prev=/images%3Fq%3Dhot%2Bdogs%26hl%3Den%26lr%3D

Proportion of colon cancer risk that Is
potentially preventable in the population

Risk factors Sub-optimal level
* Obesity > 25 kg/m?
* Inactivity < 15 MET-hours/week
e Smoking > 3 packyears
e Alcohol > 15 g/day or former drinker
 Red meat intake > 2 servings/week
* Folic acid intake < 100 pg from supplement

If everyone had ‘good’ levels:

Platz et al. Cancer Causes and Control 2000:; 11:579-588.



6. Overexposure to the sun

e Avoid being overexposed to the sun and
sun burn.

« Overexposure to the sun causes:
— Sguamous cell skin cancer
— Basal cell skin cancer
— Melanoma -

http://en.wikipedia.org/wiki/Pyrimidine_dimers



Overexposure to the sun

uv

» Ultraviolet light from
the sun causes DNA S &
damage called
thymidine dimers, S —
which lead to
mutations

http://faculty.quinnipiac.edu/health/biology/buckley/bi_571/DNA _repair/sld049.htm

e Sunlight also ages the
skin.



Should the sun be avoided altogether?

e Some exposure to the sun may be helpful for
avoiding vitamin D levels that are too low.

 Vitamin D Is needed for bone health.
— New recommendations for vitamin D intake for Americans

were released in November 2010

— http://www.iom.edu/Reports/2010/Dietary-Reference-Intakes-for-
Calcium-and-Vitamin-D.aspx

e Low vitamin D may increase the risk of some

cancers
— But the evidence is insufficient at this time for making

vitamin D recommendations for cancer
 http://www.cancer.gov/cancertopics/factsheet/prevention/vitamin-D



/. Hormone replacement therapy

o Talk to your doctor about the benefits versus
risks.

« Hormone replacement therapy causes
— Breast cancer
— Endometrial cancer (estrogen without
progesterone)



Hormone replacement therapy
and breast cancer risk

HR, 1.26
95% nCl, 1.00-1.59
95% aCl, 0.83-1.92

Risk of breast cancer

— Estrogen + Progestin = Placebo

0 1 2 3 4 D 6 4
Time, y

16608 postmenopausal women aged 50-79 years, followed median of 5.2 years
Writing Group for the Women's Health Initiative Investigators JAMA. 2002;288:321-333.



Hormone replacement therapy

e For information:

— http://www.fda.gov/ForConsumers/ByAudience/F
orWomen/ucm118624.htm

— http://www.nih.gov/PHTindex.htm

— http://www.cancer.gov/cancertopics/factsheet/Ris
k/menopausal-hormones



Other medications: Should aspirin be
taken to prevent cancer?

« The U.S. Preventive Services Task Force
— “recommends against the routine use of aspirin
and nonsteroidal anti-inflammatory drugs
(NSAIDs) to prevent colorectal cancer In

Individuals at averaqge risk for colorectal
cancer.”

 http://www.uspreventiveservicestaskforce.org/uspstf/
uspsasco.htm

Effect of daily aspirin on long-termrisk of death dueto cancer: |~ =~
analysis of individual patient data from randomised trials Published Online

December7, 2010
Peter M Rothwell, F Gerald R Fowkes, Jill F F Belch, Hisao Ogawa, Charles P Warlow, Tom W Meade DO0I:10.1016/50140-

6736(10)62110-1



Long-term, daily aspirin use Is associated
with a lower risk of cancer death

5-7-4 years

p=0-0003

1-4-9 years
259 ---- Control
— —— Aspirin
< 20
- 154
o S p=0-62
=
§ 104
= .
2 5
= %
0 T T T 1
0 5 10 15 20
. Years to death
Number at risk
Aspirin 1337 1151 942 732 347
Control 820 733 622 497 199
=7-5 years
259
201 -

Risk of cancer death (%)

0 5 10 15 20
Years to death

5426 5028 4528 3871 2274
3383 3135 2814 2390 1134

All patients

p<0-0001

0 5 10 15 20
Years to death
MNumber at risk
Aspirin 832 788 715 614 360
Control 861 813 731 616 359

T T 1

0 5 10 15 20
Years to death

7595 6967 6185 5217 2981
5064 4681 4167 3503 1692

Figure 3: Effect of allocation to aspirin versus control on 20-year risk of death due to any solid cancer
stratified by scheduled duration of trial treatment in three trials with long-term follow-up**

Continuous variable interaction, p=0-01.

Rothwell PM et al. Lancet 2011;377:31-41. PMID: 21144578,




8. Infectious agents

 Human papillomavirus (HPV) causes cervical
cancer.

* Hepatitis B virus causes liver cancer.
— http://lwww.cancer.gov/cancertopics/wyntk/liver/page4

e Helicobacter pylori causes stomach cancer.
— http://lwww.cancer.gov/cancertopics/types/stomach



HPV and cervical cancer

 Two FDA-approved HPV vaccines
— Both approved for females 9 to 26 years old
— One approved for males 9 to 26 years old

e For information on HPV, screening, and
vaccination:
— http://www.cdc.gov/std/HPV/STDFact-HPV.htm

— http://www.cancer.gov/cancertopics/factsheet/Prev
ention/HPV-vaccine



Screening for cervical cancer

e Screen for pre-malignant cervix changes
— US Preventive Services Task Force
e strongly recommends screening for cervical
cancer in women who have been sexually
active and have a cervix.

e recommends against routinely screening
women older than age 65 for cervical cancer If
they have had adequate recent screening with
normal Pap smears and are not otherwise at
high risk for cervical cancer.

http://www.uspreventiveservicestaskforce.org/uspstf/uspscerv.htm



Does screening prevent cancer?

 Depends on the type of screening.

e Yes

— Pap smear — detects premalignant cervical
lesions, which can be removed

— Colonoscopy — detects premalignant
adenomas, which can be removed



Does screening prevent cancer?
 Depends on the type of screening.

e NO

— Mammograms detect breast cancer — detects
cancers earlier than they would otherwise be
detected

» Benefit — earlier detection means earlier treatment
leading to better prognosis

— PSA screening detects prostate cancer — detects
cancers earlier than they would otherwise be
detected

* Benefit / risk complex and may depend on age and
comorbidities



What about cell phones?



http://www.iarc.fr/en/media-centre/pr/2011/pdfs/pr208_E.pdf

International Agency for Research on Cancer

q 2 ) World Health

\ﬂ, Y Organization
PRESS RELEASE
N° 208

31 May 2011

IARC CLASSIFIES RADIOFREQUENCY ELECTROMAGNETIC FIELDS AS
POSSIBLY CARCINOGENIC TO HUMANS

Lyon, France, May 31, 2011 -- The WHO/International Agency for Research on Cancer (IARC) has
classified radiofrequency electromagnetic fields as possibly carcinogenic to humans (Group 2B),
based on an increased risk for glioma, a malignant type of brain cancer’, associated with
wireless phone use.

Background

Over the last few years, there has been mounting concern about the possibility of adverse
health effects resulting from exposure to radiofrequency electromagnetic fields, such as those
emitted by wireless communication devices. The number of mobile phone subscriptions is
estimated at 5 billion globally.

From May 24-31 2011, a Working Group of 31 scientists from 14 countries has been meeting
at IARC in Lyon, France, to assess the potential carcinogenic hazards from exposure to
radiofrequency electromagnetic fields. These assessments will be published as Volume 102 of
the IARC Monographs, which will be the fifth volume in this series to focus on physical agents,
after Volume 55 (Solar Radiation), Volume 75 and Volume 78 on ionizing radiation (X-rays,
gamma-rays, neutrons, radio-nuclides), and Volume 80 on non-ionizing radiation (extremely
low-frequency electromagnetic fields).




JARC’s Classification of biological, physical,
and chemical agents with respect to
carcinogenicity

e Groupl Carcinogenic to humans
 Group 2A Probably carcinogenic to humans
 Group 2B Possibly carcinogenic to humans

« Group 3 Not classifiable as to its carcinogenicity to humans
e Group4 Probably not carcinogenic to humans

http://monographs.iarc.fr/ENG/Classification/index.php



What about cell phones?
« WHO'’s Key Fact List:

* Mobile phone use is ubiquitous with an estimated 4.6 billion
subscriptions globally.

 The electromagnetic fields produced by mobile phones are
classified by the International Agency for Research on
Cancer as possibly carcinogenic to humans.

e Studies are ongoing to more fully assess potential long-term
effects of mobile phone use.

 WHO will conduct a formal risk assessment of all studied
health outcomes from radiofrequency fields exposure by
2012.

http://www.who.int/mediacentre/factsheets/fs193/en/index.html



A few words about strategies

* For reducing cancer risk in people at
higher than average risk

* For reducing cancer burden and
enhancing the lives of cancer survivors



Following the recommendations for
healthy aging Is a good start

 \WWomen and men at high risk of cancer or
who have had cancer are still at risk for
cardiovascular disease, stroke, diabetes,
and other common chronic diseases just

like other people who have not had
cancer.



Strategies for reducing the risk of
specific cancers In high-risk women

e Often involve personalized medical decision-
making
— Welgh the risks versus the benefits

* For example, women at high risk for breast
cancer and their doctors may discuss the

risks and benefits of

— Chemoprevention with drugs

— Surgery to remove the breasts

— Surgery to remove the ovaries (pre-menopausal
women)



Strategies for reducing risk
of breast cancer in high-risk women

e |Information:

— http://www.cancer.gov/cancertopics/pdg/preve
ntion/breast/healthprofessional#Section 186

— http://www.uspreventiveservicestaskforce.org/
uspstf/uspsbrpv.htm



Strategies for reducing cancer burden and
enhancing the lives of cancer survivors

e Active area of research
— Prevention of cancer recurrence

— Improving and maintaining overall well-being
of cancer survivors

 Information for the men in your lives:
— Two examples of work from my group



Men who gain weight have a higher risk
of recurrence, JHH 1993-2006
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Joshu CE, Mondul AM, Menke A, Meinhold C, Han M, Humphreys EB, Freedland SJ, Walsh PC, Platz EA.
Cancer Prev Res 2011;4:544-51. PMID: 21325564.



Men who smoke have a higher risk
of prostate cancer recurrence

OR 3

[ |
—_

Never Smokers Former Smokers Current Smokers

Smoking status 1 year after surgery

Adjusted for body mass index and physical activity 1 year after surgery, age, race/ethnicity, family history, pre-operative
PSA, year of surgery, stage, surgical margins, and grade

Joshu CE, Mondul AM, Meinhold CL, Humphreys EB, Han M, Walsh PC, Platz EA. J Natl Cancer Inst 2011;103:835-8.
PMID: 21498781.



For reducing cancer burden and
enhancing the lives of cancer survivors

 Information on survivorship:

— http://www.cancer.gov/cancertopics/coping/su
rvivorship

— http://lwww.cancer.org/Treatment/Survivorship
DuringandAfterTreatment/NutritionforPeoplew
ithCancer/nutrition-and-physical-activity-
during-and-after-cancer-treatment-answers-

to-common-questions



Take home messages

Focus on cancer risk behaviors for which
evidence Is strong

Focus on common cancer risk behaviors

Target your cancer risk behaviors that are
risk behaviors for major chronic diseases

ldentify your cancer risk behaviors
and thus, your cancer risk

Engage your family and friends
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