Policy and Action for Cancer Prevention – Background

The recommendations in Policy and Action for Cancer Prevention have been agreed by a panel of 23 world-renowned experts.

We kept the core of the panel of experts who made the 10 recommendations for the Expert Report. The reason for this is that we wanted continuity and also the panel to have an in-depth understanding of the science of cancer prevention. For example, the chair of the panel is still Sir Michael Marmot, one of the most respected epidemiologists and public health experts in the world, who was the chair of the World Health Organization’s Commission on Social Determinants of Health.

We also added other specialists in the area of policy such as physical activity, economics and psychology and health behaviours, so all that all areas of expertise were covered.

Evidence for the report has partly come from two systematic literature reviews, which looked at interventions to see what does and doesn’t work and the factors that determine behaviour. Relevant reports that were not included in these two reviews, including evidence that has been published since the reviews were completed, were included following advice from the Panel and external reviewers

The reviews looked at all types of evidence – not only where the effects of policies and actions were evaluated, or from studies where changes were deliberately made, but also from a wide body of data that helps to untangle the range of factors that influence patterns of diet and physical activity, and body fatness. The impact of various policies or actions may have affected diet or activity intentionally or just as an unexpected outcome. An example of this is the London congestion charge, which has had the effect of promoting physical activity even though this was not its aim.

The evidence of what influences behaviour was summarised and the opportunities for action were evaluated.

The panel considered all of this information and then made recommendations directed at nine different “actor” groups. People, from policy makers to heads of households, can read these recommendations confident that they represent the best advice available anywhere in the world on how society can make changes to reduce the number of cancer cases. The key point is that promoting public health is not just the responsibility of health departments, but is shared by all sections of society.  Actions need to be coherent across all the actors.

This Report, like our 2007 Report, is evidence-based. With a policy report the type of evidence available is not as easy to synthesise – but we have been as rigorous and systematic as for the 2007 Report. We believe that this report is the most systematic evidence-based policy report on cancer prevention ever published.

This document gives an overview of the Report’s findings. The full report is available for download at www.dietandcancerreport.org
Preventability

As well as looking at what society can do to reduce the cancer burden, as part of this report we have also commissioned a piece of work looking at how much cancer could be prevented through appropriate diet, physical activity and weight management.

To do this, we have taken the Expert Report’s findings about how much different patterns of diet and physical activity affect risk of cancer. We have then taken this information and cross-referenced it against dietary surveys in four different countries – The US; The UK; China and Brazil.

By doing this, we have been able to make estimates of what proportion of cases of each cancer type are preventable by improving each of these factors. (See Appendix A of the report for breakdowns of the proportions of cancers attributable to body fatness (BMI), physical activity and specific dietary factors.) By putting these figures together, we can say broadly what proportion of cancer cases could be prevented through diet, physical activity and weight management in each country.

	
	US
	UK
	Brazil
	China

	Mouth, pharynx & larynx
	63
	67
	63
	44

	Oesophagus
	69
	75
	60
	44

	Lung
	36
	33
	36
	38

	Stomach
	47
	45
	41
	33

	Pancreas
	39
	41
	34
	14

	Gallbladder
	21
	16
	10
	6

	Liver
	15
	17
	6
	6

	Bowel
	45
	43
	37
	17

	Breast
	38
	42
	28
	20

	Endometrium (womb)
	70
	56
	52
	34

	Prostate
	11
	20
	n/a
	n/a

	Kidney
	24
	19
	13
	8

	12 cancers combined
	34
	39
	30
	27


Roughly speaking, about a third of the most common cancers in higher-income countries and a quarter in lower-income countries could be prevented through lifestyle.
These estimates also show once again that, after not smoking, maintaining a healthy lifestyle is the most important thing you can do for cancer prevention. Of lifestyle factors maintaining a health weight is particularly important. For example, in the US, 16 per cent of bowel cancer cases in men and 17 per cent of breast cancer cases in women could be prevented by just by being in the healthy weight range.

On the following pages each actor group and the recommendations for that group are outlined.

Multinational bodies

Recommendations for multi-national bodies

All multinational bodies: Build the protection and maintenance of public health into all relevant agriculture, food, health, economic, trade, environmental, and other agreements

United Nations bodies: Work together to ensure integrated policies among all relevant agencies

Background

Individually and especially collectively, UN and other multinational bodies concerned with agriculture, food, and health have considerable influence on public health. The two opportunities indicated in the recommendations here are for UN bodies to give a higher priority to the promotion of public health, including the prevention of cancer, and to work together more effectively to ensure integrated policies and actions. 

The prevention and control of cancer and other chronic diseases is a challenge affecting the whole world, and so needs to be addressed at an international level. Health and well being should be central considerations when international political, economic, trade, and other relevant policies are determined. Prevention of cancer and fulfilment of the recommendations of the 2007 WCRF/AICR Diet and Cancer Report need to be an integral part of broad public health strategies. 

Global strategies such as those now agreed within the UN system on diet and physical activity and infant and young child feeding are vital. These, and strategies specifically for the prevention of cancer, will be fully effective only as an integral part of coordinated and coherent public health strategies designed to prevent and control other diseases and to promote health.

The UN system’s approach to food and nutrition policy and action has been criticised as fragmented. Only intervention at the highest level within the UN system can resolve this. The UN Secretary-General should require and maintain integrated policies among all relevant UN agencies.

Civil society organisations

Recommendations

Civil society organisations concerned with public health should:

Hold other actors to account regarding their policies and actions on food, nutrition, and physical activity, including the prevention of cancer

Mobilise the media and public opinion in support of improved public health, including healthy nutrition, sustained physical activity, and the prevention of cancer

Form alliances with associated civil society organisations including those concerned with public policy, justice, equity, and environmental protection 

Advocate traditional cultures and ways of life when these generate healthy, diverse, and sustainable dietary patterns and regular physical activity

All civil society organisations: Create, develop, and press governments and other actors to implement effective policies and programmes for nutrition and physical activity 

Background

The term “civil society” includes international and national civil society organisations and in particular those that have formal relationships or dealings with multinational bodies, national governments, or industry. Civil society organisations may have the declared purpose to work in the public interest, or they may mainly be concerned to protect the interests of their members and supporters.

As well as public interest and consumer representative organisations, included here are charitable foundations, scientific and professional associations, political parties, trade unions, religious groups, groups representing the interests of women and of children, and smaller farming and fishing cooperatives.

Many types of civil society organisation work in ways that do or may affect public health and many leading and effective civil society organisations are concerned specifically with food and nutrition. Civil society is important for cancer prevention because politicians and civil servants increasingly depend on it to draft legislation and to advise on public policies and actions. Equally, policies and actions proposed by multinational bodies, national governments, or industry often need support from civil society organisations in order to succeed.

Civil society can also play an important role in holding other actors to account but it is difficult for individual organisations to do this on their own and this is why alliances of like-minded organisations are being recommended.

Government 

Recommendations

Examine, audit, and revise legislation and regulations so that they protect public health and prevent disease, including cancer

Ensure that built and external environments are designed and maintained in ways that facilitate physical activity and other healthy behaviour

Encourage safe, nutrient-dense, and relatively unprocessed foods and drinks and discourage sugary and alcoholic drinks, ‘fast food’, and other processed foods

Require schools to provide meals to high nutritional standards and facilities for recreation and sport, and to include nutrition and physical activity in core curricula

Require all government and publicly funded facilities that provide catering to ensure that their meals, foods, and drinks are of high nutritional quality

Require widespread dedicated walking and cycling facilities throughout built and external environments

Restrict advertising and marketing of ‘fast food’ and other processed foods and sugary drinks to children, on television, in other media, and in supermarkets

Incorporate UN recommendations on breastfeeding into law or appropriate public health and consumer protection rules

Give greater priority to research on, and programmes to improve, public health including the prevention of cancer and other diseases

Establish and maintain publicly funded information and education on, and surveillance of, food, nutrition, and physical activity status

Ensure that international food trade and aid sustains future health as well as providing immediate relief for populations in recipient countries

Background

There are more recommendations for government than any other actor group and this reflects the special role of government plays in public health. These are not just aimed at government departments responsible for health, food and agriculture. Finance ministries, for example, have the lead responsibility for deciding where public funds should be allocated. Other government departments that affect public health include those responsible for science, employment, social security, housing, education, foreign affairs, home affairs, justice, sport, and urban and rural planning and development.  These recommendations also apply at a local and regional level.

When the recommendations refer to “encouraging” healthy foods and “discouraging” unhealthy foods, it means through legislation, pricing, and other policy unless there is good independent evidence that existing voluntary codes have been proved to be effective.

The evidence consistently shows that pricing and other fiscal policies affect affordability and availability of products. Policies also need to include strict control of the contamination of foods and drinks, such as those caused by aflatoxins and arsenic, and explicit labelling of processed foods and drinks.

Other policies such as urban design and the advertising, promotion, and labelling of foods and drinks, can influence people’s food consumption and activity patterns. 

The first step for governments is comprehensive audits of current legislation that will lead to strengthening or revision of legislation, regulation, and codes of practice. An initial approach is to ensure that laws and economic policies do not make healthy food artificially expensive, or unhealthy foods and drinks artificially cheap.

Governments at all levels need to be lead partners with other actors in requiring that built and external environments for which they have direct responsibility are designed and operated with health in mind.

As part of their responsibility to promote public health, policy-makers also need to encourage healthy food supplies, diets, meals, snacks, foods, and drinks in all the ways open to them. The most effective policies and actions will vary at different levels of government and also between different countries. 

It is also the responsibility of government to make sure school meals are healthy and that regular physical activity is compulsory in schools.

The report has also highlighted the fact that marketing of unhealthy foods and artificial formula for infants increases consumption of these products and discourages breastfeeding. Advertising and promotion of processed foods and drinks to children need to be restricted, such promotion aimed at younger children needs to be prohibited, and the UN strategies and codes of practice concerning breastfeeding, breastmilk substitutes, and weaning foods need to be upheld.

Restrictions on advertising and marketing of breastmilk substitutes should be complemented by promotion of breastfeeding, in particular in early pregnancy.

With the advertising of unhealthy products in sport, the evidence shows that voluntary codes do not work and this is why it should be down to government to legislate.

Industry
Recommendations

Built environment industries: Plan, commission, construct, and operate all built environments so as to protect public health and facilitate physical activity  

Food and drink industries: Make public health an explicit priority in all stages of food systems including product research, development, formulation and reformulation, and promotion

Ensure that healthy meals, snacks, foods, and drinks are competitively priced compared with other products

Collaborate in order to stop advertising, promotion, and easy availability of sugary drinks and unhealthy foods to children

Ensure that marketing and promotion of breastmilk substitutes and complementary foods follow the terms of UN codes and strategies on infant and young child feeding

Ensure accuracy, uniformity, and availability of product information in all advertising and promotion and on food labels

Physical activity industry: Promote goods and services that encourage participation in physical activity by people of all ages, rather than in competitive or elite sporting performance

Entertainment and leisure industry: Give higher priority to entertainment products and services that enable everybody, especially children and young people, to be physically active

Background

These recommendations are aimed at owners, directors, executives, and other decision-takers in relevant industries, on local, national and international levels. These industries include foods and drinks, urban and rural planning and development, construction and engineering, and entertainment, leisure, and sports. For all these groups, this report proposes that a new balance is struck in favour of health.

The needs of public health as now generally understood and accepted are often not yet a priority for relevant industries. Industrial policies and practices need to be designed and carried out with public health, including prevention of cancer, in mind.

Media

Recommendations

Emphasise news, features, and campaigns designed to promote public health and to prevent cancer, and put health coverage in context

Give executives resources and authority to ensure that their writers and editors have, or know how to access, expertise in public health

Distinguish between news and editorial coverage, and advertisements and other commercially sponsored material

Advertising and publicity media: Advise clients against campaigns that make misleading or unsubstantiated claims, or that promote unhealthy diets, physical activity, or overweight and obesity

Background

This group is of the electronic, broadcast, print and other lay, technical, and specialist news, editorial, features, entertainment, and advertising media.

The media is a major source of information for people and its commitment to covering health is clear, which means it plays an important role in making sure people know about what affects their cancer risk.

The main finding of the report in relation to the media is that there should be a higher priority given to coverage designed to improve public health and prevent cancer.

However, differences of view and emphasis exist within the scientific community and this report does not mean restricting reasonable debate and controversy. But it is also important that when minority views that challenge well-founded evidence are reported, it is made clear to what extent the scientific community supports such views, if at all.

The report also recommends that relevant editors, reporters and contributors should have knowledge of the biological and health sciences. This includes epidemiology, nutrition, sports sciences and exercise physiology. Where such expertise is lacking, executives need to have the resources to make sure staff are appropriately trained.

It is also important that “advertorials” and “infomercials” are prominently and clearly identified as such. Professional bodies representing the interests of the media need to review their codes of practice on “advertorials” to ensure fair competition.

The report also recommends that the professional bodies that represent the interests of the advertising and public relations industries review their codes of practice. These should specify advising clients against campaigns that are unsubstantiated or misleading or have the effect of promoting unhealthy lifestyles. This especially applies to campaigns designed to attract children.

Schools

Recommendations

Provide healthy daily meals for all staff and pupils, together with facilities for active recreation, activity, and sports

Incorporate food and nutrition (including food preparation and cooking skills) and physical education into the mandatory core curriculum

Ensure that teaching materials are independently originated and free from commercial bias

Do not allow vending machines that offer snacks high in sugar, fat or salt, or sugary drinks, and withdraw such ‘fast foods’ and drinks from school canteens

Background

This group refers to schools and to nurseries and other pre-schools. It is aimed at governors, executives and teachers, both in their professional capacity and as role models for their pupils. It is also aimed at parents.

Schools are important for cancer prevention because after the family, they usually have the greatest influence on children. They often shape habits and ways of life that last into adult life.

In many schools, kitchens have been dismantled and recreation and sports grounds sold off. Without set standards of school meals and physical activity, children tend to become increasingly unfit and overweight. Childhood obesity and early life diabetes is now a public health emergency in many countries.

National governments have the main responsibility in this, and assessment and ranking of the achievements of schools should incorporate judgement of their performance in both theoretical and practical nutrition and physical training.

Meals need to be implemented to the nutritional standards of organisations such as UN agencies and governments and they also have to take into account comparative costs of ‘’fast food’ and other convenience foods available outside schools. Meals need to be served to staff together with pupils, preferably in the same attractive dining areas.

Physical activity should be mandatory in both primary and secondary schools.

Vending machines that contain ‘fast food’ usually advertise big soft drinks companies or sometimes food manufacturers. These products can be habit forming and these vending machines undermine good nutrition. It is time for them to be withdrawn.

Workplaces and Institutions

Recommendations

Use price and other incentives to encourage healthy eating and active commuting, and to discourage motorised transport.

Ensure that physical environments are designed or adapted and maintained to facilitate physical activity and weight control

Encourage sustained breastfeeding with supportive environments and employment contracts, and access to childcare

Do not allow vending machines that offer snacks high in sugar, fat, or salt, or sugary drinks, and withdraw such ‘fast foods’ and drinks from canteens

Institutions: Provide healthy meals, facilities for physical activity, and access to advice on nutrition, fitness, weight control, and disease prevention

Background

The term “institutions” includes universities and other places of higher education, hospitals, hostels, care homes, the armed forces and prisons. The report has concluded that the duty of care for these institutions is as clear-cut as in schools. For example, people who are in hospital or in prison are largely or completely dependent on these institutions for catering and physical activity facilities.

Good employment practice includes making sure canteens have competitively priced healthy food and that internal meetings have supplies of fruits, nuts and water instead of biscuits and sugary drinks. It also means providing reliable advice about healthy ways of life and varying hours of employment to make active transport more practical.

Larger employers may be able to provide sports and recreation facilities. But employers of all sizes can make sure that stairs are attractive and well-signed, provide maps of local running, cycling and exercise routes, and encourage staff to use break times to be physically active.

The case against vending machines that offer ‘fast food’ is similar to that in schools and they are best discouraged. They are particularly inappropriate in workplaces concerned with health and institutions that care for sick and infirm people.

In many countries, employment laws protect the interests of mothers of babies and young children. Good practice is to welcome such laws and offer reasonable further extensions of maternity leave, flexible working hours, and supported access to childcare facilities.

Health and Other Professionals

Recommendations

All professionals: Include food, nutrition, physical activity and cancer prevention in core professional training and continuing development

Work with other disciplines to help understand how to improve public health, including cancer prevention, through food, nutrition, and physical activity

Health professionals: Prioritise public health including cancer prevention, and food, nutrition, and physical activity, in core training practice, and professional development

Take a lead in educating and working with colleagues, other professionals, and other actors to improve public health including cancer prevention

Involve people as a family and community members, and take account of their personal characteristics in all types of professional practice

Background

This group includes all professionals, usually formally qualified in their field, and their professional bodies who may have an impact on public health, and cancer in particular.

Health professionals have a direct and obvious influence on people’s health. Medical doctors in particular are trusted by the public and expected to be qualified to give advice on prevention of disease as well as diagnosis and treatment.

Other professionals can also have a big impact on public health. Two examples of this are architects and engineers, who are responsible for the built environment. Also, professionals whose practice shapes food systems include environmentalists and food scientists, while teachers and journalists educate and inform about health.

All relevant professionals need to be aware of the vital importance of public health within any society, and to accept their responsibility to protect and promote public health. The first step is for all relevant professionals to be aware that their decisions can impinge on public health. Also, competence in public health impact needs to be built into formal training, professional development, and assessment systems for which governing bodies and peer groups are responsible.

People

Recommendations

Support organisations and initiatives whose purpose is to improve public and personal health and to prevent chronic diseases including cancer

Develop policies and set examples within the household and community to enable healthy eating, sustained physical activity, and weight control

Ensure that personal, household, family, and community good health and protection against disease are priorities when making major decisions

Use independent nutrition guides, food labels, and other reliable information when planning household supplies and purchasing foods and drinks

Background

This group includes people as policy-makers and decision-takers in their capacities as members of close knit social groups and family members. The personal recommendations for reducing cancer risk are included in the report WCRF/ AICR published in 2007, but the latest report addresses the responsibilities people have for others as parents and citizens.

In any society, people do not make decisions in isolation. For example, the decisions people take in buying food shopping can impact on their family.

A fundamental aspect of public health is that ultimately it is people who make the difference in society as members and leaders of groups. Individual consumer demand is not the only or even the main driving force driving food systems and supplies.

In societies where medical and other health services are well-established, people sometimes take good health for granted until illness strikes. But by this time many diseases or disorders may be difficult or impossible to treat successfully, and this includes several types of cancer. Healthy ways of life are the best first line of protection.

Quotes

Professor Mike Kelly, Public Health Excellence Centre Director for the National Institute for Health and Clinical Excellence, said: “I have seldom seen such a thorough attempt to cover all the relevant dimensions in a population approach to prevention.”
Dr Charlie Foster, Senior Researcher, University of Oxford (BHF Health Promotion Research Group), said: “This is an authoritative report that I expect will play an important role in helping to set the agenda for how policy can reduce the number of cancer cases. As well as cancer prevention, it will also be relevant for public health in general, as the kind of behaviour that reduces cancer risk is also relevant for helping prevent other chronic diseases such as heart disease and diabetes.”

