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About Me 
	 Board	of	Directors,	FamilyFarmed	

	 Assistant	Professor	of	Urology,	Northwestern	Medicine	

	 Urologist	&	Prostate	Cancer	Dispari@es	Researcher	
	 Lots	of	newly	diagnosed	cancer	pa@ents	and	pa@ents	surviving		



What do people with cancer 
die from?





Cancer	death	<	risk	of	death	
from	other	condi@ons	
	 Non-cancer	death	is	high	in:	
◦  colon	&	rectum		
◦  bladder	and	kidney	cancer	
◦  female	cancers	(endometrial,	cervix,	breast,	and	vulvar)	
◦  male	cancers	(prostate,	tes@cular,	and	penile)		
◦  tonsil	cancer,	melanoma,	and	lymphomas	



Heart	disease	>	Cancer	
	 The	most	common	cause	of	non-cancer	death	is	heart	disease		

	 The	highest	rates	of	heart	disease-associated	death	(all	13%–21%)	are	
currently	observed	among	pa@ents	with	cancers	of	the	prostate,	breast,	
tes@s,	endometrium,	larynx,	and	HL.		

	 prostate	and	breast	cancer	pa@ents	contribu@ng	the	largest	share	to	
the	overall	non-cancer	mortality	rates	





Still important to do the 
basics 
1.  Exercise	

2.  Stop	Smoking	

3.  Follow	up	with	your	providers/physicians	

4.  Rest	

5.  Join	support	groups	

6.  Stay	connected	to	your	friends	and	family	



Dietary concerns 
§ Meat	intake	

§ Fruits	and	Vegetables	

§ Whole	Grain	

§ Dairy		

§ Eggs	



Meta-Analysis Defined 
§ Eggs	good	for	you	or	NOT	
§ Conflic@ng	reports	in	the	media	

§ Pooled	studies	



From: Meat Intake and MortalityA Prospective Study of Over Half a Million People
Arch Intern Med. 2009;169(6):562-571. doi:10.1001/archinternmed.2009.6

Multivariate Analysis for Red, White, and Processed Meat Intake and Total and Cause-Specific Mortality in Men in the National 
Institutes of Health–AARP Diet and Health Studya



From: Meat Intake and MortalityA Prospective Study of Over Half a Million People
Arch Intern Med. 2009;169(6):562-571. doi:10.1001/archinternmed.2009.6

Multivariate Analysis Red, White, and Processed Meat Intake and Total and Cause-Specific Mortality in Women in the National 
Institutes of Health–AARP Diet and Health Studya



Conclusions	
§ Red	and	processed	meat	intakes,	as	well	as	a	high-risk	meat	diet,	were	
associated	with	a	modest	increase	in	risk	of	total	mortality,	cancer,	and	
CVD	mortality	in	both	men	and	women.		

§ In	contrast,	high	white	meat	intake	and	a	low-risk	meat	diet	was	
associated	with	a	small	decrease	in	total	and	cancer	mortality.	



Fruits & Vegetable Intake



Fruits & Vegetables
§ 8-16%	reduced	risk	of	cardiovascular	disease	related	death	
§ 3%	reduc@on	in	cancer	deaths	

§ 10%	reduc@on	in	all-cause	mortality	



Fruits & vegetables
§ Meta-analysis	inves@ga@ng	the	associa@on	between	consump@on	of	
vegetables	and	fruits	and	breast	cancer	survival	

§ Ten	studies,	with	a	total	of	31,210	breast	cancer	cases,	were	included	in	
the	meta-analysis.		



Fruits	&	vegetables	don’t	help	
breast	cancer	
	 No	significant	risk	associa@ons	of	overall	survival	were	found	for	post-
diagnos@c	intake	of	vegetables	and	fruits.		

	 No	significant	associa@on	was	found	between	intake	of	vegetables	and	
fruits	and	breast	cancer-specific	mortality.		

	 In	addi@on,	intake	of	cruciferous	vegetables	was	not	associated	with	
death	from	breast	cancer.		



Breast Cancer- 2nd meta-
analysis shows no effect 



Fruit	&	vegetables	decrease	
lung	cancer	risk		



Fruit may reduce lung cancer 
risk
	 overall	survival	(highest	vs.	lowest)	from	lung	cancer	is	8%	higher	based	
on	their	pre-diagnos@c	consump@on	of	vegetables	and	fruits	combined		

	 4%	reduc@on	in	risk	for	vegetables	alone	
	 	17%	reduc@on	in	risk	for	fruit	alone.		



Eat	a	variety	of	fruits	and	
vegetables.		
§ Results	were	consistent	among	the	different	types	of	fruits	and	
vegetables.		

§ Don’t	have	to	be	vegan	to	do	it	
§ No	further	benefit	is	obtained	when	increasing	consump@on	above	
∼400	g	per	day	(<	1	pound).	



Fruit	does	not	cancel	out	
excess	red	meat	



Tree nuts and peanuts reduce 
heart disease, total cancer & 
mortality from chronic diseases 



How much? 
Nut too much 

§ Need only a pound a month or > 
20grams per day 

§ Tree nuts  
§ Cashews 
§  Almonds 
§  Pecans  
§ Walnuts and more 

§ The peanut is actually a legume.  



Whole Grains 
§ Whole	grains	contain	endosperm,	
germ,	and	bran	

§ Refined	grains	have	the	germ	and	bran	
removed	during	the	milling	process.		



About Whole Grains 
§ Whole	grains	have	fiber,	B	
vitamins,	iron,	magnesium,	
and	zinc,	an@oxidants,	vitamin	
E,	carbohydrates,	protein,	and	
energy.			

§ In	the	US,	whole	grain	bread	
and	breakfast	cereals	are	main	
sources	

§ Whole	wheat,	whole	oats,	
brown	rice,	whole	rye,	whole	
barley,	quinoa,	couscous,	corn,	
bulgar,	buckwheat	



Benefits of Whole Grains 
§ Just	90	g/day	of	whole	grains	per	day	reduces	the	risk	by:	
§  19%	of	coronary	heart	disease	
§  22%	of	cardiovascular	disease	
§  15%	total	cancer	
§  17%	of	all	cause	mortality		
§  3-6 servings/day best	

§ NOTE:	One	serving	equals	30	grams		



Refined grains 
§ Refined	grains	include:	
§ White	rice	
§ White	bread		
§  Regular	white	pasta		
§  Foods	made	with	white	flour	(also	called	enriched	wheat	flour	or	all-purpose	
flour)	

§ Many	cookies,	cakes,	breakfast	cereals,	crackers,	and	snack	foods	

§  Do	not	seem	to	harm	or	help	(except	with	diabetes)	





Nonlinear dose-response relation between daily intakes of whole grains, refined grains, 
vegetables, fruits, nuts, legumes, eggs, dairy, fish, red meat, processed meat, and sugar-

sweetened beverages and risk of all-cause mortality. 





Good Food IS Good Medicine 
§ Optimal consumption of risk-decreasing foods results in a 56% 
reduction of all-cause mortality  

§ Consumption of risk-increasing foods is associated with a 2-fold 
increased risk of all-cause mortality. 

§ Very few medications can do that (antibiotics, insulin, AZT/
HAART) 



Ques@ons



References 
1. Sinha	R,	Cross	AJ,	Graubard	BI,	Leitzmann	MF,	Schatzkin	A.	Meat	intake	and	mortality:	a	prospec@ve	study	of	over	half	a	million	people.	
Arch	Intern	Med.	2009	Mar	23;169(6):562-71.		

2. Vieira	AR,	Abar	L,	Vingeliene	S,	Chan	DS,	Aune	D,	Navarro-Rosenblam	D,	Stevens	C,	Greenwood	D,	Norat	T.	Fruits,	vegetables	and	lung	cancer	
risk:	a	systema@c	review	and	meta-analysis.	Ann	Oncol.	2016	Jan;27(1):81-96.		

3. Slavin	JL,	Jacobs	D,	Marquart	L,	Wiemer	K.	The	role	of	whole	grains	in	disease	preven@on.	J	Am	Diet	Assoc2001;101:780-5.		

4. Micha	R,	Kha@bzadeh	S,	Shi	P,	Andrews	KG,	Engell	RE,	Mozaffarian	D.	Global	Burden	of	Diseases	Nutri@on	and	Chronic	Diseases	Expert	Group	
(NutriCoDE).	Global,	regional	and	na@onal	consump@on	of	major	food	groups	in	1990	and	2010:	a	systema@c	analysis	including	266	country-
specific	nutri@on	surveys	worldwide.	BMJ	Open2015;5:e008705.	

5. Johnsen	NF,	Frederiksen	K,	Christensen	J,	et	al.	Whole-grain	products	and	whole-grain	types	are	associated	with	lower	all-cause	and	cause-
specific	mortality	in	the	Scandinavian	HELGA	cohort.	Br	J	Nutr2015;114:608-23.	

6. 	Jacobs	DR	Jr,	,	Meyer	KA,	Kushi	LH,	Folsom	AR.	Is	whole	grain	intake	associated	with	reduced	total	and	cause-specific	death	rates	in	older	
women?	The	Iowa	Women’s	Health	Study.	Am	J	Public	Health1999;89:322-9.	

7. Muhihi	A,	Gimbi	D,	Njelekela	M,	et	al.	Consump@on	and	acceptability	of	whole	grain	staples	for	lowering	markers	of	diabetes	risk	among	
overweight	and	obese	Tanzanian	adults.	Global	Health2013;9:26.		

8. Lukas Schwingshackl et al. Am J Clin Nutr 2017;105:1462-1473 


