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Post-Genome Era Cancer Prevention

EDITORIAL

Two of the papers in the present issue of the journal point
to benefits of garlic consumption for chemoprevention of
tumour development (Das, 2002; Shimpo et al., 2002), but
while its use might therefore be recommended there would
be major problems with acceptance in many countries
because of odour. Cultural determinants are clearly of prime
importance, as well as socieconomic factors, with regard to
choice of food and play activities. Since these latter are
directly relevant to cancer prevention, research needs to be
conducted into how intervention measures could be
optimally directed to of influence behaviour. This is equally
the case for tobacco control and promotion of physical
exercise,  two major new relevant publications being
reviewed in the present volume(Mackay and Eriksen, 2002;
Vainio and Bianchini, 2002).

In this context we need to concentrate on the ages at
which preferences become established and there is in fact
evidence of early consolidation of attitudes to physical
activity, food and smoking behavior (Kelder et al., 1994).
Childhood obesity deserves espeical attention given its long
term health effects (Maffeis and Tato, 2001). An overview
of factors which might be of importance throught to the
young adult is given in the Figure. The available information
implies that interventions should begin early, before
behavioral patterns become resistant to change. With regard
to nutrition, even very early infancy may be important, given
the differences oberved in taste preference between babies
raised on soy or milk formulas  (Menella and Beauchamp,
2002). Children's intake of snack foods, fruit and vegetables
correlates with that of their mothers, emphasizing the need

Food and Play Preferences - Does Cancer Prevention Require
Targeting the Child?

for change at a family level if guidelines on diet are to be
implemented (Fishet et al., 2002; Longbottom et al., 2002).
The role of the maternal choice is paramount, for example
in determining exposure to fast food.  Young children can
also be positively influenced, for example to try a new
vegetable, by storybook coverage (Byrne and Nitzke, 2002).

In school age children, especially in early youth, while
the mother continues to play a major role (Fisher et al., 2002)
the external environment becomes more important, so that
we need to concern ouselves with food advertising to
children and especially the seductive appeal of toys provided
by fast food chains. At later ages, while peer group pressure
and related self-image may exert a positive influence,  with
up to one-quarter of young adolescent girls dieting linked
to vegetarianism to lose weight, less-healthy foods may be
chosen, not only because of their taste, but as an act of
defiance  (Hill, 2002). A better understanding is crucial to
informing how we might modify nutritional behaviour
during youth. It has in fact been found to be very difficult
to achieve sustained dietary changes in the eating habits of
secondary school children, even with considerable input
(Parker and Fox, 2001). However, a garden-enhanced
nutrition curriculum may improve school children's
knowledge of nutrition and preferences for some vegetables
(Morris and Zidenberg-Cherr, 2002). When developing
intervention messages and strategies, nutrition educators
need to be aware of the increasing role of "away" food in
diets, consumed outside of the home setting (Guthrie et al.,
2002). In a study of effects of family-togetherness on food
selection by primary and junior high school students Kusano-

Figure. Stages in Individual Human Development to the Young and Major Influences Impacting on Cancer Risk
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The growth of the industry for television games and the
associated decrease in physical activity and increase in
obesity, and the possible links with aggressive and anti-social
behaviour (Wiegman  and van Schie, 1998) are clear causes of
worry. Means to maximise the benefits of the new electronic
age while controlling its potential harm present us with a
research challenge which may need the type of community
based approach advocated for the APOCP Practical
Prevention Program (Tajima and Moore, 2001), hopefully
with input from an ‘IARC’ for the Asian Pacific (Moore
and Tajima, 2002). Here in our region there are many
candidate foods whose consumption could be encouraged
for prevention of cancer or other chronic diseases (Lukito,
2001). Do we need to concentrate our focus on these, perhaps
with establishment of a ‘healthy fast food’ culture attractive
to youth,  along with promotion of enticing forms of physical
activity in tobacco-free settings?

Abstract

Food preferences and habits regarding physical
exercise and play regimens appear to become set
relatively early in life, the mother being the major
influence at this stage. Subsequently, the peer group takes
on increasing importance, with continued roles for
teachers and parents in providing an environment and
guidance leading to adoption of a healthy or an unhealthy
lifestyle. Since so many of the decisions that will
determine exposure to risk and beneficial factors hinge
on experience up to and through adolescence, the
question arises as to whether more cancer prevention
efforts should be directed at children and youths.


