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COMMENTARY
Controversial Messages on Cancer
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Abstract
A direct connection between certain lifestyle factors and an increased risk of cancer has already been
established. Despite well-documented associations, controversial messages on causes of cancer often appear
without taking into consideration their impact on the general population. While mainstream coverage of cancer
research is clearly welcome, consideration must be given to the risk of transmitting provocative messages with
serious negative consequences for cancer research and public health. We must avoid becoming a breeding ground
for the misinterpretation of scientific information. Polemical results can stimulate scientific research and progress,
but controversial messages encourage confusion and impotence in an increasingly disoriented population. The
correct communication of health messages is at least as important as research on risk factors.
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Introduction
A direct connection has been established between
an unhealthy diet or lifestyle and an increased risk of
cancer and other chronic diseases (Wiseman, 2008). The
overall burden of cancer morbidity and mortality remains
substantially dependent on behavioral and environmental
risk factors, including tobacco smoking, unhealthy diets,
and physical inactivity, as well as cancer-related infectious
diseases (Stewart and Wild, 2014). Around one-third
of cancers in high-income Western societies have been
attributed to factors related to food, nutrition, and physical
activity (WCRF/AICR, 2007; Romaguera et al., 2012).
Furthermore, developing countries are showing the same
trend for several types of cancers, partially due to adoption
of western lifestyles (Park et al., 2008).
Because more than half of all cancer cases can be
prevented (IARC, 2015), international agencies have
focused on minor lifestyle changes to reduce the risk
(World Cancer Research Fund International; European
Code Against Cancer), including the avoidance of tobacco,
the moderation of alcohol intake, and the achievement of
a good nutritional status and healthy weight (based on a
balanced diet and regular physical activity) through a diet
rich in plant-based foods and poor in red/processed meat
and salty foods (Romaguera et al., 2012).
Despite these well-documented associations, it
was recently suggested that the main contributor to
cancer overall is the “bad luck” associated with random
mutations rather than poor lifestyle choices (Tomasetti
and Vogelstein, 2015). The article engendered headlines
in the communications and social media on “The bad
luck of cancer”; “Most cancer types ‘just bad luck’”,
among many others, reflecting a very superficial reading

of the publication, facilitated by an abstract that failed
to acknowledge the serious weaknesses of the study
(Tomasetti and Vogelstein, 2015). The highly frequent
coverage given to this type of controversial message on
cancer causes appears to take no consideration of their
impact on the lifestyle and habits of the general population.
For instance, a recent epidemiological study made the
astonishing claim that the vegetarian diet is associated
with worse health outcomes (higher incidence of cancer,
allergies, and mental health disorders), a greater need
for health care, and a poorer quality of life (Burkert et
al., 2014). The validity of such a conclusion depends on
multiple factors, including the statistical power of the
study, its freedom from bias, and the proper weighting of
accumulated evidence from other investigations on the
same research issue (Ioannidis, 2005). The aforementioned
studies suffer from various shortcomings, some of which
are acknowledged by the authors.
One key question is whether the interpretations
given in the abstracts truly reflect the limitations of these
studies (Burkert et al., 2014; Tomasetti and Vogelstein,
2015). The weaknesses of the study on vegetarian diets
include: its cross-sectional design, preventing the drawing
of causal inferences; the self-reporting of dietary habits
and lack of data on previous diets; the grouping together
of vegans, lacto-ovo-vegetarians and pesco-vegetarians
in a “vegetarian group” due to sample size limitations,
with the majority of this group regularly consuming
fish; and the self-reporting of their health status using
questionnaires, with no clinical verification (Burkert et
al., 2014). Because the latency period of chronic diseases
can be long, lifetime dietary habits may be more relevant
than the current or recent diet. Crucially, the adoption of a
given dietary pattern may be a response to a disease rather
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than its cause. In other words, could the onset of cancer
among study participants prompt a modification in dietary
habits from non-vegetarian to vegetarian? In this line,
another study found that 75% of a group of vegetarians
with cancer had changed to this diet after the diagnosis
(Gilsing et al., 2013).
While mainstream coverage of cancer research is
evidently welcome, consideration must be given to the
risk of transmitting a sensationalist message with serious
negative consequences for cancer research and public
health. Faced by contradictory information, individuals
must rely on their instincts for evaluating potential threats
(Brown, 2014; Tsuchiya 2015). It is especially important
to be frank about the limits of our knowledge and to tell
people when no answer is available. For example, the
identification of specific relationships between diet and
cancer is highly challenging, due to the lengthy latency
and complex pathogenesis of many cancers. However,
if there is something we have learned about this disease,
it is that prevention is the most cost-effective strategy
for its control and must be addressed from all possible
perspectives (Vineis, 2014).
Given the wide and increasing public interest in the
relationship between cancer and dietary habits, it appears
essential to alert readers to the limitations of studies
of this type and warn them of the need to interpret the
data with due caution. It is of particular importance to
ensure that the abstracts of papers honestly reflect their
findings and weaknesses. We highlight the need for
well-designed longitudinal studies on the relationship
between an unhealthy diet or lifestyle and health in
order to offer solid evidence to healthcare professionals
and the public. The success of international efforts to
prevent chronic diseases such as cancer depends on the
coherence and proper communication of high-quality
messages to promote healthy lifestyles in the general
population. Above all, we must avoid becoming a breeding
ground for the misinterpretation of scientific information.
Polemical results can stimulate scientific research
and progress, but controversial messages encourage
confusion and impotence in an increasingly disoriented
general population. The correct communication of health
messages is at least as important as research on risk factors.
If we fail in health messages to the population, we fail in
everything (Figure).
Future investigation of risk factors will determine the
effectiveness and impact of cancer prevention campaigns,
the most effective weapon in the long-term fight against
this evil of modern societies. The World Cancer Day 2015

Figure. If We Fail in Health Messages to the Population,
We Fail in Everything
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message proposed by the World Cancer Research Fund
is “Cancer Prevention: together we can”, as an initiative
to engage a global audience with its core message that
cancer is preventable.
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