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Background
 Obesity is a risk factor for at least 12 cancers, including oesophageal, colorectal, endometrial, 

postmenopausal breast cancer (1).

 For cancer prevention, it is important to identify and characterise risk factors of adiposity.

 World Cancer Research Fund/American Institute for Cancer Research (WCRF/ AICR) previously 
reviewed evidence on determinants of adiposity related to diet, nutrition and physical activity 
in the Global Cancer Update Programme (formally known as the Continuous Update Project) 
(2). Evidence was judged by an independent expert panel, leading to evidence conclusions 
being made which contributed to WCRF’s cancer prevention recommendations (1). 

 Evidence was strongest for the following adulthood exposures:

          Reduced adiposity risk- walking, aerobic physical activity, foods containing dietary fibre

          Increased adiposity risk- sugar sweetened drinks, screen time, ‘fast foods’,  
‘Western type’ diet

Methods
 Searches were undertaken using Medline (Pubmed) in May 2021, supplemented by searching 

for updates to two major reviews included in the 2018 report (2). 

 Systematic reviews published after August 2016 (previous search date), with no limits by 
language, were included. Eligibility criteria were broad, as shown in Figure 1. 

 Articles were reviewed on title/abstract, then full text, independently by two reviewers from the 
review team (HC, MKOB, NM, VGD). Rayyan Systems Inc. software was used to manage the search. 

 Descriptive data were extracted from included reviews (incl number of included studies and the 
study populations, study designs, exposures and outcome measures examined in the reviews)

Aims
In order to determine the extent of new evidence, the current study was a systematic scoping 
review aiming to identify and map systematic reviews of observational and experimental studies 
examining determinants of adiposity related to diet, nutrition and physical activity published 
since the previous Global Cancer Update Programme review.
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Results
 A total of 141 reviews were included (see Figure 2 for the flowchart showing review selection).

  A map of the included reviews by their study design (experimental/ observational/ mixed) 
and exposure (dietary/ non-dietary) is shown in Figure 3.

  Reviews covered observational and experimental designs (observational, n=43; experimental, 
n=71; mixed, n=27).

  More reviews reported dietary compared to non-dietary exposures (diet, n=111; physical activity, 
n=24; sedentary behaviour, n=8; sleep, n=3) with a broad range of dietary exposures reported.

  Reviews included those reporting exposures with only limited evidence in the 2018 report 
(including alcohol, sleep, breakfast, nuts, dairy, meal timing).

  More reviews reported a measure of adiposity compared to adiposity change outcomes 
(weight, n=71; central adiposity, n=84; body composition, n=44; weight change, n=21).

Conclusions
  Many reviews have been published since the 2018 report, mostly on diet and non-dietary 

related factors traditionally discussed as adiposity risk factors. 

  There were some promising areas of study, although fewer reviews focused on these emerging 
risk factors. 

  This scoping review will inform WCRF’s future work in relation to adiposity by guiding the 
focus of future reviews on determinants of adiposity. 

Population
 Examined free living adults, including adults living with overweight/ obesity
   Those examining clinical populations were excluded (e.g. Type 2 diabetes, polycystic ovary syndrome), but populations  

with hypertension, hypercholesterolemia, metabolic syndrome were included

.Exposures
   Reported dietary (including specific foods/ components of food and dietary patterns) and non-dietary (physical activity,  

sedentary behaviour, sleep) factors, including self-report or measured
 Those examining interventions in health service settings/ workplaces/ community (incl weight management) were excluded
 

Outcomes 
   Examined impact on any measure of adiposity, including self-reported, e.g. body weight, body composition, body mass  

index (BMI), waist circumference, weight change

.

Study type  
 Reported observational (cross-sectional and prospective) or experimental studies

Figure 1 - Eligibility criteria of 
included systematic reviews

Figure 2 - Flow chart  
showing review selection

Figure 3 - Mapping of included  
reviews by study design  
and exposure

Total number of reviews, n=141; reviews comprised: observational studies, n=43,  experimental studies, n=71, both observational and experimental studies 
(mixed), n=27; FV= fruit and vegetables; SSB= sugar-sweetened beverages; ‘Other foods’ includes: meat and fish, organic foods, liquorice, potatoes, soya products; 
‘Other drinks’ includes: coffee, tea, alcohol; ‘Food components’ includes: isoflavones, resistant starch, polyphenols; ‘Dietary patterns’ includes: Mediterranean diet, 
vegetarian diet; ‘Timing’ includes: meal frequency, breakfast skipping

Photo credits: First left - Stephanie Gibson, Second left - Ladislav Adámek, Fourth left - Jorge Fernandez Ruiz (ECPO image Bank)

In
cl

ud
ed

   
   

   
   

  S
cr

ee
ni

ng
   

   
   

 Id
en

tif
ic

at
io

n

Records identified from:
Databases (n = 5728)

Records screened (n = 5717)

Records sought for retrieval  
(n = 584)

Records assessed for eligibility  
(n = 564)

Records excluded (n = 5133)

Records not retrieved (n = 20)

Records removed before screening:
Duplicate records removed (n = 11)

Records excluded: (n = 423)
Out of date range (n = 58)
Excluded population (n = 138)
Excluded exposure (n = 96)
Excluded outcome (n = 70)
Excluded study type (n = 50)
Excluded primary study design (n = 11)

Records included in review  
(n = 141)
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