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Introduction CUP Global processes Results: Breast cancer
Exposure to risk factors in early life (defined as birth, childhood, adolescence, Structured process: identify priorities, review scientific evidence, evaluate Body weight and shape during childhood measured via BMI| and
and young adulthood) impacts disease risk (including cancer) in adulthood. strength of evidence, develop evidence-based guidance and recommendations pictogram — papers being prepared.

dentification of age-specific “windows of opportunity” enables development ~ fOr cancer prevention.

of cancer prevention guidance and recommendations for different life

stages.!
PRIORITISE REVIEW EVALUATE RECOMMEND DISSEMINATE
World Cancer Research Fund International identified early life as a priority
within our Global Cancer Update Prog ramime (CUP Global) — Step 1. Identifying Reviewing and Evaluating the Developing Disseminating the
review summarising strength of evidence-based recommendations
priorities the scientific the evidence recommendations widely;
evidence for cancer contributing to public health
Preconception Early life Midlife Later life prevention e arevnton ey
" . Preliminary results#:
Sensitive period model l A J > Y
| B] > Greater birth weight, length and taller height in childhood associated with
S ) S— > Results: Colorectal cancer increased risk.
period @ ...... > Higher BMI in childhood, adolescence and young adulthood associated
% Author Year Study RR (95% Cl) Weight with lower risk.
Accumulation model @ o 0 Murphy 2022 CHDS : . 1.59 (0.97,2.61) 1.9% ' ' et~ | ' '
DB > S S one vifiwivd = e e Breast dgnglty pla_uable mechanistic link between birthweight and breast
- Yang 2014 MWS L 1.09(1.01,1.17)  39.1% cancer. Limited evidence for sex hormones.
@—} o Barker 2013 HBCS - 1.10 (0.80,1.51) 4.4%
O Cnattingius 2010 STR H— 0.97 (0.61,1.54) 2.2%
Pathway modal A = c > McCormack 2005 UBCoS — 1.39 (1.04,1.87) 5.1% F -d l l O
) ) ) Nilsen 2005 St. Olav's hospital * 0.78 (0.52,1.18) 2.7%
(A) (8} I oty o003 EPIG Nortok . Fobrrrdin rom evidence to panel conclusions
> Random sffects model & @ 1.09(1011.16) 100.0% ne strength of the evidence evaluated by an expert Panel — Step 3.
Heterogeneity: I” = 21%, p = 0.27
0.5 0.7 1 1.5 2 26 T : . : : .
- AR for 1000g increase of birth weight ney concluded there is strong evidence of a causal association between:
Reference 2: Wagner et. al (2024) Birthweight (per 1kg) and colorectal cancer risk3 Higher a_d|p05|ty In Chddh_OOd’ adolescence, or young adulthood and a
modest increase in CRC risk.
Higher adiposity in childhood, adolescence, or young adulthood and a
|_|fecourse research In CUP Global Author  Year Study RR (95% CI)  Weight modest decrease in BC risk (overall, premenopausal, and postmenopausal).
. . . . S e St = e iy Greater height from childhood to adolescence and a modest increase in BC risk.
Collaborations: Wageningen University and Research (WUR); International Lin 2019 NHSII - 119 (0.94151)  2.7%
Agency for Research on Cancer (IARC) systematically reviewed and meta- e oot | pc_;c_KL% | 'i Tttt v
analysed the epidemiological and mechanistic evidence — Step 2. R A T I i A : : -
o mE e \E Conclusions and future considerations
] Zhang 2015 NHS — 1.16 (1.07,1.25) 10.2%
Exposures: Anthropometry; alcohol consumption. Han 2014 ARIC — 1.08 (0.91,1.26)  4.8%
: : 2013 SWHS — 104 08o152)  28% Our research exploring early life in relation to colorectal and breast cancer
Outcomes: Colorectal cancer (CRC), review complete; breast cancer (BC), S oot i i 108100116 1029 ptoring y _ -
review in broaress Win 2011 COLON CFR - MMR- ; 164 (1.02,2.64)  0.8% demonstrated an important role of early life exposures and offer mechanistic
Prog - Win 2011  COLON CFR - MMR+ - 1.30 (1.08,1.56)  4.0% insiah
Hughes 2011 NLCS = 1.08 (0.97,1.21) 7.6% INSIg ts.
Oxentenko 2010 IWHS — 1.03 (0.91,1.17) 6.8% ] ] ] ] ] ]
: Overall public health recommendation remains to maintain a healthy weight
Ea rl llfe sta es Random effects model < 1.12 (1.07,1.17) 100.0% . .
y g Heterogeneity: 12 = 49%, p = 0.01 0'7 | 1'5 ; 2'5 and prevent adiposity.

R for 5 kgim” increase of BMI Our findings suggest need for: 1) collaborative and novel ways of

BMI (5kg/m?2) in young adulthood and colorectal cancer risk3 undertaking lifecourse research and 2) development of cancer prevention
policy and public health guidance and recommendations.

World Cancer Research Fund International is producing a report detailing

our lifecourse research and guidance and recommendations on future
Childhood — each 1SD increase in BMI| associated with increased colon research, policy, and public health messaging — Steps 4 and 5.

cancer risk.

Further results?

Adolescence — each 15D increase in BMI associated with increased CRC risk. SR T AN S, | SN

Mechanistic evidence related to inflammation and increased levels of wcrf.org/understanding-early-years-cancer-risk-adulthood
iInflammatory factors (leptin, CRP, IL-6, and TNF-a).
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