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Alcohol and cancer
In our 2017 newsletter we told you about Dr Harindra Jayasekara’s research aiming to clarify
the connections between alcohol consumption and cancer. We know that alcohol can be
a cause of cancer, but there is much to learn about its influence on different types of cancer,
and at different periods in a person’s life.
Dr Jayasekara and colleagues have continued their
research in this field, having recently published two papers.
In the first paper (1), the researchers used Health 2020
data from nearly 10,000 cancer survivors to study the
role of drinking habits on the development of second
primary cancers (see text box 1).
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The researchers found that a lifetime pattern
of heavy drinking is associated with the increased
risk of second primary cancers of the bowel, head
and neck, and kidney.
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These findings can help us prevent subsequent cancers
in cancer survivors by moderating alcohol consumption.
The second paper (2) looked at the link between alcohol
consumption and risk of stomach cancer.
The researchers pooled data from Health 2020
and another large study (EPIC - the European
Prospective Investigation into Cancer and Nutrition
study). The researchers found no association overall.
However, when they looked more closely, they found
an association between long-term, heavy drinking
(equivalent to 6 standard drinks per day) and non-cardia
stomach cancer (see text box 2).
Text Box 1: Second Primary Cancers
About 1 of every 20 people is a cancer survivor.
With more people surviving cancer (a good thing),
we see more people having a second cancer
diagnosed in their lifetime that isn’t connected to
their first diagnosis. These are known as ‘second
primary cancers’ or ‘metachronous cancers.’
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Text Box 2: Stomach cancer sub-types
The cardia is the area where the oesophagus (food
pipe) connects to the stomach. Nearly two-thirds of
stomach cancers are found in the rest of the stomach
(non-cardia cancers).
These findings support the view that cardia and
non-cardia stomach cancers are different in their
features and risk factors.
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Body size, breast cancer and menopause

Vitamin D and all – death from any cause

A recent study using Health 2020 data gives us a glimpse into the complex world
of different types of cancer.

Vitamin D helps our body absorb the calcium it needs for good health. Too-low levels
of vitamin D can lead to fatigue and decreased energy levels, pain in your bones, joints
or muscles, and an increased risk of osteoporosis. But vitamin deficiency is also associated
with a higher risk of death overall (also known as “all-cause mortality”). The reasons for
this are not clear, nor is it clear how it is associated with specific causes of death.

The study (3) sought to investigate the connection
between weight and height, and the risk of breast
cancer. To this end, the researchers analysed data from
1,061,915 women, 36,297 of whom developed breast
cancer. These data were pooled together from 20
studies (Health 2020 among them) under the mantle
of the Pooling Project of Prospective Studies of Diet and
Cancer (DCPP). The DCPP is an international consortium
established in 1991 to investigate associations between
dietary and anthropometric factors and risk of cancer.
Body height and weight have been consistently
reported to be associated with cancer risk, but the
associations are not always straightforward, and this
study is a good example.
The analysis confirmed that the taller a woman is, the
higher her risk of breast cancer. It also found that a higher
Body Mass Index (BMI) after menopause led to a higher risk
of breast cancer. Women who were lean at a young age
(18-20 years old) and gained weight later in their life also
had an increased risk of post-menopausal breast cancer.
In another analysis looking at subtypes of breast cancer,
height, weight, and weight gain showed stronger
associations with the hormone receptor-positive subtype
than with the hormone receptor-negative subtype (see
text box).
These results are useful in themselves to researchers and
clinicians, but they also show us how varied cancer types
can be. Cancer is not one disease, but many, and even
within breast cancer we can find many different subtypes,
manifesting in different ways, affected by different
factors in different ways, and responding in different ways
to treatment plans.
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In another recent paper using the DCPP platform and
Health 2020 data (4), the researchers showed that weight
loss (of at least 2 kilograms), in women aged 50 years
or older, sustained over the long term, was associated
with a lower risk of breast cancer compared with those
of stable weight. This is important evidence for breast
cancer prevention.
These findings highlight the importance of pooling
projects such as the DCPP: it is only by combining data
from multiple studies that researchers can get a sample
size large enough to enable them to look at cancer
subtypes and at detailed factors such as changes in body
weight throughout life.
References:
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Researchers used Health 2020 data to give a more
detailed picture of the link between vitamin D levels and
cause-specific death (5). They measured the levels of
vitamin D in blood samples from over 5,000 Health 2020
participants and analysed their health data.
Higher vitamin D levels were associated with a lower
risk of death from cancer, especially colorectal cancer,
as well as from respiratory diseases, (especially chronic
obstructive pulmonary disease) and from digestive
system diseases. Any associations of vitamin D with
diabetes mortality and with death due to cardiovascular
disease remain unclear, and require further study.
Reference:
5. Heath AK, Hodge AM, Ebeling PR, Kvaskoff D, Eyles DW, Giles GG, et
al. Circulating 25-hydroxyvitamin D concentration and cause-specific
mortality in the Melbourne Collaborative Cohort Study. J Steroid
Biochem Mol Biol. 2020;198:105612.

Vitamin D
The name “vitamins” is given to types of molecules
that our body needs but cannot make by itself
and, therefore, needs to get from other sources –
usually food.
Vitamin D is a special case: our skin cells make
vitamin D when they are exposed to sunlight.
Vitamin D is also found in small amounts in some
foods, such as eggs and fatty fish, but it is very
difficult to get enough vitamin
D from food alone.
The major source of
vitamin D is via exposure
to the sun’s ultraviolet-B
(UVB) radiation.

Text Box 1: Breast cancer and hormone receptors
A “hormone receptor” is a class of protein found
in many types of human cells. Breast tumours
are routinely tested to see whether their cells
have receptors for the hormones oestrogen and
progesterone. The presence or absence of these
receptors can tell a clinician a lot about how to
classify – and treat – that tumour.
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How is your data being used?

It’s really important to us that you let us know
if your contact details change, so we can stay
in touch.

The information you have generously provided has been
invaluable for research into many conditions including cancer,
arthritis and cardiovascular disease.

Please tear off this strip and send it to us
when you know your new details.

Below is a selection of scientific papers that have recently been
published using data from Health 2020 participants. Some of
this research has involved researchers from across Australia and
around the world.
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