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the American Cancer Society has updated its guideline 
for diet and physical activity for cancer prevention, with 
adjustments to reflect the most current evidence. The 

updated recommendations increase recommended levels 
of physical activity and have an increased emphasis on 
reducing the consumption of processed and red meat, sug-
ar-sweetened beverages, processed foods, and alcohol. They 
also include evidenced-based strategies to reduce barriers 
to healthy eating and active living and to reduce alcohol 
consumption. The guideline is published in CA: A Cancer 
Journal for Clinicians, the ACS’s flagship medical journal.

ACS cancer prevention recommendations are revised 
regularly as evidence emerges. They are created by a volun-
teer committee comprising a diverse group of experts from 
multiple sectors. The committee  reviewed the evidence on 
diet and physical activity on cancer risk, and studied policy 
and systems changes that can reduce barriers to the public’s 
ability to eat a healthy diet and a have physically active 
lifestyle.

The updated recommendations are based on systematic 
reviews conducted by the International Agency on Cancer 
Research (IARC); the World Cancer Research Fund/Amer-
ican Institute for Cancer Research (WCRF/AICR); and the 
U.S. Departments of Agriculture and Health and Human 
Services (USDA/HHS). The latest update is consistent with 
the recommendations from those groups as well as other 
major recommending bodies.

Based on the review of the evidence, the updated guide-
line reflects a few key differences from the previous ACS 
guideline:

PHYSICAL ACTIVITY 
Previous:

Adults should engage in at least 150 minutes of moder-
ate-intensity or 75 minutes of vigorous-intensity activity  
each week.
New:

Adults should engage in 150-300 minutes of moderate-in-
tensity or 75-150 minutes of vigorous-intensity physical 
activity per week; achieving or exceeding the upper limit of 
300 minutes is optimal.

DIET 
Previous:

Consume a healthy diet, with an emphasis on plant foods.
• Choose foods and beverages in amounts that help 

achieve and maintain a healthy weight.
• Limit consumption of processed meat and red meat.
• Eat at least 2.5 cups of vegetables and fruits each day.
• Choose whole grains instead of refined grain products.

New:
Follow a healthy eating pattern  

at all ages. 

A healthy eating pattern includes:
• Foods that are high in nutrients in 

amounts that help achieve and maintain a 
healthy body weight;

• A variety of vegetables—dark 
green, red, and orange, fiber-rich 
legumes (beans and peas), and 
others;

• Fruits, especially whole 
fruits with a variety of colors; 
and

• Whole grains.

A healthy eating pat-
tern limits or does not 
include:

• Red and processed 
meats;

• Sugar-sweetened 
beverages; or

• Highly processed 
foods and refined grain  
products.
  
ALCOHOL 
Previous:

If you drink alcoholic 
beverages, limit consump-
tion. Drink no more than 1 
drink per day for women or 2 
per day for men.
New:

It is best not to drink alcohol. 
People who do choose to drink 
alcohol should limit their consump-
tion to no more than 1 drink per day for 
women and 2 drinks per day for men.

RECOMMENDATION FOR  
COMMUNITY ACTION 
Previous:

Public, private, and community organizations should 
work collaboratively at national, state, and local levels to 
implement policy and environmental changes that:

• Increase access to affordable, healthy foods in com-
munities, worksites, and schools, and decrease access to and 
marketing of foods and beverages of low nutritional value, 
particularly to youth. 

• Provide safe, enjoyable, and accessible environments 
for physical activity in schools and worksites, and for trans-
portation and recreation in communities. 
New:

Public, private, and community organizations should 
work collaboratively at national, state, and local levels to 
develop, advocate for, and implement policy and environ-
mental changes that increase access to affordable, nutritious 
foods; provide safe, enjoyable, and accessible opportunities 
for physical activity; and limit alcohol for all individuals.

“The guideline continues to reflect the current science 
that dietary patterns, not specific foods, are important to 
reduce the risk of cancer and improve overall health,” said 
Laura Makaroff, DO, American Cancer Society senior vice 
president, Prevention and Early Detection. “There is no one 
food or even food group that is adequate to achieve a signif-
icant reduction in cancer risk. Current and evolving scien-
tific evidence supports a shift away from a nutrient-centric 
approach to a more holistic concept of dietary patterns.  
People eat whole foods –not nutrients—and  evidence con-
tinues to suggest that it is healthy dietary patterns that are 
associated with reduced risk for cancer, especially colorectal 
and breast cancer.”

American Cancer Society Updates Diet & Physical 
Activity Guideline for Cancer Prevention
More emphasis on reducing the consumption 
of processed and red meat and alcohol, and 
increasing physical activity
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A iden Anderson, a happy, active, inquisitive 
and rather talkative 7-year-old, likes to 
stare into the web camera, closer and clos-

er, until all you see is his left eye. Typical kid.
Ever-smiling, he’s excited about his  

upcoming birthday. Just not for the reasons you 
might expect.

“It’s going to be 100 days since my trans-
plant!” he pointed out.

When he was 5, this normally high-octane 
kindergartener started feeling tired. His school 
noticed. A nurse thought Aiden’s belly looked 
distended. She sent him home. Within hours, 
Aiden’s father was forced to take him to the 
hospital.

It didn’t take long for tests to reveal the 
problem. Aiden had a slow-moving case of 
chronic myeloid leukemia, extremely rare 
in children — barely 100 cases are reported 
each year in the U.S. The news stunned Chris 
Anderson, Aiden’s father.

“It was so shocking, I fainted,” said Chris. 
“I couldn’t process it,” recalled Ann Ander-

son, Aiden’s mom. “I thought they must be 
wrong.”    

Chris rode with Aiden to a local hospital, 
where he stayed with him for 5 days while Aid-
en’s symptoms – an inflamed spleen and liver 
– subsided.  

Later, a biopsy discovered evidence of a 
malignant “blast”: a sudden, rapid growth of 
cancer cells. Aiden would need a stem cell 
transplant at City of Hope. Soon. 

Then fate dropped the other shoe: the 
COVID-19 pandemic.

Virtually overnight, life at hospitals across 
the country and around the world flipped 
upside down. Entire floors were set aside to treat 
the desperately ill. Hospital ships arrived. 

Surely Aiden’s transplant would be delayed. 
Ann felt that familiar feeling of desperation 
welling up inside of her – which is exactly why 
it was so shocking when the word came back 
from Aiden’s City of Hope care team.

His transplant would proceed as scheduled.  

A FIGHTING CHANCE
“At City of Hope, we have a responsibility 

to help the sickest among us,” said Vijay Trisal, 
M.D., the organization’s chief medical officer 
and Dr. Norman & Melinda Payson Professor in 
Medicine. “Despite the pandemic, we continue 
to deliver cancer care, performing complex 
surgeries, delivering radiation and dealing with 
devastating blood disorders — all with technol-
ogy many other hospitals don’t have available.”

Compounding its own devastating health 
impact, COVID-19 has hampered care for 
other diseases, including cancer. A recent sur-
vey by the American Cancer Society showed 
that about a quarter of people currently under-
going cancer treatment are experiencing delays 
in care. 

“Make no mistake,” said Trisal, “delays in 
cancer care affect survival. Before the pandem-
ic, survival rates for patients with acute lym-
phocytic leukemia were around 80%. National-
ly, that number has plummeted because patients 
just don’t have access to care.”

A DIFFERENT VIEW
Aiden’s mom is Chinese; his dad is Afri-

can-American. It can be nearly impossible for 
biracial families to find a compatible, unrelated 

stem cell donor. The Andersons didn’t even 
have to look. Aiden’s big brother Ian turned 
out to be a perfect match. 

“Ian volunteered to be Aiden’s donor as 
soon as he learned he was a 100% match,” said 
dad Chris. “There was no coaxing and plead-
ing on our part. Despite knowing what was 
involved, he was ready to help immediately.”

“We didn’t delay anything,” said pediatric 
hematologist and oncologist Nicole Karras, 
M.D., Aiden’s doctor and an assistant clinical 
professor of pediatrics at City of Hope. “Cancer 
can’t wait. If you delay, there’s always a risk the 
cancer will come back.”

But some things would be different from 
now on.

As the pandemic grew, City of Hope tight-
ened the rules. Masks on everyone. Tempera-
ture screenings. And only one visitor per pedi-
atric patient, Mom or Dad, not both. And you 
couldn’t go home. Not for 45 days. 

Chris Anderson took family leave from 
work and became Aiden’s teacher while he was 
too sick to go to school.

But how the people at City of Hope handled 
it all left Ann permanently impressed.

“It was so calm at City of Hope,” she 
remembered, tears in her eyes. “Even though 
it was so crazy outside. It brought me a lot of 
peace. As an educator [she’s an assistant prin-
cipal, Christopher’s a math teacher], you want 
to treat the children as if they’re your own. 
Everyone at City of Hope treated Aiden like he 
was their son.”

SAFETY FIRST
Aiden’s experience is being replicated across 

the City of Hope campus, which, as a self-con-
tained cancer center, has not received a barrage 
of coronavirus cases. Cancer treatment has 
continued uninterrupted, with multiple safety 

and security enhancements added, making it 
possibly one of the safest places for a cancer 
patient to be.

“People who are ill — from cancer or anoth-
er underlying condition — will die from the 
coronavirus at higher rates, especially those 
whose immune systems are compromised,” said 
Trisal. “That’s why we were so active early on 
in the pandemic. It isn’t by chance that we’ve 
had so few COVID-19 patients at City of Hope. 
It’s the result of exacting precautions and a very 
active approach.”

City of Hope’s status as a world-renowned 
research institution played a role. Some of that 
research apparatus has been retasked to help 
with coronavirus testing during the current 
threat. 

“Early on we were able to institute extensive 
testing at City of Hope,” said Trisal. “And we 
can turn these tests around very quickly. This 
is absolutely critical to our approach. It accel-
erates care for the patient being tested and it 
helps keep everyone else safe. We reacted to 
the virus early, and that was the right call.”

SECOND CHANCES
It was certainly the right call for Aiden, 

who’s headed for that big birthday in very  
good shape. 

He has a bit of advice for anyone who might 
be concerned about coming to City of Hope 
during this challenging time.

“It’s gonna be OK,” he said reassuringly. 
“The nurses and doctors will take very good 
care of you!”

 “We have a responsibility to care for the 
sick and we have a responsibility to keep 
COVID out,” said Trisal succinctly. “Cancer 
doesn’t stop and neither do we.”

Learn more about City of Hope at CityofHope.org.

Behind the Frontlines: City of Hope Delivers  
Critical Cancer Care During COVID-19

Nurses and physicians have adopted enhanced safety protocols at City of Hope. Due to its vast experience with 
immunocompromised patients, the cancer center was uniquely equipped to face a pandemic like COVID-19.

Nurses use thermal imaging equipment to screen patients and staff for elevated 
temperatures at a City of Hope entrance.
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The World Health Organization (WHO) 
earlier this year spelled out the need to 
step up cancer services in low- and mid-

dle-income countries. WHO warns that, if 
current trends continue, the world will see a 
60% increase in cancer cases over the next two 
decades. The greatest increase (an estimated 
81%) in new cases will occur in low- and mid-
dle-income countries, where survival rates are 
currently lowest. 

This is largely because these countries 
have had to focus limited health resources on 
combating infectious diseases and improving 
maternal and child health, while health ser-
vices are not equipped to prevent, diagnose 
and treat cancers. In 2019, more than 90% 
of high-income countries reported that com-
prehensive treatment services for cancer were 
available in the public health system compared 
to less than 15% of low-income countries. 

“This is a wake-up call to all of us to tackle 
the unacceptable inequalities between cancer 
services in rich and poor countries,” said Dr. 
Ren Minghui, Assistant Director-General, 
Universal Health Coverage/ Communica-
ble and Noncommunicable Diseases, World 
Health Organization. “If people have access to 

primary care and referral systems then cancer 
can be detected early, treated effectively and 
cured. Cancer should not be a death sentence 
for anyone, anywhere.” 

Yet, progress in poorer countries is achiev-
able. WHO and the International Agency for 
Research on Cancer (IARC) are releasing two 
coordinated reports on World Cancer Day (4 
February), in response to government calls for 
more research into the scope and potential 
policies and programmes to improve cancer 
control. 

“At least 7 million lives could be saved 

over the next decade, by identifying the most 
appropriate science for each country situation, 
by basing strong cancer responses on universal 
health coverage, and by mobilizing different 
stakeholders to work together,” said Dr. Tedros 
Adhanom Ghebreyesus, DirectorGeneral, 
WHO. 

WHO highlights a wide range of proven 
interventions to prevent new cancer cases. 
These include controlling tobacco use (respon-
sible for 25% of cancer deaths), vaccinating 
against hepatitis B to prevent liver cancer, 
eliminating cervical cancer by vaccinating 

against HPV, screening and treatment, imple-
menting high-impact cancer management 
interventions that bring value for money and 
ensuring access to palliative care including 
pain relief. 

“The past 50 years have seen tremendous 
advances in research on cancer prevention 
and treatment,” said Dr. Elisabete Weider-
pass, Director of IARC. “Deaths from cancer 
have been reduced. High-income countries 
have adopted prevention, early diagnosis and 
screening programs, which together with better  
treatment, have contributed to an estimated 
20% reduction in the probability of premature 
mortality between 2000 and 2015, but low-in-
come countries only saw a reduction of 5%. 
We need to see everyone benefitting equally.” 

The International Agency for Research on Cancer 
(IARC) is part of the World Health Organization. 
Its mission is to coordinate and conduct research 
on the causes of human cancer, the mechanisms of 
carcinogenesis, and to develop scientific strategies 
for cancer control. The Agency is involved in 
both epidemiological and laboratory research and 
disseminates scientific information through publica-
tions, meetings, courses, and fellowships.

WHO Outlines Steps to Save Seven Million Lives  
from Cancer on a Global Level 

A survey of American Cancer Society  
grantees has found more than half report 
their cancer research has been halted as a 

result of the COVID-19 pandemic.
The American Cancer Society reached out 

to all of its funded researchers to assess the state 
of their projects and collect information to 
guide its response to the COVID-19 pandemic. 
In early April 2020, the ACS sent a survey out 
to 744 current grantees via e-mail; 488 grantees 
responded, yielding a 66% response rate.

Among the survey’s findings:
In response to: Are you currently working 

primarily from home or teleworking due to the 
COVID-19 pandemic?, the survey found a high 
proportion of grantees are working remotely all 
or most of the time.

• 54% were working entirely remotely
• 32% were working mostly remotely with 

occasional in-person visits to office/campus/lab
• 8% were working mostly or entirely in 

their normal  work setting (6% in a clinical 
setting; 2% in a research setting)

In response to: How has your institution 
responded to the pandemic?

• 91% reported only essential personnel 
were allowed

• 59% reported their institution had closed 
laboratories

• 57% reported their institution had tem-
porarily halted research

• 4% reported their institution remained 
entirely open

In response to: What has been the impact 
on your research or training?

• 51% indicate a high impact; all  
research or training activities are paused until 

further notice
• 43% report a modest impact; some aspects 

are paused
• 7% report a low impact; research or  

training continues as planned

“It is abundantly clear that the COVID-19 
pandemic is having a major impact on can-
cer research,” said William C. Phelps, Ph.D., 
American Cancer Society senior vice president 
of Extramural Research. “In some labs queried 
for our survey, all non-essential research had 
been halted, with research on COVID-19 being 
the only type of research being encouraged. In 
addition to the deceleration in progress against 
cancer, these laboratories and institutions will 
face significant additional costs associated with 
restarting the cancer research enterprise in the 
coming months.”

Despite the significant impact of closed 
laboratories, many researchers have found it a 
unique opportunity. Susanne Warner, M.D., is 
an ACS grantee investigating the use of viruses 
to infect and destroy colorectal cancer cells at 
City of Hope in Duarte, California. “Despite 
being at home a lot more than usual, we’ve 
been able to be really productive in the lab,” 
said Dr. Warner. “We’re taking this opportunity 
to review a lot of our old data to see if there 
were messages that the science was trying to 
send us that we didn’t have time to stop and 
listen to before. We’re also using the time to 
plan new experiments so that when all this is 
over, we can hit the ground running.”

To accommodate the temporary closing 
of many research labs, the American Cancer 
Society will delay the start date of its next 
round of grants from July 1, 2020 to September 
1, 2020.

Survey: Half of Cancer Researchers Report  
Their Work is on Hold Due to Covid-19

‘This is a wake-up call to all of us to tackle the unacceptable inequalities 
between cancer services in rich and poor countries. If people have  

access to primary care and referral systems then cancer can be  
detected early, treated effectively and cured. Cancer should not  

be a death sentence for anyone, anywhere.’
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Positive results from two cohorts of the Tar-
geted Agent and Profiling Utilization Regis-
try (TAPUR) Study provide real world evi-

dence to support recent clinical trial data that 
demonstrate a role for olaparib (Lynparza) in the 
treatment of advanced prostate and pancreatic 
cancers with BRCA1/2 inactivating mutations. 

In two small cohorts, olaparib treatment 
resulted in objective responses or stable disease 
for at least 16 weeks in more than two-thirds 
(68%) of patients with advanced prostate can-
cer andBRCA1/2 inactivating mutations, and 
nearly a third (31%) of patients with advanced 
pancreatic cancer and BRCA1/2 inactivating 
mutations.

“It makes sense that a targeted therapy that 
works well and has been approved for one type of 
cancer with a particular mutation could also be 
effective for other types of cancer with the same 
mutation,” said Chief Medical Officer and Exec-
utive Vice President Richard L. Schilsky, MD, 
FACP, FSCT, FASCO. “TAPUR provides data 
from a broader population of patients than were 
included in pivotal trials of olaparib in these 
indications and supports its safety and effective-
ness in patients with extensive prior treatment.”

TAPUR: UNDERSTANDING HOW TARGETED 
THERAPIES PERFORM IN PATIENTS WITH 
ADVANCED CANCER

The TAPUR Study is the first clinical trial 
conducted by ASCO. Focusing on patients with 

advanced cancers without remaining treatment 
options, TAPUR investigates whether specific 
targeted therapies can benefit patients based on 
specific genomic profiles of the tumors and lead 
to more personalized therapies. 

TAPUR is a type of study known as a basket 
trial that groups tumors by specific genomic 
alterations regardless of the location in the 
body where the cancer originates. By looking at 
tumors with specific mutations, researchers can 
match an advanced cancer with an approved 
treatment that has been effective in patients 
with a similar genomic profile. The findings pro-
vide hints at which drug-target matches merit 
further investigation. TAPUR offers a treatment 
option for patients with late-stage disease for 
whom there are no other options.

Today, the TAPUR Study has nearly 1,900 
patients enrolled at more than 115 participating 
cancer centers, hospitals, and oncology practices 
in the United States. TAPUR has served as a 
model for similar studies around the world.

WHY OLAPARIB?
Olaparib has been shown to have effi-

cacy against several tumors with germ-
line BRCA mutations. The unique mechanism 
of poly ADP-ribose polymerase (PARP) 
inhibitors like olaparib exemplifies the role of 
targeted therapies. PARP inhibitors promote 
cancer cell death by interfering with DNA 
replication in cancers that have faulty DNA 

damage repair genes as a result of genetic 
mutations (e.g., BRCA 1/2). When BRCA 1/2 
genes are mutated—and do not repair damaged 
DNA—PARP enzymes can repair DNA enough 
to allow cancers to live and multiply. Olaparib 
blocks PARP. As a result, DNA damage is not 
repaired, and cancer cell death is accelerated.

OLAPARIB APPEARS EFFECTIVE FOR 
PROSTATE CANCER WITH BRCA1/2  
INACTIVATING MUTATIONS

The first study included 29 patients with 
advanced prostate cancer with germline or 
somaticBRCA1/2 inactivating mutations. 
Patients had no remaining standard treatment 
options, measurable disease, adequate organ 
function and an Eastern Cooperative Oncology 
Group (ECOG) Performance Status of 0-2. 
Twice daily, patients received either olaparib 
capsules or tablets. Treatment continued until 
disease progression.

In the 25 patients evaluable for efficacy, 68% 
of patients had either an objective response (9 
patients) or stable disease for at least 4 months 
(8 patients). Three patients had at least one 
grade 3 adverse or serious adverse event possibly 
related to olaparib. Reported events were consis-
tent with the drug label.

These data support the recent FDA approval 
of olaparib for treatment of adult patients with 
deleterious or suspected deleterious germline 
or somatic homologous recombination repair 

(HRR) gene-mutated metastatic castration-re-
sistant prostate cancer (mCRPC).

RESPONSE SEEN IN PATIENTS WITH  
OLAPARIB FOR ADVANCED PANCREATIC 
CANCER WITH BRCA1/2 MUTATIONS

The second cohort included 30 patients 
with advanced pancreatic cancer and BRCA1/2 
inactivating mutations previously treated with 
platinum-based therapy. These patients had no 
standard treatment options remaining, measur-
able disease, adequate organ function, and an 
ECOG Performance Status of 0-2. Twice daily, 
patients received either olaparib capsules or tab-
lets, until disease progression.

In the 26 patients evaluable for efficacy, 31% 
of patients had either an objective response 
(partial response in 1 patient) or stable disease 
for at least 4 months (7 patients). Four patients 
had at least 1 grade 3 adverse or serious adverse 
event possibly related to olaparib. Reported 
events were consistent with the drug label. 

These findings support the recent FDA 
approval of olaparib for the maintenance 
treatment of adult patients with deleterious or 
suspected deleterious germline BRCA-mutated 
(gBRCAm) metastatic pancreatic adenocarci-
noma and potentially extend its use to patients 
with more far advanced disease.

Learn more at www.ASCO.org, and explore 
patient resources at Cancer.Net.

Study Shows Encouraging Results for New Treatments 
for Advanced Prostate and Pancreatic Cancers
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