Addressing Food Myths, Food Insecurity, and
Supplements:

Improving Treatment and Cancer Outcomes with
Adequate Nutrition



Stanford | yeaith care It’s nice to meet you!

Julie Shimko, MA, RD, Oncology Registered Dietitian
at Stanford Health Care.

« Decade of experience working in nutrition, with
previous experience working in the acute setting at an
inpatient hospital.

« Created the oncology nutrition program at Providence
Queen of the Valley Medical Center in Napa,
Calitornia.

 Also work as a nutrition writing and research
consultant, with a Master’s degree in English
composition and literature.
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Objectives

Identify the implications of malnutrition and
cancer treatment outcomes and mortality.

Discuss and clarify common nutrition myths.

Investigate the many cancer “diets” and the
research.

Address food insecurity and provide patient
resources.

Clarity the role of supplements and
antioxidants in the oncology setting.

Summarize the current American Institute for
Cancer Research (AICR) guidelines for
nutrition and cancer prevention.



Assessment and
management of

PO/TF/TPN

Management of enteral
and parenteral nutrition
support.

Nutrition
recommendations for
survivorship.
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Provide initial and
ongoing individualized
guidance to help
optimize nutritional
status.

Nutrition interventions
with anticipation of
treatment-related side
effects/knowledge of
specific treatment side
effects.

Most visits are
conducted via video
visit.

i

Services Provided by the Oncology Dietitian

Individualized medical
nutrition therapy to
treat nutrition problems
(inadequate intake,
altered GI function,
malnutrition).

Individualized nutrition
education to prepare for
oncology-related
treatment.



Malnutrition
and Cancer
Treatment
Outcomes
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Physiological Impact of Inflammation on Nutrition Status

Inflammation

(e.g. cancet, sepsis, trauma)

+resting

expenditure

Increased catecholamines, cortisol, glucagon, growth
hormone

Protein

catabolism in Lipolysis Gluconeogenesis
muscle

Cytokine
Synthesis

Macronutrients used as fuel
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Weight loss, Malnutrition, and Treatment Outcomes

« Pretreatment cancer-associated weight loss *
is common, even in early-stage disease, and
is independently associated with reduced
survival,

* Ina 2018 study published in the Journal of
Oncology Practice, researchers performed a
retrospective cohort study of 3,180 treated
adult patients with lung or GI cancer. .
Cancer-associated weight loss was
observed at the time of cancer diagnosis
in 34.1% of patients

P Stanford Health Care
MEDICINE

Regardless of the cause, combating
malnutrition 1s extremely important:
According to the National Cancer Institute
(NCI), up to 80% of cancer patients are
affected by malnutrition, which is
responsible for nearly 20 percent of
cancer-related deaths.

Cancer cachexia is indicated as a factor in
the cause of death in 30%-50% of all

cancer patients.



Nutrition Priorities During Treatment

* Maintaining body weight and preserving

muscle mass.

* Make appropriate dietary adjustments to help
address disease and treatment-related nutrition

impact symptoms (nausea, diarrhea, taste changes,
appetite changes, etc.).

* For patients wishing to lose weight: Weight
maintenance 1s recommended during treatment
until patient has been able to demonstrate control

of nutrition-impact symptoms, then with help of
the RD work on a weight-reduction plan to
minimize loss of lean body mass.

Stanford
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There is no one
particular food that
will cause your
cancer to grow

faster, slow down
its growth, or
spread.




Food Truly is Medicine

Food/nourishment/meeting calorie needs
are part of treatment protocol.

Weight loss and malnutrition may change
treatment plan.

Eating 1s no longer just for pleasure, it is a
vital supportive therapy during treatment.

Encourage AICR guidelines, as the body
does function better with healthy fuel
sources, and address symptoms as they
arise.
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* No randomized controlled trials have shown that
consuming more sugar makes cancer worse or that

consuming less sugar improves cancer outcomes.

* All cells, including cancer cells, use glucose as their
primary fuel. Glucose comes from any food that
contains carbohydrates including healthful foods like
vegetables, fruits, whole grains, and dairy.

* The human body is smart; it will even use protein to
make glucose if we need more. We do not get to
choose what 1s converted into glucose and what 1s not.

* All healthy cells need glucose to function, and it is
impossible for our bodies to provide healthy cells with
the glucose they need without also providing it to

Stanford | yeser coe cancer cells. 13
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\ 4| ' What IS the Connection Between Sugar & Cancer?

w

* Research shows it is sugat’s relationship to higher

L insulin levels and related growth factors, such as
IGF-1, that may influence cancer cell growth the
most, and increase risk of other chronic diseases.

'\

5 ' * It’s not sugar itself, but what sugar does to our body
1) ‘7 system. Over-eating sugar may cause excess weight
gain, and obesity 1s associated with many types of
cancer.

. o4 _ * Excess sugar consumption has been linked to

4 : & chronic inflammation in some people, which can
damage healthy cells, which may then become
cancerous.

Stanford
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Where does sugar fit?

* Important to:
o Limit added sugar.
o Focus on complex carbohydrates as best sources
of carbohydrates.

* American Heart Association recommends no more
than 6 tsp of added sugar for women and no more
than 9 tsp of added sugar for men.

* Sugar occurs naturally in fruit, vegetables, beans, nuts

bJ

whole grains, dairy, and soy foods. These foods also

contain vitamins, fiber, minerals, antioxidants and
phytochemicals, which are needed for overall health
and cancer risk reduction.

Stanford
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The current consensus is cancer survivors can safely eat
soy foods (edamame, soy milk, soy yogurt, meat
alternatives, miso, tofu, tempeh, etc.).

Soy contains phytoestrogens, or dietary estrogen, which is
not the same as human estrogen. Multiple studies have
assoclated phytoestrogen intake with decreased cholesterol
levels, improved menopausal symptoms, and a lower risk
of osteoporosis and certain types of cancer, including
breast cancer.

Soy foods are a healthy option, while soy dietary
supplements need further research. The research on soy
and breast health has looked at soy foods, not dietary
supplements.

* There 1sn’t any evidence to support the use of soy
isoflavones provided by supplements to reduce cancer

risk.
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Mechanism of Action of Soy
Phytoestrogen

* Soy phytoestrogens do not interact with the body
the same way human estrogens do.

* There are two different types of estrogen receptors
in the body—alpha and beta. Human estrogen
binds to and activates alpha, and soy phytoestrogen
binds to and activates beta.

* Beta activation has been found to possibly inhibit
the growth-promoting etfects of human estrogen,
possibly reducing risk of breast cancer.

Stanford
@ Seanford s 2



What the Research Says

* 'The evidence we do have is not quite strong enough for
a recommendation to be made about soy consumption
for cancer survivors.

* However, there is evidence from six large population
studies and two major analyses which consist of multiple
studies. They show the following:

A possible trend for lower all-cause mortality.
No association with breast-cancer specific mortality.
Possible lower breast cancer recurrence.

o O O O

No studies show an increase in risk of poor

outcomes for ER+ women, including women using
tamoxifen.

Stanford Health Care ’
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The Continuous Update Project Panel concluded
that the evidence was generally consistent for
dairy products, and showed a decreased risk of
colorectal cancer with higher consumption.

There 1s some evidence— not as strong as that
of colorectal cancer — that dairy products may
increase the risk of prostate cancer; however, it
may be related to high calcium intake reducing
vitamin D levels, which may protect prostate
cells.

The AICR/WCREF breast cancer report found

limited evidence that dairy lowered the risk of

pre-menopausal breast cancer. This evidence 1s
only suggestive; more research is needed.

21
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What about milk from rBGH-treated cows and
IGF-1?

IGF-1 is a hormone that normally helps some types
of cells to grow.

While there may be a link between IGF-1 and
cancer, the exact nature of this link remains uncleat.
It 1s not clear that drinking milk produced using
rBGH significantly increases IGF-1 levels in humans
or adds to the risk of developing cancer.

The available evidence shows that the use of tBGH
can cause adverse health effects in cows. The
evidence for potential harm to humans is
inconclusive.

The American Cancer Society has no formal
position regarding rBGH.

22



There is no conclusive research showing humans
absorb hormones from cows (such as estrogen), thus
possibly increasing hormone related cancers.

If consuming dairy, it 1s recommended to have
lower-fat dairy (in the setting of patients not
experiencing weight loss and/or malnutrition), to
help maintain a healthy weight and lower cholesterol
for overall health.

The AICR does not have a specific recommendation
for dairy intake and cancer prevention.

Stanford Health Care
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The word “superfood” is a very popular marketing
term and 1s often used to talk about foods that are
supposed to improve health and prevent diseases
such as cancer.

This is not backed by science, and there 1s no one
“superfood” or nutrient that will cure or prevent
cancet.

If you remove the term “superfood,” what remains
are usually plant foods, and foods which have not
been proven to prevent cancer on their own, such as
broccoli and blueberties.

25



DoI'need to’consume organic foods?
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According to the AICR, little scientific evidence indicates that
eating organic foods lowers cancer risk, and pesticides used on
conventional produce have not been directly linked to cancer.

There is also not strong evidence that organic foods contain
more vitamins, minerals, or antioxidants than their
conventional counterparts.

We do know that farm workers who spend their days exposed
to high levels of pesticides have a higher risk of cancer than
the rest of the population, however we do not have conclusive
research to prove eating non-organic foods is linked to higher
risk of cancer.

No clear conclusions except one: eating a diet that is
mainly from plants — whether they are organic or
conventional — reduces the risk of cancer.

Encourage patients to rinse produce under running water to
clean before consuming, to reduce bacterial exposure. .



Diets and How to Address
Patient Concerns

= ¢
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70-80% fat, 10-20% protein, and 5-10%
carbohydrate from total daily calories.

No major cancer health organizations
recommend the ketogenic diet for cancer
patients, or for cancer prevention.

Currently, we only have very small human
studies and mainly rodent studies. Clinical trials
are ongoing,

Most promising is utilizing ketogenic diet for
glioblastoma patients, a very specific brain
cancer. However, this 1s not a current standard
ot care.



* The diet’s strict limitation on starchy vegetables,
whole grains, and fruits can lead to missing out on
vitamins, minerals, and other healthy compounds
found in plant foods.

* The diet could lead to digestive and other
unpleasant side effects, and possibly abnormal liver
enzyme levels and serum lipids.

* This diet is grossly inconsistent with the robust
evidence-based dietary guidelines outlined by
AICR (mainly plant-based, high fiber, low in
fat/saturated fat).

* Even for people who comply with the diet, the
metabolic effects may vary and the effect on cancer

@ Stanford yeaincae treatment 1s still uncertain. )
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Nothing we consume changes the acidity or alkalinity of
our blood.

Supporters claim when certain foods are broken down, they
produce a metabolic waste or “ash” that can be either
alkaline or acidic. Supposedly the acidic ash makes your
blood acidic and more vulnerable to diseases, such as
cancet.

The two organs responsible for maintaining that delicate
balance between alkalinity and acidity are the kidneys (by
retaining or excreting hydrogen and bicarbonate, depending
on what our body needs) and the lungs (by getting rid of
carbon dioxide).

An alteration in pH, below 7.35 and above 7.45, can cause
serious health conditions and even death. This 1s why our
body has compensatory mechanisms in place to sustain the
narrow range, regardless of what we eat or drink. 33
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* C(Claims that herbs, spices, enemas, or drinks including
cotfee and teas can rid the body of toxins is unfounded
by research.

* 'The body naturally removes waste through the liver and
colon.

e (leanses can result in malnutrition from starvation and
dehydration.

* Days or weeks on a strict concoction may also lead to:
o Gl losses or inadequate fluid intake.
o Dangerous electrolyte imbalances.
o Certain herbs can cause organ damage.

Take Away: Reduce toxins in your body by eating fresh,
whole foods, decrease processed foods and stay hydrated
with plain water. Increase fiber intake, which has been shown

to help decrease cancer risk and improve GI transit time 211315(1
liver health.

@ Stanford Health Care

MEDICINE






9

Stanford Health Care
MEDICINE

According to a study in CA: A Cancer Journal for Clinicians, tasting
may be considered in adults who wish to lose weight for cancer
prevention, but whether fasting itself affects cancer-related
metabolic and molecular pathways remains unanswered.

There are several observational studies and a few very small
clinical trials that suggest fasting in patients with cancer who
recetve chemotherapy may be safe and may reduce chemo-related
toxicity and tumor growth. However, there 1s minimal data from
human clinical trials.

Risks of fasting during treatment far outweigh the still unknown
benefits, including dehydration, malnutrition and unintended
weight loss.

Post-treatment, fasting may have potential benefits for other
metabolic conditions common in survivors, such as obesity,
diabetes, and cardiovascular disease.

37
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The U.S. Department of Agriculture defines food
insecurity as the “limited or uncertain
availability of nutritionally adequate and safe
foods or limited or uncertain ability to acquire
acceptable foods in socially acceptable ways.”

In a 2019 article published in the journal Cancer,
researchers observed food insecurity may lead to
higher incidence of cancer, poor cancer treatment
outcomes, and may lead to additional emotional
distress due to having to choose between cancer
care and food.

We are ALL responsible for screening and
discussing food availability with our patients. Utilize
your social work team and RD for additional
support.

39
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Continue to encourage caloties overall and food

safety as most important.
Calories and nourishment are part of treatment plan.

Frozen and canned foods/produce are safe and healthy
options. Having canned produce is better than not having
it at all.

Encourage shelf-stable foods: protein bars/granola bars,
trail mix, dried fruit (cranberries, dates, figs, apricots,
cherries, etc.), nuts, seeds, crackers, cookies, dry cereal,
muffins, pretzels, jerky, pudding, popcorn, potato chips,
chocolate, apple sauce, roasted chick peas, biscuits, etc.

Discuss importance of food safety:

o Does patient have a refrigerator to store perishables?

o Does patient have a way to cook raw meat/fish?

o Check expiration dates; important to adhere to during
therapy:. 40



* National Hunger Hotline at 1-866-348-6479 (1-866-3-
HUNGRY); for Spanish, call 1-877-842-6273. Or
visit www.networks.whyhunger.org.

 Financial Resources | Cancer.Net

* Resources for Oral Nutrition Supplements:
o Abbott Pathways: Statf helps patients navigate if they
qualify for free or insurance covered oral nutrition
supplements. Form needs to be signed and submitted by a
physician.

o Kate Farms: Free sample program for oral nutrition

supplements. Information on website.

o Oley Foundation: Non-profit home nutrition therapy
‘ community and advocacy group. Offers free oral nutrition

supplements, tube feeding/tube feeding supplies.

* Some insurance companies do offer oral nutrition
supplement coverage (except Medicare) if nutritionally
warranted (for example, patient has severe malnutrition).

Stanford
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https://www.cancer.net/navigating-cancer-care/financial-considerations/financial-resources#:~:text=The%20American%20Cancer%20Society%20and,may%20offer%20direct%20financial%20assistance.




* Currently, there are no supplements which
treat or prevent cancetr.

* Supplements are not recommended, as they may
interfere with treatment mechanism of action,
notably for radiation and chemotherapy:.

* May interfere with liver enzyme functions
needed to properly metabolize chemotherapy.

* Certain vitamins in large concentrated doses can
interfere with lab results, such as Biotin.

* 'The safety and efficacy claims for supplements
do not have to be proven to be marketed to the
public, and products may even contain different
dosage than on packaging.

Supplements include:
Vitamins/Minerals/Herbals/Botanicals

Stanford Health Care ;
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Should | be taking antioxidants
during treatment?
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It 1s possible antioxidants may protect tumor cells, in
addition to healthy cells, from the oxidative damage
intentionally caused by conventional treatments. This,
in turn, may reduce the effectiveness of the
treatments.

We need more research to definitively settle the
question of whether taking antioxidants in supplement

form during cancer treatment is harmful or helpful.
& There is strong research that taking too much beta

carotene might be linked to Azgher risk of lung cancer

and mortality for previous and current smokers.

* There is no evidence to support that antioxidant-
rich, whole foods or drinks should be avoided
@ tanford e during cancer therapy.
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* According to the NIH, to date nine randomized
controlled trials of dietary antioxidant supplements for
cancer prevention have been conducted worldwide.
Overall, the clinical trials did not provide evidence
that dietary antioxidant supplements are beneficial
in primary cancer prevention.

e Antioxidants tend to work best in combination with
other nutrients, plant chemicals, and even other
antioxidants.

* For example, a cup of fresh strawberries contains about
80 mg of vitamin C and 3 g of fiber. A supplement
containing 500 mg of vitamin C does not contain fiber
or the polyphenols naturally found in strawberries,
which also possess antioxidant activity and may team up

@ Sanford o with vitamin C to fight disease.
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Current AICR Recommendations
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Be a healthy weight with less adipose tissue and more
muscle mass.

Be physically active-150 minutes weekly, or 30 minutes, 5
days a week.

Eat a diet rich in whole grains, vegetables, fruits and
beans. Goal is 30 grams of fiber daily.

Limit consumption of “fast foods” and other processed
foods high in fat, starches or sugars.

Limit consumption of red meat to 12-18 ounces cooked
weight weekly, and limit intake of processed meat.

It 1s best to not drink alcohol at all. Strong evidence that
alcohol is linked to six cancers, and even one small glass
can increase risk.

Limit consumption of sugar-sweetened beverages;
preferably do not drink any.

Do not use supplements for cancer prevention.

For mothers, breast feed if possible.

. After a cancer diagnosis, follow recommendations if you
8

can.



The New Amevican Plate

2/3 (ov mow)
vegetables, fruits,

whole grains and

13 (ov less)
animal protein

4




Recommended Resources and
Handouts Provided

* PDF of Good and Cheap Cookbook.

* Handout on Food security from the Association of
Community Cancer Centers.

* Handout on summary of food myths and malnutrition
from the Academy of Nutrition and Dietetics.

Links
* (Cancer Prevention Reviews - Karen Collins, MS, RDN.
CDN, FAND (karencollinsnutrition.com)

* Foods That Fight Cancer - American Institute for Cancer
Research (aicr.org)

* Creating Plant-Based Meals with AICR’s New American
Plate - AICR

Stanford
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https://karencollinsnutrition.com/cancer-prevention-reviews/
https://karencollinsnutrition.com/cancer-prevention-reviews/
https://www.aicr.org/cancer-prevention/food-facts/
https://www.aicr.org/cancer-prevention/food-facts/
https://www.aicr.org/news/creating-plant-based-meals-with-aicrs-new-american-plate/
https://www.aicr.org/news/creating-plant-based-meals-with-aicrs-new-american-plate/
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THANK YOU.

jshimko@stanfordhealthcare.org
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