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April 20, 2015
Veronique Bouvard, Responsible Officer
Kurt Straif, Head of the IARC Monographs programme
IARC
Lyon, France
Re: Volume 114: Red Meat and Processed Meat – Call for Data
Dear Drs. Bouvard and Straif:
As a trained cancer epidemiologist working in the field of nutrition and chronic disease outcomes for
more than a decade, I appreciate the opportunity to provide a collective summary of the work to date in
the area of red and processed meat consumption and cancer risk.
As the members of the Working Group may already know or will soon discover, determining if the
scientific evidence supports an association between intake of red and/or processed meat and risk of
cancer is a complex and methodologically challenging undertaking for several reasons.
 First, the interdependency of food consumption with other dietary and lifestyle factors,
socioeconomic characteristics, clinical variables, and genetic traits makes it difficult to isolate
the independent effects of a specific food or food group, such as meat intake, on disease risk.
 Second, interpretation of findings from nutritional epidemiology studies are further complicated
by the fact that this research area is particularly prone to reporting bias because of the
numerous types of foods, food combinations, nutrients, and cooking methods ascertained on a
typical food frequency questionnaire.
 Third, results of many studies fail to distinguish fresh red meat from processed meat, to parse
out individual red meat types (pork, beef, lamb, etc.), or to report results for red meat apart
from a broad grouping of meat products, thus limiting the certainty with which specific
conclusions can be made regarding cancer associations for red and processed meat.
 Finally, for many cancer sites (e.g., prostate, breast), there is an abundance of data from
prospective cohort studies that specifically evaluate fresh red meat and processed meat for
which conclusions can be drawn. In fact, my team and I are currently updating previously
published meta-analyses and conducting meta-analysis of additional cancer sites. We expect our
results to be available and in peer-review over the next few months.
Well-conducted meta-analyses of high quality and methodologic rigor can provide strong evidence when
making informed decisions on a body of literature. As such, I’d like to alert the Working Group to the
existence of a series of meta-analyses of red and processed meat intake (alone or in combination) as
well as animal fat and protein for several cancer sites, based on publications through 2015. In addition,
I’ve included a pre-publication version my recently updated meta-analyses regarding the association
been red meat and colorectal cancer, currently in press in the Journal of the American College of
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Nutrition (2015). I’ve included an annotated bibliography of these publications at the end of this letter
and have also provided a zip file containing each publication. For the Working Group’s convenience, I’m
also providing additional zip files containing each individual publication that contributed to these metaanalyses. Generally speaking, our findings can be summarized as follows:









Most summary associations between red meat and processed meat are weak in magnitude (i.e.,
RR <1.2), and not statistically significant
Many associations for red/processed meat and cancer from individual studies are null or inverse
The majority of associations from individual studies are not statistically significant
Patterns of association often vary by sub-group characteristics, such as gender and study
country
Red and processed meat definitions are heterogeneous across studies
Dietary ascertainment and analytical metrics vary across studies
Confounding and residual confounding, such as that for physical activity, body mass index,
smoking, alcohol intake or adherence to screening recommendations, impact associations
Reporting bias is a prevailing issue when interpreting the collective body of evidence

While meta-analyses are not immune to the shortcomings and challenges associated with individual
studies, given a large volume of literature, a meta-analysis can be used to create informative sub-group
stratifications, to evaluate potential dose-response relationships, to examine potential sources of
heterogeneity and to evaluate the consistency of results by partially controlling for some of the studyspecific characteristics. In addition, a meta-analysis improves the precision of summary estimates of
effect, which is especially important when attempting to demonstrate patterns of associations across
subgroups.
Again, I appreciate the opportunity to provide this comprehensive overview of the epidemiology
surrounding red meat and processed meat and cancer risk. I would like to offer myself as a resource to
the Working Group as they further deliberate this complex and challenging undertaking.
Sincerely,
Dominik D. Alexander, PhD, MSPH
Principal Epidemiologist
EpidStat Institute
Attachments:
Alexander, DD et al. Meta-analyses.zip
Appendix to Alexander 1.zip
Appendix to Alexander 2.zip
Appendix to Alexander 3.zip
Appendix to Alexander 4.zip
Appendix to Alexander 5.zip
Appendix to Alexander 6.zip
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