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Participant characteristics in the Health in Vegetarians Consortium: a
collaborative analysis of 11 prospective studies
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The European Prospective Investigation into Cancer and Nutrition-Oxford(1), Adventist Health Study-2(2), and UK Biobank(3) have
reported that vegetarians (including vegans) had a lower risk for total cancer incidence compared to meat-eaters. However, the num-
bers of vegetarians in these studies were too low to reliably estimate the associations with site-specific cancers. Therefore, we estab-
lished the Health in Vegetarians Consortium and here we compare the baseline dietary and anthropometric characteristics between
diet groups and between cohorts.

We harmonised individual-level data from 11 prospective studies that were estimated to have at least 25% or 5,000 vegetarians, together
with data on cancer incidence. Participants were categorised into eight diet groups based on dietary questionnaires completed at recruitment.

2.3 million participants were included; 66.2% women and 33.8% men, with average ages at recruitment being 56.9 (SD: 7.8) and 57.3
(8.6) years, respectively. 1.07 million participants were regular meat-eaters, 1.06 million low meat-eaters, 60,679 poultry eaters, 43,933
pescatarians, 48,162 lacto-ovo, 18,093 lacto, 13,702 ovo vegetarians, and 13,885 vegans. Due to the design of the questionnaires, in
some studies the participants classified as vegetarians and vegans reported very low but not necessarily zero intakes of the relevant animal
foods. The majority of vegetarians were from studies in the UK, followed by the US, then East and South Asia. Vegetarian participants in
the Indian studies mostly followed a lacto vegetarian diet, while among vegetarians in the other studies a lacto-ovo vegetarian diet was
most common. Among all meat-eaters, mean total intakes of red and processed meat ranged from 23.3 (26.5) g/d in the Adventist Health
Study-2 to 76.2 (39.3) g/d in the Oxford Vegetarian Study; mean vegetable intake was the lowest in the Oxford Vegetarian Study [91.5
(49.3) g/d] and the highest in the Taiwan cohort [427.5 (291.8) g/d]; while mean fruit intake ranged from 38.4 (71.6) g/d in the Indian study
to 356.9 (307.4) g/d in a large US study. Among vegetarians (including vegans), mean vegetable intakes ranged from 120.3 (57.3) g/d in
the Oxford Vegetarian Study to 523.0 (350.4) g/d in the Taiwan cohort while fruit intake ranged from 66.1 (88.7) g/d in the Indian Study
to 494.2 (389.9) g/d in the large US study. In the UK and US studies, as well as in Taiwan, BMI was highest in the regular meat-eaters and
generally lowest in the vegans, with a gradient across the other diet groups. However, this pattern was not observed in the Indian cohorts
or the China Kadoorie Biobank, and among vegetarians BMI was highest in the Indians.

The diets and BMI of both non-vegetarians and vegetarians varied markedly across the individual cohorts. Data from this consor-
tium will enable us to assess the associations between vegetarian diets and the risk of site-specific cancers.
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