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Background

Excess body weight, expressed as increased body-mass index
(BMI), have been linked to development of cancer in previous
studies. As a modifiable lifestyle risk factor, body weight control
has the potential to reduce the risk of several major cancer sites.
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attributable to overweight and obesity in Taiwan and to compare
the results by geographic areas.

Methods

Estimate total
incidence rates

Estimate cancer site-

specific incidence cases
data source: Taiwan
Cancer Registry

6.5—6.9

Estimate site-specific and \ P % 7.0-7.4
R ' . y 7.5-7.9
total related-cancer .y .y [ 8.0-8.4

Estimate rel.atlve risk T y . Hass
of selected risk factors =

Estimate cancer site-
specific PAF for
high BMI

data source: Systematic
review and Meta-analysis

Estimate risk factor

exposure
Counterfactual

data source: NHIS2005 Distribution

Current Distribution

it  RRGOP(x)dx — [ RR(x)P'(x)dx

PAF = —
fx:O RR(x)P(x)dx

0-150

[ 151 -300
[ 301-450
[l 451 - 600
[ 601 - 800

Percent of population

plden)lology and Preve iwan University,
- 2.Center of Taiwan Cancer Registry, Taipei

b U1V Gy T

B~ O TS T
Total Number and Obesity-Attributable Cancer

[ Incident cancer cases attributable to BMI {Male) L Incident cancer cases attributable to BMI (Female)

M Total incident cases of BMI related cancer {Male) M Total incident cases of BMI related cancer (Female)

Breast
Endometrial

NHL

Pancreas
Leukemia
Gallbladder
Rectum

Myeloma

Melanoma

Renal F

Colon
Thyroid f
Esophagus Adeno

4000 3500 3000 2500 2000 1500 1000 500 0 500 1000 1500 2000 2500 3000 3500 4000
Number of Incident Cancer Cases

Attributable Deaths by Cancer Site

Thyroid Colon Rectum

Gallbladder Breast ‘ | " Endometrial ‘ - leukemia

0-30
"~ W 31-60
Il 61-90
Il 91-120
I 121-150
I 151-180
B 181-210
210 +

Conclusion

A targeting prevention strategy for overweight and obesity would substantially
decrease the cancer burden in Taiwan, especially colorectal cancer for men and breast
and endometrial cancer for women. Geographical patterns in obesity associated
cancer incidence provided further implications for health policies and health inequity.



