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INTRODUCTION
Overweight- and obesity-related cancers were defined as
those classified by IARC as having sufficient evidence for an
association with excess body fatness. The International
Agency for Research on Cancer (IARC) states that there is
enough evidence to show that excess body fatness, including
overweight, obesity, and weight gain have been related to at
least 13 different types of cancer.

In 2013-2014 data showed that approximately one third of
adults in the united states had been overweight with a body
mass index (BMI) of 25.0-29.9k9/m2 and around one third
were diagnosed with obesity with a BMI of ≥30 kg/m2.
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 Adenocarcinoma of the 

esophagus 

 Cancers of the breast (in 

postmenopausal women)

 Colon and rectum, 

 Endometrium (corpus uterus), 

 Gallbladder, 

 Gastric cardiac, 

 Kidney (renal cell), 

 Liver,

 Ovary,

 Pancreas,

 Thyroid; meningioma, and

multiple myeloma.

 Overweight and obesity

might increase cancer

risk through induction of

metabolic and endocrine

abnormalities, including

increases in inflammation

and levels of insulin,

insulin-like growth factor,

and sex hormones.



Method

Describe the methods used to 

obtain the data 



 the data was collected by the United States Cancer Statistics this data was used to

calculate incidence rates in 2014 and trends during 2005-2014 for cancers related with

overweight and obesity.

 The USCS used a number of sources that were then used to report official federal cancer 

statistics through the USCS web-based report

 The USCS data set includes cancer incidence data from 
• CDC’s 

• National Program of  Cancer Registries (NPCR) and the National Cancer Institute’s

• Surveillance, Epidemiology, and End Results (SEER) program. 

 The data collected on new cancer diagnosed during 2005-2014 were obtained 

from population-based cancer registries associated with NPCR and SEER 

programs in each state and the district Columbia (DC).



Cancer site for cases 

classification

Method



Cancer sites was classified by anatomic site and histology: 

 Cases were first classified by anatomic site using the International Classification of Diseases

for Oncology, Third Edition then cases with hematopoietic histologist were classified using

the World Health Organization

 Classification of Tumours of Haematopoietic and Lymphoid Tissues, Fourth Edition

 Only cases of invasive cancer were included. Postmenopausal breast cancer was defined as

breast cancer diagnosed in women aged ≥50 years.



Results

results in incidence of overweight 

and obesity related to cancer 

according to the population 

characteristics in 2014.



 approximately 631,604 persons in the US

received a diagnosis of an overweight- or obesity-

related cancer.

 This represents 40% of the nearly 1.6 million

cancers diagnosed each year (55% of the

799,734 among women and 24% of the 796,752

among males).

 rates higher among older persons (ages ≥50

years) and two thirds of cases occurred among

persons aged 50–74 years.

 rate was higher among females (218.1 per

100,000 population) than among males (115.0

per 100,000), because endometrial, ovarian, and

postmenopausal female breast cancers make up

42% (268,091) of overweight and obesity-related

cancers.

 The rates by race/ethnicity, with higher incidence

among non-Hispanic blacks (black) and non-

Hispanic whites (white) compared with other

groups.



Results

results in incidence of overweight 

and obesity related to cancer site 

during 2005-2014.



 Incidence was highest in the Northeast compared 

with other U.S. Census regions.

 incidence rates in 2014 were higher among males 

than among females for colorectal cancer (44.1 

per 100,000 versus 33.7 per 100,000),

 kidney cancer (20.9 versus 10.6), 

 pancreatic cancer (14.4 versus 11.1), 

 liver cancer (11.2 versus 3.4), 

 adenocarcinoma of the esophagus (5.4 versus 

0.8), 

 multiple myeloma (7.5 versus 4.9), 

 gastric cardia cancer (3.6 versus 0.8) 

 Females had higher rates than did males of 

thyroid cancer (21.3 versus 7.4) and gallbladder 

cancer (1.4 versus 0.8). 

 incidence rates were higher for postmenopausal 

breast cancer (92.6 per 100,000) than for 

endometrial cancer (26.5 per 100,000) and 

ovarian cancer (11.0 per 100,000). 



• incidence rates decreased significantly 
each year 

1. for meningioma (-3.8% per year), 

2. colorectal cancer (-2.9%), 

3. and ovarian cancer (-2.0%). 

4. Incidence rates increased significantly each year 

during this period for six cancers: 

5. thyroid cancer (4.0% per year), 

6. liver cancer (2.9%), gastric cardia cancer (1.2%),

7. endometrial cancer (1.1%), pancreatic cancer 

(0.8%), 

8. and kidney cancer (0.7%).

• The incidence rates were stable for 

adenocarcinoma of the esophagus, gallbladder 

cancer, multiple myeloma, and postmenopausal 

breast cancer.

• During 2005–2014, declines were observed in the 

overall incidence of overweight- and obesity-

related cancers (-2%), colorectal cancer (-23%), 

and cancers not known to be related to 

overweight and obesity (-13%).



Conclusion

Annual percent change in incidence 

of overweight and obesity related to 

cancer according to

age group



 Increased use of colorectal cancer

screening tests likely contributed to the

decline in colorectal cancer; when

colorectal cancer was excluded from

overweight- and obesity-related cancers, a

7% increase in overall incidence was

observed.

The trends varied substantially by age 

group: 

 the rate for all overweight- and obesity-

related cancers increased significantly 

among persons aged 20–49 years and 

50–64 years, and decreased among those 

aged 65–74 years and ≥75 years; 

 colorectal cancer rates declined in all age 

groups except in persons aged 20–49 

years; and rates for overweight and 

obesity-related cancers (excluding 

colorectal cancers) increased among all 

age groups except persons aged ≥75 years 



Conclusion

Annual average change in incidence of 

overweight and obesity related to 

cancer according to state



 Because of reductions in colorectal cancer

rates, approximately 224,800 cases have

been averted since 2005.

 However, during this same period, 211,800

excess cases from other overweight- and

obesity-related cancers have occurred.

Incidence rates of overweight- and obesity-

related cancers (excluding colorectal

cancer) increased significantly in 32 states

(0.3%–1.8%), and did not change in 16

states and the District of Columbia.



Conclusion

Women who are overweight or have obesity are approximately two to

four times as likely as are women with healthy weight to develop

endometrial cancer

 Observational studies have provided evidence that even a5kg (11

pound) increase in weight since early adulthood is associated with

increased risk for overweight- and obesity related cancers



 the continued need for public health strategies to prevent and control

overweight and obesity in children and adults and help communities

make it easier for people to be physically active and eat healthfully
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