Quantifying Cancer Burden Attributable to Obesity in Arkansas
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Figure 1. Age-Adjusted Incidence Rate (AAIR) of Obesity-Associated Cancer Rates by County,
Arkansas, 2010-2019

Table 2. Obesity prevalence and calculated PAF% for sex, race and ethnicity by cancer type,
Arkansas

BACKGROUND

Obesity is a modifiable risk factor for various chronic diseases.’ It is a complex,
multifactorial disease, and increases the risk of several cancers.? The incidence

FEMALES MALES

of many of these cancers has been increasing, possibly due to the increasing NH Black NH White | NH Black NH White
prevalence of obesity.3 Co.nti.nuing. increase.s In obesity prevalence over time ! | | Obesity prevalence* 59.9% 48.7% 40.1% 51 39
suggest that the burden will likely increase in the decades to come.> Data are : :
needed to identify among whom the burden is highest in a rural, racially diverse, : Breast 11.6% 9.7% - -
and high-poverty southern state (Arkansas) with a high obesity and cancer ___,nf Colorectal 16.7% 14.0% 11.8% 14.6%
burden.® One method to estimate the burden of cancers likely due to (attributable | j Corous uter 50.5% 55 50/ ] ]
to) obesity is using the population attributable fraction (PAF). The purpose of | P o o0
this study is to calculate the percent of cancers that are likely due to | EAC ! 02.7% 47.9% 54.0%
obesity calculating the PAF by sex, race, and ethnicity in Arkansas. Gallbladder 25 89 22 0% 18.9% 2 9%
‘ 145 - 158 Gastric cardia 7.2% 6.0% 5.0% 6.3%
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fraction for cancers associated with obesity. 1 Multiple myeloma 12 % 0.1% 8.4% 10.6%
\/ Identlfy Arkansas groups by race, ethnlClty, and Sex at hlgh Sources: Arkansas Central Cancer Registry data retrieved 2/13/2025 Ovary 177% ’49% - -
risk of obesity attributable cancers using the PAF%. Figure 2. Comparison of obesity prevalence (%) and obesity-associated cancer rate (AAIR) trendlines, Pancreas 22.0% 18.6% 15.9% 19.4%
v Recognize the importance of obesity prevention as a Arkansas, 2011-2019 Thyroid 5.1% 4.2% 3.5% 4.4%

PAF considered high at 20%
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METHODS § ef2 70 g CONCLUSIONS
100 50 % In Arkansas, the eastern counties in the state had the highest incidence rate of
Data were obtained from the Arkansas Central Cancer Registry among adults (2 i VE obesity-associated cancers. Figure 2 showed a gradual rise in both obesity
18 years). Cancers were identified according to the CDC's definitions of obeS|ty- o - Oneeeennns SRR ® e o |YE prevalence and obesity-associated cancers from 2011 through 2019, although
associated cancers. Data were evaluated by sex and two major racial groups d,.,| & 3.7 349 359 344 36.0 349 373 A = caution is suggested as these trends serve to compare rather than provide
(non_HispaniC [NH] Black and Wh|te) Age_adjusted incidence rates (AA|R) were ‘é | 20 X causative eXplanathnS. Similar to national flndlngS, females tend to have an
computed with SEER*Stat. i 20 0 overall higher obesity prevalence and rate of obesity associated cancers, with
= ) the latter primarily due to more female-specific cancers associated with obesity
The PAF (%) formula was calculated using published, global relative risks for 2011 2012 2013 2014 2015 2016 2017 2018 2019 (Table 1). However, among cancers that affect both males and females, males

Year had a higher rate of colorectal, EAC, gastric cardia, liver, and multiple myeloma.
Sources: Arkansas Central Cancer Registry data retrieved 2/13/2025, CDC BRFSS data retrieved 12/16/2025 ThlS Stu dy aISO quan tl fle d cancer cases that can be attribu te d tO ObeSi ty thUS
providing an estimate of the percent of cancer cases in the population that could
be prevented if the risk factor were eliminated. To note, estimated PAF shows
60.53% and 55.49% of corpus uteri (endometrial) cancer cases were likely due

each cancer and obesity prevalence by sex, race, and ethnicity group. Global
relative risks for each obesity-associated cancer were gathered from large-scale
epidemiological studies, meta-analyses, and systematic reviews where body
mass index (BMI) was = 30 kg/m2. Obesity prevalence for each group was
obtained from the 2011 Arkansas Behavioral Risk Factor Surveillance System

Table 1. Number (#) and age-adjusted incidence rate (AAIR) of obesity associated cancers by race/ethnicity
and sex, Arkansas, 2010-2019

(BRFSS). Counts with less than 15 cases were excluded. to obesity for NH Black and White females, respectively. Among males, 47.87%
NH Black NH White NH Black NH White and 54.02% of esophageal adenocarcinoma cases were likely due to obesity for
# AAIR (35% Cl) # AAIR (35% Cl) i AAIR (95% C) i AAIR (9% C1) NH Black and White males, respectively. Although this study has its strengths,
Overall 0,624 292.5 (284.7 - 300.9) 34,544 266.0 (263.1 - 268.9) 2,415 166.0 (158.9 - 173.2) 16,115 143.7 (141.4 - 146.0) Obesity prevalence from BRFSS can result in underreporting and is Ilkely hlgher
RESULTS Dreast(z S0 years)” | 2233 3173(3039-5319) 1) 1540 9IRS (B1.3 5924 Additionally, areas that have lower cancer incidence rates yet have a high
Colorectal 1,118 60.7 (57.1 - 64.5) 5927 45.7 (44.5 - 46.9) 1070~ 739(69.2-788) | 6556  59.0 (57.5-60.5) obesity will show a higher PAF compared to other states, which may be the
From 2010 through 2019, Dallas, Poinsett, Randolph, Monroe, and Drew Corpus uteri 616 31.1(28.6 - 33.7) 3,753 29.9 (29.0 - 31.0) case for Arkansas. In summary, research suggests obesity is a contributing
counties had the highest obesity-associated cancer rates (Figure 1). The overall EACS 1 f 111 0.9 (0.7 -1.0) 25 1.6 (1.0 - 2.4) 789 6.8 (6.3-7.3) factor to not only a list of chronic diseases, but also cancer rates. With Arkansas
trend for both obesity-associated cancer rate and obesity prevalence in Arkansas Gallbladder 35 19(13-26) 185 14(12-17) 16 12(0.6 - 2.0) 85 0.7 (06-0.9) consistently ranking among the highest in the nation for obesity prevalence,
increased from 2011 through 2019 (Figure 2). In Arkansas, postmenopausal Gastric cardia 19 10(06-17) 132 10(08-12) 40 27(19-38) 519 45(42-50) public health initiatives are needed in the prevention of the disease such as
bregst cancer had the highest incidence rate (NH Bla_Ck females = 317.3; NH Kidney 370 19.9 (17.9-22.1) 2,056 16.8 (16.0 - 17.5) 44 299(27.0-330) | 3251  292(28.2-30.3) access to healthy foods and access to physical activity opportunities, which
White females = 319.3). Colorectal cancer had the highest frequency of cancer, ver " 4133-52) 499 37 (3441 0 DRBOMIET| 1205 109(103-116) could play a crucial role in reducing the state’s obesity-associated cancer
with NH Black adults having the highest incidence rate (NH Black males AAIR = uliple myeloma - 152135 - 171 . 57(53-6.1 - TR0 s 84.(78-89) burden.
73.9; NH Black females AAIR = 60.7) (Table 1). Corpus uteri, EAC, gallbladder, o —— . R References:
kidney, liver, and pancreas had at least one group where the PAF was greater v’ 0 MGs-1RD v BOAES ' ' ' _ " Cancers. 20251527485, dor10.3300/0ancers 15000486 o oo ot Epidemiclogy, Pafhegenesis, Dulames, and Managemen
than 20%. NH Black females had a higher PAF than NH White females for breast, Pancreas 399 22.3 (20.1 - 24.6) 1,662 12.2 (11.6 - 12.8) 295 21.3 (18.7 - 24.0) 1,887 16.6 (15.9 - 17.4) k/laeudt?yz-§$g;§;a5r£8l?:,7892(_)7cg?nc;[io ?1 3‘1%?5 I\?éj;hﬂrgffgo\g(s%?nchini F, Straif K. Body Fatness and Cancer — Viewpoint of the IARC Working Group. N Engl J
COrpus uteri (endometrial), and ovarian cancer. EAC was more than 40cyo ACross Thyroid 256 13.4 (11.8 - 15.2) 2,273 22.4 (21.5-23.4) 62 41(3.1-5.3) 167 74(6.8-7.9) Steele CB, Thomas CC, Henley SJ, et al. Vital Signs : Trends in Incidence of Cancers Associated with Overweight and Obesity — United States, 2005—
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Highlights group with the highest rate within each cancer type
* Female only

T Excluded due to low counts
B EAC = Esophageal adenocarcinoma
Sources: Arkansas Central Cancer Registry data retrieved 4/13/2024
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all groups, excluding NH Black females (Table 2).

a & 0 BN



	Quantifying Cancer Burden Attributable to Obesity in Arkansas

