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Burden of Cancer attributable to
modifiable risk factors in Brazil
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Objective

To estimate fractions of different
cancer types attributable to
ohysical inactivity in Brazil
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Prevalence of Physical Inactivity
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Physical Inactivity and Cancer: an
umbrella review of 22 meta-analysis with
1 million cancer cases

Medline, Embase, Web of Science, and
Cochrane Database of systematic reviews
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Types of Cancer Potentially related to
Physical Inactivity

Breast Gastric
Pancreas
Colon
adder Prostate
Bladde | Lung
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Number of Incident Cases (NCA

Cancer Type Total Men Women

Bladder 8940 6750 2190
Breast n/a n/a 57120
Colon 32600 15070 17530
Endometrial n/a n/a 5900
Esophageal 10780 8010 2770
Gastric 20390 12870 7520
Lung 27330 16400 10930
Ovarian n/a n/a 5680
Prostate n/a 68800 n/a
Renal not available not available| not available
Pancreatic not available not available] not available

Number of estimated cancer cases in 2014 - National Cancer Institute of Brazil







Behrensetal. 2015 Pancreatic | =———te— 1.08 (1.02, 1.14)

Liu et al. 2011 Prostate — — 1.11 (1.05, 1.19)
Zhongetal. 2014 Ovarian |(e——————— 1.12 (0.99, 1.27)
Wu Y et al. 2013 Breast e m— 1.14 (1.10, 1.18)
Behrens etal. 2013 Renal ——— 1.14 (1.03, 1.27)
Keimling et al. 2015 Bladder ———————— 1.18 (1.02, 1.35)
Behrens et al. 2015 Gastric ———— 1.22 (1.11, 1.32)
Schmid etal. 2015 Endometrial ——— 1.25 (1.18, 1.33)

Behrens et al. 2015 Esophageal * 1.27 (1.06, 1.52)

Wolin KY et al. 2009 Colon —— — 1.32 (1.23, 1.39)
Zhongetal. 2015 Lung —— 1.33 (1.19, 1.47)

| |
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lung T 13,2 (3,602)
Colon I 1227 (4135)
Endometrial T 114 (673)
Esophageal I 1100 (1,101)
Gastric [T 9,2 (1,874)
Bladder [T 7.6 (684)
Breast I 6.7 (3,841)
Renal I 6.1 (n/a)
Ovarian [T 5.8 (331)
Prostate I 4.2 (2,886)
Pancreatic Y 3.5(n/a)
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Conclusion

These findings support phys'ca\ activity as
an important component of population-
wide cancer prevention and control efforts
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