
 

DONATE THE WEIGHT 

Statement of Need 

The epidemic of obesity in our community is readily apparent.  And the long-term 
benefits of an active, healthy lifestyle are well-documented.  It is particularly true for 
leukemia survivors, who are at elevated risk for obesity, cardiovascular disease, and 
related mortality in the years after treatment.1  There is a significant prevalence of 
obesity in young acute lymphocytic leukemia survivors, and studies show an association 
between excessive weight gain and patients undergoing all therapy. 
   
There is also a link between fitness and the prevention of leukemia.  An increase in 
body mass index was found to be associated with a 13% increased risk of leukemia.2  
Four studies found that obesity was associated with a statistically significant risk of all 
types of leukemia, and summary results indicate that overweight and obese individuals 
have a 14% and 39%, respectively, greater risk of leukemia compared to non-
overweight individuals.3  The European Journal of Endocrinology reports that obesity, 
particularly abdominal obesity, is one of the main characteristics of leukemia.4 
 
The need to encourage and assist members of our community to overcome or avoid 
disease by adopting healthy eating practices and active lifestyles, is obvious from both 
treatment and prevention perspectives.   
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