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General comments 
(author response in 

bold) 

1. Methods, first para, authors need to write couple of sentences regarding individual 
exposures (though reference was given).  

Response: As we also describe in response to comment #2 from reviewer 2, 
this  summary manuscript used population attributable risk estimates 
calculated in exposure-specific manuscripts  to estimate the summary values 
for Alberta. As such, in our opinion it would be overly repetitive to describe all 
exposure-specific data in the summary manuscript. A citation for all exposure -
specific manuscripts  has  been added to the first sentence of the sec ond 
paragraph of the methods section on p. 4 to more clearly refer readers  to the 
exposure specific manuscripts . 

2. Results, first para, need to mention about source (Registry etc.) data and 
completeness and reliability (or) some reference about the the source data is required.  

Response: Additional information about the Alberta Cancer Registry has  been 
added to the results  on p. 5. The Alberta Cancer Registry has  a Gold Rating 
from the North American Association of Central Cancer Registries  for 

ss  of the data, timely reporting and other measures  that judge 
-

poph-surv-cancer-appendix-2012.pdf) 

3. Interpretation, since most of this section has compared the Alberta results with results 
based on the UK population (2012). An appendix table comparing the prevalences and 
populations of UK and Alberta study populations may be very helpful to understand the 
attributable risks of cancer in general.  

Response: Comparisons between th e UK and Alberta populations at an 
exposure-specific level are presented in each of the exposure -specific 
manuscripts  (cited in the first paragraph of the introduction), where the 
exposures  we considered were also considered for the UK. In our opinion 
repeating these comparisons in an appendix would be unnecessary 
duplication. Thus, we have added a sentence to the interpretation on p. 7 
referring readers  to the exposure-specific manuscripts  for these comparisons. 

Reviewer 2 Dr. Lawrence Svenson 

Institution Alberta Health and Wellness, Surveillance & Environmental Health, Edmonton, Alta. 

General comments 
(author response in 

bold) 

The authors describe the role of a number of modifiable risk factors and estimate the 
proportion of cancer cases in Alberta the may be attributed to these factors. The 
authors conclude that approximately 40% of cancers diagnosed in Alberta can be 
attributed to these factors.  

The authors refer to other papers they have written to rationale the need for this paper. 
The introduction comes across week and even includes reference to Table 1, which 
would be better referenced in the methods section. 

Response: The sentence referring to Table 1 has been moved to the first 
paragraph of the methods section on p.4 and a list of the full set of  exposures  
considered in this  manuscript has  been added to the final paragraph of the 
introduction on p. 3. We have added some information concerning the total 
cancer burden in Alberta to the beginning of the second paragraph of the 
introduction on p. 3 to  provide some additional context to our population 
attributable risk work. Finally, we have also added details  concerning 
comparable population attributable risk work conducted in Australia where 
approximately 32% of cancers  were attributable to causal fac tors  on p. 3, 
which provides further context to our Alberta-specific efforts . 

The methods section primarily indicates that the details are to be found elsewhere. 
While this is fine, the description that was provided could have been strengthened by 
providing more detail on how the risk factors were attributed to specific cancers. The 
calculation of PAR was nicely described, but not how the authors used, for example, 
CCHS data to derive their estimates. 

Response: This  summary manuscript used population attrib utable risk 
estimates calculated in exposure-specific manuscripts  to estimate the 



summary values for Alberta. As such, the use of data sources  such as  the CCHS 
is  described in detail in the exposure-specific manuscripts . In our opinion, it 
would be overly repetitive to describe all exposure-specific data sources  in the 
summary manuscript. A citation for all exposure-specific manuscripts  has  been 
added to the first sentence of the second paragraph of the methods section on 
p. 4 to more clearly refer readers  to the exposure specific manuscripts . 

The method section also appears to be presenting results, which should be better placed 
elsewhere in the paper.  

respectfully disagree that the mention of Table 2 in the methods section is  
inappropriate. Specifically, the interior cells  of Table 2 present the individual 
exposure-cancer s ite estimates of population attributable risk that form the 
input data for our overall estimates  of population attributa ble risk. As such, in 
order to clearly explain the methods we are utilizing to generate our overall 
estimates , we believe it is  important to point the reader to a clear summary of 
these individual population attributable risk estimates. While Table 2 also 
contains  the estimates of overall population attributable risk by exposure, 
cancer s ite and all cancers  combined that form the results  for this  manuscript, 
these numbers  are not discussed in the methods section (other than in the 
context of the approach us ed to generate them). In our opinion presenting all 
of this  data together in Table 2 makes it eas ier for readers  to understand 
where our estimates come from and potentially replicate our methods. We 
have removed the reference to Table 2 at the end of the f irst paragraph on p. 5 
as  we agree with the reviewer that citing the table in this  sentence was indeed 
inappropriate for the methods section. 

The limitation section states "While our summary estimates of population attributable 
risk did make an effort to account for the fact that some cancers are caused by multiple 
risk factors, they did not include a formal analysis of potential interactions between risk 
factors." This is a significant limitation that needs further exploration. The role of risk 
factors for any chronic condition represent a complex dynamic system. Dynamic systems 
often self correct when on factor is reduce or removed so that the end result is not 
simple subtraction. While the authors have not stated that the removal of one factor 
would reduce the incidence of cancer by a fix amount, the final interpretation of the 
results implies just such a simplicity. To state that 40% of cancers are attributed in some 
form to the factors examined could be open to misinterpretation. The analysis would 
have been strengthened by presenting a conceptual model of the interactions that may 
be in play across the risk factors. Maybe factors will co-exist and be highly correlated 
(e.g. smoking and drinking; obesity and physical activity). As such, there is a complex 
dynamic at play that needs to be discussed in the paper. The consistency with the UK 
study is a strength and helps to support the claim, but the claim may be best tempered 
given the analysis did not look at the complexities of the interplay across the factors 
explored. 

Response: We agree with the reviewer that it is  worth noting that our 
analytical approach to combine the attributable burden across  risk factors  
does not account for the potential complex interactions between the factors . 
Given the multi-factorial causation of most cancer s ites , this  is  certainly an 
overs implification of the associations meant to provide a relative estimate of 
cumulative cancer burden. In a project currently underway we and colleagues 
are beginning to address  the impact of in teractions between risk factors  on 
cancer burden in Canada, for example, phys ical activity and body s ize or 
tobacco and alcohol consumption. Furthermore, we are assess ing the impact of 
potential interventions beyond a hypothetical complete removal of the r isk 
exposure from the population. We have added language to the end of the first 
paragraph of the limitations section on p. 8 noting that caution is  warranted 
when interpreting our population attributable risk estimates and the 
directions of our ongoing work.  
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