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Introduction and Objectives: Low- and middle-income countries (LMIC) account for most of the cancer deaths worldwide. In 2016, 70% of nearly 9 million cancer-related deaths were in LMIC. Prostate is the second most common cancer in men. Most of the data on risk factors (RFs) comes from high-income countries (HIC), while the highest estimated prostate cancer (PCa) mortality rates are in LMIC.  Reducing exposure to prostate cancer RFs may represent an important way to lower PCa mortality in LMIC. The objective of this study was to summarize the evidence on modifiable RFs for prostate cancer in LMIC. Materials and Methods: We conducted a systematic search on MEDLINE, EMBASE and Global Health databases. Two reviewers independently identified case-control or cohort studies from 2010 onwards that studied modifiable RFs for PCa in individuals from LMIC with a population of 30 million or more, as defined by the WorldBank in January 2021. Disagreements were resolved by a third independent reviewer.  Three reviewers independently extracted data including year of publication, study design, prostate ascertainment method, RFs and co-variates.  Risk of bias was assessed by the Cochrane risk-of-bias tool. The individual study estimates extracted were pooled when estimates were available for at least two studies. Results: 5740 studies were identified; 16 studies met inclusion criteria. All were case-control studies except one cohort study, with a median sample size of 445 and 152 patients respectively. RFs evaluated included smoking, body mass index (BMI), dietary habits, and occupations. Meta-analysis was performed for 9 modifiable RFs. Higher fat intake was associated with a higher risk of PCa incidence with an odds ratio (OR) of 3.13 (95% CI 1.33 - 7.33).  Current alcohol consumption, current smoking, higher red meat intake, and a BMI greater or equal to 25 kg/m2 were neutral findings. Some dietary habits were associated with a lower risk of PCa including a higher fruit intake (OR 0.12, 95% CI 0.02-0.63), tea consumption (OR 0.51, 95% CI 0.32-0.83) and higher vegetable intake (OR 0.48, 95% CI 0.24-0.97). Conclusions: To our knowledge, this is the largest systematic review exploring RFs for PCa in LMIC.  Despite similarities with HIC such as adiposity, there is clearly a paucity of data in LMCI considering that these are the countries that represent most cancer-related deaths.  Higher fat intake was associated with higher risk of PCa while a diet higher in fruits, vegetables and tea intake were important protective factor in LMIC.  Future prospective studies will be important to elucidate whether other modifiable RFs for PCa specific to LMIC can be identified to inform impactful and cost-effective preventive strategies in these countries.
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