
dimanche, juin 26, 2022

Call for papers - Scientific conference: Cancer, Work & 
Employment

Call for papers
International Scientific Conference: Cancer, Work &
Employment
21st-22nd November 2022, Paris

Submission form

Poster & oral presentation
__
NB: Please fill out one form for each abstract

Contact details of the corresponding author or organiser

Title

Mr

First name
Jarle

Last name
Jakobsen

E-mail
jarle.jakobsen@kreftregisteret.no

Institution / company
Cancer Registry of Norway

Unit / department
Department of Research

Address
Nordstrupen 20
Bodø, 8073
Norway

Background information

Type of submission

Oral

1



Theme of conference

Axis n°1: Cancer, Work & Employment: Overview of the situation

Keywords (please select 3 keyworks to confirm your choice)

Cancer survivorship Epidemiology Quantitative data

Abstract title
Early detection of prostate cancer in firefighters: a register-based study of prognostic factors and 
survival

Author's contact details :

Title

Mr

First name
Jarle

Last name
Jakobsen

E-mail
jarle.jakobsen@kreftregisteret.no

Institution / company
Cancer Registry of Norway

Co-author's contact details :

Number of co-authors

5

Co-author 1
Marit Bragelien Veierød University of Oslo

Co-author 2
Tom Kristian Grimsrud Cancer Registry of Norway

Co-author 3
Sophie Dorothea Fosså Oslo University Hospital

Co-author 4
Bato Hammarström Oslo University Hospital

Co-author 5
Kristina Kjærheim Cancer Registry of Norway

Abstract details (poster & oral)
 

2



Background, Method, Results and Conclusions
Objectives: To examine age at diagnosis, prognostic factors and survival of prostate cancer (PCa) in 
Norwegian firefighters and three other occupations undergoing occupational health check-ups, and 
comparing with PCa cases in the general population. 
 
Methods: All PCa cases diagnosed in 1960-2017 were extracted from the Cancer Registry of Norway. 
Firefighters, military employees, pilots and police officers were identified through occupational data 
from Statistics Norway. Age at diagnosis, clinical stage, prostate-specific antigen (PSA), Gleason 
score, performance status and overall survival and PCa-specific survival in cases in these occupations 
were compared with cases in the general population. 
 
Results: Firefighters were significantly younger at PCa diagnosis than cases in the general population 
in 1960-1993 (mean difference: 2.1 years) and 2007-2017 (mean difference: 4.3 years). At diagnosis, 
firefighters had significantly lower PSA values, Gleason scores and performance status scores than the 
general population. Firefighters diagnosed in 2007-2017 had lower risk of all-cause death than the 
general population (crude HR 0.71 (0.53-0.95)). No difference remained after adjusting for age at 
diagnosis (HR 1.03 (0.77-1.37)). Firefighters were older at diagnosis in 1994-2006 (mean difference: 3.0 
years), but showed no other significant differences in age at diagnosis, PSA values, Gleason scores or 
performance status compared with military employees, pilots and police officers. 
 
Conclusions: Younger age and better prognostic factors at PCa diagnosis among firefighters and other 
occupations with requirements for health check-ups than cases in the general population may indicate 
an increased diagnostic intensity, likely contributing to elevated PCa incidence in such occupations.

Main implications
Regular occupational health check-ups may influence the timing of prostate cancer diagnosis, and 
possibly increase observed incidence of the disease. Care should be taken to avoid overdiagnosis and 
overtreatment.
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