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NCU bestyrelsesmøde 24. oktober 2018  kl. 10.30 – 15.00 
Fællesmøde med NCU Videnskabelig Komite  kl. 15.00 – 16.00 
NCU bestyrelsesmøde forsat  kl. 16.00 – 16.15 
Fælles drink mv. med NCU Videnskabelig Komite kl. 16.30 – 17.15 
Fællesmiddag med NCU Videnskabelig Komite  kl. 18.00 – 21.30 

Mødested: Kræftens Bekæmpelse, Strandboulevarden 49, København (lok. 5.S.a)  
Ordstyrer: Jesper Fisker, adm. direktør, formand 
Middag: Restaurant Address, Tuborg Havnepark 15, 2900 Hellerup https://www.addres-
stuborghavn.dk/  

DAGSORDEN 
_______________________________________________________________ 

Dagsorden og referat – 10.30 

1. Godkendelse af dagsorden

2. Godkendelse af referat af NCU møde 9. maj 2018
og underskrift af referat af møder 19. februar 2018 og 9. maj 2018
v/ Jesper Fisker, formand, NCU (5 min.)

Sager til beslutning – 10.35 

3. Godkendelse af statusoversigt vedrørende strategiske projekter
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse (5 min.)

4. Godkendelse af NCU budget 2019
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse (5 min.)

5. Valg af medlemmer til NCU Videnskabelig Komite 2019 – 2021 jf. § 6 i NCUs statutter
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse (5 min.)

6. Ansøgning om støtte til NCU summerschool
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse (10 min.)

7. Ansøgning om støtte til projektet ”Cancer omkostninger i de nordiske lande”
v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening (10 min.)

https://www.addresstuborghavn.dk/
https://www.addresstuborghavn.dk/
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Erfaringsudveksling og drøftelse – 11.15 
 
8. Mænd og Kræft  

 
• ”Mænd & Kræft ”  

v/ Svend Aage Madsen, forskningsleder, ph.d., Rigshospitalet  
(30 min.) (spørgsmål/diskussion 5 min.) 
 

• ”Hvordan får vi mænd til at række hånden ud efter hjælp”  
v/ Kenneth Reinicke, mandeforsker, lektor, ph.d., Roskilde Universitet  
(30 min.) (spørgsmål/diskussion 5 min.) 

 
FROKOST 12.30 – 13.15 
 
Erfaringsudveksling og drøftelse (forsat) – 13.15 
 
9. Information om Den Islandske Kræftforenings organisationsændring og strategiske sats-

ninger 
v/ Halla Þorvaldsdóttir, generalsekretær, Den Islandske Kræftforening (20 min.) 

 
10. Samarbejde med patientforeninger  

v/ Susan Hovmand Lysdal, projektleder, ph.d., Kræftens Bekæmpelse (20 min.) 
 

11. Status for flytning af NORDCAN 
v/ Hans H. Storm, overlæge, Kræftens Bekæmpelse (5 min.) 
 

12. Synliggørelse af forskningsresultater 
v/ Ole Alexander Opdalshei, Den Norske Kræftforeningen (10 min) 

 
Orientering – 14.20 

 
13. Orientering fra kræftforeningerne – mundtligt (30 min - 5 minutter pr. NCU medlem) 

 
14. Kommende NCU møder (5 min.)  

 
Eventuelt – 14.55  
 
15. Eventuelt 

 
Fællesmøde med NCU Videnskabelig Komite kl. 15.00 – 16.00 
 
16. Udmøntning af NCUs forskningsbevillinger 2018 

v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse (60 min.) 
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NCU bestyrelsesmøde (fortsat) 16.00 – 16.15 
 
17. Beslutning om 2018 bevillinger på baggrund af indstilling fra NCU Videnskabelig komite 

v/ Jesper Fisker , adm. direktør, Kræftens Bekæmpelse (15 min.) 
 
Fælles drinks mv. med NCU Videnskabelig Komite 16.30 – 17.15 
 
Kræftens Bekæmpelses Mødecenter 
 
Fælles Middag med NCU Videnskabelig Komite 18.00 – 21.30 
 
Restaurant Address, Tuborg Havnepark 15, 2900 Hellerup  
https://www.addresstuborghavn.dk/  
 
Der arrangeres transport fra Kræftens Bekæmpelse direkte til Restaurant Address.  
 
 

https://www.addresstuborghavn.dk/


NCU’s bestyrelsesmøde 24.10.2018     

12-10-2018 

 
Punkt 2 
Godkendelse af referat af NCU møde 9. maj 2018 og underskrift af referat af møder 19. 
februar 2018 og 9. maj 2018 
v/ Jesper Fisker, formand, NCU 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
I henhold til NCU statutters artikel 4.5 godkendes referater af møder elektronisk efter 
møderne og underskrives formelt af NCU medlemmerne på et efterfølgende møde. 
 
Udkast til referat af NCU møder 19. februar og 9. maj 2018 har været udsendt elektronisk til 
NCU medlemmer og modtagne kommentarer er indarbejdet.  
 
• Bilag 1. Referat af NCU møde 19. februar 2018 
• Bilag 2. Referat af NCU møde 9. maj 2018  

 
Indstilling (Rekommandation) 
 
Formanden indstiller, at NCU bestyrelsen underskriver referater af NCU møder afholdt 19. 
februar og 9. maj 2018.  
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NCU bestyrelsesmøde 19. februar 2018 kl. 10.30 – 16.00   REFERAT  
Mødested: Kræftens Bekæmpelse, Strandboulevarden 49, København   
Ordstyrer: Leif Vestergaard Pedersen, adm. direktør, formand 
Deltagere:  
Finland Sakari Karjalainen, generalsekretær 
 Carita Åkerblom, organisationssekretær 

Paulus Torkki, Associate Professor (punkt 10) 
 
Island Valgerður Sigurðardóttir, formand  
 Dofri Pétursson, revisor (punkt 3) 
 
Norge  Ole Alexander Opdalshei, assisterende generalsekretær 
 Kirsten Haugland, afdelingschef  
  
Sverige Ulrika Årehed Kågström, generalsekretær 
 
Færøerne  Durita Tausen, formand 
 
Danmark  Leif Vestergaard Pedersen, administrerende direktør 
 Hans Henrik Storm, overlæge 
 Michael Henneberg Pedersen, økonomi- & administrationschef  
 Elizabeth Hjorth, kontorchef (referent) 
 Ingelise Corydon, sekretær 
 Kjeld Schmiegelow, professor (punkt 6) 
 Jes Søgaard, cheføkonom (punkt 8)  
 Ina Willaing Tapager, specialkonsulent (punkt 8) 
 
 
 
_______________________________________________________________ 
Dagsorden og referat 
 

1. Godkendelse af dagsorden 
 

2. Godkendelse af referat af mødet 17. november 2017 
 
Referat 
 
Referatet blev godkendt  
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Sager til beslutning 
 

3. Godkendelse af NCU regnskab 2017, herunder statusoversigt vedrørende strategi-
ske projekter 
v/ Dofri Pétursson, revisor, Ernst & Young ehf, Island 
 
 

4. Godkendelse af NCU budget 2018 
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse  
 

5. NCUs forskningssekretariats overflytning fra Kreftforeningen, Norge til Kræftens 
Bekæmpelse, Danmark 
v/ Leif Vestergaard Pedersen, adm. direktør, Kræftens Bekæmpelse 
 

Erfaringsudveksling og drøftelse 
 

6. Kliniske forsøg i Norden  
v/ Kjeld Schmiegelow, professor, Institut for Klinisk Medicin, Rigshospitalet  
 

7. Clinical studies in the Nordic countries – Ethical approval  
v/ Ole Alexander Opdalshei, Kreftforeningen, Norge 
 

8. Pakkeforløb i de nordiske lande (kl. 13.00)  
v/ Jes Søgaard, cheføkonom og Ina Willaing Tapager, specialkonsulent, Kræftens 
Bekæmpelse 

 
9. NCU forskningskomites opfordring til forøgelse af NCUs forskningspulje 

v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse 
 

10. Forslag til projektforslag/ansøgning om ” Cancer omkostninger i de nordiske lande”  
v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening og Paulus Torkki, 
Associate Professor at the Department of Public Health of University of Helsinki 

 
11. Orientering fra ECL 

v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening 
 

12. Orientering om NCD high level møde – mundtligt  
v/ Ole Alexander Opdalshei, vicegeneralsekretær, Kreftforeningen  
 

13. UICC World Cancer Congress 2018 – mundtligt 
 
- UICC activity: Collaborative initiatives for the WCC 2018 Regional Meetings  
   v/ Sakari Karjalainen 
- Process for nominations of candidates to UICC Board  
  v/ Elizabeth Hjorth 
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14. Orientering fra kræftforeningerne – mundtligt 
 

15. Kommende NCU møder   
 

Eventuelt 
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Punkt 1  
 
Godkendelse af dagsorden 
_______________________________________________________________ 
 
REFERAT 
 
Dagsordenen blev godkendt.  
 
 
 
Punkt 2  
 
Godkendelse af referat af NCU møde den 22. november 2017  
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Referat af NCU møde den 22. november 2017 i Reykjavik er udarbejdet og udsendt til NCU 
medlemmerne med opfordring til at fremsende kommentarer. 
 
Endeligt referat er fremsendt til NCU medlemmerne den 12. december 2017. 
  

 Bilag 1: Referat af NCU møde den 22. november 2017  
 
Indstilling (Rekommandation) 
 
Formanden indstiller at referatet godkendes  
 
REFERAT 
 
Referatet blev godkendt.  
 
 
 
Punkt 3 
 
Godkendelse af NCU regnskab 2017, herunder statusoversigt vedrørende strategiske pro-
jekter 
v/ Dofri Pétursson, revisor, Ernst & Young ehf, Island 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Dofri Pétursson vil præsentere NCU regnskab for 2017. Herunder også statusoversigt over de 
strategiske projekter.  
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 Bilag 1:  Financial Statements 2017 
Bilag 2:  Strategic projects overview in May 2017 
 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender NCU regnskabet for 2017.  
 
REFERAT 

 
Dofri Pétursson gennemgik det udsendte regnskabsmateriale, herunder erklæringer, års-
regnskab, balance og noter. 

 
Dofri takkede for det gode samarbejde og den spændende indsigt i NCUs arbejde, som han 
havde opnået gennem de sidste tre år. 

 
Leif Vestergaard Pedersen takkede Dofri for det gode samarbejde og ikke mindst for den 
klarhed, der fremgik både af selve regnskabet og af Dofris præsentation. 

 
Ole Alexander Opdalshei fremhævede ligeledes klarheden i regnskabet, hvilket gjorde det let 
at få et overblik. 

 
Regnskabet for 2017 blev godkendt. 
 
 
 
Punkt 4 
 
Godkendelse af NCU budget 2018 
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse  
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Michael Henneberg Pedersen vil præsentere NCU budget 2018. Der er udarbejdet to budget-
forslag. 
 
Budgetforslag 1 
Det ene budgetforslag tager udgangspunkt i NCU budget 2017, hvor der i lighed med 2017 
budgetteres med et underskud på 173.190 EUR, hvorved egenkapitalen nedskrives fra 
186.415 EUR til 13.225 EUR.  
 
Budgetforslag 2  
Det andet budgetforslag baseres på, at indbetalingen fra NCU medlemmerne stiger, således 
at det forventede resultat for 2018 vil være nul og egenkapitalen blive bibeholdt med niveau 
som i 2017 på 186.415 EUR.  
Dette vil betyde en stigning i medlemmernes samlede kontingent på i alt 173.190,00 EUR. 
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Nedenstående vises budgetforslag 1 ift. budgetforslag 2, samt udvikling for årene 2016 til 
2017: 
 

Land % Budgetforslag 1 Stigning Budgetforslag 2 
Budget 2016 Budget 

2017 
Danmark 28 257.266,80 48.493,20 305.760,00 301.802 257.267 
Færøerne  0,20 1.837,62 346,38 2.184,00 2.157 1.838 
Finland 15 137.821,50 25.978,50 163.800,00 161.679 137.822 
Norge 27,8 255.429,18 48.146,82 303.576,00 299.645 255.428 
Sverige 28 257.266,80 48.493,20 305.760,00 301.802 257.267 
Island 1 9.188,10 1.731,90 10.920,00 10.779 9.188 
I alt  100 918.810,00 173.190,00 1.092.000,00 1.077,863 918.810 

 
 

 Bilag 1: Budgetforslag 1 vedr. forventet underskud i lighed med budget 2017 med fordeling 
Bilag 2: Budgetforslag 2 uden underskud ved forhøjelse af indtægt fra medlemslandene med 

fordeling 
 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender et af de præsenterede budgetforslag.  
 
REFERAT 
 
Michael Henneberg Pedersen gennemgik det udsendte materiale.  

 
Materialet indeholdt to forskellige forslag. 

 
I budgetforslag 1 opereres der med fastholdte kontingentbetalinger. Dette budgetforslag vil 
medføre, at 2018 vil ende med et underskud på 173.190 EUR, der vil skulle dækkes gennem 
et træk på egenkapitalen. 

 
Egenkapitalen er aktuelt 186.415 EUR, og efter træk af underskuddet på 173.190 EUR, vil 
egenkapitalen ved udgangen af 2018 efter dette forslag udgøre 13.225 EUR. 

 
Budgetforslag 2 baserer sig modsat på, at indbetalingerne fra medlemmerne stiger, sådan at 
det forventede resultat for 2018 vil være nul, og egenkapitalen vil således ved udgangen af 
2018 fortsat være 186.415 EUR. 

 
De to forslag blev drøftet, og der var enighed om, at det er fornuftigt at holde en egenkapital 
på et passende niveau. Konkret blev det således besluttet, at egenkapitalen løbende skulle 
holdes på 100.000 EUR. 

 
For at opnå en egenkapital på 100.000 EUR ved udgangen af 2018, skal betalingerne fra 
medlemmerne for 2018 øges som vist nedenfor: 
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Øget indbetaling 2018, EUR 
Danmark 24.296,80 
Færøerne 173,17 
Finland 13.015,75 
Norge 24.124,63 
Sverige 24.296,80 
Island 867,85   
I alt 86.775,00 

 
Budgettet for 2018 blev godkendt inklusive de øgede indbetalinger på i alt 86.775 EUR, såle-
des at egenkapitalen ved udgangen af 2018 vil være på 100.000 EUR. 

 
 

 
Punkt 5  
 
NCUs forskningssekretariats overflytning fra Kreftforeningen, Norge til Kræftens Bekæm-
pelse, Danmark 
v/ Leif Vestergaard Pedersen, adm. direktør, Kræftens Bekæmpelse 
______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Af § 5 i NCUs statutter fremgår:  
 

”The chairmanship of the NCU is responsible for the Union’s secretariat function dur-
ing the mandate period in relation to general matters and the scientific committee. 
The responsibility for the NCU secretariats function may be transferred to another 
member country than that of the NCU chairman by a specific agreement, which has to 
be accepted by the majority member countries. Similarly, the responsibility of the sec-
retariat of advisory committees, including the scientific committee, may by a specific 
agreement for a period of time be transferred to another member organisation than 
that of the NCU chairman”.  
 

Kreftforeningen, Norge har været ansvarlig for NCUs forskningssekretariat i 12 år. Kreftfor-
eningen ønsker at videregive NCUs forskningssekretariat til Kræftens Bekæmpelse, som har 
overtaget formandskabet for NCU for perioden 1. januar 2018 – 31. december 2020.  
 
Kreftforeningen og Kræftens Bekæmpelse har den 24. januar 2018 holdt møde om praktiske 
forhold og rutiner knyttet til overdragelse af NCU forskningssekretariatet.  
 
Indstilling (Rekommandation) 
 
Formanden indstiller, at NCU bestyrelsen beslutter, at NCUs forskningssekretariat ligeledes 
overflyttes til Kræftens Bekæmpelse fra 1. januar 2018  
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REFERAT 
 
Bestyrelsen godkendte, at NCU forskningssekretariatet overflyttes til Kræftens Bekæmpelse 
med virkning fra 1. januar 2018  
 
Formanden takkede Kreftforeningen i Norge for en professionel og velorganiseret varetagel-
sen af NCU forskningssekretariatet gennem de seneste 12 år.  
 
 
 
Punkt 6  
 
Kliniske forsøg i Norden  
v/ Kjeld Schmiegelow, professor, Institut for Klinisk Medicin, Rigshospitalet  
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Medlemmer af NCU bestyrelsen har tidligere rejst spørgsmålet om muligheder for et øget 
samarbejde i Norden om kliniske forsøg.  
 
Til belysning af spørgsmålet er professor Kjeld Schmiegelow, Institut for Klinisk Medicin, Rigs-
hospitalet, Danmark inviteret til at give en præsentation, hvor han beskriver erfaringer af 
både positiv og negativ karakter fra mange års deltagelse i fælles nordiske kliniske studier.  
 
I præsentationen vil blandt andet være fokus på hvilke forhold, der er nødvendige forudsæt-
ninger for at fælles nordiske kliniske studier  
 

• fungerer – organisatorisk, økonomisk og manpowermæssigt  
• munder ud i resultater, der efterfølgende kan implementeres i kræftbehandlingen 

rundt om i de enkelte lande.  
 
Indstilling (Rekommandation) 
 
Formanden indstiller at præsentationen drøftes.  
 
REFERAT 
 
Kjeld Schmiegelows slides udsendes med endeligt referat.  
 
Kjeld Schmiegelow anskueliggjorde, hvordan små bevillinger fra NCU havde støttet udviklin-
gen af børnecancer forskningen (NOPHO), som over årene har resulteret i et stort samarbej-
dende netværk i Norden (nu inklusive 2 baltiske lande). Netværket modtager nu også forsk-
ningsbevillinger fra Novo Nordisk Fonden og Nordforsk. Kjeld Schmiegelow viste, hvordan 
forskning var drivkraft bag behandlingsfremskridt ikke alene på børnekræftområdet men 
også blandt voksne. Han pegede på det ønskelige i udveksling af forskere og Post Doc’s in-
denfor Norden ved fælles projekter.  
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Kjeld Schmiegelow fremhævede følgende nøgleord for at nordisk samarbejde om klinisk 
forskning kan lykkes  
 

- nødvendig infrastruktur 
- vilje til samarbejde 
- erkendelse af at det er tidskrævende  
- erkendelse og håndtering af forskellige juridiske restriktioner i de nordiske lande , 

blandt andet i forhold til krav til samtykke  
- velfungerende website, som platform for al kommunikation i samarbejdet  

 
NCU bestyrelsen vil på et kommende møde drøfte, hvilke muligheder NCU har for at støtte 
nordiske clinical trials, herunder eventuelle opslag af rammebeløb til en strategisk forsk-
ningsindsats kombineret med videnskabelig bedømmelse i NCUs videnskabelige komite.  
 
 
 
Punkt 7 
 
Clinical studies in the Nordic countries – Ethical approval  
v/ Ole Alexander Opdalshei, Kreftforeningen, Norge 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
NCU has on several occasion stressed the importance of Nordic clinical trials. In today’s area 
of personalized medicines it is reason to believe that common clinical studies in the Nordic 
countries will be even more important in the years to come. 
 
NCU can – and do – play different roles when it comes to increase the number of studies and 
patients in the Nordic countries that are recruited to clinical trials. We do finance clinical 
studies both through our regular founding mechanism and through strategic commitment 
(e.g. Nordic Nect). And we can also work on the political level advocating for clinical studies 
through pointing at barriers and solutions. 
 
From our experiences and relationships with clinicians and researchers we understand that 
the process of ethical approval is a well know barrier for implementation of clinical studies in 
the Nordic countries. To carry out a clinical study in the Nordic countries today you need 
clinical approval from each of the participant countries. And the process of obtaining an ethi-
cal approval is different in each of the countries (both regarding application scheme and 
sought documentation). The result is that obtaing an ethical approval is both time- and re-
source demanding. 
 
To reduce this problem we suggest that NCU – on behalf of each cancer society in the Nordic 
countries – issue a statement where we ask for a system for mutual recognition of ethical 
approval in the Nordic countries. Stating that if a clinical study receives a clinical approval in 
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one of the Nordic countries this should be accepted in the other countries. The Nordic coun-
tries share very similar moral values, cultures and health care and legal systems, which 
means that they have an excellent opportunity for mutual recognition of ethical approval.   
 
This will be in accordance with the recommendations in the report written by Bo Könberg on 
“The Future of Nordic Co-Operation on Health”. In this report, it is stated: “…The countries 
must remove practical, legal and ethical obstacles to common use of date for research…” 
and “….A model for mutual recognition of ethical reviews of Nordic research projects will be 
introduced…”. 
 
So fare – to our knowledge – there has not been done any work to introduce such a model. 
There is our hope – and belief – that a common statement from the Secretary Generals in 
the Nordic cancer leagues can be a push towards implementing such a model. 
 
A draft for such a statement is attached. 
 
If the General Secretaries of the Nordic cancer societies support this initiative, we will follow 
up the decision towards The Nordic Council, Ministries of Health in each country, and media.   
 

 Bilag 1: Call for mutual recognition of ethical approval in the Nordic countries 
 

Indstilling (Rekommandation) 
Krefforeningen, Norge recommends, that  

• the subject is discussed  
• decission is taken regarding possible support to the initaitive 
• Kreftforeningen is asked to follow up the decision within guidelines decided by the 

NCU Board    
 
REFERAT 
 
Ole Alexander Opdalshei understregede, at formålet er en politisk tilkendegivelse om at  
støtte muligheder for mere fællesnordisk klinisk forskning og forenkle og smidigegøre ram-
merne, for at den kan gennemføres. 
 
På baggrund af Kjeld Schmiegelows oplæg og Bo Könberg rapporten, der anbefaler udvikling 
og samarbejde om klinisk forskning, blev oplægget fra Norge positivt modtaget.  
 
Der blev fra dansk, svensk og finsk side rejst spørgsmål vedrørende patientinformation og 
kompleksitet i de nationale etiske lovgivninger. 
 
Det blev besluttet, at Hans Storm sammen med Ole Alexander Opdalshei tilretter oplægget i 
lyset af kommentarer og det reviderede rundsendes med henblik på godkendelse fra de en-
kelte kræftforeninger, der ønsker at være medunderskrivere. 
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Punkt 8 
 
Pakkeforløb i de nordiske lande 
v/ Jes Søgaard, cheføkonom og Ina Willaing Tapager, specialkonsulent, Kræftens Bekæmpelse 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Til fremme af og koordinering af nordisk forskning om kræftpakker i de nordiske lande søges 
NCU om,  

• At forskning om ”kræftpakker” forstået som standardiserede pakkeforløb for kræft 
vedr. dækningsgrad og funktionalitet, tidlig diagnosticering, lighed i behandling, pati-
entoplevet kvalitet, effekt på prognose samt organisering og kvalitetsforbedring bli-
ver anerkendt som NCU strategisk projekt 

• 500.000 DKK over to år til forskningsinitiering via et netværkssamarbejde  
 
Baggrund 
I Danmark introduceredes standardiserede pakkeforløb for kræft (kræftpakker) for ti år si-
den, i Norge og Sverige for 3-4 år siden, og i Finland og Island planlægges introduktion af lig-
nende kræftpakker (Finland i 2020). Kræftpakker er standardiserede vårdprogrammer og 
vårdforløb for diagnostik og behandling af kræftsygdomme. Pakkeforløbene skal sikre ensar-
tet høj kvalitet og sammenhæng i udredning og behandling uden unødig ventetid til gavn for 
patienternes prognose og livskvalitet.  
 
Kræftpakkerne har i Danmark – og til tider i Norge og Sverige – været genstand for både 
forskning og evaluering, men samlet set har den kliniske og epidemiologiske forskningsinte-
resse været ret begrænset i Norden. Forskningen i kræftudredning i pakkeforløb i Danmark 
og Storbritannien har haft stor værdi for den løbende optimering af sundhedsvæsenets 
kræftindsats, men den øvrige kliniske, epidemiologiske og organisatoriske forskning har væ-
ret begrænset.  
 
Et nordisk samarbejde om forskning i kræftpakkeforløb kan stimulere til mere forskning og 
viden om, hvordan pakkeforløbene udfolder sig regionalt og nationalt i de nordiske lande, 
hvilke tilsigtede – og måske utilsigtede – virkninger, pakkeforløbene har samt muligheder for 
faglige, organisatoriske og teknologiske forbedringer. Vi kan lære af hinanden, og vi kan in-
spirere hinanden.  
 
Den særlige mulighed for nordisk samarbejde og komparative studier og erfaringsopsamling 
på tværs af landegrænser giver vigtig basis for gensidig inspiration og deling af idéer og læ-
ring, der kan bruges til at fremme arbejdet med at sikre bedste praksis i forløbet fra mis-
tanke om kræft til behandling, efterbehandling og tilbagevenden til livet.  
 
Regionale Cancercentrum i Samverkan under Sveriges Kommuner och Landsting i Sverige har 
taget initiativ til opstartsmøder i Danmark, Norge og Sverige om forskning i kræftpakkefor-
løb. Der har været- afholdt møder i hhv. Stockholm, Oslo og København med et støt stigende 
antal deltagere. Til sidste møde i København i november 2017 deltog 65 forskere (forstået i 
bredeste forstand) (deltageroversigt vedlagt). Møderne viser stor interesse og potentiale for 
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samarbejde på tværs af landegrænser. På sidste møde blev det besluttet at invitere forskere 
fra Finland og Island til at deltage i samarbejdet fremover.  
 
På mødet i København i november 2017 mundede drøftelserne blandt andet ud i følgende 
bruttoliste til komparative studier:  
• Inklusion og gennemførsel af pakkeforløb:  

o Hvor mange kommer i pakkeforløb, hvor mange har kræft, hvor mange diagnosti-
ceres ad anden rute?  

o Hvordan er forløbstidsfordelingen for forskellige kræftformer? 
o Hvordan er variationen indenfor og mellem landene? 

• Forskning om tidlige symptomer på kræft 
• Lighed i behandling:  

o Er pakkeforløb med til at skabe mere ligehed i behandling?  
o Sker der forskydninger på tværs af patienttyper (crowding-out effekter)? 

• Patientoplevet kvalitet:  
o Undersøge og sammenligne patienterfaringer og evalueringer 
o Samordne/koordinere planlagte patientsurveys (PREMs) 
o Patienternes perspektiv på pakkeforløb/standardiserede vs. individualiserede 

vårdforløb  
o Supplere med kvalitative studier 

• Effekt på prognose:  
o Kan man se en sammenhæng mellem variation i på den ene side inklusion i pak-

keforløb og forløbstid og på den anden side observeret stadie ved diagnose og 
overlevelse? 

• Organisering og kvalitetsforbedring af kræftpakkeforløb 
o Patientinvolvering 
o Sundhedsøkonomi (equity, costs og cost-effectiveness) 
o Flow efficiency 

Metodemæssigt har der været drøftelser om at bygge på de gode erfaringer i NordCan til at 
danne en nordisk pakkeforløbskohorte (”data spine”), der kunne ligge til grund for analy-
serne.  
 
Forslag til fælles nordisk netværkssamarbejde om forskning i kræftpakkeforløb  
Blandt deltagerne i møderne er der bred opbakning til at etablere et fællesnordisk strategisk 
netværkssamarbejde om erfaringsopsamling, evaluering og flerfaglig forskning i kræftpakke-
forløb. Netværket skal stimulere pakkeforløbsforskning i de nordiske lande, sikre vidensde-
ling og -spredning af resultater og skabe fora, hvor forskerne fra de nordiske lande kan mø-
des og etablere samarbejde, og hvor forskere fra andre lande naturligvis også er velkomne. 
Netværket har en særlig opgave i at sikre, at forskning i landene organiseres som egentlige 
komparative eller multi-country studier, hvor det giver mening og komparative fordele.  
 
Et nordisk samarbejde og komparative studier og erfaringsopsamling på tværs af landegræn-
ser om pakkeforløb giver muligheder for gensidig inspiration og deling af idéer og læring, der 
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kan bruges til at fremme arbejdet med at sikre bedste praksis i forløbet fra mistanke om 
kræft til behandling, efterbehandling og tilbagevenden til livet.  
 
Organisering 
Fra deltagergruppen har følgende seks personer fået i opdrag at skabe et formaliseret net-
værkssamarbejde for forskning i de nordiske lande om kræftpakker: 
 

• Helena Brandsström, PhD, Samordnare nationella vårdprogram & standardiserade 
vårdförlopp Regionala cancercentrum i samverkan, Sveriges kommuner och landsting 

 
• Henry Jensen, Ph.d., cand. scient. san., Post doc, Kræftens Bekæmpelses Center for 

Forskning i Cancerdiagnostik i Praksis (CaP), Aarhus Universitet 
 

• Line Melby, PhD, seniorforsker SINTEF, førsteamanuensis NTNU 
 

• Jes Søgaard, cheføkonom, Kræftens Bekæmpelse, professor Syddansk Universitet,  
 

• Ina Tapager, cand.polit., specialkonsulent, Kræftens Bekæmpelse 
 

• Kjell Magne Tveit, MD, PhD, professor Universitetet i Oslo og Strategidirektør 
Helsedirektoratet, Norge 

 
Netværket foreslås koordineret af en gruppe med mindst to repræsentanter fra hver af de 
fem nordiske lande, en til forskermøder og forskningskoordinering og en ”landeredaktør” til 
netværkets hjemmeside. 
  
Der er i første omgang ikke planlagt etablering af et formelt netværkssekretariat. Sekretari-
atsfunktionen vil gå på runde mellem landene og med den funktion følger også et netværks-
formandskab. Dog vil der være én bevillingsansvarlig for den to årige forsøgsperiode.  
 
Hjemmeside 
Netværket vil etablere en fællesnordisk hjemmeside med information om deltagere (tilknyt-
tede forskere), forskellige aktiviteter som møder, kurser og konferencer i de enkelte nordi-
ske lande, fællesnordiske og internationale, planlagte, igangværende og på sigt afsluttede 
forskningsprojekter, oplysninger om forskningsfinansiering m.v. Hjemmesiden skal have et 
fast land som base.  
 
Forskermøder 
Netværket vil desuden arrangere et tværgående nordisk forskermøde og bistå med speci-
fikke og ad hoc møder tilknyttet forskellige aspekter af pakkeforløbsforskning. Netværket vil 
hjælpe forskere med at finde hinanden på tværs af landene, institutioner og  
forskningsområder for at fremme flerfagligt og tværnordisk samarbejde om forskning i 
kræftpakkeforløb.  
 
Samarbejdsrelationer 
Netværket vil samarbejde med ANCR, NCU, nationale kræftforeninger og andre relevante 
netværk og grupper inden for kræftforskning.  
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Budget 
Til at drive netværket søger vi NCU om et strategisk tilskud (”seed money”) på 500.000 DKK 
til opstart og etablering af netværket og drift i en to årig periode, heraf 
 

• DKK 280.000 til opstartsstøtte til forskningsprojekter, dvs. protokoludarbejdelse og 
ansøgninger 

• DKK 85.000 til hjemmeside 
• DKK 135.000 til forskningsmøder  

 
Tentativt budget ses nedenfor. For den to årige periode vil Jes Søgaard være bevillingsan-
svarlig.  
 
Tentativt budget: "Pakkeforløb i de nordiske lande - opstart af forskningsnetværk" (beløb i DKK) 
  År 1 År 2 Total 
Opstartsstøtte - forskningsprojekter       

Protokoludarbejdelse, ansøgninger                        150.000                          130.000  
                             

280.000  
        

Hjemmeside       

Layout osv.                            25.000                                      -    
                                

25.000  

Hosting gebyr                           10.000                             10.000  
                                

20.000  

Vedligeholdelse/opdatering                           10.000                             10.000  
                                

20.000  

Diverse                           10.000                             10.000  
                                

20.000  

Hjemmeside - total                           55.000                            30.000  
                                

85.000  
        

Forskningsmøder       

 Samlet fællesnordisk forskningsmøde                              60.000  
                                

60.000  

Mindre samarbejds-/forskningsmøder                           25.000                                      -    
                                

25.000  

Symposier o.lign.                            25.000                             25.000  
                                

50.000  

Forskningsmøder - total                           50.000                            85.000  
                             

135.000  
        
        

Total             255.000               245.000                  500.000 

 
Statusrapportering og evaluering 
Netværksgruppen vil ved den bevillingsansvarlige udarbejde et-årige statusrapporter til NCU. 
Til den anden statusrapport vil der indgå en evaluering om, hvordan netværkssamarbejdet 
har fungeret. Succeskriterier er  
 

1. Opstart af kræftpakkeforskning i de nordiske lande og herunder i særlig grad  
a. Komparative projekter eller multi-lande projekter  
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b. Gensidig orientering og læring samt erfaringsspredning mellem landene  
2. En fungerende og informativ hjemmeside for netværket 
3. Et samlet fællesnordisk forskningsmøde med bred tilslutning 

  
 Bilag 1:  Deltagerliste til Forskningsmötet SVF 14-15 november 2017 

 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen drøfter forslaget, herunder  
 

- om projektet kan blive et NCU strategisk projekt  
- om projektet kan opnå støtte fra NCUs strategiske midler  

 
REFERAT 
 
Jes Søgaard og Ina Willaing Tapager præsenterede projektet. 
 
Repræsentanter for alle kræftforeningerne fandt projektet yderst relevant. Der blev fra finsk side ud-
trykt tvivl om mulighed for at kunne bidrage til projektet fra Finland, men der var enighed om, at Fin-
land uden kræftpakker kunne fungere som kontrolområde. 
 
Projektledelsen vil søge både finsk og islandsk deltagelse. 
 
Det blev besluttet at bevilge 70.000€ til projektet over 2 år som en strategisk indsats med forvent-
ning om ansøgninger til andre fonde. 
 
NCU sekretariatet sørger for udarbejdelse af bevillingsskrivelse. 
 
 
 
Punkt 9 
 
NCU forskningskomites opfordring til forøgelse af NCUs forskningspulje 
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Af referatet fra bestyrelsesmødet i Reykjavik den 17. november 2017 fremgår af punkt 5 
”Rapport om evaluering af NCUs bidrag til forskningen”, at der var enighed om, at den fore-
liggende rapport udgør et godt grundlag for fortsat diskussion om evaluering af NCU’s bidrag 
til forskningen. 
 
Det blev således besluttet, at bestyrelsen er enige om at fortsætte diskussionen om dette 
spørgsmål ved det kommende møde i København i februar 2018, herunder forsknings- komi-
teens opfordring til forøgelse af NCUs forskningspulje.   
 
NCU formandskabet foreslår, at en model kunne være følgende: 
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”NCU medlemmer, der individuelt ønsker at yde bidrag til NCUs forskningspulje udover den 
årlige faste pulje på 750.000 euro, kan gøre dette ved at oplyse NCU formandskabet om be-
løbets størrelse for det pågældende kalenderår, således at NCU forskningskomite kan infor-
meres om, at der vil være et ekstra beløb på ”X euro” til uddeling, såfremt der er ansøgnin-
ger, der kvalitetsmæssigt lever op til at modtage støtte.” 
 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen drøfter spørgsmålet om forøgelse af forskningspuljen, 
herunder det beskrevne forslag til model herfor. 
 
REFERAT 
 
Michael Henneberg Pedersen præsenterede formandskabets forslag, jf. sagsfremstillingen: 
 
”NCU medlemmer, der individuelt ønsker at yde bidrag til NCUs forskningspulje udover den 
årlige faste pulje på 750.000 euro, kan gøre dette ved at oplyse NCU formandskabet om be-
løbets størrelse for det pågældende kalenderår, således at NCU forskningskomite kan infor-
meres om, at der vil være et ekstra beløb på ”X euro” til uddeling, såfremt der er ansøgnin-
ger, der kvalitetsmæssigt lever op til at modtage støtte”. 
 
Det beskrevne forslag blev godkendt.  
 
 
 
Punkt 10 
 
Forslag til projektforslag/ansøgning om ” Cancer omkostninger i de nordiske lande”  
v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening  
og Paulus Torkki, Associate Professor at the Department of Public Health of University of 
Helsinki. 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Total cost of cancer is expected to raise mainly due to increasing number of new cancer 
cases and introduction of new expensive treatments. According a recent study made in Fin-
land the real cost of cancer increased one percent per year between 2009 - 2014. This was 
less that had been expected. Furthermore, the real cost per new cancer case decreased 
slightly. It seems that, at least in Finland, the health care system was able to buffer the ef-
fects of drivers which increase or tend to increase costs. As discussed at the NCU Board 
Meeting on November 17, 2017 in Reykjavik, it would be most useful to find out what is the 
situation in other Nordic countries and whether there are differences in distribution of costs 
to direct and indirect costs and, especially, between different categories of direct costs. Also, 
alongside costs, it would be interesting to follow the development of those outcome 
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measures that are currently available (e.g. mortality, survival and in some countries also pa-
tient-reported outcome measures). 
 
Dr Paulus Torkki (FI) and Dr Riikka-Leena Leskelä (FI) from the Nordic Healthcare Group have 
now prepared the attached proposal of a Nordic benchmark study on total cost of cancer. 
The proposal is based on discussions the researchers have had with the representatives of 
the Danish, Icelandic, Norwegian and Swedish Cancer Societies. The proposal is for discus-
sion and feedback at this meeting. The aim is to present it for strategic funding at the next 
Board Meeting in May 2018. 
 

 Bilag 1: Cancer cost and outcomes - a proposal for a Nordic benchmark study 
 
Indstilling (Rekommandation) 
 
The Board is supposed to discuss the proposal and give feedback. The Nordic research group 
is requested to present an amended proposal at the next Meeting of the Board in May 2018. 
 
REFERAT 
 
NCU bestyrelsen drøftede projektet med forslagsstillerne. Der var forskellig holdning til, 
hvordan projektet og resultaterne af det kan bruges af kræftforeningerne. Forslagsstillerne 
blev opfordret til at præcisere dette med henblik på, at projektet kan komme i betragtning 
som et strategisk projekt. 
 
Budgettet blev drøftet og muligheder for reduktion og ”in kind” medvirken frem for fuld øko-
nomisk dækning af alle elementer blev foreslået med henblik på budgetreduktion. Der blev 
også opfordret til ansøgning om støtte fra andre nordiske fonde.  
 
På basis af drøftelsen blev det besluttet at bede forslagsstillerne om at videreudvikle projekt-
forslaget i lyset af bemærkningerne og formelt ansøge NCU om strategisk støtte til projektet. 
Det blev understreget, at dette dog ikke var en beslutning om, at projektet ville blive accep-
teret. 
 
 
 
Punkt 11 
 
Orientering fra ECL 
v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
The Association of European Cancer Leagues (ECL) is a non-profit, pan-European umbrella 
organization of national and regional cancer societies. Located in Brussels, ECL provides a 
platform for members to collaborate with their international peers, primarily in the areas of 
cancer prevention, tobacco control, access to medicines and patient support, and creates 
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opportunities to advocate for these issues at the EU level. ECL has 26 member organizations 
from 23 countries (incl. Cancer Society of Finland, Danish Cancer Society, Faroese Cancer So-
ciety and Icelandic Cancer Society). 
 
ECL’s VISION is ”A Europe free of cancers” and ECL’s MISSION is ”To advocate for improved 
cancer control and care in Europe through facilitating collaboration between cancer leagues, 
and influencing EU and pan-European policies.” 
 
In this year, the annual meetings of ECL will take place on November 13 – 16 in Berlin. 
 
Sakari Karjalainen is currently President and Elizabeth Hjorth Board Member of the ECL. 
 
The three attachments demonstrate the nature and some activities of the ECL. Later, Sakari 
Karjalainen will present other activities of the ECL (namely, Patient Support Working Group 
and Task Force on Access to Medicines). 
  

 Bilag 1: About ECL Membership 
Bilag 2: ECL About MAC 
Bilag 3: ECL Promotion of ECAC 
 
Indstilling (Rekommandation) 
 
For information. 
 
REFERAT 
 
Sakari Karjalainen uddybede det på forhånd udsendte materiale om ECL med særlig fokus på  

• status vedrørende ”Operating grant” fra EU 
• aktiviteterne i PSWG _ Patient Support Working Group 
• aktiviteterne i Equal Access to Medicines Workning Group  
• Den positive udvikling i MAC - samarbejde (samarbejde og dialog med medlemmer af 

Europa Parlamentet  
• Kommende ECL konferencer: ECL konference 2018 Berlin 13. – 16. november 2018, 

ECL konference 2019 i Luxembourg og ECL 2020 konference i Tel Aviv 
• ECLs hidtidige og kommende deltagelse i planlægning af ECCO 
• ECLs brede netværk  

 
Sakari Karjalainen konkluderede, at ECL har fundet sin plads og sine muligheder mellem de 
mange aktører/organisationer i Europa og i forhold til EU. 
 
Under den efterfølgende drøftelse blev der rejst spørgsmål om, ECL kan være mere aktiv på 
det juridiske område i forhold til processer med formulering og påvirkning af nye EU regler 
og informationer til og involvering af nationale kræftforeninger heri.  
 
ECLs muligheder på det juridiske område skal ses i lyset af, at tilrettelæggelse og regulering 
af sundhedsområdet som udgangspunkt er nationale anliggender i EU – dog med få overord-
nede undtagelser.  



   

 
19 

09-03-2018  

 
Det blev påpeget, at ECL allerede har været aktiv på områder som blandt andet persondata-
forordningen, tobaksregulering, patienters ret til behandling på tværs af grænser.  
 
Flere fandt, at et øget samarbejde med McCabe netværket kunne være udbytterigt og nyt-
tigt. 
 
Kræftforeningerne i Sverige og Norge blev opfordret til at genoverveje mulighed for med-
lemskab af ECL. 
 
Formanden konkluderede, at stærkt europæisk samarbejde er ønskværdigt, og at det er vig-
tigt at stå sammen om de europæiske normer for værdier i og kvalitet af sundhedsvæsenet.  
 
 
 
Punkt 12 
Orientering om NCD high level møde – mundtligt  
v/ Ole Alexander Opdalshei, vicegeneralsekretær, Kreftforeningen 
_______________________________________________________________ 
 
REFERAT 
 
Dette dagsordenspunkt udgik.  
 
 
 
Punkt 13 
UICC World Cancer Congress 2018 – mundtligt  
- UICC activity: Collaborative initiatives for the WCC 2018 Regional Meetings  
   v/ Sakari Karjalainen  
- Process for nominations nominations of candidates to UICC Board  
   v/ Elizabeth Hjorth 
_______________________________________________________________ 
 
REFERAT 
 
UICC activity: Collaborative initiatives for the WCC 2018 Regional Meetings  
 
Sakari Karjalainen orienterede om UICC initiativ vedrørende ”Call for Collaborative initiatives 
for WCC 2018 ”, hvor collaborative initiative er defineret som: ”Two or more organisationes 
workning together towards a shared goal” . 
 
For at kunne accepteres skal initiativer opfylde følgende kriterier: 
 

• Be relevant to cancer control  
• Fall under one of the 5 Congress tracks themes 
• Be conducted by at least 2 organisations (including at least 1 UICC Member)  
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• Initiative should be ongoing or concluded in the past 2 years  
NCU bestyrelsen besluttede, at NCU indsender følgende forslag/initiativer: 
 

• NORDCAN 
• NCU Sommerskole 

 
Det besluttedes yderligere, at Hans H. Storm er ansvarlig for den videre proces med indsen-
delse af forslagene. 
 
Mulighed for grupperegistrering til UICC konference 2018  
 
Sakari Karjalainen informerede om mulighed for grupperegistrering af grupper på over 10 
personer i forbindelse med deltagelse i UICC konference 2018. 
 
Sakari Karjalainen undersøger, hvilke økonomiske fordele en grupperegistrering kunne have 
for NCU medlemmer - set i forhold til de dermed forbundne formelle/”bureaukratiske ” krav 
og sammenholdt med prisniveau ved individuel tidlig registrering/tilmelding. 
 
Sakari Karjalainen informerer NCU medlemmer herom.  
 
Process for nominations of candidates to UICC  
 
Elizabeth Hjorth orienterede om, at UICC igangsætter proces for nominering af kandidater til 
UICCs bestyrelse i løbet af marts 2018.  
 
Det aftaltes, at NCU skal arbejde for, at de nordiske kræftforeninger indstiller/nominerer en 
fælles kandidat til UICCs bestyrelse 
 
Elizabeth Hjorth informerer NCU-medlemmerne om den videre proces herfor, når den of-
fentliggøres af UICC – og koordinerer kræftforeningernes indstilling/nominering af fælles 
kandidat.  
 
 
 
Punkt 14 
Orientering fra kræftforeningerne – mundtligt 
_______________________________________________________________ 
 
REFERAT 
 
Finland  
De finske deltagere måtte forlade mødet tidligere – men er velkomne til at bidrage til dette 
punkt 
 
Sverige 
Ulrika Årehed Kågström oplyste, at  
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• Cancerfonden i 2018 havde en indtægt på mere end 800 mio. sv.kr. og uddelte 500 
mio. sv. kr. til forskning 

• Cancerfondens indsamlings målsætning er 1 mia. sv. kr. årligt 
• Cancerfonden arbejder på udvikling af fundraising, herunder af loyale donorer som 

månedsgave ydere 
• der forventes fremsat forslag om flere forbud mod rygning i det offentlige rum  
• det er valgår i Sverige, at derfor vanskeligt at få politikere til at involvere sig i kontro-

versielle politiske spørgsmål, som for eksembel plain packeging 
• færre kvinder reagerer på tilbud om livmoderhalskræft screening 
• der kommer en socioøkonomisk rapport om cancer i nær fremtid 

 
Norge 
 
Kirsten Haugland og Ole Alexander Opdalshei oplyste, at 
 

• Norge har 2 ministre på sundhedsområdet: 1 for folkesundhed og 1 ældreminister 
• Der arbejdes for at pakkeforløb skal omfatte tidspunkt helt frem til udskrivning fra 

sygehus 
World Cancer Day blev markeret med fokus på antibiotikaresistens og havde stor op-
mærksomhed fra ministre, fra WHO og fra medierne  

• Kreftforeningen har fokus på udvikling af proces og kriterier for uddeling af forsk-
ningsmidler. Det gælder i forhold til opslagsproces, kvalitet i forskningen og fordeling 
mellem forskningsmidler til traditionelle opslag og målrettede nytteforskning - strate-
giske projekter, samt forskelle på kriterier for de to typer opslag og tildelinger.  
 

Færøerne  
 
Durita Tausen oplyste, at 
 

• der uddeles forskningsmidler til 3 øremærkede projekter, heriblandt et projekt om, 
hvordan det opleves at være patient, der behandles i udlandet, og cancer epidemio-
logi i Færøerne 

• der er fokus på HPV og vaccine  
• den færøske kræftforening har været i Lagtinget og argumenteret for indførelse af 

behandlingsgaranti  
• der er indgået aftale med færøsk TV/radio om indsamling til fordel for kræftforenin-

gen 
 
 

Island 
 
Valgerdur Sigurdardottir oplyste, at 
 

• der er ansat ny generalsekretær Halla Thorvaldsdottir  
• kræftforeningens økonomi er god  
• der arbejdes på at definere projekter, som skal støttes af kræftforeningen 
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• der er planlagt indsamlinger i løbet af året til  en patientstøtteenhed og til mande-
kræftområdet  

• kræftforeningen markerede World Cancer Day med åbent hus arrangement 
• der arbejdes på at styrke kontakten til lokaler enheder 

 
Danmark 
 
Leif Vestergaard Pedersen redegjorde for, at   
 

• der var fulgt op på donation fra Bandidos MC i forbindelse med Knæk Cancer 2017 
indsamlingen, og at der både i befolkningen og i hovedbestyrelsen var klar opbakning 
til, at Kræftens Bekæmpelse skulle beholde donationen. Hovedbestyrelsen fandt ikke 
grundlag for at ændre Kræftens Bekæmpelses etiske retningslinjer. 

 
 
 
Punkt 15 
Kommende NCU møder 
_______________________________________________________________ 
 
REFERAT 
  
I 2018 er aftalt følgende datoer for NCU bestyrelsesmøder:  
 
 

8. – 9. maj 2018 København  
 
Fælles middag mv. 8. maj 2018 fra kl. 16.00  
 
Møde 9. maj 2018 møde kl. 10.00 – 15.00 
 
 
24. oktober 2018 København  
 
24. oktober 2018 møde kl. 10.00 – 16.00 inklusive præsentation fra NCU videnska-
belig komite af indstilling til projektstøtte 2018 
 
24. oktober 2018 kl. 18.30 fælles middag med NCU videnskabelig komite 

 
 
 
Eventuelt 
 
REFERAT 
 
Elizabeth Hjorth orienterede om henvendelse fra ANCR vedrørende mulighed for at afholde 
NCU bestyrelsesmøde i Island i forbindelse med ANCR-møde 12. – 14. juni 2018. 



   

 
23 

09-03-2018  

 
Da flere NCU bestyrelsesmedlemmer ikke har mulighed for at være til stede på dette tids-
punkt, samt at der allerede er aftalt NCU bestyrelsesmøde 9. maj 2018, aftaltes det, at NCU 
sekretariatet informerer ANCR sekretariat om,  
 

• at der desværre ikke er mulighed for at holde NCU bestyrelsesmøde indenfor perio-
den 12. – 14. Juni 2018 

 
• at kræftforeningerne i det omfang, det er muligt, vil deltage i ANCR mødet med rele-

vante medarbejdere 
 

• at der arbejdes for en fælles ANCR/NCU session i forbindelse med ANCRs møde I 
2019 
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NCU bestyrelsesmøde 9. maj 2018 kl. 10.00 – 15.00   REFERAT   
Mødested: Kræftens Bekæmpelse, Strandboulevarden 49, København   
Ordstyrer: Leif Vestergaard Pedersen, adm. direktør, formand 
Deltagere:   
Finland  Sakari Karjalainen, generalsekretær  
  
  

Carita Åkerblom, organisationssekretær  

Island  

  

Valgerður Sigurðardóttir, formand   
Halla Halla Þorvaldsdóttir, generalsekretær  

    
Norge   Anne Lise Ryel, generalsekretær  
  Ole Alexander Opdalshei, assisterende generalsekretær  
  Kirsten Haugland, afdelingschef   
    
Sverige  
  

Ulrika Årehed Kågström, generalsekretær  

Færøerne   
  

Durita Tausen, formand  

Danmark   Leif Vestergaard Pedersen, administrerende direktør  
  Hans Henrik Storm, overlæge  
  Michael Henneberg Pedersen, økonomi- & administrationschef   
  Elizabeth Hjorth, kontorchef (referent)  
  Ingelise Corydon, sekretær  
  Nanna Cornelius, projektleder Kræftens Bekæmpelse (punkt 8)  
  Laila Walther, afdelingschef Kræftens Bekæmpelse (punkt 9)   
  
_______________________________________________________________  
  
Dagsorden og referat  
  

1. Godkendelse af dagsorden  
  

2. Godkendelse af referat af mødet 19. februar 2018  
  

Sager til beslutning  
  

3. Godkendelse af statusoversigt vedrørende strategiske projekter  
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v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse   
  

Erfaringsudveksling og drøftelse  
  

4. Kliniske forsøg i Norden   
Opfølgning på professor Kjeld Schmiegelows præsentation på mødet februar 2018, 
herunder drøftelse af muligheder for NCU for støtte til nordisk klinisk 
cancerforskning  
v/ Leif Vestergaard Pedersen, adm. direktør, Kræftens Bekæmpelse   
  

5. Clinical studies in the Nordic countries – Ethical approval.  Follow up on 
previous agenda item  
v/ Ole Alexander Opdalshei, assisterende generalsekretær, Kreftforeningen  
  

6. Information om Cancerfondens organisationsændring og strategiske satsninger, 
herunder nye strategier for forebyggelse (prevention) og patientstøtte  
v/ Ulrika Årehed Kågström, generalsekretær, Cancerfonden  
  

7. DCCC – Danish Comprehensive Cancer Center  
 v/ Leif Vestergaard Pedersen, adm. direktør, Kræftens Bekæmpelse  
  

8. Alternativ behandling, herunder medicinsk cannabis.   
Fakta, erfaringer, offentlig debat og den danske forsøgsordning   
v/ Nanna Cornelius, cand. scient., ph.d., projektleder, Kræftens Bekæmpelse    
  

9. Kræftens Bekæmpelses Navigator projekt   
Om at støtte socialt sårbare kræftpatienter gennem hele deres kræftforløb   
Indhold og erfaringer         
 v/ Laila Walther, afdelingschef, Patient- & Pårørendestøtte, Kræftens Bekæmpelse  

  
Orientering   

  
10. UICC World Cancer Congress 2018  

 v/ Elizabeth Hjorth, kontorchef, Kræftens Bekæmpelse    
  

11. Orientering fra kræftforeningerne – mundtligt  
  

12. Kommende NCU møder    
  

Eventuelt  
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Punkt 1   
Godkendelse af dagsorden  
_______________________________________________________________  
  
REFERAT  
  
Dagsordenen blev godkendt.   
  
  
  
Punkt 2   
Godkendelse af referat af NCU møde den 22. november 2017   
_______________________________________________________________  
  
REFERAT  
  
Referat blev godkendt.  
  
  
  
Punkt 3  
Godkendelse af statusoversigt vedrørende strategiske projekter   
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse 
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
Statusoversigt vedrørende strategiske projekter, herunder med ændring vedtaget på 
bestyrelsesmødet d. 19. februar 2018, hvor projekt Pakkeforløb i de nordiske lande – opstart 
af forskningsnetværk v. Jes Søgaard blev bevilliget 70.000 EUR fordelt ligeligt mellem 2018 
og 2019.   
Den opdaterede statusoversigt er vedlagt i bilaget ”NCU Strategic project overview agreed 
Stockholm 2017 changed in February 2018”.   
    

  Bilag 1: NCU Strategic project overview agreed Stockholm 2017 changed in February 2018  
  
Indstilling (Rekommandation)  
  
Formanden indstiller, at bestyrelsen godkender statusoversigten vedrørende de strategiske 
projekter.  
  
REFERAT  
  
Statusoversigten vedrørende de strategiske projekter blev godkendt.   
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Punkt 4  
Kliniske forsøg i Norden   
Opfølgning på professor Kjeld Schmiegelows præsentation på mødet februar 2018, 
herunder drøftelse af muligheder for NCU for støtte til nordisk klinisk cancerforskning.   
v/ Leif Vestergaard Pedersen, adm. direktør Kræftens Bekæmpelse 
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
Medlemmer af NCU bestyrelsen har tidligere rejst spørgsmålet om muligheder for et øget 
samarbejde i Norden om kliniske forsøg.   
  
Professor Kjeld Schmiegelow, Institut for Klinisk Medicin, Rigshospitalet, Danmark gav på 
NCU møde den 19. februar 2018 en præsentation, hvor han beskrev erfaringer af både 
positiv og negativ karakter fra mange års deltagelse i fælles nordiske kliniske studier.   
  
I præsentationen var blandt andet fokus på hvilke forhold, der er nødvendige 
forudsætninger for, at fælles nordiske kliniske studier   
  

• fungerer – organisatorisk, økonomisk og manpower-mæssigt   
• munder ud i resultater, der efterfølgende kan implementeres i kræftbehandlingen 

rundt om i de enkelte lande.   
  
Kjeld Schmiegelow fremhævede følgende nøgleord for, at nordisk samarbejde om klinisk 
forskning kan lykkes   
  

- nødvendig infrastruktur  
- vilje til samarbejde  
- erkendelse af at det er tidskrævende   
- erkendelse og håndtering af forskellige juridiske restriktioner i de nordiske lande, 

blandt andet i forhold til krav til samtykke   
- velfungerende website, som platform for al kommunikation i samarbejdet   

  
Af præsentationen fremgik, at man var kommet langt indenfor børnekræftområdet gennem 
en stor indsats og interesse for at bidrage til arbejdet også udenfor normal arbejdstid. Hvis 
man ønsker at løfte forskningen til højere internationalt niveau med hurtigere og større 
effekt bør en strategisk satsning om klinisk forskning i Norden være både mangeårig og have 
betydeligt større økonomisk støtte til samarbejdet og kombineres med et bredere Europæisk 
samarbejde for at få tilstrækkeligt patientgrundlag.  
  
Indstilling (Rekommandation)  
  
Leif Vestergaard Pedersen indstiller, at NCU bestyrelsen   
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• tager professor Kjeld Scmiegelows nøgleord til efterretning  
• konkluderer, at det ikke ligger indenfor NCUs økonomiske rammer at finansiere et så 

omfattende klinisk forskningsprogram, som der reelt vil blive tale om, men finder det 
dog ønskværdigt, hvis der indenfor sjældne kræftsygdomme kunne etableres 
tilsvarende samarbejder, og NCU eventuelt gennem NCUs videnskabelige komite 
kunne give seed-money hertil  

• henviser evt. ansøgninger om økonomiske midler til initiativer på området til NCU’s 
videnskabelige komité, som kan støtte indenfor den eksisterende strategi.   
  

REFERAT  
  
NCU bestyrelsen tilsluttede sig indstillingen, og det blev konkluderet, at NCU ikke har 
”kræfter” til at være den drivende kraft i forhold til etablering og drift af kliniske 
samarbejder i Norden, men være opmærksom på at støtte evt. mindre kræftområder, hvor 
der er engagerede klinikere evt. gennem de strategiske midler.  
  
Den norske delegation informerede om, at der i Norge er en utlysning/opslag på 30 mio.  
n.kr. til forskning på børnekræftområdet sammen med NORDFORSK, og at 
aktører/fonde/bidragydere fra andre lande også har mulighed for at bidrage økonomisk 
og/eller indgå i samarbejder på børnekræftområdet.    
  
Ulrika Årehed Kågström og Leif Vestergaard Pedersen oplyste, at de vil gøre 
Barncancerfonden i Sverige og Børnecancerfonden i Danmark opmærksom på utlysningen og 
på mulighederne for at bidrage til satsningen.   
  
  
  
Punkt 5  
Clinical studies in the Nordic countries – Ethical approval  Follow up on previous agenda 
item.   
v/ Ole Alexander Opdalshei, assisterende generalsekretær, Kreftforeningen 
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
After discussion at the last NCU meeting in February 2018 we developed a call for mutual 
recognition of ethical approval in the Nordic countries. The overall goal of the call is to make 
it easier to conduct clinical studies in the Nordic countries.  All, except Cancerfonden, has 
supported the initiative.  
  
After the “signature” from the NCU the statement has been given to a member of the 
Norwegian parliament that has taken an interest in Nordic collaboration and clinical studies. 
She used our document when preparing a topic on this issue at the Nordic Council meeting 
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that took part in Akureyri (Iceland) primo April. Her issue – with our call – is now being 
circulated to the committee in the Nordic Council for decision.   
  
We in Norway will also present our initiative for media (“Dagens Medisin”) and ask if they 
are interested in making a story on this issue. If not we will try other initiatives.  
  
We will give an update on this at the next meeting (9th May) and we would also like to hear 
other thought about how we can spread the message and stimulate to more clinical research 
in the Nordic countries.    
  

  Bilag 1: Call for mutual recognition of ethical approval in the Nordic countries    
  
REFERAT  
  
Ole Alexander Opdalshei   
  

• understregede, at fælles udtalelser styrker.  
  

• oplyste, at Kreftforeningen har haft kontakt til politiker Marianne Synnes , som tager 
NCUs opfordring om at etablere en Nordisk Etisk Komite ( 1 stop shop) op i Nordisk 
Råd.   
  

• oplyste, at artikel om initativet er offentliggjort i  Dagens Medicin, 
Norge https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-
godkjenning-avnordiske-studier/  
  

• opfordrede til, at øvrige NCU medlemmer forsøger at få tilsvarende artikler 
offentliggjort i egne lande.  

  
• informerer på et kommende møde om tilbagemelding fra Nordisk Råd.  

  
  
  
Punkt 6  
Information om Cancerfondens organisationsændring og strategiske satsninger, herunder 
nye strategier for forebyggelse (prevention) og patientstøtte  
v/ Ulrika Årehed Kågström, generalsekretær, Cancerfonden   
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
Ulrika Årehed Kågström beretter om organisationsændringer i Cancerfonden og om 
fremtidige strategiske satsninger og nye strategier for forebyggelse (prevention) og 
patientstøtte.   

https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
https://www.dagensmedisin.no/artikler/2018/05/09/vil-ha-felles-etisk-godkjenning-av-nordiske-studier/
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REFERAT  
  
Ulrika Årehed Kågströms præsentation/slides udsendes med referat af mødet.  
  
Deltagerne i mødet udtrykte respekt for Cancerfondens nye strategier, prioriteringer og 
satsninger, under overskriften ”besegra cancer”  
  
Debatten efter Ulrika Årehed Kågströms præsentation kom ind på følgende emner:  
  

• Cancerfondens nye strategi er baseret på et ønske om mere åbenhed og bredere 
perspektiv på satsninger herunder både politisk og internationalt samarbejde.   
  

• Cancerfonden har fokus på balancen mellem omdømme og fundraising initiativer.   
  

• Cancerfonden har ikke selv frivillige og ingen strategi for at arbejde med frivillige.  
Cancerfonden samarbejder med patientorganisationer, der har egne medlemmer. 
Ulrika Årehed Kågström fremsender til NCU medlemmer en beskrivelse af 
Cancerfondens krav til patientorganisationer, for at de kan opnå økonomisk støtte fra 
Cancerfonden.  
  

• Ros/anerkendelse for, at Cancerfonden arbejder med en forskningsbaseret strategi 
på forebyggelsesområdet.  
  

• Der er mulighed for, at Cancerfonden kan give forskningstøtte til at støtte andet end 
svensk forskning.  

  
  
  
Punkt 7  
DCCC - Danish Comprehensive Cancer Center  
v/ Leif Vestergaard Pedersen, adm. direktør, Kræftens Bekæmpelse   
_______________________________________________________________  
  
Sagsfremstilling (Resume)  

DCCC - Danish Comprehensive Cancer Center er et nationalt, forpligtende samarbejde om 
forskning og behandling på kræftområdet. DCCC understøtter, at kræftlæger og forskere på 
tværs af landsdele og institutioner deler ny viden og nye behandlingsmetoder hurtigere og 
mere systematisk, så vejen fra forskning til klinik forkortes. Alt sammen for at bidrage til en 
bedre kræftbehandling i Danmark.  

BAGGRUND  

DCCC er etableret i samarbejde med Sundheds- og Ældreministeriet, Danske Regioner, 
Kræftens Bekæmpelse, universiteterne og De Danske Multidiciplinære Cancer Grupper  
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(DMCG.dk). Centret er, som en del af Kræft Plan IV "Patienternes Kræftplan", på finansloven 
med 5 mio. kr. årligt. Hertil kommer 2 mio. kr. årligt i perioden 2017-2022 fra Kræftens 
Bekæmpelse.  

MÅLSÆTNINGER  

DCCC arbejder for at bidrage til en bedre kræftbehandling i Danmark. Det gøres igennem tre 
målsætninger, der definerer DCCC's aktiviteter og indsatsområder  

1. Et styrket nationalt samarbejde på kræftområdet  
2. Hurtig omsætning af forskningsresultater til klinisk praksis  
3. Tiltrækning af eksterne forskningsmidler og ekspertise  

DCCC har i etableringsfasen valgt at fokusere på initiativer, som vil understøtte og fremme 
tre indsatsområder. Som et led heri er der bl.a. etablere en pulje på 2,5 mio. kr. i 2017 og 5 
mio. kr. i 2018. Puljen kan søges af kræftforskere og klinikere med idéer til aktiviteter, der 
kan understøtte etablering af nationale, tværfaglige miljøer og netværk inden for 
kræftområdet eller understøtte national, tværfaglig kompetenceudvikling blandt 
kræftforskere og klinikere.  

Der er i centret i løbet af efteråret 2017 blevet arbejdet konstruktivt med at identificerede 
barrierer for forskningssamarbejdet på kræftområdet, løsninger herpå samt en 
konkretisering af DCCC's rolle.  

Dette arbejde er mundet ud i en række fokusområder, der sammen med de tre overordnede 
målsætninger vil være retningsgivende for DCCC’s arbejde 2018 og frem.   

ORGANISERING  

DCCC er organiseret som et nationalt og delvist virtuelt center med en bestyrelse, en 
styregruppe, et fagligt udvalg og et sekretariat. Bestyrelsen består af regionernes 
sundhedsdirektørkreds og er det øverst besluttende organ.   

Styregruppen består af personer med særlig faglig viden og overblik over kræftområdet.  
Styregruppen er nedsat for 4 år af gangen og er ansvarlig for ledelsen af DCCC. Styregruppen 
bl.a. følgende opgaver:  

 Skabe og udvikle nye vidensmiljøer og netværk på tværs af hospitaler og universiteter.  

 Udpege centre og organisationer til DCCC.   

 Udvikle og koordinere lokale forskningskompetencer og miljøer, så den nationale 
sammenhæng styrkes.  

 Effektivisere og optimere forskningsinfrastrukturen i forhold til dataanvendelse, 
fondsansøgning mv.  

 Træffe nationale beslutninger om evidensbaserede nationale vejledninger – med 
mindre disse beslutninger i sagens natur skal træffes af andre.  

Fagligt Udvalgs medlemmer er udpeget på baggrund af deres særlige viden om specifikke 
kræftområder og deres brede nationale og internationale netværk.   
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Udvalget er i høj grad et arbejdende udvalg, der har til opgave at fungere som motor for nye 
regionale eller landsdækkende initiativer, der kan fremme dansk forskning, forebyggelse og 
behandling af kræft. Desuden skal udvalget være idéskabende, igangsættende og 
debatterende på kræftområdet og i sit virke arbejde for at udvikle det nationale og 
internationale samarbejde og netværk på kræftområdet. Styregruppen kan pålægge Fagligt 
Udvalg at arbejde med bestemte emner, ligesom Fagligt Udvalg kan fremlægge sager for 
Styregruppen.  

Medlemmerne af Fagligt Udvalg skal i deres virke i DCCC alene repræsentere deres egen 
faglighed, og de repræsenterer således hverken en institution eller en region. 
Funktionsperioden for et medlem af Fagligt Udvalg er 3 år og kan som udgangspunkt 
maksimalt forlænges én gang.  

Sekretariatet. Som et led i etableringen af DCCC blev der oprettet et landsdækkende 
sekretariat uden egen forskning eller særinteresser på kræftområdet. Sekretariatet betjener 
Styregruppen og det Faglige Udvalg, og er placeret i tæt tilknytning til Regionernes Kliniske 
Kvalitetsudviklingsprogram (RKKP) og Danske Multidiciplinære Cancer Grupper (DMCG) i 
Regionshuset Aarhus. Sekretariatet består af en sekretariatschef, en 
kommunikationskonsulent samt en økonomimedarbejder (deltids).   

Sekretariatet har til opgave at:  

 Sekretariatsbetjene styregruppen og det faglige udvalg.  

 Sikre kommunikation og opmærksomhed om centrets arbejde.  

 Bistå med at styrke det nationale forskningssamarbejde, herunder understøtte 
netværk af klinikere og forskere på kræftområdet.    

 Bistå med at afsøge mulige fonde for forskningsmidler nationalt og internationalt, 
samt bistå med fondsansøgninger.  

 Sikre at den nødvendige koordinering finder sted i forhold til de øvrige nationale 
tiltag på kræftområdet.  

  
REFERAT  
  
Leif Vestergaard Pedersens præsentation /slides udsendes med referat.   
  
Fra deltagerne i mødet blev der udtalt anerkendelse af vigtigheden af, at Kræftens 
Bekæmpelse har taget en aktiv strategisk rolle i forbindelse med etablering og drift af DCCC.  
Under præsentationen blev konferencen Danske Kræftforskningsdage 30. – 31. august 2018 i 
Odense, Danmark nævnt.   
  
Læs herom på http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/   
Tilmelding kan ske 
på https://www.conferencemanager.dk/DanskeKraeftforskningsdage/tilmelding.html  
  
  

http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
http://dmcg.dk/moeder-og-referater/danske-kraeftforskningsdage/
https://www.conferencemanager.dk/DanskeKraeftforskningsdage/tilmelding.html
https://www.conferencemanager.dk/DanskeKraeftforskningsdage/tilmelding.html
https://www.conferencemanager.dk/DanskeKraeftforskningsdage/tilmelding.html
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Punkt 8  
Alternativ behandling, herunder medicinsk cannabis.   
Fakta, erfaringer, offentlig debat og den danske forsøgsordning   
v/ Nanna Cornelius, cand.scient. i molekylærbiologi, ph.d. i medicin, projektleder for 
alternativ behandling 
___________________________________________________________________________  
  
Sagsfremstilling (Resume)  
Det danske folketing har vedtaget en 4-årig forsøgsordning, hvor blandt andet 
kræftpatienter kan få ordineret cannabis til medicinsk brug af deres læge. Etableringen af 
forsøgsordningen i sin vedtagne form er sket på trods af indsigelser fra både Lægeforeningen 
og patientforeninger, heriblandt Kræftens Bekæmpelse. Kræftens Bekæmpelse har lavet 
undersøgelser over, hvor mange kræftpatienter der bruger cannabis. Antallet var dengang 
lavt. Antallet har givetvis ændret sig grundet den megen omtale, der har været i medier.   
  
Selvom Kræftens Bekæmpelse er betænkelig ved den igangsatte forsøgsordning i sin 
vedtaget form, mener vi, at vi har en væsentlig informationsopgave, fordi mindst hver 4. 
kræftpatient har benyttet en form for alternativ behandling i forbindelse med deres 
sygdomsforløb.   
Det er blevet tydeligt, at kræftpatienter ønsker, at Kræftens Bekæmpelse   

• stiller relevant og forståelig information om alternativ behandling til rådighed på 
cancer.dk   

• erfaringsudveksler med udlandet   
• samler viden andre steder fra  
• samarbejder med sundhedsprofessionelle om formidling af viden om alternativ 

behandling  
  
Kræftens Bekæmpelses hovedbestyrelse besluttede på den baggrund, at der i udmøntningen 
af Knæk Cancer 2016 blev afsat 2,5 mio. kr. til temaet ’Alternativ Behandling’. Patient & 
Pårørendestøtte fik i opdrag at stå for at øge indsatsen for at give kræftpatienter adgang til 
viden om alternativ behandling på et evidensbaseret grundlag.  
  
Der er i udmøntningen fokus på tre områder:  

• Løbende udvikling af Kræftens Bekæmpelses information om alternativ behandling på 
cancer.dk med udgangspunkt i blandt andet patientpanelets anbefalinger. Dette sker 
i et tæt samarbejde med Center for Kræftforskning og Kommunikation   

• Udvikling af nye formidlingsformer om alternativ behandling, herunder video mv.  
• Samarbejde med Enheden for brugerperspektiver; Institut for 

Sundhedstjenesteforskning Syddansk Universitet og hospitalsafdelinger om 
sundhedsprofessionelles dialog og rådgivning om alternativ behandling til 
kræftpatienter.  

  



  
11  

04-06-2018   

Indstilling (Rekommandation)  
Nanna Cornelius vil i sit oplæg beskrive, hvordan Kræftens Bekæmpelse arbejder med at 
formidle viden om alternativ behandling, og hun vil give en status over aktuelle temaer, 
herunder forsøgsordningen med cannabis til medicinsk brug.  
  
REFERAT  
  
Nanna Cornelius` præsentation/slides udsendes med referat.   
  
Deltagerne fandt præsentationen inspirerende og flere gav under debatten udtryk for, at 
man ville tage informationerne om alternativ behandling, herunder cannabis op til vurdering 
og præcisering.    
  
  
  
  
Punkt 9  
Kræftens Bekæmpelses Navigator projekt   
Om at støtte socialt sårbare kræftpatienter gennem hele deres kræftforløb.   
Indhold og erfaringer  
v/ Laila Walther, afdelingschef, Patient- & Pårørendestøtte, Kræftens Bekæmpelse 
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
Socialt dårligt stillede kræftpatienter oplever i endnu højere grad end andre patienter, at 
kræftforløbet kan være problematisk, og at man mangler koordinering og information i 
forløbet. Disse patienter har endvidere sværere ved at finde de rette indgange og få en god 
dialog med sundhedsvæsenets personale.  
  
Kræftens Bekæmpelse har derfor gennem de seneste fem år udviklet navigatortilbuddet, 
hvor socialt sårbare kræftpatienter får tilknyttet en frivillig navigator, som støtter dem 
gennem hele kræftforløbet, fra diagnose og behandling på sygehuset til kommunal 
rehabilitering. Navigatorens opgaver omfatter typisk at:  

• Tage med til samtaler på sygehuset og kommunen  
• Hjælpe med at skabe overblik i kræftforløbet  
• Lytte til patienten og give emotionel støtte  

  
Siden tilbuddet blev landsdækkende i 2015 har ca. 300 socialt sårbare patienter haft en 
navigator tilknyttet og tilbuddet er i dag forankret i kræftrådgivningerne i Hillerød, Lyngby, 
København, Roskilde, Næstved, Odense, Vejle, Herning, Aarhus, Randers og Aalborg. 
Udvidelsen af tilbuddet er gjort mulig gennem en ny organisering med frivilligledere, som 
sammen med lokale projektkoordinatorer leder de i alt 100 frivillige navigatorer på 
landsplan.   
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En evaluering af Navigator tilbuddet viser, at kræftpatienternes sundhedskompetencer og 
trivsel øges markant i løbet af Navigator forløbet, samtidig er patienterne langt mindre 
belastede efter endt Navigator forløb.  
  
REFERAT  
  
Laila Walthers præsentation/slides udsendes med referatet.   
  
Deltagerne i mødet fandt navigatorprojektet inspirerende og tankevækkende.   
  
Under debatten efter præsentationen blev fremhævet, at   
  

• Navigator projektet er et positivt initiativ for både patienter og navigatorer. Der er ca. 
200 forløb årligt i Danmark.  

• Navigatorerne er meget dedikerede, ofte pensionerede med en baggrund som 
sygeplejersker, socialrådgivere, læger mv.   

• Projektet omfatter et uddannelseskoncept, et opfølgningskoncept og et 
evalueringskoncept.  

• Større og større sociale forskelle indebærer, at behovet for en bisidder bliver større, 
da flere patienter ikke forstår, de informationer, de får på hospitaler mv. Et forløb 
kvalificerer patienterne til at stille relevante spørgsmål. Patienterne føler sig mere 
respektfuldt behandlet, når de har en bisidder med.  

• Et forløb omkostningsmæssigt er på ca. 10.000 d.kr.   
  
  
  
Punkt 10  
UICC World Cancer Congress 2018   
v/ Elizabeth Hjorth, kontorchef, Kræftens Bekæmpelse 
_______________________________________________________________  
  
Sagsfremstilling (Resume)  
  
Indstilling af kandidat til UICC bestyrelsen  
  
På NCU møde den 19. februar 2018 blev det besluttet at arbejde for, at de nordiske 
kræftforeninger indstiller/nominerer en fælles kandidat til UICC’s bestyrelse.  
  
Den 19. marts 2018 udsendte NCU sekretariatet information om proces for indstilling af 
kandidater til UICC bestyrelsen.   
  
De NCU medlemmer, der er medlem af UICC, har efterfølgende erklæret sig enige i, at 
indstille generalsekretær Ulrika Årehed Kågström, Cancerfonden som kandidat til UICC 
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bestyrelsen. De nationale kræftforeninger er opfordret til at fremsende individuelle 
indstillinger til UICC inden fristen 1. maj 2018.   
  
REFERAT  
  
Elizabeth Hjorth undersøger tidsplan mv. for den videre proces for indstillede kandidater, 
udvælgelse af endelige kandidater og valg.   
  
De NCU medlemmer, der ikke deltager i UICC generalforsamling, blev opfordret til at give 
fuldmagt til at stemme til de NCU medlemmer, der deltager.   
  
Leif Vestergaard Pedersen opfordrede til, at kræftforeningerne hver især støtter valg af 
Ulrika Årehed Kågström gennem deres respektive netværk.    
  
  
  
Punkt 11   
Orientering fra kræftforeningerne – mundtligt  
_______________________________________________________________  
  
REFERAT  
  
Henvendelse til SAS med opfordring til at standse salg af tobak i fly.  
  
Elizabeth Hjorth orienterede om, at   
  

• Kreftforeningen, Norge havde opfordret Cancerfonden i Sverige og Kræftens 
Bekæmpelse i Danmark til at rette henvendelse til nationale medlemmer af SAS 
direktionen og opfordre til, at SAS (ligesom KLM har gjort) standser salg af tobak 
ombord i fly.   

• Der har været tilbagemelding fra SAS om, at man vurderer muligheder.  
  
Det blev aftalt, at kræftforeningerne i Norge, Sverige og Danmark på ny kontakter nationale 
SAS direktionsmedlemmer for at gøre opmærksom på, at 31. maj 20118 er World No 
Tobacco Day. En dag der vil være velegnet og give synlighed om en eventuel SAS Stop for 
Salg af Tobak – udmelding   
  
Island   
  
Halla Halla Porvaldsdóttir oplyste, at   
  

• Den Islandske Kræftforening på næste NCU møde vil præsentere ny strategi/plan for 
foreningen.  

• Island har for 3. gang på 3 år har fået ny sundhedsminister.   
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• Foreningen har haft et flot indsamlingsresultat i forbindelse med mandekampagne, 
og at pengene blandt andet skal gå til en ny hjemmeside specifikt målrettet mænd. 
Kampagnefilm blev vist.  

  
Færøerne  
  
Durita Tausen oplyste, at   
  

• Lagtinget enstemmigt har vedtaget, at Landsstyret skal komme med forslag til 
behandlingsgaranti.  
  

• Færøerne har haft screening for brystkræft med stor deltagelse.   
  

• Der er overvejelser på Færøerne om regler for kontrolforløb for brystkræftpatienter.   
  
Det blev aftalt, at NCU medlemmerne sender informationer om kontrolforløb i deres 
respektive lande til Durita Tausen.  
  

• Der i 2019 vil blive gennemført TV indsamling den 26. oktober.  
  

• Kræftforeningen har givet støtte til projekt, der skal belyse, hvordan det er at være 
færøsk kræftpatient, der bliver sendt til udlandet til behandling.  

  
Finland  
  
Sakari Karjalainen og Carita Åkerblom oplyste, at   
  

• Cancerorganisationerna får ny direktör av hälsoavdelningen - Juha Heino - den 21.  
maj 2018 og at man er ved at rekruttere ny administrations- og økonomichef.  
  

• Cancerorganisationerna har 70 års jubilæum i 2018.  
  

• Der har været debat i Rigsdagen om eutanasi. Kræftforeningen holdt sig ude af 
debatten.  
  

• Der arbejdes med udvikling af samarbejde med frivillige, patientforeninger og 
regionale kræftforeninger.   
  

• Der er udviklet et nyt medlemsregister, som opfylder GDPR krav.  
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Sverige  
  
Ulrika Årehed Kågström henviste til sin præsentation under dagsordens punkt 6, og tilføjede 
derudover, at   
  

• Ulrika Sundhold fremover vil indgå i Cancerfondens NCU delegation  
  
Norge  
  
Ole Alexander Opdalshei og Kirsten Haugland oplyste, at  
  

• Kreftforeningens nye strategi ”Leve med kræft” er en fortsættelse af den tidligere 
strategi. Strategien har fokus på senfølgeskader. Kreftforeningen havde særlig 
indsamling i marts 2018 med senfølger som tema. Resultatet var cirka 40 mio. kr. n. 
kr.   

  
• Kreftforeningens Videnscenter er nu i drift og benyttes også som mødested for andre 

organisationer.  
  

• Betingelser for at få andel i tipsmidler er ændrede i Norge. Det kan betyde nedgang i 
kreftforeningens andel i tipsmidler.   
  

• 22. december 2018 vil der være TV indsamling.   
   
Danmark  
  
Leif Vestergaard Pedersen og Hans H. Storm oplyste, at   
  

• Sundhedsstyrelsen er ved at revidere pakkeforløb   
  

• Kræftens Bekæmpelse får ny direktør og ny bestyrelsesformand ultimo maj 2019  
  

• Kræftens Bekæmpelse har gennem de seneste år haft fald i indtægter fra traditionelle 
lotterier, og går på den baggrund ind med en satsning på det kommercielle 
spilleområde. Lancering forventes om cirka 1 år.   
  

• Tilslutningen til deltagelse i HPV-vaccine er steget. Myterne mod HPV-vaccine er 
aftaget. Man forventer, der bliver tilbud om HPV-vaccination også til drenge om cirka 
1 år.   
  

• Der blev afholdt møde om rygning på Christiansborg i marts 2018. Der er behov for 
en national handlingsplan. Politikere taler om et nationalt kompromis. Danmark har 
fået god inspiration fra Norge. Håber på ny strammere rygelov om 1 – 2 år.   
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• Driften af NORDCAN er ved at blive flyttet til det norske cancerregister. NCU kan
forvente ansøgning fra NORDCAN om økonomisk støtte til videreførelse.

Punkt 12  
Kommende NCU møder 
_______________________________________________________________ 

Sagsfremstilling (Resume) 

I 2018 er aftalt følgende dato for NCU bestyrelsesmøde:  

• 24. oktober 2018 i København. 
Mødet afholdes i kombination med NCU Videnskabelig Komités årlige    
uddelingsmøde.   
NCU Videnskabelig Komité vil præsentere komitéens indstilling om uddeling af 
bevillinger, med henblik på, at NCU bestyrelsen umiddelbart derefter kan træffe  
beslutning om uddelinger, jf. NCU statutternes § 4.1   

Der vil om aftenen være fælles middag med NCU Videnskabelig Komité. 

Eventuelt 
 _______________________________________________________________ 

Tak til Leif Vestergaard Pedersen  

Anne Lise Ryel takkede på vegne af de nordiske kræftforeninger Leif Vestergaard Pedersen 
for mange års godt og inspirerende samarbejde og ønskede Leif held og lykke fremover.   

Kommende møder   
I planlægning af dagsorden for kommende møder vil indgå følgende: 

• Præsentation af ny strategi/plan for Den Islandske Kræftforening
• Samarbejde med patientforeninger
• Status for flytning af NORDCAN og økonomisk støtte til NORDCAN
• Møde med forskningskomiteen
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Punkt 3 
Godkendelse af statusoversigt vedrørende strategiske projekter  
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse 
_______________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Statusoversigt vedrørende strategiske projekter gennemgås.  
  
• Bilag 1: Strategic projects overview 

 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender statusoversigten vedrørende de strategiske 
projekter. 
 
 



PUNKT 3 
Bilag 1 

Project overview - Agreed by the Board of NCU, in May 2017 - changed in September 2018. 

All amounts in EURO

Planned in Planned in Planned in Planned in Planned in Planned in

1. Confirmed financial support Notes 2015 2016 2017 2018 2019 2020

1 148.000 48.000 50.000 50.000
2 49.200 16.400 16.400 16.400

2a -16.400 -16.400
3 106.500 35.500 35.500 35.500
4 92.300 46.150 46.150
5 70.000 35.000 35.000

449.600 64.400 101.900 131.650 116.650 35.000 0

Actual 
payments

Actual 
payments

Actual 
payments

Actual 
payments

Actual 
payments

Actual 
payments

2. Actual payments 2015 2016 2017 2018 2019 2020
1 148.000 98.000 50.000

2 & 2a 32.800 13.227 14.137 -3.677
3 106.500 71.000
4 92.300 92.300 -18.300
5 70.000 35.000

449.600 13.227 14.137 257.623 66.700 0 0

Planned in Planned in Planned in Planned in Planned in Planned in

3. Unpaid confirmed financial support Notes 2015 2016 2017 2018 2019 2020

1 148.000
2 & 2a 32.800

3 106.500 35.500
4 92.300
5 70.000 35.000

449.600 0 0 0 35.500 35.000 0

Planned in Planned in Planned in Planned in Planned in Planned in
4. Unapproved applications to be discussed Notes 2015 2016 2017 2018 2019 2020
at the meeting 24.10.18

92.300 77.300 15.000
118.500 59.250 59.250
210.800 0 0 0 0 136.550 74.250

Planned in Planned in Planned in Planned in Planned in Planned in
2015 2016 2017 2018 2019 2020

Total unpaid and unapproved (3 og 4) 171.550 74.250

Notes:
1.   Confirmed on a Board Meeting in Helsingör in September 2015
2.   Confirmed on a Board Meeting in Reykjavik 22 May 2015
2a  Revised support for 2016, on a Board Meeting in Stockholm 17 February 2017
3.  Confirmed on a Board Meeting in Oslo 19 February 2016
4.  Confirmed on a Board Meeting in Copenhagen 25 November 2016
5. Confirmed on a Board Meeting in Copenhagen 19 February 2018

Total unapproved applications

Total 
support

Total 
support

Nordic Summer School in Cancer Epidemiology, pkt. 6 ..........
Cancer omkostninger i de nordiske lande, pkt. 7 ....................

Nordic Summer School in Cancer Epidemiology .....................
Pakkeforløb i de nordiske lande ...............................................

Total confirmed support

Total 
support

Secretariat for Nordic NECT ......................................................
UICC/IARC summer school .......................................................
NORDCAN ..................................................................................

Total actual payments

Secretariat for Nordic NECT ......................................................
UICC/IARC summer school .......................................................
NORDCAN ..................................................................................
Nordic Summer School in Cancer Epidemiology .....................
Pakkeforløb i de nordiske lande ...............................................

Total 
support

Total 
support

Nordic Summer School in Cancer Epidemiology .....................

Total confirmed support

Strategic projects overview

Secretariat for Nordic NECT ......................................................
UICC/IARC summer school .......................................................

NORDCAN ..................................................................................

Pakkeforløb i de nordiske lande ...............................................

UICC/IARC summer school, revised .........................................
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Punkt 4 
Godkendelse af NCU budget 2019 
v/ Michael Henneberg Pedersen, økonomichef, Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Michael Henneberg Pedersen vil præsentere udkast til NCU budget 2019, samt reguleret 
budget for 2018.  
 
Baggrund for reguleret budget for 2018: 
På nuværende tidspunkt i 2018 er der alene anvendt omkring 66.700 EURO til strategiske 
projekter jf. pkt. 3, bilag 1. Derudover ligger der en forventet udbetaling til Nordcan på 
35.500 EURO jf. oversigten over de strategiske projekter.  
 
Det forventede beløb anvendt til strategiske projekter i 2018 er derfor lig med 102.200 
EURO i modsætning til det vedtagne budgetbeløb på 250.000 EURO.  
 
For at sikre at egenkapitalen ikke vokser med de ikke-anvendte midler ultimo 2018, forslås 
det, at bestyrelsen vedtager et reguleret budget for 2018, hvor fee bibeholdes på 2017-ni-
veau og budgettallet for de strategiske projekter reguleres ift. det forventede forbrug. Disse 
tal er markeret med gult. Herved forventes egenkapitalen ultimo 2018 at blive på 161.025 
EURO.  
 
Budgetforslag 2019: 
Budget 2019 foreslås fastsat svarende til det oprindelige budget 2018. Dvs. med et budgette-
ret underskud på -86.415 EURO. Budget til de strategiske projekter er her fastholdt på 
250.000 EURO og vil således kunne rumme eventuelt godkendelse af de ansøgninger som fo-
religger til behandling på mødets punkt 6 og 7.  
  
• Bilag 1: Budgetregulering 2018 og budgetforslag 2019 
 

Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender det præsenterede regulerede budget 2018 
og budgetforslag for 2019.  



NCU 24.10.2018
PUNKT 4 - Bilag  1 

Budgetregulering 2018 og Budgetforslag 2019 NCU

EUR Forslag Reguleret Vedtaget
Kurs 7,45 til omregning i DKK Budget EUR Budget EUR Budget EUR

2019 2018 2018
Income
Income from NCU members 1.005.585,00 918.810,00 1.005.585,00
Interest from bank accounts 0,00 0,00 0,00
Nordic Summer School repaid 0,00 0,00 0,00
Total income 1.005.585,00 918.810,00 1.005.585,00

Activity
Research 750.000,00 750.000,00 750.000,00
Strategic projects expected 250.000,00 102.200,00 250.000,00
Total activity 1.000.000,00 852.200,00 1.000.000,00

Result before other cost 5.585,00 66.610,00 5.585,00

Other cost
Secretariet function 65.000,00 65.000,00 65.000,00
Travel cost Faroe Island and Island 15.000,00 15.000,00 15.000,00
Other cost 12.000,00 12.000,00 12.000,00
Total cost 92.000,00 92.000,00 92.000,00

Result for the year -86.415,00 -25.390,00 -86.415,00

2019 2018 2018
Equity
Equity at year beginning 161.025,00 186.415,00 186.415,00
Result from operation/budget 2018 -86.415,00 -25.390,00 -86.415,00

74.610,00 161.025,00 100.000,00

Income 1.005.585,00 918.810,00

Fee 2019 Fee 2018
Allocation in % % EUR EUR
Denmark 28 281.563,80 257.266,80
Faroe Islands 0,20 2.011,17 1.837,62
Finland 15 150.837,75 137.821,50
Norway 27,8 279.552,63 255.429,18
Sweden 28 281.563,80 257.266,80
Iceland 1 10.055,85 9.188,10
Income 100 1.005.585,00 918.810,00
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Punkt 5 
Valg af medlemmer til NCU Videnskabelig Komite 2019 – 2021 jf. § 6 i NCUs statutter 
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse 
________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Af NCUs statutters § 6 fremgår: 
 

The Scientific Committee comprises one member with scientific competence from 
each member country appointed by the NCU Board after recommendations from the 
national cancer societies.  

NCU sekretariatet påbegyndte i marts 2018 forberedelsen af udpegning af medlemmer af 
NCU Videnskabelig Komite for perioden 2019 – 2021. NCU sekretariatet opfordrede NCU 
medlemmer til at fremsende forslag til nationale medlemmer af komiteen.  
 
Finland, Sverige, Norge, Færøerne og Danmark anbefaler deres respektive hidtidige 
medlemmer af NCU Videnskabelig Komite genvalgt:  

Finland: Klaus Peter Elenius, Phd, Professor of medical biochemistry, 
University of Turku, Finland 

Sverige: Klas Kärre, Phd, professor i molekylär immunologi vid Karolinska 
Institutet og ordförande i Cancerfondens forskningsnämnd 

Norge: Tom K. Grimsrud, ph.d., overlege, gruppe for etiologisk forskning 
hos Kræftregisteret, Norge 

Færøerne: Johan Paulsen, overlæge og urolog på afdelingen for Urologi på 
Ålborg Universitetshospital, Danmark. Derudover deltids urolog 
på Kings College Hospital, London 

Danmark: Elsebeth Lynge, professor, mag.scient.soc, ved Institut for 
Folkesundhedsvidenskab, Danmark 

 
Island    (afventer forslag til kandidat) 

 
• Bilag 1. CV for Klaus Peter Elenius 
• Bilag 2. CV for Klas Kärre 
• Bilag 3. CV for Tom K. Grimsrud 
• Bilag 4. CV for Johan Paulsen 
• Bilag 5. CV for Elsebeth Lynge 
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Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender NCU medlemmernes anbefaling om genvalg 
/nyvalg 



CV, Elenius NCU 24.10.2018 
 PUNKT 5 
 Bilag 1 

1(4) 

 
 

CV for Klaus Peter Elenius, Finland 
 

1. Full name and date 
• Elenius, Klaus Peter 
• Male 
• Prepared 18.05.2018 

 
2. Date and place of birth, nationality, current residence 

• 12.03.1965, Turku, Finland 
• Finland 
• Linnankatu 5 C 63, 20100 Turku, Finland 

 
3. Education and degrees awarded 

• M.D.: University of Turku, Turku, Finland, 1990 
• Ph.D.: University of Turku, Turku, Finland, 1993 
• Docent in Cell and Molecular Biology: University of Turku, Turku, Finland, 1998  

 
4. Other education and training, qualifications and skills 

• Internship in health centers and a district hospital in Finland, 9 months, 1990-1992 
• Resident and Clinical Researher, Department of Oncology, Turku University Hospital, 1.5 

years, 2003-2005 
 
5. Linguistic skills 

• Mother tongue: Finnish 
• Other languages: English, Swedish 

 
6. Current position 

• Professor of medical biochemistry, University of Turku, Finland, since 01.08.2010, permanent 
position 

• Chair of Department/Head of Doctoral Subject, Medical Biochemistry and Genetics, 
University of Turku, since 2009 

• Vice Director, MediCity Research Laboratories, University of Turku, since 2000 
• Co-Founder, Abomics Ltd., since 2013 

 
7. Previous work experience 

• Professor of medical genetics, University of Turku, Finland, 01.01.2010 – 31.7.2010 
• Professor of molecular biology, University of Turku, 01.09.2006 – 31.12.2009 
• Professor of medical biochemistry, University of Turku, 01.10.2005 – 31.8.2006 
• Senior Lecturer of medical biochemistry, University of Turku, 01.08.2003 – 30.9.2005 
• Academy Research Fellow, The Academy of Finland, 01.08.1998 – 31.7.2003 
• Post-doc, Instructor, and visiting Scientist, laboratory of Michael Klagsbrun, Childrens’s 

Hospital, Harvard Medical School, Boston, MA, 01.02.1995 – 30.04.1998 
 
8. Research funding as well as leadership and supervision 

• Academy of Finland/Research grants/2015-22/862 500 € 
• Research agreement with Boehringer Ingelheim/2016-18/420 000 € 
• TEKES (as a member of consortium of 3)/2015-2017/507 000 € 
• Finnish Cancer Organizations/major grant, "suurstipendi"/2014-16/300 000 €, 2017-18/100 

000 € 
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• Sigrid Jusélius Foundation/2012-2017/250 000 € 
• Turku University Hospital (EVO)/2012-2019/90 000 € 
• PI, responsible for applying funding for the group  
• Supervised PhD theses of:  

1) Teemu Junttila, 2005 
2) Marjut Borgenström, 2006 (co-supervisor) 
3) Maria Sundvall, 2007 
4) Erika Iivanainen, 2008 
5) Maija Hollmen, 2010 
6) Ville Veikkolainen, 2011 
7) Pia Pohjola, 2012 (co-supervisor) 
8) Ilkka Paatero, 2013 
9) Kari Kurppa 2014 
10) Anna Knittle, 2017 (co-supervisor).  

• Supervised 9 Master’s theses and 11 MD theses (syventävät opinnot) 
• Mentored work of 11 post-docs and 18 PhD students 

 
9. Merits in teaching and pedagogical competence 

• >25 years of teaching experience in medical biochemistry, cancer biology, translational 
medicine 

• Course on Medical pedagogy, 2005 – 2006 
• Responsibility for the course on Medical Biochemistry and Molecular Medicine, University 

of Turku, since 2009 
• Responsible teacher for second semester of medical curriculum at University of Turku, 2004 

– 2007 
• Member of the Directing Board of Postgraduate School (PGS) of Medical Faculty, University 

of Turku, 2004 – 2007 
• Member of the Board of the Turku Graduate School of Biomedical Sciences (TUBS), 2004 
• Member of the Board board of Turku Doctoral Programme of Molecular Medicine (TuDMM), 

Faculty of Medicine, University of Turku, since 2018 
• Member of supervisory committee for the Research Track Education, Medical Faculty, 

University of Turku, 2001 – 2003 
 

10.  Awards, prizes and honours 
• PhD thesis prize from the Finnish Medical Society Duodecim, Turku, Finland 
• Post-doctoral stipend from Ernst Shering Research Foundation, Berlin, Germany, 1996 – 

1998 
• The major grant (suurstipendi) of the Finnish Cancer organisations, 2013 
 

11.  Other academic merits 
• Opponent in PhD thesis dissertation: 11 times in Finland, once in Sweden 
• Reviewer of PhD theses: 17 times 
• Reviewer for docentships: 6 times 
• Grant reviewing for: 

1) Association for International Cancer Research 
2) Breast Cancer Campaign (UK) 
3) Breast Cancer Now (UK) 
4) Cancer Research UK 
5) Children with Cancer UK 
6) Dutch Cancer Society 
7) European Research Council 
8) Finnish Cancer Organizations 
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9) Finnish Cultural Foundation 
10) Italian Association for Cancer Research 
11) KU Leuven 
12) Nordic Cancer Union 
13) Portuguese Foundation for Science and Technology (FCT)  
14) Singapore Ministry of Education 
15) Swiss National Science Foundation 
16) United States-Israel Binational Science Foundation 
17) University of Strasbourg Institute for Advanced Study  

• Chair of the Grant Reviewing Board of the Finnish Cancer Organizations, 2014 -> 
• Member of the Board of the Finnish Cancer Organizations, 2015 -> 
• Member of the Board of the Finnish Medical Foundation, 2018 -> 
• Chair of the infrastructure committee of the Institute of Biomedicine, Faculty of Medicine, 

University of Turku, 2012 – 2017 
• Member of the Board of the Genetic Diagnostic Laboratory of the Department of Medical 

Biohemistry and Genetics, University of Turku, 2011 – 2014 
• Deputy member of the Faculty Council of the Medical  Faculty, University of Turku, 2010 – 

2013 
• Member of the directing board of the Institute of Biomedicine, Faculty of Medicine, 

University of Turku, 2009 –> 
• Chair and member of the public relations committee of the Medical Faculty, University of 

Turku, 2007 – 2010 
• Chair of  the Board of the Society of Cancer Research in Turku, 2004 – 2006 
• Member of the animal care and use committee, University of Turku, 2004 – 2006 
• Member of the Board of the Society of Cancer Research in Turku, 2002 – 2007 
• Vice member of the Board of the Finnish Connective Tissue Society, 2000 – 2004 
• Vice chair and member of the Directing Board of Medicity, University of Turku, 2000 –> 
• Member of 34 supervisory committees of Graduate Schools in Finland, 1999 –> 
• Referee for 41 different scientific journals:  

Am. J. Physiol., APMIS, Biochemistry, Biochim. Biophys. Acta, Blood, Br. J. Cancer, Cancer 
Cell, Cancer Lett., Cancer Res., Cell Growth Diff., Circ. Res., Clin. Appl. Imm. Rev., Clin. 
Cancer Res., Curr. Opin. Drug Disc., Duodecim, Endocr.-Relat. Cancer, Eur. J. Cancer, Eur. 
J. Cell Biol., Eur. J. Immunol., Exp. Cell Res., FEBS J., Genes & Cancer, Int. J. Cancer, J. 
Anat., J. Cell Sci., J. Exp. Med., J. Invest. Dermatol., J. Neurosci. Res., J. Pathol., J. Vasc. 
Res., Kidney Int., Lung Cancer, Microvasc. Res., Mol. Cancer Res., Mol. Cancer Ther., Mol. 
Neurobiol., Mol. Oncol., Nat. Commun., Oncogene, Plos One, Proc. Natl. Acad. Sci. USA 

 
12.  Scientific and societal impact of research 

• Total of 85 publications since 1990  
• H-index 38 
• 2 patent applications  
• 10 important publications: 

1) Elenius, K., Paul, S., Allison, G., Sun, J., and Klagsbrun, M. (1997) Activation of HER4 
by heparin-binding EGF-like growth factor. EMBO J. 16:1268-1278.  

2) Määttä, J. A., Sundvall, M., Junttila, T. T., Peri, L., Laine, V. J. O., Isola, J., Egeblad, M., 
and Elenius, K. (2006) Proteolytic cleavage and phosphorylation of a tumor-associated 
ErbB4 isoform promote ligand-independent survival and cancer cell growth. Mol. Biol. 
Cell. 17:67-79.  

3) Sundvall, M., Korhonen, A., Paatero, I., Gaudio, E., Melino, G., Croce, C. M., Aqeilan, 
R., and Elenius, K. (2008) Isoform-specific monoubiquitination, endocytosis, and 
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degradation of alternatively spliced ErbB4 isoforms. Proc. Natl. Acad. Sci. USA. 
105:4162-4167.  

4) Hollmen, M., Määttä, J. A., Bald, L., Sliwkowski, M. X., and Elenius, K.  (2009) 
Suppression of breast cancer cell growth by a monoclonal antibody targeting cleavable 
ErbB4 isoforms. Oncogene. 28:1309-19.  

5) Veikkolainen, V., Naillat, F., Railo, A., Chi, L., Manninen, A., Hohenstein, P., Hastie, 
N., Vainio, S., and Elenius, K. (2012) ErbB4 modulates tubular cell polarity and lumen 
diameter during kidney development. J. Am. Soc. Nephrol. 23:112-22.  

6) Paatero, I., Jokilammi, A., Heikkinen, S.-M., Iljin, K., Kallioniemi, O.-P., Jones, F. E.,  
Jaakkola, P. M.,  and Elenius, K. (2012) Interaction with ErbB4 promotes hypoxia-
inducible factor-1a signaling. J. Biol. Chem. 287:9659-71.  

7) Sundvall., M., Korhonen, A., Vaparanta, K., Anckar, J., Halkilahti, K., Salah, Z., Aqeilan, 
R., Palvimo, J.J., Sistonen, L., and Elenius, K. (2012) Protein inhibitor of activated 
STAT3 (PIAS3) protein promotes sumoylation and nuclear sequestration of the 
intracellular domain of ErbB4 protein. J. Biol. Chem. 287:23216-26.  

8) Kurppa, K. J., Denessiouk, K., Johnson, M. S., and Elenius, K. (2016) Activating ERBB4 
mutations in non-small cell lung cancer. Oncogene. 35: 1283-91. 

9) Merilahti, J., Ojala, V.K., Knittle, A.M., Pulliainen, A.T., and Elenius, K. (2017) 
Genome-wide screen of gamma-secretase-mediated intramembrane cleavage of receptor 
tyrosine kinases. Mol. Biol. Cell. 28:3123-3131 

10) Knittle, A.M., Helkkula, M., Johnson, M.S., Sundvall, M., and Elenius, K. (2017) 
SUMOylation regulates nuclear accumulation and signaling activity of the soluble 
intracellular domain of the ErbB4 receptor tyrosine kinase. J. Biol. Chem. 292:19890-
19904 
 

 
13.  Positions of trust in society and other societal merits 

• Military service in Finnish Army, 1993 – 1994, second lieutenant 
• organized international symposia, popularization of science  
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CV Klas Kärre Sverige 
Born in 1954, Strasbourg, France. Swedish, married to Anne Scharfstein; three children   
  
Academic studies and degrees   
1983    MD, Karolinska Institutet (KI)  
1981    Ph D  (Medicine Doktor in Swedish) in Tumor Biology and Immunology, KI  “On the immunobiology             
of natural killer cells” (supervisors:Prof George Klein and Rolf Kiessling)  
1985    Postdoc EMBO fellowship, in molecular biology at The Pasteur Institute,  Paris (Dr P Kourilsky) 1986    
Docent, (Associate Professor), KI  
  
Current appointment and position  
1994-  Professor of Molecular Immunology, Dept of Microbiology, Tumor and Cell Biology, KI  
2010-  PI and Board member, Translational Thematic Center IMTAC (Immunotherapy against Autoimmunity 
and Cancer, KI.  
  
Previous appointments and positions  
1986-94  Scientist positions (6-year), Swedish Cancer Society and Natural Research Science Council  
2000-2002  Chairperson, Microbiology and Tumor Biology Center, KI  
2003-2008  Director, Strategic Research Center for studies of “Integrative Recognition                         
in the Immune System (IRIS)” KI, funded by SSF'  
2008-2013     “Viceprefekt” (Deputy Chair) Dept of Microbiology, Tumor and Cell Biology, KI  
  
Supervisor of 35 graduate students who have defended their thesis at Karolinska Institutet  
1983-             Main supervisor for 18: Hans-Gustaf Ljunggren 90, Petter Höglund 93, Claes Öhlén 94,  Rickard 

Glas 95,  Lars Franksson 98,  Elisabeth Wolpert 98, Mats Alheim 98,  
 Johan Sandberg 99, Adnane Achour 00, Margareta Waldenström 00,  Jonas Sundbäck 01,  
Jacob Michaelsson 02,  Per Grufman 02, Linda Öberg 04, Hanna Sjölin 06,   Alexander 
Rölle 08, Arnika Wagner 2016, Sadia Salam 2017.   
Co-supervisor for 17: Maria Johansson 99,  Anna Kåse  02, Håkan Hall 04, Sofia Johansson 05,  
Christina Texeira de Matos 06, Katja Andersson 07, Rutger van der Holst 07,   
 Gustaf Vahlne 07, Danika Schepis 09, Sebastian Thams 09, Hanna Brauner 10,   
 Petter Brodin 11, Adil Duru 12, Melissa Norström 12, Jens Giertow 13, Stina Wikström 15,  
Per-Erik Olofsson 17.  
  

Advisor for 18 postdoctoral fellows ,   
1983-             one to three years each, from Spain 2, Japan 2, Italy 4, US 2, Netherlands, 1, Belgium 1,                       
India 1, Sweden 5.    
  
Commissions of trust within scientific and teaching committes of Karolinska Institutet  
1994-1999  Chairperson of The Program Committee for Undergraduate Program in Biomedicine  
1996-  Member, Nobel Assembly for Medicine and Physiology (Chairman during 2014)  
1997-1999      Member, Board for Undergraduate Programs  
1997-1999   Member, Board for Assistant Professor Promotion  
1998-1999      Member, Faculty Board for Research  
2000-2008     Chairperson of The Admission Committe for Medicine/Science students  
2003-2005, 2008 - 2011 Member, Board of Directors of KI (teachers representative)  
2004-2013      Chairperson, Board of Directors for The Center for Allergy Research  
2007-2013      Board of Directors for Center for Biosciences, Huddinge/Novum/KI (Chairman 2010-12)  
2009-2011      Chairperson of Nobel Committee for Medicine and Physiology, elected by Medical Nobel  
                          Assembly for Medicine and Physiology (Deputy chairman 2007-2008)  
2012-   Chairperson of Undergraduate Program Committee (Biomedicine, Toxicology and  
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                        Bioentrepreneurship Programs)  
2012-               Adjunct member of Nobel Committee for Medicine and Physiology  
2013-2018   Member of The Scientific Committee of The Danish Cancer Society  
  
10. Commissions of trust, external   
1984-1989      Chairman of Preclinical Council of The Swedish Medical  Association 1988-1998 
 Scientific Secretary, Swedish Cancer Society   
1997-2000  Editorial Board of Immunological Reviews  
1999-2000  High Level Expert Group for EU commission on Fifth Framework Program  
2002-2007      Member of Board of Directors, Kalmar University College  
2002- 2009     Member, Board of Directors of Accuro, Immunology AB (Stockholm)  
2003-2013      Member  Board of Directors of Active Biotech AB (Lund)  
2005-2008      Member of Swedish Government committee (Department of Justice)   
     on Patent issues in Biotechnology  
2008-   Member of evaluation panel, European Research Council Advanced Investigators Grants  
2008-   Member, Board of Directors "Stiftelsen Wenner-Grenska Samfundet" and"Axel Wenner-

Grens                 Stiftelse för Internationellt Forskarutbyte"  
2009-2015       Member of Expert Panel for ERC Advanced Grants (Infection and Immunity)  
2009-2010       Member of International Scientific Advisory Board for 14th International  
                           Conference in Immunology, 2010, Kyoto, Japan  
2010-2013       Deputy member, Board of Research, Swedish Cancer Society  
2011-               Member of Editorial Board of Oncoimmunology (Landes Bioscience Journals)  
2012                Member of Editorial Board of Cancer Immunity (Cancer Research Institute)  
2012-               Member of the Council for the  Lindau-Nobel Laureate meetings  
2012- Member of the Board of Directors of The Nobel Museum, Stockholm  
2013- Chairperson of the Scientific Committee of The Swedish Cancer Society  
2013-2015  Member of the Commission for Health Care Equality (Kommissionen för Jämlik Vård)  
2014- Member of the Committee for The Ross Prize in Molecular Medicine (New York)  
2016-               Member of the Scientific Council for The Paul Erlich Award (Frankfurt)  
2016  Member of Life Science Panel for ICREA advanced investigator awards (State of Catalonia)  
2016-              Member of The Scientific Committee for The Sjöberg Award in Cancer Research (Royal                             
Swedish Academy of Sciences)  
   
11. International invitations  
1988-             Invited speaker or chairman at international meetings, courses or lecture series yearly,                           
including lectures at International Congresses of Immunology, annual meetings of National Societies of 
Immunology in more than 10 European countries, International workshops on NK cells.   
Examples of invitations as plenary lecturer from the last ten years:  
2004              12th  International Congress in Immunology (Montreal) 2005              
EMBO Workshop: frontiers in molecular biology (Warzaw) 2006              
European Hematology Association (Amsterdam).  
2007 13th  International Congress of Immunology (Rio de Janeiro)  
2008 International NK Cell Workshop, Society of Natural Immunity (Perth)  
2010              14th International Congress of Immunology (Kobe)  
2012              European Congress of Immunology, Glascow  
2014 European Federation of Immunogenetics (Stockholm)  
2015 18th International workshop of the Society for Natural Immunity, (Montreal)  
   
12. Honours and awards  
1991  The T. Svedberg Medal for “Studies in molecular immunology”  
1994  Award in Molecular Biology from The Göran Gustafsson Foundation  
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1999 The William B.Cooley Award for Distinguished Research in Basic and  
                           Clinical Tumor Immunology, (Cancer Research Institute, NY, US)  
2000 The Anders Jahre Prize for Medical Research (University of Oslo)  
2000 Member of The Academy of Cancer Immunology (Cancer Research Institute, NY, US)  
2001 The Yvette Mayent – Institut Curie Prize (Institut Curie, Paris)  
2002 The Novartis Prize in Basic Immunology (International Congress of Immunology)  
2002-               Honorary  member of The American Association for Immunologists  
2003      Avery Landsteiner Prize, Immunological Research (German Soc Immunol)                     
2004-              Elected member of EMBO (European Molecular Biology Organization) 2004  
 Paul Lacy Lecturer (Washington University, St Louis) .   
2007  Ceppelini Lecturer (European Federation of Immunogenetics)    
2010 Elected member of The Swedish Royal Academy of Sciences  
2011 Marsch Lecturer (Feinstein Institute, New York)  
  
13. Teaching   
Since more than 15 years responsible for basic immunology teaching at Karolinska Institutet Medical School  
MD program: course organizer and main lecturer (50 lectures and  seminar hours yearly in Courses DFM-1, 
DSM-1, DSM-2). Numerous popular science lectures in Summer school for research at Karolinska Institutet, 
fund raising activities of Swedish Cancer Society.  Editor and main author of Immunology chapter of textbook 
“Medicinsk Mikrobiologi och Immunologi” (Studentlitteratur, 2014, Editor AL Brauner).  
   
14. Grants  
1990- ongoing Grants (1,5-2 million SEK yearly) from The Swedish Cancer Society  
2008- ongoing Grants (400.000 – 1 million SEK) from The Swedish Research Council  
2003-2008 Center of Excellence grant (8 million SEK yearly)  from The Swedish Foundation for Strategic  
Research  
1995-2010 Miscellaneous grants from The Swedish Agency for Developmental Aid, The Göran Gustafsson 
Foundation, AFA, and other agencies (1-3 million per year)   
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CV for Tom Kristian Grimsrud, Norge 
 

 
 
NAME 
Tom Kristian Grimsrud 
 
PERSONAL DATA 
Born 16 April 1955 
 
POSITION / TITLE 
Senior Researcher, Consultant Doctor 
Cancer Registry of Norway, Institute of Population-based Cancer Research, Dep. of 
Research 
 
E-mail  
tom.k.grimsrud@kreftregisteret.no 
 
EDUCATION / TRAINING DEGREE YEAR  FIELD OF STUDY 
University of Oslo  MD  1980  Medicine 
State authorised medical doctor  1982  Graduation and internship 
Certified specialist (EU Directive 93/16/EEC) 1996  Occupational medicine 
University of Oslo  PhD  2004  Cancer epidemiology 
 
 
Positions and Honors 
 
Positions and Employment 
2009–present Researcher, Consultant Doctor, Cancer Registry of Norway  
2007–2008  Consultant, National Institute of Occupational Health 
2006–2007 Co-ordinator of Janus Serum Bank 
2004–2006 Researcher, Cancer Registry of Norway 
1999–2003  Research Fellow, Norwegian Cancer Society 
1994–1999 Project Manager, Cancer Registry of Norway, Department of Research 
 
Other Experience and Professional memberships 
2011–present Member of the Scientific Board, Journal of Tidsskr Nor Laegeforen.  
2011–2014 Member of the International Society for Environmental Epidemiology (ISEE) 
2010–2014 Elected and re-elected employees representative in the Board of the Cancer 

Registry of Norway 
2008–present Lecturer in human toxicology (carcinogenesis, epidemiology) for master 

students at Institute of Biology, University of Oslo 
2012  Member of an ad hoc Expert group for The Norwegian Directorate of Health 

for prevention of non-communicable diseases 
2008–2012 Member of the Norwegian National Council on Tobacco Control 
2004–2005 Visiting Research Fellow, London School of Hygiene & Tropical Medicine, 

Department of Public Health and Policy, Unit for Public and Environmental 
Health Research 

2002–2004 Expert adviser for the Rapporteur on evaluation of nickel carcinogenicity for 
the European Union  

1998–2004 Member of the Board of the Norwegian Epidemiological Association 
1994–present Member of the Norwegian Epidemiological Association 
1990–1994 Occupational physician, Oslo Local Transport Company 
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1982–1990 Occupational physician, Municipality of Oslo (Technical Department, Health 
Care, and Social Services) 

 
Experience as supervisor 
 - Principal supervisor for a PhD student working on cancer in a cohort of Norwegian offshore 
oil industry workers (finished 2014), funded by The Research Council of Norway.  
 - Principal supervisor for a PhD student working on cancer and mortality in a cohort of 
Norwegian Navy Personnel (finished in 2011), funded by the Royal Norwegian Navy.  
 - Subsidiary supervisor for a PhD student working on quality control and stability of serum 
components in a historical serum bank (finished 2010). 
 - Senior scientist in a project assessing the cancer risk among workers and neighbours of a 
Norwegian oil refinery (finished 2009). 
 
Peer-reviewed articles 
 
Malhotra J, Waterboer T, Pawlita M, Michel A, Cai Q, Zheng W, Gao YT, Lan Q, Rothman N, 
Langseth H, Grimsrud TK, Yuan JM, Koh WP, Wang R, Arslan AA, Zeleniuch-Jacquotte A, 
Boffetta P. Serum biomarkers of polyomavirus infection and risk of lung cancer in never 
smokers. Br J Cancer 2016; 115(9): 1131–9. 
 
Grimsrud TK, Skaug HK, Larsen IK. Lung cancer - changes in incidence by gender, age and 
county of residence 1984-2013. Tidsskr Nor Laegeforen. 2015 Nov 3;135(20):1844-1849. 
eCollection 2015. [English, Norwegian] 
 
Francisci S, Minicozzi P, Pierannunzio D, Ardanaz E, Eberle A, Grimsrud TK, Knijn A, 
Pastorino U, Salmerón D, Trama A, Sant M; EUROCARE-5 Working Group. Survival 
patterns in lung and pleural cancer in Europe 1999-2007: Results from the EUROCARE-5 
study. Eur J Cancer. 2015 Sep 5. pii: S0959-8049(15)00713-3. doi: 
10.1016/j.ejca.2015.07.033. [Epub ahead of print] 
 
Zigmont V, Garrett A, Peng J, Seweryn M, Rempala GA, Harris R, Holloman C, Gundersen 
TE, Ahlbom A, Feychting M, Johannesen TB, Grimsrud TK, Schwartzbaum J. Association 
Between Prediagnostic Serum 25-Hydroxyvitamin D Concentration and Glioma. Nutr Cancer. 
2015 Oct;67(7):1120-30. doi: 10.1080/01635581.2015.1073757. Epub 2015 Aug 28. 
 
Sanner T, Grimsrud TK. Nicotine: Carcinogenicity and Effects on Response to Cancer 
Treatment - A Review. Front Oncol. 2015 Aug 31;5:196. doi: 10.3389/fonc.2015.00196. 
eCollection 2015. Review. 
 
Sanner T, Grimsrud TK. E-sigaretter – til skade eller nytte? (E-cigarettes--harmful or 
beneficial?). [Norwegian] Tidsskr Nor Laegeforen. 2015 Jun 2;135(10):959-61. doi: 
10.4045/tidsskr.15.0119. eCollection 2015. [Norwegian] 
 
Schwartzbaum J, Seweryn M, Holloman C, Harris R, Handelman SK, Rempala GA, Huang 
RP, Burkholder B, Brandemihl A, Kallberg H, Johannesen TB, Ahlbom A, Feychting M, 
Grimsrud TK. Association between Prediagnostic Allergy-Related Serum Cytokines and 
Glioma. PLoS One. 2015 Sep 9;10(9):e0137503. doi: 10.1371/journal.pone.0137503. 
eCollection 2015. 
 
Stenehjem JS, Kjærheim K, Bråtveit M, Samuelsen SO, Barone-Adesi F, Rothman N, Lan Q, 
Grimsrud TK. Benzene exposure and risk of lymphohaematopoietic cancers in 25 000 
offshore oil industry workers. Br J Cancer. 2015 Apr 28;112(9):1603-12. doi: 
10.1038/bjc.2015.108.  
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Koutros S, Langseth H, Grimsrud TK, Barr DB, Vermeulen R, Portengen L, Wacholder S, 
Beane Freeman LE, Blair A, Hayes RB, Rothmann N, Engel LS. Prediagnostic Serum 
Organochlorine Concentrations and Metastatic Prostate Cancer: A Nested Case-Control 
Study in the Norwegian Janus Serum Bank Cohort. Environ Health Perspect. 2015 
Sep;123(9):867-72. doi: 10.1289/ehp.1408245. Epub 2015 Mar 3. 
 
Andreassen BK, Vos L, Grimsrud TK. Kreft – ikke bare uflaks. [Cancer – not only bad luck.] 
Tidsskr Nor Laegeforen. 2015; 135: 416-7. [Norwegian] 
 
Pearce NE, Blair A, Vineis P, Ahrens W, Andersen A, Anto JM, [...,] Grimsrud TK [author no 
37 of 124]. IARC Monographs: 40 Years of Evaluating Carcinogenic Hazards to Humans. 
Environ Health Perspect. 2015 Jun;123(6):507-14. doi: 10.1289/ehp.1409149. Epub 2015 
Feb 24. 
 
Stenehjem JS, Friesen MC, Eggen T, Kjærheim K, Bråtveit M, Grimsrud TK. Self-reported 
Occupational Exposures Relevant for Cancer among 28,000 Offshore Oil Industry Workers 
Employed between 1965 and 1999. J Occup Environ Hyg. 2015;12(7):458-68. doi: 
10.1080/15459624.2014.989358. 
 
Gislefoss RE, Grimsrud TK, Mørkrid L. Stability of selected serum hormones and lipids after 
long-term storage in the Janus Serum Bank. Clin Biochem. 2015; 48(6):364-9. 
 
Stenehjem JS, Kjærheim K, Rabanal KS, Grimsrud TK. Cancer incidence among 41 000 
offshore oil industry workers. Occup Med (Lond). 2014; 64(7): 539-45. 
 
Gislefoss RE, Grimsrud TK, Høie K, Mørkrid L. Stability of testosterone measured in male 
archival serum samples by two different methods. Scand J Clin Lab Invest. 2012; 72(7): 555-
62. 
 
Schwartzbaum J, Ding B, Johannesen TB, Osnes LT, Karavodin L, Ahlbom A, Feychting M, 
Grimsrud TK. Association Between Prediagnostic IgE Levels and Risk of Glioma. J Natl 
Cancer Inst. 2012; 104(16): 1251-9. 
 
Løchen ML, Henrichsen SH, Grimsrud TK, Holmen TL, Gallefoss F. Use of snus during 
pregnancy is not without risk. Tidsskr Nor Laegeforen. 2012; 132(8): 932-3. [English, 
Norwegian] 
 
Grimsrud TK, Andersen A. Unrecognized risks of nickel-related respiratory cancer among 
Canadian electrolysis workers. Scand J Work Environ Health. 2012; 38(6): 503-15. 
 
Strand LA, Martinsen JI, Koefoed VF, Sommerfelt-Pettersen J, Grimsrud TK. Cause-specific 
mortality and cancer incidence among 28,300 Royal Norwegian Navy servicemen followed 
for more than 50 years. Scand J Work Environ Health. 2011; 37(4): 307-15. 
 
Grimsrud TK, Andersen A. Evidence of carcinogenicity in humans of water-soluble nickel 
salts. J Occup Med Toxicol. 2010; 5: 7. 
 
Hannisdal R, Gislefoss RE, Grimsrud TK, Hustad S, Mørkrid L, Ueland PM. Analytical 
recovery of folate and its degradation products in human serum stored at –25 degrees C for 
up to 29 years. J Nutr. 2010; 140(3): 522-6. 
 
Strand LA, Martinsen JI, Koefoed JV, Sommerfelt-Pettersen J, Grimsrud TK. 
Asbestos related cancers among 28,300 military servicemen in the Royal Norwegian Navy. 
Am J Ind Med. 2010; 53(1): 64-71. 
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Aas GB, Aagnes B, Strand LA, Grimsrud TK. Suggested excess of occupational cancers in 
Norwegian offshore workers: preliminary results from the Cancer Registry Offshore Cohort. 
Scand J Work Environ Health. 2009; 35(5): 397-9. 
 
Gislefoss RE, Grimsrud TK, Mørkrid L. Stability of selected serum proteins after long-term 
storage in the Janus Serum Bank. Clin Chem Lab Med. 2009; 47(5): 596-603. 
 
Strand LA, Koefoed VF, Oraug TM, Grimsrud TK. Establishment of the Royal Norwegian 
Navy personnel cohorts for cancer incidence and mortality studies. Mil Med. 2008; 173: 785-
91. 
 
Kristensen P, Hilt B, Svendsen K, Grimsrud TK. Incidence of lymphohaematopoietic 
cancers at a university laboratory: a cluster investigation. Eur J Epidemiol 2008; 23: 11-5.  
 
Strand LA, Koefoed VF, Oraug TMT, Grimsrud TK. Establishment of the Royal Norwegian 
Navy Personnel Cohorts for cancer incidence and mortality studies. Mil Med. 2008; 173(8): 
785-91. 
 
Gislefoss RE, Grimsrud TK, Mørkrid L. Long-term stability of serum components in the 
Janus Serum Bank. Scand J Clin Lab Invest 2008; 68: 402-9.  
 
Grimsrud TK, Andersen A. Protective effect from solar exposure, risk of an ecological 
fallacy. Eur J Cancer. 2008; 44(1): 16-8. 
 
Grimsrud TK, Peto J. Persisting risk of nickel related lung cancer and nasal cancer among 
Clydach refiners. Occup Environ Med 2006; 63: 365-6. 
 
Strand TE, Malayeri C, Eskonsipo PK, Grimsrud TK, Norstein J, Grotmol T. 
Tenåringsrøyking og lungekreft i tidlig voksen alder, 1954–98. (Teenage smoking and lung 
cancer incidence in early adult age, 1954-1998.) Tidsskr Nor Laegeforen. 2005; 125(9): 
1174-6. [Norwegian]. 
 
Grimsrud TK, Berge SR, Haldorsen T, Andersen A. Can lung cancer risk among nickel 
refinery workers be explained by occupational exposures other than nickel? Epidemiology 
2005; 16: 146-54.  
 
Strand T-E, Malayeri C, Eskonsipo PKJ, Grimsrud TK, Norstein J, Grotmol T. Adolescent 
smoking and trends in lung cancer incidence among young adults in Norway 1954–1998. 
Cancer Causes Control 2004; 15: 27-33. 
 
Grimsrud TK, Berge SR, Martinsen JI, Andersen A. Lung cancer incidence among 
Norwegian nickel-refinery workers 1953–2000. J Environ Monit 2003; 5: 190-7.  
 
Grimsrud TK, Berge SR, Haldorsen T, Andersen A. Exposure to different forms of nickel 
and risk of lung cancer. Am J Epidemiol 2002; 156: 1123-32. 
 
Grimsrud TK. Lungekreft blant norske nikkelverksarbeidere: Nytt lys på en klassisk studie. 
(Lung cancer among Norwegian nickel-refinery workers: Reappraisal of a classical study.) 
Nor J Epidemiol 2001; 11(2): 171-6. [Norwegian] 
 
Grimsrud TK, Berge SR, Resmann F, Norseth T, Andersen A. Assessment of historical 
exposures in a nickel refinery in Norway. Scand J Work Environ Health 2000; 26: 338-45. 
 
Haldorsen T, Grimsrud TK. Cohort analysis of cigarette smoking and lung cancer incidence 
among Norwegian women. Int J Epidemiol 1999; 28: 1032-6. 
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Grimsrud TK, Langseth H, Engeland A, Andersen A. Lung and bladder cancer in a 
Norwegian municipality with iron and steel producing industry: population based case-control 
studies. Occup Environ Med 1998; 55: 387-92.  
 
Grimsrud TK. Arbeidsmiljø og røyking som årsak til lungekreft: noen epidemiologiske 
betraktninger. (Occupational exposures and smoking as causes of lung cancer: 
Someepidemiological considerations.) Nor J Epidemiol 1995; 5(2): 121-127. [Norwegian] 
 
 
Book chapters 
 
Grimsrud TK, Weiderpass E. Role of Registers in Occupational Cancer Control. In: S. 
Anttila, P. Boffetta (eds.). Occupational Cancers. 2014, Springer-Verlag, London: p583-90. 
 
 
Reports, articles in reports 
 
Kjærheim K, Martinsen JI, Langseth H, Eggen T, Grimsrud TK. Eksponeringer, industrier, 
bransjer og yrkesgrupper. (Exposures, factories, industries, and occupational groups) 
[Norwegian] In: Kjærheim K (Ed). Yrke og kreft – forskning for forebygging: Epidemiologiske 
studier om yrkesrelatert kreft ved Kreftregisteret 1970–2016. (Occupation and cancer – 
research for prevention: Epidemiological studies on occupational cancer at the Cancer 
Registry of Norway 1970–2016.) Special issue for Cancer in Norway 2015 – Cancer 
incidence, mortality, survival and prevalence in Norway. Oslo: Cancer Registry of Norway, 
2016; p109–39, p144–56. 
 
Kjærheim K, Martinsen JI, Langseth H, Eggen T, Grimsrud TK. Rammene rundt yrke-
kreftforskningen. (Framework for research on occupational cancer.) [Norwegian] In: 
Kjærheim K (Ed). Yrke og kreft – forskning for forebygging: Epidemiologiske studier om 
yrkesrelatert kreft ved Kreftregisteret 1970–2016. (Occupation and cancer – research for 
prevention: Epidemiological studies on occupational cancer at the Cancer Registry of 
Norway 1970–2016.) Special issue for Cancer in Norway 2015 – Cancer incidence, mortality, 
survival and prevalence in Norway. Oslo: Cancer Registry of Norway, 2016; p104–9, p144–
56.  
 
Larsen IK, Møller B, Johannesen TB, Larønningen S, Robsahm TE, Grimsrud TK, Ursin G. 
Cancer in Norway 2015 - Cancer incidence, mortality, survival and prevalence in Norway. 
Oslo: Cancer Registry of Norway, 2016. 
 
Larsen IK, Johannesen TB, Grimsrud TK, Larønningen S, Møller B, Robsahm TE, Ursin G. 
Cancer in Norway 2014 – Cancer incidence, mortality, survival and prevalence in Norway. 
Oslo: Cancer Registry of Norway, 2015. 
 
Larsen IK, Larønningen S, Johannesen TB, Johansen  Aa, Møller B, Langseth H, Grimsrud 
TK, Martinsen JI, Myklebust TÅ, Tysvær SE, Mellem C, Sæther B, Zerener G, Aagnes B, 
Ursin G. Cancer in Norway 2013 – Cancer incidence, mortality, survival and prevalence in 
Norway. Oslo: Cancer Registry of Norway, 2015; p1–97. 
 
Larsen IK, Myklebust TÅ, Robsahm TE, Ursin G, Grimsrud TK, Skare GB, Hofvind S, Tretli 
S, Johannesen TB, Møller B. Spesialnummer: Kreft i Norges fylker 1954–2013 (Special 
issue: Cancer in Norwegian counties 1954–2013) [Norwegian]. In: Cancer in Norway 2013 – 
Cancer incidence, mortality, survival and prevalence in Norway. Oslo: Kreftregisteret, 2015; 
p99–206. 
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Nasjonalt folkehelseinstitutt. Health risks of Scandinavian snus consumption. English 
summary. Oslo: Norwegian Institute of Public Health, 2014 (Contributing author to main 
report) 
 
Nasjonalt folkehelseinstitutt. Helseeffekter ved bruk av snus. (Health effects from snus 
consumption.) Oslo: Norwegian Institute of Public Health, 2014 [Norwegian]. (Contributing to 
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Cancer Registry of Norway, 2012: 122-31.  
 
Andersen Aa, Martinsen JI, Grimsrud TK. Laboratorieprosjektet; Kreftforekomst blant 
ansatte ved norske biomedisinske forskningslaboratorier. (The laboratory project; Cancer 
incidence among employees at Norwegian biomedical research laboratories.) Oslo: 
Kreftregisteret, 2010: 1–25. [Norwegian] 
 
Eggen T, Lenvik K, Grimsrud TK, Kjærheim K, Aagestad C, Tynes T. Yrke og kreft i Norge. 
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88. [Norwegian] 
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[Norwegian] 
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Grimsrud TK, Eiken T, Tynes T, Sterud T, Aasnæss S. Kjemisk arbeidsmiljø. (Chemical 
working conditions. Report on results from the 2006 survey of living conditions by Statistics 
Norway.) Oslo: National Institute of Occupational Health, 2008: 1–40. [Norwegian] 
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Tynes T, Eiken T, Grimsrud TK, Sterud T, Aasnæss S. Arbeidsmiljø og helse – slik norske 
yrkesaktive opplever det. (Working environment and health – as experienced by 
occupationally active Norwegians. Report on results from the 2006 survey of living conditions 
by Statistics Norway.) Oslo: National Institute of Occupational Health, 2008: 1–136. 
[Norwegian] 
 
Eiken T, Tynes T, Grimsrud TK, Sterud T, Aasnæss S. Psykososialt arbeidsmiljø. 
(Psycosocial working conditions. Report on results from the 2006 survey of living conditions 
by Statistics Norway.) Oslo: National Institute of Occupational Health, 2008: 1–60. 
[Norwegian] 
 
Tynes T, Eiken T, Grimsrud TK, Sterud T, Aasnæss S. Ergonomisk arbeidsmiljø. 
(Ergonomical working conditions. Report on results from the 2006 survey of living conditions 
by Statistics Norway.) Oslo: National Institute of Occupational Health, 2008: 1–40. 
[Norwegian] 
 
Sterud T, Eiken T, Grimsrud TK, Tynes T, Aasnæss S. Organisatorisk arbeidsmiljø. 
(Organisational working conditions. Report on results from the 2006 survey of living 
conditions by Statistics Norway.) Oslo: National Institute of Occupational Health, 2008: 1–44. 
[Norwegian] 
 
Kristensen P, Hilt B, Svendsen K, Grimsrud TK. Forekomst av hematologisk kreftsykdom 
hos ansatte ved Rosenborglaboratoriene, NTNU. (Incidence of lymphohaematopoietic 
cancers in students and employees at the Rosenborg laboratories, NTNU.) Oslo: National 
Institute of Occupational Health, 2007: 1–25. [Norwegian] 
 
Kristensen P, Hilt B, Svendsen K, Grimsrud TK. Tilleggsrapport: Forekomst av hematologisk 
kreft ved Rosenborglaboratoriene, NTNU. (Incidence of lymphohaematopoietic cancers at 
the Rosenborg laboratories, NTNU.) Oslo: National Institute of Occupational Health, 2007: 1–
16. [Norwegian] 
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Kreftregisteret, 2006: 1–4. http://www.tromso.kommune.no/assets/14032/7192/Tromso-
Mortensnes_Rapp_FINAL_27-02-06.doc (20.03.2006) [Norwegian] 
 
 
Letters, opinions & popular science  
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forskning for forebygging: Epidemiologiske studier om yrkesrelatert kreft ved Kreftregisteret 
1970–2016. (Occupation and cancer – research for prevention: Epidemiological studies on 
occupational cancer at the Cancer Registry of Norway 1970–2016.) Special issue for Cancer 
in Norway 2015 – Cancer incidence, mortality, survival and prevalence in Norway. Oslo: 
Cancer Registry of Norway, 2016; p140–3, p144–56. 
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Kjærheim K, Grimsrud TK. Yrkesbetinget kreft: Dagens situasjon og veien videre. (Present 
day situation and ahead.) [In Nowegian] Ramazzini 2016; 23(2): 8–10. 
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to regulate e-cigarettes.) Kronikk (Feature story), Aftenposten (newspaper), 2015, 13 July, 
part 2: p 8–9. [Norwegian] 
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[Norwegian] 
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January, part 2: p 4-5. [Norwegian] 
 
Grimsrud TK, Gallefoss F, Løchen ML. At Odds With Science? Nicotine Tob Res. 2013; 
15(1): 302-3 
 
Grimsrud TK. Dystert om tobakk fra SIRUS. (Depressing about tobacco in a report from 
SIRUS) Tidsskr Nor Laegeforen. 2011; 131(9-10): 929. [Norwegian] 
 
Grimsrud TK. Snuspropaganda fra SIRUS? (Snuff propaganda from SIRUS?) Dagbladet 
(newspaper), 24 January 2011, p 52. [Norwegian] 
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knowledge basis; Letter to the editor.) Tidsskr Nor Laegeforen. 2008; 128(3): 341. 
[Norwegian] 
 
Grimsrud TK. Metaller og kreft. (Metals and cancer.) Ramazzini 2007; 14(2): 8-10. 
[Norwegian] 
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CV Johan Poulsen, Færøerne 
 
Name: Johan Poulsen 
 
Date of birth: 13 September 1952 
 
Place of birth: Klaksvik, Faroe Islands 
 
Address: Højdevej 4, 9000 Aalborg, Denmark 
 
Phonenumber: 98 10 19 45 
 
E-mail: jop@rn.dk 
 
Present occupation: Consultant urologist 

Department of Urology, Aalborg University Hospital, Denmark 
 
 Part time consultant urologist 
 Kings College Hospital, London, UK 
 
Personal relations: Married to nurse anaesthesist Kirsten Lykke. 
 3 children 
 
Examinations: 
 
1972, High School examination from Student’s School, Thorshavn, Faroe Islands 
 
1979, Graduated from Medical School, University of Aarhus, Denmark 
 
1979, ECFMG examination 
 
1982, Permission to practice general medicine 
 
1987, Specialist in general surgery 
 
1992, Specialist in urology 
 
1992, European Board of Urology – Fellow of EBU, Diploma no. 0716 
 
1999, GMC approval no. 4672412 under the British speciality reg. 
          (in urology and general surgery)  
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Honorary Posts 
 

1. Chairman of the surgical executive comittee. 

Nordjyllands Amt, Denmark 

1995-2000 

 

2. Chairman of the society for laparoscopic urology 

Under Dansk Urologisk Selskab. 

2000 – 2007 

 

3.        Member of the society of laparoscopic urology 

           Under Dansk Urologisk Selskab 

          2007 – up till now   

 

4.        Member of the § 14 society  

(Responsible for appointing consultant urology posts in the Western part 

of Denmark 

 

5.       Member of the Nordic Board of Laparoscopic Urology 

(NUF’s laparoscopic Board) 

2003 – up till now 

 

6.       Honorary professor  

          Beijing University Hospital 

          Beijing, China, March 2007 

 

7.      Honorary member 

         The College of Surgeons of Sri Lanka 

          July 2007 

 

8.       Lecturer at King’s College Hospital, London 

          January 2001 – up till now       
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Previous occupations 
 
 
1979 – 1980 Department of Surgical Gastroenterology 
 Århus Kommunehospital 18 months 
 Registrar 
 
1980 – 1981 Department of Orthopaedic Surgery 
 Århus Kommunehospital   6 months 
 Registrar 
 
1981 – 1982 Department of Medical Gastroenterology 
 Aalborg Sygehus 18 months 
 Registrar 
 
1982 – 1983 Department of Gynaecology and Obstetrics 
 Aalborg Sygehus 12 months 
 Registrar 
 
1983 – 1984 Department of Thoracic Surgery  
 Aalborg Sygehus   6 months 
 Registrar 
 
1984 – 1984 Department of Thoracic Surgery 
 Odense Sygehus   6 months 
 Pre-specialist registrar 
 
1984 – 1985 Department of Urology 
 Odense Sygehus   9 months 
 Pre-specialist registrar 
 
1985 – 1986 Department of Surgical Gastroenterology 
 Odense Sygehus   9 months 
  Pre-specialist registrar 
 
1986 – 1988 Department of General Surgery 
 Vejle Sygehus 24 months  
 Senior registrar 
 
1988 – 1990 Department of Urology 
 Aarhus University Hospital 22 months 
 Senior registrar 
 
1990 – 1990 Department of Nephrology 
 Aarhus University Hospital   6 months 
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1990 – 1992 Department of Urology 
 Aarhus University Hospital 26 months 
 Senior registrar 
 
1992 – 1993 Department of Surgical Gastroenterology 9 months 
 Aalborg University Hospital  
 Senior registrar 
 
1993 uptill now Department of Urology 
 Aalborg University Hospital  
 Consultant urologist 
 
2000 uptill now Department of Urology 
 Kings College Hospital 
 London 
 Consultant urologist  
 (part time) 
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Oral presentations and posters 
 

1. Schartz TW, Løvgreen NA, Poulsen J, Amdrup E. 

Reduction of selective gastric vagotomy and proximal gastric vagotomy of 

the pancreatic polypeptide response to food and insulin hypoglycaemia. 

Edinburgh, August 1978. 

 

2. Løvgreen NA, Poulsen J, Eisum E. 

Fødestimuleret gastrinrespons efter præcis antrektomi. 

Dansk Gastroenterologisk Selskab, København Marts 1980. 

 

3. Poulsen J, Løvgreen NA, Schwartz TW. 

Innervated antral pouch with preserved pancreatic innervation.  

IA International Congress of Gastroenterology, Hamburg June 1980. 

Abstract in Acta Hepatogastroenterogica, June 8th, pg. 190 69. 

 

4. Løvgreen Na, Poulsen J. 

Luminal stimulation in an innervated antral pouch. 

IX International Congress of Gastroenterology, Hamburg, June 1980. 

Abstract in Acta Hepatogastroenterologica, June 8th, 1980, pg. 269. 

 

5. Løvgreen NA, Poulsen J, Delikaris P. 

Motility of the innervated antral pouch in response to stimulation with saline and 

arginine. 

Nordisk Kirurgisk Forenings Kongres i Eksperimentel Kirurgi. 

Linköping, oktober 1980. 

 

6. Delikaris P, Poulsen J, Løvgreen NA. 

Preparation of innervated antral pouch with preserved pancreatic innervation – 

Surgical procedure. 

Nordisk Kirurgisk Forenings Kongres i Eksperimentel Kirurgi. 

Linköping, oktober 1980. 
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7. Poulsen J, Løvgreen NA, Delikaris P. 

An  innervated antral pouch with preservation of seromuscular continuity. 

Nordisk Kirurgisk Forenings Kongres i Eksperimentel kirurgi. 

Linköping, oktober 1980. 

 

8. Delikaris P. Poulsen J, Løvgreen NA. 

Do vagal antral fibres innervate pancreas? 

Athen, October 1980. 

 

9. Poulsen J, Løvgreen NA. 

Measurement of the moto activity in an innervated antral pouch. 

European Society for Surgical Research, 16th Congress, Garmisch-Partenkirchen, 

April 1981. 

Abstract in European Society for Surgical Research, 1981;13:109. 

 

10. Poulsen J, Løvgreen NA. 

Parasympathetic supply of the pancreas: an experimental model. 

European Society for Surgical Research, 16th Congress, Garmisch-Partenkirchen, 

April 1981. 

Abstract in European Society for Surgical Research 1981;13:109 

 

11. Poulsen J, Løvgreen NA, Delikaris P. 

Autonomous innervation of pancreas – an experimental model. 

Royal Postgraduate School, Hammersmith Hospital, London. September 

22nd,1981. 

Abstract in Scand J. Gastroenterology, vol 17, supp 17, p 165. 

 

12. Poulsen J, Løvgreen NA, Delikaris P. 

Den parasympatiske innervation af pancreas – en dyreeksperimentel undersøgelse. 

Jysk Medicinsk Selskabs møde i Aalborg den 3. oktober 1981. 
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13. Poulsen J, Løvgreen NA. 

Motorikken i en innerveret antral pouch. 

Jysk Medicinsk Selskabs møde i Aalborg den 3. oktober 1981 

 

14. Poulsen J, Løvgreen NA, Delikaris P, Amdrup E. 

Vagotomy or Cimetidine do not influence the pattern of the postprandial gastric 

secretory curve. 

The World Congress of Gastroenterology, Stockholm June 14-19, 1982 

Abstract in Scand J. Gastroent 1981;17:Suppl 78:531. 

 

15. Løvgreen NA, Delikaris P, Poulsen J, Amdrup E. 

Postprandial antral gastric secretory profile in duodenal ulcer patients – is the mean 

curve representative. 

The World Congress of Gastroent, Stockholm, June 14-19, 1982. 

 

16. Delikaris P, Poulsen J, Løvgreen NA, Amdrup E. 

Persistent postprandial antral gastric secretion – a comparative study between 

duodenal ulcer and prepyloric ulcer patients. 

The World Congress af Gastroenterology, Stockholm, June 14-19,1982. 

Abstract in Scand J. Gastroent 1981;17;Suppl 78:147 

 

17. Delikaris P, Løvgreen NA, Poulsen J. 

Antral G-cell hyperplasi.  

Meeting in The British Society of Gastroenterology, Leeds September 1982. 

Abstract in Gut. Oct. 82, Vol 12, No.10, p.903 

 

18. Poulsen J, Løvgreen NA, Amdrup E. 

Fastende og fødestimuleret serum gastrin koncentration hos normale patienter med 

ulcus duodeni og patienter med ulcus præploricum – opdelt efter køn. 

Dansk Gastroenterologisk Selskabs møde september 1983 (30 min) 
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19. Poulsen J, Løvgreen NA, Delikaris P, Eisum A, Amdrup E. 

Recurrent peptic ulceration due to antral G-cell hyperplasia. 

XIX Czechoslovak Congress of Gastroenterology, Karlovo Vary, November 1984. 

Abstract in Ceskoslovenska Gastroenterologie, november 1984m p. 433 

 

20. Poulsen J, Løvgreen NA, Amdrup E. 

Fasting and food stimulated serum gastrin concentration in patients with pyloric and 

praepyloric ulcer. 

XIX Czechoslovak Congress of Gastroenterology, Karlovy Vary, November 1984. 

Abstract i Ceskoslovenska Gastroenterologie, november 1984, p. 389 

 

21. Poulsen J, Løvgreen NA, Amdrup E. 

The fasting and food stimulated gastrin concentration in 151 duodenal ulcer patients 

compared to 41 normal.  

XIX Czechoslovak Congress of Gastroenterology, Karlovy Vary, November 1984. 

Abstract i Ceskoslovenska Gastroenterologie, november 1984, p. 390. 

 

22. Poulsen J, Løvgreen NA, Amdrup 1. 

Fasting and food stimulated serum gastrin concentration is higher  in women  than 

men with duodenal ulcer – An investigation of 151 patients. 

XIX Czechoslovak Congress of Gastroenterology, Karlovy Vary, November 1984. 

Abstract in Ceskoslovenska Gastroenterologie, november 1984, p.  391. 

 

23. Poulsen J, Løvgreen NA, Amdrup E. 

Fasting and food stimulated serum gastrin concentration in 41 healthy volunteers – 

18 women compared to 23 men. 

XIX Czechoslovak Congress of Gastroenterology, Karlovy Vary, November 1984. 

Abstract in Ceskoslovenska Gastroenterologie, november 1984, p. 392 
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24. Delikaris P, Poulsen J, Balslev I, Diamantis TM. 

Choledocoduodenostomy in the management of choledocolithiasis. 

XIX International Congress of Gastroenterology, Lissabon 16-22. September 1984. 

Abstract in Abstract book p. 827 

 

25. Delikaris p, Løvgreen NA, Poulsen J, Amdrup E. 

Does the type of anastomosis influence the basal and postprandial s-gastrin after 

SGV and precise antrectom. 

8th World Congress CICD Amsterdam 11-14. September 1984. 

Abstract in Abstract book p. 67 

 

26. Poulsen J, Wallin L. 

Ileocoecal invagination in adults.  

19. Scandinavian Conference on Gastroenterology, Torshavn, Faroe Islands 

29-31. May 1986. 

Abstract in Scand. J. Gastroent 1986; 21; Suppl. 120-46. 

 

27. Poulsen J, Funch-Jensen, Ravnsbæk J, Christensen J. 

Gastropexia anterior a.m. Boerema in the treatment of gastrooesophageal reflux – 

Experience with 30 patients. 

19. Scandinavian Conference on Gastroenterology, Torshavn, Faroe Islands 

29-31. May 1986. 

Abstract in Scand. J. Gastroent 1986; 21; Suppl. 120-11. 

 

28. Poulsen  J, Eisum, Amdrup E. 

The fasting and food stimulated serum gastrin concentration in 43 patients with 

prepyloric-pyloric ulcer compared to patients with duodenal ulcer and normals. 

19. Scandinavian Conference on Gastroenterology, Torshavn, Faroe Islands 

29-31. May 1986. 

Abstract in Scand. J. Gastroent 1986; 21; Suppl. 120-62. 
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29. Poulsen J, Rokkjær M, Skjoldborg H. 

Bile duct carcinoma – a retrospective review of 48 cases. 

19. Scandinavian Conference on Gastroenterology, Torshavn, Faroe Islands 

29-31. May 1986. 

Abstract in Scand. J. Gastroent 1986; 21; Suppl. 120-74. 

 

30. Poulsen J. 

The gastrin secretory profile in peptic ulcer patients.  

Joint Meeting of the Association of Surgeons of Great Britain & Ireland and the 

Nordic Surgical Society, Copenhagen 17-19. September 1986. 

 

31. Axelson CK, Poulsen J. 

Endoskopisk behandling af choledochussten hos patienter med galdeblæren in situ. 

Dansk Kirurgisk Selskabs forårsmøde, marts 1988. 

 

32. Poulsen J. Kirkeby HJ, Johannesen N. 

Operation for deviatio penis – retrospektiv undersøgelse. 

Dansk Kirurgisk Selskabs forårsmøde, marts 1990. 

 

33. Kirkeby HJ, Poulsen J. 

Operation for deviatio penis a.m. Nesbitt – teknisk procedure 

Dansk Kirurgisk Selskabs forårsmøde, marts 1990. 

 

34. Axelsson CK, Wamberg PS, Poulsen J. 

Endoscopic treatment of common bile duct stones leaving the gall bladder in situ – 

an evaluation of risk factors. 

World Congress of Gastroenterology, Sidney, Australia, august 1990. 
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35. Nielsen JT, Poulsen, Rehling M. 

Immunoscintigraphy and farmacocinetics of (In-lll)  

labelled monoclonal antibody-fragments against prostatic  acid phosphatase 

following intra-prostatic injection. 

The Society of Nuclear Medicine 38th Annual Meeting Cincinnati Convention 

Centre, 

Cincinnati, Ohio, June 11-14. June 1991. 

 

36. Poulsen J. 

Nyretraumer – en 10 års opgørelse. 

Dansk Kirurgisk Selskabs efterårsmøde, København, december 1990. 

 

37. Poulsen J, Kirkeby HJ. 

Behandling af patienter med erektiv dysfunktion pga venøs lækage. 

Urologisk Selskabs årsmøde, København 1992. 

 

38. Kirkeby HJ, Poulsen J, Svane D. 

Relaxant responses related to activation of guanylate cyclase in human penile 

corpus cavernosum and circumflex vein preparations. 

5th World congress on Impotence, Milano,14-17. September 1992. 

Abstract in International Journal of Impotence Research, Vol.4, Suppl. 2, p.9. 

 

39. Poulsen J, Kirkeby HJ. 

Treatment of penile curvature – A retrospektive investigation of 163 patients. 

5th World congress on Impotence, Milano, 14-17. September 1992. 

Abstract in International Journal of Impotence Research, Vol.4,Suppl. 2, A150. 

 

40. Poulsen J, Kirkeby HJ. 

Penile venous dysfunction in patients with erectile failure. 

5th World congress on Impotence, Milano, 14-17. September 1992. 

Abstract in International Journal of Impotence Research, Vol.4,Suppl. 2, p.200. 
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41. Poulsen J, Madsen H. 

Laparoscopic Burch – a preliminary report on the first 5 cases. 

Foredrag – read by title ved ICS Congress, Sydney, Australia, November 1995. 

Abstract published in Neurourol. and Urol 1995;Vol.15;no. 5 

 

42. Poulsen J. 

Surgical versus laparoscopic pelvic lymphadenectomy. 

12th World Congress on endourology and SWL. 

St. Louis, USA, December 1994. 

Abstract in Journal of Endourology 1995;Suppl. 1,p.85. 

 

43. Jeppesen L, Poulsen J. 

Lymph node staging in patients with bladder cancer. 

Nordisk Urologisk Forenings møde i Reykjavik, Faroe Islands, 1999 

 

44. Sriprasad S, Sidhu PS, Poulsen J, Thompson PM, Muir GH 

Applied anatomy for laparoscopic access 

BAUS 2001 as podium presentation 

BJU International 88, Suppl. 1-83. 

 

45. Choi Wh, Sriprasad S, Kooiman G, Thompson PM, Muir GH, Poulsen J. 

Comparison of laparoscopic and open radical nephrectomy for renal cell carcinoma. 

BAUS – poster 

BJU International 88, Suppl. 1-83. 

 

46. Makar A, Sriprasad S, Coptcoat MJ, Poulsen J. 

Laparoscopic partial nephrectomy. 

European Association of Urology. 

EAU April 2000. 
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47. Kooiman G, Choi WH, Sriprasad S, Thompson PM, Muir GH, Rane A, Poulsen J. 

Laparoscopic radical nephrectomy – Does it measure up to open techniques? 

19th World Congress of Endourology, Bangkok, Thailand, 15. November 2001 

Abstract in Journal of Endourology, vol 15, Suppl. 1, B1, p.6. 

 

48. Rane A, Eddy B, Sriprasad S, Choi WH, Sasgupta P, Poulsen J. 

Laparoscopic radical nephrectomy : Which is the best approach? 

19th World Congress of Endourology, Bangkok, Thailand, 15. november 2001 

Abstract in Journal of Endourology, vol 15, Suppl. 1, B1, p.5. 

 

49. Borley N, Sriprasad S, Kooiman G, Muir GH, Thompson PM, Poulsen J. 

MRI under stages patients with right-risk prostate cancer 

19th World Congress of Endourology, Bangkok, Thailand, 16. November 2001 

Abstract in Journal of Endourology, vol 15, Suppl. 1, C1, p.8. 

 

50. Rane A, Eddy B, Sriprasad S, Poulsen J, Srinivasan V, Sasgupta P. 

Urological laparoscopy: Is the learning curve real less steep with hand assisted 

laparoscopy? 

BAUS Annual Meeting, Glasgow 24-28. June, 2002. 

Abstract in JBJ, Vol 90, Suppl. 1, p.51. 

 

51. Borley N, Sriprasad S, Thompson PM, Muir GH, Poulsen J. 

MRI is insensitive for lymph node metasteses in ”high-risk” patients with clinically 

localized prostate cancer. 

Podium Presentation, BAUS Annual Meeting, Glasgow 24-28. June, 2002. 

Abstract in JBJ, Vol 90, Suppl. 1, p.15. 

 

52. Sriprasad S, Sidhu PS, Muir GH, Thompson PM, Poulsen J. 

Applied anatomy. 

18th World Congress of Endourology, 14-17. September 2000, Sao Paulo, Brazil 

Abstract in Journal of Endourology, 2000, Vol 14, p. 13. 
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53. Choi B, Poulsen J. 

To knot or not to knot. Suture haemostasis compared to the surgeon’s knot. 

Podium presentation at the BAUS, Manchester, 25. June 2003. 

 

54. Karai M, Sriprasad S, Poulsen J. 

MRI versus laparoscopy in lymph nodes staging of prostate cancer. 

Annual Meeting of the Scottish Urological Society and Scottish Oncology Group. 

Royal College of Surgeons, Glasgow 5-6. April 2001. 

 

55. Fabrin K, Borley NC, Thompson PM, Poulsen EU, Poulsen J  

Laparoscopic pelvic lymph nodes dissection allows significantly more accurate 

staging in high risk prostate cancer compared to MRI. 

Scandinavian Association of Urology Annual Meeting, Bergen 11-13. June 2003 

Abstract in Scand. J of Urology and Nephrology, Vol 37, Suppl. 214, p.14. 

 

56. Poulsen EU, O’Donahue J, Muir G, Poulsen J. 

Laparoscopic nephrectomy/ureteronephrectomy. Three years single centre 

experience. 

Scandinavian Association of Urology Annual Meeting, Bergen 11-13. June 2003 

Abstract in Scand. J of Urology and Nephrolog, Vol 37, Suppl. 214, p.19. 

 

57. O’Donahue J, Poulsen J. 

Laparoscopic V.S. open pyeloplasty for genuine hydronephrosis. 

Podium presentation at the Irish Association of Urology, Annual Meeting, Dublin, 

September 2003. 

 

58. Poulsen EU, Eddy B, Poulsen J. 

Laparoscopic nephrectomy – experiences after 100 patients. 

Podium presentation at the Danish Association of Urology, Annual Meeting, 

Copenhagen 14. November 2003. 
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59. Fabrin K, Borley N, Poulsen J. 

Laparoscopic staging in patients with locally advanced prostate cancer. 

Podium presentation at the Danish Association of Urology, Annual Meeting, 

Copenhagen 14. November 2003. 

 

60. Borup K, O’Donahue J, Poulsen J. 

Laparoscopic Anderson-Hynes. 

Podium presentation at the Danish Association of Urology, Annual Meeting, 

Copenhagen 14. November 2003. 

 

61. Eddy B, Poulsen J. 

Laparoscopic nephrectomy. 

BAUS 21-25. June 2004. Harrogate, England 

 

62. Cutting C, Poulsen J. 

Laparoscopic Anderson-Hynes – Experience after the first 40 cases. 

Royal College for Surgeons. London, England, June 2004. 

 

63. Eddy B, Barber N, Walsh K, Muir G, Poulsen EU, Poulsen J 

Laparoscopic nephrectomy. Five year’s experience.  

Royal College of Surgeons, London, England,  June 2004 

 

64. Jønler M, Eddy B, Poulsen J 

PSA-testing amongst general practitioners 

Podium presentation at the annual meeting in Danish Urological Society 

Copenhagen, April 2005 

 

65. Møldrup U, Cutting C, Poulsen J 

Laparoscopic Partial Nephrectomy 

Podium presentation at the annual meeting in Danish Urological Society 

Copenhagen, April 2005 
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66. Jonler M, Eddy B, Poulsen J 

PSA-testing amongst generel practitioners 

Poster Presentation at European Association of Urology Meeting 

Wienna 2005 

Abstract in European Urology no 

 

67. Hafeez A, Rajbabu K, Kooiman G, Sriprasad S, Walsh K, Grange P, Poulsen J 

Improving cost-effectiveness in laparoscopic nephrectomy – Old versus New 

BAUS Section of Endourology 6th Annual Meeting, Newcastle, May 06 

 

68. Rajbabu K, Liu M, Muir GH, Poulsen J 

Laparoscopic partial nephrectomy with KTP laser in porcine model 

BAUS section of Oncology Annual Meeting, Edinburgh, Nov 05 

 

69. Rajbabu K, Sriprasad S, Kooimann G, Walsh k, Grange P, Poulsen J 

Laparoscopic radical prostatectomy and laparoscopic radical cystectomy using 

solely the ace harmonic 

King’s College Hospital, London, United Kingdom 

 

70. Rajbabu K, Liu M, Muir GH, Poulsen J 

Laparoscopic partial nephrectomy with KTP laser in porcine model 

World Congress of Endourology, accepted as an outstanding abstract, Cleveland 

2006 

 

71. Værdien af kontralateral testisbiopsi ved operationer for testiscancer 

Newland N, Kiadeh N, Poulsen J 

Foredrag ved DUS forårsmøde, Herlev Sygehus 2008 
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72. Laparoskopisk versus åben radikal prostatektomiopgørelse af behandlingsresultater 

for de første 246 patienter   

Thyge Madsbøll Kjærulff,  Mikka Borup, Niels Christian Langkilde, Astrid Petersen, 

Johan Poulsen 

Dansk Urologisk Selskabsefterårsmøde, Kolding den 14. november 2008 

 

73. Laparoskopisk Anderson-Hynes operation ved genuin hydronefrose – opgørelse af 

de første 100 tilfælde. 

Nanna Ebbensgaard, Christian Frandsen, Torben Dørflinger, Johan Poulsen 

Dansk Urologisk Selskabsefterårsmøde, Kolding den 14. november 2008 

 

74. Cystectomy for urinary bladder carcinoma 

Christina C. Sørensen, Badal S. Rasko, Johan Poulsen 

Presentation at Danish Society for Urology Meeting October 2009 
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Papers published 
 
1. Funch-Jensen P, Nielsen HE, Christensen CJ, Løvgreen NA, Olsen KJ, Poulsen J 

Hvid Hansen H, Thomsen P. 

Foodstimulated serum calcitonin concentration in patients with ulcer negative 

dyspepsia, duodenal ulcers and controls. 

Digestion 1980; 20:137-140 

 

2. Delikaris P, Poulsen J, Løvgreen NA, Skjoldborg H. 

Parathyroid carcinoma. A cause of recurrent primary hypoparathyroidism of few 

years after removal of a parathyroid adenoma. 

Acta Chir Scand 1981;147:335-338 

 

3. Løvgreen NA, Poulsen J, Schwartz TW. 

Impared pancreatic innervation after selective gastric vagotomy – Reduction of the  

pancreatic polypeptide response to food and insulin hypoglycamia. 

Scand. J. Gastroenterol 1981;16:811-816 

 

4. Fallingborg J, Poulsen J, Skjoldborg H. 

Anvendelse af EKG til bestemmelse af s-calcium 

Ugeskr. Læg.1981;143:2816-2818 

 

5. Poulsen J, Løvgreen NA, Schwartz TW, Dekkaris P 

Anatomic innervation of the Pancreas – An experimental model 

Scand. J. Gastroenterol 1982, 17, suppl. 71 p 165 

 

6. Poulsen J, Nygaard Kristensen V, Brygger HE 

Varidase ® contra saline in infected postoperative wounds – a clinical double blind 

trial. 

Acta Chir Scand 1983;149:245-248 
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7. Poulsen J, Delikais P, Løvgreen NA, Schwartz TW. 

Impared pancreatic innervation after pyloric transsection in dogs. 

Scand.J.Gastroenterol 1983;18:17-22 

 

8. Poulsen J, Delikaris P, Løvgreen NA, Eisum A, Amdrup E. 

The type of anastomosis after selective gastric vagotomy and precise antrectomy is 

of no importance for basal and postprandial serum gastrin concentration 

Scand. J. Gastroenterol 1984;18:273-278 

 

9. Delikaris P, Poulsen J, Løvgreen NA, Colematis B. 

Pancreatic innervation after stepwise denervation of the stromac. 

Greek J. Gastroenterol 1983;2:881-885 

 

10. PoulsenJ, Løvgreen NA, Amdrup E.  

The fasting and food stimulated serum gastrin concentration in 151 duodenal ulcer 

patients and 41 non  dyspeptic volunteers – significant sex differences. 

Scand. J. Gastroenterol 1986;21:881-885 

 

11. PoulsenJ, Antonsen HK, Nielsen DT. 

Aplasia Vesicae Fellae 

Ugeskr. Læg. 1987;149:597-598 

 

12. Poulsen J, Wallin A-L, Nielsen DT. 

Ileocøkal invagination  hos voksne. 

Ugeskr. Læg. 1987;149:2155-2156 

 

13. Delikaris P, Poulsen J, Balslev I. 

Leiomyoma of the Fourth Part of the Duodenum. 

Southern Medical Journal,USA 1987;80:662-664 
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14. Poulsen J, Delikaris P, Larsson LI, Amdrup E. 

Antral hypergastrinaemia – a report of the three cases. 

Digestion 1987;37:211-216 

 

15. Poulsen J. 

Diagnostic workout in patients with hypergastrinaemia. 

The Indo-European Medical Journal 1986;2:30-31 

 

16. PoulsenJ, Rokkjær M, Skjoldborg H. 

Galdegangscancer – en retrospektiv opgørelse af 48 tilfælde 

Ugeskr. Læg. 1988;150:1547-1549 

 

17. Poulsen J, Amdrup E. 

The fasting and food stimulated serum gastrin concentration in 151 patients with 

duodenal ulcer compared to 41 normals.  

Regulatory Peptides 1988;21:227-236 

 

18. Lund L, Poulsen J, Jelnes R, Christensen J. 

Gastropexia anterior a.m. Boerema ved gastrooesophageal reflux. 

Ugeskr. Læg. 1989;151:1883-1884 

 

19. Kirkeby HJ, Svand D, Poulsen J, Tøttrup A, Forman A, Andersson KE. 

Role of the L-arginine/nitric oxide pathway in relaxation of isolated human penil 

cavernous tissue and circumflex veins. 

Acta Physiol Scand 1993;149:385-39 

 

20. Poulsen J, Kirkeby HJ. 

Penis vene resektion hos patienter med erektiv dysfunktion på basis af venøs 

lækage. 

Ugeskr. Læg. 1994;156:3617-3620 
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21. Poulsen J, Kirkeby HJ. 

Surgical  treatment of patients with penile curvature a.m. Nesbitt – a restrospective 

investigation of 163 patients. 

Br.J. Urol. 1995;75:370-374 

 

22. Theil Nielsen J, Poulsen J, Rehling M. 

Immunoscintigraphy for detection of metastatic prostatic cancer. 

A pharmacokinetic and dissymmetric study of (In 111) F (abs’)2 fragments against 

prostatic acid phosphatises following intraprostatic injections. 

Clim. Phys.1995;15:467-481 

 

23. Poulsen J, Krarup T. 

Pelvis lymphadenectomy (staging) in patients with bladder cancer, laparoscopic 

versus open approach. 

Scand. J. Urol and Nephrol 1995;suppl.172:19-25 

 

24. Poulsen J,  Kirkeby HJ. 

Management of patients with penile curvature. 

European Urology Update Series 1996;5:57-65 

 

25. Østergaard O, Poulsen J. 

Peroperative radiologisk påvisning af aksillymfeknuder ved cancer mammae 

Ugekr. Læg. 1998;160:5182-5 

 

26. Ejstrud P, Poulsen J. 

Laparoscopic removal of an electric wire from the bladder. 

Br. J. Urol.1997, 80 (2);338 

 

27. Adreasen D, Poulsen J. 

Torkveret intraabdominalt beliggende testis med seminom. 

Ugeskr. Læg. 1997:2103-2104 
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28. Iversen P, Poulsen J, Lundbeck F, et al. 

Prostatacancer – betænkning fra arbejdsgruppe under Dansk Uro-Onkologisk 

udvalg, 1998. 

Ugeskr. Læg. 1999;4:1-32 

 

29. Sriprasad S, Poulsen J, Muir GH, Coptcoat MJ. 

Laparoscopic removal of a multi cystic pelvic kidney 

Journal of Endourology 2001;15:805-807 

 

30. Sriprasad S, Poulsen J, Muir GH, Coptcpat MJ. 

Minimally invasive treatments for malignant renal tumours. 

Urological Cancer Abstracts, November 2002;9:2-6 

 

31. Choi WH, Poulsen J, Muir GH. 

A 10-years experience of managing ureteric calculi. Letter to the BJU. 

BJU International 2002;89: (7)792 

 

32. Sriprasad S, Sidhu PS, Poulsen J, Muir GH. 

Applied anatomy for laparoscopic access. 

Accepted for publication in Br.J. of Urol. 

 

33. Borley N, Fabrin K, Sriprasad S, Mondaini N, Thompson PM, Muir GH, Poulsen J. 

Laparoscopic pelvic lymph node dissection allows significantly more accurate 

staging in high-risk prostate cancer compared to MRI or CT. 

Scand. J of Urol and Nephrol,vol 37 no 5 2003;p. 382-386 

 

34. Sommer T, Poulsen  J. 

Herpes Zoster som differentral diagnose til ureterstensanfald. 

Ugeskr. Læg. 2003;165:1144-1145. 
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35. Cutting C, Barber N, Borup K, Thompson PM, Poulsen J. 

Laparoscopic pyeloplasty. First 40 cases. 

Submitted to Scan. J  Urol and Nephrol. 

 

36. Poulsen EU, Eddy B, Poulsen J. 

Laparoscopic nephrectomy. The first 100 cases. 

Accepted for publication in Scand. J of Urol and Nephrol: 2005;39,138-142 

 

37. Sidhu PS, Holm M, Poulsen J. 

Testicular microlithiasis – a sinister condition? 

Chapter in a new urology textbook 

Evidence based urology textbook 

2005, p 31-38 

 

38. Hindley R, Muir GH, Poulsen J. 

Laparoscopic partial nephrectomy using the potassium titanyl phosphate laser in a 

porcine model. 

Urology 2006 May, 67 (5):1079-83. Epub 2006 Apr 25 

PMID:16635508 (PubMed – indexed for MEDLINE) 

 

39. Hindley R, Cutting C, Poulsen J. 

Laparoscopic removal of urachal cysts. 

Br. Journal of urology 2005;96:1417-1421 

 

40. Cutting C, Hindley R, Poulsen J. 

Laparoscopic nephropexia in patients with ren mobilis. 

Submitted for publication in Scand. J. of Urol. 

 

41. Jønler M, Eddy B, Poulsen  J. 

PSA testing in general practice 

A survey among 325 general practitioners in Denmark 

Scand. J. urol. 2005;39:214-218       
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42. Ming L, Muir G, Poulsen J 

Laparoscopic Partial Nephrectomy using the Potassium titanyl phosphate laser. 

Application of saline irrigation 

Journal Endourology vol 20;12;page 1096-1100 

 

43. Christensen J, Fabrin K, Borup K, Barber N, Poulsen J 

N-3 fatty acids levels in prostatic tissue and in leucocytes among men with  

Benign Prostatic Hyperplasia and in men with Prostate Cancer 

           Br. Journal of Urology 2006. 97,270-273 

  

44. Sriprasad S, Dominic F, Muir GH, Sidhu PS, Poulsen J 

Positional anatomy of vessels that may bed damaged at laparoscopy: New Access 

criteria based on CT and ultrasonography to avoid vascular injury 

           J Endourology. 2006 July; 20 (7):498-503 

           PMID:1668894464 (PubMed in process)  

 

45. Christensen JK, Fabrin K, Borup K, Barber N, Poulsen  

           Prostate tissue and leukocyte levels of N-3 polyunsaturated fatty acids in men with  

           benign prostate hyperplasia or prostate cancer 

           BJU Int. 2006 Feb;97 (2):270-3 

           PMID: 16430627 (PubMed – indexed for MEDLINE) 

 

46. Cutting CW, Hindley RT, Poulsen J 

Laparoscopic management of complicated urachal remnants 

BJU Int. 2005 Dec;96 (9):1147-21 

PMID:162874469 (PubMed – Indexed for MEDLINE) 

 

47. Ming L, Krishnamoorthy R, Petersen A, Muir GH, Poulsen J 

Laparoscopic partial nephrectomy with saline irrigated KTP laser in porcine model 

Journal of Endourology 2006; 20 (12):1096-1102 
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48. Eden C, Poulsen J 

Laparoscopic partial nephrectomy 

Selected advisor for NICE 

National Institute for Health and Clinical Excellence 

Guidelines no. 151, Issued January 2006 

 

49. Erektil dysfunktion, udredning og behandling 

Lægehelse nr. 11, 2006 

 

50. Invasive bladder cancer following clean intermittent self catherisation 

Babu R, Poulsen J 

Submitted to Scandinavian J of Urology and Nephrology 

 

51. Acute scrotum in boys with Henoch Schønlein’s purpura 

Babu R, Poulsen J 

Submitted to Scandinavian J of Urology and Nephrology 

 

52. Laparoscopic nephrectomy for lymphoepithelioma – like carcinoma of the kidney  

with associated idiopathic thrombocytopenia 

Dudderidge T, Diaz S, Poulsen J 

Submitted to Scandinavian J of Urology and Nephrology 

 

53. Prostatacancer med cystisk deformitet – Kasuistisk 

Chynau Y, Poulsen J 

Submitted to Ugeskrift for læger 

 

54. Scarless Single-Port Pelvic Kidney Nephrectomy 

Brown CT, Poulsen J et al 

Journal Laparoendoscopic Adv Surg Tech A 2010; 20(9): 743-46 
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Postgraduate courses 
 
1. Tryk og flowmåling i experimentel kirurgi. 

Jydsk Teknologisk Institut, oktober 1979 

 

2. Dansk Gastroenterologisk Selskabs postgraduate kursus i kronisk inflammatoriske  

tarmsygdomme, gastrointestinal blødning – iskæmiske tarmsgdomme. 

Domus Medica, Købehavn, januar 1981. 

 

3. A-kursus i mikrobiologi. 

KAS, Herlev, september 1984 

 

4. A-kursus i lungecancer. 

Rigshospitalet, november 1984. 

 

5. A-kursus i infravesikal obstruktion. 

Rigshospitalet, februar 1985. 

 

6. A-kursus i kirurgisk patofysiologi 

KAS, Herlev, februar - marts 1985. 

 

7. A-kursus i endokirurgi og mamma’s sygdomme. 

Odense Sygehus, april – maj 1985. 

 

8. Kursus i avanceret øvre gastrointestinal endoskopi – Scandinavia Association 

Digestive Endoscop. 

Oslo, marts 1985 (teoretisk del) 

Århus, maj 1985 (praktisk del) 

 

9. A-kursus i statistik og forskningsmetodologi. 

KAS Herlev, september 1985. 

 

10. A-kursus i urinvejstumorer. 



 NCU 24.10.2018 
 PUNKT 5 
 Bilag 4 

1st March 2011 Curriculum Vitae  
Johan Poulsen  

27/37 

 

Rigshospitalet, november 1985. 

 

11. A-kursus i inflammatoriske tarmsygdomme. 

Rigshospitalet, oktober 1985. 

 

12. A-kursus i kirurgiske sygdomme i pancreas og galdeveje. 

Rigshospitalet, april 1986. 

 

13. A-kursus i sår og sårbehandling. 

Rigshospitalet, april 1986. 

 

14. Kursus i operativ gastroenterologi. 

Odense Universitet, april 1986. 

 

15. A-kursus i andrologi. 

Rigshospitalet, december 1986. 

 

16. A-kursus i thoraxkirurgi. 

Odense Sygehus, december 1986. 

 

17. A-kursus i urinvejssten. 

Rigshospitalet, februar 1987. 

 

18. SOSA-kursus. 

Bymose Hegn Kursuscenter, oktober 1987. 

 

19. A-kursus i billeddannende diagnostik. 

Hvidover Hospital, december 1987. 

 

20. DBCG-kursus i diagnostik og behandling af mammacancer. 

Herlev Sygehus, januar 1988. 

21. Herlev symposium om transurethral kirurgi (TUR-kursus) 
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Herlev Sygehus, januar 1989. 

 

22. Sundhedsstyrelsens E-kursus om prostatasygdomme. 

Rigshospitalet, april 1989. 

 

23. Kursus i anvendelse af monoclonale antistoffer. 

Oulu, Finland, september 1989. 

 

24. Vaskulærkirurgi ved impotens. 

Herlev Sygehus, oktober 1989. 

 

25. Farmakologisk induceret erektion. 

Herlev Sygehus, februar 1990. 

 

26. Sexologikursus. 

Lægeforeningen for Århus Amt, november 1990. 

 

27. Den multitraumatiserede patient. 

Dansk anæstesiologisk selskab, oktober 1990. 

 

28. NUF Symposium om anvendelse af ultralyd i urologien. 

Herlev Sygehus, november 1990. 

 

29. Corpus Cavernosum Kirurgi. 

Milano, september 1992. 

 

30. Ledelses- og administrationskursus for læger. 

Nordjyllands Amts Kursuscenter, oktober-november 1994. 

 

31. Patofysiologi ved patienter med BPH. 

          Tage Hald, Aarhus 1995. 

32. Nordic Uro-Gyn Association – Introductional course. 
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Copenhagen, september 1995. 

 

33. International konference om prostatakarcinom. 

Købehavn, september 1995. 

 

34. Lægen som vejleder – kursus for uddannelsesansvarlige overlæger. 

Nordjyllands Amts Kursuscenter, oktober-november 1995. 

 

35. Læge som underviser og vejleder. 

Sundhedsforvaltningen i Nordjyllands Amt, december 1995. 

 

36. Prostate cancer – an update instructional course. 

William Catalona, AUA, Orlando, USA, 1996. 

 

37. Urological management of the child with spina bifida – instructional course. 

Michael Ritchey, AUA, Orlando, USA, 1996. 

 

38. Radical retropubic prostatectomy – instructional course. 

Patrick C. Walsh, AUA, Orlando, USA, 1996. 

 

39. Laparoscopic bladder neck suspension – instructional course 

Elsebeth McDougall, AUA, Orlando, USA, 1996. 

 

40. Advanced laparoscopy – instructional course. 

Ralph Clayman, AUA, Orlando, USA, 1996. 

 

41. Vaginal reconstructive surgery – instructional course. 

Shlomo Raz, AUA, Orlando, USA, 1996. 

 

42. Impotence priapism and Peyronie’s disease – instructional course. 

Tom F. Lue, AUA, Orlando, USA, 1996. 

43. Difficult problems in urodynamics – instructional course 
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Jerry Blaivas, AUA, Orlando, USA, 1996. 

 

44. Update pediatric urolog – instructional course. 

A. Barry Belman, AUA, Orlando, USA, 1996. 

 

45. Radical perineal prostatectom – instructional course. 

Raul O’Parra, AUA, Orlando, USA, 1996. 

 

46. Nordic Uro-Gyn Association – instructional course 

Oslo, februar 1997 

 

47. Kvalitetsudvikling gennem samarbejde. 

Nordjyllands Amt, august 1997. 

 

48. Kursus for kvalitetskonsulenter. 

Nordjyllands Amt, september 1998. 

 

49. Prostatacancer – kontroverser og praksis. 

Dansk Urologisk Selskab, Århus, oktober 1998 

 

50. Medicinsk teknologivurdering. 

Nordjyllands Amt, maj 1999. 

 

51. Mellemlederuddannelse. 

Nordjyllands Amt, maj 1999. 

 

52. Beskrivelse og analyse af patientforløb. 

Sundhedsforvaltninger i Nordjyllands Amt, september 1999. 

 

53. Internetkursus 

Oktober 1999. 
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54. Holmium YAG-laser til urologiske applikationer 

Maj 2000. 

 

55. Prostate cancer – an update introductional course 

Freddie Handy, BAUS, Birmingham, June 2000. 

 

56. Renal failure and transplantation – instructional course. 

Gordon Williams, BAUS, Birmingham, June 2000. 

 

57. Important complications to common procedures – instructional course. 

Nick George,  BAUS, Birmingham, June 2000. 

 

58. Powerpoint workshop 

September 2000. 

 

59. Endourology – instructional course. 

Jonathan Ramsay, BAUS, Birmingham, June 2000. 

 

60. Medarbejder udviklingssamtalekursus. 

Nordjyllands Amt, april 2002. 

 

61. Prostate cancer – update instructional course. 

William Catalona – AUA, Dallas, USA. 

 

62. ISSIR 

Montreal, Canada, september 2002. 

 

63. Renal cellekarcinom. 

           Købehavn, januar 2003.  
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Teaching experiences 

 

1. 01.09.88 to 01.06.92 clinical lector teaching senior medical students at Aarhus 

University. 

 

2. Since 01.11.94 responsible for postgraduate education of medical candidates at our 

department 

 

3. Lecture in laparoscopy at the Rigshospital, Copenhagen, november 1995 and 

november 1998 

 

4. Arranging postgraduate courses in transrectal ultrasound of the prostate in oct. 

1997, 1999 and 2005 

 

5. Basic laparoscopic urology 

Kings College Hospital, London, April 2001 

 

6. Advanced laparoscopic urology 

Kings College Hospital, London, July 2001 

 

7. Advanced laparoscopic urology 

Kings College Hospital, London, September 2001 

 

8. Basic laparoscopic urology 

Kings College Hospital, London, November 2002 

 

9. 1st International Radical prostatectomy summit. 

European Satellite Meeting, Kings College Hospital, march 2002 

 

10. Arranging courses in laparoscopic urology at the Biomedical Training Laboratory, 

Aalborg University Hospital since jaguar 2001. 

(9 courses per year with 6 participants every month in the semester months) 
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11. Postgraduate teaching spr in compulsatory courses (fase II courses) in alternate  

years (2002, 2004) Rigshospitalet, Copenhagen 

 

12. Teaching at Skejby University Hospital 

Annual course in advanced urological laparoscopy 

(September 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009) 

 

13. Arranging Meeting for Nordic laparoscopic Board 

Torshavn, Faroe Islands, Sept. 2005 

 

14. Arranging a half day symposium in laparoscopic urology (with invited guest 

speakers) in DUS –regi 

Herlev, Copenhagen 2003 

 

15. Moderator at a session in laparoscopic urology 

Nordic Urological society meeting 

Göteborg, June 2005 

 

16. Laparoscopic urology – Podium Presentation 

E-kursus in the Danish Urological Society 

Copenhagen March 2007 

 

17. Laparoscopic Prostatectomy 

Moderator at Danish Urological Society Meeting October 2010 

 

 

 

 



 NCU 24.10.2018 
 PUNKT 5 
 Bilag 4 

1st March 2011 Curriculum Vitae  
Johan Poulsen  

34/37 

 

Visiting other surgeons abroad 
 

1. Microsurgery performing different types of vagotomy in rats 

Eksperimentale Kirurgische Abteilung, Erlangen, Germany, March 1982. 

 

2. Laserprostatektomi. 

Studiebesøg hos Rolf Lundgren i Lund, Sverige, oktober 1994. 

 

3. Laparoscopic urology.  

Visiting Ralph Claymann, Washington University, St. Louis, USA, December 1994. 

 

4. Total exoneration of the pelvis in patients with advanced gynaecological carcinoma. 

Visiting Jørgen Pedersen, Örebro, Skeden, januar 1995 

 

5. Radikal retropubic prostatectomy. 

Visiting Knud Pedersen, Jönköping, Skeden, januar 1996, 

 

6. Laparoscopic urology. 

Visiting Malcolm Coptcoat, Kings College Hospital, London 1999 

 

7. Laparoscopic urology 

Visiting Inderbir Gill, Department of Urology 

The Cleveland Clinic, Ohio, USA 2004 

 

8. Laparoscopic Urology 

Visiting Guy Valencia 

Manure, Paris, France 2000 

  

9. Robotic Surgery 

Visiting Peter Wirklund 

Sahlgrenska Sjukhuset, Stockholm, Sweden 2008 
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10. Robotic Surgery 

Visiting Vinp Patel 

Global Robotics Institute, Orlando, Florida, USA 2010 
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Visiting professor 
 

1. Laparoscopic nephrectomy 

Herlev Hospital, 2001, 2005 

 

2. Laparoscopic retroperitoneal nephrectomy 

Rigshospitalet, Copenhagen,2002. 

(University Hospital) 

 

3. Laparoscopic Anderson-Hynes. 

Randers Hospital, 2004 

 

4. Visiting professor Beijing University Hospital,  

Beijing China, 2005 

 

5. Laparoscopic Pyeloplasty 

Odense University Hospital, 2006 

 

6. Visiting professor Colombo South University Hospital 

Colombo, Sri Lanka, 2007 

(Performing laparoscopic nephrectomy and PCNL-procedure for kidney stones) 
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Arranging visiting professor ships from King’s College 
Hospital  
 
Phillippe Grange    

• Laparoscopic radical prostatectomy work shop, Aalborg, October 2005 

• Laparoscopic radical cystectomy work shop, Aalborg, July 2006 

• Laparoscopic symposium with live transmitted surgery (laparoscopic radical 

nephrectomy + laparoscopic pyeloplasty), November 2006. 

• Nordic Meeting in Urology, Århus, 2007, State of the Art lecture about laparoscopic  

           surgery for bladder cancer. 

 

Gordon Muir 

1. Radical prostatectomy work shop, Aalborg, June 2003 

2. PVP work shop, Aalborg, June 2004 

3. Trans rectal ultra sound scan of prostate course teaching, September 2005 

4. PVP course, Aalborg, March 2007 

 

Paul Sidhu, Department of Radiology, King’s College Hospital 

5. Trans rectal ultra sound scan of prostate course, teaching, September 2005 

 

Dimitrios Karamonoliakis, Department of Urology, King’s College Hospital. 

6. Trans rectal ultra sound scan of prostate course, teaching, September 2007 



1 
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CV Elsebeth Lynge, Danmark              JULY 2018 
 

Name: Elsebeth Lynge (woman) 
Citizenship, birth: Danish, 27 February 1948, Vejle, Denmark 
Present position: Clinical professor, Nykøbing Falster Hospital, University of Copenhagen  
Address at work: Centre for Epidemiological Research, Nykøbing Falster Hospital, Ejegodvej 63, DK-

4800 Nykøbing F, T:+45 20421863, M: elsebeth@sund.ku.dk 
Address private: Brøndegårdsvej 7, 4792 Askeby, Denmark 

 
Education 
1966 Baccelauria, Mathematics-physics 
1970 Social medicine, Institute of Social Medicine, University of Copenhagen 1974
 Mag. Scient. Soc., Institute of Sociology, University of Copenhagen 
1977 Statistics A, Institute of Mathematical Statistics, University of Copenhagen 

 
Employment 
1974-1975 Research Assistant, Institute of Social Medicine, University of Copenhagen 1975-1978
 Research Scholarship (Danish Medical Research Council), Statistics Denmark 1977-
1978 External Associated Professor, Institute of Sociology, University of Copenhagen 1978-
1979 Assistant Professor, Institute of Social Medicine, University of Århus 
1979-1980 Research Scholarship (Danish Medical Research Council), Statistics Denmark 1981-
1985 Researcher, Danish Cancer Society 
1986-1998 Head of Research Department, Danish Cancer Society (on leave in 1993) 
1993 Consultant, Fourth Population and Health Project, Bangladesh, WHO/World Bank 1998-
2017 Full Professor of Epidemiology, University of Copenhagen 
2018-today Clinical professor, Nykøbing Falster Hospital, University of Copenhagen  

 
Research committees 
1994-1998 Biomedical Research Council, Danish Cancer Society (vice-chairman 1997- 1998) 
1994-1997 Scientific Council, International Agency for Research on Cancer 
1995-2000 Advisory Committee on Cancer Prevention, European Commission, DG Sancho  
1998-2004 Danish Medical Research Council 
1999-2005 Research Council, Health Faculty, University of Copenhagen (chairman 2003-2005)  
2000-2005 Danish National Research Foundation, Board 
2003-2013 Danish Work Environment Foundation, Scientific Council  
2004-2007 European Science Foundation, Governing Council 
2004-2009 Danish Strategic Research Council, Committee on Food, Health and Welfare 
2007-2008 Danish Heart Association, Biomedical Research Council 
2008  Wellcome Trust E-Health Initiative Group 
2008-2015 European Research Council, Advanced Grants, Life Sciences, Panel LS7 
2009-2013 Swedish Cancer Foundation, Priority Committee for Clinical Research and 

Epidemiology  
2011  National Cancer Institute Special Emphasis Panel. Research in optimizing screening  
2011-2016 Danish Cancer Society, Scientific Committee 
  
2015-2017 Research Foundation Flanders (FWO), Fonds National de la Recherche (Luxembourg), 

Academy of Finland, juries 
2017-  European Research Council, Synergy Grants 

 
Research profile 
Cancer epidemiology 

 
  Current outreach and innovation 
Board member, Statistics Denmark 
Member of Screening Committee, Danish Health Authority   

 
Editorial board 
International Journal of Cancer 
Cancer Causes and Control 
 
Supervision of PhD students 
I have been the main supervisor for 30 PhD-students 
 

 

mailto:elsebeth@sund.ku.dk


2 

 
 
 NCU 24.10.2018 
 PUNKT 5 
 Bilag 5 

 

Awards 
2007-2012: Olga and Esper Boel’s research professorship 
2016: Kirsten and Freddy Johansen’s prize from Faculty of Health, University of Copenhagen 
2016: Order of the Dannebrog 

 
Research grants during the last 3-5 years (selected) 

  2017: 1,152,248 DKK Too sick to benefit from screening? Impact of comorbidity on outcome of breast cancer 
screening, PI, The Danish Council for Independent Research 

  2017: 1,200,200 DKK Too sick to benefit from screening? Impact of comorbidity on outcome of breast cancer 
screening, PI, Fabrikant Vilhelm Pedersen og Hustrus mindelegat 

  2016: 50,000 EURO Impact of screening on cancer incidence trends and age-patterns, PI, Nordic Cancer Union 
  2016: 610,705 DKK Use of condoms in prevention of progression of cervical intraepithelial   
 neoplasia, PI, Fonden for Faglig Udvikling af Speciallægepraksis  
  2016: 390,000 DKK Randomized controlled trial on cervical screening in women offered HPV-vaccination as girls, 

PI, The Health Foundation 
2015: 45,000 EURO Impact of screening on cancer incidence trends and age-patterns, PI, Nordic Cancer Union 

  2015: 800,000 DKK Use of condoms in prevention of progression of cervical intraepithelial neoplasia, PI, Danish 
Cancer Society  

2015: 482,282 DKK Use of condoms in prevention of progression of cervical intraepithelial neoplasia, PI, Fonden 
for Faglig Udvikling af Speciallægepraksis 
2015: 2,301,215 DKK Randomized controlled trial on cervical screening in women offered HPV-vaccination as 
girls, PI, Danish Council for Independent Research 

  2015: 754,745 DKK Intelligent, automated and cost-effective breast cancer screening, partner, EuroStars 
  2014: 400,000 DKK Cost-effectiveness af den fremtidige screening for livmoderhalskræft, PI, The Health 
Foundation 

 
Bibliometric summary and citation information 
Author/co-author of 506 publications of which 396 in PubMed (most recent listed below) 
First author: 148 
Last author: 163 
H-index: 46 (Web of Science) 
Sum of times cited: 9.321 (Web of Science) 

 
506 Von Euler-Chelpin M, Lillholm M, Napolitano G, Vejborg I, Nielsen M, Lynge E. Screening 

mammography: Benefit of double reading by breast density. Breast Cancer Res Treat. Forthcoming. 

505 Thamsborg LH, Andersen B, Larsen LG, Christensen J, Johansen T, Hariri J, Christiansen S, Rygaard 
C, Lynge E. Danish method study on cervical screening in women offered HPV vaccination as girls 
(Trial23): a study protocol. BMJ Open. 2018 May 26;8(5):e020294. doi: 10.1136/bmjopen-2017-
020294. 
 504 Thamsborg LH, Napolitano G, Larsen LG, Lynge E. Impact of HPV-vaccination on outcome of cervical 
cytology screening in Denmark – a register based cohort study. Int J Cancer. 2018 Apr 29. doi: 
10.1002/ijc.31568. [Epub ahead of print] 

503 Azam S, Lange T, Huynh S, Aro AR, von Euler-Chelpin M, Vejlborg l, Tjønneland A, Lynge E, Andersen 
ZJ. Hormone replacement therapy, mammographic density, and breask cancer risk: a cohort study. 
Cancer Causes Control. 2018 Apr 18. doi: 10.1007/s10552-018-1033-0.  
 

502 Roswall N, Andersen ZJ, von Euler-Chelpin M, Vejborg I, Lynge E, Jensen SS, Raaschou-Nielsen O, 
Tjønneland A, Sørensen M. Residential traffic noise and mammographic breast density in Diet, Cancer, 
and Health cohort. Cancer Causes Control. 2018 Mar 8. doi: 10.1007/s10552-018-1021-4.  

501 Laouali N, Pilorget C, Cyr D, Neri M, Kaerlev L, Sabroe S, Gorini G, Richiardi L, Morales-Suárez-Varela 
M, Llopis-Gonzalez A, Ahrens W, Jöckel KH, Afonso N, Eriksson M, Merletti E, Olsen J, Lynge E, Guénel 
P. Occupational exposure to organic solvents and risk of male breask cancer: a European multicenter 
case-control study. Scand J Work Environ Health. 2018 May 1;44(3):310-322. doi: 
10.5271/sjweh.3717. Epub 2018 Feb 6. 

500 Sivaram S, Majumdar G, Perin D, Nessa A, Broeders M, Lynge E, Saraiya M, Segnan N, 
Sankaranarayanan R, Rajaraman P, Trimble E, Taplin S, Rath GK, Mehrotra R. Population-based cancer 
screening programmes in low-income and middle-income countries: regional consultation of the 
International Cancer Screening Network in India. Lancet Oncol. 2018 Feb;19(2):e113-e122. doi: 
10.1016/S1470-2045(18)30003-2. 

http://apps.webofknowledge.com/CitationReport.do?product=WOS&search_mode=CitationReport&SID=Y1UTd7j8NaKAC97MZFt&page=1&cr_pqid=4&viewType=summary&colName=WOS
http://apps.webofknowledge.com/CitationReport.do?product=WOS&search_mode=CitationReport&SID=Y1UTd7j8NaKAC97MZFt&page=1&cr_pqid=4&viewType=summary&colName=WOS
https://www.ncbi.nlm.nih.gov/pubmed/29804060
https://www.ncbi.nlm.nih.gov/pubmed/29804060
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499 Pedersen K, Fogelberg S, Thamsborg LH, Clements M, Nygård M, Kristiansen IS, Lynge E, Sparén P, Kim 
JJ, Burger EA. An overview of cervical cancer epidemiology and prevention in Scandinavia. Acta Obstet 
Gynecol Scand. 2018 Feb 1. doi: 10.1111/aogs.13313. [Epub ahead of print] 

498 Lynge, E., Bak, M., von Euler-Chelpin, M., Kroman, N., Lernevall, A., Mogensen, N.B., Schwartz, W., 
Wronecki, A.J., Vejborg, I., 2017. Outcome of breast cancer screening in Denmark. BMC Cancer. 2017 
Dec 28;17(1):897. doi: 10.1186/s12885-017-3929-6 
 

497 Lam JUH, Elfström KM, Ejegod DM, Pedersen H, Rygaard C, Rebolj M, Lynge E, Juul KE, Kjær SK, Dillner 
J, Bonde J. High-grade cervical intraepithelial neoplasia in human papillomavirus self-sampling of 
screening non-attenders. Br J Cancer. 2017 Nov 14. doi: 10.1038/bjc.2017.371. 

496 Frederiksen ME, Vázquez-Prada Baillet M, Jensen PT, Rygaard C, Hallas J, Lynge E. Conization and 
healthcare use: a population-based register study. Eur J Cancer Prev. 2017 Nov 29. doi: 
10.1097/CEJ.0000000000000418. [Epub ahead of print] 

495 Tao W, Artama M, von Euler-Chelpin M, Konings P, Ljung R, Lynge E, Ólafsdóttir GH, Pukkala E, 
Romundstad P, Tryggvadottir L, Wahlin K, Lagergren J. Data Resource Profile: The Nordic Obesity 
Surgery Cohort (NordOSCo). Int J Epidemiol. 2017 Oct 1;46:1367-1367g. 
 

494 Jacobsen KK, Andersen ZJ, Lynge E. Alcohol consumption and mammagraphic density in the Danish 
Diet, Cancer and Health Cohort. Cancer Causes Control 2017;28:1429-1439.  
 

493 Skorstengaard M, Thamsborg LH, Lynge E. Burden of HPV-caused cancers in Denmark and the potential 
effect of HPV-vaccination. Vaccine. 2017 Oct 13;35:5939-5945. 

492 K.H. Barry, J. Martinsen, M. Alavanja, G. Andreotti, A. Blair, J. Hansen, K. Kjærheim, S. Koutros, E. 
Lynge, P. Sparèn, L. Tryggvadottir, E. Weiderpass, S.I. Berndt, E. Pukkala. Occupation and the risk 
of early- and later-onset prostate cancer in five Nordic countries. Eur J Cancer 2016 DOI: 
10.1158/1538-7445.AM2016-3431. 

491 Maret-Ouda J, Wahlin K, Artama M, Brusselaers N, Färkkilä M, Lynge E, Mattsson F, Pukkala E, 
Romundstad P, Tryggvadóttir L, Euler-Chelpin MV, Lagergren J. Cohort profile: the Nordic Antireflux 
Surgery Cohort (NordASCo). BMJ Open 2017 Jun 8;7(6):e016505. doi: 10.1136/bmjopen-2017-
016505. 

490 Rebolj M, Njor S, Lynge E, Preisler S, Ejegod D, Rygaard C, Bonde J. Referral Population Studies 
Underestimate Differences between Human Papillomavirus Assays in Primary Cervical Screening. 
Cytopathology 2017;28:419-428.  

489 Andersen ZJ, Jørgensen JT; Grøn R, Brauner EV, Lynge E. Active smoking and risk of breast cancer in a 
Danish Nurse Cohort study. BMC Cancer 2017 Aug 22;17(1):556. doi: 10.1186/s12885-017-3546-4. 

488 Tarvainen L, Suojanen J, Kyyronen P, Lindqvist C, Martinsen JI, Kjaerheim K, Lynge E, Sparen P, 
Tryggvadottir L, Weiderpass E, Pukkala E, Occupational Risk for Oral Cancer in Nordic Countries, 
Anticancer Research 2017 37:3221-3228. 

487 Hadkhale K, MacLeod J, Demers PA, Martinsen JI, Weiderpass E, Kjaerheim K, Lynge E, Sparen P, 
Tryggvadottir L, Anne Harris M, Tjepkema M, Peters PA, Pukkala E.Occupational variation in incidence of 
bladder cancer: comparison of population-representative cohorts from Nordic countries and 
Canada. BMJ Open. 2017 Aug 4;7(8):e016538. doi: 10.1136/bmjopen-2017-016538. 
 486 Winkel RR, von Euler-Cheplin M, Lynge E, Diago P, Lillholm M, Kallenberg M, Forman JL, Nielsen 
MB, Uldall WY, Nielsen M, Vejborg I. Risk stratification of women with false-positive test results in 
mammography screening based on mammographic morphology and density: a case control study. 
Cancer Epidemiology 2017;49:53-60. 

485 Lynge E, Beau AB, Christiansen P, von Euler-Chelpin M, Kroman N, Njor S, Vejborg I. Overdiagnosis 
in breast cancer screening - the impact of study design and calculations. Eur J Cancer 2017;80:26-
29.  
 484 Lam J., Rebolj M., Ejegod D., Pedersen H., Rygaard C., Lynge E., Harder E., Thomsen L., Kjær S., 
Bonde J. Prevalence of Human Papillomavirus in self-taken samples from screening non-attenders. 
Int J Cancer 2017 May 15;140:2212-2219. 
 483 Maret-Ouda J, Wahlin K, Artama M, Brusselaers N, Färkkilä M, Lynge E, Mattsson F, Pukkala E, 
Romundstad P, Tryggvadóttir L, von Euler-Chelpin M, Lagergren J. Cohort profile: The Nordic 
Antireflux Surgery Cohort (NordASCo). BMJ Open. 2017 Jun 8;7(6):e016505. doi: 
10.1136/bmjopen-2017-016505.  

482 Hammer T, Lophaven SN, Burisch J, Lynge E. Letter: determining the dominant role of 
environmental factors in UC development-Authors' reply. Aliment Pharmacol Ther 2017;46:78-9. 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Lam%20JUH%5BAuthor%5D&cauthor=true&cauthor_uid=29136403
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https://www.ncbi.nlm.nih.gov/pubmed/?term=McMichael%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=McLaughlin%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marrett%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Martuzzi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merchant%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merler%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merletti%20F%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mirer%20FE%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Monson%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Monson%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nordby%20KC%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olshan%20AF%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Parent%20ME%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Perera%20FP%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Perry%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pesatori%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pirastu%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Porta%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pukkala%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pukkala%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rice%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Richardson%20DB%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ritter%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ritz%20B%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ronckers%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rushton%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rusiecki%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rusyn%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Samet%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sandler%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Sanjose%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schernhammer%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Costantini%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Seixas%20N%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shy%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Siemiatycki%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Silverman%20DT%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Simonato%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Smith%20AH%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Smith%20MT%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spinelli%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Spitz%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stallones%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stayner%20LT%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Steenland%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stenzel%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stewart%20BW%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stewart%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Symanski%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Terracini%20B%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tolbert%20PE%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vainio%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vena%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vermeulen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Victora%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ward%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weinberg%20CR%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weisenburger%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wesseling%20C%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weiderpass%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zahm%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=25712798
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Punkt 6 
Ansøgning om midler til afholdelse af den nordiske sommerskole i cancerepidemiologi 
v/ Klaus Kaae Andersen, chefstatistiker, Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Sommerskolen i cancerepidemiologi har med støtte fra NCU været afholdt hvert andet år si-
den 1991. Formålet med kurset har især været at styrke og formidle anvendelsen af de 
unikke populationsbaserede registre, der er tilgængelige i de nordiske lande, og frembringe 
ny viden, der kan bruges både politisk og til forebyggende indsatser. Kurset har i høj har væ-
ret medvirkende til at tiltrække og uddanne forskere i cancerepidemiologi og til at styrke 
samarbejdet på tværs i de nordiske lande. 

Sommerskolen er tiltænkt unge studerende især inden for fagene medicin, biologi, statistik 
og sociologi fra alle de fem nordiske lande. Kurset er fokuseret på udnyttelse af de særlig 
gunstige forskningsmuligheder ved hjælp af de nordiske registre. Der er 25 stipendiepladser, 
der fordeles ligeligt mellem de nordiske lande. Kurset består af 14 dages intensive studier i 
cancerepidemiologi i København i august måned.  

Efter det intensive kursus deltager kursisten i et konkret forskningsprojekt, der aftales ved 
sommerskolens start. Det er meningen, at deltagerne skal arbejde med dette projekt i deres 
respektive hjemland, under lokal supervision, det efterfølgende halve år. Det drejer sig ikke 
om forskning på fuld tid, så man kan fortsætte med sine studier. En weekend i januar/fe-
bruar måned samles de nordiske studerende i Finland til et opfølgningssymposium, hvor de 
skal fremlægge resultaterne af deres forskning i det foregående halve år.  

Der søges i alt 92.300 Euro fordelt med 77.300 euro i 2019 og 15.000 euro i 2020 
 
Indstilling (Rekommandation) 
 

• Bilag 1. Ansøgning om støtte til NCU sommerskole 
 
Formanden indstiller, at bestyrelsen drøfter forslaget, og godkender det ansøgte beløb.  
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NCU Secretariat 
 

 

APPLICATION FORM 
Project title 
Nordic Summer School in Cancer Epidemiology 
 
 
X New project  Ongoing as NCU-funded project (An interim report (one A4 page) required.) 
 
 
Principal investigator: name, position, address, telephone, telefax, e-mail-address 
Klaus Kaae Andersen, Head of Statistics and Pharmacoepidemiology, Danish Cancer Society Research Center, 
Danish Cancer Society, Strandboulevarden 49, DK 2100 Copenhagen, Denmark, tel +45 35 25 76 55, e-mail: 
klaus@cancer.dk 
 
 
Co-applicant(s): name, position, address 
 
Susanne Oksbjerg Dalton, Senior researcher, Group leader, Danish Cancer Society Research Center, 
Danish Cancer Society, Strandboulevarden 49, DK 2100 Copenhagen, Denmark 
 
ANCR - by Board decision June 2018 
 
Giske Ursin, Director, Cancer Registry of Norway, Institute of Population-based Cancer Research, The Cancer 
Registry of Norway, Montebello, N-0310 Oslo, Norway 
 
Mats Lambe, Professor, Regional Cancer Centre, SE-751 85, Uppsala, Sweden 
 
Sirpa Heinavaara, Senior researcher, docent the University of Helsinki, Finnish Cancer Registry, Unioninkatu 22, FI-
00130, Helsinki, Finland 
 
Laufey Trygvadottir,  Managing Director, Icelandic Cancer registry, P.O.Box 5420, IS 125 Reykjavik, Iceland 
 
Signed ”Letter of collaboration commitment” with the names of co-applicants must be enclosed. Signatures must be in original. 
 
 
Workplace of the project: Danish Cancer Society, 2 weeks of school August 2019; followed by Nordic Cancer 
Registries or Research Institutes for 2-months practical work during September-December; and ending at Virrat 
Finland (University of Tampere) for presentation of projects, 1 weekend January-February 2020. 
 
Time for starting and closing the project: Preparation and announcement: February-March 2019. Final report: 
August 2020 
Applied amount in total (currency: Euro) 92300 
 
Brief project description (attach research programme. Maximum 10 pages) 
With NCU support the ANCR have hosted a summer school every second year since 1991, aimed at students in 
epidemiology (Medicine, Statistics, Biology, Nursing, Public health etc.). Gradually the course has been opened for 
PhD students and newcomers to epidemiological and clinical research. The course has been instrumental in attracting 
new researchers to cancer statistics and epidemiology where the Nordic Countries and the NCU can contribute 
importantly to global cancer control. The aim of the course is to increase research competence and the utilisation of 
population-based databases in cancer (cancer registries etc.) for new knowledge, benchmarking and follow-up and 
thus policy development and evidence base for cancer societies.  
   
During 2 weeks of intensive basic training the course introduces theories of research and cancer epidemiology, 
population based as well as clinical, and provides a network between students and competent researchers and peers 
in the field.  Each student is provided a tutor from a cancer registry research group and a research project to complete 
during the 2 month’ practical work period. Half a year after the theoretical part students and tutors meet to present and 
discuss results. Hence, the course is comprehensive from idea, theory, and practical to reporting and peer review.  
Many previous students are now active in research - most in public health, registries and clinics but also laboratory 
research has received researchers with good skills in epidemiology, strengthening translational research. Impact of this 
activity is long term for students, but also short-term benefits for the institutes having projects carried out during the 
course period.  The course is unique in its set-up mixing theory and work on real data of which most end up in peer 
reviewed publications. 
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Brief account of the cancer relevance of the project 
Any development in cancer prevention, treatment and care requires competent researchers. Competence and 
availability of researchers in the cancer field requires investments with targeted training specific to cancer. The Nordic 
Summer School in cancer epidemiology is such an investment and has been rated very important by the Cancer 
Societies’ advisory research committee. The need to attract the best brains to cancer research and population based 
cancer research in order to meet the goal of reducing the burden of cancer and cancer deaths in the future is obvious. 
The course includes education on the unique possibilities related to effective use of all Nordic register-based data. This 
type of education is not available in any of the international courses of epidemiology, neither in the handbooks, nor in 
university settings. 
 
 
Brief account of the synergistic effect of the project. Comment on what makes this collaboration unique 
The collaboration between the Nordic Cancer Registries and the NCU on training is unique as a tool to recruit and 
stimulate the next generations to cancer research, to enhance and support the networking within the Nordic countries 
in cancer research and epidemiology. The most prominent area where Nordic countries can contribute as no one else 
is in the field of population-based research due to the wealth of registries. The Summer School not only stimulates 
future use but also presents the use of registries - and secures that information from a 25 million population - is used to 
improve cancer care and prevention - not only for Nordic people but also world wide by producing solid unambiguous 
results compared to many other settings. 
 
Previous grants from NCU 
- List of grants funded by NCU (numbers refer to DCS accounting system) 
Summer schools 56 420 120, 56 420 265, 65 420 271, 53 420 255, 53420308, 53280009, 53280013 NCU symposia 
74 063 000, 56 420 272, 56 420 263,  56 420 267, NCU homepage 56420 140, 56 420 141,  56 420 266, NCU - info 
chef 56 420 110, 56 420 150, 56 420 151, Nordcan & ANCR data 56 223 130, 56 420 264, 56 420 269, 56 420 270, 53 
420 256, 53280012 Nordcare 56420 270, 56 420 270, Survival 56 420 268  
 
 
 
 
 
 
 
If you have had a NCU-grant before, what were the goals then, and what did you achieve? 
The ANCR has had a long-standing collaboration with the NCU, based on NCU grants both via the research committee 
and as strategic projects aimed at the policy development and lobbying of the NCU at country level.  In the past 
publication on cancer incidence, mortality, trends, prevalence, survival, predictions of cancer incidence and mortality in 
NORDCAN and avoidable risks has been published latest as part of the KIN project.  All of these projects have been 
extremely important as evidence base for policy formation of NCU organisations in development of cancer plans and 
actions in the cancer field. Most of the data is now readily available in NORDCAN – where updated survival data was 
published in 2018. The summer schools have resulted in more than 1200 research papers, a number of thesis and 
several students are now researchers in the cancer field, and students from the earlier years hold senior research 
positions in all Nordic countries. NCU symposia and seminars have both disseminated and highlighted results, and 
pointed to new areas for research and action. 
 
 
 
Regarding this actual project, have you applied for funding from other sources? (Research fund, amount, 
currency) 
Funds to support 5 students from each Nordic country (Iceland and Faroe Isles count as 1) are normally obtained from 
local cancer societies. The concluding seminar presenting results is subsidised by Tampere University providing cheap 
accommodation and teaching facilities, and the course gives 12 merit points (ECTS) to the University degrees.  The 2-
week course is held at the premises of the Danish Cancer Society.  
 
 
 
 
Previous and existing grants to this project from other funds/ companies. (Research fund/company, amount, 
currency) 
 
No other grants have been obtained apart from the NCU support. 
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Specified budget (in EURO) 
 
 
 
  
Announcement (leaflets, mail etc.) 4700 
Planning meeting 500 
Course material/teachning books 100 
  
Staff costs:  
Secretary 2 mth 10500 
Academic secretary 2 mth 16000 
Teaching fees, travel and subsistence teachers 15000 
  
Travel support students (Phase 1) 4000 
Accomodation students 26400 
Subsistence students  
Introduction and farewell arrangement 100 
Total phase 1 77300 
  
Seminar Virrat  
Lodging and board 15000 
  
Total applied budget for the Nordic summer school 92300 
  

 
                                                                                                                                                                          
Notes: 
 
The budget has been estimated from the actual costs incurred during the Summer School 2017-2018. 
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List of enclosures 

Project description  

Short curriculum vitae of the principal investigator 

Original letters of collaboration commitment (by e-mail) 

 

 

 

 
 
 

 
 
 
30-08-18                              On behalf of ANCR, Klaus Kaae Andersen  
 
 
Date Signature 
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Project description 
 

 
Nordic Summer School 
in Cancer Epidemiology 

Course and Research Projects 
for Students in Medicine, Statistics, and Natural and Social Sciences  

  
  
The Association of the Nordic Cancer Registries runs a summer course in cancer 
epidemiology every second year. The Nordic Summer School in Cancer Epidemiology is 
sponsored by the Nordic Cancer Union and the National Cancer Societies in the Nordic 
countries. 

The Nordic Summer School is open to 25 Nordic university students of medicine, statistics 
and natural and social sciences. 

The first two weeks in Copenhagen will provide an introduction to epidemiology in general 
and cancer epidemiology in particular. During the practical phase the students will carry out 
projects at the National Cancer Registries or research centres. During the winter weekend 
course in Finland the participants will present the results of the projects under guidance of 
tutors. 

The course is designed for pregraduate students, close to the final years of study. Young 
postgraduates may also apply, but since postgraduate courses exist, priority will be given to 
pregraduates. Students are encouraged to develop a social programme assisted by the course 
staff and local students. 

There is no registration or tuition fee. All travel expenses and accommodation at a low-priced 
hotel (double room) during phase 1 and 3 will be covered by the Nordic Summer School. 

Successful applicants should contact the national contact person about possibilities for short-
term student grants to cover expenses in phase 2. 

Course director: Klaus Kaae Andersen, the Danish Cancer Society Research Center.  
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Description of the project phases 1-3 will be provided in the next subsections.   A thoroughly 
description of the Nordic Summer School is also available at the course homepage: 
https://www.ancr.nu/summerschool/ 
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Phase 1: August 2019 - Introduction to cancer epidemiology 

 
 
An intensive course at the Danish Cancer Society in Copenhagen is given during a two-week 
period. Presenters are leading clinicians and cancer epidemiologists from the Nordic 
countries.   

Topics include: 

• Measures of disease frequency and effects  

• Intervention trials  

• Case control studies  

• Cohort studies  

• Designing Nordic registry-based study 

• Analysis of epidemiological data  

• Interpretation of epidemiological studies  

• Cancer prevention  

• Presentation of scientific data  

• Biology of cancer  

• Cervix cancer & HPV  

• Genetics  

• Diet and cancer  

• Role of cancer registries  

• Ethics & individual rights  
 

Literature: 
Cancer Epidemiology: Principles and Methods, Isabel dos Santos Silva, IARC, WHO. 

Course language: English  

 

Phase 2: Two working months between September 2019 - January 2020 
 
Project work at cancer registries/department for cancer research. 
 
Research projects will be carried out at the National Cancer Registries or research centres (in 
Sweden also at the regional tumour registries in Stockholm, Uppsala, Linköping, Lund, 
Göteborg and Umeå). 

Projects can be carried out within a limited time (two working months) and are concerned 
with cancer epidemiological issues. A booklet with relevant projects will be prepared prior to 
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the course in August - if appropriate in collaboration with the students who have been 
accepted for the course. 

Two or three students will be allocated to each project. A tutor among the cancer registry staff 
will assist each project group. 

The National Cancer Registries or research centres will help finding suitable accommodation 
during the project period. The students must cover expenses. 

 

Phase 3: Presentation of projects 
   
The last phase is arranged as a scientific conference with abstract posters and presentations. 
Students, co-ordinators of the projects, and project tutors will get together for two days in 
Virrat, Finland. The project groups will present their work orally, and the projects will be 
discussed. Finally, the Nordic Summer School in Cancer Epidemiology is evaluated. 
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Summary of Curriculum Vitae 
Klaus Kaae Andersen 
Birthday: 02-06-1970 

 
 

 
Biographical Sketch: Klaus Kaae Andersen has for the past eight years worked as Head of 
Unit for Statistics and Pharmacoepidemiology (SPE) at the Danish Cancer Society Research 
Center (DCRC), where he leads a group of 12 full time researchers all with a background 
within statistics and cancer epidemiology. The group is mainly responsible for conducting 
statistical analyses and providing consulting on statistical and epidemiological methods within 
DCRC. The group is also conducting own research, applying for research funding, and 
teaching of courses. Klaus Kaae Andersen is a member of DCRC management. His main 
research interest is within biostatistical methods with applications in cancer epidemiology, 
particular within the _fields of familial aggregation, childhood cancer, and 
pharmacoepidemiology. His past experiences include Associate Professorship and Head of 
Statistical Consulting Center at Danish Technical University (DTU) Compute. Klaus Kaae 
Andersen has an extensive teaching record from DTU and Copenhagen University, and has 
been awarded 'Teacher of the year', both for bachelor and masters programs. He has served as 
associate editor at the Journal of Cancer Survivorship, and have published more than hundred 
papers in peer reviewed journals, including author-contributions to journals such as Nature, 
JAMA, Journal of the National Cancer Institute, Lancet Oncology, Biostatistics and Journal 
of Royal Statistical Society. 
 
Education: Master of Science in Engineering, IMM, DTU (1997). Ph.D. Statistics, IMM, 
DTU (2001). CDM Teaching and learning methods, DTU (2005). CBS-SIMI Research 
Management (2011). 
 
Teaching (2000 - to date): Course responsible at DTU/University of Copenhagen in the 
following subjects: Statistics, Probability theory, Design of experiments, Quality control, 
Time series analysis, Statistical software.  Teacher of the year award, Technical University of 
Denmark, Master and Bachelor program (2004). 
 
Research management: Head of Unit, Statistics and Pharmacoepidemiology, Danish Cancer 
Society Research Center. Advisor to 8 Ph.D students (3 as main advisor, 2 ongoing), advisor 
to 16 master students.  
 
Academic activities: Member of the Danish Cancer Society Research Center Management 
Team, Associate Editor at Journal of Cancer Survivorship, Board member and vice president 
of the Danish Society of Theoretical Statistics (2008-2012), member of Danish Society for 
Pharmacoepidemiology (DSFE). 
 
Funding: The childhood cancer foundation (P.I. 2011, 2012), Innovation foundation (P.I. 
2013, 2015), Jascha foundation (P.I. 2013), Helsefonden (P.I. 2012, 2016, 2018), Parkinson 
foundation (2011, 2012), Helge Peetz, Verner Peetz and Hustru Vilma Peetz Legat (2014), 
Fabrikant Einar Willumsens Mindelegat (2016). KBVU (2018). 
 
Publications: 117 publications in peer review journals (16 as first author and 16 as last 
author), more than 100 presentations at international conferences. H-index: 27 Google 
scholar. 
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Original letters of collaboration commitment (by e-mail)  
 
Giske Ursin, Director, Cancer Registry of Norway 
 
Laufey Tryggvadóttir, Managing Director, the Icelandic Cancer Registry 
 
Sirpa Heinävaara, Senior Researcher, the Finish Cancer Registry 
 
Mats Lambe, Professor at Karolinska Instituttet, Sweden 



Tuesday,	August	28,	2018	at	10:20:36	AM	Central	European	Summer	Time

Page	1	of	2

Emne: RE:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
Dato: mandag	den	20.	august	2018	kl.	12.44.42	Centraleuropæisk	sommerDd
Fra: Giske	Ursin
Til: Klaus	Kaae	Andersen
Cc: KrisDna	Kjærheim

Dear	Klaus,
	
This	is	to	confirm	that	I	approve	the	applicaDon	to	NCU	for	the	ANCR	Summer	School	in	Cancer
Epidemiology	2019/2020,	and	I	am	willing	to	be	a	co-applicant	of	the	ANCR	Summer	School	in	Cancer
Epidemiology	2019/2020.
	
Thank	you	for	your	efforts.		I	think	we	can	keep	the	same	contact	persons,	but	I	will	double	check	and	let
you	know	if	we	need	any	changes.
	
Sincerely,
	
Giske
	
Giske	Ursin
Director
Cancer	Registry	of	Norway	–	InsDtute	for	PopulaDon-Based	Research
Oslo,	Norway
Ph:	+	47	22	92	87	01
Cell	phone:	+47	99	01	14	52
giske.ursin@kre\registeret.no
&
Professor	II,	InsDtute	for	Basic	Medical	Sciences
University	of	Oslo,	Oslo,		Norway
&
Professor	Emeritae,	Department	of	PrevenDve	Medicine
University	Keck	School	of	Medicine,	Los	Angeles,	CA,	USA
	
	
	
	
From:	Klaus	Kaae	Andersen	[mailto:klaus@cancer.dk]	
Sent:	mandag	20.	august	2018	11.58
To:	Giske	Ursin	<Giske.Ursin@kre\registeret.no>
Subject:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
	
Dear	Giske,
	
I	am	wriDng	to	you	regarding	the	NCU	applicaDon	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020.	It	has	been	agreed	that	I	should	submit	the	applicaDon	now	that	Hans	is	stepping	down
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(however,	as	you	know,	we	sDll	plan	to	have	Hans	involved).	The	applicaDon	should	be	submiged	by
September	3rd.
	
I	agach	the	dra\	of	the	applicaDon.	I	would	appreciate,	if	you	by	email	could	confirm	that	you:
	

1.       ”Approve	the	applica1on	to	NCU	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”,	and	that

2.       ”You	are	willing	to	be	a	co-applicant	of	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”.

	
	
From	Norway,	we	have	listed	the	following	contact	persons:
	
KrisDna	Kjærheim	(krisDna.kjaerheim@kre\registeret.no)	and	Elina	Vinberg
(elina.vinberg@kre\registeret.no).
Please	let	me	know,	if	you	want	any	changes	made	to	who	should	be	the	contact	person(s).
	
	
Sincerely	Yours
Klaus	Kaae	Andersen
	
Head	of	Unit,	Ph.D.
StaDsDcs	and	Pharmacoepidemiology
Danish	Cancer	Society	Research	Center
Strandboulevarden	49 2100	København	Ø Dir.		+45	3525	7655 Mob.	+45	3065	1005
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Emne: FW:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
Dato: fredag	den	24.	august	2018	kl.	16.14.18	Centraleuropæisk	sommerHd
Fra: Laufey	TryggvadóMr
Til: Klaus	Kaae	Andersen
Cc: Helgi	Birgisson
VedhæGede	filer: draQ_summerschool	2019	applicaHon.pdf

Dear	Klaus
	
I	approve	the	applicaHon	and	am	willing	to	be	a	co-applicant.
	
We	have	a	new	contact	person	from	Iceland.
Instead	of	me	it	will	be	Dr.	Helgi	Birgisson,	the	medical	director	of	the	ICR.
	
I	copy	this	to	Helgi.
	
Best	regards
Laufey
	
	
From:	Klaus	Kaae	Andersen	[mailto:klaus@cancer.dk]	
Sent:	20	August	2018	11:23
To:	Laufey	TryggvadóMr	<laufeyt@krabb.is>
Subject:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
	
Dear	Laufey,
	
I	am	wriHng	to	you	regarding	the	NCU	applicaHon	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020.	It	has	been	agreed	that	I	should	submit	the	applicaHon	now	that	Hans	is	stepping	down
(however,	as	you	know,	we	sHll	plan	to	have	Hans	involved).	The	applicaHon	should	be	submibed	by
September	3rd.
	
I	abach	the	draQ	of	the	applicaHon.	I	would	appreciate,	if	you	by	email	could	confirm	that	you:
	

1.      ”Approve	the	applica/on	to	NCU	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”,	and	that

2.      ”You	are	willing	to	be	a	co-applicant	of	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”.

	
	
From	Iceland,	we	have	listed	you	as	the	contact	person:
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Laufey	TrygvadoMr	(laufeyt@krabb.is)
Please	let	me	know,	if	you	want	any	changes	made	to	who	should	be	the	contact	person(s).
	
	
Sincerely	Yours
Klaus	Kaae	Andersen
	
Head	of	Unit,	Ph.D.
StaHsHcs	and	Pharmacoepidemiology
Danish	Cancer	Society	Research	Center
Strandboulevarden	49 2100	København	Ø Dir.		+45	3525	7655  Mob.	+45	3065	1005
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Emne: RE:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
Dato: >rsdag	den	21.	august	2018	kl.	08.18.05	Centraleuropæisk	sommer>d
Fra: Sirpa	Heinävaara
Til: Klaus	Kaae	Andersen
VedhæDede	filer: draI_summerschool	2019	applica>on_SH.pdf

	
Dear	Klaus,
	
Thank	you	for	the	draI	applica>on	which	looks	very	good	to	me.	Only	some	editorial	details	are	to	be
corrected	for	the	final	version	(please	see	applica>on	aTached).
Yes,	I	approve	the	applica>on	to	NCU	and	I’m	willing	to	be	co-applicant.

Hope	that	Summer	School	in	Cancer	Epidemiology	will	get	funding	also	this	>me.
	
Kind	regards,
Sirpa
	
	
	
	
	
From:	Klaus	Kaae	Andersen	<klaus@cancer.dk>	
Sent:	20.	elokuuta	2018	14:29
To:	Sirpa	Heinävaara	<Sirpa.Heinavaara@cancer.fi>
Subject:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
	
Dear	Sirpa,
	
I	am	wri>ng	to	you	regarding	the	NCU	applica>on	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020.	It	has	been	agreed	that	I	should	submit	the	applica>on	now	that	Hans	is	stepping	down
(however,	as	you	know,	we	s>ll	plan	to	have	Hans	involved).	The	applica>on	should	be	submiTed	by
September	3rd.
	
I	aTach	the	draI	of	the	applica>on.	I	would	appreciate,	if	you	by	email	could	confirm	that	you:
	

1.      ”Approve	the	applica/on	to	NCU	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”,	and	that

2.      ”You	are	willing	to	be	a	co-applicant	of	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”.
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From	Finland,	we	have	registred	you	as	contact	person:
Sirpa	Heinävaara	(Sirpa.henavaara@cancer.fi)
	
Please	let	me	know,	if	you	want	any	changes	made	to	who	should	be	the	contact	person(s).
	
	
Sincerely	Yours
Klaus	Kaae	Andersen
	
Head	of	Unit,	Ph.D.
Sta>s>cs	and	Pharmacoepidemiology
Danish	Cancer	Society	Research	Center
Strandboulevarden	49 2100	København	Ø Dir.		+45	3525	7655 Mob.	+45	3065	1005
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Emne: SV:	Regarding	the	ANCR	Summer	School	in	Cancer	Epidemiology	2019/2020
Dato: mandag	den	20.	august	2018	kl.	13.25.24	Centraleuropæisk	sommerGd
Fra: Mats	Lambe
Til: Klaus	Kaae	Andersen

Dear Klaus,

I approve on both ppoints - I will remain the ccontact person.

Kind regards,

Matss

Från: Klaus Kaae Andersen [klaus@cancer.dk]
Skickat: den 20 augusti 2018 13:20
Till: Mats Lambe
Ämne: Regarding the ANCR Summer School in Cancer Epidemiology 2019/2020

Dear	Mats,
	
I	am	wriGng	to	you	regarding	the	NCU	applicaGon	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020.	It	has	been	agreed	that	I	should	submit	the	applicaGon	now	that	Hans	is	stepping	down
(however,	as	you	know,	we	sGll	plan	to	have	Hans	involved).	The	applicaGon	should	be	submiWed	by
September	3rd.
	
I	aWach	the	draX	of	the	applicaGon.	I	would	appreciate,	if	you	by	email	could	confirm	that	you:
	

1.      ”Approve	the	applica/on	to	NCU	for	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”,	and	that

2.      ”You	are	willing	to	be	a	co-applicant	of	the	ANCR	Summer	School	in	Cancer	Epidemiology
2019/2020”.

	
	
From	Sweden,	we	have	listed	you	as	the	contact	person:
	
Mats	Lambe	(mats.lambe@ki.se)
Please	let	me	know,	if	you	want	any	changes	made	to	who	should	be	the	contact	person(s).
	
	
Sincerely	Yours
Klaus	Kaae	Andersen
	
Head	of	Unit,	Ph.D.
StaGsGcs	and	Pharmacoepidemiology
Danish	Cancer	Society	Research	Center
Strandboulevarden	49 2100	København	Ø Dir.		+45	3525	7655 Mob.	+45	3065	1005
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Punkt 7 
Ansøgning om støtte til projektet ”Cancer omkostninger i de nordiske lande” 
v/ Sakari Karjalainen, generalsekretær, Den Finske Kræftforening 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Cancer causes a significant economic burden for many countries. With an aging population, 
the number of new cancer patients is increasing and this is expected to continue in the 
future. In addition, new and expensive treatments are being introduced in cancer care. 
Hence, there is increasing concern over whether we will be able to provide affordable cancer 
care to all in the future. Based on previous studies, however, there can be observed, 
diverging trends in cost development between countries. Also, the development of different 
cost drivers has been diverging (e.g. increases in medication costs and decrease in inpatient 
care). In addition to costs, it is relevant to consider outcomes – not only crude outcome 
measures as mortality or survival but also patient-reported outcome measures, such as 
quality of life. 
 
The aim of the study is to provide insight into cancer cost trends and drivers, which affect 
the costs in the Nordic countries and combine them with currently available outcome 
measures (NordCan). There are partners in the project from all five Nordic countries. As a 
secondary objective of the project, uniform and comparable data specifications will be 
developed between the countries, which will enable easy updating of the comparisons in the 
future. In addition, the study will investigate the situation of the measurement of patient-
relevant outcome measures in each country. The results will be published in a peer-
reviewed, scientific journal. The results can also be utilized in communication with 
policymakers and other stakeholders. 
 
The total budget of the project is 118.500 euro. 
  
• Bilag 1: Research proposal – Cost and outcomes of cancer in the Nordic countries 

 
Indstilling (Rekommandation) 
 
Sakari Karjalainen recommends, that the Board discuss the application and approves to 
support the project with a grant of 118.000 euro in total (59.250 euro in 2019 and 59.250 
euro in 2020).  
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1.1.1 Cost and outcomes of cancer in the Nordic countries 
Research proposal 

20.09.2018 

 

2 Introduction 
Cancer causes a significant economic burden for many countries. For example, in 2009 in Europe 
cancer treatment costs were 51 billion euros, representing 3-6 % of total healthcare costs in 
European countries [1]. With an aging population, the number of new cancer patients is increasing 
and this is expected to continue in the future [2-4]. In addition, new and expensive care methods are 
being introduced in cancer care. Hence, there is increasing concern over whether we will be able to 
provide affordable cancer care to all in the future [5].  

Improving performance requires a shared goal that unites the interests and activities of all 
stakeholders. In health care, however, stakeholders have myriad, often conflicting goals, including 
access to services, profitability, high quality, cost containment, safety, convenience, patient-
centeredness, and satisfaction. According to Porter, the health outcomes achieved per costs is the 
overarching goal of health care delivery as it unites the interests of all actors in the system. [6] 

There are several studies on the cost of cancer, covering most high-income countries [e.g. 1, 7-12]. 
However, as identified by Tangka et al. [10] and Torkki et al. [12] the cost components driving cancer 
costs have developed quite differently in the past. There is a growing trend towards outpatient care, 
which has decreased inpatient care costs significantly. At the same time, medication costs have 
increased but the indirect costs related to lost productivity have decreased slightly. 

The cost of cancer varies significantly between countries, but it also varies significantly between 
cancer sites [1, 13]. For example, the treatment costs of breast cancer are estimated to be on 
average in the range of 20 000 – 60 000 EUR per patient depending on the stage of cancer at the 
time of diagnosis in Norway and Canada [14, 15] and 60 000 – 135 000 USD in the United States [16]. 
For prostate cancer the average cost of treatment per patient is in the range of 8 000 – 18 000 € for 
some European countries and the USA [17]. In England, colorectal cancer had the highest treatment 
costs per incidence and lung cancer the lowest among the most common cancer sites [18]. However, 
there are only few studies focusing in the cost drivers in more detail. Number of cancer patients is 
considered, but for instance the effects of changes in treatment technology (e.g. shift to less invasive 
surgical techniques and more possibilities in outpatient care reduce inpatient episodes, new and 
expensive medicines and new diagnostic technology) are usually only discussed qualitatively.  
Considering cost levels or even cost trends without understanding the changes in the underlying 
drivers gives only little information. Also, results of pure cost comparisons between countries are 
difficult to interpret: for instance, if unit costs and GDP levels differ significantly, cost levels may 
seem very different even though the underlying processes and technologies used were the same. 
Thus, when evaluating future trends in cancer cost, one should take into account the trend in the 
number of new cancer patients, the trend in total costs as well as the most important cost drivers. It 
is also shown, that the trends in the these differ between cancer sites [19].  

There are studies considering the cost of cancer, but research focusing on the cost of illness together 
with outcomes are still limited. In the future, the outcomes and costs of health care systems should 
be assessed routinely using most common patient groups [6]. Combining total costs of disease to 
patient-relevant outcomes gives better understanding of the healthcare system than the methods 
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that have traditionally used to evaluate it. The objectives of outcomes and costs in public systems 
can be assessed using comparisons between different systems. 

 

3 Objectives and research questions 
The aim of the study is to provide insight into cancer costs and drivers which affect the costs in the 
Nordic countries and combine them with currently available outcome measures (NordCan). As a 
secondary objective of the project, uniform and comparable data specifications will be developed 
between the countries, which will enable easy updating of the comparisons in the future. In 
addition, the study will investigate the situation of the measurement of patient-relevant outcome 
measures in each country. The study will identify key development issues in the data which is 
collected and the contents of national registries, especially regarding outcome measures. 

The specific research questions are: 

 What are the trends in cancer costs? Are the trends similar? What are the differences? How 
high are the national costs compared to GDP (affordability)? Are there differences between 
cancer sites in the trends? 

 How have the main cost drivers (e.g. number of patients, medication costs, number of visits 
and inpatient days) developed? Are there differences between countries? Are there 
differences between cancer sites? 

 What are the trends in register-based outcome measures (mortality, survival)? Are there 
other outcome measures used on a national level? 

 To understand the possible explanations for differences in costs or changes in costs, the 
major cost drivers will be analyzed in more detail: 

- Are the healthcare systems similar? Are the treatment processes (outputs) of 
cancer similar? Are there differences in the number or length of inpatient episodes 
or outpatient visits? What are the roles of primary and secondary care in cancer 
treatment? 

- How have medication costs developed? Are there differences in the adoption 
process of new medicines between the countries? 

- What are the effects of cancer for lost productivity in the form of sick leaves and 
disability pensions? What are the trends in lost productivity in different countries? 

 

4 Data and Methods 
 

The data for the study will be collected from national registries. All data is aggregated to the level of 
cancer diagnosis (ICD-10 diagnosis codes C00–D48 with 3 signifying digits); thus, no patient-level 
data needs to be collected. This will simplify the obtaining of the research permits. Data will be 
gathered from 2012–2017 and each year will be reported separately. 

The preliminary data specifications are presented in the tables below: 
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Table 1 Cost and output data specifications 

Data 
category Data type Service data Cost data 

Cancer 
care Inpatient episodes 

in secondary 
/tertiary care 

Number of episodes, 
number of inpatient days, 
number of patients 

Unit cost (either average cost per 
episode or cost per inpatient day 
including cost of hospital 
medication) 

Outpatient visits in 
secondary / tertiary 
care 

Number of visits, number 
of patients Unit cost (average cost per visit 

including cost of hospital 
medication) 

Inpatient episodes 
in primary care / 
other 

Number of episodes, 
number of inpatient days, 
number of patients 

Unit cost (either average cost per 
episode or cost per inpatient day) 

Outpatient visits in 
primary care / other Number of visits, number 

of patients Unit cost (average cost per visit) 

Outpatient 
medication 
(medication patients 
take outside the 
hospital) 

 
Cost of outpatient medication per 
diagnosis 
Cost of outpatient medication of 
top 20 ATC codes* (per code) 

Rehabilitation (If not 
included in the 
episodes and visits 
above) 

Number of patients Total cost per diagnosis 

Palliative care (If not 
included in the 
episodes and visits 
above) 

Number of visits and 
inpatient episodes (or 
days) and home care 
episodes 

Unit cost (average cost per visit, 
average cost per inpatient or 
home care episode or inpatient 
day) 

Screening 
(national 
programs) 

Breast cancer 
Cervical cancer 
Colorectal cancer (if 
exists) 

Number of diagnostic tests, 
number of patients Unit cost per test (mammogram, 

laboratory test etc) 

Indirect 
costs Disability pensions Number of patients on 

disability pension, number 
of new disability pensions 

Disability pension payments 

Sick leaves Number of sick leave days, 
number of patients with 
sick leave 

Average cost per sick leave day 
or sick leave reimbursements 
paid 

* ATC (Anatomical Therapeutic Chemical) code specifies the active ingredient of the drug 

Table 2 Outcome data specifications and other data 

Data type Data description 
Survival Relative 5- year relative survival ratio (to be obtained from 

NORDCAN) 
Mortality Age-adjusted cancer mortality per 100 000 person-years 

(to be obtained from NORDCAN) 
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Number of new cancer patients Number of new cancer patients (to be obtained from 
NORDCAN) 

Number of working age patients (20 – 
64/67 -year old) with a new cancer 
diagnosis 

Number of new working age (20 – 64/67-year old) cancer 
patients 

Hospital medication costs Hospital medication costs per diagnosis 
Hospital medication costs of top 20 ATC codes (per code) 

 

Also, if available, data on travel costs, cost of informal care (value of care given by family members 
or others) and other outcome measures than survival and mortality, such as patient-reported 
outcome measures or quality of life measures, will be collected. At least the status and availability of 
such data is described. 

It is possible that all data specified in the tables above are not available from each country, for 
example data on lost productivity. In that case, comparisons between countries will be adjusted so 
that only comparable costs will be considered. However, some missing data will not affect the 
analysis of trends in total costs between countries and especially not the comparisons of trends in 
individual cost drivers. 

The methodology of the study centers around a benchmarking approach, which has been developed 
by Nordic Healthcare Group since 2008 and which is described in [20]. In the benchmarking 
approach, the important steps are in the validation and the harmonization of the data to ensure 
comparability across countries. Data may be available in different format in each country, for 
example, unit costs may be calculated for care episodes in one country and for each individual 
contact in another country. Therefore, regardless of the format and level of detail of source data, 
similar metrics will be estimated for each country: for example, the number of outputs (entire care 
episodes, individual visits or inpatient days) and the different unit costs (cost of the care episode, 
cost of visit or inpatient day). This way the internal validity of each country’s data can be confirmed, 
and the level of comparability between countries can be assessed. 

In addition to registry data also the healthcare delivery system (financing system, decision making 
structure etc.) and the cancer care processes in different countries are mapped systematically to 
understand the national environment. Mapping is done in each country through a common template 
which is created in the first phase of the study. 

The analysis of the study is based on a trend analysis of the total costs and its components (cost 
drivers), both for all cancers as a whole as well as for the most common cancer sites in each country. 
The interpretation of the results is done through comparisons between countries as well as 
mirroring the results with the descriptions of the national service systems and cancer care processes. 

5 Research consortium 
The research consortium consists of partners from all Nordic countries:  

- The Danish Cancer Society (Kræftens Bekæmpelse)  
- The Cancer Registry of Norway (Kreftregisteret) 
- Oslo Economics (Norway) 
- The Swedish cancer Society (Cancerfonden) 
- The Icelandic Cancer Society (Krabbameinsfélagið) 
- Cancer Society of Finland (Suomen Syöpäyhdistys) 
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- Nordic Healhtcare Group (Finland) 

In addition, Nordic Healthcare Group (NHG) will act as a coordinator for the consortium. NHG is a 
Finnish university spin-off company specializing in the planning and developing health and social 
services. NHG’s research activities focus on analytics (business intelligence tools for health care 
service decision makers, big data analytics and predictive analytics) and developing value- or 
outcomes-based services systems. NHG has done both continuous benchmarking services and 
benchmarking projects in secondary healthcare in Finland and Sweden. 

Roles of the consortium members: 

Consortium member Role and responsibilities 
The Danish Cancer Society 
(Kræftens Bekæmpelse) 

• Applies for research permits and collects national data 
based on commonly agreed framework.  

• Provides a general level description of the local 
healthcare system and cancer care process. 

• Participates in the interpretation of the results and 
comments on the publication drafts. 

• Has a representative in the steering committee / project 
coordinating committee. 

• Is responsible for local dissemination activities. 
Cancer Registry of Norway 
(Kreftregisteret) 

• Helps NHG researchers with identifying national data 
sources and research permit procedures. 

• Provides a general level description of the local 
healthcare system and cancer care process. 

• Participates in the interpretation of the results and 
comments on the publication drafts. 

• Has a representative in the steering committee / project 
coordinating committee. 

• Is responsible for local dissemination activities. 
Oslo Economics • Collects national data on costs based on commonly 

agreed framework.  
• Participates in the interpretation of the results and 

comments on the publication drafts. 
The Swedish cancer Society 
(Cancerfonden) 

• Helps NHG researchers with identifying national data 
sources and research permit procedures. 

• Provides a general level description of the local 
healthcare system and cancer care process. 

• Participates in the interpretation of the results and 
comments on the publication drafts. 

• Has a representative in the steering committee / project 
coordinating committee. 

• Is responsible for local dissemination activities. 
The Icelandic Cancer Society 
(Krabbameinsfélagið) 

• Applies for research permits and collects national data 
based on commonly agreed framework.  

• Provides a general level description of the local 
healthcare system and cancer care process. 

• Participates in the interpretation of the results and 
comments on the publication drafts. 

• Has a representative in the steering committee / project 
coordinating committee. 
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• Is responsible for local dissemination activities. 
Cancer Society of Finland 
(Suomen Syöpäyhdistys) 

• Participates in the interpretation of the results and 
comments on the publication drafts. 

• Has a representative in the steering committee / project 
coordinating committee. 

• Is responsible for local dissemination activities. 
Nordic Healthcare Group • Acts as the project coordinator. 

• Takes care of research permits and data collection in 
Finland and Sweden. 

• Adjusts the research methodology together with the 
national partners depending e.g. availability of data in 
different countries.  

• Provides the national partners with specifications for the 
data collection and also the research plan and other 
documentation needed for research permits.  

• Helps the national partners in situations when some 
data are not available in specified format.  

• Is responsible for the validation and harmonization of 
the data.  

• Combines the data, conducts the analysis and presents 
the results for the other consortium members to 
comment on.  

• Is responsible for writing the project report as well as 
the manuscript for a scientific journal article. 

 

The key people participating in the project are: 

Organization Person Brief description 
The Danish 
Cancer Society 

Jes Søgaard Jes Søgaard is chief economist in DCS and professor of health 
economics at University of Southern Denmark. He has 39 
years of experience in health economics research and he was 
CEO of Danish Institute of Health Service Research for 14 
years.   

Cancer Registry of 
Norway 

Giske Ursin Giske Ursin (MD, PhD) is the Director of CRN, but also 
holds a Professor II the Institute of Basic Medical 
Sciences at the University of Oslo. She is Professor 
Emerita at the Department of Preventive Medicine, Keck 
School of Medicine at the University of Southern 
California. Ursin is currently Chair of the Scientific 
Council at the International Agency for Research on 
Cancer. She has 20+ years of experience in cancer 
epidemiology. Currently she has projects on breast 
cancer, immigration and cancer, late effects of cancer, 
and she is planning a large linkage study between health 
registries. 

Bjørn Møller  Bjørn Møller (PhD and Msc) is Head of the Registration 
Department.  His research area is survival methods, as 
well as various aspects within cancer incidence, mortality 
and access to care. The Cancer Registry of Norway has, in 



  NCU 24.10.2018 
  PUNKT 7 
  Bilag 1 

addition to the main registry, also established eight 
national clinical registries for cancer in cooperation 
with the clinical environment. These registries include 
more data on diagnosis and treatment and are used to 
compare hospitals and monitor results. Currently he has 
projects on pattern of care for prostate cancer, 
evaluation of cancer patient pathways in Norway and 
international comparisons of cancer survival. 
 

Oslo Economics Christoffer 
Bugge 

Christoffer Bugge holds a master’s degree (MSc) in economics 
and business administration from the Norwegian School of 
Economics (NHH). He is currently a PhD student at the 
Institute of Health and Society at the University of Oslo, with 
financing from the Norwegian Research Council and Oslo 
Economics. In his thesis Christoffer is examining how register 
data can be used for estimation of cancer costs in Norway.  

Erik Magnus 
Sæther 

Erik Magnus Sæther has a Ph.D. in Economics from the 
University of Oslo and has extensive experience within the 
area of health economics and evaluations, including cost of 
illness studies related to cancer.  Since 2009 partner at Oslo 
Economics. Earlier work experience includes research at the 
Ragnar Frisch Centre for Economic Research and the Health 
Economics Research Programme at the University of Oslo, 
HERO.  

Ivar Sønbø 
Kristiansen 

Ivar Sønbø Kristiansen has a MD, PhD, and a Master of public 
health (Harvard). He is partner in Oslo Economics, professor 
emeritus in health economics at the University of Oslo and 
professor at Syddansk universitet, Denmark. He is a specialist 
in economic evaluation of health care programs, analyses of 
cancer prevention and treatment, modelling of chronic 
diseases and risk communication with many research 
publications. Ivar has published widely in the area of health 
economics and registry epidemiology and has more than 200 
Medline citations. 

The Swedish 
Cancer Society 

Ulrica 
Sundholm 

Ulrica Sundholm is head of care and support unit at the 
Swedish Cancer Society 

The Icelandic 
Cancer Society 

Halla 
Þorvaldsdóttir 
 

Halla Þorvaldsdóttir is the managing director of the Icelandic 
Cancer Society since August 2017. Halla is a psychologist. She 
was the managing director of the Icelandic Psychological 
Association for 10 years but before that she worked for many 
years as a psychologist at the oncology and hematology units 
at the Hospital of Reykjavik and Landspitali, University 
hospital, developing and carrying out psychological services 
for cancer patients and relatives. 

Laufey 
Tryggvadóttir 

Laufey Tryggvadóttir is a clinical professor at the Faculty of 
Medicine, University of Iceland. Laufey is in charge of 
epidemiological research at the Icelandic Cancer Registry and 
has a long-standing experience in cancer epidemiology. 
Special subjects of interest are environmental and genetic 
factors that affect cancer risk, and factors that affect survival 
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of cancer patients, with a special focus on the epidemiology 
and biology of breast- and prostate cancer in BRCA2 mutation 
carriers. 

Cancer Society of 
Finland 

Sakari 
Karjalainen 

Sakari Karjalainen is the Secretary General of the Cancer 
Society of Finland since November 2011. He was until Nov 
2011 the Director General of the Department of Education 
and Science Policy of the Ministry of Education and Culture in 
Finland. He is MD, holds a doctorate in medical sciences 
(epidemiology) and is a Docent at the Tampere University. 

NHG Riikka-Leena 
Leskelä,  

Dr. Riikka-Leena Leskelä has a PhD in Industrial Engineering 
from Aalto University, Finland. Her expertise lies within data 
analysis and mathematical modeling. She has led or 
participated in over 100 development or research projects 
concerning social and healthcare including development and 
modeling of processes, care management, demand and supply 
analysis, cost utility analysis and cost of illness studies, 
strategic analysis and business plans, metrics and 
benchmarking (e.g. benchmarking of cancer care in Finland). 
She has worked with all the major hospitals in Finland as well 
as with numerous cities and municipalities. She has also lead 
several research projects funded by the Finnish Prime 
Minister’s Office, the Finnish Social Insurance Institution and 
the Finnish Cancer Foundation. 

Paulus Torkki,  Dr. Paulus Torkki has a PhD in Industrial Engineering from 
Aalto University, Finland. Besides acting as the Director for 
R&D at NHG, he is also an associate professor of health care 
operations management in the Faculty of Medicine. Previously 
Torkki was the researcher director of Healthcare Management 
Institute in the Aalto University. His research interest and 
publications mainly focus on health care operations 
management, focusing on the performance measurement and 
the development of the care processes and pathways. His 
newest research agenda includes also the application of 
predictive analytics and value-based management to health 
care. 

Ira Haavisto Dr. Ira Haavisto has a PhD in Economics from Hanken School 
of Economics, Finland. Before joining the NHG research team 
in 2018 she acted as an assistant professor of Supply Chain 
Management and Social Responsibility and as the director of 
the Humanitarian Logistics and Supply chain Research 
Institute at Hanken. 

 

6 Schedule and budget  
The research project is planned for 1,5 years with a total budget of around 110 000 €. A more 
detailed schedule and the specification of the costs of the project are described below. 

6.1 Schedule 
The project starts with research permit applications. It may take 3-6 months depending on the 
processes in each country. Since patient-level data is not required, the ethical assessments should be 
straightforward. The research permit applications require detailed definitions of the data and thus 
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this phase will entail detailed conversations between the consortium partners to define the country 
specific data definitions and sources. 

As soon as the permits are granted, the data will be collected from national registers by consortium 
partners. The data gathering includes structured description of the health or cancer care systems in 
addition to the quantitative data collection. The estimate for the required time to obtain the data is 
a maximum of 6 months. The data validation, harmonization and analysis will be started as soon as 
the data is available. The validation phase includes interim reporting of the results to the NCU in 
order to give guidance for further analysis of the data. 

The objective is to have the report and scientific article ready for publishing by the end of 2019. 

 

6.2 Budget 
The distribution of costs between consortium partners and type of costs are described in table 
below. Majority of the costs relates to data gathering, validation and analysis. In Finland the data will 
be gathered in another project, so no budget is needed from this project for data gathering and 
processing activities. The travel costs are estimated based on two single-day meetings in Stockholm 
with two representatives from each partner. Nordic Healthcare Group may need an additional trip to 
each country in the data gathering/validation phase. The other costs include possible payments to 
national registries for administrative fees for research permits or data gathering as well as costs 
related to publishing, such as proof reading. 

Partner Cost of work Travel cost Other costs (research 
permits, proof-reading 

etc) 

Cancer Society of Finland 1000 € 1 500 € 0 € 

Swedish Cancer Society 2000 € 1 500 € 0 € 

Cancer Registry of 
Norway 

2000 € 1 500 € 0 € 

Oslo Economics 10 000 € 1 500 € 2000 € 

Danish Cancer Society 5 000 € 1 500 € 2000 € 

Icelandic Cancer Society 10 000 € 2 000 € 0 € 

Nordic Healthcare Group 70 000 € 3 000 € 2000 € 

TOTAL 100 000 € 12 500 € 6 000 € 

 

The cost of work is based on the workload estimates presented in the table below. 

Phase of the research

Research permit applications
Gathering of data
Validation and harmonization of data and analysis
Writing of a project report and a scientific journal article

6/2018 12/2018 6/2019 12/201911/2018 2/2019 8/2019
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Task Estimated workload Other costs Comments 

Data specifications • 0,5 man months 
(NHG) 

 
Primary responsibility: NHG 

Data collection 
from each country 

• 1–2 man month per 
each national partner 
(which collect data 
themselves) 

• 1,5-2 man months 
NHG 

• Research 
permit 
fees 

• Data 
retrieval 
fees from 
registries 

• Travel 
costs 

• Responsibility of national 
partners in Iceland, Denmark 
and Norway (support and 
specifications from NHG). 

• NHG takes care of research 
permits and data collection 
from Sweden 

• No need for data collection in 
Finland (will be done in 
another project) 

Data validation 
and 
harmonization 

• 0,5 man month per 
each national partner 

• 1 man month NHG 

 
NHG together with all other 
partners 

Data analysis and 
interpretation of 
results 

• 0-0,5 man months 
each national partner 

• 2 man months NHG 

• Travel 
costs 

Analysis: NHG 
Interpretation: all partners 

Documentation 
and dissemination 
activities 

• 0-1 man month each 
national partner 

• 1–2 man months NHG 

 
• Report and scientific article: 

primary responsibility NHG 
• National dissemination 

activities (seminar 
presentations, press releases, 
policy briefs, etc.): primary 
responsibility: national 
partners  

 

7 Expected impact of the project 
The objective of the research project is to give tools for different stakeholders in the healthcare 
systems in the Nordic countries. 

It is first and foremost in the best interest of patients that costs and outcomes are measured and 
benchmarked because that way it can be assured that they reach the best possible outcomes with 
costs that are as low as possible. Although Nordic healthcare systems are publicly funded and 
patients might not be concerned of costs in the short term, the affordability of care is critical for 
cancer patients in the long run. 

In addition, the objective of this study is to enable more continuous reporting and benchmarking of 
the costs and outcomes of cancer in the Nordic countries. Furthermore, the data collected in the 
study can be utilized in many other studies. 

7.1 Impact for Nordic and National Cancer societies and other organizations 
 “As major emphases of the NCU are to enhance collaborative research, research-related projects 
are of special interest to the NCU. Comparisons between the Nordic countries are essential for the 
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development and work on diverse cancer research programmes, enhancing the likelihood of higher 
efficiency and results.” http://www.ncu.nu/Default.aspx?ID=18 

The Cancer societies and cancer related organizations can use the results in communication with 
different stakeholders to induce improvements in cancer care. Facts about costs and outcomes can 
help motivate initiatives and proposals – especially since similar data is not available for other 
disease group competing for the same resources. If the outcomes and costs are known and 
measured systematically the development actions can be grounded on facts. In the field of cancer, 
since the incidence and also care practices and technologies are developing differently in specific 
cancer sites, comparison of costs and outcomes enables also the targeting of development actions to 
the most effective areas. 

One hypothesis of the study is that since there has been very active development in cancer care in 
all Nordic countries, the cost and outcome trends may be more similar to each other than to trends 
reported in international studies. In that case, the project makes visible the good results of 
systematic work done in cancer research and development of cancer care. 

The objective of the study is to build a basis for continuous benchmarking of the costs of cancer 
between Nordic countries through harmonizing cost data. Nordcan website already reports the 
insidences, prevalences and survival measures. In the future the costs as well as patient reported 
outcomes could be included in the comparative measures. 

7.2 National level decision makers / policy makers 
Cancer treatment and technologies develop quickly (new medication, improved radiation therapy 
equipment and technologies, emphasis on outpatient care etc.); and therefore it is important to 
follow total costs and outcomes, and compare them to other countries. The utilization of the results 
of comparisons require the understanding of the underlying systems and care processes that create 
the results. Therefore, the Nordic countries comprise a good platform for comparisons since the 
healthcare systems are similar and practices have been traditionally compared and information on 
best practices is shared. 

The affordability is one key question also for policy makers. Understanding the key cost drivers in 
cancer enables the identification of possibilities to affect cost development and gives understanding 
of effects of different policies on the costs of cancer (e.g. the decision making on the adoption of 
new treatments). The research gives also the possibility to make more enlightened predictions for 
future developments.  

One objective of the study is to evaluate the situation of outcome measurement in Nordic countries 
especially in the field of patient-relevant outcomes. Nowadays the survival is relatively high in many 
cancers and the interesting outcome measures may consider the ability to work or live without 
assistance, mental wellbeing and other patient-reported measures. E.g. increased ability to work 
after cancer increases both value to the patients and decreases costs for the system. The 
understanding of what brings value to the citizens and patients and what affects costs gives an 
opportunity to plan policy actions that support value-based care (e.g. IT-platforms, incentive 
systems, policies for medicine and technology assessment). 

7.3 Healthcare service providers 
The healthcare service providers have a high pressure to limit cost increases in all countries. Also, in 
care chains the investments to care that improves outcomes may be difficult, since the beneficiaries 
of the investments may be in other organizations and not the one making the investment. As an 
example, in Finnish study the greatest cost reductions were achieved in sick leaves and disability 

http://www.ncu.nu/Default.aspx?ID=18
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pensions which are paid by other institutions that hospitals. More comprehensive data on the cost 
of illness both on the national and international level is required to make the investment decisions 
e.g. for more rapid processes, new technology, more expensive medicines.  

The general level benchmark information from other countries on treatment processes and use of 
medication gives also possibility for the healthcare service providers to identify countries/hospitals 
for more detailed benchmarking. 

7.4 Deliverables 
The results will be published in a specific project report. Also, the possibility of web-based publishing 
of some of the data in connection with the NordCan portal will be assessed. In addition to the 
report, an expected output of the study is at least one scientific article in an international peer-
reviewed journal. The data will furthermore be made available for the consortium partners for the 
writing of other scientific publications. In principle, all consortium partners are included in all, to this 
study, related publications.  

To increase the outreach of the research results, findings will also be published in both scientific and 
industry specific conferences and seminars, on the national and international level. 
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Punkt 8  
Mænd og Kræft  

 
• Mænd & Kræft  

v/ Svend Aage Madsen, forskningsleder, ph.d., Rigshospitalet Formand for Forum for 
Mænds Sundhed 
 

• Hvordan får vi mænd til at række hånden ud efter hjælp  
v/ Kenneth Reinicke, mandeforsker, lektor, ph.d., Roskilde Universitet  

________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Svend Aage Madsen vil holde oplæg om ”Mænd og Kræft” 
 
Når vi skal kigge på køn og kræft set fra mandens side, er de slående forskelle i overlevelse 
det centrale. Forekomsten (årlig incidens 2011-15) af kræft (’undtagen anden hudkræft’) er 7 
pct. højere for mænd end for kvinder (aldersstandardiseret) i følge NordCan. Men den årlige 
dødelighed er for mænd 28 pct. højere end for kvinder (igen aldersstandardiseret og ifølge 
NordCan). 
 
Så oplægget vil diskutere, hvorfor forskellen i dødelighed af kræft for mænd og kvinder er 
fire gange så stor, som forekomsten af kræft i mændenes disfavør. Eller sagt på en anden 
måde: Hvorfor går det mænd så meget dårligere end kvinder, når de får kræft? 
 
Herunder vil oplægget se på forholdet mellem mænd og sundhedsvæsnet, sundhedsvæsnet 
og mænd og forskellige kønsbaserede strategier i patientrollen. 
 
Endelig vil oplægget komme med inspration til, hvad sundhedsvæsnet i bredeste betydning 
kan gøre for at bedre mændenes overlevelse. 
 
Baggrundslitteratur: 
Madsen, S.Aa. (2014) Mænds sundhed og sygdomme. København: Samfundslitteratur.  
Madsen, S.Aa. (2015) Men as patients. Trends in Urology and Men’s Health 6, 3 May/June, 
22–26. 
NORDCAN, Association of the Nordic Cancer Registries (2018): http://www- 
dep.iarc.fr/NORDCAN/DK/StatsFact.asp?cancer=570&country=208 (kørt 18.07.2018 kl. 
15.05). 
Sabaj-Kjær, I. & Madsen, S.Aa. (2016) Manden og lægen. København: Forum for Mænds 
Sundhed 
Sabaj-Kjær, I. & Madsen, S.Aa. (2016) Mænd og helbredstjek. København: Forum for Mænds 
Sundhed 
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Kenneth Reinicke vil holde oplæg om ”Hvordan får vi mænd til at række hånden ud efter 
hjælp”  
 
Når der eksisterer barrierer for, at mænd søger hjælp vedrørende sygdom, kriser og psykiske 
problemer, handler det så om, at mange mænd ikke er opdraget til at skulle sætte ord på de-
res sundhed og sociale problemer, og at de finder det grænseoverskridende og uhåndterbart 
at skulle tale om deres sårbarhed og udsathed? 
 
Hvad afstedkommer, at nogle mænd opsøger hjælp, og andre mænd ikke gør? Ud over at 
det selvfølgelig har stor betydning, hvilken konkret situation manden befinder sig i, handler 
det også om de social-psykologiske processer, der er på spil, når mænd overvejer om, de skal 
søge hjælp? Banalt set har det betydning, om mænd overordnet set ønsker eller føler sig 
nødsaget til at videreføre traditionelle forestillinger om, at mænd skal klare sig selv, også når 
de har svære problemer. Men der er mange kontekstuelle forhold, der spiller ind, ligesom 
specifikke variable vedrørende personen og situationen afgør, hvordan mænds følelser kom-
mer til udtryk. 
 
Evnen og lysten til at søge hjælp er en kompleks og dynamisk proces, som både afhænger af: 

• Personen, der har brug for hjælp 
• Institutionen, der udbyder hjælpen 
• Typen af hjælp, der efterspørges 

 
Baggrundslitteratur:  
Reinicke, K. (2012). Drenge og mænd i krise? Perspektiver og indsatsområder. København: 
Hans Reitzels Forlag 
Reinicke, K. (2013). Mænd. Køn under forvandling. Århus: Aarhus Universitetsforlag 
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Punkt 9   
Information om Den Islandske Kræftforenings organisationsændring og strategiske 
satsninger 
v/ Halla Þorvaldsdóttir, generalsekretær, Den Islandske Kræftforening (20 min.) 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume)     
 
Præsentationen vil tage udgangspunkt i: 

• Små lande versus store lande. De samme udfordringer, men færre hænder.  
• Screening for livmoderhals- og brystkræft har været en meget stor del af Den 

Islandske Kræftforenings arbejde i årtier. Det er nu sandsynligvis ved at være slut, 
hvilket kræver meget velkomne ændringer og udfordringer hos foreningen. De er 
ikke fuldt udført endnu men godt på vej. 
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Punkt 10 
Samarbejde med patientforeninger 
v/ Susan Hovmand Lysdal, projektleder, ph.d., Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
NCU-sekretariatet har foretaget en rundspørge blandt medlemmerne af NCU med henblik på 
at kortlægge de nordiske kræftforeningers samarbejde med sygdomsspecifikke patientfor-
eninger i de enkelte lande. Fokus for undersøgelsen har bl.a. været: 
 

• Samarbejdets karakter og omfang 
• Økonomisk støtte 
• Kriterier for samarbejdet 
 

På mødet vil de væsentligste resultater fra undersøgelsen blive fremlagt, og NCU medlem-
merne får lejlighed til at udveksle erfaringer med samarbejde med sygdomsspecifikke pati-
entforeninger.   
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Punkt 11 
Status for flytning af NORDCAN 
v/ Hans H. Storm, overlæge, Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Sekretariatet for NORDCAN har været varetaget af Kræftens Bekæmpelses Dokumentations-
funktion, først ved Forebyggelse & Dokumentation og senest ved afdelingen for Dokumenta-
tion & Kvalitet. Kræftregister ekspertisen fra Kræftens Bekæmpelses drift af det danske can-
cerregister er fra udgangen af 2018 ikke længere til rådighed, samtidig med der er sket op-
stramning på datalovgivningen. ANCR bestyrelsen har derfor i 2017 besluttet at lægge ansva-
ret for sekretariatet i det stærkeste registermiljø i Norden ved Kreftregisteret i Oslo. 
 
Både datavisualiseringsprogrammet (NORDCAN’s brugerflade) og de tilhørende databehand-
lingsprogrammer er over 20 år gamle, og kan ikke længere udvikles, og indenfor 3 år ikke un-
derstøttes på nye IT platforme. Derfor er overleveringen af sekretariatsfunktionen koblet 
med ny programmering af både data oprensning og oparbejdning og visualisering med en 
moderne og fleksibel platform i kodesproget ”R” – en ”open source platform”. 
 
Sekretariatet samler og kvalitetskontrollerer data og leverer anonymiserede data og tabeller 
til IARC i Lyon, der står for visualiseringsplatformen. Hvert enkelt register skal fremover selv 
konvertere og harmonisere egne data til den fælles platform – en opgave der før var vareta-
get i Kræftens Bekæmpelse. Kræftens Bekæmpelse vil fortsat stå for udarbejdelse af de fæl-
les overlevelsesanalyser, ligesom det Finske Cancerregister vil varetage produktionen af 
kræft landkort som hidtil – begge projekter der indgår i NORDCAN som link. 
 
Der er løbende Skype møder mellem de registeransvarlige, IARC og sekretariatet om overle-
veringsprojekterne og i uge 41 mødes den IT tekniske gruppe (reps. fra alle deltagerinstituti-
oner) samt NORDCAN gruppen i København, dels mhp. opdatering med 2016 data under se-
kretariatet i Kræftens Bekæmpelse, dels for at få gennemgået data harmoniseringsprogram-
mer samt elementer til den nye visualiseringsplatform, der skal fungere med udgangen af 
2019.  
  
Det Norske Kreftregister vil, når der er fuldt overblik over arbejdsprocesser for sekretariatet, 
ansøge NCU om fortsat støtte til NORDCAN samarbejdsprojektet med NCU, herunder evt. 
inddragelse af budgettet for overlevelsesberegninger og produktionen af kortmodulet der 
hidtil i al væsentlighed har været finansieret af kræftforeningerne i hhv. Danmark og Finland, 
ligesom fremskrivningsmodulet har været etableret af de Norske Kreftregister. 
 
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen tager statusrapporten til efterretning. 
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Punkt 12  
Synliggørelse af forskningsresultater / How to present results from research 
v/ Ole Alexander Opdalshei, Den Norske Kræftforening 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Background 
 
All the cancer societies in the Nordic countries – to various degrees – funds cancer research. 
Cancer research gives new possibilities for cancer care and treatment. Research gives hope 
for people affected by cancer. And the possibility to fund cancer research is an important 
factor for many who support the cancer societies.  
 
So for information to patients and the population in general, and also to “report” back to 
people, that have supported us, it is important that we (as national cancer societies) can 
present results/outcome from research. For different reason results from cancer, research 
can be difficult to communicate. Partly because the complexity of the research, but also 
because each research project cover a very small part of the bigger challenge. 
 
Our impression is that all major funder of research today focus on how they can present 
results from research to patients and the population in general. Efforts have been done in 
different ways by the national cancer societies.  
 
We think that – if there is interest – we could arrange a meeting/workshop where each 
cancer society could present their ideas and reflection on this topic. The purpose of such a 
meeting would be to exchange ideas and experiences regarding research communication.  
 
If there is interest for such a meeting we could put together a small group, that could 
organize the meeting/workshop in 2019.   
  
Indstilling (Rekommandation) 
 
Ole Alexander Opdalshei recommends, that the Board discuss the proposal regarding  

• interest for a meeting/workshop where each cancer society could present their ideas 
and reflection on this topic 

• setting up a group organizing the meeting/workshop in 2019  
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Punkt 14 
Kommende NCU møder 
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse. 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
På baggrund af forudgående forespørgsel til NCU medlemmerne foreslås i 2019 følgende 
datoer for NCU bestyrelsesmøder:  
 

• Tirsdag den 26. februar 2019 
• Onsdag den 8. maj 2019  
• Tirsdag den 12. november 2019 (om muligt kombineret med fællesmøde med NCU 

Videnskabelig Komite) 
 
For deltagere i møderne i februar og maj, der ankommer dagen før, arrangeres middag 
aftenen inden møderne. For deltagere i oktobermødet arrangeres fælles middag med NCU 
Videnskabelig Komite om aftenen den 12. november 2019.  
 
Som udgangspunkt holdes møderne i Danmark – dog er der en uformel tradition for, at et 
møde om året kan holdes i et andet NCU medlems land.  

Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender de foreslåede datoer.  
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Punkt 16  
Fællesmøde med NCU Videnskabelig Komite  
Udmøntning af NCUs forskningsbevillinger 2018 
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
Ifølge artikel 6 i NCUs statutter er det bl.a. NCU Videnskabelig Komites opgave at  

• bedømme ansøgninger om videnskabelige støtte  
• sikre, at de er i overensstemmelse med NCU's forskningsstrategi og af høj 

videnskabelig kvalitet  
• formulere indstilling vedrørende ansøgningerne til NCU's bestyrelse som grundlag for 

NCU bestyrelsens beslutninger om forskningsstøtte  
 
NCUs forskningspulje er i 2018 - lighed med tidligere år - 750.000 euro. 
 
Der har været offentliggjort opslag om NCU puljen på NCUs hjemmeside og i NCU 
medlemslandene med ansøgningsfrist 3. september 2018. NCU medlemmerne er ansvarlige 
for at offentliggørelse sker i relevante fora.  
 
Program for Fællesmødet: 
 

• Formanden for NCU byder NCU Videnskabelig Komite velkommen 
• Formanden for NCU Videnskabelig Komite udleverer komiteens rapport og redegør 

for  
o komiteens vurdering af de modtagne ansøgninger i forhold til NCU 

forskningsstrategiens kriterier om videnskabelig kvalitet, forskernes kvalitet, 
nordisk synergi og relevans for NCUs strategi.  

o komiteens indstilling af ansøgninger, der vurderes støtteegnede, samt 
anbefalede støttebeløb 

 
• Eventuelt 

 
• Formanden for NCU takker NCU Videnskabelig Komite for bedømmelse og indstilling 

og oplyser, at NCU bestyrelsen umiddelbart efter fællesmødet vil træffe beslutning 
om årets bevillinger. 
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Punkt 17 
Beslutning om 2018 bevillinger på baggrund af indstilling fra NCU Videnskabelig komite 
v/ Jesper Fisker, adm. direktør, Kræftens Bekæmpelse 
__________________________________________________________________________ 
 
Sagsfremstilling (Resume) 
 
NCU bestyrelsen drøfter den af NCU Videnskabelig Komite præsenterede rapport og 
indstilling vedrørende udmøntning af NCUs forskningspulje 2018. 
  
Indstilling (Rekommandation) 
 
Formanden indstiller, at bestyrelsen godkender NCU Videnskabelig Komites indstilling. 
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