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Registres de cancer/1

e Un registre de pacients es un sistema
organitzat per recollir dades cliniques |
epidemiologiques de forma estandarditzada.

e La finalitat és avaluar els resultats per una
poblacio definida i una malaltia particular
amb objectius cientifics, clinics i de politica
sanitaria.

e Elregistres de cancer contenen dades
cliniques i anatomopatologiques del tumor i
dades sobre el seguiment dels pacients, per
coneixer-ne la supervivencia.



Registres de cancer/2

e Les primeres iniciatives per coneixer la
magnitud del cancer es remunten a principis
del segle XX.

e A America, els dos primers registres es van
establir a Saskatchewan (Canada) el 1932 i
Connecticut (EUA) el 1935. El primer registre
de cancer europeu es va crear el 1942 a
Dinamarca, amb cobertura nacional.

e A Espanya, els dos primers registres de
cancer poblacionals que es van crear van ser
el Registre de Cancer de Saragossa, creat
I'any 1960, i el de Navarra, creat el 1970.




Registres de cancer/3

e Les fonts principals d’un registre de cancer poblacional son:

— Les altes hospitalaries dels malalts ingressats per cancer a qualsevol
centre sanitari (hospitals publics, privats i concertats) de I’area geografica.

— Els informes d’anatomia patologica de I’area geografica.
— El registre de mortalitat (certificats de defuncid) de I’area geografica.

— Qualsevol altra font d’informacio que ens ajudi a detectar un cas de
cancer entre els residents de I’area geografica del RCP. Per exemple:
malalts oncologics de I'assistencia primaria, malalts assistits als hospitals
de dig, ...

e Les fonts d’informacio han de garantir ’exhaustivitat i la validesa
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Number of new cases in Europe, 2020

Number of new cases in 2020, males, all ages

Prostate
473 344 (20.2%)

Other cancers
1027026 (43.9%)

Lung
315054 (13.5%)

Colorectum
281 714 (12%)

Kidney Bladder
85821 (3.7%) 156 658 (6.7%)

Total: 2 339 617

Other cancers
922 785 (44.8%)

Number of new cases in 2020, females, all ages

Breast
531086 (25.8%)

Colorectum
238106 (11.6%)

Lung
162 480 (7.9%)

Melanoma of skin
74 318 (3.6%)

Corpus uteri
130 051 (6.3%)

Total: 2 058 826




Human Cancer: Known Causes and Prevention by Organ Site
IARC Monographs on the Identification of Carcinogenic Hazards to Humans and Handbooks of Cancer Prevention

Eye

Monographs 1-132, Handbooks 1-19, updated 18 October 2022 ke

Lirasscobadsers 1)

Agents classified as carcinogenic to humans (Group 1) (in red)
Interventions with sufficient evidence of a cancer-preventive effect (in green)
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Registres de cancer a Catalunya

Existeixen dos registres de cancer de base poblacional (Girona
Tarragona) Actualment esta en fase de desenvolupament el
Registres de Cancer de Lleida i Registre de Cancer de Catalunya. ' §

El Registre de Cancer de Tarragona (any 1979). Cobreix una
poblacio aproximada de 785.133 habitants.

El Registre de Cancer de Girona és de base poblacional (any
1994). Cobreix una poblacié aproximada de 707.000 habitants.

Les dades dels registres de cancer de Girona i Tarragona, amb les
dades de mortalitat per cancer del registre de Mortalitat de
Catalunya i les piramides poblacionals de Catalunya
proporcionades per I'IDESCAT ens proporcionen les estimacions
dels indicadors de cancer per Catalunya.




Registres de cancer a
Catalunya

Projeccions del nombre de casos
incidents de cancer a Catalunya per a
I'any 2016.

Llavi, cavitat oral i faringe
Estdmac

Colon, recte i anus

Pancrees

Traquea, bronquis i pulmé
Pell, melanoma

Mama

Coll uteri

Cos uteri

Owvari i annexos

Prostata

Ronyd i vies urinaries, maligne
Bufeta urinaria, maligne
Sistema nervios, maligne
Limfoma de Hodgkin

Limfoma no hodgkinia
Mieloma multiple, M.immunoproliferatives
Leucémies

Total sense pell no melanoma

4906

734
2064
327
26
696
271
332
22562

360
330
271
92
259
272
443
15922




El Registre de cancer de Lleida
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Metodes

e Area geografica: la
provincia de Lleida i les
dos regions sanitaries

e Poblacio: segons el padro
de I'any 2017 era de
432.384 hab.

L'ALTA
RIBALGOELA

El PALLARS
JUESA

BERGLEDA

L& SEGARRA
EL PLA
D'URGEL

=



MétOdES b Manual ASEDAT

Registre de tumors
hospitalari ICO-ICS

e Fonts d’informacio: Marg 2022

v’ Informes d’alta hospitalaria amb codificacié del
CMBD (codis ICD-03, entre els rangs C00 a C80).

v Informes d’anatomia patologica amb
codificacio SNOMED (codis on el primer digit és
M, el segon és 809 il’ultimés 3,6 09).

v’ Registre de pacients del servei d’hematologia de
I"THUAV.

v’ Registre de Mortalitat del Servei d’Informacid i
Estudis de la Direccié General de Recursos
Sanitaris del Departament de Salut (codificacio
ICD-03: entre els rangs CO0 a C80).

Institut Catala d'Oncologia
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El Registre poblacional de cancer a Lleida:
resultats i perspectives
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El Registre poblacional de cancer a Lleida. Resultats de I'any 201

Resultats. Es van detectar 1.922 tumors, 1.150
homes 1772 (40,2%) en dones. E5 va fer la verifig
glca de 1.772 tumors (32,2%). La majoria de pa
(93,3%), corresponien a residents a Lleida. En 8|
sidents els tumors més fregoents van ser els de
[120) oristata (1801 1 oulmd (14 Fo les dond

RESUM. Introduccid. Uobjectiu va ser descriure els resultats
del Reglstre hospitalarl de tumers de Llelda Fany 2012 1 valo-
rar la contribucid proporclonal de casos al Reglstre poblacio-
nal de cancer a Llelda.

Métodes. Es va realitzar un estudl epldemiolbgic descriptiu
dols rasns de cancer do residonts 3 1 lelds detectats mel Bo.
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RESUM. Introduccio. Lobjectiu de Farticle és descriure els re-
sultats dal Raglstre hospitalarl da tumors de Lleida 'any 2013
| valorar l'aportacld proporcional de casos al Reglstre pobla-
clonal de cancer a Lleida.

Metodes. Es va fer un estudl epldemioldgic descriptiu dels

a lazd

segons les taxes crues del
Catalunya.

Resultots. Es van detectar
homes | B44 (41%] an dor
glca de 1.939 tumors (35,9
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El Registre poblacional de cancer a Lleida en zones
urbanes i rurals. Resultats de I'any 2014
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RESUM. Introduccia. Uobjectiu de Farticle 8s descriure els
resultats del Registre hospitalari de tumors de Lleida I'any
2014 i valorar I"aportacid proporcional de casos al Registre
peblacional de cancer de les zones rurals i urbanes de Lleida.
Métodes. Es va fer un estudi epidemiclégic descriptiu dels

cions amb més de 10.000 habitants com a urbanesi la resta
com a rurals, i tot seguit es van comparar les casos detectats
antre els residents i els esperats d'aquestes zones segons les
taxes crues del Registre poblacional de cancer de Catalunya.
Resultats. Es van detectar 2.472 tumars, 1.473 (59,6%) en ho-




Resultats
Ranquing de localitzacions tumorals en homes dels residents a Lleida del Registre
Hospitalari de Tumors 2017 (sense pell no melanoma)

Prostata 263
Colon, recte i anus 208
Pulmo 170
Bufeta urinaria 142
Leucemia 55
Ronyd i vies urinaries 49
Estomac 45
Fetge 39
Llavi, cavitat oral i faringe 34
Pancrees 32
Sistema nervios central 31
Pell Melanoma 28
Laringe 25
Limfoma no hogkin 20
Bufeta biliar i vies biliars 18
Esofag 14

Mieloma 13

Testicle 11
Teixits connectius, subcutanis i alt, teixits... 9
Cor, mediasti i pleura 9
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Resultats

Ranquing de localitzacions tumorals en dones dels residents a Lleida del Registre
Hospitalari de Tumors 2017 (sense pell no melanoma)

Mama 258
Colon, recte i Anus

Endometri

Pulmo

Tiroide

Pancrees

Leucemia

Bufeta urinaria

Estomac

Cervix uteri

Ovari

Pell Melanoma

Llavi, cavitat oral i faringe

Sistema nervios central

Mieloma

Ronyo

Bufeta biliar i vies biliars

Limfoma no Hogkin

Meninges

Teixits connectius, subcutanis i alt, teixits tous

Fetge

0 50 100 150 200 250 300



El cancer laboral. Perspectives de futur/1



El cancer laboral. Perspectives de futur

e La primera dada respecte d'una observacio epidemiologica
es remunta al 1700 i correspon a Bernardino Ramazzini,
gue va observar que el cancer de mama era més comu
entre les monges que entre la resta de les dones i va
suggerir que aixo es devia al celibat.

e Aguesta va ser una de les primeres associacions entre
cancer de Mama i hormones.



El cancer laboral. Perspectives de futur

Ano 1700

Bernardino R&mm; padre della Médzbz'aa del Lavoro

Ao 2022

La falta de embarazos y lactancia hace que las
mujeres sin hijos tengan mas ciclos menstruales,
lo que eleva el riesgo de cancer.




El cancer laboral. Perspectives de futur
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Cancer |
exposicions
ocupacionals

/1

Cancer

Bladder

Kidney

Larynx

Leukemia

Liver

Source

Benzidine, beta-naphthylamine,

A-aminobiphenyl, arsenic

Cadmium, trichloroethylene, herbicides,

wood dust

Asbestos, wood dust, paint fumes

Formaldehyde, benzene, ethylene

oxide, pesticides

Arsenic, vinyl chloride, aflatoxins

Examples of Occupations
Rubber, leather, paving, roofing,
printing and textile industries; paint/
dyeing products; chimney sweeping;
machinists: hairdressers and barbers;

fruck drivers

Painting: metalworking; petroleum,

plastics, and textile industries

Metal working: petroleum, rubber,

plastics, and textile industries

Rubber manufacturing; oil refining;

shoemaking, funeral embalming

Plastic manufacturing

Font: "Occupation and Cancer" (PDF). American Cancer Society. January 2016




Radon. secondhand smoke. asbestos.
Lung arsenic, cadmium, chromium compounds,

diesel exhaust, sulfur musiard

Cancer | Benzene, 1, 3-butadiene, ethylene
L n
eXpOSICIOnS /TPHomS oxide, herbicides, insecticides
ocupacionals
Mesothelioma Asbestos

/2

Mustard gas, nickel dust, chromium

Masal cavity and sinus _
dust, leather dust, wood dust, radium

Arsenic, coal tars, paraffin, certain oils,

Skin _
sunlight

Rubber manufacturing, paving,
roofing, painting, chimney sweeping,

iron and steel foundry work, welding

Rubber manufacturing, painting,

hairdresser or barber

Mining, railroad, automotive,
plumbing, painting and construction

industries; factory workers

Textile and baking industry, flour
milling, nickel refining, furniture and

cabinet builders, shoemaking

Chimney sweeping; outside jobs that

involve a lot of sun exposure

Font: "Occupation and Cancer" (PDF). American Cancer Society. January 2016




International Agency
for Research on Cancer

Y World Health IARC MONOGRAPHS VOL. 131

2 |\ [ ] [ ] [ J
¥ Oroanization Cobalt, Antimony Compounds, and
Weapons-Grade Tungsten Alloy (WGTA) ancer I ex OSICIOnS
(2 — 18 March 2022)
27 51 ) I
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58.93 121.76 183.84

International Agency for Research on Cancer
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iR IARC MONOGRAPHS VOL. 132: OCCUPATIONAL EXPOSURE AS A FIREFIGHTER

Group 2B

Group 2A
Probably

Group 2A
Probably
humans

to humans

Strong mechanistic evidence in exposed firefighters

H
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sufficient evidence for cancer in humans §l @ %O t‘u
;
Modulation of

Production of and r o Genotoxicity Epigenetic Oxidative Chronic receptor-mediated
Production of hard metal cobalt powder of lithium-ion batteries There is limited evidence alterations stress inflammation effects

General population: exposed via amblent alr, drinking-water, tobacco smoke,
and food

1,1.1-Trichlorosthane 1,2-Diphenylhydrazine Diphenylamine N-Msthylolacrylamide

i

A Group 2A Group 28 Group 2B Group 28
Probably carcinogenic to
humans.

Possibly to Possibly o Possibly to
humans humans humans

of carcinogenicity in
humans (for multiple
myeloma)
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Main uses

Chemical used to produce
epoxy polymers and vinyl and
acrylic resins, which are used in
dental sealants, composites,
and adhesives.
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“probably carcinogenic to
humans” (Group 2A)

based on “sufficient” evidence

Some Industrial Chemical Intermediates and Solvents
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859 of the cancer cases
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Font: Jukka Takala, Eliminating occupational cancer in Europe and globally.
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El cancer laboral. Perspectives de futur

Registre de cancer laboral. Objectius

1.Proporcionar dades utils per a la
planificacio i avaluacio de les activitats de
control al cancer.

2.Proporcionar informacio, pel que faala
distribucio del cancer entre treballadors
exposats a un determinat risc.




El cancer laboral. Perspectives de futur

Registre de cancer laboral. Objectius

1.Proporcionar informacio clinica sobre els
cancers de diagnosticats i tractats en un
determinat lloc.

2.Promoure estudis relacionats amb cancer i
proporcionar dades per a la investigacio
epidemiologica

3.Educar professionals de la salut SENSIBLES
a la valoracio del cancer d’origen laboral.




Importancia del cancer ocupacional

En total, 8.010 (5,3%) morts totals per cancer
Gran Bretanya i 13.598 registres de cancer van
ser atribuibles a I'ocupacio.

Es destaquen els cancers com el mesotelioma,
nasal, pulmo, nasofaringe, mama, pell no
melanoma, de bufeta, d'esofag, sarcoma de
teixits tous i d'estomac.

Sobresurten carcinogens com l'amiant, olis
minerals, radiacio solar, silice, gas de motors
diesel, quitra i brea de hulla, dioxines, fum
ambiental del tabac, rado, tetracloroetile,
arsenic i i circumstancies laborals com el
treball per torns i l'ocupacié com a un pintor o
soldador.

B)C

@@@ British Journal of Cancer (2012) 107, 5357
OPEN ﬁ & H012 Cancer Research K All rights reserved 0007 - 0920/ 12

www . bjcancer.com

Introduction

Occupational cancer burden in Great Britain

Lesley Rushton™', Sally ] Hutchings', Lea Fortunate', Charlotte Young?, Gareth S Evans?, Terry Brown®,
Ruth Bevan®, Rebecca Slack®, Phillip Holmes®, Sanjeev Bagga®, John W Cherrie® and Martie Van Tongeren®

Safety Laboratory, Harpur Derbyshire SKI7 N, UK, “institute of

wersity, MEK43 0AL, UK: *Schoal of Geography, University of Leeds, Leeds L52 9T, UK:

A sound knowledpe base is required to tarpet resources to reduce workplace exposure to carcinogens This project aimed to provide
an objective estimate ofthe burden of cancer in Britain due to occupation. This valume presents extensive analyses for all carcinogens
and occupational circumstances defined as definite or probable human occupational @rcinogens by the Intemational Agency for
Research on Cancer. This article outlines the structure of the supplement — two methodological papers (statistical approach and
exposure assessment), eight papers presenting the cancer-specific results grouped by broad anatomical site, a paper piving industry
sector results and ane discussing work-related cancer-prevention strategies. A brief summary of the methads and an averview of the
updated overall results are given in this introductory paper. A general discussion of the overall strengths and limitations of the study s
also presented. Overall, BO10 (5.3%) total cancer deaths in Britain and | 3,598 cancer registrations were aftributable to occupation in
2006 and 2004, respectively. The importance of cancer sites such as mesothelioma, sinonasal, lung, nasopharyri, breast, non-melanoma
skin cancer, bladder, oesophagus, soft tissue sarcoma and stormach cancers are highlighted, as are carcinogers such as asbestos,
mineral oils, solar radiation, silica, diesel engine exhaust, coal tars and pitches, dioxins, environmental tobacco smoke, radon,
tetrachloroethylene, arsenic and strong inorganic mists as well as ocaupational circumstances such as shift work and ocaupation as
a painter or welder. The methods developed for this project are being adapted by ather countries and extended to include social
and economic impact evaluation.

British Joumal of Cancer (2012) 107, 53-57; doi:10.1038/bjc.2012.112
@2012 Cancer Research UK

www.bjcancer.com

Keywords: occupation; attributable fraction; deaths; registrations, burden of disease
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Nordic Occupational Cancer Study (NOCCA)

We present up to 45 years of cancer incidence data by occupational category for the
Mordic populations. The study covers the 15 million people aged 30-64 years in the
1960, 1970, 1980/1981 and/or 1990 censuses in Denmark, Finland, Iceland, Norway
and Sweden, and the 2.8 million incident cancer cases diagnosed in these people in
a follow-up until about 2005.

Further studies will focus on associations between specific work-related factors and
well-defined cancer diseases with the aim to identify exposure-response patterns. In
addition to the cancer data demonstrated in the incidence publication, the NOCCA
project produces a MNordic Job Exposure Matrix (JEM) that transforms information
about occupational title histories to quantitative estimates of specific exposures. The
third essential component 15 methodological development targeted at better
interpretation of results based on averaged information of exposures and co-factors in
the occupational categories.

This study was financialy supported by the Nordic Cancer Union and Scientific Council in Sweden.
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Importancia del cancer ocupacional/1

Acta Oncologica, 2009; 48: 646790 informa
healthcare

ORIGINAL ARTICLE

e Incidencia de cancer en 15 milions de
persones en 53 OoOCU paCiOnS. Occupation and cancer — follow-up of 15 million people in five Nordic

countries

. e 7/
EERO PUKKALA"? JAN IVAR MARTINSEN®, ELSEBETH LYNGE®* HOLMFRIDUR

e Mesoteliomes s'associen a |'exposicio a
I'amiant (lampistes, mariners i ELISABETE WEIDBRPASS % & KRISTINA KIATRHERE

\ ° ! Finnish Cancer Registry, Institte for Statistical and Epidemiological Cancer Research, Pieni Roobertinkaru 9, FI-00130
m e C a n I CS ) o Helsinki, Finland, *School of Public Health, University of Tampere, Tampere, Finland, *Cancer Registry of Norway, Oslo,
Norway, “University of Copenhagen, Denmark, °Research Center for Occupational Health & Working Life, Revhkjavik,
Iceland, ®Kawlinska Instinute, Stockholm, Sweden, "Icdlandic Cancer Registry, Revkjavik, Iceland, ®Samfunder Folkhalsan,

® Cé n Ce r d e p u | m O, . Ca m b re rs i e | S Helsinki, Finland and ®Untversity of Tromsa, Norway
.
Vd I} (] /’
. We prtlstn[ up to 45 years of cancer meidence data by occupational category for the Nordic populagons. The study covers
treballadors del tabac, silice i rado

the 15 million people aged 3064 years in the 1960, 1970, 1980/1981 and/or 1990 censuses in Denmark, Finland, Iceland,
Norway and Sweden, and the 2.8 million mcident cancer cases diagnosed in these people in a follow-up untl about 2005.
The study was undertaken as a cohort study with linkage of individual records based on the personal identity codes used in
all the Nordic countries.

In the censuses, information on occupation for each person was provided through free text in self-administered
questionnaires. The data were centrally coded and computerised in the statstical offices. For the present study, the original
occupational codes were reclassified mto 53 occupational categories and one group of economically inactive persons.

All Nordic countries have a naton-wide registraton of incident cancer cases duning the entire study period. For the

present study the incident cancer cases were classified into 49 primary diagnostic categories. Some categories have been
further divided according to sub-site or morphological type. The observed number of cancer cases in each group of persons
defined by country, sex, age, period and occupation was compared with the expected number calculated from the stratum
specific person years and the inadence rates for the natonal population. The result was presented as a standardised
incidence rato, SIR, defined as the observed number of cases divided by the expected number. For all cancers combined
fexclndine non-melanoma skin cancer), the stndv showed 8 wide vananon amone men from an STR of 079 (95%

Pukkala E, Martinsen JI, Lynge E, et al. Occupation and cancer — follow-up of 15 million people in five Nordic
countries. Acta Oncol. 2009;48(5):646—790.




Importancia del cancer ocupacional/2

El cancer de bufeta: olt relacionat amb
ocupacio (cambrers i perruquers).

Hepatocarcinoma: facil accés a l'alcohol
al lloc de treball: cambrers, cuiners,....

treball nocturn classificat com a
probablement cancerigen pel cancer de
mama.

el projecte NOCCA ha produit matrius
d'exposicio laboral que transforma la
informacio en estimacions quantitatives
d'exposicions especifiques.

informa

healthcare

Acta Oncologica, 2009; 48: 646-790

ORIGINAL ARTICLE

Occupation and cancer — follow-up of 15 million people in five Nordic
countries

EERO PUKKALA'2 JAN IVAR MARTINSEN?, ELSEBETH LYNGE* HOLMFRIDUR
KOLBRUN GUNNARSDOTTIR®, PAR SPAREN®, LAUFEY TRYGGVADOTTIR’,
ELISABETE WEIDERPASS™®®® & KRISTINA KJAERHEIM®

! Finnish Cancer Registry, Instinae for Statistical and Epidemiological Cancer Research, Pieni Roobertinkaru 9, FI-00130
Helsinki, Finland, >School of Public Health, University of Tampere, Tampere, Finland, }Cancer Registry of Norway, Oslo,
Norway, “Untversity of Copenhagen, Denmark, *Research Center for Occupational Health & Working Life, Revkjavik,
Ieeland, *Kamwlinska Institute, Stockhobn, Sweden, *Icelandic Cancer Registry, Reykjavik, Iceland, ®Samfundet Folkhalsan,
Helsinki, Finland and *Untwersity of Tromsa, Norway

Abstract

We present up to 45 years of cancer incidence data by occupational category for the Nordic populatons. The study covers
the 15 million people aged 30-64 years in the 1960, 1970, 1980/1981 and/or 1990 censuses in Denmark, Finland, Iceland,
MNorway and Sweden, and the 2.8 million incident cancer cases diagnosed in these people n a follow-up untl about 2005.
The study was undertaken as a cohort study with hinkage of individual records based on the personal identity codes uwsed in
all the Nordic countries.

In the censuses, information on occupaton for each person was provided through free text in self-admimistered
questionnaires. The data were centrally coded and computerised in the stanstcal offices. For the present study, the ornignal
occupational codes were reclassified mto 53 occupational categories and one group of economically inactive persons.

All Nordic countries have a naton-wide registratdon of incident cancer cases during the entire study period. For the
present study the incident cancer cases were classified into 49 primary diagnostic categories. Some categories have been
further divided according to sub-site or morphological type. The observed number of cancer cases in each group of persons
defined by country, sex, age, period and occupation was compared with the expected number calculated from the stratum
specific person years and the incidence rates for the natonal population. The result was presented as a standardised
incidence ratio, SIR, defmed as the observed number of cases divided by the expected number. For all cancers combmed
{excluding non-melanoma skin cancer), the study showed a wide variaton among men from an SIR of 0.79 (95%

countries. Acta Oncol. 2009;48(5):646—790.

Pukkala E, Martinsen JI, Lynge E, et al. Occupation and cancer — follow-up of 15 million people in five Nordic




Importancia del cancer ocupacional/

e En musics homes, hi va haver excessos
estadisticament significatius en el cancer
orofaringe (RR=4,36), d'esofag (RR=2,08),
de fetge (RR=1,81) i melanoma de pell
(1,40, 1,10-1,75).

e En les dones musiques, no hi va haver
cap RR estadisticament significatiu.

e Els tipus de cancer suggereixen que el
consum alcohol és probablement més
comu entre els musics.

ACTA OMCOLOGEA .
2021, VOL 60, ND. 7, 835841 @ Taylor & Francis
it fdeoimg 1 010300 2541850 2021 1924403 tashoe i Franei Geaup
ORIGIMNAL ARTICLE W) Crah s gt

Cancer incidence among musicians: 45 years of follow-up in four
Nordic countries

Eero Pukkala™®, Miikka Peltomaa™*, Antti Makitie™® (8, Sanna Heikkinen®, Kristina Kjaerheim™,
Jan Ivar Martinsen”, Par Sparén’, Laufey Tryggvadottir™ and Elisabete Weiderpass'

“Finnish Cancer Registry, Institute for Statistical and Epidemiological Cancer Research, Helsinki, Finland; “Faculty of Social Sdences, Tampere
University, Tampere, Finland; “Department of Otorhinol aryngology — Head and Meck Surgery, University of Helsinkd and Halsinki University
Hospital, Helsinki, Finland; “Musician Tinic, Heksinki Music Hall, Belsinki, Finland; *Shelius Academy, University of the Arts, Halsinkd, Finland;
'Department of Clinical Sciences, Intervention and Technology, Division of Ear, Nose and Throat Diseases, Karolinska Institutet and
Karolinska Hospital, Stockholm, Sweden; ®Research Program in Systems Oncology, Faculty of Medicine, University of Helsinki, Helsinki,
Finland; "Department of Research, Cancer Registry of Norway, Oslo, Norway; ¥arolinska Institutet, Stockholm, Sweden; ceandic Cancer
Registry, Reykjavik, lceland; "Faculty of Medicine, University of lceland, Reykjavik, lceland; ‘International Agency for Research on Cancer/
‘World Health Organization (IARC/WHO), Lyon, France

ABSTRACT ARTICLE HISTORY
Background: There are studies suggesting that participation in musizal adivities may protect from Remived 1 Mardh 2021
cancer. On the other hand, some musicians have a lifestyle that might inaease the risk of @ncer. The Aceepted 27 Apsil 2021
abjective of this study was to assess the cancer pattern of musicians in four Nordic countries.

Material and methods: This study combines census and @ncer registry data from 1961 to 2005 for Caneer incidence: musician:
12 million people from Finland, lceland, Norway, and Sweden. Standardized incidence ratio (SIF} analy  °0 - Caneer I‘;—ﬂ";:’_,"'-
ses were conducted with the cancer inddence rates for entire national populations used as refer- sandardzred inddence
Eence rates.

Results: There were 11,401 male and 3105 female musicians with 2039 cancer cases. The SIR for all
sites combined was 1.02 @5% confidence interval 0.97-1.07) in men and 1.04 (0.94-1.15] in women. In
male musicians, there were statistically significant excesses in oropharyngeal cancer (436, 273-6.60)
esophageal cancer (2,08, 1.51-2.81), liver cancer (181, 1.26-252), and skin melanoma (1.40, 1.10-1.75).
The risk was deoeased in lip cancer (013, 0.02-0.48), stomach cancer (066, 0.50-082), and lung can-
cer (077, 65-0090). In female musidans, there were no statistically significant 5IRs in any of the can-
cer types studied, but the risk of breast @ncer was significantly elevated in the age category of 70+
(152 1.04-215\. The overall S5IR was stable over the 45year period of observation but strong
decreases were observed in the S5IRs of esophageal @ncer, liver cancer, laryngeal cancer, and
skin melanoma.

Conclusion: Musidans have characteristics of indoor workers such as low inddence of lip cancer and
high incidence of skin melanoma. The low incidence of lung cancer suggests that the prevalence of
smaoking among musidans is lower than in the general population while the elevated risk of alcohol
related cancer types suggest that drinking is likely more common among musicians. The cancer risk
for al sites combined is still similar to that of the genemal population in the four countries studied.

KEY WORDS

ratia analysis

Pukkala E, Peltomaa M, Makitie A, Heikkinen S, Kjerheim K, Martinsen JI, Sparén P, Tryggvadottir L, Weiderpass E. Cancer incidence
among musicians: 45 years of follow-up in four Nordic countries. Acta Oncol. 2021 Jul;60(7):835-841. doi: 10.1080/0284186X.20
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Conclusions/1

e Els registres s'han tornat cada cop més importants
per a la identificacio i quantificacio dels riscos de
cancer ocupacional i, per tant, per al control del
cancer ocupacional.

e Els registres poden proporcionar informacio sobre
ocupacio, exposicio, mort, malaltia i una serie de
factors per evitar potencials factors de confusio per
a estudis de cohorts, casos y controls i grups de
referencia.



Conclusions/2

e Els registres d'alta qualitat poden garantir
I'exhaustivitat i la representativitat de les dades cosa
gue pot ajudar a reduir el biaix en les estimacions de

risc.

e Per continuar millorant I'atencio i el control del
cancer, cal combinar les millors dades de registre
amb informacio millorada sobre |'exposicid i amb
dades addicionals de mostres biologiques.
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