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Institution: Cancer Registry of Norway

Administrative unit: Cancer Registry of Norway

Title of case study: Cancer in immigrants

Period when the underpinning research was undertaken: 2014 and onwards

Period when staff involved in the underpinning research were employed by the submitting
institution: PhDs and postdocs were employed in the period from 2014 to 2021. Several
permanent employees have also been involved

Period when the impact occurred: 2017 and onwards

1. Summary of the impact (indicative maximum 100 words)

Our studies have contributed to the knowledge on cancer among immigrants in Norway.
Substantial efforts were invested in conducting research that led to an amendment to the CRN
Regulation, enabling the incorporation of information on country of birth in the registry. This
regulatory modification transpired in 2018 and enabled the inclusion of immigrant-specific
incidence in our annual publication, and more easily available data on country of birth for
researchers. The data have also been used to enhance the understanding of incidence trends. Our
research elucidated lower attendance rates for screening among immigrants, efforts to mitigate
this are now being investigated further.

2. Underpinning research (indicative maximum 500 words)

Key research and aims:

The Cancer Registry of Norway undertook multiple research initiatives with the overarching aims
of investigation cancer incidence (1), assessing the stage distribution and survival (2, 3), and
examine cancer screening attendance (4, 5) among immigrants in Norway.

Key findings:

Cancer incidence in immigrants (1). This study encompassing 5,508,429 Norwegian-born and
850,008 immigrants residing in Norway from 1990 to 2012. The study, which included 498,336
cancer cases, revealed a lower overall cancer incidence among immigrants compared to the
Norwegian-born population. Immigrants from high-income countries exhibited comparable
incidence rates as the Norwegian-born. Noteworthy findings included higher incidence rates of
lung cancer in men born in Eastern Europe, elevated rates of stomach cancer in Eastern European
immigrants, and increased rates of liver cancer among immigrants from low-income countries.

Stage at diagnosis and survival among immigrants (2, 3). These studies were performed on a
population ranging from 213 320 to 500 255 cancer cases diagnosed between 1990 and 2014. The
studies identified no substantial differences in stage at cancer diagnosis between immigrants and
those who were Norwegian-born, except for breast cancer where non-Western immigrants
presented with more advanced stages (2). Immigrants in Norway had better survival relative to
those who were Norwegian-born. Substantially better survival was observed among non-Western-
born lung cancer patients and sub-Saharan African breast cancer patients. Conversely, immigrants
from Eastern Europe with melanoma and prostate cancer demonstrated somewhat worse survival
compared to their Norwegian-born counterparts (3).

Cancer screening attendance rates among immigrants (4, 5). The third strand of studies
investigated cancer screening attendance rates among immigrants. In the study on breast cancer
screening attendances in the Norwegian Breast Cancer Screening (4), involving 885 979 women
aged 50-69 who had received an invitation to screening between 1996 and 2015, immigrants




Administrative unit — impact case

displayed lower attendance rates (53.1%) than Norwegian-born women (76.1%). Notably, women
born in Somalia had the lowest attendance rates in the first round (16.7%). The cervical screening
study included 208 626 immigrants and 1 157 223 Norwegian-born women found lower screening
attendance among immigrants across all age groups (5). Immigrants form Lithuanian had the
highest non-adherence rate at 78%. All of the abovementioned studies were carried out on
registry-based data.

Names of the key researchers and what positions they held at the administrative unit at the time
of the research (where researchers joined or left the administrative unit during this time, these
dates must also be stated).

Giske Ursin, Director of CRN, led the research project Cancer incidence among immigrants.
A postdoctoral candidate Kirsti Vik Hjerkind was employed in the project (2014-2021).

Inger Kristin Larsen, Researcher at Department of Registration at the CRN, led the research project
Stage at diagnosis and survival among immigrants. A PhD-student, Havard Thggersen, was
employed for three years (2016—2019).

Solveig Hofvind, Head of Screening Section, Section of Breast Cancer Screening, and Mari Nygard,
Head of Department, Department of Research (since 2019), led the research projects on screening
attendance. Maarit K. Leinonen Postdoctoral fellow, Department of Research (2015-2019), and
Sameer Bhargava, PhD student, Section of Breast Cancer Screening (2016—2019) was employed in
these projects.

Other permanent employees from the CRN were also involved. They have been employed
throughout the period 2012—-2022, unless otherwise stated:

Bjorn Mgller, Head of Department of Registration

Elisabete Weiderpass, Head of Department, Department of Research until December 2018
Trude Eid Robsahm, Researcher, Department of Research

Ronnie Babigumira, Advisor (now PhD student), Department of Research (2013-)

Stein Aaserud, Advisor, Department of Registration (2014-2022)

Kaitlyn Tsuruda, Advisor, Section of Breast Cancer Screening (2016-)

Suzanne Campell, Advisor, Department of Research

Ameli Tropé, Head of Screening Section, Section of Cervical Cancer Screening (2015-)
Gunhild Mangerud, Advisor, Section of Breast Cancer Screening
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4. Details of the impact (indicative maximum 750 words)

In 2013, The Ministry of Health and Care Services in Norway published a national strategy for
immigrant health. Among one of three main aim was to ensure that health and care services had
access to the most resent knowledge about immigrants’ health for use in the development of
health services. At that time, the absence of comprehensive national data on immigrants’ health
was significant. Below we have outlined 6 areas that might have been influenced by our initial
studies:

A foundation for knowledge on cancer in immigrants

The initial studies on immigrants and cancer in Norway included in this impact case have been
collectively cited 134 times, and the findings have provided a solid knowledge foundation for our
understanding of cancer in immigrants in Norway. This is evident, among other, in the national
Public Health Report for 2022, where these studies, along with data from the Cancer Registry of
Norway, constitute the majority of references summarizing the topic “Cancer among immigrants”

(6).

Legislation changes

To meet the goals of the national strategy from 2013, it became clear that data on the country of
birth must become more accessible. Substantial efforts were made to amend the Cancer Registry
of Norway Regulation, in order to enable the inclusion of information about the country of birth in
the registry. The regulatory modification took place in 2018.

The use of country of birth to enhance understanding of concerning incidence trends

Research revealed that immigrants in Norway had a lower cancer risk for most cancer sites
compared to the host population (1). However, certain immigrant groups had a higher risk of
primary liver cancer. The incidence of liver cancer had shown a worrisome increase in Norway, and
the trend was suspected to be related to a growing proportion of immigrants from countries with
higher risk of this specific cancer. Information on country of birth made it possible to assess the
incidence trends among individuals born in Norway. The result of this analysis was somewhat
surprising — there had been an increase in the incidence of primary liver cancer among the
Norwegian-born population as well, and the earlier assumptions about causation were refuted (7).

The reason for low attendance in screening among immigrants needed further examinations,
and new studies were conducted

Immigrant women from non-Western countries had a more advanced stage of breast cancer at
diagnosis (this was not found for cervical cancer) (2). The breast cancer finding corresponded with
the observed lower participation rate in immigrants to mammography screening (4). This was a
worrisome discovery. Several research projects were funded by The Norwegian Cancer Society
enabling us to continue working on projects to investigate barriers to participation in screening
(NCS), and other closely related issues.

e Qualitative studies were conducted to identify and explore factors that may facilitate
immigrants’ access to screening (8), immigrants women’s perspectives on breast cancer and
screening (9).
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e A randomised controlled trial was performed to explore attendance at mammographic
screening among immigrants who received the invitation and information in their language of
origin (Arabic, English, Polish, Somali or Urdu) and Norwegian compared to Norwegian only.
However, the study did not reveal any differences in attendance between the groups (10).

e Lower attendance among immigrants were also shown in a study on colorectal cancer
screening (11), and the national colorectal cancer screening programme, implemented in 2023,
has tried out new methods (e.g. by distributing screening information during Friday prayer at
the mosque and they will conduct a randomized study to assess the impact of verbal
information on participation.

Outreach activities and collaboration

The mammography screening programme has engaged in outreach activities and collaborated
with immigrant groups (e.g. Bydelsmgdre “District mothers”, voluntary, primarily minority women
trained in parenting, health and community related issues, to bridge gaps between immigrant
women and community services, addressing local challenges) and has created informational
videos in several languages that were made available online in response to requests from
participants and other stakeholders.

International collaborations

For several decades, the Nordic cancer registries have maintained a strong and close collaboration.
Nonetheless, collaboration has been lacking around immigrants and cancer. The reasons for this
limitation are not clear, though the sensitivity of country of birth information may have
contributed to the hesitancy some countries have in making the data available, and therefore
reducing the ability of cross-country research collaboration. It was not until 2023 that population-
based studies on the incidence and mortality of cancer were published from four out of five Nordic
countries (12, 13). We believe that a foundation has been established for a close collaboration on
this topic in the years to come.

5. Sources to corroborate the impact (indicative maximum of ten references)
We have listed the primary sources that corroborate the impact we believe this case has
contributed on:
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The reason for low attendance in screening among immigrants needed further examinations,

and new studies were conducted

Qualitative studies
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Randomised controlled trial
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