
A LIFE WITHOUT CANCERThe Danish Cancer Society's Annual Report 2010



2

Danish Cancer Society | Annual Report 2010



The Danish Cancer Society’s vision is 

a life without cancer

This vision is realised by

• preventing the occurrence of cancer;

• offering the possibility of a cure;

• helping those afflicted.

With its widespread popular support and the expertise 

and skills achieved through research, patient support, 

prevention and information activities, the Danish Cancer 

Society aims to:

• monitor and safeguard patient rights;

• identify problems and obstacles;

• offer professional and political advice;

• specify goals and possible solutions;

•  promote and lead developments and activities required 

to reach our goals;

• involve relevant parties;

• monitor and record results.

Towards 2015, the Danish Cancer Society will work to 

improve the situation of cancer patients and optimise 

every aspect of the cancer pathway.

The cancer pathway includes all initiatives and offers: 

from research and prevention, through therapy and care, 

to rehabilitation and palliation.

This goal applies to the Danish Cancer Society’s own 

activities as well as the efforts for which the public sector 

is responsible.

VISION AND GOALS FOR 2015
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Front page: Maria Rüsz and Troja on their daily exercise round at Dyrehaven, north of Copenhagen. 

Maria was diagnosed with cervical cancer in 2005. She is still struggling with long-term sequelae from 

the treatment, but Maria has an unfailing love of life and is now attempting, with her husband Kristian, 

to become eligible for adopting a child.
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One of the things that surprised me last summer when I took 

office as director of the Danish Cancer Society was how big and 

important a research institution we actually are. This was 

emphasised in an international analysis that ranked the Danish 

Cancer Society’s research departments as one of the top 30 in 

the world – out of 2,833 research institutions. Impressive!

We must continue to be among the best. The research at the 

Danish Cancer Society is important. It must always be scientifi-

cally documented and at the highest international level. Our 

research is continually adding new knowledge in the fight 

against cancer – knowledge that must be deployed to benefit 

cancer patients as soon as possible.

Increased focus on conditions for cancer patients

I am pleased and proud to be at the helm of Denmark’s largest 

patients’ association. A lot of important work has been carried 

out in recent years, but the Danish Cancer Society must further 

intensify its focus on conditions for seriously ill cancer patients. 

We simply must ensure decisive breakthroughs in therapy in the 

years to come. Because too many cancer patients start treatment 

too late, far too many die from the disease – particularly within 

the first year – and too many experience a pathway that is not up 

to par or is disconnected. Also after completing their treatment. 

For this reason, early diagnostics, rehabilitation and palliative 

treatment are also crucial areas of focus for the Danish Cancer 

Society.

The same applies to preventing cancer. We know a lot about 

what can be done to reduce the risk of getting the disease. But 

we fail to act accordingly. Greater efforts must be invested in 

helping people to change their behaviour to reduce their own 

risk. Screening and vaccination must be readily accessible to 

benefit as many people as possible.

We also keep up our focus on helping people affected by can-

cer to move on. It is particularly important for us to continuously 

gather knowledge of the experiences of those afflicted by can-

cer in order to provide the best possible help. Our goal is to 

make it possible to contact the Danish Cancer Society around 

the clock. 

Continued high credibility with the public 

Maintaining the high level of credibility and our strong influence 

on political decision-making requires hard work and a sound 

base in the general public. The support from 460,000 members 

and the massive assistance of thousands of volunteers all over 

Denmark contribute to amplifying the effect of our staff’s 

efforts. 

In order to become even better and stronger, the management 

of the Danish Cancer Society has initiated a development proc-

ess to ensure an even more coherent and stronger organisation. 

We must become even better at exploiting common knowledge 

and at increasing and coordinating our interdepartmental work. 

Also, we must ensure that it becomes easier to be a volunteer, 

because we need even more volunteers to tackle the many 

tasks that lie ahead.

Living with cancer

Although it is unlikely that cancer will ever be eliminated, we 

will continue working to create a good quality of life with can-

cer. Our goal is that cancer should not be fatal but a disease you 

can live with.

The Annual Report gives a glimpse of what the Society has 

been working on in 2010 and in the past 5–10 years, and a little 

about what we will do in 2011. The focal points for 2011 are 

described in more detail at www.cancer.dk. Enjoy the read!

FOREWORD

A GOOD LIFE WITH CANCER

Leif Vestergaard

Pedersen, 

man. director
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2010 was the year when the Danish Cancer Society got a 

new managing director. Leif Vestergaard Pedersen and the 

rest of the management team have taken on a number of 

challenges in attempts to continue developing Denmark’s 

largest and most powerful patients’ association. The Dan-

ish Cancer Society currently has almost 460,000 members 

and enormous volunteer involvement. This trend must be 

nurtured and enhanced further as it is the backbone of the 

Society and the basis for its economic and political clout. 

Cancer Plan III

The Danish Cancer Society is focussing on the Govern-

ment’s Cancer Plan III and has made great efforts to influ-

ence the plan towards providing the greatest benefit pos-

sible for cancer patients and preventing cancer. 

For years, the Danish Cancer Society has been pointing 

out that Danish cancer patients receive treatment too late 

and often experience a poor and unstructured pathway, 

also after leaving the hospital. It is therefore pleasing that 

early diagnosis, rehabilitation and palliative treatment are 

central components of the plan. In the prevention area, 

there is focus on screening for intestinal cancer and on 

children as relatives. The next goal is to see the words of 

Cancer Plan III translated into tangible improvements for 

the individual cancer patient.

Cancer rehabilitation 

The Danish Cancer Society considers Cancer Plan III to be 

a good starting point for advancing the Society’s national 

strategy of restoring the normal, everyday lives of cancer 

patients who have completed their treatment – this initia-

tive also ensures a natural place for the Dallund Rehabili-

tation Centre. 

The work invested by the Danish Cancer Society to devel-

op the rehabilitation over the years now constitutes an 

efficient cornerstone for the development to ensure can-

cer patients and their relatives a decent rehabilitation 

pathway at hospitals and at municipal level. 

The future work of improving the results for the individual 

cancer patient imposes great demands on the Danish 

Cancer Society which must disseminate the requisite 

knowledge and influence the political process at national, 

regional and local levels alike. The management is con-

vinced that the continued development of all branches of 

the organisation in partnership with the popularly elected 

representatives of the Society and the thousands of com-

mitted volunteers will be decisive for this work. 

Cancer patients must be offered acute treatment

Cancer Plan III mainly focuses on the time before and 

after the actual cancer therapy, but there is still work to be 

done to ensure that all the objectives of Cancer Plans I 

and II are achieved. The hospitals must treat cancer 

patients swiftly, efficiently and using a high level of medi-

cal expertise. However, recent figures for acute cancer 

treatment show a mixed picture. 

Cancer patients must be offered emergency treatment. 

Longer waiting times and late diagnosis are detrimental to 

the possibilities of closing the gap that still remains when 

comparing the Danish survival statistics with those of the 

other Nordic countries, for instance. There is no doubt 

that the mortality rate in the period immediately following 

diagnosis is excessively high in Denmark. The Danish 

Cancer Society will also focus on these issues as part of 

rolling out Cancer Plan III, and the Society will advocate 

for strengthening patient safety in the cancer area. 

Help and support for cancer patients

The Danish Cancer Society has once again further devel-

oped its potential for communicating with the cancer 

patients and relatives in need of help and support. It is a 

two-pronged strategy because part of the Danish Cancer 

Society’s cancer counselling centres will be relocated and 

further developed in partnership with the Realdania Foun-

dation to become visible and accessible close to the large 

cancer hospitals. 

Similarly, the Danish Cancer Society will join forces with 

Danish municipalities to ensure a local presence when 

cancer patients need to get back on their feet in their daily 

lives after treatment. This also applies to electronic and 

social media such as the Cancer Forum. It is essential for 

the Danish Cancer Society to always have reliable knowl-

edge about the experiences of cancer patients and of how 

the Danish Cancer Society can best help them.

Volunteer efforts and our partnership with other organisa-

tions and foundations, including TrygFonden, are well-

established. The Danish Cancer Society’s local profile has 

improved with spectacular results, for instance by means 

of the Sun campaign, Baton for Life, the IGEN thrift stores, 

not to mention the annual fundraising drive. The Society 

expects a lot from the involvement of our volunteers, 

which requires professional dedicated interaction with all 

parts of the organisation.

The Novo Nordisk Foundation and the Danish Cancer 

Society granted a total of DKK 60 million in 2010. DKK 30 

million went towards establishing the Research Centre for 

Cancer Diagnosis in Primary Care at Aarhus University, for 

identifying the earliest, best and fastest way of confirming 

a suspicion of cancer. The remaining DKK 30 million was 

for the establishment of a new Centre for Integrated 

Rehabilitation of Cancer Patients at the University of 

Copenhagen and Rigshospitalet. The research will focus 

on rehabilitation of patients who currently have cancer or 

have been cured of cancer.

MANAGEMENT’S REPORT
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Research of high international calibre

The Danish Cancer Society’s research and documentation 

departments generated results of a high international 

quality once again in 2010. The Society is proud that the 

cancer society of such a small country can make such sub-

stantial contributions to the global pool of knowledge of 

cancer diseases. Several of the results obtained have a 

direct impact on therapies, and focus is growing ever 

keener on translating knowledge to action. 

As a patients’ association, it is the duty of the Danish Can-

cer Society to stick to the principle that our goals have not 

been achieved until our results have been implemented 

as therapies or prevention initiatives for the benefit of 

each individual. 

2010 was a year in which many good goals were set. Now 

comes the long haul to reach the goals in order to take the 

Danish Cancer Society one step further in the common 

battle for a life without cancer.  

The Danish Cancer Society focuses on how to improve the rehabilitation of cancer patients. Cancer patients in 

need of rehabilitation and treatment of long-term sequelae must have their needs systematically assessed and 

should be offered a plan for rehabilitation and treatment of long-term sequelae.
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CANCER RESEARCH
Jeanette Nauta-Ridderstrøm was diagnosed with bladder cancer two years ago. Today she has 

come to Herlev Hospital for a follow-up examination. She is participating in a study to determine 

whether urine samples could soon become an important supplement to endoscopic examinations, 

which are also used in subsequent bladder cancer controls. “I was pleased when they asked me to 

participate in the study because if it works, it might ease treatment for future patients,” she says.  
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INSTITUTE OF CANCER BIOLOGY

The Institute of Cancer Biology includes six depart-

ments. The employees come from more than 23 coun-

tries, and some 40% of the scientific staff are from other 

countries than Denmark.

They all have the same objective: to develop and dissemi-

nate knowledge that supports better understanding, diag-

nosis, treatment and prevention of cancer. 

The best way to achieve these objectives is to understand 

the molecular mechanisms of cancer while also ensuring 

that the laboratory results are implemented at the clinic as 

soon as possible for the benefit of patients.

The daily work is carried out in laboratories where scien-

tists use the most advanced technology in an attempt to 

understand the biological processes controlling cell divi-

sion, survival and behaviour. These processes determine 

why and how cancer arises, develops and proliferates in 

the body. The discoveries therefore provide a sound 

foundation for improved diagnostics and new therapies 

with the ultimate goal of individually designed therapies.

Much of the work at the institute is interdisciplinary, and 

the scientists often collaborate with researchers and clini-

cians from other institutions in Denmark and international-

ly. For instance, the institute works with 19 European can-

cer centres that have acceded to the Stockholm Declara-

tion which aims to develop a common infrastructure for 

cancer research in Europe by means of enhanced collabo-

ration.

Professor Per Guldberg and his team of scientists are on the right track 

towards finding a way to detect bladder cancer using urine samples.
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Scientists at the Department of Cancer 

Genomics are on right track towards finding 

a way to detect bladder cancer using a urine 

sample. Within a few years, the method 

may become an important supplement to 

the endoscopic examinations currently used 

to screen for bladder cancer and for subse-

quent controls. The research saw an impor-

tant breakthrough in 2010. 

Doctors are currently typically relying on endoscopic 

bladder examinations in cases of suspected bladder can-

cer. This method is also applied in follow-up controls after 

completed treatment. 

“Endoscopic examinations of the bladder are efficient, but 

not very pleasant and can be very distressing to many 

patients. We know that many cancer tumours release a 

few cancer cells and DNA that can be recovered in blood 

and urine, for instance. We have therefore examined 

whether it is possible to use a urine sample to screen for 

bladder cancer by examining it for detached cancer cells 

using DNA analyses,” says professor Per Guldberg, Head 

of Department. 

Cancer cells recovered in urine samples

The scientists have collected lymph node samples and 

urine samples from 118 bladder cancer patients over a 

period of three years. A number of markers were found in 

the cancer nodes that are unique to bladder cancer cells 

and do not appear in normal cells. Then, they purified the 

cells from the matching urine samples to see if the mark-

ers could identify cancer cells and thus refer back to the 

individuals with bladder cancer. The scientists examined 

two forms of genetic change in the cancer nodes which in 

combination were very reliable identifiers of cancer 

nodes. In the urine samples, they succeeded in identify-

ing the urine samples from patients with bladder cancer 

with a reliability of 70%. In a few patients, the test even 

detected traces of cancer in the urine before the condi-

tion was established by endoscopic examination.

New test within few years

The scientific team is now working to enhance the test’s 

ability to rediscover cancer cells in the urine samples and 

their goal is to attain a sensitivity rate of more than 90%.

“We’re optimistic and hope to develop a test within a few 

years’ time that could be a significant supplement to the 

current use of endoscopic examinations,” says Per Guld-

berg.

Towards a gentle test for bladder cancer

2010 saw the culmination of 20 years’ work 

in the Department of Apoptosis. Scientists 

came up with one of the answers to why 

cancer cells do not die.   

Apoptosis is one of the ways for the body to avoid cancer. 

It is a safety mechanism that causes cells with excessive 

genetic defects to commit suicide. But cancer cells fail to 

go into apoptosis. Instead, the diseased cells live on and 

keep dividing. 

One of the proteins that scientists believe are responsible 

for turning off apoptosis is Heat Shock Protein 70 (Hsp70), 

which is almost always overly abundant in cancer cells.

 

In 2010, scientists from the Department of Apoptosis 

demonstrated that Hsp70 binds to a factor called BMP. 

This activates an enzyme that regulates cell metabolism. 

Hsp70 and BMP are located inside the cancer cells' 

enclosed acid-containing sacs called lysosomes. They are 

also present in normal cells but are much larger in cancer 

cells where they are used when cancer spreads in the 

body. The unnatural size of the lysosomes makes them 

unstable, however. Hsp70 therefore plays an important 

role together with BMP in stabilising the lysosomes’ mem-

branes, presumably by regulating metabolic enzyme activ-

ity.

Scientists are now attempting to find a way to target the 

two culprits Hsp70-BMP. This will render the lysosomes un-

stable and make them susceptible therapeutic targets. And 

if the acid in the lysosomes leak, the cancer cell will die.

“There is a large group of familiar substances used in psy-

chiatry that are not toxic and which target BMP. They 

could be interesting,” says professor Marja Jäättelä, Head 

of Department. 

The cells’ metabolic enzyme activated by Hsp70 and BMP 

is also important when cancer cells become resistant to a 

number of different chemotherapies. A new mode of 

treatment could make these “invulnerable” cancer cells 

vulnerable to chemotherapy once again. 

The mystery of the cancer cells that will not die

CANCER BIOLOGY
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Genetic profiles indicate cancer cell weaknesses

SUCCESS STORIES IN THE LAST 5-10 YEARS

To fight cancer you first have to understand 

the genetic defects that trigger the disease 

in each patient, according to findings from 

the Department of Cell Cycle and Cancer.

 

When normal cells divide, they must pass a number of 

checkpoints to ensure that all genes are correctly copied 

to the new cell. Defects will either be corrected or, if too 

severe, initiate the cell’s suicide programme, called apop-

tosis. 

This description of the cell control system’s action against 

genetic defects to defend the body against cancer made 

headlines in the scientific journal Nature in 2005. The arti-

cle from the Department of Cell Cycle and Cancer is the 

most frequently quoted article from the Danish Cancer 

Society in the past ten years.

“Thousands of defects occur in our cells every day, but 

most of them are detected by our checkpoints. If they 

were not, we would all die of cancer in childhood,” says 

professor Jiri Bartek, Head of Department.

But occasionally a genetic mutation destroys and inacti-

vates the checkpoint. This leaves no safeguard against the 

proliferation of damaged cells. The genetic defects will 

multiply, eventually causing cancer.

Cancer helper genes affected

When cancer cells amass genetic damage, it also affects 

vital genes. This makes cell survival more dependent on 

the intact genes. 

“Cancer cells often have a backup system which ensures 

their survival even when an important gene is destroyed 

by mutations. Another gene steps in and fulfils its func-

tion,” Jiri Bartek explains.

The scientists aim to find a treatment aimed at the func-

tioning helper-gene. 

“We have developed a technique that allows us to turn off 

the genes one by one. This enables us to see which genes 

the defective cancer cells depend on for survival,” says Jiri 

Bartek.

In future, doctors can screen for breast can-

cer using a blood sample. The test can be 

made at a very early stage, before the 

breast cancer tumours can be seen on mam-

mograms and possibly even while they are 

still only small changes in the normal breast 

cells. This is indicated by findings by the 

Department of Proteomics in Cancer. 

Most proteins excreted by the body’s cells end up in the 

bloodstream sooner or later. In 2004, the Department of 

Proteomics in Cancer discovered that the fluid surround-

ing the cancer nodes can be a source of new biomarkers 

in the blood which can reveal breast cancer at an early 

stage. This discovery has affected the way in which 

researchers all over the world generally look for bio- 

markers.

The Department has shown that these proteins form a 

profile that will change if the cells develop into cancer 

cells. This makes it possible to find a ‘cancer profile’ to 

reveal cancer in the body at a very early stage.

The Department has paved the way for the use of protein 

profiles to examine tissue samples from breast cancer 

tumours. And the Department has identified the profile of 

a rare form of breast cancer called apocrine breast cancer. 

Scientists are able to reliably predict the development of 

this type of breast cancer and probably even stop it with 

preventive chemotherapy.

The scientists hope that their results can be used to iden-

tify new possible targets for therapeutic strategies. At the 

same time, they may pave the way for individually 

designed therapies as and when the molecular mecha-

nisms of the cancer disease become better known.

“We hope that our results can become an important sup-

plement for mammograms. The analyses might be used 

for screening women who run a high risk of developing 

breast cancer. But they can also measure whether the 

tumour decreases in women already being treated for this 

disease or they can be used in post-treatment follow-up,” 

says Julio Celis, Institute Director.

New test for breast cancer 
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FOCUS 2011

Cancer therapies should take the entire 

body into consideration, according to the 

scientists at the Department of Tumour 

Microenvironment and Metastasis. Research 

findings indicate that chronic inflammation 

somewhere in the body can promote the 

development and metastasis of cancer.

“If cancer did not metastasize, the disease would not be a 

problem, to put it simply. Ninety percent of all cancer 

deaths are caused by metastasis,” says Mariam Grigorian, 

Senior Scientist. As one of the few units in Denmark, the 

Department of Tumour Microenvironment and Metastasis 

conducts research into how cancer cells become capable 

of metastasizing.

An important factor could be chronic inflammation. There 

are many similarities between a state of inflammation and 

cancer per se, and chronic inflammation can promote the 

development of cancer within the same organ as well as 

somewhere else entirely. Scientists assess that 20–25% of 

all cases of cancer are triggered by prior inflammation.

The Department recently demonstrated that several fac-

tors (including S100A4) that are responsible for promot-

ing metastasis also play a part in chronic inflammation in 

several diseases such as cancer and psoriasis.

“In 2011, we are embarking on a project to examine the 

role of inflammation-promoting factors in the microenvi-

ronment of cancer when it metastasizes. For instance 

whether inflammation elsewhere in the body worsens the 

cancer prognosis. Perhaps it even affects the chance of 

survival? We consider this issue to be crucial, as putting 

the entire body into perspective in cancer therapy could 

turn out to be a matter of life and death,” says Mariam 

Grigorian. 

In the year ahead, the Department of 

Tumour Endocrinology will have particular 

focus on clinical trials involving a range of 

markers to select the best therapy for wom-

en with breast cancer.

Aromatase inhibitors that inhibit the formation of oestro-

gen are first-line therapy for women with hormone-sensi-

tive breast cancer. In some women, the cancer is resistant 

to therapy, however – either from the outset or after 

being effective for some time. 

In others, treatment with the oestrogen antagonist 

tamoxifen might be an equally good or better choice than 

aromatase inhibitors. The Department of Tumour Endo-

crinology is working to identify markers that can provide 

the doctors with answers to these two questions before 

initiating therapy.

 
Markers that can predict resistance

The Department has discovered three markers that indi-

cate a high risk of developing resistance to tamoxifen.  

Scientists are now in the process of reproducing the trials 

and examining whether the results also apply to the aro-

matase inhibitor Letrozol. The final results are expected in 

late 2011. 

The Department concurrently participates in a trial in 

which women are treated with aromatase inhibitors 

before surgery. The scientists will measure the amount of 

markers in the cancer tumours before and after treatment 

and check it against whether the tumour has decreased. 

This will show if the markers can predict who will benefit 

from the treatment.

Tamoxifen or aromatase inhibitors?

Aromatase inhibitors are generally slightly more effective 

than Tamoxifen. Basic research indicates that this may be 

due to aromatase inhibitors being highly effective in some 

women, whereas others will benefit just as much, or even 

more, from Tamoxifen. 

The scientists are thus working to identify markers that 

can show which treatment is better for the individual 

patient. So far, this seems feasible. In 2011, the trials are 

to be reproduced with 1,323 Danish women that will con-

firm or invalidate these preliminary results. 

See other focal points for 2011 at www.cancer.dk/

New markers in the choice of breast cancer therapy

Inflammation may play an important role in the development of cancer
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INSTITUTE OF CANCER EPIDEMIOLOGY

More than 32,000 Danes are diagnosed with cancer 

every year. The cause of the cancer is unknown in many of 

these cases but there is every indication that almost 80% of 

all cancer is related to lifestyle or environmental factors. 

Finding the cause of cancer is the task of the more than 

65 staff members at the Institute of Cancer Epidemiology. 

By identifying the individual causes of cancer, we will in 

future be able to prevent more cases of cancer than we 

do now. Similarly, increasing our knowledge of the causes 

of cancer could hold the key to identifying more effective 

therapies. 

The cause of cancer is currently known in at least 35% of 

all cases. These include cancer caused by tobacco, sub-

stances in the working environment, radiation, radon, 

sunlight, infections, obesity, malnutrition and sedentary 

lifestyles. However, many unknowns remain, and a 

number of factors are suspected which are yet to be con-

firmed or rebutted. 

It is not only important to document risk factors of cancer, 

but also to eradicate suspicion. Examples include stress 

and mobile phones which many have believed to cause 

cancer, but where research from the Danish Cancer Soci-

ety and other bodies have shown these fears to be 

unfounded. 

Finally, other important aspects of research at the institute 

focus on identifying factors of importance to survival and 

quality of life after a cancer disease, such as interviews, 

dietary advice and physical exercise. A targeted effort is 

also being made to shed light on the physical, psychologi-

cal and social late sequelae experienced by many cancer 

patients after completed treatment. 

Since 1 January 2009, an HPV vaccine has been available free of charge to all girls aged 12. It has also been offered to girls born 

in 1993–1995, but only until the end of 2010.  All Danish women up to the age of 65 are offered cervical cancer screening at 

three-year intervals. 2010 saw a major breakthrough that may eventually make the screening more efficient.
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Research into cervical cancer has seen sev-

eral major breakthroughs, with the Institute 

providing yet another leap forward in 2010. 

A study documented that some types of HPV 

infection increase the risk of cervical cancer 

to an extreme degree. In future, this knowl-

edge can help to intensify the screening pro-

gramme for some while easing it for others. 

HPV is a sexually transferred virus that most of us get 

transiently. It becomes chronic in some, who are then at 

risk of developing cervical cancer. This risk can be quite 

high according to a study by the Department of Virus, 

Hormones and Cancer published in the acclaimed Journal 

of the National Cancer Institute (JNCI) in 2010. 

The study demonstrates how the likelihood of developing 

severe cellular changes depending on whether the HPV 

infection is isolated or chronic. 

A total of 8,000 young women with normal biopsies were 

tested for various HPV types and, after a 13-year follow-

up period, the HPV-negative women still had a very low 

risk of severe cellular changes. Conversely, one in four of 

women testing positive for HPV-16 at a single test had 

developed severe cellular changes 13 years later. For 

those still presenting HPV-16 at a follow-up test, the fig-

ure was as high as 50%.  

”We’re talking about at least 80% of all women that we can 

basically declare risk-free in the future. This is a huge 

advantage. On the other hand, we also have a high-group 

risk, and if we became better at identifying them, we could 

solve part of the problem with the 400 women diagnosed 

with cervical cancer every year,” says professor Susanne 

Krüger Kjær, consultant doctor, Head of the Virus, Hor-

mones and Cancer Department at Rigshospitalet.

New and improved screening methods

Women in Denmark have been screened for cervical can-

cer since the 1960s, which has reduced the number of 

cases by half. Still, Denmark is top-ranked in Europe in 

terms of both prevalence and mortality which means new 

solutions are needed. The crucial issue is whether the 

viral infection is chronic. In the long term, it would there-

fore be natural for the screening to test not just for cellular 

changes but also for HPV. 

Major breakthrough for improved screening for cervical cancer

CANCER EPIDEMIOLOGY

Danes could probably prevent almost one-

fourth of the 4,000+ cases of intestinal can-

cer if we were better at heeding the advice 

to lead a healthy lifestyle. 

It actually does not take much of an effort to make a dif-

ference. This positive message was published in an article 

by the Diet, Cancer and Health in the acclaimed British 

Medical Journal in 2010. According to the study, almost 

one in four cases of intestinal cancer is preventable if we 

become better at complying with five healthy lifestyle rec-

ommendations. 

The well-known recommendations include no smoking, 

30 minutes of physical activity a day, a healthy diet and 

observing the recommended limits of 7 weekly units of 

alcohol for women and 14 for men. And there is also a 

fifth recommendation: maximum waistlines of 88 cm 

(women) and 102 cm (men). 

“It makes a great difference if we follow the recommenda-

tions we get. According to the study, the number of intes-

tinal cancer cases could be reduced by 13% if every Dane 

followed just one more of the five recommendations. If 

we all followed all five recommendations, the number 

could probably be reduced by 23%,” says Professor Anne 

Tjønneland, consultant doctor and Head of Department. 

The unhealthiest have much to gain

The study is based on data from 55,487 Danish men and 

women aged 50–64, 678 of whom were diagnosed with 

intestinal cancer during a ten-year follow-up period.

Only one percent of the participants followed all five rec-

ommendations. 25% complied with four of the recom-

mendations, 40% with three and eight percent complied 

with only one or none of the recommendations. 

”The risk of developing intestinal cancer declines with 

every additional recommendation you follow. This means 

that those leading the unhealthiest lifestyles – those com-

plying with only a few of the recommendations – have 

most to gain. The good news is the recommendations are 

specific and already well-known,” says Anne Tjønneland. 

One in four intestinal cancer cases could have been prevented by leading a healthier lifestyle
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SUCCESS STORIES IN THE LAST 5–10 YEARS

The Institute of Epidemiological Cancer Research (EPI) 

has contributed to the trailblazing HPV research that over 

a 20-year period went from identifying HPV as the cause 

of cervical cancer to developing the first preventive vac-

cine against cancer. 

Many studies from the Institute have pinpointed risk fac-

tors for cancer over the years. This includes: 

•  Low-frequent electromagnetic fields from high-voltage 

lines that increase the risk of leukaemia in children. Con-

versely, it was demonstrated that these fields are insig-

nificant for other forms of paediatric cancer and cannot 

cause cancer in adults. 

•  Physical inactivity increases the risk of intestinal and 

breast cancer and possibly other forms of cancer as 

well.

•  Alcohol increases the risk of breast cancer and is a con-

tributing factor in 15–20% of all cases of the disease in 

Denmark. This equates to more than 500 cases a year. 

•  Working at night increases the risk of breast cancer. The 

EPI studies take centre stage in the international 

research in this area. 

In addition, a number of studies have documented the 

absence of a carcinogenic effect or preventive factors:

•  Several studies have shown that the regular use of weak 

painkillers has a markedly protective effect on colorectal 

cancer. 

•  Paediatric cancer survivors do not need to worry when 

they reach adulthood and want to establish a family of 

their own. If their fertility is intact, there is no reason to 

fear deformity, cancer or other diseases in the children 

they have. 

•  Mobile phones do not increase the risk of brain cancer 

or other types of cancer in adults.

•  Mental stress over a prolonged period of time is not risk 

factor for cancer.

The cause of cancer is currently known in at least 35% of all cases. For instance, we know 

that alcohol increases the risk of breast cancer and is a contributing factor in 15–20% of all 

cases of the disease in Denmark.



The research at the Institute of Epidemio-

logical Cancer Research (EPI) comprises 

several areas. For instance how diet and life-

style affect our cancer risk, but also the risk 

related to external environmental impacts 

and occupational health and safety. These 

are areas that we will continue to focus on 

in 2011 together with post-cancer and post-

therapy late sequelae. Finally, identifying 

the effectiveness of the HPV vaccine will be 

an important area of focus. 

Late sequelae of cancer

Treatment of paediatric cancer is a success story. More 

than 80% of afflicted children survive their disease today, 

but the treatment has health-related consequences in the 

form of heart, lung and kidney diseases in adulthood, for 

instance. A joint Nordic study will examine the severity of 

the damage and consequences for the individual survivor. 

The goal is to become better at prevention.

Also more adults now survive cancer and face a life with 

late sequelae that must be mapped, treated and prevent-

ed.

A separate area is whether hormonal fertility treatment 

can cause late-onset health-related sequelae in the result-

ing children, including cancer. 

Factors relating to the working environment 

and the natural environment

Is there an actual correlation between working at night for 

long periods of time and the risk of breast cancer, colon 

and colorectal cancer and prostate cancer? A multiyear 

research project will include data that has been lacking 

until now, such as the duration of the night work and the 

nature of the disruption of the circadian rhythm. The 

results will be reported in 2011. The cancer risk of 

700,000 Danes in various professions will also be fol-

lowed. 

Another focus area is traffic pollution and the risk of can-

cer. In 2011, EPI will present the results of a set of studies 

of the health consequences of air pollution, including the 

effect on cancer. This will also be the year when the Insti-

tute initiates two studies of difficult-to-degrade fluoride 

compounds and environmental contaminants PFOA and 

PFOS as well as cadmium. These substances accumulate 

in the body in humans and animals and are suspected of 

increasing the risk of breast cancer. 

Diet and lifestyle

Acrylamide is a substance generated during the process-

ing of starchy foods and is suspected of increasing the 

risk of breast cancer. Hopefully we will know whether this 

is actually the case in 2011 when the EPI reports on the 

results of a major European population study. 

In addition, we are still looking for answers as to whether 

physical activity and a diet rich in wholegrain rye can stop 

prostate cancer in the early stages. EPI is launching a 

study in which men with this disease complete a regimen 

of physical exercise three times a week and a daily con-

sumption of 175 grams of wholegrain rye.

Finally, the year will be used to identify the effect of the 

HPV vaccine, including to determine the duration of the 

protective effect. The HPV vaccine prevents cervical can-

cer and has been available in Denmark since 2007. 

  
See other focal points for 2011 at www.cancer.dk/

CANCER EPIDEMIOLOGY

FOCUS 2011 

Cancer, lifestyle, environmental impacts and occupational health and safety

EPI conducts multifaceted research, for instance into how diet and lifestyle affect our risk of getting cancer, but also the 

risk related to factors in the external natural environment and the working environment.

17



18

Danish Cancer Society | Annual Report 2010

As part of the Danish Cancer Society’s goals 

towards 2015, the Society’s Central Board decided in 

2009 to allocate DKK 375m over ten years for research in 

the following areas: 

• DKK 100m for “Live Life”, about how to avoid cancer. 

•  DKK 100m for “From Symptom to Treatment”, about 

detecting cancer as early as possible. 

•  DKK 100m for “Rehabilitation and long-term sequelae”, 

about the post-treatment period and the fight to return 

to leading as normal a life as possible. 

•  DKK 75m for research into areas such as social disparity 

and cancer, following up the study “The Cancer 

Patient’s World” and research into palliation and long-

term sequelae. 

DKK 241m for new research

In addition to the massive research efforts over the com-

ing decade, millions of kroner are dispensed for research 

every year. In 2010, research expenditure totalled DKK 

241.7m.

The majority of funds dispensed by the Danish Cancer 

Society does not go to the Society’s own researchers. The 

funds are allocated to cancer researchers from different 

research institutions around the country, as well as Danish 

researchers abroad. (See examples on page 88).

EXTERNAL RESEARCH

Research grants from 

the Danish Cancer Society 2000–2010   
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Early diagnosis is essential for survival, but 

many Danes wait for far too long to see their 

doctor with their symptoms of serious cancer 

disease. It is in this light that the world’s first 

research centre for swifter diagnosis of can-

cer diseases has been established. 

Out of the DKK 100m allocated for research under ‘From 

symptom to treatment’, the Danish Cancer Society and 

the Novo Nordisk Foundation have granted DKK 30m for 

the establishment of the Research Centre for Cancer 

Diagnosis in Primary Care at Aarhus University, commonly 

known as CaP. 

The background for the centre is that the significance of 

early diagnosis of cancer has received increasing attention 

in recent years and that far too many Danes are too slow 

to react to symptoms of cancer before contacting their 

doctor. 

“CaP conducts research into the pathway from the first 

symptom of cancer to start of treatment,” says Professor 

Peter Vedsted, head of the centre. 

What is a symptom? 

Most people have serious symptoms in mind when think-

ing of symptoms of cancer. It could be a lump in the 

breast, bleeding from the rectum or changes to a mole or 

birthmark. But in reality, fatigue, loss of appetite or losing 

weight for no apparent reason can also be symptoms of 

cancer. 

“Most of us think that it will probably disappear by itself 

and that it is probably not serious. But once in a while, it’s 

actually cancer, and then it's important to see the doctor 

in a hurry,” says Peter Vedsted. 

A study of 2,500 Danish cancer patients, for instance, 

shows that more than half showed symptoms of cancer 

three weeks before they contacted their doctor. 25% even 

waited two months or longer giving the disease time to 

spread. 

”A range of factors are at play, and we don't know much 

about it. However, a British study shows that some people 

hesitate to see their doctor because they fear the message 

that they will get or are afraid of appearing overly anxious. 

Our task is to conduct research that enables us to under-

stand why we act as we do when symptoms appear. And 

this knowledge must lead to focused campaigns to get us 

to the doctor when we notice the first initial signs of can-

cer,” Peter Vedsted establishes. 

The crucial issue is whether it actually matters if you see 

the doctor early or too late. According to Peter Vedsted, 

this is an area where knowledge is lacking. 

”We are working on research to find the answer to this 

question. Preliminary results indicate that the time 

elapsed between the first visit to the doctor and the diag-

nosis affects the prognosis of colon cancer patients,” he 

says. 

2,000 Danes to be interviewed

As part of the extensive International Cancer Benchmark 

Partnership (ICBP), CaP and the Danish National Board of 

Health are conducting a study involving interviews with 

completely randomly selected Danes about symptoms of 

cancer – whether they are aware of them, what they will 

do and how long they would wait before seeing their doc-

tor. 

”During 2011, we will know much more about our reac-

tions to symptoms and why we react like this. Together 

with the Board of Health, we will attempt to incorporate 

this knowledge into a national action plan in the area of 

patient delay (the time elapsed before the patient sees a 

doctor) as part of Cancer Plan III,” he explains. 

List of symptoms

It is also important to equip the general practitioner with 

more knowledge about the symptoms of the most wide-

spread cancer diseases. 

”We must be able to furnish the doctors with a type of 

catalogue of more diffuse symptoms that must be taken 

seriously,” says Peter Vedsted. 

In addition, CaP is conducting focused research into diag-

nostic centres where the regional hospitals in Silkeborg 

and Vejle, for instance, serve as ‘laboratories’. 

500 lives could be saved

Peter Vedsted assesses that we could save at least 500 

lives a year if we can persuade Danes to take their warn-

ing symptoms to the doctor faster, and at the same time 

better equip GPs to make quick diagnoses. 

Read more at www.cap.au.dk.   

The Danes lack knowledge about cancer symptoms

Professor  

Peter Vedsted.
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SUCCESS STORIES IN THE LAST 5–10 YEARS

A group of scientists from Aarhus, Den-

mark, have made substantial headway in the 

treatment of head and neck cancer. Among 

their advances is a new method to identify 

radiation-insensitive cancer tumours.

Head and neck cancer is the cancer disease for which 

most patients receive radiation monotherapy aimed at a 

cure. But in order for the radiation therapy to be effective, 

oxygen must be present in the tumour targeted by the 

radiation. For many years this has been a great problem 

for head and neck cancer, where the cancer tumours 

grow in thick layers of mucous membrane where the sup-

ply of oxygen is insufficient due to the low number of 

blood vessels. This renders the cancer insensitive to radia-

tion therapy in many patients.

A group of scientists led by Professor Jens Overgaard of 

Aarhus University have been working over the past dec-

ade to make the radiation therapy more effective. One 

result is the development of a medicine which performs 

the same function as oxygen in tissue. This aids the proc-

esses initiated by the radiation and kills the cancer. 

“In practice, this means that we can sensitise cancer 

tumours in head and neck cancer patients, tumours that 

are otherwise insensitive to therapy ,” Jens Overgaard 

explains.

The scientists’ efforts have also enabled them to identify 

which patients need this product. By comparing genes 

from radiation-sensitive and radiation-insensitive cancer 

tumours, the scientists have found a number of differenc-

es in which genes are expressed. 

”We have developed a test to identify patients whose 

cancer tumours are radiation-insensitive and who there-

fore need the medicine. Then we rechecked the results in 

a different group of patients with similar tumours, also 

proving the test’s effectiveness. This makes it possible for 

us to use the test to select patients who will benefit from it 

in the future,” says Jens Overgaard.

Target of better radiation therapy 

and less radiation injury

Many cancer patients are at risk of serious adverse reac-

tions to radiation therapy because the radiation may harm 

the surrounding tissue in addition to affecting the cancer 

tumour.

However, new research has shown that the reason why 

some patients are very prone to radiation injury while oth-

ers are less so may be due to genetic differences. 

More specifically, a high amount of the tumour-inhibiting 

factor TNF-alpha increases the risk of adverse reactions in 

the form of connective tissue formation. Scientists have 

subsequently developed nanoparticles containing anti-

bodies against TNF-alpha. The small particles seek out the 

radiated tissue and deliver the antibodies at the radiated 

point. This reduces the amount of TNF-alpha and thus the 

radiation injury. The method has only been developed 

using animals so far, but the scientists are optimistic.

”When we treat mice with nanoparticles, we see how the 

particles inhibit the formation of connective tissue. We 

are currently investigating how the method can be devel-

oped for treatment of humans. We expect it to mitigate 

the adverse reactions in head and neck cancer patients, 

for instance,” says Jens Overgaard. 

Jens Overgaard and his team of researchers have received 

DKK 25.2 million from the Danish Cancer Society since 

2000.

The goal is more efficient radiation therapy
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Scientists at Rigshospitalet (Copenhagen University Hos-

pital) have been fighting against two tough opponents 

over the past decade: brain and lung cancer.

Hans Skovgaard Poulsen, consultant doctor, Rigshospi-

talet. Over the past decade, he has achieved what many 

doctors and researchers dream of. Ten percent of those 

diagnosed with glioblastoma brain cancer now survive. 

The disease used to be incurable.

The breakthrough in glioblastoma treatment was obtained 

through combination therapy with the Temodal chemo-

therapy and radiation therapy. 

Good results for three out of ten

The drug Avastin constitutes a different treatment against 

glioblastomas. Its effect is to inhibit the cancer tumour’s 

formation of new blood vessels. When the cancer fails to 

receive nutrients and oxygen via the bloodstream, it dies. 

”The effect of Avastin against glioblastomas is highly seg-

mented. The overall effect in a group of patients does not 

seem impressive. But the results conceal either no effect 

or a very high degree of efficiency. In the past seven 

years, we have treated some 250 patients, a third of 

whom who have benefited from it with substantially pro-

longed lives and significantly improved quality of life as a 

result,” says Hans Skovgaard Poulsen.

The scientists continue their work to decode the secrets 

of glioblastoma. 

Gene therapy against small-cell lung cancer

The scientists have also made significant headway in the 

battle against small-cell lung cancer, not least thanks to 

the mapping of the human genome. 

This paved the way to developing a gene chip that can be 

used to study the activity of a number of genes by com-

paring genetic activity in patients with small-cell lung can-

cer and healthy individuals.  

”This showed us that a number of factors of significance to 

cell division are much more active in small-cell lung cancer 

and are not active in normal cells. We use this knowledge 

to develop gene therapy that only targets over-active 

cells, i.e. the cancer cells,” says Hans Skovgaard Poulsen.

Since 2000, Hans Skovgaard Poulsen has received DKK 

9.3 million for his research from the Danish Cancer 

Society.

Brain and lung cancer therapy breakthrough ahead

The biobank provides cancer researchers with invaluable 

possibilities of studying how cells behave in bladder can-

cer and how this is reflected in the expression and path-

way of the disease. The biobank contains more than 

70,000 samples from 3,000 bladder-cancer patients 

together with clinical data showing the anamnesis of each 

patient. The lion's share of the work was carried out over 

the last 16 years in a partnership between the Danish Can-

cer Society and a large group of scientists led by Professor 

Torben Ørntoft of Aarhus University Hospital, Skejby. 

”We obtain knowledge that can show us the way to future 

therapies of bladder cancer. We can develop methods for 

making the diagnosis early in the course of the disease 

and develop analyses which enable us to predict the dis-

ease pathway. This knowledge will put us a step ahead 

and allows us to organise the treatment accordingly,” says 

Torben Ørntoft. 

Microchip reveals patient pathways

The area where scientists have made the most progress is 

the study of different genetic profiles of bladder cancer. 

Compared with information from patient records, this has 

enabled the development of a microchip that can reveal 

the pathway of the patient’s disease. The microchip works 

by analysing which genes are on or off in a sample tissue 

from the patient’s cancer tumour. 

The scientists are in the midst of evaluating the test in a 

far-reaching clinical partnership with scientists in Spain, 

Germany, the Netherlands, Sweden and Serbia, which 

involves the testing of almost 2,000 patients. 

”We hope the clinical trials will result in the approval of 

the test for clinical use. This could benefit the more than 

1,000 Danes diagnosed with non-proliferative bladder 

cancer each year. It could tell doctors which therapy is 

best and how to follow up with aftercare. And new results 

are underway. We have discovered a tiny molecule that 

activates the suicide of cancer cells. This knowledge has 

interesting potential,” says Torben Ørntoft.

Since 2000, Torben Ørtoft has received a total of DKK 

15.4 million for his research from the Danish Cancer 

Society.

The world's largest bladder-cancer biobank in Denmark
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QUALITY DEPARTMENT
Mikkel Holm Sørensen has been admitted to Rigshospitalet (Copenhagen University Hospital) 

for a bone marrow transplant. Whenever a transplant is performed, the staff rolls a Danish flag into 

the patient’s room to celebrate this day as a new beginning: Year Zero of Mikkel’s new disease-

free life. He has been waiting for the right donor for the six years he’s been ill. Mikkel and his wife 

Louise were about to give up hope when suddenly a message came from Germany that a suitable 

donor had been found. 
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Security in the cancer treatment is a keyword for the 

Quality Department. Focus therefore centres on monitor-

ing, assuring and enhancing the quality of the healthcare 

sector’s interaction from the first symptom of cancer until 

the completion of a subsequent follow-up process, if 

applicable. Cancer patients are entitled to a healthcare 

system which not only provides coherent pathways of the 

highest quality without delays, but also puts the needs of 

the individual first. 

Enhancement of quality on a knowledge-based founda-

tion is the pivotal point of the efforts of the Quality 

Department, both in relation to professional quality and 

organisation of the cancer treatment. The experiences of 

cancer patients and relatives are unique contributions to 

this acquisition of knowledge. 

Patient security is essential to ensuring high quality. For 

this reason, the Quality Department is proactively collabo-

rating with healthcare professionals to correct any risky 

conditions. This takes place in close dialogue with 

patients and relatives. Ever more cancer patients choose 

to share their experiences of the healthcare system, good 

and bad, on cancer.dk. At the same time, the Quality 

Department is now about to present very comprehensive 

surveys of cancer patient experiences. This new knowl-

edge will equip the Quality Department’s eight employ-

ees and six student assistants even better to serve as the 

cancer patients’ watchdog. The Department has been 

active for three years. 

To minimise the number of errors and thus 

improve security for cancer patients, the 

Quality Department in 2010 focused on the 

‘sorest spots’ in the treatment. A review of 

almost 2,500 errors and unintended events 

thus show that around every third error is 

related to the use of chemotherapy. At the 

same time, cancer patients’ own stories tell 

of misdiagnoses, infections and communica-

tion failures. 

The amount of errors and unintended events could be 

halved, assesses staff doctor Henriette Lipczak of the Qual-

ity Department who has teamed up with the Danish 

National Board of Health to identify the areas where most 

errors are made in the treatment of cancer patients. Four 

percent of the incidents were very serious and caused 

death or permanent injuries. 

So far, there has been no general overview of where things 

go wrong in particular, but the review of the almost 2,500 

cases that have been reported by the hospital staff gives a 

clear picture. 

Wrong dose

“What leaps to mind in particular is the abundance of errors 

and unintended events in connection with the use of chem-

otherapy. The most frequent problem is that the patient is 

incorrectly dosed but we can also see that chemotherapy is 

often given at a wrong time," says Henriette Lipczak. 

One of the reasons for incorrect dosing is inadequate 

Errors can be reduced by half

QUALITY DEPARTMENT
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assessments of the patient’s general situation. Both before 

the actual start of chemotherapy and during the pathway. 

For instance, the healthcare staff regularly lack the most 

necessary and updated information on a patient’s liver, 

kidney, lung or heart function. 

Errors during the radiation therapy – most frequently radi-

ation of the wrong area – are also among the prevalent 

incidents. 

Patients discover the errors

The Quality Department's efforts to enhance patient safe-

ty have so far resulted in three comprehensive analyses 

that have all been presented to decision-makers at the 

cancer wards of the five Danish regions, the National 

Board of Health and the Danish Ministry of Health. 

This also includes reports submitted by almost 200 cancer 

patients directly to the Danish Cancer Society. They partic-

ularly relate to experiences of specific failures, such as 

incorrect or delayed diagnoses, erroneous medication, 

inadequate treatment and delayed or lost referrals and test 

results. 

Communication failures

“Two-thirds of the patients explain that they discovered 

the errors themselves, but less than one in two subse-

quently got a chance to discuss their experience with the 

staff,” says Aase Nissen, senior consultant. 

At the request of the Quality Department, the numerous 

examples of communication failures experienced by 

patients prompted the National Board of Health to react 

swiftly and establish systematic registration of this prob-

lem as a basis for improvement. 

Cancer patients are particularly vulnerable

“It’s essential to cancer-patient safety that we always react 

on the basis of our research-based knowledge. The Dan-

ish healthcare system must focus on the special risk for 

such a vulnerable group as cancer patients for whom 

errors or failures can have disastrous consequences,” says 

quality manager Janne Lehmann Knudsen, consultant 

doctor. 

Good patient pathways

The Quality Department also collects positive patient 

experiences to be able to inspire the cancer wards to 

change procedures so as to ensure better and safer condi-

tions for the patients. In the last six months of 2010 alone, 

around 50 patients chose to tell about their satisfaction 

with the treatment. 

The Patient’s GPS

Since August 2010, an increasing number of cancer 

patients and relatives have been using the Patient’s GPS 

which is a roadmap on cancer.dk that quickly helps you 

find the hospitals that treat various cancer diseases. 

Every week, several hundred interested visitors thus click 

on the application to find important information about the 

individual wards. The information concerns waiting times, 

package pathways, counselling services and other 

patients' assessments of the ward in question. 

There are also specific details such as telephone numbers 

for the ward, the nearest cancer counselling centre and 

information about parking at and transport to the hospital. 

'I felt frustrated because I was unsure 
of whether my disease was under con-
trol and whether I received expert tre-
atment’ 
(patient quote) 

'Waiting times, traumatisation, lack of 
power to regain my strength and find 
energy for other things than just figh-
ting’ 
(patient quote) 

'For a while, I lost confidence in doc-
tors' 
(patient quote) 

'I was fortunate enough to see the 
same doctor throughout the entire 
pathway, so I received first-class treat-
ment’. 
(patient quote)The Patient’s GPS – roadmap via cancer.dk
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Overwhelming interest in participation in 

the Danish Cancer Society’s large, national 

study of how the healthcare system caters 

to cancer sufferers. 

The results will be published during the spring of 2011 

and will thus give an overview of the current state of can-

cer treatment in Denmark. The patient is the expert when 

it comes to experiencing the healthcare system’s involve-

ment in the general cancer pathway. This is why the Cen-

tral Board of the Danish Cancer Society has decided to 

give the floor to cancer patients to allow them to tell 

about their positive or negative experiences from first 

symptom to completed treatment. This goldmine of 

knowledge is available for the use of the Danish Cancer 

Society in its efforts to ensure high quality for patients in 

the cancer treatment. 

Therefore, the Quality Department in autumn 2010 sent a 

comprehensive questionnaire to the almost 7,000 patients 

who had been diagnosed with cancer in the preceding 

months. There was overwhelming interest in participating. 

Already by mid-winter, more than 4,000 respondents had 

told about their personal experiences from detecting the 

first symptoms of any abnormality, seeing the doctor and 

subsequently undergoing sundry hospital examinations. 

The patients have also passed on their experiences of 

being notified about having cancer and the subsequent 

treatment pathway. 

Ages 18 - 96

The respondents cover a broad range, from very young 

cancer patients to people well over 90. 

Status report from more than 4,000 cancer patients

FOCUS 2011

Danish Cancer Society | Annual Report 2010
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Cancer treatment is not risk-free. A new 

research project maps whether patients 

can contribute to avoiding injuries. 

Treatment of life-threatening cancer is not without risk 

for the patient. Unintended events occur during opera-

tions, radiation therapy and chemotherapy. 

For this reason, the Quality Department, together with 

the Danish Institute of Health, will examine how to best 

involve cancer sufferers in the patient safety efforts, thus 

reducing the number of errors. The project has received 

funding support of DKK 1 million from TrygFonden and 

is expected completed in 2011. 

“We feel that the patients are investing much effort in 

safeguarding themselves against errors, particularly 

when they have experienced failures during their treat-

ment pathway. But we lack knowledge in this field in 

order to develop strategies for when and how to best 

involve patients in the collaboration with healthcare staff 

to enhance patient safety," says Henriette Lipczak. 

See other focal points for 2011 at www.cancer.dk/

Far too long waiting times and overseen 

cancers are the issues complained about 

most frequently. 

More than one in four cancer patients have succeeded in 

their complaints to the Danish Patient Insurance Associa-

tion over the past decade, according to provisional fig-

ures from a study being completed by the Quality 

Department together with the Patient Insurance Associa-

tion in 2011. 

"We are analysing the decision-making history in almost 

3,500 cases over the past decade,” says Aase Nissen. 

26.4% of the cases gave rise to compensation. Compen-

sation is particularly awarded to cancer patients or their 

relatives due to unreasonably long waiting times, over-

looked cancer or outright medical mistreatment. 

The majority of complaints were lodged by patients with 

bowel or breast cancer. 

QUALITY DEPARTMENT

Every fourth cancer patients succeed in their complaints

Patients need to raise their voices

Common to them all is that they have not had cancer before. 

All details from the questionnaire are treated with strict 

confidentiality. This ensures anonymity in the survey, which 

is conducted in collaboration with the Research Unit for 

General Practice at Aarhus University. 

More than half of the responses are from patients with the 

most common types of cancer, such as breast and bowel 

cancer and cancer of the male genitalia. But all types of 

cancer are generally represented, according to Mette Vint-

er, quality consultant. 

Valuable input

Taking a completely new perspective, the survey will 

uncover the warning signals that prompt patients to contact 

their doctors as well as the experience of the meeting with 

their own doctor and subsequently with specialists. 

“And we will get even more valuable input when we con-

tact the respondents again in 2011 to once more collect 

knowledge of their experiences of the subsequent follow-

up processes and rehabilitation offers," says Janne Lehmann 

Knudsen.  

This is the first time ever that the Danish Cancer Society 

has collected knowledge from such a large number of 

recently diagnosed cancer patients, but it will not be the 

last. The Danish Cancer Society’s Central Board has decid-

ed to continue conducting these comprehensive surveys to 

get an overview of the current status of cancer treatment in 

Denmark. 

The Danish Cancer Society focuses on monitoring, assuring 

and enhancing the quality of the healthcare sector’s interac-

tion, from the first symptom of cancer until the completion 

of a subsequent follow-up process, if applicable. 

27
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PREVENTION DEPARTMENT
Maria Rüsz was 31 when she was diagnosed with cervical cancer. In the wake of her treatment, 

she is ostomate, has long-term sequelae and cannot have children. Today – five years later – 

she is an ambassador for the Wonder Life campaign. Maria’s mission is to get everyone, young 

women in particular, to be vaccinated against cervical cancer and encourage them to be 

screened for the disease. 
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Cancer is preventable. Four out of ten cases of cancer 

and almost half of all deaths could have been avoided if 

everyone listened to the recommendations for prevention 

and if we reorganised our society and acted accordingly. 

The reduction of smoking is a positive trend. The number 

of daily smokers is down 2% compared to 2009. The 

annual smoking habit survey in 2010 had good news for 

the 64 permanent employees and 31 student assistants in 

the Prevention Department. 

Because even if the Prevention Department is much more 

than tobacco prevention, it is very encouraging to celebra-

te one of the largest and most tangible victories in precise-

ly this area. Smoking is without a doubt the most impor-

tant explanation of why so many Danes contract cancer.   

The Government’s Cancer Plan III was presented last 

autumn and was clearly influenced by the Prevention 

Department. The OmSorg (“Care”) project, for instance, 

could celebrate a funding allocation of DKK 6 million to 

help children whose parents are seriously ill or deceased. 

A national intestinal cancer screening programme will be 

introduced as recommended by the Danish Cancer Socie-

ty, and municipalities are encouraged to step up initiatives 

that can improve the lifestyles of children and youths in 

areas like physical exercise, and reducing the use of 

tobacco and sunbeds. 

The sun campaign has drastically reduced teenagers’ use 

of sunbeds, and a ban on the use of sunbeds by youths 

was approved at the first reading in the Danish Parliament. 

The price of tobacco was raised. The Department helped 

develop a digital quit-smoking programme. Neighbour 

smoke has become a commonly known phrase, and a bro-

chure on neighbour smoke has been published. 

The Wonder Life campaign has motivated and mobilised 

young people to get HPV vaccinations. The goal is now to 

convince politicians to make the vaccination free for eve-

ryone under 26. 

The wholegrain label has become well-known in the pop-

ulation who now have 245 easily recognisable labelled 

wholegrain products to choose from. 

Finally, calculations show that the number of cancer cases 

would decline if, for instance, lawmakers took the advice 

of the Danish Cancer Society when implementing tobacco 

laws and Danes did the same. This would reduce the inci-

dence of cancer by the thousands every year, so there is 

still much work to be done. 

PREVENTION DEPARTMENT
Cancer Action Plan 
with our fingerprint

One in five Danish youths or adults smoke every day. Some five percent are occasional smokers. 

These are the results of in the annual smoking-habit survey from December 2010. The number of 

daily smokers has thus declined by two percentage points since last year.
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Sun municipality: The Danish Cancer 

Society has a written agreement with 

the municipality about specific actions 

(at least three) according to the 

checklist. 

Sun initiatives: The municipality has 

launched initiatives in relation to the Sun 

campaign. For instance it has distributed 

materials, started initiatives in the munici-

pality or included sun recommendations 

in its health policy. But the municipality 

has not yet decided to become sun-safe. 

PREVENTION DEPARTMENT

Too much sun and sunbeds can cause skin 

cancer. This message is slowly but surely 

sinking in for the Danes. 

One of the most obvious signs that the Danish Cancer 

Society and TrygFonden’s Turn Down the Sun campaign is 

working is a 20% decline in young people’s use of 

sunbeds from 2009 to 2010. At the same time, fewer plan 

to roast in the sun outside as well. After the May cam-

paign in 2010, fewer parents intended to sunbathe or 

allow their children to sunbathe. 

The Sun campaign started in 2007 and has become wide-

ly known in a matter of few years. This is largely due to 

the Turn Down the Sun campaign’s ability to aim high 

from the outset because the financial basis was in place 

for the collaboration, which, in addition to the Danish 

Cancer Society and TrygFonden, particularly includes The 

Danish National Board of Health 

and the Matas retail chain. 

Almost 1,000 volunteers

969 volunteers worked on the cam-

paign in 2010. As a result, 160,000 

heard why it’s smart to observe 

safe sun behaviour. One of the 

largest events is an annual local sun week where vol-

unteers visit nursery schools. 24% of the nursery 

schools visited subsequently adopted a sun 

policy and 39 more plan to do so. 

A sunbed week caused six municipalities to 

turn off sunbeds, so a total of 44 municipali-

ties have now followed the campaign’s 

suggestion to turn off sunbeds in munici-

pal buildings.  

Sunbed users by age
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Fewer smokers

One in five Danish youths or adults smoke every day. 

Some five percent are occasional smokers. These are the 

results of in the annual smoking-habit survey from 

December 2010. The number of daily smokers has thus 

declined two percentage points since 2009. 

“We used to be among the countries with the highest 

smoking rates in Europe, but now we’re in the median 

range. However, we’re still far behind Sweden where only 

13% smoke every day, so there’s still room for improve-

ment,” says Niels Them Kjær, Project Manager. 

One and a half million Danes are ex-smokers and 54% of 

current smokers plan to quit. 

Over the years, the Danish Cancer Society has trained 

hundreds of quit-smoking advisers who work in municipal 

administrations, at pharmacies and in various functions in 

the healthcare sector. 

Structural changes and legislation

There have also been political changes in relation to 

tobacco. The price of tobacco has been raised by 10% 

twice in a year by means of tax increases, and an age limit 

has been set for buying tobacco, which was increased 

from 16 to 18 years in 2008. 

The Danish Cancer Society has invested massive lobbying 

efforts to spur the structural changes necessary for reduc-

ing the number of smokers. 

The indoor climate has become cleaner

In just four years the air has become cleaner, primarily due 

to the 2007 act on smoke-free environments that restrict 

indoor smoking at the workplace. The act was adopted 

after massive pressure from the Danish Cancer Society, 

among others. This pressure was initiated in 2002 when 

the WHO announced that secondhand smoke is carcino-

genic to humans. 

“This was the first time we placed tobacco-contaminated 

air on the agenda. It became clear that tobacco-contami-

nated air is not just a nuisance to particularly exposed 

people. It’s harmful to all, says Inge Haunstrup Clem-

mensen, consultant doctor. This knowledge formed the 

basis for a whitepaper on secondhand smoke in 2005 

which recommended a ban on smoking in the workplace. 

Cultural changes in consequence of legislation

As a result of the act that took effect on 15 August 2007, 

far fewer people are now exposed to tobacco-contaminat-

ed air in the workplace. And just as smoke seeps through 

all cracks, awareness of the importance of clean air has 

spread and brought about cultural changes in relation to 

smoking, for instance in private homes. 

Neighbour smoke

Neighbour smoke has now become a familiar term in 

Denmark. 23% of all residents in apartment or row hous-

ing are affected by neighbour smoke. The Danish Cancer 

Society therefore published a leaflet offering knowledge, 

advice and guidance on neighbour smoke in 2010. 

A child’s grief is an adult’s responsibility

Prior to the 2007 local government reform, there were 

350 grief therapy groups for children and young people. 

Today, there are 215. 

”This means that five to ten percent of children who have 

lost a parent get help from a grief therapy group,” accord-

ing to Per Børge, head of the OmSorg project. 

So there is every reason to be pleased that his and the 

rest of the OmSorg project’s work has been well received 

at schools and childcare institutions. For the past five 

years, almost every school in Denmark has had an action 

plan for how to take care of children experiencing disease 

and bereavement. Childcare institutions have also 

embraced the idea that it is good to be prepared. Approx-

imately four out of five childcare institutions have an 

action plan in place.  

SUCCESS STORIES IN THE PAST 5–10 YEARS
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FOREBYGGELSESAFDELINGEN

What does it help that the cancer survival 

rate is up a few percent if our neighbouring 

countries see even greater improvements? 

Where should we make an extra effort to 

give Danes the same chances of successful-

ly surviving cancer? 

The staff at the Prevention Department’s prevention cen-

tre are working to come up with answers to these ques-

tions. In 2011, specific efforts will be made to update 

three important analyses: 

- A comparison of the five-year survival rate after several 

types of cancer in Nordic countries. 

- How many cancer deaths could we avoid if we were on 

a par with the best in the Nordic region for each cancer 

form? 

- How much of the difference in survival between Sweden 

and Denmark is due to the diagnosis being made too late 

in Denmark?   

Comparison of the five-year survival rate

The first comparable analysis of survival rates of the indi-

vidual cancer forms in the Nordic region was made in 

1995. On average, Denmark was 10 percentage points 

below the best Nordic countries. 

”This comparison was the reason we introduced cancer 

plans in Denmark in the first place,” says Hans Storm, 

Head of Cancer Prevention. 

The developments have been monitored regularly since. 

The most recent analysis is based on 2006 figures. 

“The million dollar question is: did we improve more or 

less than the countries we compare ourselves with? The 

most recent analysis shows that we made the same 

progress in Denmark as in the Nordic region generally, so 

much of the gap remains. But this also allows us to assess 

whether this is because treatment is poorer in Denmark or 

whether other matters are at play,” Hans Storm explains. 

If we were on a par with the best Nordic countries 

Recent comparisons show that about 2,100 out of the 

more than 15,000 cancer deaths in Denmark could have 

been avoided if we could achieve the same survival rates 

as in the best Nordic countries. 

“We can see that Danish cancer patients are not doing 

quite as well as their Nordic brothers and sisters. So it's 

important to make the figures comparable to be able to 

continuously point out where the shoe pinches, or allow 

us to look for problematic areas,” says Hans Storm. 

What does late diagnosis mean

 in Denmark compared to Sweden? 

There is much to indicate that the problem does not lie 

with the treatment but rather that the Danish patients are 

in a worse physical state when given their diagnosis than 

is the case in our neighbouring countries. 

“We must assume that we have a problem in Denmark in 

terms of contacting the doctor too late and having the 

cancer diagnosed at a stage where the disease has been 

allowed to develop for too long. Or we may have waited 

far too long to get a diagnosis. Another problem could be 

that the body is in a state where it is less susceptible to 

treatment, for instance due to other diseases,” Hans 

Storm explains. 

He hopes that the Department will be able in 2011 to 

quantify the number of lives lost due to late diagnosis in 

Denmark compared to Sweden. 

See other focal points for 2011 at www.cancer.dk

FOCUS 2011

It’s the figures that count

PREVENTION DEPARTMENT
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PATIENT SUPPORT DEPARTMENT
Thumbs up for 'New Life in the New Year’. Naja, Nicolai and Thomas Hansen are working 

towards this, but it isn’t easy. They lost their beloved Merete, who died in the spring of 2010 

after a six-year struggle against melanoma. The small family attends family therapy at the 

Cancer Counselling Centre in Aalborg and has joined a group of other families who have also 

lost a mother or father. “It helps,” agrees the small family.
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In 2010, the Patient Support Department had almost 

87,000 contacts with cancer patients, relatives and the 

bereaved who received psychosocial counselling, teach-

ing or participated in activities at the Cancer Society’s can-

cer counselling centres. More than 12,000 people phoned 

or wrote to the free Cancer Hotline. 

The Patient Support Department’s employees all over 

Denmark focus on helping people affected by cancer to 

move on. And they do so through counselling, rehabilita-

tion and spending time with others in the same situation 

at the cancer counselling centres and the Dallund Reha-

bilitation Centre. 

The Danish Cancer Society endeavours to establish the 

most optimal framework for counselling and support to 

cancer patients. The task is also to ensure the best condi-

tions for those affected by cancer throughout Denmark. 

In 2010, the Danish Cancer Society decided to spend 

DKK 100 million on expanding the cancer counselling 

centres close to the large cancer hospitals. And an extra 

donation from the Realdania Foundation of DKK 50m has 

made it possible to provide excellent service to those 

affected by cancer. This means that more cancer patients 

can contact the counselling faster and earlier in their path-

ways, and the Patient Support Department can broaden 

the collaboration with hospitals. 

One result of the work to ensure the best possible condi-

tions for people with cancer is that the job activation rules 

have been changed so that cancer patients are no longer 

forced to start on job activation or go to job centre inter-

views while in treatment. 

The Patient Support Department collates and communi-

cates knowledge about cancer patients’ perception of 

their pathways in a patient perspective, and this knowl-

edge is brought to bear on improving conditions for Dan-

ish cancer patients. 

PATIENT SUPPORT DEPARTMENT

In 2010, the Danish Cancer Society decided to spend DKK 100 million on expanding the cancer counselling centres near major cancer 

hospitals. The Realdania Foundation matched this with a donation of DKK 50 million.The settings must invite openness and togetherness 

to satisfy the needs of many people in interacting with others in the same situation and sharing experiences with them.
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PATIENT SUPPORT DEPARTMENT

More than 31,000 Danes are diagnosed with 

cancer every year. More and more survive 

or live longer with the disease. But the 

treatment is stressful and, for some cancer 

patients, very comprehensive. This means 

that a great many people need rehabilitation 

– help to get on with life. The Danish Can-

cer Society works intensely to increase 

political focus on this area. 

More than 210,000 Danes live with cancer. Far too many 

of them did not get or are not getting the help they need 

to get on with life after completed treatment. Since the 

local government reform in 2007, Denmark’s municipali-

ties have been responsible for general rehabilitation. Only 

about half of the municipalities have established actual 

rehabilitation offers targeted directly at cancer patients, 

such as physical training. 

A great many cancer patients require more comprehen-

sive rehabilitation, and many suffer from long-term seque-

lae from their treatment that can only be managed by 

involving many different professional competencies. An 

example could be head and neck cancer patients who 

find it difficult to eat or speak due to radiation damage, or 

severely affected cancer patients who suffer from con-

comitant diseases. 

“It requires specialised assessment and action, and we 

believe the hospitals have a special obligation to get 

involved in these efforts,” says Bo Andreassen Rix, Head 

of Information and Development at the Patient Support 

Department. 

Everyone needs support

“All cancer sufferers need professional support and help 

to get on with their lives. Many get by on their own or just 

need a helping hand, while others need intensive assist-

ance. The regions and hospital therefore should be given 

far more responsibility for identifying the rehabilitation 

needs of the individual cancer patients. This will also pro-

vide the best possible options for tracking long-term 

sequelae,” says Bo Andreassen Rix. 

Professional rehabilitation works

The Danish Cancer Society in 2010 played a central role 

in a Medical Technology Assessment (MTA) from the 

Danish National Board of Health. All Danish and interna-

tional scientific documentation and experience on rehabil-

itation after breast, intestinal and prostate cancer has 

been reviewed. 

Physical training and psychosocial support. These are two 

important elements in a rehabilitation process. In addition, 

action needs to be taken against the specific long-term 

sequelae that are related to the individual cancer forms. 

This will help relieve or prevent patients from subse-

quently suffering from fatigue, anxiety, depression, etc. 

Need for new knowledge

“We have reaped a great deal of experience and scien-

tific documentation from institutions such as the Dal-

lund Rehabilitation Centre, which is the first cancer 

rehabilitation centre in Denmark, but we still lack 

knowledge about what works and what 

doesn’t in the field of cancer rehabilitation,” 

says Bo Andreassen Rix. 

DKK 30m for new research

To generate new knowledge to 

the benefit of cancer patients, 

the Novo Nordisk Foundation and the Danish Cancer 

Society distributed DKK 30m in 2010 towards the estab-

lishment of the Centre for Integrated Rehabilitation of 

Cancer Patients. The centre will focus its research on chil-

dren as well as adults with a wide range of cancer diag-

noses. The research will be based on three principles: 

early intervention, physical exercise and using the 

patient’s own resources. The Patient Support Department 

monitors research and developments within rehabilitation, 

and the Danish Cancer Society has set up international 

partnerships to support the availability of the right servic-

es at the right time to cancer patients who have complet-

ed their treatments. 

Improved help after completed cancer treatment

Particularly complex needs 

for rehabilitation 

Rehabilitation and long-term sequelae 

requiring specialised action

Limited rehabilitation needs

Self-care with support
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Need for rehabilitation

Far too many can-

cer patients did not 

get or are not get-

ting the help they 

need to get on with 

life after completed 

treatment, such as 

rehabilitation.
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The Dallund Rehabilitation Centre places cancer 

rehabilitation on the agenda

The Dallund Rehabilitation Centre was opened in 2001 

based on the National Cancer Plan’s recommendation in 

2000 that rehabilitation must be offered to all cancer 

patients. 

Dallund is Denmark’s first cancer rehabilitation centre 

where cancer patients who have completed their treat-

ment are offered a six-day rehabilitation stay. From the 

outset, Dallund has also served as a research project with 

the objective of collating knowledge and documentation 

about the physical, social and work-related consequences 

of cancer diseases and treatments as well as the effect of 

integrating rehabilitation as a part of the cancer patient 

pathway in Denmark. By the end of 2010, more than 

6,000 cancer patients had participated in a rehabilitation 

stay. Much valuable experience has been gained, and the 

research results have been published in some 30 articles. 

Dallund has also provided training in rehabilitation to a 

large number of healthcare professionals, and the centre 

has helped to put cancer rehabilitation on the municipal 

agenda. 

Cancer counselling centres throughout Denmark

In 1978, the Danish Cancer Society opened its first cancer 

counselling centre in Copenhagen. In 1979, a counselling 

centre in Odense opened and Aarhus followed next year. 

Since then, cancer counselling centres have opened all 

over the country, and the Society now offers professional 

counselling, activities and social togetherness with fellow 

patients at 32 locations in Denmark. 

The most recent user survey shows great satisfaction 

among patients and relatives with the support they 

receive. Most users demand psychological counselling, 

and more than 84% stated that they have come more to 

terms with their situation and have been given help to act 

on their own. However, users think that more information 

about the Danish Cancer Society’s various service offers 

should be available from their GP, for instance. 

The Patient Support Department has consequently drawn 

up a profile enhancement strategy which is being imple-

mented. 

The Cancer Patient’s World

In 2006, the Danish Cancer Society published the results 

of the study ‘The Cancer Patient’s World’. This was a deci-

sive step towards spotlighting Danish cancer patients’ 

experiences and needs during and after their disease and 

treatment. This was the first study based on patient expe-

riences: what it means to have cancer, and what are the 

patient’s needs. The results were clear: cancer patients 

have a number of problems, needs, desires and expecta-

tions which are not always considered. In addition, their 

need to be seen as individuals and human beings is par-

ticularly overlooked. 

The results of the study have been used to specifically tar-

get initiatives like launching new research. The Danish 

Cancer Society’s Patient Support Department has allocat-

ed DKK 15m for research into the relatives’ world, user 

involvement as well as dialogue and communication in the 

meeting with the cancer patient, which are among the 

areas focalised in the report. 

Patient’s associations 

The Danish Cancer Society currently collaborates with 16 

patient associations, which receive support and assistance 

from the Danish Cancer Society. The patients’ associa-

tions perform major and important work supporting and 

helping patients. But they also help the Danish Cancer 

Society with patient experiences and thus help to set the 

cancer policy agenda. 

SUCCESS STORIES IN THE LAST 5-10 YEARS

The Danish Cancer Society offers professional counselling, activities and social togetherness with fellow patients at 32 

locations in Denmark. The Dallund Rehabilitation Centre is Denmark’s first cancer rehabilitation centre where cancer 

patients who have completed their treatment are offered a six-day rehabilitation stay.



The patients are the experts. They know 

how they want to be met and how they want 

to be communicated to. They also know 

what the physical environment at hospitals 

and cancer counselling centres mean to 

them. Patient spokespersons are well on 

their way to become a reality. 

A good deal of international experience, e.g. from the UK, 

shows that user involvement can generate much useable 

knowledge. It is in this context that the Danish Cancer 

Society in 2010 launched a pilot project together with 

Herlev Hospital and Rigshospitalet, setting up two panels 

of 10–12 cancer patients each, to function as patient 

spokespersons. 

“Cancer patients know what it means to be a patient, and 

they can rightfully call themselves experts. Their knowl-

edge and experience are important to draw on in the plan-

ning and development of the Danish healthcare system,” 

says Jutta Ølgod, Project Manager in the Patient Support 

Department. 

Patient spokespersons are trained at 

the Danish Cancer Society

“It is important that the spokespersons can see beyond 

their own disease pathway. They must be able to repre-

sent the views of many cancer patients. The patient 

spokespersons are not ordinary volunteers in the Cancer 

Society. They work on a voluntary basis on behalf of other 

cancer patients,” Jutta Ølgod explains. 

The Danish Cancer Society and the two hospitals offer 

training to the spokespersons and provide them with 

knowledge about the healthcare system and communica-

tion. And if there are any issues they require more knowl-

edge about, the Danish Cancer Society and the hospitals 

help provide it. 

Solving agreed-upon problems 

There are no hard and fast guidelines for what a patient 

spokesperson should work with. Initially they have decid-

ed to start by looking at problems where all parties agree 

that action can be effectively taken. The spokespersons at 

Herlev Hospital were given the cancer ward’s welcome 

brochure, for instance. They were asked whether the hos-

pital should provide information about experimental forms 

of treatment in the brochure. The panel rejected this idea 

and instead suggested informing patients that it was always 

possible to bring a relative or an aide, and pointed out the 

lack of information about the hospital’s patient counsellor 

system. All the proposals are now being implemented. 

“The idea is that they will be involved in more complicated 

issues in the long term. This will be more challenging for 

the spokespersons, and they will have a clearer feeling 

that they are really helping to make a difference,” explains 

Jutta Ølgod. 

Evaluation – and then nationwide offers

The Danish Cancer Society’s ambition is to have patient 

spokespersons all over Denmark. And the Society does 

not want to restrict patient spokespersons to hospitals 

alone. 

“There is a great need to include patient experiences in 

developments at several levels, from being users and 

sparring partners in relation to municipal rehabilitation 

offers and to the launch of a Cancer Plan. These all aim to 

fulfil the same ambition – making it easier to be a cancer 

patient,” she says. 

The pilot project is up for evaluation this summer, and the 

Danish Cancer Society will use the results as a basis for its 

work to add the patient spokesperson scheme in two 

more regions and, eventually to make it nationwide. 

See other focal points for 2011 at www.cancer.dk/

PATIENT SUPPORT DEPARTMENT

FOCUS 2011

The cancer patient’s voice must be heard

The Danish Cancer Society in 2010 launched a pilot project with Herlev Hospital and Rigshospitalet to train patient spokes-

persons. Because the patients are the experts. They know how they wish to be treated and communicated with.
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VOLUNTEERS
The Danish Cancer Society held its 25th annual national fundraising drive in 2010, visiting all of 

Denmark’s 2.4 million households. A quarter of a century with national fundraisers is also the track 

record for Vera Kristensen and her troops from the Holmsland local unit. Volunteer efforts for the 

Danish Cancer Society cover a wide range of activities. The Holmsland local unit participates in basically 

every task they are offered. Because Vera and company believe that it’s important to make a difference.
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33,000 volunteers chose to donate some of their spare 

time to the Danish Cancer Society in 2010. This volun-

teering actually equated to 382 full-time employees. 

Volunteering for the Danish Cancer Society encompasses 

a wide range of activities. Some organise the national fun-

draising drive, Baton for Life and Pink Saturday or sell 

recycled goods. Others assist at cancer counselling cen-

tres, hospitals and in municipalities. A third group lobbies 

local politicians to increase their efforts targeting preven-

tion and rehabilitation. 

In the Local Unit Department, the Volunteer Qualification 

Unit and the various regional units, 49 employees are 

dedicated to helping volunteers and developing the vol-

unteering efforts. They recruit volunteers and organise 

courses to best equip the volunteers to handle the tasks 

they have chosen to focus on. 

VOLUNTEERS

The efforts of volunteers at the Danish Cancer Society comprise a wide variety of activities, 

such as national collection and fundraising through physical exercise events.
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The Danish Cancer Society held its 25th 

annual national fundraising drive in 2010. 

With proceeds of DKK 34 million, the col-

lection once again set a new record. One 

fundraiser who helped to set this record 

was 39-year-old Birgitte Dalsberg. 

Birgitte Dalsberg was treated for lymphatic cancer in 2003 

and after six months of surgery, chemotherapy and radia-

tion therapy, returning to work seemed overwhelming. A 

stay at the Dallund Rehabilitation Centre and a “Back to 

work” course helped her move on. 

”I have been ill myself and benefited from the Danish 

Cancer Society’s services and offers. I had a real desire to 

give something in return, so when I was approached 

about becoming a district manager, I had already been 

thinking about what I could contribute,” says Birgitte 

Dalsberg, who is a partner in a consultancy firm. 

She had already been a collector a few times, but being in 

charge of organising a fundraising effort seemed a bit 

daunting. She resolved this by gathering some friends 

and making it into a community project. And their efforts 

were a huge success. During the three years she has 

fronted the fundraising at Sankt Hans Torv in Copenha-

gen’s Nørrebro district, the fundraisers have increased 

their proceeds from DKK 40,000 to DKK 107,000.

Their approach has been characterised by the project 

work experiences shared by Birgitte and her friends, their 

extensive networks and, not least, their desire to make it a 

rewarding day for the collectors. Birgitte herself always 

experiences the day as very positive: 

”It’s definitely not just something we just need to be done 

with. We have fun and everyone is so optimistic and 

knows just what to do. You get what you give many times 

over. It’s wonderful to be able to do something good – 

also for the sake of your own conscience,” she says. 

Volunteering enables her to donate more money than she 

would be able to put up herself.  

25 years of national fundraisers

VOLUNTEERS

Around 800 volunteers went to work when 

95 cities were dressed in pink for Pink Sat-

urday on 9 October. Imagination ran free 

with initiatives aimed at spotlighting and 

breast cancer and raising funds. Volunteers 

sold pink cakes, danced zumba in pink, dec-

orated with pink balloons and organised 

men’s footraces. 

Brit Sørensen’s favourite colour is pink, so seeing her 

favourite shopping centre, Bruuns Galleri, all dressed up 

in pink was a reward in itself. Up until the event, she 

served as one of three campaign managers in Aarhus out 

of a total of 100 in Denmark, and invested many hours in 

organising a good and profitable day. Not that she would 

think of it as work. To 32-year-old Brit Sørensen, volun-

teering is a hobby that enables her to do good deeds, 

meet others, learn new things and put herself to use. 

“For our first elective assignment in secondary school, I 

chose to write about cancer. I have always felt it was an 

important issue, but I did not engage in it because I was 

affected by cancer myself. I’m fortunate not to have per-

sonally experienced cancer in my own family,” says Brit 

Sørensen, who is a translator by education but now works 

in networking, drawing on her experiences from Pink Sat-

urday. 

Freedom to test ideas

Pink Saturday was organised for the third time in 2010, 

but Brit attended for the first time. 

She enjoyed having a completely free hand to shape the 

event, such as organising exercise activities at Fitness 

World, decorating the largest shopping centre in Aarhus 

in pink and setting up booths to sell pink muffins and 

offering good advice from an information booth. There 

was also an exhibition of paintings for sale at the Heimdal 

cancer counselling centre and a fundraiser show. To Brit 

Sørensen, one of the highlights was seeing the many peo-

ple visiting the booths in Bruuns Galleri. 

A total of DKK 1.8 million was raised in connection with 

Pink Saturday, DKK 78,000 of which came from Aarhus. 

95 cities in pink
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National fundraising drive

Thanks to 29,000 volunteers, the Danish Cancer Society 

is twice as good at raising money as the second-best. The 

national fundraising drive has set a new record almost 

every year for the past decade. DKK 34 million were col-

lected in 2010.

Baton for Life

In 2010, Baton for Life was organised in nine cities. The 

event combines patient support, fundraising and informa-

tion. It started out as a single baton event in Holbæk in 

2006 and, just like the number of events increases every 

year, so do the number of participants. This year, almost 

4,360 participants competed in teams, and some 460 cur-

rent and previous cancer patients took part in the Fighter 

Round. More than DKK 1.4 million was raised for the can-

cer cause – a 60% increase compared to last year. 700 vol-

unteers helped realise Baton for Life in 2010. 

Volunteers create political clout at local and regional levels

Since the local government reform in Denmark, it has 

been an objective that volunteers should also be able to 

help secure political influence for the Danish Cancer Soci-

ety at local and regional levels. As an example, volunteers 

have successfully convinced municipalities to shut down 

municipal sunbeds and introduce a sun policy. They also 

help to apply pressure to establish a wider range of offers 

for cancer patients, often in a partnership where the 

municipality offers physical exercise activities while volun-

teers host a café afterwards. 

10 IGEN shops in 2010

The IGEN shops celebrate their 20th anniversary in 2011, 

as the first IGEN shop opened in Aarhus in 1991. The 

number of shops has now increased to 10 in 2010, and 

one or two more shops are likely to open in 2011. At the 

same time, the number of volunteers is up from 35 to 50. 

The turnover was DKK 15 million in 2010.

Patient networks

A great deal of patients’ associations and patient networks 

have emerged in the past decade. They make a big differ-

ence and offer advice over the telephone or the internet 

and organise café events with lectures and an opportunity 

to share experiences. And they help set the cancer policy 

agenda. 

Volunteers provide patient support

There is also increasing interest in doing voluntary patient 

support work. Some volunteers have personally experi-

enced cancer and feel like giving something in return. 

Others merely want to lend a helping hand. The tasks are 

widely varied and involve everything from organising 

therapy groups, physical and creative activities and social 

get-togethers. Finally, there are many volunteers with a 

professional background, such as nurses, pedagogues 

and psychologists, who work as voluntary counsellors. 

SUCCESS STORIES IN THE LAST 5–10 YEARS
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Number of volunteers 

in the Danish Cancer Society in 2010

Local Unit Department:  31,604 

Local units and committees:  1,395 

National collection:  29,000 

Baton for Life:  709 

IGEN shops:  500 

Prevention:  1,137 

Sun:  893 

Smoking:  20 

Diet:  13 

Wonder Life / cervical cancer:  211 

Patient support:  1,100 

Marketing:  930 

Pink Saturday:  805 

Pink Cup:  125 



In 2011, the Danish Cancer Society will 

focus on attracting more volunteers to tack-

le even more tasks. One area that needs 

more attention is offering support to cancer 

patients at home and at hospitals. The job 

can only be performed by volunteers who 

can support cancer sufferers in their own 

home, take the load off spouses of terminal 

patients and serve as a human resource at 

cancer wards. 

The Danish Cancer Society has many volunteers but is 

keen to attract even more. Not just because these volun-

teering Danes really want to help, but because there are 

needs and tasks that the Society would like to perform: 

“We want to get out and do more for cancer patients. We 

already have a home-visit project where volunteers help 

out at home with the patients, and we also have volun-

teers at hospitals. But many more could benefit from this,” 

says Bjarne Heide Jørgensen, head of the Local Units 

Department. 

The point-of-care work is an area where a great many vol-

unteers would like to chip in, and the Danish Cancer Soci-

ety is approached by many helpful Danes. One of the 

major challenges in the coming years will therefore be to 

put volunteers to work without taking up too much time 

of salaried staff. 

“If we are to get several thousand new volunteers, as we 

are hoping for, we will need to find out how volunteers 

can manage their own work. This already works in some 

places, such as the national fundraising drive, but we 

haven’t been able to secure a similar basis for local man-

agement elsewhere in the organisation,” says Bjarne 

Heide Jørgensen. 

In addition to the point-of-care work, the Danish Cancer 

Society also wants more volunteers to focus on preven-

tion and political work. This means volunteers who can 

offer information and activities that inspire Danes to lead 

healthier lives and volunteers who can put cancer on the 

local political agenda. 

See other focal points for 2011 at www.cancer.dk/

VOLUNTEERS

FOCUS 2011

More volunteers

Vera Kristensen and fellow 

members from Hvide 

Sande are preparing for 

the annual national fund-

raising drive. The Danish 

Cancer Society has many 

volunteers but is keen to 

attract even more, because 

support for cancer patients 

needs more attention.
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MARKETING
“There won’t be much of a beard, but hopefully lots of attention and support for a good cause,” says 

Brian Holm, sports manager and ambassador for the Danish Cancer Society. Brian Holm is helping the 

Society with various initiatives, including the new fundraising campaign called ‘Live Life, Man’. He 

wants to pass on his experience as a cancer patient to other men while raising funds at the same time.
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Breast cancer is definitely an important 

cause for Danes, as clearly evidenced by 

the year’s breast cancer campaign. A total 

of DKK 21.2 million was raised. 

“This is the picture of my mother’s coffin. I think it was 

really nice. I often look at it”, said 12-year-old William 

about his mother’s far too early demise, at the Danish 

Cancer Society’s Breast Gala fundraiser show on TV3 Sat-

urday 30 October. 

The three Breast Gala hosts, Camilla Ottesen, Ibi Støving 

and Peter Schmeichel, managed to strike a delicate bal-

ance between serenity, deep emotion, factual details, 

laughter and entertainment. And the Danes liked what 

they saw. A total of 520,000 viewers tuned in to the show, 

and the average ratings were 247,000 – far more viewers 

than the number who usually watch TV3 on a Saturday 

night. The Danes supported massively with premium rate 

text messages, large cash contributions from companies 

and competitors for the various competitions for lavish 

prizes. 

Awareness and fundraising

“Together with TV3 and the production company Blu, we 

came up with a fundraiser show model that the target 

audience likes. It’s not a documentary on breast cancer, 

but a good mix of information and entertainment. Great 

hosts, good music and a lavish show allow us to commu-

nicate knowledge about breast cancer while at the same 

time collecting a lot of money. So we expect to have a 

gala again in 2011,” says Birgitte Strand, project manager 

at the Support for the Breasts campaign. 

The net revenue for the year’s campaign totalled DKK 

16.6m for breast cancer. 

The gala ended an October with a wealth of pink activi-

ties. Particularly successful were the Pink Saturdays, 

which are local events organised by the Cancer Society’s 

many volunteers all over Denmark. See the article on 

page 43. 

“Our volunteers made an impressive effort. Twenty of the 

campaign managers were new to the Cancer Society and 

many have already signed up for next year. The strength 

is that the activities are jointly decided on and planned 

with the local business community, for instance. All we do 

is provide a catalogue of ideas. Other than that, we keep 

our noses out of the events,” says Birgitte Strand.  

Great public backing for the breast cancer campaign

MARKETING

One of the most widespread myths about the Danish 

Cancer Society is that the Society is included in the Dan-

ish Finance Act and thus government funded. This causes 

many people to believe that they have already contribut-

ed through their taxes. However, unlike most relief agen-

cies, the Danish Cancer Society receives only very modest 

grants from the public sector. In 2010, this amounted to 

no more than five percent of the Society’s income. 

The task of the Marketing and Collection Department is 

therefore to raise the majority of the funds for the Socie-

ty’s many activities. Members, lotteries, business partner-

ing, campaigns and bequest marketing constitute the 

major economic cornerstones for the Society. 

The cancer-policy landscape is rapidly developing. For 

this reason, the Danish Cancer Society’s new vision and 

strategy lay the groundwork for a sharply increased level 

of activity, which in turn requires striking increases in the 

funds collected. 

The fundraising themes will be expanded to also reflect a 

number of new themes: prevention, early diagnosis of 

cancer as well as rehabilitation and long-term sequelae in 

patients, that need much research funding.

Net income, breast cancer month
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MARKETINGMARKETING

Support for Breasts asked its Facebook group: “Whose hands would you like to see strategically 

placed on this year’s Support for Breasts T-shirt?” Singer Thomas Helmig was the preferred choice 

and he accepted the job without hesitation. ”If I can make difference with such a small effort, I'm 

happy to help with this good cause," said Thomas Helmig before putting his hands to work.
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SUCCESS STORIES IN THE LAST 5-10 YEARS

Inheritance is the largest source of income

The Danish Cancer Society’s inheritance section complet-

ed 300 legacy cases in 2010. New record with a total 

income of DKK 175.4m.

 “We are very pleased that so many people choose to 

leave an endowment to the fight against cancer. It gives 

us a great responsibility for realising the testator’s will. 

This is the puzzle I must solve when we process a legacy 

case. The puzzle is not solved until the accounts have 

been finalised and balanced, and then I can arrange for 

the funds to be transferred to the Cancer Society for use 

towards the purposes that the deceased desired,” says 

Charlotte Hjeds, who works as a lawyer at the Danish 

Cancer Society’s inheritance section. 

Lotteries are the Cancer Society’s 

third biggest source of income

The lotteries of the Danish Cancer Society have a long, 

glorious history. Some 20 years ago, the lotteries were the 

flagship, raising a profit of DKK 85 million. Then along 

came “Lotto” and a range of other games, and the lottery 

profits were reduced by more than half. 

Since then, the Danish Cancer Society has made a target-

ed effort to get the lotteries to grow. The number of lot-

teries has been increased, and every imaginable element, 

large and small, has been adjusted, including the lottery 

materials. 

More and more members

The Danish Cancer Society aims to reach a membership 

of 500,000 in 2015 and achieve income of DKK 750 mil-

lion. With 459,850 members at the end of the year, the 

Society is off to a good start. 

There are several reasons why the Danish Cancer Society 

would like a lot of members. Members’ subscriptions 

mean a lot to the Society’s income, and the more mem-

bers a democratic society has, the greater the political 

clout. 
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In 2011, the Danish Cancer Society will put 

in extra effort to aim the spotlight on men 

and cancer. For example, men are not as 

good at contacting their doctor, talking 

about cancer and living with the disease. 

Men with cancer die more frequently and 

faster than women. This is the background 

for the fundraising campaign ‘Live Life, 

Man’. 

Every year, more than 16,000 Danish men develop can-

cer. The number of cancer cases is the same as in women, 

but the male survival rate is inferior to that of women, and 

more men survive for only a short period of time. Cancer 

is the largest cause of death among Danish men. A new 

fundraising campaign will now focus on men and cancer. 

“We want to put men on the map and make them talk 

about their disease. We also want them to see their doc-

tors if they develop symptoms that might be cancer-relat-

ed,” says Poul Møller, Marketing Manager, about the cam-

paign. 

Focus on the life to be lived 

The campaign is called ‘Live Life, Man’ so as to focus on 

the life to be lived and to infuse the campaign with an 

action-orientation that men can identify with. The aim is to 

get men talking about the campaign in the places they 

already frequent – at the football club, at work, etc. – 

while also emphasising what can be done to prevent and 

detect the disease in time and to live the best possible life 

with cancer.  

“Let your beard do the talking”

‘Live Life, Man’ starts on a small scale, just like ‘Support 

for the Breasts’ did many years ago. The first event was 

launched in 2010 under the heading ‘Let your beard do 

the talking’. The campaign encouraged men to let their 

beards grow in November to focus on cancer. When their 

friends and colleagues would ask them about their grow-

ing beards, it created an opportunity to talk about cancer. 

A range of Danish celebrities embraced the idea and let 

their beards grow. Among the bearded advocates were a 

number of cultural personalities such as film director and 

artist Erik Clausen, ballet director Nikolaj Hübbe, musi-

cians Kasper Winding and Nik of pop duo Nik & Jay, 

designer Bjørn Bruun and comedian Lars Hjortshøj – and 

former pro biker, sports director Brian Holm, who posted 

this status after trying to grow a beard for five days: 

“There won’t be much beard, but hopefully a lot of atten-

tion and support for a good cause. There’s no reason at all 

not to help making a difference if you can,” said Brian 

Holm. 

Logo: Blue tie

Other events included a combined movie and lecture 

night in Taastrup in February and a men’s track race at 

Klampenborg Race Track in May. And a logo has been 

designed with a blue tie instead of the pink breast cancer 

ribbon. A Facebook group has been created, a folder with 

facts about men and cancer has been published and plans 

are underway to organise a day with the title 'CEOs against 

cancer' to get men from the business community involved. 

“We do not have great financial ambitions for 2011, but 

mainly a desire to generate attention and get the cam-

paign going. In the long term, the goal is obviously to cre-

ate a campaign that can raise funds,” says Poul Møller, 

Marketing Manager at the Danish Cancer Society, on the 

background for the campaign. 

See other focal points for 2011 at www.cancer.dk/

Live Life, Man 

MARKETING

FOCUS 2011

Skin – melanoma 
640 (3.8%)

 

Other cancers 
5,900 (35.4%)    

Prostate 
     3,705 (22.2%)

Lung (incl. trachea) 
  2,203 (13.2%)

Colon 
1,297 (7.8%)

   Bladder and
 other urinary 1,275 (7.5%) 

Rectum and anal 904 (5.4%)
Other skin (not melanoma) 

745 (4.5%)

Number of cancer cases 2008
men, ages 0-85+
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COMMUNICATIONS
Claus Finne Jepsen, Jens Nielsen, Ole Kjær, Mogens Olsen, Henrik Hartmann and Preben Damann 

got to know each other at Cancer Forum, the Danish Cancer Society’s online venue. They have also met in 

person a number of times. They all have prostate cancer and have experienced that it has consequences 

for their sexuality. They now tell about this in a video at www.cancer.dk 
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COMMUNICATIONS

Being a private association, having a high profile is cru-

cial for the Danish Cancer Society. Openness and credibil-

ity are therefore watchwords when the Communications 

Department’s provides knowledge and states its opinions 

to the Danish population. 

Communicating news about cancer and being in contact 

with the press are top priorities for the Danish Cancer 

Society. For the fourth consecutive year, a survey con-

ducted in 2010 ranked the Danish Cancer Society among 

the very best at influencing the media agenda. Efforts to 

combat cancer were mentioned 35,873 times in printed 

and electronic media in 2010. This equates to 98 articles 

or radio/TV features every day all year round. 

At the same time, the image of the Danish Cancer Society 

is significantly higher than the average lobby organisation 

included in the survey. 

Among the issues receiving media attention in 2010 were 

inexpedient patient pathways, cancer rehabilitation and 

cancer patients being placed in job-training projects while 

receiving therapy. All these issues ended up on the politi-

cal agenda. 

The Communications Department is charged with putting 

the fight against cancer on the agenda every single day, 

and it is also the Department’s job to make sure that 

Danes have somewhere to find the latest and best infor-

mation about cancer 24/7: www.cancer.dk.  This website 

is now visited almost three million times a year.

The Danish Cancer Society uses the same techniques in its sounds and images to 

communicate information at cancer.dk, as it does in its written communication.
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The Danish Cancer Society’s online venue 

for patients and relatives got off to a good 

start. Six months after the launch, Cancer 

Forum has attracted 3,000 users. 

It is not always easy to discuss difficult feelings with your 

closest family members or good friends. They do not 

quite understand what it means to have cancer. The Can-

cer Forum in 2010 gave patients and relatives a chance to 

meet others in the same situation on the internet – and 

thus at any time of the day when the need arises. 

For instance, a 48-year-old man wrote: “You can hardly 

avoid being lonely in our situation, and I’m even married 

and have someone with whom I can share my thoughts. 

The problem can be that cancer-free people around us 

don’t quite understand what we’re talking about, what’s 

on our mind or what we’re going through.” 

“To many people meeting others in the same situation is a 

relief and helps them, because they understand what 

they’re going through and share their experiences and 

can give support,” says Kurt Damsgaard, Communications 

Manager at the Danish Cancer Society. 

Cancer Forum complements the advice generally offered 

by the Danish Cancer Society. The cancer counselling 

centres offer many forms of assistance, for instance. But 

not everyone feels up to meeting others face to face, and 

this is one reason why Cancer Forum is a good option that 

even lets you remain anonymous. 

Objective: more users 

Cancer Forum has over 3,000 users and 76 groups based 

on individual diagnoses or subjects and issues that are 

common to different types of cancer. There are groups 

focusing on hospital service experiences, alternative 

forms of treatment, diet, exercise and fertility. The groups 

share experiences about the challenges met by cancer 

patients – ranging from sexual problems and wigs to treat-

ment side-effects. And several hundred contributions are 

posted every week. 

“We continuously try to adjust the Cancer Forum accord-

ing to user wishes. It’s the users’ venue. And the knowl-

edge we obtain about the experiences of patients and 

their relatives provides important input to our continuous 

battle for cancer patients,” says Kurt Damsgaard. 

Internet Community
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www.cancer.dk

The target group for the Danish Cancer Society’s website 

at www.cancer.dk is cancer patients and relatives. Cancer.

dk is one of the most comprehensive websites in Den-

mark and is regularly being expanded and developed in 

accordance with user needs. 

Daily news from the Danish Cancer Society

A primary task of the Communications Department is to 

put the fight against cancer on the agenda every day. This 

means that every day at least one news article about can-

cer is sent out to journalists, decision-makers and other 

stakeholders. 

SUCCESS STORIES IN THE PAST 5–10 YEARS
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Cancer Close Up

The Danish Cancer Society’s members’ magazine ’Cancer 

Close Up’ is published four times a year. The magazine is 

sent to members who have actively asked for this. The 

magazine includes articles on the Danish Cancer Society’s 

research, patient support and prevention work. 

Social media

The Communications Department has been working to 

establish online discussion forums where cancer patients 

can meet other people in the same boat. The first initiative 

was ‘Debate and Contact’ which demonstrated that there 

was a great need to meet others in the same situation. In 

2007, the ’Cancer Blog’ was opened. A great many peo-

ple have availed themselves of this option. The Cancer 

Blog is now incorporated into the Danish Cancer Society’s 

online venue for patients and relatives – Cancerforum.dk 

(see article p. 55). The Danish Cancer Society also has 

more than 96,000 friends on Facebook so far. 



 

From spring 2011, www.cancer.dk provides 

access to information about all experimental 

therapies in Denmark. The experimental 

forms of treatment are described in two ver-

sions: one for cancer patients and relatives, 

and one targeted at doctors, nurses and 

other professionals. 

Searching for possible experimental therapies is relevant 

to many cancer patients. Currently, one can only hope 

that the doctor remembers to give information about rele-

vant trials. Otherwise you can try searching through web-

sites in English targeted at doctors. 

But during 2011, cancer.dk will provide information about 

experimental cancer therapies in Denmark in easy-to-

understand Danish. The new database will include experi-

mental treatments within oncology, paediatric cancer, sur-

gery and haematology. 

“The clinical research units at the hospitals have agreed to 

report all experimental cancer therapies they’re doing. 

We will make these trial protocols, as they’re called, read-

able and accessible to laymen,” says medical editor of 

cancer.dk, Niels Ebbe Hansen, consultant doctor, MD.  

Together with professor Heine Høi Hansen, MD, he is 

behind the idea of the database which will be compiled in 

close collaboration with the Oncology Ward Association. 

Over time, the goal is to also offer patients and relatives 

guidance about how to search for knowledge on experi-

mental cancer therapies abroad. 

All experimental cancer-treatment therapies will be 

described in two versions: one for cancer patients and 

their relatives, and one aimed at doctors and nurses. Both 

versions will naturally be accessible to all. 

Easy for everyone

The purpose of this database is to make this information 

readily accessible to everyone. Doctors get a better over-

view and have a tool they can use when advising patients 

about their experimental therapy options. 

Patients and relatives can look for information on their 

own and thus better prepare the right questions to the 

doctor when discussing treatment options.  

Finally, the increased awareness will also enable scientists 

to better recruit patients for the individual experimental 

therapies. This is important in order to continuously 

develop and enhance cancer therapies. 

The database is funded by the Danish Cancer Society and 

the Oncology Ward Association. 

See other focal points for 2011 at www.cancer.dk/

COMMUNICATIONS

Online database covering experimental therapy 

FOCUS 2011
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FINANCES
In 2010, Christopher and Emilie, flanking sisters Anna and Emilie, canvassed Lyngby. A new record 

for door-to-door fundraising in Denmark was set in 2010, when DKK 34m was collected, compared to 

DKK 31.5m in 2009. With the 2010 result, Danes have put more than DKK 500m into the white 

collection tins over the past 25 years.
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Key figures for five years

Income grew DKK 160.5m to DKK 602.6m in the five-
year period from 2006 to 2010, equivalent to a 36.3% 
increase. Income rose by DKK 30.9m from 2009 to 2010, 
which is slightly less than the increase from 2008 to 2009 
of DKK 36.5m.

The item Funds collected, which includes income from 
legacies and bequests, membership fees, national fund-
raising drives, grants for specific projects, etc., amounts to 
DKK 452.8m in 2010, up DKK 31.2m on last year, or 
7.4%. Over the full five-year period, the increase amounts 
to DKK 141.1m, equivalent to an increase of more than 
45%.

One reason for the higher income in 2010 was an increase 
in the item “Membership fees, etc.” of DKK 7.6m. Mem-
bership income increased over the five-year period from 
DKK 63.5m to DKK 104.9m in 2010, equivalent to an 
increase of DKK 41.4m, or 65.2%. Contributions to specif-
ic projects increased by DKK 17.3m in 2009 to DKK 
104.9m in 2010. This item has increased from DKK 
55.6m, or a total of 88.6% over the five-year period. Lega-
cy income has increased over the five-year period from 
DKK 131.3m to DKK 175.5m in 2010, equivalent to an 
increase of DKK 44.2m, or 33%.

The profit from Lotteries, recycling and sale of goods 
amounts to DKK 96.8m in 2010, which is an increase of 
over DKK 2.6m compared to the previous year. The 
increase is the result of lower lottery income of DKK 3.6m 
that is offset by an increase of DKK 6.3 concerning other 
events and product sales. Compared to the beginning of 
the five-year period, income from lotteries, recycling and 
sale of goods increased from DKK 64.3m to DKK 96.8m, 
which equals an overall increase of DKK 32.5m, or almost 
50.5 percent.

Capital income, comprising interest, dividends and rent-
al income received, has been stagnant during the five-
year period and amounts to DKK 24.2m in 2010. Capital 
income reached its highest level in the five-year period in 
2007 at DKK 37.6m.

The item Government grants decreased by DKK 2.2m 
from its 2008 level at DKK 31.1m and amounted to DKK 
28.9m in 2010. The decrease is due to lower contribu-
tions from the regions’ grants for co-financing of the oper-
ation of the Society’s cancer counselling centres and the 
Dallund Rehabilitation Centre.

Expenses related to the Marketing Department’s 
regular and project activities, consisting of salaries and 
project expenses for member services, development of 
new forms of income and games, amount to DKK 64.6m 
in 2010. This is an increase of DKK 2.8m compared to 
2009. Compared to 2006, the aggregate increase is DKK 
25.7m, or 66.1%. The amount should be viewed in rela-
tion to the increase in income.

Research expenditure has fluctuated during the period 
from a low of DKK 189.2m in 2006, to DKK 241.7m in 
2010. This is an increase of DKK 52.5m, or 27.7% com-
pared to 2006. From 2008 to 2009, research expenditure 
rose from DKK 214.9m to DKK 279.1m which is the high-
est level of spending on research in the five-year period, 
mainly due to a marked increase in the distribution of stra-
tegic funds. In 2010, the research expenditure amounted 
to DKK 241.7m, thus declining by DKK 37.4m from 2009, 
which should be seen in the context of particularly large 
research expenditure in 2009 and a shift in 2010 in the 
distribution period for strategic research funds. The trend 
over the five-year period shows higher research spend-
ing.

Patient support and voluntary work activities were at 
DKK 124.6m in 2010, the highest level in the five-year 
period, representing an increase of DKK 38.0m or 43.9 
percent compared to 2006. 
 
The voluntary work activities totalled DKK 23.6m in 2010, 
against DKK 19.5m in 2009, representing an increase of 
DKK 4.1m or 21%.

Information expenses, including expenditure on preven-
tion, communication and local unit activities were lowest 

in 2006 at DKK 57.4m. In 2010, these activities amounted 
to DKK 89.6m, corresponding to an increase of DKK 
32.2m, or 56.1%. In 2010, the externally funded projects 
for preventive work amounted to DKK 32.1m, against 
DKK 27.2m in 2009, or an 18% increase.

Administrative expenses amount to DKK 33.1m in 
2010, which represents an increase of DKK 11.0m over 
the five-year period. The reason is primarily a rise in com-
mon staff expenses. After having an administration ratio 
of 6 in the period from 2006 to 2009, the administration 
ratio in 2010 increased to 7%. One of the reasons for this 
increase is the shift in the distribution period for strategic 
funds. Going forward, the target for the administrative 
ratio is 6%. 

The most significant asset item is the Securities portfolio 
which has varied in the five-year period from a low of 
DKK 541.7m in 2008 to a high in 2010 where the asset 
item amounted to DKK 706.3m.In 2009, the portfolio 
amounted to DKK 629.6m which gives an increase from 
2009 to 2010 of DKK 76.7m. The fluctuations are primari-
ly due to revaluations following changed interest-rate lev-
els and subsequent declines or increases in the securities 
portfolio and handsome share price increases in 2006, 
2009 and 2010, followed by sharply declining share prices 
in 2008.
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Key figures for five years

Income statement (DKK 1,000)   2006 2007 2008 2009 2010 

      

Funds collected 311,732 334,275 389,282 421,607 452,752 

Lotteries, recycling, sale of goods, etc. 64,339 62,084 77,729 94,173 96,763
Capital income 35,656 37,561 37,087 25,443 24,211
Government grants 30,411 30,867 31,114 30,482 28,865
      
Total income 442,138 464,787 535,212 571,705 602,591

Expenses for the Marketing Department’s regular and project activities -38,926 -43,975 -53,798 -61,809 -64,551
     
Total net income 403,212 420,812 481,414 509,896 538,040
     
Research 189,227 191,176 214,002 279,090 241,729 
Patient support and Voluntary work 86,602 94,097 94,603 123,766 124,575 
Information 57,415 72,568 81,233 84,375 89,558
Administrative expenses 22,123 24,276 26,788 31,020 33,109
Improvement of buildings for own activities 1,996 12,496 22,789 28,003 25,324
Depreciation and amortisation 2,197 2,223 4,554 4,666 4,666

Total expenses 359,560 396,836 443,969 550,920 518,961
     
For use in subsequent years 43,652 23,976 37,445 -41,024 19,079 
      

     

Balance sheet (DKK 1,000) 2006 2007 2008 2009 2010
     
Properties 104,789 105,102 221,850 216,456 177,823
Securities and shares in Kræftens Bekæmpelses Forlag 611,225 632,210 541,668 629,639 706,312
Cash 91,145 121,523 120,403 118,609 97,137
Sundry receivables  25,940 49,593 51,058 64,270 62,147

Total assets 833,099 908,428 934,979 1,028,974 1,043,419
     
Equity 525,078 546,610 549,883 610,755 635,976
Grants for scientific work not yet used 140,098 137,411 139,223 181,184 173,801
Sundry payable expenses and legacy amounts on account 167,923 224,407 245,873 237,035 233,642

     

Total equity and liabilities 833,099 908,428 934,979 1,028,974 1,043,419
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Income statement in pct. 2006 2007 2008 2009 2010 

      

Distribution of income in pct.      

Funds collected  70   72   73   74   75 
Lotteries, recycling, sale of goods, etc.  15   13   14   17   16
Capital income  8   8   7   4   4 
Government grants  7   7   6   5   5  
 
 100   100   100   100   100 
     

Distribution of expenses in pct.      

Research  54   50   52   54   49 
Patient support and Voluntary work  24   25   23   24   26 
Information  16   19   19   16   18 
Administrative expenses  6   6   6   6   7 
 
  100   100   100   100   100 
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Selected key information (DKK 1,000) 2006 2007 2008 2009 2010 

      

No. of employees translated to man-years  506   524   562   619   631 

      

Membership numbers  362,459   396,045   430,484   448,050   459,850 

Membership fees, etc. received  63,449   75,810   82,632   97,325   104,887 

Contribution per member in DKK  175   191   192   217   228 

      

Gross income  503,757   530,439   609,454   652,773   683,905 

Gross expenditure  61,619   65,652   74,242   81,068   81,314 

Expenses for the Marketing Department’s regular and project activities  38,926   43,975   53,798   61,809   64,551 

Net income  403,212   420,812   481,414   509,896   538,040  

     

Legacy income   131,288   135,133   171,796   173,557   175,473 

Number of legacy cases completed  251   246   258   284   299 

Proceeds per legacy case  523   549   666   611   587 

      

External grants for specific projects  55,640   64,531   66,469   87,575   104,891 

     

No. of collectors for national collection  25,000   24,000   27,000   28,000   29,000 

Profit from national collections  25,720   26,721   32,708   29,252   34,290 

Profit per collector in DKK  1,029   1,113   1,211   1,045   1,182 

      

Profit from lotteries  44,274   37,788   44,840   57,289   53,707 

      

Profit from events and product sales  18,525   22,200   31,170   34,373   40,732 

      

Government grants  30,411   30,867   31,114   30,482   28,865 

      

Return as a percentage of securities portfolio incl. market value adjustments   8.2   7.3  -20.3 19.6 8.7

      

Solvency ratio (Equity as a percentage of total assets)  63   60   59   59   61 
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Financial review 2010

Introduction:

The Danish Cancer Society’s net income for the year 

totalled DKK 538.0m. The year’s expenses for the Socie-

ty’s activities totalled DKK 518.9m. This results in a profit 

of DKK 19.1m. Among the reasons for the positive per-

formance is a shift in the distribution period for strategic 

research funds. 

Income:

The gross income of the Danish Cancer Society amounts 

to DKK 683.9m in the 2010 financial year, compared to 

DKK 652.8m the previous year, equivalent to an increase 

of DKK 31.1m, or 4.8%. After deducting expenses for 

activities such as lotteries, national fundraising drives, 

thrift shops, other events and product sales, capital 

income and expenses for the Marketing Department’s 

regular and project expenditure of a total of DKK 145.9m, 

the result is a net income of DKK 538.0m, equivalent to 

an increase of DKK 28.1m or 5.5 percent compared to 

2009.

Income from Legacies and testamentary bequests 

(note 1) rose to DKK 175.5m in 2010, from DKK 173.6m 

in 2009, equivalent to an increase of DKK 1.9m, or 1.1 

percent. The record income was particularly due to a 

greater number of legacy cases being completed than in 

the previous year – 299 cases compared to 284 in 2009. 

2010 also saw a number of large individual cases once 

again.

The average proceeds per legacy case are down from 

DKK 0.611m in 2009 to DKK 0.587m in 2010. 

New cases totalled 261 in 2010, against 280 in 2009.

Membership fees and contributions from members 

and regular contributors (note 1) amounted to DKK 

104.9m in 2010, up DKK 7.6m or some 8 percent com-

pared to 2009. At the end of 2010, 459,850 members 

were registered, against 448,050 the previous year, i.e. a 

membership increase of 11,800.

In 2010, the Danish Cancer Society’s two research depart-

ments, the Society’s information activities and the Patient 

Support Department received External grants for spe-

cific projects, etc. (note 1), totalling DKK 104.9m, an 

increase of DKK 17.3m compared to 2009. The increase 

is primarily attributable to the research departments’ 

increase in their external grants by DKK 10.9m in 2010, 

for a total of DKK 64.6m.Similarly, external grants to the 

Prevention Department increased DKK 4.9m to a total of 

DKK 32.1m during the same period of time. External 

grants for patient support activities increased DKK 1.5m 

to a total of DKK 8.2m from 2009 to 2010. 

Contributions from foundations (note 1) amount to 

DKK 7.8m and have thus declined by DKK 1.0m com-

pared to last year. 

The item Corporate (note 1) amounted to DKK 21.9m 

in 2010, against DKK 21.4m in 2009.

Gifts and Grants (note 1) amounted to DKK 3.5m in 

2010, against DKK 3.7m in 2009.

 

The annual national collection (note 1) was held on 

Sunday 11 April generating the best result ever. The net 

proceeds were DKK 29.5m against DKK 27.7m in 2009, 

or an increase of DKK 1.8m.
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The Support for the Breasts campaign (note 1) com-

prises a number of online fundraising activities and the 

TV3 Breast Gala, raising DKK 4.8m in 2010 against DKK 

1.5m in 2009. 

 

In addition, the Support for the Breasts campaign includes 

activities such as sales of bracelets and a host of other 

products and Pink Saturday. The net income from the 

Support for the Breasts Campaign totalled DKK 16.6m in 

2010 compared to DKK 14.0m in 2009. 

Other activities, such as corporate and individual dona-

tions and the Pink Cup golf tournament, raised an addi-

tional DKK 5.7m. This means that a total of DKK 22.3m 

was collected for breast cancer in 2010. In 2009, the 

amount was DKK 18.3m.

Breakdown of allocation in 2009 

of the fundraising campaign in 2010:
    DKK m

Used for breast cancer in 2010: 

Patient support activities for breast cancer sufferers 12.3

Rehabilitation for breast cancer patients 4.1

Breast cancer research   12.7

Total spending, breast cancer, 2010 29.1

Collected for breast cancer in 2009: 

Support for the Breasts online and TV-related fundraisers 1.5

Support for the Breasts product sales, Pink Saturday, etc. 7.2

Pink Cup – women’s golf    2.6

Corporate memberships – breast cancer 0.6

Corporate and individual 

support contributions for breast cancer  6.4

Total breast cancer fundraising in 2009 18.3

How the money collected 

is used to combat breast cancer

The Danish Cancer Society fights breast cancer on many 

fronts. Breast cancer is a high-profile focus area because it 

affects 4,000 women every year. The profile is so high that 

the Danish Cancer Society has an earmarked breast can-

cer fundraiser – the Support for the Breasts Campaign.

Whatever is collected one year is spent the next year. 

Regardless of the results of other collections for the Dan-

ish Cancer Society, we can be sure that breast cancer at 

least gets the proceeds from the earmarked collection. 

Considerable funding is required, however, and hence 

the Cancer Society adds a considerable amount to the 

money collected.

Lotteries, recycling, sale of goods, etc. (note 2). The 

profit from lotteries totalled DKK 53.7m in 2010, against 

DKK 57.3m in 2009, representing a decrease of DKK 

3.6m. The decrease occurred in spite of a number of new 

lottery marketing initiatives, but the lottery segment is 

highly competitive and revenue from the individual lotter-

ies can therefore vary considerably. 

The profit from the ten IGEN thrift shops (note 2) 

amounted to DKK 2.3m compared to DKK 2.5m in 2009. 

The decrease is mainly due to a significant reduction in 

turnover due to snow in January, February and December.

Other events and product sales (note 2) increased to 

DKK 40.7m in 2010 compared to DKK 34.4m in 2009, 

which is an increase of DKK 6.3m. The increase is mainly 

attributable to higher VAT refunds, income in connection 

with "Children, Young People and Cancer" campaigns and 

Baton for Life which was held in nine cities with a net 

profit of DKK 1.1m, which is an increase of DKK 1.1m 

compared to 2009.

Expenses related to the Marketing Department’s 

regular and project activities (note 3) is up DKK 2.7m 

to a total of DKK 64.6m in 2010. The increase is primarily 

related to development of new activities, including build-

ing a new membership database.

Capital income (note 4) amounts to DKK 24.2m in 

2010, against DKK 25.4m in 2009, representing a 

decrease of DKK 1.2m, which is mainly attributable to a 

decline in the return on securities of DKK 4.4m in 2010 

due to lower interest-rate levels and dividends. The 

reduced dividends are offset by higher capital gains, how-

ever. Rental income was up DKK 3.2m in 2010. The 

increase was realised due to lower operational expendi-

ture towards the rental properties at Strandboulevarden, 

mainly because regular leasehold maintenance costs have 

been deferred as a result of a tenant’s vacating the 

premises in early 2011. 

Government grants (note 5) which mainly includes 

grants from the Danish pools and lottery funds and from 

the Danish regions, amounted to DKK 28.9m in 2010 

against DKK 30.5m in 2009. The grants from the pools 

and lottery funds amounted to DKK 17.4m in 2010 which 

is at the same level as in 2009. The grants from the 

regions to the Dallund Rehabilitation Centre amounted to 

DKK 4.5m, which is DKK 1.1m lower than in 2009. The 

grants to the cancer counselling centres amounted to 

DKK 7.0m in 2010, compared to DKK 7.5m in 2009.

Expenses:

The aggregate expenses in 2010 for research, patient sup-

port, volunteers, information, administration, building 

improvement, depreciation and amortisation amounted to 

DKK 518,9m, against DKK 551.0m in 2009, equivalent to 

a decrease of DKK 32.0m.

Administrative expenses (note 6) covers a number of 

common functions, such as the Executive Committee, 

committees and management. This also includes finances, 

IT and shared property and staff administration. These 

expenses amounted to DKK 33.1m in 2010, or DKK 2.1m 

higher than in 2009. This increase in administrative 

expenses is mainly due to a one-day seminar for all 
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employees at the Danish Cancer Society in 2010 as well 

as unforeseen expenses for external consultancy within 

HR, for instance relating to the psychological working 

environment at cancer counselling centres, external 

project management regarding a new salary system as 

well as advice on labour law and other legal issues.

Expenses for improvement and maintenance of 

buildings for own activities (note 7) amounted to 

DKK 25.3m in 2010 compared to DKK 28.0m in 2009. 

The expenditure comprises conversion and refurbishment 

of premises for research in the amount of 19.1m, and 

conversion and refurbishment of office premises of DKK 

6.2m.

Research expenditure (note 8) amounted to DKK 

241.7m in 2010, against DKK 279.1m in 2009. This is a 

decline of DKK 37.4m. The decline is mainly attributable 

to a delay in the distribution of grants from the strategic 

pools (note 8). The operation of own research depart-

ments increased from 2009 to 2010 by DKK 11.9 to a 

total of DKK 136.1m. The increase is mainly related to 

higher external grants for research projects. The amount 

of DKK 136.1m for operating own research departments 

includes a total of DKK 64.6m financed by external sourc-

es, such as the EU and foundations in Denmark and 

abroad.

Grants from the research committees and the Central 

Board amounted to DKK 98.3m in 2010 compared to 

DKK 106.7m in 2009 and have thus declined by DKK 

8.4m.

Expenses for patient support and voluntary work 

(note 9) amounted to DKK 124.6m in 2010, against DKK 

123.8m in 2009. The expenses for patient support activi-

ties amounted to DKK 80.2m in 2010 and have thus 

declined by DKK 3.1m compared to 2009. The decline is 

mainly due to fewer projects and other activities. Con-

versely, externally funded projects increased by DKK 

1.5m to DKK 8.2m in 2010. Expenditure for the Dallund 

Rehabilitation Centre amounted to DKK 12.6m in 2010, 

against DKK 14.3m in 2009. 

The voluntary work area, established in 2009, had an 

overall consumption of DKK 23.6m in 2010 compared to 

DKK 19.5m in 2009, which equals an increase of DKK 

4.1m.

Among the results of the initiatives in the voluntary work 

area are: 

•  a total influx of more than 1,400 new volunteers (not 

including volunteers for the national collection);

•  more events and activities in the prevention area;

•  more volunteer-driven initiatives for cancer patients and 

their relatives, including more volunteers at hospitals;

•  greater cancer-policy impact on municipalities and 

establishment of additional local counselling centres;

•  rehabilitation cooperation projects between municipali-

ties, cancer counselling centres and volunteer groups;

•  enhanced structure for the local units’ work. 

Information expenses (note 10) increased by DKK 

5.2m to DKK 89.6m in 2010. The increase is mainly attrib-

utable to a rising level of activity in the Prevention and 

Documentation Department, with externally funded 

projects increasing by DKK 4.9m in 2010 to DKK 32.1m. 

In addition, the expenses for the local unit activities 

increased by DKK 6.9m to DKK 6.1m in 2009. 

The expenses of the Communications Department remain 

unchanged at DKK 20.0m in 2010. Finally, expenses for 

general information through lotteries decreased by DKK 

0.2m to DKK 2.3m in 2010.

Balance sheet:

The book value of the Society’s rental properties (note 

12) is DKK 177.8m in 2010, against DKK 216.5m in 2009. 

The decline of DKK 38.7m includes a reversal of DKK 

44.0m in the revaluation fund as a result of a lower prop-

erty assessment value and the uncertainty relating to the 

future letting of the premises. The public land-assessment 

value of these rental properties is DKK 283.6m. A donat-

ed property has been added at a value of DKK 10.3m. In 
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addition, the rental properties are depreciated in the 

amount of DKK 4.7m.

The remaining properties, with a book value of DKK 

12.6m, concern properties appropriated by inheritance, 

subject to lifelong residence rights and special obligations 

of use, and a property received as a donation, subject to 

the proviso that the property must be used for convales-

cent stays for cancer patients and relatives. Properties for 

the Society’s own activities are booked at DKK 0. The 

public land assessment value of these properties is DKK 

278.4m.

 

The Securities portfolio (note 14), consisting of bonds, 

shares and mortgages, is the major asset on the balance 

sheet. The portfolio increased by DKK 76.6m to DKK 

705.3m in 2010. This increase is the result of an increase 

in the bond portfolio of DKK 37.8m to DKK 512.0m and 

an increase in the share portfolio of DKK 38.9m to DKK 

192.5m. The increase is due to price increases of securi-

ties holdings.

The Danish Cancer Society follows an investment strategy 

of optimising the return on the Society’s assets for the 

benefit of cancer patients, with due consideration for 

composing a widely diversified, prudent and conservative 

portfolio. To implement this strategy, the Society works 

with some of the most renowned asset managers, such as 

Nykredit Portefølje, Danske Capital, Carnegie Asset Man-

agement, BankInvest Management Fondmæglerselskab, 

Gudme Raaschou Asset Management and Blue Bay Asset 

Management. 

The Danish Cancer Society’s securities investments have 

generated an average return for the Society of 3.7 per-

cent over the past 14 years, including 2010.

The operating fund (note 15) amounted to DKK 

477.6m at the end of 2010, against DKK 458.6m at the 

end of 2009. The operating fund has been allocated in 

2011, as the Central Board has approved activities of DKK 

487.9m. To this should be added a budget of DKK 

119.7m, equivalent to the expected transfers from 2010 

to 2011.

The value adjustment fund (note 16) amounted to 

DKK 94.3m at the end of 2010 after addition of net price 

gains of DKK 50.1m.

The Revaluation fund (note 17). In 2008, the Danish 

Cancer Society established a revaluation fund under 

which the Society’s rental properties at Strandboulevar-

den in Copenhagen’s Østerbro district were revalued by 

DKK 108.0m. In 2010, DKK 44m of this revaluation was 

carried back in consequence of a decline in the property 

assessment value and uncertainty relating to the future 

letting. 

Interest rate risk/Price risk

The latent price risk resting on the Society’s bond portfo-

lio, with a duration of 3.5, will result in a decrease of DKK 

17.5m, if the interest rate increases by 1 percent. The 

Society’s value adjustment fund, amounting to DKK 

94.3m at year-end 2010, will thus be able to counter a 

price decrease in the bond portfolio corresponding to an 

interest-rate increase of approximately 5 percent.

Number of employees

The Society employed 631 FTEs at the end of 2010, rep-

resenting an increase of 12 employees compared to the 

previous year. 237 employees work with research, com-

pared to 231 last year, 158 employees work in the Patient 

Support Department and the Voluntary Work Area, 

against 152 last year, and 91 employees work with infor-

mation and communications, against 86 last year. 86 

employees are engaged in fundraising activities, against 

89 last year, and 59 employees work with administration, 

against 61 the year before.

 
Management of foundations

The Danish Cancer Society manages seven independent 

foundations whose profits accrue to the Danish Cancer 

Society in accordance with the charters’ stipulations. At 

the end of 2010, the capital value of these foundations 

was DKK 210.4m, against DKK 195.9m last year. The 

foundations’ returns, amounting to DKK 5.3m in 2010, 

are recognised in the accounts under “Funds collected”.

FINANCES
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The asset management departments of Danish banks 

manage a number of funds held on trust for interest pay-

ment to legatees. The capital of these trust funds was 

computed to be DKK 51.3m at the end of 2009. When 

interest payments cease, the capital will accrue to the 

Danish Cancer Society in whole or in part.

Outlook for 2011

For 2011, the Danish Cancer Society’s expects a modest 

increase in income compared to 2010, when gross income 

amounted to DKK 683.9m, which was up DKK 31.1m 

compared to 2009.

Some uncertainty is expected, particularly in relation to 

legacy income, which is the Society’s largest source of 

income. Legacy income totalled DKK 175.5m in 2010, 

which is a new record and a slight increase over last year. 

The very high proceeds in 2010 are due to a number of 

large individual cases, but also the result of an increase in 

the total number of inheritance cases in 2009. Legacy 

income is therefore expected to decline in 2011.

The Society expects membership income to increase by 

DKK 8-10m in 2011. This increase in income is mainly 

expected to be generated by a focus on higher contribu-

tions from existing members and contributors. Also in 

2011, efforts will be made to secure a net influx of mem-

bers, as the objective of 500,000 members has yet to be 

reached. In addition, the effort to minimise membership 

outflow will continue, together with initiatives to strength-

en member loyalty. 

It is expected that the Society will maintain the level of 

income from direct mail lotteries in 2011. However, the 

Danish Cancer Society anticipates greater difficulty in sig-

nificantly increasing income in the future because the lot-

teries are facing a future with generally keener competi-

tion in the gambling market in consequence of the current 

liberalisation in the area, which will open up for certain 

types of foreign games and wagers.

Income from corporate contributions and other events 

and product sales is also expected to increase in 2011. 

This increase is, in part, expected to originate from cam-

paigns, with the largest share expected from Support for 

the Breasts. However, the new campaigns “Children, 

Young People & Cancer” and “Men & Cancer” which saw 

the small beginnings in 2010 are also expected to increase 

the level of activity and thus also the income.

The equity of the Danish Cancer Society

The Society’s equity, consisting of the Society’s operating 

fund, value adjustment fund and revaluation fund, 

amounts to DKK 636.0m at the end of 2010 against DKK 

610.8m in 2009. 

The profit for the year is transferred to the Operating fund 

which amounted to DKK 477.6m at the end of the year. 

The Operating fund is used for funding the 2011 budget, 

which balances at DKK 487.9m (see note 15).

One aim of the value adjustment fund is to ensure that 

capital losses on the securities portfolio do not impede the 

Society’s planned level of activities. The fund amounted 

to DKK 94.3m at the end of 2010.

The revaluation fund amounted to DKK 64.0m at the end 

of 2010.

It is the policy of the Danish Cancer Society that funds 

earned in one year are to be used in the following year. 

This causes a time lapse or lag between the time of receiv-

ing the income and incurring the expense, whereby funds 

are temporarily amassed. Such funds that have not yet 

been used are invested temporarily in securities to obtain 

a better return to benefit the fight against cancer, as men-

tioned in the section on securities.
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Signatures by the management and the executive committee

Today, we have presented the 2010 Annual Accounts for the Danish Cancer Society.

The annual accounts have been presented in accordance with the requirements for the presentation of annual accounts stipulated by the Articles of Association and in accordance with 

generally accepted accounting principles.

In our opinion, the annual accounts give a true and fair view of the Society’s assets and liabilities, its financial position and results. It is also our opinion that the financial review gives a 

true and fair view of the issues discussed.

The annual accounts are approved.

Copenhagen, Denmark, 12 April 2011

  MANAGEMENT

  Leif Vestergaard Pedersen

  EXECUTIVE COMMITTEE

 Frede Olesen  Jette Hansen  Jan Bjørn Nielsen

 formand  næstformand

  Ejnar Pedersen  Ester Larsen
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Independent auditors' report

To the members of the Central Board of the Danish 

Cancer Society

We have audited the annual accounts for the Danish Can-

cer Society for the financial year 1 January - 31 December 

2010 (pages 60 to 84). The annual accounts comprise 

accounting policies, income statement, balance sheet and 

notes and the financial review. The annual accounts and 

the financial review have been presented in accordance 

with generally accepted accounting principles.

 
The management’s responsibility for the annual 

accounts and the financial review

The management is responsible for preparing and pre-

senting annual accounts which give a true and fair view in 

accordance with generally accepted accounting princi-

ples, and for preparing a financial review which gives a 

true and fair view in accordance with generally accepted 

accounting principles. This responsibility includes the 

organisation, implementation and maintenance of internal 

controls relevant to preparing and presenting annual 

accounts which give a true and fair view without material 

misstatement, notwithstanding whether such misstate-

ment is due to fraud or error, and the choice and use of 

appropriate accounting policies as well as application of 

accounting estimates which are reasonable under the cir-

cumstances.

 
The auditors’ responsibility and basis of opinion

It is our responsibility to express an opinion on the annual 

accounts and the financial review on the basis of our 

audit. We have conducted our audit in accordance with 

Danish auditing standards and the Executive Order on 

accounts and audit of accounts for recipients of grants 

from the pools of the Danish Ministry of Finance under 

the Act on certain games, lotteries and wagers. Those 

standards demand that we observe a code of ethics and 

that we plan and conduct our audit to obtain reasonable 

assurance that the annual accounts and financial review 

are free of material misstatement.

An audit includes performing procedures to obtain audit 

evidence for the amounts and disclosures in the annual 

accounts and the financial review. The procedures select-

ed depend on the assessment made by the auditor, 

including the assessment of the risk of material misstate-

ment in the annual accounts and the financial review, not-

withstanding whether such misstatement is due to fraud 

or error.  In making such risk assessment, the auditor con-

siders internal controls that are relevant to the Society’s 

preparation and fair presentation of annual accounts and 

financial review in order to design audit procedures that 

are appropriate under the circumstances, but not with the 

objective of expressing an opinion on the efficiency of the 

internal control made by the Society. An audit also 

includes an assessment of the appropriateness of the 

accounting policies applied and the accounting estimates 

made by the management together with an evaluation of 

the overall presentation of the annual accounts and the 

financial review.

In our view, the audit evidence obtained is sufficient and 

appropriate to provide a basis for our audit opinion.

Our audit has not given rise to any qualification.

Opinion

In our opinion, the annual accounts give a true and fair 

view of the Society’s assets and liabilities and its financial 

position at 31 December 2010 and of the results of the 

Society’s activities for the financial year 1 January – 31 

December 2010, in accordance with generally accepted 

accounting principles and that the management’s review 

gives a true and fair view in accordance with generally 

accepted accounting principles.

Copenhagen, Denmark, 12 April 2011

Deloitte

Statsautoriseret Revisionsaktieselskab

Henrik Wellejus  Stefan Vastrup

state-authorised   state-authorised

public accountant  public accountant
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Accounting policies

The accounting policies are unchanged compared to last 

year.

The annual accounts are presented in accordance with 

generally accepted accounting principles.

The accounts reflect the year’s financial decisions/grants, 

regardless if they are not realised until subsequent years.

Income statement

Funds collected

Legacies and testamentary bequests are recognised as 

income upon completion of the final estate inventory 

whereas payments received on account are recognised on 

the balance sheet under the item Legacy amounts on 

account for later determination.

Contributions from members and foundations as well as 

corporate contributions, gifts and grants are recognised as 

income at the time of realisation.

Grants received for specific research projects are recog-

nised as income as and when utilised.

Income from collections is recognised when the final col-

lection results are available.

Lotteries, etc.

Proceeds from lotteries are recognised as income when 

the individual games are completed.

Sale of materials, etc. is recognised as income at the time 

of invoicing.

Capital income

Capital income comprises accrued interest income and 

expenses, dividends and yields as well as rental income 

less operating expenses for rental properties.

Government grants

Government grants are carried as income at the time of 

receipt.

Expenses

Expenses are accounted for on a normal accruals basis. 

The expenses are attributed directly to the departments/

activities consuming the funds. Common expenses for 

operating the premises at Strandboulevarden, IT, etc., are 

charged to the individual activities in accordance with 

their consumption.

Inventory and laboratory equipment, etc., is charged to 

the income statement at the time of acquisition. 

Research grants/multi-year projects

Grants for one-year or multi-year research projects are 

charged to the income statement at the time of granting. 

Grants provided, but not yet used, at the balance sheet 

date, are recognised as payables under the item Grants 

for scientific work not yet used.

Extraordinary Items

Income or expenses not attributable to the Society’s ordi-

nary activities are recognised as extraordinary items.

Balance sheet

Properties

Buildings designated for rental purposes are valued at 

acquisition cost plus costs of improvement and revalua-

tions and less depreciation. Buildings are depreciated at 

an annual rate of 2 percent. Buildings for own activities 

and their costs of improvement are charged to the income 

statement in the acquisition year.

Properties appropriated by inheritance, which are des-

tined for resale or which are subject to residence rights, 

etc., are recognised at the original appropriation values.

Revaluations are recognised in equity under Revaluation 

fund.

Securities

Listed bonds and shares are measured at market value at 

the end of the financial year. Mortgages, etc., are recog-

nised at an estimated, conservative value.

Realised and unrealised capital gains and losses are recog-

nised directly in the value adjustment fund.

FINANCES 
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Income Statement

DKK 1,000   Note 2010 2009 
      
Income-generating activities   
Funds collected   1  452,752   421,607 
Lotteries, recycling, sale of goods, etc.   2  96,763   94,173 

Total income from income-generating activities     549,515   515,780 
   
Expenses for the Marketing Department’s regular and project activities   3  -64,551   -61,809 

Profit from income-generating activities     484,964   453,971 

      
Other ordinary income   
Capital income   4  24,211   25,443 
Government grants   5  28,865   30,482 

Total net income     538,040   509,896 
   
   
Administrative expenses   6  -33,109   -31,020 
Improvement of buildings for own activities   7  -25,324   -28,003 
Depreciation and amortisation   12  -4,666   -4,666 

Profit for distribution for the objectives of the Danish Cancer Society     474,941   446,207 
   
   
Research   8  -241,729   -279,090 
Patient support and Voluntary work   9  -124,575   -123,766 
Information   10  -89,558   -84,375 

Expenses for main objectives     -455,862   -487,231 
   
   
Net profit for the year     19,079   -41,024 
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FINANCES

Balance Sheet

DKK 1,000 Note 2010 2009 
    
Assets    
  
Shares in Kræftens Bekæmpelses Forlag ApS  11  985   956 
Properties 12  177,823   216,456 

Total non-current assets   178,808   217,412 
   
   
Sundry receivables, pre-paid expenses, etc.  13  40,438   38,064 
Balance with sundry foundations   21,585   25,278 
Balance with Kræftens Bekæmpelses Forlag ApS    124   928 
Securities 14  705,327   628,683 
Cash   97,137   118,609 

Total current assets   864,611   811,562 
    
Total assets   1,043,419   1,028,974 

   
Equity and liabilities    
   
Operating fund 15  477,635   458,556 
Value adjustment fund 16  94,341   44,199 
Revaluation fund 17  64,000   108,000 

Total equity   635,976   610,755 
   
   
Payable expenses, etc. 18  174,713   169,223 
Balance with sundry foundations   3,974   2,434 
Legacy amount on account for later determination   54,955   65,378 
Grants for scientific work not yet used 19  173,801   181,184 

Total debt   407,443   418,219 
    
Total equity and liabilities   1,043,419   1,028,974 
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Notes to the annual accounts

 Gross Direct Totals Totals  
DKK 1,000 income expenses 2010 2009 

   
NOTE 1    
  
Funds collected    
Legacies and testamentary bequests  175,473    175,473   173,557 
Membership fees and contributions from members and private contributors  104,887    104,887   97,325 
Grants for specific projects  104,891    104,891   87,575 
Contributions from foundations  7,821    7,821   8,756 
Corporate  21,853    21,853   21,445 
Gifts and grants  3,537    3,537   3,697 

  418,462   -   418,462   392,355 

National collections    
National collections  35,587   6,101   29,486   27,706 
Breast cancer month (Breast gala and Support for the Breasts)  9,284   4,480   4,804   1,546 

  44,871   10,581   34,290   29,252 

Total funds collected  463,333   10,581   452,752   421,607 
     

NOTE 2    
    
Lotteries, recycling, sale of goods, etc.    
Lotteries *)  95,629   41,922   53,707   57,289 
Thrift shops  15,429   13,105   2,324   2,511 
Other events and product sales  50,071   9,339   40,732   34,373 

Total, lotteries, recycling, sale of goods, etc.  161,129   64,366   96,763   94,173 

*) In 2010, DKK 18.9m were paid out in the lotteries as winnings and related tax less DKK 0.6m of sponsored contributions.     
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DKK 1,000   2010 2009 
    
NOTE 3  
 
Expenses for the Marketing Department’s regular and project activities    
Operation of Marketing Department   18,674   17,366 
Project expenses (member care, analyses and development of new games and maintenance of existing games)   45,877   44,443 

Total expenses for the Marketing Department’s regular and project activities   64,551   61,809 
  

  
NOTE 4  
  
Capital income  
Rental income   19,271   19,960 
Expenses related to operation of rental property   -6,216   -10,048 

Result of rental operations   13,055   9,912 
  
Bank interest income   406   1,846 
Bond yields   7,925   9,199 
Share dividends   2,640   4.653 
Other income, etc.   185   33 
Brokerage and management fees    -200
 
   11,156   15,531
 
Total capital income   24,211   25,443 
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DKK 1,000   2010 2009 
    
NOTE 5  
  
Government grants  
Pools and lottery funds   17,369   17,346 
Grants from the regions to the cancer counselling centres   7,012   7,508 
Grants from the regions to the Dallund Rehabilitation Centre   4,484   5,628 

Total government grants   28,865   30,482 

  
NOTE 6  
  
Administrative expenses  
Central Board, committees and Management, political secretariat   7,476   8,424 
Finance and asset management   6,660   7,547 
Property management   4,416   4,060 
Common staff expenses    14,557   10,989 

Total administrative expenses   33,109   31,020 

  
NOTE 7  
  
Improvement of buildings for own activities  
Research premises   19,104   21,072 
Office premises   6,220   6,931 
 
Total, improvement of buildings for own activities   25,324   28,003 
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FINANCES

DKK 1,000   2010 2009 
    
NOTE 8  
   
Research  
  
Operation of own research departments  
Institute of Cancer Biology   44,513   43,888 
Institute of Cancer Epidemiology   26,772   25,840 
Stem cell research laboratory   308   758 

Basic operation of own research departments   71.593   70,486 
Consumption of external research grants   64,555   53,701 

Total, operation of own research departments   136,148   124,187 
 
Research grant administration   1,562   1,579 
  
Grants during the year  
Grants from the Danish Cancer Society’s Scientific Committee   70,874   81,355 
Grants from the Psychosocial Cancer Research Committee   4,347   4,465 
Grants from the Executive Committee and the Central Board (note 8A)   23,093   20,901 
 
Total grants (see note 19)    98,314   106,721 
  
Strategic funds, main account   1   - 
The Cancer Patient’s World   -   15,000 
Social disparity and cancer   -   15,000 
Research schools   -   1,603 
Palliation and pain   -   5,000 
Late sequelae   -   7,500 

Total strategic funds   1   44,103 
  
Live Life, project X-IT   618   - 
Symptom and diagnosis, cancer disease diagnostics in Aarhus   2,586   - 
NKF – National Research Centre for Rehabilitation   2,500   2,500 

Total new strategic funds   5,704   2,500 
  
Total research   241,729   279,090 
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DKK 1,000   2010 2009 
    
NOTE 8A  
  
Grants from the Executive Committee and the Central Board  
Quality Department   8,115   6,506 
Grants for researchers’ participation in congresses, etc.   928   932 
Documentation centre   704   1,075 
Grants for other projects, etc.   1,073   978 
Quality control of the New Cancer Registry   400   172 
Management framework   2,614   4,302 
Nordic Cancer Union   2,508   2,506 
Danish Lung Association   2,500   2,500 
Membership fee, Danish Patients   1,061   1,030 
Regional Chemotherapy, Herlev   1,000   - 
Repayments to the Hejmdal Joint Foundation    390   - 
Intestinal project Central Denmark Region    1,800   900 

Total grants from the Executive Committee and the Central Board   23,093   20,901 

 

NOTE 9  
  
Patient support and Voluntary work  
  
Common administration  11,068   10,454 
Cancer line  8,552   8,012 
Cancer counselling centres  47,882   48,167
Patient grants  5,619   6,117 
Projects and other activities  6,555   9,513 
Palliative Knowledge Centre  500   987
 
  80,176   83,250 
Externally funded projects  8,198   6,700 

  88,374   89,950 
Dallund Rehabilitation Centre  12,635   14,327
 
Total patient support  101,009   104,277 
  
Voluntary work  23,566   19,489 
  
Total, patient support and voluntary work  124,575   123,766 
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DKK 1,000   2010 2009 
    
NOTE 10  
  
Information  
Prevention and Documentation Department  28,228   28,582 
Communications Department  20,025   20,028 
Activities in local units  6,867   6,115 
General information through lotteries  2,300   2,476
 
  57,420   57,201 
Externally funded projects  32,138   27,174 

Total information  89,558   84,375 
  

  
NOTE 11  
  
Shares in Kræftens Bekæmpelses Forlag ApS   
Balance, 1 January   956   913 
Net profit for the year  29   43 

Balance, 31 December   985   956 

(The Society holds all shares)  
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DKK 1,000   2010 2009 
    
NOTE 12  
  
Rental properties  
Acquisition price, 1 January   142,276   143,004 
Disposals   -   -728 

Acquisition price, 31 December  142,276   142,276 
  
Revaluation, 1 January   108,000   108,000 
Disposals   -44,000   - 

Revaluation, 31 December  64,000   108,000 
  
Depreciation, 1 January   -36,396   -31,730 

Depreciation for the year  -4,666   -4,666 
Depreciation, 31 December  -41,062   -36,396 

Balance, 31 December   165,214   213,880 
  
(Property valuation as at 1 October 2010: DKK 283,590,000)  
  
Properties appropriated by inheritance, subject to residence rights, etc.  
Balance, 1 January   2,576   2,576 
Additions during the year  10,343   - 
Disposals during the year  -310   - 

Balance, 31 December   12,609   2,576 

(Property valuation as at 1 October 2010: DKK 14,612,000)  

Total properties  177,823   216,456 
  
Properties utilised for own activities are charged to income in the acquisition year. As at 1 October 2010, such properties are valued at DKK 278,404,000.  

Settlements, etc.  
Properties subject to lifelong residence rights and special obligations of use are carried as assets under “Properties” at the amount of DKK 12.609,000.  
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DKK 1,000         2010 2009 
    
NOTE 13  
  
Sundry receivables, pre-paid expenses, etc.   
Accrued bond yield  2,919   3,875 
Deposits concerning leases  3,586   3,707 
Receivables and pre-paid expenses  33,933   30,482 

Total sundry receivables, pre-paid expenses, etc.  40,438   38,064 
  

  
NOTE 14  
  
Securities  
Bonds  512,040   474,242 
Shares  192,487   153,641 
Mortgages, etc.  800   800 

Total securities  705,327   628,683 
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DKK 1,000   2010 2009 
    
NOTE 15  
  
Operating fund  
Balance, 1 January   458,556   427,580 
Transfer to value adjustment fund  -   72,000 
Net profit for the year  19,079   -41,024 

Balance, 31 December   477,635   458,556 

   
Breakdown of the operating fund  
Provision for covering approved expenditure budget for 2011   % 
  
Research  170,489   41 
Strategic funds  36,459   9 
Patient support and ROR Voluntary work  111,127   26 
Information incl. Internet portal  56,353   13 
Administration and shared staff expenses  41,274   10 
Used for construction and building works and building depreciation, etc.  6,000   1 

  421,702   100 
 
2011 expenditure budget for the Marketing Department  66,183  
 
  487,885  
  
Budget covered outside the Operating Fund  -10,250  
  
  477,635  

NOTE 16  
  
Value adjustment fund  
Balance, 1 January   44,199   14,303 
Value adjustment, bonds   27,635   72,663 
Value adjustment, shares  27,178   28,816 
Value adjustment, currency  -5,378   417 
Value adjustment, properties appropriated by inheritance  707   - 
Transferred from operating fund  -   -72,000 

Balance, 31 December   94,341   44,199 
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FINANCES

DKK 1,000   2010 2009 
    
NOTE 17  
  
Revaluation fund  
Balance, 1 January   108,000   108,000 
Write-downs of rental properties  -44,000   - 

Total revaluation fund  64,000   108,000 

  
NOTE 18  
  
Payable expenses, etc.  
A tax, etc. payable   1,046   8,214 
Calculated holiday pay obligations  30,565   28,091 
Deposits and pre-paid rent  7,999   8,807 
Accounts payable  28,317   27,871 
Received grants from providers of external funds not yet used  106,786   96,240 

Total payable expenses etc.  174,713   169,223 
  

NOTE 19  
  
Grants for scientific work not yet used  
Balance, 1 January   181,184   139,223 
Granted during the year from the scientific committees, the Executive Committee and the Central Board (see note 8)  241,729   279,090 
Distributed during the year  -249,112   -237,129 

Balance as at 31 December for use in 2011 and later  173,801   181,184 
  
The grants have been given for use in  
2011  131,168   139,394 
2012  24,662   28,345 
2013 and later  17,971   13,445 

  173,801   181,184 
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DKK 1,000  2010 2009 

 

(Note not referred to in the accounts)  
  
Breakdown of the total amount for staff wages, etc.  
Wages and salaries *)  266,716   251,893 
Contributions for pension-related purposes  38,212   36,123 
Share of expenses for social security   1,276   1,216 

Total   306,204   289,232 
  
*) No fee has been paid to the Presidium, Central Board and Executive Committee.  
  
  
Representation of this amount in the accounts  
Wages and salaries for research, patient support, information and administration  245,729   231,073 
Wages and salaries for income-generating activities  40,976   41,396 

Total wages and salaries  286,705   272,469 

Wages and salaries included in grants used  19,499   16,763 

Total wages and salaries paid out  306,204   289,232 
  
  
Average number of employees 631 619

Danish Cancer Society | Annual Report 2010
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The Presidium

• President: Professor Linda Nielsen, LLD

• Vice-president: Michala Petri, recorder virtuoso

•  Vice-president: Ebbe Sand, director, former football 

professional

The Executive Committee

•  Chairman: Professor Frede Olesen, MD,                   

head of research

•  Vice-chairman: Jette Hansen, assistant general manager

•  Jan Bjørn Nielsen, consultant doctor

•  Ester Larsen, MA, former minister of health

•  Ejnar Pedersen, former chief municipal executive

The Central Board

•  Chairman: Professor Frede Olesen, MD,                   

head of research, Højbjerg

•  Vice-chairman: Jette Hansen, assistant general manager, 

Holbæk

•  Jan Bjørn Nielsen, consultant doctor, Odder

•  Ester Larsen, MA, former minister of health, Kerteminde

•  Ejnar Pedersen, former chief municipal executive

•  Birgitt Bjerre, courier, Nykøbing Falster

•  Kristian Baatrup, chartered surveyor, Helsingør 

(Elsinore)

•  Susanne Drue Callesen, nurse, Sønderborg

•  Jens Erik Christensen, Director, MSc                    

(Actuarial Mathematics), Charlottenlund

•  Claus Foged, MAA, architect, Hjørring

•  Søren Gade, former minister, Holstebro

•  Mai-Britt Guldin, psychologist, PhD student, Egå

•  Henrik Harling, head consultant, MD, Holte

•  Professor Jørn Herrstedt, MD, consultant doctor, 

research director, Allerød

•  Helle Ibsen, GP, Haderslev

•  Niels Them Kjær, project manager (staff representative)

•  Grethe Kristine Kristensen, nurse, Vojens

•  Vera Kristensen, nurse, Hvide Sande

•  Per Larsen, special advisor, former chief police 

inspector, Valby

•  Susanne Ursula Larsen, consultant doctor, Odense

•  Carsten Lewinsky, dentist, Langebæk

•  Jørgen Nielsen, attorney-at-law, Dronninglund

•  Tove Pedersen, chair of local unit, V. Hassing

•  Anette Sloth, managing senior nurse, Thisted

•  Catherine Rechnitzer, MD, consultant doctor, Vedbæk

•  Henrik Steenberg, human resources associate, 

Copenhagen S

•  Anne Tjønneland, head of department, consultant 

doctor, PhD, MD (staff representative)

•  Karen Veien, chair of patients’ association, Aalborg

•  Lisbeth Winther, city council member, Charlottenlund

•  Gina Øbakke, senior consultant, Store-Heddinge

Management

•  Leif Vestergaard Pedersen, managing director

Heads of Department

•  Professor Julio Celis, PhD, institute director,          

Institute of Cancer Biology

•  Kurt Damsgaard, communications manager, journalist, 

Communications Department

•  Charlotte Dehlie, MA (law), HR manager,                     

HR Department

•  Una Jensen Hallenberg, MA (law), head of secretariat, 

Political Secretariat

•  Bjarne Heide Jørgensen, head of section,                 

national secretary, Local Unit Department

•  Janne Lehmann Knudsen, PhD, quality manager, MHM 

, Quality Department

•  Poul Møller, MA, marketing manager, Marketing 

Department

•  Anne Nissen, MSc (Sociology), head of department, 

Patient Support Department

•  Jørgen H. Olsen, MD, consultant doctor, head of 

research, Institute of Cancer Epidemiology

•  Ole Reinbach, MBA, MSc (Economics), financial 

director, Finance and Operations Department

•  Hans Henrik Storm, consultant doctor, head of 

department, Prevention and Documentation

The Danish Cancer Society’s Scientific Committee

•  Chairman: Professor Jens Overgaard, MD,        

consultant doctor, Aarhus University Hospital

•  Vice-chairman: Professor Kristian Helin, PhD, director, 

Biotech Research & Innovation Centre (BRIC)

•  Peter Andreasen, DSc, associate professor,           

Aarhus University

•  Professor Olav Dahl, MD, Haukeland University 

Hospital, Bergen 

•  Professor Henrik Ditzel, MD, consultant doctor, 

University of Southern Denmark

•  Professor Thoas Fioretos, consultant doctor,             

Lund University Hospital

•  Professor Claus Hovendal, MD, consultant doctor, 

Odense University Hospital
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•  Professor Sten L. Christer Höög, PhD,              

Karolinska Institute, Stockholm

•  Professor Andreas Kjær, MD, PhD, consultant doctor, 

Rigshospitalet

•  Professor Jiri Lukas, Vet. MD, PhD, Danish Cancer 

Society

•  Professor Elsebeth Lynge, MSc (soc.), University of 

Copenhagen 

•  Professor Kim Overvad, consultant doctor, PhD,  

Aarhus University

•  Professor Sven Påhlman, University Hospital MAS, 

Malmö

•  Professor Pär Sparén, Karolinska Institute, Stockholm

•  Lars Vindeløv, MD, consultant doctor, Rigshospitalet

Psychosocial Research Committee

•  Chairman: John Sahl Andersen, PhD, GP, associate 

professor, University of Copenhagen

•  Vice-chairman: Lene Koch, research professor, D Phil., 

Panum Institute

•  Niels Viggo Hansen, PhD, programme coordinator, 

University of Southern Denmark

•  Marianne Jensen Hjermstad, PhD, senior researcher, 

Oslo University

•  Marianne Lau, MD, consultant doctor, Stolpegård 

Psychotherapeutic Centre

•  Susanne Dalsgaard Reventlow, associate research 

professor, MD, MSc (anthropology), GP, Research Unit 

for General Practice, Copenhagen

•  Per Sjøgren, MD, consultant doctor, Rigshospitalet

•  Tine Tjørnhøj-Thomsen, PhD, associate professor, MSc 

(anthropology), University of Copenhagen

•  Signe Vikkelsø, associate professor, MSc (psychology), 

PhD, Copenhagen Business School

The Danish Cancer Society’s Strategic Committee 

(KBSU)

•  Chairman: Professor Frede Olesen, chairman of the 

Danish Cancer Society, MD, research manager, Aarhus  

University

•  Ester Larsen, former minister of health

(representing the Danish Cancer Society’s Executive 

Commitee) 

•  Professor Jens Overgaard, consultant doctor, MD 

(representing the Danish Cancer Society’s Scientific 

Committee (chairman)) Aarhus University Hospital

•  John Sahl Andersen, PhD, GP, associate professor 

(representing the Psychosocial Research Committee 

(chairman)), University of Copenhagen

•  Leif Vestergaard Pedersen, managing director, the 

Danish Cancer Society

•  Anders Bonde Jensen (external member), consultant 

doctor, PhD, Aarhus Hospital

Prevention and Information Committee

•  Chairman: Torben Jørgensen, MD, centre manager

•  Suzanne Aaholm, chief municipal executive

•  Ole Fredslund, director

•  Finn Berggren, principal

•  Jan Hansen, deputy director/chief education officer

•  Lillian Knudsen, former group chairperson

•  Lene Frits Nielsen, senior midwife

Local Units Committee

•  Chairman: Hans Grishauge, head of secretariat

•  Ole Peter Andersen, local unit chairman

•  Henrik Frostholm, special consultant

•  Peter Holm, marketing manager

•  Lykke Mantzius Lykke, elderly services manager

•  Ulla Solvang, relaxation teacher

•  Birgitte Uldall, local unit chairperson

 
Patient Support Committee 2011

•  Chairman: Professor Kjeld Møller Pedersen   

•  Helen Bernt Andersen, director of nursing

•  Tina Brændgaard, MA

•  Anders Korsgaard Christensen, head psychologist

•  Margit Maltesen, GP

•  Dorthe Crüger, medical director

MANAGEMENT, COMMITTEES AND ORGANISATION
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Clausen, Rasmus Prætorius 11
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Ejlertsen, Bent 62
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Ewertz, Marianne 123

Forner, Lone 95

Friborg, Jeppe 124

Frödin, Morten 15

Füchtbauer, Ernst-Martin 16

Gehl, Julie 63

Geisler, Christian Hartmann 96

Grau, Cai 97

Groth, Anja 17

Grønbæk, Kirsten 98

Grønvold, Mogens 178, 193, 212

Guerre, Barbara 99

Hadrup, Sine Reker 64

Hager, Henrik 65

Hansen, Helle Plough 194

Hansen, Jakob Lerche 66

Hansen, Karen Lychau 153

Hansen, Rikke Dalgaard 131

Hansen, Susan Rydahl 183

Hartmann, Maria Elisabeth 186

Hartmann, Rune 18

Hasselbalch, Hans Carl 125

Haupt, Thomas Huneck 154

Heinesen, Eskil 202

Helin, Kristian 19

Hickson, Ian David 20

Hjortbak, Bjarne Rose 179

Hokland, Peter 134

Holstein, Linéa von 86

Holtug, Nils 180

Hvidt, Niels Christian 190, 213

Høyer, Morten 100

Issazadeh-Navikas, Shohreh 21

Issinger, Olaf-Georg 22

Jakobsen, Janus Schou 23

Jakobsen, Merete Demant 181

Jensen, Sanne Brun 156

Jensen, Torben Heick 24

Jessen, Karen Margrethe  157

Johansen, Christoffer 101, 195, 208

Johansen, Jørgen 209

Juhl, Louise Kathrine 158

Jäättelä, Marja Helena 25

Kannerup, Anne-Sofie 26

Kehlet, Henrik 102

Keiding, Susanne 67

Khan, Nadir Shah 155

Kjær, Andreas  103

Kjær, Susanne Krüger 126

Knoop, Ann Søegaard 68

Knox, Jeanette Bresson Ladegaard 185

Knudsen, Birgitte Ruth 27

Kornblit, Brian 104

Kragelund, Birthe Brandt 28

Kristensen, Helle 159

Larsen, Thomas Ostenfeld 29

Laurberg, Søren 210

Laursen, Rune Rønhave 160

Lemminger, Lasse Pagh Brøgger 161

Lerdrup, Mads 30

Leth-Larsen, Rikke 69

Lichtenberg, Kristian Honnens de 162

Lisby, Michael 31

Lukanidin, Eugene 32

Lukas, Claudia 34

Lukas, Jiri 33

Lund, Anders H. 35

Lund, Leif R. 36

Lykkesfeldt, Anne E.  70

Lynge, Elsebeth 127

Madsen, Svend Aage 196

Mailand, Niels Elgaard 37

Maniecki, Maciej Bogdan 38

Mejlvang, Jakob 39

Mlynarska, Olga Maria 163

Mogensen, Ole 197

Mollerup, Mette 192

Mortensen, Frank Viborg 71

Mosgaard, Berik Jul 106

Muren, Ludvig Paul 107

Myer, Toshia 40

Mørch, Lina Steinrud 132

Maase, Hans von der 105

Nickelsen, Marie Nathalie 164

Nielsen, Anders Blaabjerg 165

Nielsen, Stine Nygaard 166

Nilbert, Mef 128, 182

Nilsson, Jakob 41

Nordsmark, Marianne 108

Offersen, Birgitte 109

Olesen, Heidi Gytz 167

Olsen, Jørn 133

Olsen, Maja Halgren 168

Osler, Merete 203

Ostenfeld, Marie Stampe 73

Overgaard, Jens 110

Overgaard, Kristian 72

Pedersen, Bjørn Panyella 42, 43

Pedersen, Finn Skou 45

Pedersen, Lise 111

Pedersen, Sara Ram 169

Pedersen, Stine Falsig 44

Petersen, Nikolaj Havnsøe Torp 46

Petersen, Ole William 47

Porse, Bo Torben 48

Poulsen, Hans Skovgaard 77

Poulsen, Marie Louise Mølgaard 75

Poulsen, Per Rugård 76

Pourhassan, Houman 170

Rajpert-De Meyts, Ewa 74

Ranjan, Ajenthen 171

Rasmussen, Dorte Falkenberg 187

Rasmussen, Peter Kristian 87

Rydberg, Stine 172

Rønnov-Jessen, Lone 49

Sandelin, Albin 78

Schmiegelow, Kjeld 90, 211

Schrøder, Henrik 112

Schultz, Nicolai 79

Schüz, Joachim 88

Sidenius, Anne 188

Sjøgren, Per 214

Skifter, Susanne Louise 173

Straten, Per thor 113

Svane, Inge Marie 80

Søndergaard, Christoffer 174

Sørensen, Boe Sandahl 114

Sørensen, Claus Storgaard 50

Sørensen, Karina Dalsgaard 81

Sørensen, Rikke Bæk 115

Tanderup, Kari 116

Theilgaard-Mönch, Kim 51

Thorslund, Tina 52

Vedsted, Peter 198, 204

Vilmar, Adam Christian 117

Vindeløv, Lars 118

Wendel, Signe Sofie 175

Wewer, Ulla M. 82

Wille-Jørgensen, Peer Anders 119

Wiuf, Carsten 53

Zachariae, Bobby 199

Ødum, Niels Feentved 83

Øgendahl, Anne Kjærgaard 84

Ørntoft, Torben Falck 85

Aaes-Jørgensen, Tania 135

Research - Grant holders 
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GRANTS

NB: The list contains projects in progress in 2011 

that were granted support in 2010 or earlier, as well 

as projects granted support in 2010 for use in 2010.

*    Grants awarded prior to 2010 and charged to the 

income statement in previous accounts.

 o   Grants for research projects being conducted at 

the Danish Cancer Society’s own research depart-

ments.

Grants for research projects being conducted at oth-

er research departments.

Basic research

*1.  Examination of the risk of developing 

splicing-related secondary disease as a 

consequence of topoisomerase in target-

ed chemotherapy.

 Félicie Faucon Andersen, MSc

 Department of Molecular Biology, 

 Aarhus University

 Granted for 2011: DKK 533.000

2.  Improved cancer therapy with podo-

phyllotoxins, anthracyclines and camp-

tothecins by inactivating specific DNA 

repair factors.

 Anni Hangaard Andersen, lic. scient., PhD,  

 associate professor 

 Department of Molecular Biology, 

 Aarhus University 

 Granted for 2011-2013: DKK 1,350,000

*o3.  DNA damage response: New compo-

nents, mechanisms and involvement in 

cancer. 

 Professor Jiri Bartek, PhD

 Centre for Genotoxic Stress Research, 

 Institute of Cancer Biology, 

 Danish Cancer Society 

 Granted for 2011–2012: DKK 2,800,000

*4.  Particle therapy – dosimetric and radio-

biological optimisation.

 Niels Bassler, MSc, PhD 

 Department of Oncology, Aarhus Hospital

 Granted for 2011: DKK 573,900

*5.  Cancer invasion through extracellular 

matrix barriers: Collagenolytic mecha-

nisms and therapeutic intervention in 

mouse cancer models.

 Niels Behrendt, PhD, DSc 

 Finsen Laboratory, Finsen Centre, 

 Rigshospitalet

 Granted for 2011: DKK 550,000

*6.  Characterization of peptide antagonists 

of the ErbB receptor family. 

 Professor Elisabeth Bock, MB 

 The Protein Laboratory, Panum Institute, 

 University of Copenhagen 

 Granted for 2011: DKK 600,000

*7.  The role of unusually high activity of 

Rho GTPases in leukemia induced by the 

MLL-AF9 oncogene.

 Professor Cord Brakebusch, PhD

 Department of Biomedical Sciences, 

 University of Copenhagen

 Granted for 2011: DKK 632,000

*8.  New hepatitis C virus cell culture sys-

tems and their application in the devel-

opment of medicines and vaccines. 

 Professor Jens Bukh, MB, consultant 

  Department of Infectious Diseases and Clini-

cal Research Centre, Hvidovre University 

Hospital 

 Granted for 2011–2012: DKK 2,000,000

*9.   Sustainable production of thapsigargin 

analogues for treating prostate cancer. 

 Professor Søren Brøgger Christensen, MSc  

 (Pharmacology), PhD  

 Department of Medicinal Chemistry, 

 University of Copenhagen 

 Granted for 2011: DKK 600,000

10.  Cellular control mechanisms for microR-

NA-mediated regulation of gene expres-

sion in cancer.

  Nanna Rønbjerg Christoffersen, MSc, PhD

Biotech Research and Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2013: DKK 1,800,000

11.   Development of lysine histone demethy-

lase inhibitors for epigenetic prostate 

cancer therapy – a new pharmacological 

tool.

 Rasmus Prætorius Clausen, MSc, 

 PhD, associate professor 

 Department of Medicinal Chemistry, 

 University of Copenhagen 

 Granted for 2011-2013: DKK 1,200,000

*12.  The relationship between cancer cell 

resistance to therapy and protein trans-

port – a role for calcium and alg-2.

  Jonas M. la Cour, MSc, PhD 

 Department of Biology, 

 University of Copenhagen

 Bevilget for 2011: DKK 488,400

13.   The relationship between cancer cell 

resistance to therapy and protein trans-

port – a role for calcium and alg-2.

  Jonas M. la Cour, MSc, PhD

  Studying abroad at Howard Hughes Medical 

Institute, University of California, USA

 Granted for 2010-2011: DKK 89,900

*14.  Endocytotic downregulation of ErbB 

receptors in cancer.

 Professor Bo van Deurs, MD, PhD

  Department of Cellular and Molecular 

Medicine, Panum Institute, University of 

Copenhagen

 Granted for 2011: DKK 500,000

*15.  Development of modified cancer cell 

lines for rapid development of specific 

kinase inhibitors for cancer research, 

previously not possible. 

 Morten Frödin, MSc, PhD, 

  associate professor

Biotech Research and Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2012: DKK 750,000

*16.  Translational control of Twist1 as a pos-

sible cancer therapy.

  Ernst-Martin Füchtbauer, associate professor, 

Dr.rer.nat.

  Department of Molecular and Structural 

Biology, Aarhus University

 Granted for 2011: DKK 327,000

*17.  Histone metabolism & checkpoint con-

trol – Importance for epigenetic stabili-

ty.

  Anja Groth, MSc, PhD

   Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

 Granted for 2011: DKK 750,000

18.  Interferon lambda in cancer develop-

ment and chronic viral infections.

  Rune Hartmann, associate professor, PhD

Centre for Structural Biology, 

 Aarhus University

 Granted for 2011-2013: DKK 1,200,000

*19.  Functional characterisation of the role of 

histone demethylases in cancer develop-

ment.

  Professor Kristian Helin, MSc, PhD

  Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

 Granted for 2011: DKK 2,000,000

20.  Identification of the role of the PICH 

protein, a presumed tumour suppressor, 

in the maintenance of chromosome sta-

bility.

  Professor Ian David Hickson, PhD

Department of Cellular and Molecular Medi-

cine, University of Copenhagen

 Granted for 2011-2013: DKK 4,200,000

Grants from The Danish Cancer Society’s Scientific Committee (KBVU)



    

90

Danish Cancer Society | Annual Report 2010

21.  Immunomodulatory and anti-tumour 

activity of nerve cells via induction of 

apoptosis and autophagy.

  Professor Shohreh Issazadeh-Navikas, 

DMSc, PhD 

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011: DKK 500,000

22.  CK2, a druggable kinase – Investigation 

of the function and regulation of multi-

ple signalling pathways in human cancer 

forms under normoxia and hypoxia.

  Professor Olaf-Georg Issinger, 

  Dr.rer.nat.habil

Department of Biochemistry and Molecular 

Biology, University of Southern Denmark

Granted for 2011-2013: DKK 1,950,000

23.  Global detection of transcription factor 

binding and epigenetic markers in a 

mouse model for acute myeloid leukae-

mia.

  Janus Schou Jakobsen, MSc, PhD

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2012: DKK 1,200,000

*24.  The molecular basis for the link between 

the human RNA exosome and cancer.

  Torben Heick Jensen, PhD, 

 associate professor 

 Department of Molecular Biology, 

  Aarhus University 

Granted for 2011-2012: DKK 1,200,000

*o25.  Cancer-related changes in the stability, 

composition and function of lysosomes. 

  Professor Marja Helena Jäättelä, MD 

Apoptosis Laboratory, Institute of Cancer 

Biology, Danish Cancer Society 

Granted for 2011: DKK 1,500,000

26.  The effect of pre-, peri- and post-opera-

tive inhibition of multiple tyrosine kinas-

es with Sorafenib measured by hepatic 

regeneration ability in rats after hepatic 

resection.

 Anne-Sofie Kannerup, PhD, MB

  Department of Surgery, Gastroenterological 

Section, Aarhus Sygehus

Granted for 2011: DKK 450,000

*27.  Improvement of cancer treatment with 

camptothecins via the detection of 

topoisomerase activity at the single-cell 

level. 

  Birgitta Ruth Knudsen, MSc, PhD, 

  associate professor 

Department of Molecular Biology, Aarhus 

University 

Granted for 2011: DKK 450,000

28.  A new vantage point for improvement 

of prolactin receptor antagonists in can-

cer therapy.

     Birthe Brandt Kragelund, MSc, PhD, 

  associate professor

Department of Biology, 

  University of Copenhagen

Bevilget for 2011-2012: DKK 800,000

29.  Chemical biology of fungi natural prod-

ucts against chronic lymphatic leukae-

mia.

  Thomas Ostenfeld Larsen, civil engineer, 

PhD, associate professor 

Department of Systems Biology, Technical 

University of Denmark

Granted for 2011: DKK 450,000

30.  Identification of E3 ligases and deubiq-

uitinases regulating the Polycomb group 

of proteins and the link to cancer.

 Mads Lerdrup, MSc, PhD

  Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2012: DKK 1,200,000

31.  The BRCA2/FANCDI breast cancer 

gene’s regulation of homologous recom-

bination.

  Michael Lisby, PhD, associate professor 

Department of Biology, 

  University of Copenhagen

Granted for 2011-2012: DKK 467,380

*o32.  The organ-micro environment for devel-

opment of cancer metastases. 

  Professor Eugene Lukanidin, MD, DSc 

Department of Molecular Cancer Biology, 

Institute of Cancer Biology, Danish Cancer 

Society

Granted for 2011-2012: DKK 600,000

o33.  Structure and function of molecular 

mechanisms regulating the genotoxic 

stress-induced anti-cancer barrier.

 Jiri Lukas, DVM, PhD, Centre Director

  Centre for Genotoxic Stress Research, 

Institute of Cancer Biology, Danish Cancer 

Society 

Granted for 2011–2013: DKK 4,500,000

*o34.  High-content microscopy screening for 

cancer genes associated with DNA-dam-

age modified chromatin. 

 Claudia Lukas, MSc, PhD

  Department of Cell Cycle and Cancer, 

Institute of Cancer Biology, 

 Danish Cancer Society 

 Granted for 2011-2012: DKK 480,000

*35.  The role of MiR-10 in cancer.

  Anders H. Lund, PhD, associate professor

  Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

 Granted for 2011: DKK 750.000

*36.  Multiple roles of matrix-degrading pro-

teases in inflammation-mediated gas-

trointestinal cancer.

 Leif R. Lund, MSc

  Finsen Laboratory, Finsen Centre, 

 Rigshospitalet

 Granted for 2010: DKK 700,000

*o37.  Ubiquitin-mediated signalling mecha-

nisms in the cellular defence against 

cancer.

 Niels Elgaard Mailand, MSc, PhD 

  Novo Nordisk Foundation Centre for Protein 

Research, University of Copenhagen

 Granted for 2011: DKK 600,000

38.  Targeted treatment of tumour progres-

sion and metastasis: Tumour-associated 

macrophages and malignant cells 

express the receptor CD163 and repre-

sent a new therapeutic target 

  Maciej Bogdan Maniecki, PhD

Department of Clinical Biochemistry, 

  Aarhus University Hospital

Granted for 2011: DKK 600,000

*39.  Describing a new safety mechanism 

coordinating DNA replication with chro-

matin formation. 

  Jakob Mejlvang, MSc, PhD

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011: DKK 600,000

40.  The importance of histone demethylases 

in UV-induced DNA damage in 

Caenorhabditis elegans

  Toshia Myer, PhD

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2013: DKK 1,800,000

*41.  The role of CDC20 in chromosome insta-

bility and in cancer cell response to 

antimitotic chemotherapeutics. 

  Jakob Nilsson, PhD, associate professor

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011: DKK 600,000

42.  Characterisation of the Ptch1/Shh com-

plex: structure and functional implica-

tions.

  Bjørn Panyella Pedersen, MSc, PhD



   

Molecular Structure Group, University of 

California, USA

Granted for 2011-2013: DKK 1,800,000

43.  Characterisation of the Ptch1/Shh com-

plex: structure and functional implica-

tions.

 Bjørn Panyella Pedersen, MSc, PhD

  Scholarly visit to Molecular Structure Group, 

University of California, USA

Granted for 2011-2014: DKK 232,100

*44.  PH-regulating ion transport proteins and 

their role in breast-cancer cell motility 

and survival: new regulatory and mecha-

nistic aspects.

  Stine Falsig Pedersen, MSc, PhD, 

  associate professor 

Department of Biology, 

  University of Copenhagen 

Granted for 2011: DKK 600,000

45.  Murine leukaemia virus-based oncogen-

esis models.

  Professor Finn Skou Pedersen, lic.scient., 

PhD, 

Department of Molecular Biology, 

  Aarhus University 

Granted for 2011-2012: DKK 1,200,000

o46.  Lysosomal sphingolipid catabolism as a 

target in cancer therapy.

  Nikolaj Havnsøe Torp Petersen, MSc, PhD

Department of Apoptosis, Institute of Cancer 

Biology, Danish Cancer Society 

Granted for 2011-2012: DKK 600,000

47. The cellular origins of breast cancer.

  Professor Ole William Petersen, MD

Department of Cellular and Molecular Medi-

cine, University of Copenhagen

Granted for 2011: DKK 500,000

*48.  Characterisation of pre-leukemic and 

leukemic stem cells in a murine model 

for AML. 

  Bo Torben Porse, PhD, associate professor

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2012: DKK 700,000

*49.  A new cell type in human breast cancer: 

The mesenchymal stem cell – identifica-

tion and implications. 

 Lone Rønnov-Jessen, DSc, 

 associate professor 

  Cell and Developmental Biology, Department 

of Biology, University of Copenhagen 

Granted for 2011: DKK 200,000

*50.  Analysis of the role of NEK11 kinase in 

cell defence against DNA damage.

  Claus Storgaard Sørensen, MSc, PhD, associ-

ate professor

  Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

 Granted for 2011: DKK 612,900

51.  Functional characterisation of the ERG 

oncogene in a knockout mouse model.

  Kim Theilgaard-Mönch, MD, PhD

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2011-2012: DKK 900,000

52.  The role of breast cancer proteins in the 

cellular defence against DNA damage.

  Tina Thorslund, MSc, PhD

Novo Nordisk Foundation Centre for Protein 

Research, University of Copenhagen

Granted for 2011-2012: DKK 600,000

53.  Statistical methods for analysing micro-

array methylation data.

 Professor Carsten H. Wiuf, MSc, PhD 

 Bioinformatics Research Centre, 

  Aarhus University 

Granted for 2011: DKK 600,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

30,189,380

* Granted before 2010 and charged to the income 

statement in previous accounts.

Basic and clinical research

*54.  Expression of the plasminogen activa-

tion system (uPA) during development 

of gastric cancer in response to Helico-

bacter pylori infection. 

 Warner Alpizar Alpizar, MSc

 Finsen Laboratory, Finsen Centre, 

  Rigshospitalet 

Bevilget for 2011: DKK 600,000

55.  Attacking immunosuppressed proteins: 

a new cancer vaccine strategy.

  Professor Mads Hald Andersen, 

  civil engineer, DTechn, PhD 

Centre for Cancer Immune Therapy (CCIT), 

Herlev Hospital 

Granted for 2011-2013: DKK 1,800,000

*56.  Preserving fertility in girls and women 

by freezing ovarian tissue prior to gona-

dotoxic treatment. 

 Professor Claus Yding Andersen, MD 

  Laboratory of Reproductive Biology, 

Rigshospitalet

Granted for 2011-2012: DKK 2,000,000

*o57.  Machinery alterations activated by DNA 

damage and design and individual can-

cer therapy

 Jirina Bartkova, PhD, MD 

  Department of Cell Cycle and Cancer, 

Institute of Cancer Biology, Danish Cancer 

Society 

Granted for 2011-2012: DKK 1,000,000

58.  An innovative approach to individual-

based treatment of metastatic colorectal 

cancer.

  Professor Nils Brünner, MD 

Department of Veterinary Disease Biology, 

University of Copenhagen 

Granted for 2011–2013: DKK 1,250,000

*o59.  Apocrine breast carcinoma: Towards a 

complete molecular characterisation for 

use in patient stratification and identifi-

cation of new treatment modalities. 

  Professor Julio E. Celis, PhD, MSc

Department of Proteomics in Cancer, 

Institute of Cancer Biology, Danish Cancer 

Society 

Granted for 2011: DKK 250,000

*60.  Tumour suppressor hace1 in the regula-

tion of cellular stress response.

  Mads Daugaard, MSc, PhD 

BC Cancer Research Centre, Vancouver, 

Canada 

Granted for 2011: DKK 569,400

61.  Molecular profiles that are predictive for 

the effect of long-term anti-hormone 

therapy in patients with ER+ breast can-

cer.

  Professor Henrik Jørn Ditzel, MD, PhD, 

 consultant

 Department of Molecular Medicine, 

  University of Southern Denmark 

Granted for 2011: DKK 750,000

*62.  Molecular predictors of response to aro-

matase inhibitor treatment in postmeno-

pausal breast cancer patients – a DBCG 

project. 

  Bent Ejlertsen, MB, consultant

Danish Breast Cancer Cooperative Group 

(DBCG), Rigshospitalet

Granted for 2011-2012: DKK 2,000,000

*63.  Self-produced cancer medicine; a clini-

cal trial of gene electrotransfer to mus-

cle tissue. 

  Julie Gehl, MD, consultant

Department of Oncology, Herlev Hospital 

Granted for 2011: DKK 450,000
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64.  Unravelling T-cell immunity directed at 

Merkel Cell Polyomavirus.

  Sine Reker Hadrup, MSc, PhD 

Centre for Cancer Immune Therapy (CCIT), 

Herlev Hospital 

Granted for 2011-2013: DKK 1,360,000

*65.  Development of clinically applicable 

assays for the detection of occult lymph-

node metastases in non-small cell lung 

cancer (NSCLC). 

  Henrik Hager, PhD, MB, consultant, 

 associate professor

 Department of Pathology, Aarhus Hospital 

 Granted for 2011: DKK 500,000

66.  Improved treatment of malignant brain 

tumours via allosteric modulation of 

bradykinin receptors.

  Jakob Lerche Hansen, MSc, PhD 

Department of Biomedical Sciences, 

University of Copenhagen

Bevilget for 2011: DKK 450,000

67.  Early detection of primary liver cancer 

using PET/CT after injecting 

18F-labelled galactose-analogue.

  Susanne Keiding, MD, consultant

PET Centre, Aarhus Hospital

Granted for 2011-2012: DKK 350,000

*68.  Resistance and prediction of treatment 

with the antibody Trastuzumab in wom-

en with HER2 positive metastasising 

breast cancer in the Hernata study. 

  Ann Søegaard Knoop, PhD, MB, consultant 

Department of Oncology, 

 Odense University Hospital 

 Granted for 2011: DKK 600,000

*69.  Preclinical assessment of proteomic 

markers for tumour-initiating cells in tri-

ple-negative breast cancer. 

 Rikke Leth-Larsen, MSc, PhD, 

  associate professor 

Medical Biotechnology Centre (IMB), 

University of Southern Denmark

Granted for 2011: DKK 400,000

*o70.  The significance of ErbB-controlled 

growth of anti-oestrogen resistant 

breast cancer and identification of new 

treatment modalities.

  Anne E. Lykkesfeldt, MSc, DSc, PhD

  Department of Tumour Endocrinology, Insti-

tute of Cancer Biology, 

 Danish Cancer Society

 Granted for 2011: DKK 450,000

*71.  Classification of colorectal liver metas-

tases using DNA microchips. 

  Frank Viborg Mortesen, MD, consultant, 

associate professor

Surgical Gastroenterological Department, 

Aarhus Hospital 

Granted for 2011: DKK 200,000

*72.  Progressive exercise combined with die-

tary supplements as an intervention to 

rebuild muscle mass after radiation ther-

apy of head and neck cancer. 

 Kristian Overgaard, MSc, PhD, 

  associate professor 

Department of Sport Science, 

  Aarhus University 

Granted for 2011: DKK 225,000

73.  Identification and characterisation of cir-

culating exosomes in bladder cancer 

patients with focus on mRNA and non-

coding RNA.

  Marie Stampe Ostenfeld, MSc, PhD

Department of Molecular Medicine 

(MOMA), Skejby Hospital

Granted for 2011-2013: DKK 1,350,000

*74.  The significance of deviant regulation of 

germ cell proliferation of pathogenesis 

for two types of testicular seminoma.

  Ewa Rajpert-De Meyts, MB, PhD 

 Department for Growth and Reproduction,  

 Rigshospitalet

 Granted for 2011: DKK 600,000

75.  Genetic variability in von Hippel-Lindau 

disease (vHL).

  Marie Louise Mølgaard Poulsen, MB

Department of Cellular and Molecular Medi-

cine, University of Copenhagen

Granted for 2011-2013: DKK 1,350,000

*76.  Continuous monitoring of tumour posi-

tion and updating the radiation field 

during radiation treatment of mobile 

tumours. 

 Per Rugård Poulsen, MSc, PhD

  Department of Medical Physics and Depart-

ment of  Oncology, Aarhus Hospital

Granted for 2011-2012: DKK 900,000

*77.  Systemic transfer of targeted gene ther-

apy to small-cell lung cancer. 

 Hans Skovgaard Poulsen, MD, consultant

 Radiation Biology Laboratory, Finsen Centre,  

 Rigshospitalet

 Granted for 2011-2012: DKK 1,200,000

78.  Finding alternative splice types and 

alternative promoters for Acute Myeloid 

Leukaemia. 

 Albin Sandelin, MSc, PhD, 

 associate professor 

 Bioinformatics Centre, 

 University of Copenhagen

 Granted for 2011-2013: DKK 1,200,000

79.  BIOPAC, biomarkers in pancreatic cancer

  Nicolai Schultz, MD

  Study visit at Hammersmith Hospital Depart-

ment of HPB Surgery, United Kingdom.

 Granted for 2010: DKK 25,500

*80.  Development of a potent breast cancer 

vaccine by molecular manipulation of 

dendritic cells for clinical application. 

  Inge Marie Svane, PhD, consultant

Department of Haematology/Oncology,  

Centre for Cancer Immune Therapy,          

Herlev Hospital 

Granted for 2011: DKK 450,000

81.  Identification of genetic and epigenetic 

biomarkers of prostate cancer.

  Karina Dalsgaard Sørensen, MSc, PhD, 

 associate professor

 Department of Molecular Medicine, 

  Aarhus Hospital

Granted for 2011-2013: DKK 1,800,000

*82.  Targeting of the tumour-associated pro-

tease ADAM12.

  Professor Ulla M. Wewer, MD 

 Department of Biomedical Sciences, 

  University of Copenhagen

 Granted for 2011: DKK 750,000

83.  New points of attack for the treatment 

and diagnosis of T-cell skin lymphoma.

  Professor Niels Feentved Ødum, MD 

Department of Biology, 

 University of Copenhagen

 Bevilget for 2011-2013: DKK 2,100,000

84.  Protein profiles of blood for diagnosis 

and prognosis of women with breast 

and ovarian cancer

  Anne Kjærgaard Øgendahl, MSc, PhD

Department of Biochemistry and Molecular 

Biology, University of Southern Denmark

Granted for 2011: DKK 600,000

85.  Molecular changes in clinical bladder 

cancer.

  Professor Torben Falck Ørntoft, MD, 

 consultant 

  Department of Molecular Medicine 

(MOMA), Skejby Hospital 

Granted for 2011-2013: DKK 4,300,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

18,685,500

* Granted before 2010 and charged to the income 

statement in previous accounts.
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Basic research and 

epidemiological research

86.  Lacrimal gland tumours in Denmark. 

Epidemiology, therapy and prognosis 

with particular emphasis on the genetic 

profile.

  Sarah Linéa von Holstein, MB

Eye Pathology Section, 

 University of Copenhagen

 Granted for 2011: DKK 450,000

87.  Highly malignant lymphoma in the eye 

region. An investigation of epidemiolo-

gy, therapy, prognosis and miRNA 

expression.

  Peter Kristian Rasmussen, MB

Eye Pathology Section, Institute of Neuro-

science and Pharmacology, University of 

Copenhagen

Granted for 2011: DKK 450,000

o88.  Development of sophisticated statistical 

methods for examining whether the use 

of mobile phones increase the risk of 

brain tumours.

  Joachim Schüz, M.Sc., PhD

Institute of Cancer Epidemiology, Danish 

Cancer Society 

Granted for 2011-2013: DKK 1,350,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

2,250,000

* Granted before 2010 and charged to the income 

statement in previous accounts.

Basic, clinical and 

epidemiological research 

*89.  The pathophysiological mechanisms 

underlying the abnormal osteoblastic 

and osteoclastic activation of the bone 

disease in myeloma. 

  Niels Abildgaard, MD, consultant

Department of Haematology, 

 Odense University Hospital

 Granted for 2011: DKK 450,000

*90.  The importance of genetic polymor-

phisms for treatment effect and side 

effects of chemotherapy of cancer. 

  Professor Kjeld Schmiegelow, consultant 

Paediatric Clinic II, Rigshospitalet 

Granted for 2011: DKK 600,000

* Granted before 2010 and charged to the income 

statement in previous accounts.

Clinical research

*91.  Clinical evaluation of new methods to 

enhance the safety of brachytherapy of 

prostate and cervical cancer. 

  Claus Erik Andersen, civil engineer, PhD

Radiation Research Department, DTU Risø

Granted for 2011: DKK 450,000

92.  IL-6 as a predictive and prognostic 

marker in malignant melanoma patients 

who have undergone immunotherapy.

 Lars Bastholt, MB, consultant,

 associate professor

  Department of Oncology, Odense University 

Hospital 

Granted for 2011: DKK 450,000

*93.  ALL in adults treated in accordance with 

the NOPHO-ALL 2008 protocol for chil-

dren: Comparison of children and adults 

in terms of cure and causes of therapy 

failure. 

 Professor Henrik Sverre Birgens, MD, 

 consultant

  Department of Haematology, Herlev Hospital 

Granted for 2011-2012: DKK 1,000,000

*94.  Chronic inflammation and cancer – 

focusing on neutrophil leukocytes, 

monocytes and macrophages in solid     

tumours. 

  Frede Donskov, MD

Department of Oncology, Aarhus Hospital

 Granted for 2011-2012: DKK 1,000,000

*95.  Hyperbaric oxygen - a new treatment 

modality for radiation-treated patients 

with salivary gland tissue damage? 

 Lone Forner, PhD, Dentist

  Clinic of Anaesthesia and Operation Services, 

HovedOrtoCentret, Rigshospitalet 

Granted for 2011: DKK 200,000

96.  Immunochemotherapy in CLL and MCL 

for clinical and molecular freedom from 

disease:  The road to a cure?

  Christian Hartmann Geisler, MD, consultant

Finsen Centre, Rigshospitalet

Granted for 2011-2013: DKK 1,200,000

*97.  Reduction of swallowing problems after 

radiation therapy of head and neck can-

cer. 

 Professor Cai Grau, MD

 Department of Oncology, Aarhus Hospital

 Granted for 2010-2012: DKK 1,050,000

 

*98.  From in vitro to in vivo monitoring of 

DNA and histone methylation in haema-

tological cancer. Focus on epigenetic 

therapies. 

 Kirsten Grønbæk, MD

 Dept. of Haematology, Finsen Centre, 

 Rigshospitalet

 Granted for 2011: DKK 500,000

*99.  Examination of the role of protein 

kinase CK2 in the development of can-

cer in the pancreas and its resistance to 

chemotherapy.

 Barbara Guerra, MSc, PhD, 

 associate professor

  Department of Biochemistry and Molecular 

Biology, University of Southern Denmark 

 Granted for 2011: DKK 500,000

*100.  Harmful effects of radiation therapy of 

prostate cancer. 

 Morten Høyer, PhD, consultant

 Department of Oncology, Aarhus Hospital

 Granted for 2011-2012: DKK 800,000

*o101. Testis cancer: treatment outcome, risk 

of other primary cancer and other pri-

mary germinal cell cancer - a popula-

tion-based cohort survey.

  Professor Christoffer Johansen, MD, PhD,  

consultant

 Psychosocial Cancer Research Department,  

  Institute of Cancer Epidemiology, Danish 

Cancer Society

 Granted for 2011: DKK 500,000

102.  Chronic pain after breast cancer sur-

gery. 

 Professor Henrik Kehlet, MD

 Breast Surgery Clinic, Rigshospitalet

 Granted for 2011-2013: DKK 1,350,000

103.  Molecular imaging for non-invasive 

tumour characteristics and tailored can-

cer treatment: Translational studies of 

neuroendocrine tumours.

  Professor Andreas Kjær, MD, PhD, 

 consultant

   Cluster for Molecular Imaging/Clinic of Clini-

cal Physiology, Department of Nuclear Medi-

cine & PET, Rigshospitalet

 Granted for 2011-2013: DKK 3,300,000

*104.  The role of HMGB1 in allogeneic hae-

matopoietic cell transplantation.

 Brian Kornblit, MB, PhD 

 Allo-HCT Laboratory, Rigshospitalet

 Granted for 2011: DKK 418,200

105.  Stage I seminoma prognostic variables 

and relapse patterns.

 Professor Hans von der Maase, MB

 Finsen Centre, Rigshospitalet

 Granted for 2011-2012: DKK 900,000
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106.  Screening for gynaecologic cancers in 

hereditary non-polyposis colorectal can-

cer; epidemiological and tumour-biologi-

cal aspects.

 Berit Jul Mosgaard, MB, PhD, consultant 

  HNPCC Registry, Hvidovre University 

Hospital

Granted for 2011: DKK 600,000

*107.  Modelling of radiation therapy response 

using imaging-based position, function 

and radiogenomics patterns. 

 Ludvig Paul Muren, MSc, PhD, 

 associate professor 

  Department of Oncology, Clinical Institute, 

Aarhus University 

Granted for 2011-2012: DKK 1,000,000

108.  New miRNA-based predictor of standard 

chemotherapy and radiation therapy in 

gastroesophageal cancer.

 Marianne Nordsmark, MD, PhD, consultant

 Department of Oncology, Aarhus Hospital

 Granted for 2011-2012: DKK 1,200,000

*109.  Hypofractionated adjuvant radiation 

therapy in women who have undergone 

breast-preserving procedures for lymph 

node-negative early breast cancer. 

  Birgitte Offersen, PhD, MB

Department of Oncology, Aarhus University 

Hospital 

Granted for 2011: DKK 316,950

110.  Individualised, biologically adapted radi-

ation therapy.

 Professor Jens Overgaard, MD, consultant 

  Department of Experimental Clinical Oncolo-

gy, Aarhus Hospital 

Granted for 2011-2013: DKK 4,800,000

111.  Melatonin for fatigue and other symp-

toms in patients with advanced cancer.

 Lise Pedersen, MD, consultant

  Department of Palliative Medicine, 

 Bispebjerg Hospital

 Granted for 2011: DKK 250,000

112.  PEG-asparaginase therapy in NOPHO 

ALL-2008: Antibody formation, pharma-

cokinetics, pharmacodynamics and side 

effects.

 Henrik Schrøder, MD, consultant

 Department of Paediatrics, Skejby Hospital

 Granted for 2011-2013: DKK 1,125,000

*113.  Studies of spontaneous and treatment-

induced T-cell responses in cancer 

patients.

 Professor Per Thor Straten, MSc, PhD 

  Centre for Cancer Immune Therapy (CCIT), 

Herlev Hospital 

 Granted for 2011: DKK 600,000

*114.  Mutations in the gene for the epidermal 

growth factor receptor (EGFR) with 

respect to response to Erlotinib treat-

ment in non-small-cell lung cancer. 

  Boe Sandahl Sørensen, PhD, 

  associate professor

Department of Clinical Biochemistry, 

 Aarhus University Hospital

 Granted for 2011: DKK 600,000

*115.  Cloning of T-cell receptors with anti-

tumour activity.

 Rikke Bæk Sørensen, MSc

  Centre for Cancer Immune Therapy (CCIT), 

Herlev Hospital 

Granted for 2011: DKK 418,200

*116.  3D individualised radiation therapy and 

tumour response in cervical cancer.  

  Kari Tanderup, MSc, PhD

Department of Oncology, Aarhus Hospital 

Granted for 2011: DKK 600,000

117.  Tumour-biological predictive markers in 

patients with advanced NSCLC treated 

with chemotherapy in a prospective, 

randomised two-armed phase III exami-

nation.

  Adam Christian Vilmar, MB

Oncology Clinic, Rigshospitalet

Granted for 2011: DKK 40,000

*118.  Clinical and translational research into 

allogeneic haematopoietic cell transplan-

tation with non-myeloablative condition-

ing (NMC-HCT) 

  Lars Vindeløv, MD, consultant

Haematology Clinic, Rigshospitalet

Granted for 2011-2012: DKK 1,400,000

*119.  Assessment of monitoring frequency fol-

lowing radical operation in patients with 

stage II and III colorectal cancer. 

  Peer Anders Wille-Jørgensen, MD, 

 consultant

  Surgical Department, Bispebjerg Hospital 

Granted for 2011-2014: DKK 600,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

15,215,000

* Granted before 2010 and charged to the income 

statement in previous accounts.

Clinical and 

epidemiological research

*120.  The effect of adjuvant chemotherapy in 

patients with colon cancer based on 

hereditary non-polyposis colorectal can-

cer.

  Inge Bernstein, MB, PhD, consultant

  The Danish HNPCC Registry, Gastroentero- 

logy Unit, Hvidovre University Hospital

 Granted for 2011: DKK 500,000

*121.  JAK2 V617F and the risk of cancer and 

other diseases in the general popula-

tion. 

  Stig Egil Bojesen, MD

Department of Clinical Biochemistry, Herlev 

Hospital 

Granted for 2011-2012: DKK 900,000

*122.  Morbidity in prostate cancer patients 

treated with a curative aim; A national 

study. 

  Professor Michael Borre, MD, consultant 

Department of Urology, Skejby Hospital 

Granted for 2011: DKK 200,000

*123.  Comorbidity and survival after treat-

ment for early breast cancer.

  Professor Marianne Ewertz, MD, consultant

Department of Oncology, Odense University 

Hospital 

Granted for 2011: DKK 400,000

124.  MicroRNA in Epstein-Barr virus-associat-

ed cancer forms.

 Jeppe Friborg, MD, PhD

  Studying abroad at Princess Margaret Hospi-

tal, Canada

 Granted for 2011-2012: DKK 179,060

*125.  Integrated Gene Expression and Epige-

nome Profiling, Proteomics and Immune 

Studies in Chronic Myeloproliferative 

Neoplasms. 

  Hans Carl Hasselbalch, MD, consultant

Department of Haematology, Herlev Hospital 

Granted for 2011-2012: DKK 1,200,000

*o126.  The pathogenesis for ovarian serous 

borderline tumours and development of 

ovarian carcinoma – a population-based 

translational research project.

 Professor Susanne Krüger Kjær, MD, 

 consultant

  Department of Virus, Hormones and Cancer, 

Institute of Cancer Epidemiology, Danish 

Cancer Society

 Granted for 2011: DKK 500,000

*127.  Breast density as a pathway to breast 

cancer. 

 Professor Elsebeth Lynge, MSc (soc.)

 I nstitute of Public Health, 

 University of Copenhagen

 Bevilget for 2011-2012: DKK 900,000
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128.  Genomic profiling of hereditary non-

polyposis colorectal cancer; implications 

for signalling pathways and phenotype.

  Professor Mef Nilbert, MD, PhD

Clinical Research Centre, 

 Hvidovre University Hospital 

 Granted for 2011–2013: DKK 1,200,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

1,379,060

* Granted before 2010 and charged to the income 

statement in previous accounts.

Epidemiological research

*o129.   Can environmental factors account for 

clusters of cancer in time and space?

 Rikke Baastrup, MSc

  Department of Environment and Cancer, 

Institute of Cancer Epidemiology, 

 Danish Cancer Society

 Granted for 2011: DKK 312,900

o130.  Cadmium in urine and the risk of breast, 

endometrial and prostate cancer in the 

Danish population.

 Kirsten Thorup Eriksen, MSc 

  Environment and Cancer, Institute of Cancer 

Epidemiology, Danish Cancer Society 

Granted for 2011-2012: DKK 1,200,000

*o131. Lifestyle, genetic sensitivity and the risk 

of colorectal cancer investigated in the 

Danish “Diet, Cancer and Health” 

cohort. 

 Rikke Dalgaard Hansen, MSc, PhD

 Environment and Cancer, Institute of Cancer  

 Epidemiology, Danish Cancer Society 

 Granted for 2011: DKK 600,000

132.  The significance of hormone therapy for 

the development and mortality of ovary, 

colorectal and endometrial cancer.

 Lina Steinrud Mørch, MSc

 Juliane Marie Centre, Rigshospitalet 

 Bevilget for 2011-2013: DKK 1,800,000

133. Congenital deformities and cancer.

  Professor Jørn Olsen MD, PhD 

Department of Epidemiology, 

 Aarhus University 

 Granted for 2011-2013: DKK 1,200,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

4,200,000

* Granted before 2010 and charged to the income 

statement in previous accounts.

Other 

*134.  Translational research into malignant 

myeloid diseases – a multi-disciplinary 

programme for probing the leukaemia 

stem cell.

 Professor Peter Hokland, MD, consultant

 Department of Haematology, 

 Aarhus Hospital

 Granted for 2011: DKK 300,000

* Granted before 2010 and charged to the income 

statement in previous accounts.

KBVU scholarships

o135.  Hepatoma-derived growth factor related 

protein 2 (HDGF-2) and its role in lyso-

somal membrane stability and apoptotic 

pathways in cancer cells.

   Tania Aaes-Jørgensen, science student

Apoptosis Laboratory, Institute of Cancer 

Biology, Danish Cancer Society 

Granted for 2010: DKK 120,000

o136.  Correlation between the use of analge-

sics and development of ovarian cancer.

  Henriette Berg Ammundsen, medical student

Department of Virus, Hormones and Cancer, 

Institute of Cancer Epidemiology, Danish 

Cancer Society 

Granted for 2010: DKK 60,000

o137.  Characterisation of a new signalling 

pathway from ErbB2 to cysteine cathep-

sins B and L that mediate ErbB2-induced 

cancer cell invasion.

  Sofie Hagel Andersen, science student

Department of Apoptosis, Institute of Cancer 

Biology, Danish Cancer Society

 Granted for 2010: DKK 120,000

138.  Regulation of microRNA in HPV16-posi-

tive cells and their potential biological 

functions.

  Ditte Kristine Andersen, science student

Department of Cellular and Molecular Medi-

cine, Panum Institute, 

 University of Copenhagen

 Granted for 2010: DKK 100,000

139.  The vicious cycle of inflammation and 

cancer: CD163-targeted inhibition of 

STAT3 in tumour-associated macrophag-

es – a new therapy for myelomatosis.

  Morten Nørgaard Andersen, medical student

Department of Clinical Biochemistry, 

 Aarhus Hospital

 Granted for 2010: DKK 80,000

140.  Analysis of the Pax5 promoter and alter-

native transcripts in diffuse large-cell 

B-cell lymphoma.

 Annie Bendtsen, science student

 Department of Haematology, 

 Aalborg University 

 Granted for 2010: DKK 100,000

141.  Detailed analysis of newly characterised 

NK cell sub-populations in colorectal 

cancer patients – with a view to identifi-

cation of a prognostic marker.

  Linda Vad Bennetzen, medical student

Institute of Medical Microbiology and Immu-

nology, Aarhus University

Granted for 2010: DKK 120,000

142.  The biological role of mononuclear cell 

infiltrates in testicular neoplasia.

  Tine Hvarness Bentsen, science student

  Department of Growth and Reproduction, 

Rigshospitalet

Bevilget for 2010: DKK 100,000

143.  Development of a sensitive assay for 

detecting Breast Cancer Antigen 46 in 

human blood.

 Kristine Ingrid Marie Blans, science student

  Protein Chemistry Laboratory, Department of 

Molecular Biology, Aarhus University 

Granted for 2010: DKK 120,000

144.   Treatment compliance in children with 

Down’s syndrome and acute lymphob-

lastic leukaemia.

 Cathrine Bohnstedt, medical student

 Paediatric Oncology Laboratory, 

 Rigshospitalet

 Granted for 2010: DKK 50,000

145.  The function of type III sodium-depend-

ent inorganic phosphate transporter Pit-

1 in tumour growth and cell prolifera-

tion.

 Kristina Byskov, science student

 Department of Molecular Biology, 

  Aarhus University 

Granted for 2010: DKK 100,000

146.  The importance of genetic polymor-

phism 80G to A in the folate transport-

er, Reduced Folate Carrier, for elimina-

tion of Methotrexate.

 Regitse Højgaard Christensen, 

 medical student

 Paediatric Oncology Laboratory, 

  Rigshospitalet

Granted for 2010: DKK 120,000
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147.  The importance of erythrocyte meth-

otrexate polyglutamates in methotrex-

ate/6 mercaptopurine maintenance ther-

apy in childhood leukaemia.

 Kim Katrine Bjerring Clemmensen, 

 medical student

 Paediatric Oncology Laboratory, 

  Rigshospitalet

 Granted for 2010: DKK 110,000

148.  Characterisation of the transcriptional 

network that regulate the expression of: 

matriptase and its associated inhibitors 

HAI-1, HAI-2 and effector claudin-2.

 Erik Thomas Danielsen, science student

  Department of Cellular and Molecular 

 Medicine, Panum Institute, 

  University of Copenhagen

Granted for 2010: DKK 90,000

149.  MicroRNA-based treatment of early 

malignant melanoma with focus on miR-

125b.

 Anne Marie Ahlburg Dirksen, 

 medical student

  Dermatology Department, 

  Bispebjerg Hospital

Granted for 2010: DKK 70,000

150.  Salvage radiation therapy and prostate 

cancer morbidity, quality of life and dis-

ease-free survival.

  Maria Staub Ervandian, medical student

Department of Urology, Skejby Hospital

Granted for 2010: DKK 110,000

151.  Mutations in the mitochondrial D-loop 

and alterations in the amount of mtDNA 

in colon cancer patients.

 Maiken Lise Marcker Espersen, 

 science student

   Department of Cellular and Molecular Medi-

cine, Panum Institute, 

 University of Copenhagen

 Granted for 2010: DKK 90,000

152.  The role of allogeneic stem cell trans-

plantation (HSCT) for paediatric acute 

myeloid leukaemia (AML) in the Nordic 

countries.

 Neval Ete, medical student

 Paediatric Oncology Laboratory, 

 Rigshospitalet

 Granted for 2010: DKK 120,000

153.  Analysis of proto-onco / tumour supres-

sor gene Septin 9 in mouse embryos.

  Karen Lychau Hansen, science student

 Department of Molecular Biology, 

 Aarhus University 

 Granted for 2010: DKK 100,000

154.  Is suPAR a promising biomarker?

 Thomas Huneck Haupt, medical student

 Clinical Research Centre, 

 Hvidovre University Hospital 

 Granted for 2010: DKK 70,000

155.  The mechanistic role of JMJD2B in the 

HIF target gene expression.

 Nadir Shah Khan, science student

 Biotech Research & Innovation Centre  

 (BRIC), University of Copenhagen

 Granted for 2010: DKK 120,000

156.  In vitro identification and characterisa-

tion of resistance mutations against 

Hepatitis C virus protease inhibitors 

using newly developed cell culture sys-

tems.

 Sanne Brun Jensen, science student

 Clinical Research Centre, 

 Hvidovre University Hospital 

 Granted for 2010: DKK 120,000

157.  Antisense transcription as a possible 

mechanism for insertional mutagenesis 

in MLVs. Karen Margrethe Jessen

 Department of Molecular Biology, 

 Aarhus University 

 Granted for 2010: DKK 90,000

158.  Regulation of homologous recombina-

tion in the BRCA2 breast cancer suscep-

tibility gene.

  Louise Kathrine Juhl, science student

 Department of Biology, 

  University of Copenhagen

Granted for 2010: DKK 120,000

159.  The epigenetic regulation and functional 

role of miRNA in prostate cancer.

 Helle Kristensen, science student

  Department of Molecular Medicine 

(MOMA), Aarhus University 

Granted for 2010: DKK 120,000

160.  A study of the risk of developing splic-

ing-related diseases as a result of camp-

tothecin therapy.

  Rune Rønhave Laursen, science student

Department of Molecular Biology,

  Aarhus University 

 Granted for 2010: DKK 100,000

161.  A possible role for CSA in Base Excision 

Repair.

 Lasse Pagh Brøgger Lemminger, 

 science student

 Department of Molecular Biology, 

 Aarhus University 

 Granted for 2010: DKK 120,000

162.  In vitro characterisation of the potential 

tumour suppressor PRDM5.

  Kristian Honnens de Lichtenberg,               

science student

Biotech Research & Innovation Centre 

(BRIC), University of Copenhagen

Granted for 2010: DKK 120,000

163.  The role of epigenetics in the pathogen-

esis of testicular germ cell cancer.

 Olga Maria Mlynarska, science student

 Department of Growth and Reproduction,  

 Rigshospitalet

 Bevilget for 2010: DKK 120,000

164.  Pleomorphic adenoma in the lacrimal 

gland – Fusion oncogenes correlated 

with prognoses and clinical characteris-

tics.

  Marie Nathalie Nickelsen, medical student

Eye Pathology Section, 

  University of Copenhagen

Granted for 2010: DKK 60,000

165.  Genetic and epigenetic modifications of 

TET2 in lymphoid cancer: Focus on the 

relation to methylation status of TET2 

target genes, protein expression and the 

clinic.

  Anders Blaabjerg Nielsen, medical student

Genome Laboratory, Haematology Clinic, 

Finsen Centre, Rigshospitalet

Granted for 2010: DKK 120,000

166.  Follow-up on reproduction and ovarian 

reserve in 100 long-term survivors of 

childhood cancer ten years after initial 

study.

  Stine Nygaard Nielsen, medical student

Fertility Clinic, Rigshospitalet

Granted for 2010: DKK 110,000

167.   Functional studies of interferon-stimu-

lated genes ISG12A and 6-16 and their 

involvement in apoptosis and cancer.

 Heidi Gytz Olesen, science student

 Department of Molecular Biology, 

  Aarhus University 

Granted for 2010: DKK 120,000

o168.  The significance of disease of spouse, 

divorce, death of spouse, for the surviv-

al of breast cancer. A population-based 

cohort study, 1994-2006.

 Maja Halgren Olsen, science student

  Psychosocial Cancer Research Department, 

Institute of Cancer Epidemiology, 

 Danish Cancer Society 

 Granted for 2010: DKK 60,000
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169.  Developing and enhancing vaccination 

against endogenous melanoma antigens 

using adenoviral vectors.

 Sara Ram Pedersen, science student

  Department of International Health, Immu-

nology and Microbiology, University of 

Copenhagen 

Granted for 2010: DKK 120,000

170.  New methods for transfection of prima-

ry cancer cells from patients with cuta-

neous T-cell lymphoma.

 Houman Pourhassan, science student

 Panum Institute, University of Copenhagen

 Granted for 2010: DKK 90,000

171.  Hereditary myeloproliferative diseases 

in Denmark.

 Ajenthen Ranjan, medical student

 Haematology Clinic, Rigshospitalet

 Granted for 2010: DKK 120,000

172.  Transvaginal ultrasound in postmeno-

pausal bleeding.

 Stine Rydberg, medical student

  Department of Gynaecology and Obstetrics, 

Skejby Hospital

Granted for 2010: DKK 120,000

173.  SHP2 recruitment and resistance to 

ErbB-specific inhibitors.

 Susanne Louise Skifter, science student

 Department of Clinical Biochemistry,

 Aarhus Hospital

 Granted for 2010: DKK 110,000

174.  Identification of the activation mecha-

nism of matriptase in lipid rafts in the 

cell membrane.

 Christoffer Søndergaard, science student

  Department of Cellular and Molecular Medi-

cine, Panum Institute, University of Copenha-

gen

Granted for 2010: DKK 110,000

175.  Detection of unknown ligands for the 

human prolactin reception at various 

cell stages of breast cancer, with partic-

ular focus on proliferin.

 Signe Sofie Wendel, science student

 Structural Biology and NMR Laboratory,  

 Department of Biology, 

 University of Copenhagen 

 Granted for 2010: DKK 120,000

Granted by KBVU in 2010 and charged to the 

income statement in the accounts for 2010: DKK 

4,240,000

Grants from the Psychosocial 

Cancer Research Committee 

(KPSK)

Psychosocial research

176.  Religious change. Religious and existen-

tial thoughts of younger cancer patients.

 Nadja Ausker, MA

 Haematology Clinic, Rigshospitalet

 Granted for 2011: DKK 112,500

177.  Cooperation in cancer treatment – 

Coherent patient pathways in theory 

and practice.

 Rikke Juul Dalsted, nurse, MSc (Sociology)

 Research Unit for General Practice, 

 University of Copenhagen 

 Granted for 2011: DKK 285,000

178.  Development and nationwide applica-

tion of a new, standardised and validat-

ed questionnaire for surviving relatives’ 

evaluation of the palliative pathway.

 Mogens Grønvold, MD, PhD, 

 associate professor, consultant

  Department of Palliative Medicine, 

 Bispebjerg Hospital

 Granted for 2011-2012: DKK 1,200,000

179.  Assessment of the need for rehabilita-

tion – an examination of professional 

evaluations in the assessment of the 

need for rehabilitation in cancer. 

 Bjarne Rose Hjortbak, MSc (Sociology)

  Institute of Sociology, Social Work and 

Organisation, Aalborg Universitet

Bevilget for 2011: DKK 450,000

180.  A political-philosophical study of distrib-

utive fairness and paternalism in public 

healthcare policy and cancer/disease 

therapy. 

 Nils Holtug, MA, PhD, associate professor

  Department of Media, Cognition and Com-

munication, University of Copenhagen 

Granted for 2011: DKK 450,000

181.  Narrative implications of the patient’s 

first consultation with an oncologist. An 

analysis of the relation between infor-

mation, narration and healing.

 Merete Demant Jakobsen, MA, PhD

 Institute of Public Health, 

 University of Southern Denmark

 Granted for 2011: DKK 150,000

182.  Development and testing of psychoso-

cial intervention in hereditary bowel 

cancer – a randomised intervention 

study.

 Professor Mef Nilbert, MD, PhD

 Clinical Research Centre, 

 Hvidovre University Hospital 

 Granted for 2011: DKK 200,000

183.  Coping and family-oriented home nurs-

ing care versus conventional home nurs-

ing care of seriously ill cancer patients – 

a randomised study.

  Susan Rydahl Hansen, BA, MSc (nursing), 

PhD

Research Unit of Clinical Nursing, 

 Bispebjerg Hospital

 Granted for 2011-2012: DKK 1,000,000

Granted by KPSK in 2010 and charged to the income 

statement in the accounts for 2010: DKK 3,847,500

* Granted before 2010 and charged to the income 

statement in previous accounts.

KPSK preparatory grants

184.  Cognitive impairment in cancer therapy.

  Christina Maar Andersen, 

 psychology student

 Psycho-oncological Research Unit, 

 Department of Psychology, Aarhus University

 Granted for 2010-2011: DKK 83,500

185.  Reflection and dialogue: Philosophical 

care and seriously ill cancer patients 

undergoing rehabilitation.

  Jeanette Bresson Ladegaard Knox, MPhil, MA

Institute of Public Health, Department of 

Health Services Research, University of 

Copenhagen

Bevilget for 2011: DKK 150,000

Granted by KPSK in 2010 and charged to the income 

statement in the accounts for 2010: DKK 233,500 for 

preparatory grants.

KPSK scholarships

186.  When parents die - an ethnographic stu-

dy of the psychosocial significance for 

Danish children who have lost a parent.

 Maria Elisabeth Hartmann, 

 anthropology student

  Psychosocial Cancer Research Department, 

Institute of Cancer Epidemiology, Danish 

Cancer Society

 Granted for 2010-2011: DKK 110,000

187.  Relatives Without Borders – an anthro-

pological study of relatives to Danish 

cancer patients on treatment journeys 

abroad.

  Dorte Falkenberg Rasmussen, 
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 anthropology student

  Göethe University Hospital, German/Fuda 

Cancer Hospital, China

 Granted for 2010-2011: DKK 110,000

188.  How women in the risk group experi-

ence and understand screening and 

risks, and how this constitutes the basis 

for selecting/deselecting the screening 

option.

 Anne Sidenius, science student

 Department of Anthropology, 

 University of Copenhagen

 Granted for 2011: DKK 20,000

Granted by KPSK in 2010 and charged to the income 

statement in the accounts for 2010: DKK 240,000 for 

scholarships.

Grants from the Committee on 

Research into Alternative Cancer 

Therapy (UFAK)

Alternative research 

*189.   How does alternative treatment affect 

precursors to cervical cancer?

 John Brodersen, MB

 Institute of Public Health, 

 University of Copenhagen.

 Granted for 2010: DKK 500,000

*190.  Rnterdisciplinary Network for Research 

in Faith and Health in Denmark. 

 Niels Christian Hvidt, DTheol, 

 associate professor 

  Research Unit Health, Man and Society, 

 Institute of Public Health, 

 University of Southern Denmark

 Granted for 2010: DKK 190,000

Granted by UFAK in 2007 and charged to the 

income statement in the accounts for 2007: DKK 

1,000,000

Committee for following up on 

“The Cancer Patient’s World” 

*191.  Cancer and identity – from deficit and 

stigma to resources and potential – a 

study of anti-stigmatising interventions 

at societal and individual level.

 Professor Lis Adamsen, PhD

  University Hospitals’ Centre for Nursing and 

Care Research, Rigshospitalet

 Granted for 2010: DKK 96,000

*192.  Coherent patient pathways through 

user-driven innovation

 Mette Mollerup, nurse

  Research and MTV Department, 

 Odense University Hospital

 Granted for 2010: DKK 550,000

*193. Being the relative of a cancer patient

 Mogens Grønvold, MD, PhD, 

 associate professor, consultant

 Department of Palliative Medicine, 

 Bispebjerg Hospital

 Granted for 2010-2011: DKK 1,410,000

*194.  Involvement of cancer patients and rela-

tives in the cancer pathway – with refer-

ence to rehabilitation and living with 

cancer.

  Professor Helle Plough Hansen, MSc, PhD 

 Institute of Public Health, 

 University of Southern Denmark

 Granted for 2010-2011: DKK 2,310,000

o*195. Knowledge, involvement and cancer 

mamma (VICA) – psychological inter-

vention vis-à-vis husbands of breast 

cancer patients. A prospective, ran-

domised intervention study.

 Professor Christoffer Johansen, MD, PhD,  

 consultant

  Psychosocial Cancer Research Department, 

Institute of Cancer Epidemiology, Danish 

Cancer Society

 Granted for 2010-2011: DKK 1,100,000

*196.  Relational competences: Methods for 

furthering relational skills in staff work-

ing with cancer patients.

 Svend Aage Madsen, PhD

  Clinic of Psychology, Play Therapy and Social 

Counselling, Rigshospitalet

 Granted for 2010: DKK 855,000

*197.  Support for coping of the examination 

and diagnosis times after introduction of 

the cancer package.

 Professor Ole Mogensen, MD, consultant

  Department of Gynaecology and Obstetrics, 

Odense University Hospital

 Granted for 2010: DKK 975,000

*198.  Cancer patients’ experience of waiting 

times and quality from first symptom to 

treatment. A validated monitoring 

instrument.

 Professor Peter Vedsted, MB, PhD

 Research Unit for General Practice, 

 Aarhus University 

 Granted for 2010: DKK 1,200,000

*199.  Quality assurance of the interpersonal 

aspects of cancer treatment: Individual 

differences in the information needs of 

cancer patients, focussing on the impor-

tance of gender and age.

 Professor Bobby Zachariae, MD, MSc 

 (Psychology)

 Psycho-oncological Research Unit, 

 Aarhus Hospital

 Granted for 2010-2011: DKK 890,000

Granted by PSU in 2009 and charged to the income 

statement in the accounts for 2009: DKK 14,500,000

Grants from the ad-hoc committee 
on research in social disparity in 
cancer

o*200.  Clinical, epidemiological, anthropologi-

cal and philosophical studies of social 

disparity in prognoses after cancer in 

Denmark.

 Susanne Oksbjerg Dalton, MB, PhD

  Psychosocial Cancer Research Department, 

Institute of Cancer Epidemiology, 

 Danish Cancer Society

 Granted for 2010-2011: DKK 2,400,000

*201.  Ethiological mechanisms behind social 

disparity in cancer – clustering, media-

tion and interaction.

 Professor Finn Diderichsen, MD

  Department of Social Medicine and 

Department of Biostatistics, I

 nstitute of Public Health, 

 University of Copenhagen

 Granted for 2010-2011: DKK 2,800,000

*202.  Social disparity in consequences of can-

cer for labour-market integration and 

income.

 Eskil Heinesen, MSc (Econ.), PhD

 Applied Municipal Research (AKF), 

 Copenhagen

 Granted for 2010-2011: DKK 1,400,000

*203.  Socioeconomic status and cancer. 

 Selection or causal effect.

 Professor Merete Osler, MB

  Department of Social Medicine, 

 Institute of Public Health, 

 University of Copenhagen

 Granted for 2010-2012: DKK 1,800,000

*204.  Social disparity in examination and diag-

nosis of cancer patients – an analysis of 

the importance of social factors for the 

quality of cancer examination and diag-

nosis and the subsequent survival.

 Professor Peter Vedsted, MB, PhD
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 Research Unit for General Practice, 

 Aarhus University 

 Granted for 2010-2012: DKK 1,600,000

Granted by KBSU in 2009 and charged to the 

income statement in the accounts for 2009: DKK 

15,000,000

Grants from the ad-hoc committee 
on support for research in long-
term sequelae after cancer treat-
ment

*205.  Radiation-induced long-term sequelae: 

Biological background, prediction and 

intervention.

 Jan Alsner, MSc, PhD, associate professor

  Department of Experimental Clinical      

Oncology, Aarhus University

 Granted for 2010-2013: DKK 1,500,000

o*206. Breast reconstructions in Denmark – a 

national and clinical study of long-term 

sequelae after treatment of breast can-

cer.

 Tine Engberg Damsgaard, PhD, associate  

 professor, consultant

 Department of Plastic Surgery, 

 Aarhus Hospital

 Søren Friis, MB

  Genetics and Medicine, Institute of Cancer 

Epidemiology, Danish Cancer Society

 Granted for 2010-2013: DKK 1,000,000

*207.  Late side effects in patients with testis 

cancer related to chemotherapy and 

hypogonadism.

 Gedske Daugaard, MD, consultant

 Oncology Clinic, Rigshospitalet

  Professor Bobby Zachariae, MD, MSc 

 (Psychology)

 Psycho-oncological Research Unit, 

 Aarhus Hospital

 Granted for 2011-2013: DKK 1,000,000

o*208. Use of web-based patient reporting to 

assess long-term sequelae after head 

and neck cancer.

 Professor Christoffer Johansen, MD, PhD,

  Psychosocial Cancer Research Department, 

Institute of Cancer Epidemiology, Danish 

Cancer Society

 Lisa Sengeløv, MD, consultant

 Anni Linnet Nielsen, MB

 Charlotte Hald, MA

 Department of Oncology, Herlev Hospital

 Granted for 2010-2012: DKK 1,000,000

*209.  Radiation-induced hypothyroidism in 

treatment of head and neck cancer.

 Jørgen Johansen, MB, PhD, consultant

 Department of Oncology, 

 Odense University Hospital

 Granted for 2010: DKK 500,000

*210.  Post-treatment sequelae after rectal  

cancer.

 Professor Søren Laurberg, MD, consultant

 Surgical Department, Aarhus Hospital

 Granted for 2010-2013: DKK 2,000,000

*211.  Disease patterns, medicine use and 

quality of life in long-term survivors of 

child cancer using diabetes mellitus as a 

model disease.

 Professor Kjeld Schmiegelow, MD, 

 consultant

 Catherine Rechnitzer, MD, consultant 

 Department of Paediatrics II, Rigshospitalet

 Jeanette Falck Winther, MB

  Genetics and Medicine, Institute of Cancer 

Epidemiology, Danish Cancer Society

 Granted for 2010: DKK 500,000

Granted by KBSU in 2009 and charged to the 

income statement in the accounts for 2009: DKK 

7,500,000

Grants from the ad-hoc committee 
on pool for research in palliative 
care

*212.  Is the access to specialised palliative 

care distorted and can palliative needs 

among non-referred cancer patients be 

relieved?

 Mogens Grønvold, MD, PhD, 

 associate professor, consultant

 Research Unit, 

 Department of Palliative Medicine, 

 Bispebjerg Hospital

 Granted for 2010-2013: DKK 2,500,000

*213.  Existential considerations and needs 

among Danish cancer patients and their 

relatives during a palliative pathway.

 Niels Christian Hvidt, DTheol, 

 associate professor

 Centre for Research in Faith and Health, 

 University of Southern Denmark 

 Professor Bo Jacobsen, DPhil

 Centre for Research in Existence and Society,  

 University of Copenhagen

 Granted for 2010-2013: DKK 1,250,000

*214.  Opioids, pain and cognitive function in 

cancer patients.

 Per Sjøgren, MD, consultant

 Palliative Section, Rigshospitalet

 Granted for 2010-2013: DKK 1,250,000

Granted by KBSU in 2009 and charged to the 

income statement in the accounts for 2009: DKK 

5,000,000
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Research grants from the Danish Cancer Society’s Scientific Committee (KVBU) and Psychosocial Cancer Research Committee (KPSK)      
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(DKK 1,000)      

Granted in 2010 for research projects cf. overview of grants   KPSK KBVU Total

           

Basic research   30,189 30,189

Basic and clinical research   18,686 18,686

Basic and epidemiological research   2,250 2,250

Basic, clinical and epidemiological research   0 0

Clinical research   15,215 15,215

Clinical and epidemiological research   1,379 1,379

Epidemiological research   4,200 4,200

Psychosocial research  3,847  3,847

Projects, total  3,847 71.919 75,766

 

     

Granted to projects, ref. above  3,847 71,919 75,766

Granted for preparatory grants  234  234

Granted for scholarships*  240 4,240 4480

Granted for trips under 1 month  6 1,012 1018

Granted, total  4,327 77,171 81,498

 

    

Adjustment of grants  21 -1,849 -1,828

Covered by legacy income   -4,447 -4,447

     

Total consumption for the year cf. note 8 in the accounts  4,348 70,875 75,223

     

     

     
Remarks:     

     

1. Postdoc and junior bursaries have been included under project grants.     

2. The breakdown by specialist discipline has been based on the applicant ticking one or more of the following headings:     

    basic research, clinical research, epidemiology, psychosocial research and other.     

* Incl. the Employers’ Reimbursement Scheme (Apprentices and Trainees) (AER)     
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IMPORTANT CONTACT DETAILS

Danish Ostomy Association COPA
Chairman: Henning Granslev
Secretariat
Jyllandsgade 41
DK-4100 Ringsted
Tel.: (+45)  57 67 35 25
E-mail: sekretariatet@copa.dk
(Contact at FAP, special subgroup:
Susanne Jacobsen
E-mail: Susanne.Elsdyrvej@gmail.com)

DALYFO
Danish Lymphoedema Association
Nanette Benjaminsen
Stenvej 9, Humlum
DK-7600 Struer
Tel.: (+45) 70 22 22 10
E-mail: nanette@privat.dk
E-mail: info@dalyfo.dk

Danish Association of Laryngectomees 
DLFL
Anne-Lise Steen
Lindormevej 14, Kulhuse
DK-3630 Jægerspris
Tel.: (+45) 47 53 63 30 
E-mail: formanden@dlfl.dk
Office
Strandboulevarden 49, 4.
DK-2100 Copenhagen Ø
Personal enquiries Mondays 11 am – 2 pm
Tel.: (+45) 35 25 74 24 / (+45) 35 26 40 45
E-mail: dlfl@dlfl.dk

The Patients’ Association DBO
(Danish Breast Cancer Organisation)
Skivevej 150 
DK-9632 Møldrup 
The association’s tel.:  (+45) 26 82 39 29
Chair: Helle Viola Haugaard
hvh@dadlnet.dk

Danish Myelomatosis Association
Ole Dallris
Scaniagade 14
DK-8900 Randers
Tel.: (+45) 86 40 80 62
E-mail: dallris@oncable.dk
KIU - Danish Patients’ Association for Women 
who have or have had Gynaecological Cancer
Lene Middelhede
Rosenvænget 5A
DK-8722 Hedensted
Tel.: (+45) 76 74 05 44 or 
mobile (+45) 51 70 87 83
E-mail: middelhede@hafnet.dk

PROPA
Danish Prostate Cancer Patients’ Association
Poul Erik Pyndt
Elleorevej 20
DK-4000 Roskilde
Tel.: (+45) 46 75 70 02
E-mail: formand@propa.dk
Secretariat:
Vendersgade 22
DK-1363 Copenhagen K
Tel.: (+45) 33 12 78 28
E-mail: sekretariat@propa.dk
Open 12 noon – 4 pm on weekdays.

Danish Association for 
Children with Cancer
Jan Johnsen
Karlslunde Strandvej 56
DK-2690 Karlslunde
Mobile: (+45) 20 30 09 05
E-mail: fcb@mail.dk

Danish Lung Cancer Association 
(lungekraeft.dk)
Alice Skjold Braae
Skullerupvej 24
DK-4330 Hvalsø
Tel.: (+45) 40 16 23 35
E-mail: info@lunglife.dk

Danish Bladder Cancer Association
Jens Anton Hansen
Kovangen 434
DK-3480 Fredensborg
Personal e-mail: jah@c.dk
E-mail: info@blaere.net

Danish Patients’ Association for 
Lymphatic Cancer and Leukaemia LYLE
Jytte Gamby
Lundemosen 78
DK-2670 Greve
Tel.: (+45) 43 90 54 50
E-mail: jytte@lyle.dk

Danish Association of 
Cancer Survivors with Late Sequelae
Marianne Nord Hansen
Bringebakken 30, 
DK-3500 Værløse.
E-mail: marinord@c.dk
The Cancer Counselling Centre in Lyngby
Nørgaardsvej 10
DK-2800 Lyngby
(+45) 45 93 51 51
lyngby@cancer.dk

Proof of Life
Tim Barett – administrative coordinator
Mobile: (+45) 60 82 99 93
Personal e-mail: timkbh@gmail.com
E-mail: info@proofoflife.dk
Postal address only: Chairman
Tina Brændgaard Nissen 
E-mail: tinabraendgaard@proofoflife.dk
Proof of Life 
Schacksgade 7, 4. sal 
DK-1365 Copenhagen K

Melanoma network
Jacob Nordgaard
maligntmelanom@hotmail.com
Health centre for cancer sufferers, 
Counselling unit
Ryesgade  27
DK-2200 Copenhagen N
Tel.:  (+45) 35 27 18 00

Networks

Network for patients with cancer of 
the throat and oral cavity
Bodil Feldinger, Tel.: (+45) 45 83 45 27
Niels Jessen, Tel.: (+45) 48 17 59 64
E-mail: HalsMundCancer@hotmail.com 

Intestinal cancer patient network
Annelise Læssøe
Marianne de Fries Jensen
Jørgen Mathiesen
Kirsten Andersen
tarmkraeft@hotmail.com
Postal address only: 
Annelise Læssøe
Mariendalsvej 63B, 3.th.
DK-2000 Frederiksberg

Drivkræften 
- network for young people with cancer
Contact person
Jutta Ølgod, PSA
Tel.: (+45) 35 25 74 85
E-mail: jul@cancer.dk

Patients’ associations
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Cancer counselling centres

Nation-wide

Cancer line

Tel.: (+45) 80 30 10 30

Mondays-Fridays 9 am – 9 pm

Saturdays and Sundays noon – 5 pm

Closed on public holidays

Dallund Rehabilitation Centre

Dallundvej 63

DK-5471 Søndersø

Tel.: (+45) 64 89 11 34

E-mail: dallund@dallund.dk

The Capital Region of Denmark

The cancer counselling centre

Møllestræde 6

Baghuset

DK-3400 Hillerød

Tel.: (+45) 48 22 02 82

E-mail  hillerod@cancer.dk

Open counselling at the Users’ Shop

Hillerød Hospital

Dyrehavevej 29

DK-3400 Hillerød

Tel.: (+45) 48 22 02 82

Open Tuesdays 10 am - 5 pm and Fridays 

10 am – 3 pm

Health centre for cancer sufferers

Counselling unit

Ryesgade 27

DK-2200 Copenhagen N

Tel.: (+45) 35 27 18 00

E-mail koebenhavn@cancer.dk

The cancer counselling centre

Bornholm Hospital

Ullasvej 8

DK-3700 Rønne

Tel.: (+45) 56 90 91 98

The cancer counselling centre

Nørgaardsvej 10

DK-2800 Lyngby

Tel.: (+45) 45 93 51 51    

E-mail  lyngby@cancer.dk

Region Sealand

The cancer counselling centre

Hasselvænget 5

DK-4300 Holbæk

Tel.: (+45) 59 44 12 22

E-mail holbaek@cancer.dk

The cancer counselling centre

Dania 5, 1.

DK-4700 Næstved

Tel.: (+45) 55 74 04 00

E-mail naestved@cancer.dk

The cancer counselling centre

Jernbanegade 16

DK-4000 Roskilde

Tel.: (+45) 46 30 46 60

E-mail roskilde@cancer.dk

The cancer counselling centre

Volunteer Centre Lolland

Sdr. Boulevard 84, stuen

DK-4930 Maribo

Tel.: (+45) 55 74 04 00

Open all Thursdays

The cancer counselling centre

Torvet 11,1.

DK-4600 Køge

Tel.: (+45) 56 63 82 29

Open all Thursdays4 pm – 9 pm

The cancer counselling centre

Værkerne

Frederiksvej 27

DK-4180 Sorø

Tel.: (+45) 55 74 04 00

E-mail: naestved@cancer.dk

Open all Wednesdays 1.30 pm - 5.30 pm

The Cancer Counselling Cafe

Guldborgsund

Volunteer Centre Guldborgsund 

Banegårdspladsen 1A, 

DK-4800 Nykøbing F

Tel.: (+45) 55 74 04 00

Open Mondays in even weeks 

9 am – 5 pm

Cancer counselling at the Info Shop

Lindegade 3

DK-4400 Kalundborg

Open Mondays in even weeks 

1 pm – 4 pm

Tel.: (+45) 59 44 12 22

North Denmark Region

The cancer counselling centre

Vesterå 5

DK-9000 Aalborg

Tel.: (+45) 98 10 92 11

E-mail aalborg@cancer.dk

Cancer counselling at the Health Centre

Banegårdspladsen, 5, 2. sal

DK-9800 Hjørring

Tel.: (+45) 98 10 92 11

Cancer counselling at the Volunteers’ 

House

Skolegade 9

DK-7700 Thisted

Tel.: (+45) 98 10 92 11

Cancer counselling at 

Health Centre Limfjorden

Strandparken 48, 2. sal 

DK-7900 Nykøbing Mors

Tel.: (+45) 98 10 92 11

 aalborg@cancer.dk

Central Denmark Region

The cancer counselling centre

Overgade 17

DK-7400 Herning

Tel.: (+45) 96 26 31 60

E-mail herning@cancer.dk

The cancer counselling centre

Banegårdspladsen 2. 1. 

DK-8800 Viborg

Tel.: (+45) 86 60 19 18

E-mail viborg@cancer.dk

Hejmdal – The Cancer Patients’ House

Peter Sabroes Gade 1

DK-8000 Århus C

Tel.: (+45) 86 19 88 11

E-mail aarhus@cancer.dk

Cancer counselling at

Health Centre West

Kirkegade 3

DK-6880 Tarm  

Tel.: (+45) 96 26 31 60

E-mail herning@cancer.dk

The cancer counselling centre

Kulturhuset

Nygade 22

DK-7500 Holstebro

Tel.: (+45) 96 26 31 60

E-mail herning@cancer.dk

Cancer counselling at the Health Centre

Sygehusvej 7

DK-8660 Skanderborg

Tel.: (+45) 86 19 88 11

By appointment only

Cancer counselling at Randers Health 

Centre

Vestervold 4

DK-8900 Randers

Tel.: (+45) 89 15 12 15

Open Mondays

10 a pm – 3 pm

Cancer counselling at the Health Centre

Østergade 9, 1. sal

DK-8600 Silkeborg 

Tel.: (+45) 86 19 88 11

E-mail aarhus@cancer.dk

Cancer counselling at

Odder Volunteer Centre

Pakhuset

Banegårdsgade 5

DK-8300 Odder

Tel.: (+45) 86 19 88 11

E-mail aarhus@cancer.dk

Region South Denmark

The cancer counselling centre

Jyllandsgade 30

DK-6700 Esbjerg

Tel.: (+45) 76 11 40 40

E-mail esbjerg@cancer.dk

The cancer counselling centre

Vesterbro 46

DK-5000 Odense C

Tel.: (+45) 66 11 32 00   

E-mail odense@cancer.dk

The cancer counselling centre

Blegbanken 3

DK-7100 Vejle

Tel.: (+45) 76 40 85 90

E-mail vejle@cancer.dk

The cancer counselling centre

Nørreport 4, 1.

DK-6200 Aabenraa

Tel.: (+45) 74 62 51 50

E-mail aabenraa@cancer.dk

Volunteer counselling service

Svendborg

Brogade 35 (in the backyard)

DK-5700 Svendborg

Tel.: (+45) 23 98 06 95

Open Tuesdays 10 am – 

noon and Thursdays 5 pm – 7 pm

Volunteer counselling service -

The Prevention Centre

Fredensvej 1

DK-5900 Rudkøbing

Tel.: (+45) 62 51 28 90

Open Wednesdays 2 pm - 4 pm

Cancer counselling centre, 

Sund By Kolding

Klostergade 16 

DK-6000 Kolding

Tel.: (+45) 79 79 72 80

Open Mondays 9 am - 1 pm

By appointment only.
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