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INTRODUCTION
KNOWLEDGE GAP
There is a growing body of literature on the health effects of
firefighting, however, there is little information on firefighters’
perception of these health risks

STUDY GOAL

METHODS & RESULTS
• Developed using
standardized
instruments and
validated scales
• Reviewed by content
experts and union
leadership

Table 1. Characteristics of survey participants

Survey Domains

Survey Design
•
•
•
•
•

Firefighting experience
Cancer screening history
Demographics
Risk behaviors
Risk Perception for
illnesses
• 6-point Likert scale

Understand firefighters’ perceptions of how firefighting impacts
health in order to develop future education and preparatory
programs

Implementation
Firefighting Morbidity & Mortality
• Firefighting is a dangerous occupation that can put firefighters at
increased risk of injury, illness, disability, and death

Respondents
• 169 completed surveys
• 1 excluded
(n = 168)

• Annual union
member event
• Paper survey
• Voluntary participation

Cancer Risk & Firefighting
• Firefighters are exposed to carcinogens as a result of their work:
• Asbestos, radioactive materials, chemicals, and toxic fumes
• Results from a recent meta-analysis (Jalilian et al., 2019) of firefighters
found incidence and mortality for some cancers were significantly
elevated among firefighters compared to the general population:
Increased cancer incidence:
• Bladder
• Pleural
• Colorectal
• Prostate
• Malignant
• Testicular
melanoma
• Thyroid

Increased cancer mortality:
• Rectal
• Non-Hodgkin’s
lymphoma

Statistical Analysis
• Chi square tests were
used to assess the
association between:
• Perceived additional
disease risk due to
firefighting and
• Demographics and
risk factors of
interest

Table 2: Bivariate analysis

• According to the International Agency for Research on Cancer (IARC):
• Occupational exposures encountered by firefighters may be
“possibly carcinogenic to humans” (Group 2B)

Heart Disease & Firefighting
• Sudden cardiac death accounts for the largest proportion of on-duty
firefighter deaths annually
• Complex physiologic response to work-related stress and underlying
individual risk factors (e.g., smoking status, hypertension and preexisting heart disease) makes understanding the cumulative impact of
firefighting on cardiac-related mortality challenging
Figure. Perceived Additional Risk from Firefighting

DISCUSSION & CONCLUSIONS
Opportunities Identified

Limitations

• Firefighters in our study attributed considerable
additional risk for the development of heart disease and
any type of cancer to their firefighting experience
• Greater than 89% of our population is classified as
overweight or obese, a modifiable risk factor associated
with the development of heart disease and several types
of cancer
• This information supports the importance of identifying
modifiable risk factors and supporting implementation of
lifestyle interventions

• This cross-sectional study design may be subject to reverse
causality
• Our study was conducted among New Jersey (NJ)
firefighters attending a firefighter union event, so primarily
included career firefighters, however in NJ and the US:
• Most firefighters are volunteers (~80% in NJ)
• In NJ ~8% of firefighters are Non-Hispanic white, our
study population included 13%
• Women comprise ~4% of NJ firefighters, but only 1% of
our study population
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Conclusions
• New Jersey firefighters are very concerned about the
impact of their firefighting experience on their risk for
cancer and heart disease
• This is an opportunity to target specific areas with
education and lifestyle intervention for New Jersey
firefighters
• This survey should be implemented in other firefighter
populations to improve understanding of how cancer
risk perception and screening practices vary among
firefighters

