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Abstract 
 

 Cancer among firefighters had become a hot topic within the fire service. Although 

improvements had been made to reduce toxin exposure, the problem was that in recent years 

there had been an increase in cancer diagnoses of Chesapeake firefighters, either active or 

retired, in spite of the attempts made to reduce the risk of illness and disease. The purpose of 

this research was to review the cancer prevention approach of Chesapeake Fire and determine 

what improvements could be implemented. This was a descriptive research project which 

involved an analysis of a national survey conducted through current and past Executive Fire 

Officer students, interviews, and e-mails from fire departments, as well as interviews, journal 

articles, and electronic sources. The research questions were: (a) what preventative measures 

are other departments employing to reduce firefighter cancers, (b) what are some of the 

shortcomings of Chesapeake in respect to its cancer prevention strategies in the fire service, 

and (d) what are some of the obstacles that could hinder making appropriate improvements? 

The results of the research showed a true concern for cancer among firefighters, with some 

departments not experiencing an increase in cancer rates. Those that did show an increase were 

involved in initiatives to improve conditions that included smoke extraction systems in 

apparatus bays, as well as implementing policies that addressed turnout cleaning and personal 

hygiene, health screenings and physicals, to name a few. Recommendations included (a) 

exploring feasibility of issuing a second set of turnout gear, (b) exploring ability to retrofit fire 

stations with source capture systems, (c) implement a no-smoking policy among incumbent 

firefighters, (d) devise a stricter SCBA policy, and (e) address the importance of personal 

hygiene after exposures. 

 

 



Firefighter Cancer Prevention 4 
 

 
Table of Contents 

 
Certification Statement……………………………………………………………....page 2 

Abstract……………………………………………………………………………...page 3 

Table of Contents……………………………………………………………………page 4 

Introduction…………………………………………………………………………page 5 

Background and Significance……………………………………………………….page 6  

Literature Review………………………………………….………………………..page 8 

Procedures………………………………………………………………………….page 20 

Results……………………………………………………………………………..page 22 

Discussion…………………………………………………………………………page 28 

Recommendations…………………………………………………………………page 30 

Reference List……………………………………………………………………..page 32 

Appendices 

Appendix A:  Contacts…………………………………………………………….page 35 

Appendix B:  Survey and Results…………………………………………………page 36 

 
 

 
 
 
 
 
 
 
 

 
 

 

 



Firefighter Cancer Prevention 5 
Introduction 

 In the past five years, the Chesapeake Fire Department (CFD) has seen several active 

and retired members being diagnosed with various forms of cancer, which is an increase over 

previous years. We have experienced cancers of the breast, pancreas, brain, stomach, colon, 

prostate, and throat. Unfortunately, all have not survived to see a cure, one of which was the 

author’s late husband, Robert E. Caughlin, Jr., whose experience and journey has inspired this 

research for the Chesapeake Fire Department. “Bob” retired from Chesapeake Fire in 2004 

after 29 years of dedicated service. In October 2010 he was diagnosed with Pancreatic Cancer, 

survived chemotherapy treatment through May 16, 2011, when his fight ended. Although 

Pancreatic Cancer is one of the seven cancers that is covered under the cancer presumption law 

for the Commonwealth of Virginia, the statute of limitations was exceeded by one year and 

eight months. Cancer diagnosis in any Virginia Fire Department must be discovered within 

five years post retirement in order to receive benefits. The important idea behind the above is 

getting a grasp on how to prevent cancer, or at least learn how to minimize risk in hopes of 

escaping diagnosis and/or not being in the position of missing the statute of limitations within 

one’s jurisdiction (Code of Virginia, 1950). 

 Chesapeake Fire has made attempts to decrease carcinogen exposure to its firefighters. 

There have been smoke extraction systems installed in all apparatus bays to remove diesel 

smoke from the apparatus bay in each fire station. Annual personal protective equipment (PPE) 

inspections include ensuring that each member understands the importance of properly 

washing their gear after each fire. We have extended our use of respiratory protection to 

include all salvage and overhaul after a fire. 
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With these improvements, the rate of cancer diagnosis remains on the increase. The 

problem is that in recent years there has been an increase in cancer diagnoses of Chesapeake  

firefighters, either active or retired, in spite of the attempts made to reduce the risk of illness 

and disease. The purpose of this research is to review the cancer prevention approach of 

Chesapeake Fire and determine what improvements could be implemented. 

  This is a descriptive research project which involves an analysis of a national survey 

conducted through current and past Executive Fire Officer Students, interviews and e-mails 

from subject matter experts in various fire departments across the nation, as well as summaries 

of what other organizations and fire departments are doing. Interviews, journal articles, and 

electronic sources also have provided needed information for this project. The research 

questions are: (a) what preventative measures are other departments employing to reduce 

firefighter cancers, (b) what are some of the shortcomings of Chesapeake in respect to its 

cancer prevention strategies, (c) what are the special considerations when developing cancer 

prevention strategies in the fire service, and (d) what are some of the obstacles that could 

hinder making appropriate improvements? 

Background and Significance 

 The Chesapeake Fire Department is a 435 member career metropolitan department 

serving more than 225,000 citizens within 354 square miles and 15 fire stations. The 

department delivers a multitude of services including, but not limited to, fire suppression, 

emergency medical care, hazardous materials, and technical rescue responses. The 

geographical makeup of the City ranges from urban, suburban, and rural with a combination of 

water and no-water zones (Chesapeake, 2012). Sandwiched between the Cities of Portsmouth,  
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Norfolk, Virginia Beach, Suffolk, and the State of North Carolina, Chesapeake is part of 

Virginia’s Hampton Roads area (Statistical Profile, 2010). Seasonal temperatures fluctuate  

from the mid 20’s in the winter, and high 90’s in the summer with humidity that creates heat 

indices that can exceed 100 degrees Fahrenheit (Average, 2012).  

 The Fire Department operates with three platoons, working 24 hour shifts for a 21 day 

cycle. The current daily staffing is 120 members dispersed amongst three battalions. Minimum 

staffing on each pumper and ladder is three; the exception being single-company houses where 

four is the minimum. Last year, Chesapeake Fire responded to 18,974 emergency medical 

incidents, 1,637 fire alarms, and 181 working structural fires, 479 fires (other), and 5,861 non-

emergent incidents, for a total of 25,166 responses (FirePoint, 2012).  

 Several of the members with cancer diagnoses in the CFD did not survive treatment 

attempts. These devastating outcomes have created a heightened awareness that we must re-

evaluate our current practices of instilling firefighter health through their careers and 

retirement. Research has already supported that firefighters have a higher risk of certain cancer 

diagnoses (Cancer, 2010), but we will certainly be on the right track of minimizing exposures 

through an aggressive examination of our current practices. 

 This research project was completed in accordance with the applied research guidelines 

of the National Fire Academy’s Executive Fire Officer Program. The issue addressed by the 

research relates specifically to the United States Fire Administration (USFA) 

 mission to “improve the fire and emergency services’ capability for response to and recovery 

from all hazards” (NFA 2009). Recovery from all hazards includes the health and safety of all 

firefighters.  
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Literature Review 

The literature review began with a comprehensive study of information that addressed 

firefighters and the toxic environments in which fire service members live and work. These 

environments have long been suspected to have adverse effects on the health of firefighters.  

There are numerous classes of hazards that are found in these “immediate danger to life and 

health” (IDLH) environments, including physical hazards, such as ionizing radiation, biologic 

agents, musculoskeletal hazards and the psycho-social stress of responding to life-threatening 

emergencies. Of particular concern when considering the work-relatedness of cancer 

development are the toxic products of production, such as benzene, formaldehyde, acrolein, 

perchloroethylene, cadmium, and other hydrocarbons. Additionally, asbestos exposure during 

overhaul operations and the exposure to diesel exhaust at the fire house have both been raised 

as potentially hazardous (FEMA, 2010). 

 There are two limitations of firefighter health studies that make the evaluation of lung 

cancer risk due to exposures received very difficult. First, it has been revealed that smoking is 

a primary cause of lung cancer. Because of that, it is impossible to separate the contribution of 

work exposures and smoking in the development of lung cancer. Second, since lung cancer can 

take many years to develop and be diagnosed, this makes it difficult to follow and observe, 

thus resulting in under identification of deaths. A firefighter with a 20-year career could 

develop lung cancer later in life during retirement, making it easy to miss the link of cancer-

causing agents encountered earlier in life as a firefighter. The more senior members cause the 

greatest concern, as they worked prior to regular use of self-contained breathing apparatus 

(SCBA). (FEMA, 2010). 
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In addition to being exposed to toxins that can cause lung cancer, firefighters are also 

subject to a less commonly recognized danger posed by exposure to asbestos. Asbestos 

exposure can cause disabling and fatal diseases such as asbestosis and mesothelioma, an 

aggressive form of cancer that affects the membranes covering the lungs and other organs. 

Asbestos was used in a wide variety of building materials including plaster, drywall, floor tiles, 

roofing products, wall and ceiling insulation and electric wiring insulation. This means that  

when firefighters battled fires in buildings constructed before the 1980’s, they were most likely 

being exposed to asbestos dust, which is easy to absorb through the skin if personal protective 

equipment is not properly cleaned immediately after a fire. If SCBA is removed while the 

firefighter remains in close proximity of the environment, the asbestos dust can be absorbed 

through inhalation.  

 Of particular concern is that there have been diagnoses of mesothelioma where the 

patient was never directly exposed to asbestos. Many came in contact with other people that 

brought the fibers home on their clothing. The criticality of proper decontamination of personal 

protective equipment and uniforms is paramount in exposure prevention (Firefighters, n.d.).  

 The Nashville Fire Department recently released information that shows 30 firefighters 

have died from cancer in the past 20 years and at the release of the study in 2010 that 69 

current firefighters or 8.6 percent of the entire department were battling cancer. Dr. James 

Lockey of the University of Cincinnati is a leading researcher into cancer rates and firefighters 

and viewed this revelation as concerning. Part of Lockey’s research focused on toxins in diesel 

fumes from fire trucks idling in the apparatus bays for decades prior to the understanding that 

diesel fumes can cause cancer. Although ventilation systems were installed in all apparatus  
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bays in 2002, that does not at all help the firefighters who have been exposed to fumes for 

decades. The accumulated effects of the carcinogens cannot be reversed (Cancer rates, 2010). 

 Dr. Grace LeMasters, et al reported a direct correlation between the chemical exposures 

firefighters experience on the job and their increased risk of cancer. The study further indicated 

the need for enhanced personal protective equipment that would help prevent inhalation and 

absorption of known carcinogens. At the time of the study in 2006, it was the largest 

comprehensive effort related to firefighter cancer (LeMasters, 2006). 

The following comparison shows the likelihood of firefighters developing the following 

cancers to that of the general population:  (a) brain cancer: 3.5 times more likely in firefighters 

with 10 to 19 years of experience; (b) leukemia/lymphoma: three times more likely; (c) non-

Hodgkin’s lymphoma: two times more likely; (d) multiple myeloma: 2.25 times more likely; 

after 30 years, 10 times; (e) bladder cancer: three times more likely; (f) kidney cancer: four 

times more likely; (g) prostate cancer: two times more likely; (h) testicular cancer: 2.5 times 

more likely; (i) colorectal cancer (large intestine): two times more likely; (j) liver cancer: two 

times more likely, and (k) skin cancer: two times more likely. (Gagliano, 2007). 

Each year Fire/EMS Safety Week provides daily key safety areas of concern for fire 

service personnel. In years past, one of the focal areas of this initiative supported by the 

International Association of Fire Chiefs (IAFC) and the International Association of  

Firefighters (IAFF) was to protect oneself from cancer by minimizing exposure to carcinogens 

and by maintaining a healthy lifestyle. The five key points to aid in prevention were:   

1. Do not smoke or use tobacco products – Tobacco use is the leading preventable cause 

of disease, disability and death in the United States. According to the Centers for  
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2. Disease Control and Prevention (CDC), between 1964 and 2004, cigarette smoking 

cases an estimated 12 million deaths, including 4.1 million deaths from respiratory 

diseases, and 94,000 infant deaths related to mothers smoking during pregnancy. 

3. Get active – Getting active does not mean starting an exercise program that cannot be 

maintained. Move around more than previously, even if that means a 15 minute walk 

inside the apparatus bays of the fire station. Use this time to walk with fellow 

firefighters and discuss hot topics or training topics. This is a great way for company 

officers and chief officers to lead by example while building morale. 

4. Eat a heart-healthy diet – Minimize fast food drive-through meals for convenience. 

Instead, plan in advance healthier options containing proteins, vegetables, high fiber, 

and lower saturated fats. The IAFF has a Fit to Survive webpage at 

http://www.iaff.org/hs/fts/ftsdefault.asp that provides specific guidance. 

5. Maintain a healthy weight – Body weight is largely determined by the amount of 

calories consumed as compared to the amount of calories burned daily. Being 

overweight can become a health risk when it goes too far out of control. Overweight 

and obese individuals are more likely to develop a number of potentially serious health 

problems. Also, the overall risk of death increases with obesity. 

6. Get annual medical and fitness evaluations – One of the most important health 

decisions and habits is to include regular health and fitness screenings. Early cancer  

detection is the key. Many times, discoveries can be made during examinations where 

cancer could have developed had diagnosis and treatment not been implemented 

(Fire/EMS, 2009)  

 

http://www.iaff.org/hs/fts/ftsdefault.asp�
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    The International Myeloma Foundation (IMF) issued the first guidelines for firefighters 

for the prevention and treatment of myeloma, a cancer of cells in the bone marrow that affects 

products of blood cells and weakens bone. Numerous studies have revealed that firefighters are 

at higher risk for myeloma, and the risk increases with length of service. Most recently, studies 

linked an increased risk to exposures at the World Trade Center site following 9/11. 

    Dr. Brian Durie, the chairman and co-founder of the IMF stated “our own research 

demonstrates a link between myeloma and toxins in the environment including dioxins, 

chemical contaminants produced by combustion. When firefighters leave a fire they may be 

covered with toxins that can lead to long-term risks. That is why it is essential for them to limit 

exposure and seek expert medical help when they need it.” 

  The IMF also recommends that personal protective equipment should be professionally 

cleaned on a routine basis, and avoid storing or wearing gear in living areas. Firefighters 

should also shower immediately after each fire to remove soot and ash. It is also advisable that 

all fire departments equip fire stations with exhaust removal systems; if not available, avoid 

idling the engines indoors without adequate ventilation. There is evidence that chemicals in 

diesel fumes may be linked to cancer. Firefighters should also complete annual medical 

examinations (New guidelines, 2007). 

The United States Fire Administration (USFA) and the National Institute for Occupational 

Safety and Health (NIOSH) are partnering on a study to examine the potential for increased 

risk of cancer among firefighters due to exposures from soot, smoke, and other contaminants in  

the line of duty. “There is a need to have a comprehensive study of the incidence of cancer in 

the fire service involving objective medical and epidemiological oversight. We have lost too  
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many firefighters from this disease,” said USFA Administrator Kelvin J. Cochran. “USFA is 

pleased to work with NIOSH in this initiative.” 

This multi-year USFA supported NIOSH study will include over 18,000 current and retired 

career firefighters and will be concluded in 2014. The project will improve upon previous 

studies by increasing the number of individuals that will be analyzed. A larger study provides 

greater statistical reliability (USFA, 2010). 

The Mayo Clinic published seven real-life cancer prevention tips: 

1. Do not use tobacco – Smoking has been linked to various types of cancer, including 

cancer of the lung, bladder, cervix and kidney. Chewing tobacco has been linked to 

cancer of the oral cavity and pancreas. Second-hand exposure to smoke may increase 

the risk of lung cancer. 

2. Eat a healthy diet – Healthy selections cannot guarantee a cancer-free life, it may help 

reduce the risk. Consider eating plenty of fruits and vegetables, limiting fat, and 

drinking alcohol in moderation. 

3. Maintain a healthy weight and include physical activity in your daily routine - 

Studies have shown that maintaining a healthy weight may lower the risk of cancer of 

the breast, prostate, lung, colon, and kidney. Try to incorporate 30 minutes of daily 

physical activity in your routine.  

4. Protect yourself from the sun – Skin cancer is one of the most common and preventable 

types of cancer. Always use sunscreen, avoid the sun between the hours  

of 10 a.m. and 4 p.m., stay in the shade when possible, cover exposed skin, and avoid 

tanning beds and sunlamps. 

 



Firefighter Cancer Prevention 14 
 

5. Get immunized – Cancer prevention includes protection from certain viral infections 

such as Hepatitis B and Human papillomavirus (HPV). Hepatitis B can increase the risk 

of developing liver cancer. HPV can lead to cervical cancer. 

6. Avoid risky behaviors – Practice safe sex and do not share needles. Both of these 

behaviors can increase the risk of many types of cancers. 

7. Take early detection seriously – Regular self-exams such as for breast, colon, prostate, 

skin, and cervix can increase chances of discovering abnormalities early where 

treatment is most effective (Cancer, 2011). 

A study released by the University of Cincinnati suggests that firefighters have a higher 

risk of the following cancers:  testicular, brain, colon, melanoma, non-Hodgkins lymphoma, 

stomach and rectal cancer. This study demonstrates results similar to another study 

demonstrating that firefighters in Massachusetts had higher rates of colon and brain cancers 

than the general public. These studies suggest that not only is firefighting inherently 

dangerous, it is associated with occupational exposures that increase the risk of cancer. It is 

helpful to also understand that although there is increased risk due to occupational exposure, 

there are also ways to decrease the risk. There are two main strategies for preventing cancer 

fatalities:  prevention of developing cancer by minimizing exposure to carcinogenic substances 

and early diagnosis when the disease is highly curable (Basri, 2010). 

The results of a study conducted by a team of doctors recently was reported 

surrounding the topic that firefighters who were exposed to toxic dust and fumes after the 

collapse of the World Trade Center in 2001 were more likely to develop cancer.  When  
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compared with firefighters who did not work at ground zero, firefighters working the pile were 

19% more likely to get a cancer diagnosis. According to the research, the increase occurred 

during the first seven years after 9/11.  

This is an unexpected finding considering that for most cancers, the latency period – 

the time between exposure to a carcinogen and diagnosis of disease – tends to span decades. 

One theory about how cancer might develop so soon among responders is the unique 

characteristics of ground zero dust, and the sheer number of chemicals contained in it, may 

have accelerated disease in responders (Prezant, 2011). 

Cottleville Community Fire Protection District (Missouri) has seen an increase in 

recent cancer diagnosis among firefighters. This has caused Chief Wylie to make it his 

personal mission to fight cancer through prevention and by discussing topics with his staff that  

have traditionally been considered taboo. Although health screenings have been part of the 

department’s annual process for each firefighter, the Health Insurance Portability and 

Accountability Act of 1996 (HIPAA) has prevented chiefs from knowing the full extent of 

firefighters’ ailments. To overcome this obstacle, Chief Wylie stresses to his staff that they 

have to be their best own health advocate. If something comes up that is considered abnormal 

in the screening, it is important to follow up. Personal responsibility is stressed; we owe it to 

our families. 

To fight the taboo that “it is weak” to go to the doctor, Chief Wylie is encouraging the 

topic to be discussed among shift and departmental meetings. They also discuss age-related 

tests, like the need to have a colonoscopy after the age of 50 (Roberts, 2012).  

Other fire departments have implemented practices or policies in hopes of minimizing 

exposure to known toxins that encourage cancer development. Current practice of SCBA usage  
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in the fire service varies among departments. Noblesville Fire Department (Indiana) has 

implemented virtually a 100% usage of SCBA while on the fire ground after a series of air 

samples were taken during various phases of firefighting. It was discovered that even during 

what most of us would determine as the cleanest and safest time to remove SCBA, there were 

measurements of aldehydes, PNAH, acids, CO, to name a few. Surprisingly enough, the field 

forces accepted the change most likely due to how the new policy was unveiled 

(G. Wyant, personal communication, February 17, 2012). Similarly, Chesterfield Fire and 

EMS has implemented a stricter standard on SCBA usage when encountering IDLH 

environments due to measured particulates measured during what was always considered “safe 

phases.” Chesterfield has also mandated that PPE be washed “after each exposure to harmful 

contaminants and/or when PPE has been soiled”. Lastly, Chesterfield has installed diesel 

exhaust emissions removal systems in their fire stations that are automatically activated when 

the bay doors open. Chesterfield Fire and EMS reported that prostate cancer is the most 

prevalent form of cancer being diagnosed within the department (R. Talley, personal 

communication, February 17, 2011).  With the most prevalent form of cancer diagnosed also 

being prostate, Westminster Fire Department (Maryland) has implemented annual medical 

physicals that include fundamental screenings for cancer (Hall, personal communication, 

February 17, 2012). During an interview with Captain Christine Dosmann, Health and Safety 

Officer for the Chesapeake Fire Department (February 17, 2012), she shared that in a “perfect 

world,” she would like to see the following implemented in the department: a) all firefighters 

remain on air at all times on any IDLH environment, b) wash gear after each toxic event, c) 

personal hygiene would be a focus where showers would be mandatory after exposure to any 

toxins, and d) all field forces would be issued a second set of gear that would be put into  
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service when the first set is being washed. Captain Dosmann’s “perfect world” description has 

become her passion, and she is working diligently to try and make a difference in this area. 

Chesapeake Fire has elected to refurbish one of its fire pumpers and make it the Cancer 

Support Unit that is more of an awareness initiative for all types of cancers. This fire engine 

was painted pink and given new graphics that display “All Cancers, All People.” This unit 

allows firefighters to become part of an initiative that has become near and dear to most of us 

by becoming involved in taking it to cancer functions, relays for life, etc. The idea was 

embraced immediately and has caused other departments to want to follow suit. The wonderful 

part is that all modifications and improvements were completed by donated funds or in-kind 

work. More information can be obtained at http://www.cityofchesapeake.net/Government/City-

Departments/Departments/fire/aboutus/cancer-support-unit.htm (J. Rabeau, personal 

communication, February 17, 2012).  

 Santa Rosa Fire Department has implemented a program called “Fit to Survive,” which 

is an adaptation of the IAFF/IAFC wellness fitness initiative. This initiative was implemented 

to improve the quality of life of the firefighter throughout the career, as well as into retirement 

by developing a program which is positive. The program includes the following:  (a) SCBA 

use in all IDLH atmospheres; (b) SCBA use in overhaul phase of fire; (c) not bringing turnouts 

into fire stations or classrooms; (d) not cleaning turnouts and uniforms in homes or public 

laundries to avoid cross-contamination; (d) installation of plymovents in each apparatus bay; 

(e) continue wearing gloves when cleaning up after a fire, and (f) shower and wash uniforms 

and all PPE after a fire to minimize continuous exposure to toxins through skin absorption (K. 

Sebastiani, personal communication, February 17, 2012).  
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Although Santa Rosa Fire Department has implemented the above strategies with 

success, there are two areas that have been attempted but have had difficulty sustaining due to  

budget constraints: (a) annual physicals and (b) separate areas to store turnouts away from 

apparatus bays in the fire stations to minimize diesel exhaust and soot (K. Sebastiani, personal 

communication, February 17, 2012).  

 More than forty (40) firefighters in the Portsmouth Fire Department (Virginia) have 

died of cancer in recent decades – most after retiring from the department. At least thirteen 

(13) other retirees are survivors or are fighting the disease. Documentation shows that these 

firefighters were of the era where PPE was not deemed as important as today. Some fire 

breathing protection consisted of some type of mask that was created to filter the air; however, 

it clogged easily if a room became steamy, so the firefighter often took it off. The next 

generation of breathing protection included a mask with oxygen, and later was substituted with 

compressed air. The problem with those devices was they released air only when the firefighter 

inhaled, which meant they also could breathe in smoke through the mask’s imperfect seal. The 

link of cancer to firefighting was not discovered until years later, when it is impossible to 

reverse the exposure. In recent years, Portsmouth Fire has made changes that included better 

turnout gear, breathing apparatus, and has installed washing machines and dryers for washing 

turnout gear. There has also been diesel exhaust ventilation systems installed in all the 

apparatus bays. Another requirement in Portsmouth is that firefighters are required to wear 

masks until gas meters show that carbon dioxide, oxygen and combustible gases and vapors 

have fallen to levels considered safe (Jeter, 2012). 

According to the Firefighter Cancer Organization, the answer to protecting firefighters 

and other public servants is found in National Fire Protection Association (NFPA) and  
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International Building Code guidelines. NFPA Standard 1500, chapter 9, advocates, “the need 

for the elimination and containment of all vehicle exhaust emissions to a level of no less than  

100 percent effective capture. This complies with NIOSH’s requirement to reduce emissions to 

the lowest feasible level to limit impact on human life.” The International Building Code 

addresses the issue in Section 502.14 of IMC-2006 Edition by stating, “areas in which 

stationary motor vehicles are operated shall be provided with a source capture system that 

connects directly to the motor vehicle exhaust system.” A source-capture hose system is the 

only viable approach to meet the intended goals of NFPA, IMC and Industrial Ventilation 

Guide recommendations. Further evidence that this approach is expected for the removal of 

diesel exhaust fumes is found in U.S. federal grant programs (Firefighter cancer, n.d.). 

It is estimated that genetic predispositions account for about 15 percent of a person’s 

likelihood of contracting the disease. This means about 85 percent of cancers are linked to 

lifestyle choices and environmental exposures. Because of the high percentage of cancers that 

are linked to lifestyle choices, there are some beliefs that there are natural ways to preventing 

cancer. The following four natural methods are explored: 

1. Have a glass of wine – Studies have shown that a glass of red wine per day might 

reduce the risk of prostate cancer in men by half. Further studies have revealed that the 

phytochemicals in red wine can have beneficial effects on prevention and treatment of 

leukemia, skin and breast cancers (Antioxidant, 2007). 

2. Eat antioxidant-rich fruits and drink green tea – In addition to grapes, several other 

berries contain high levels of polyphenol compounds that have been shown to prevent  
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cancer. At the top of the list is the acai berry, a fruit native to South America. Also high 

in cancer-fighting chemicals are blueberries and raspberries. Fresh fruits, nuts and 

vegetables generally contain antioxidant compounds, like bioflavonoids, not present in  

most processed foods. Green tea, when freshly brewed, is also an excellent source of 

antioxidants (Green, 2007). 

3. Indulge in dark chocolate – A specific flavonoid, called pentamer, is present in cocoa, 

and has been shown to suppress division of tumor cells by deactivating certain related 

proteins. It is debated whether eating chocolate can deliver these flavonoids in 

sufficient quantities to prevent cancer, but dark chocolate, which as the highest content 

of cocoa, is the best source (Dark, 2009). 

4. Avoid risk factors – Exposure to toxic chemicals can come through obvious interaction 

with pollution or waste, or through more subtle means like cosmetics, hair dyes, 

shampoos and deodorants (American, 2011).   

  In summary, research certainly reveals that firefighters are exposed to toxic environments 

both in the firehouse and on emergency incidents. While it appears that most departments are 

making some efforts to reduce the incidents of cancer among members, initiatives in cancer 

reduction have not been given the priority it deserves. Chesapeake Fire falls in that category. 

Procedures 

 The internet was utilized during this research from April 2011 to February 2012 with 

search engines Google and Yahoo! using keywords “cancer in firefighters,” “how to reduce 

cancer among firefighters,” and “cancer prevention.” Outside of the fire service, this search  

produced a lot of information referencing cancer reduction strategies from holistic approaches 

to lifestyle changes.  
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A survey was sent in August 2011 to current and previous students enrolled in the 

Executive Fire Officer program at the National Fire Academy. The survey produced 100 

responses and is included as Appendix B. Out of the 100 responses, 37 wished to contribute  

additional information and supplied their e-mail contact information. An e-mail was sent to 

those participants with the following questions: (a) what specific measures has your 

department implemented to reduce the rate of cancer with your firefighters, (b) were there any 

strategies that you wanted to implement, but could not? Why not, and (c) what cancer do you 

see the most? There were five respondents from the 37, which were as follows: Chief Hall of 

Westminster Fire (Maryland), Captain Rick Talley of Chesterfield Fire and EMS, Chief Greg 

Wyant of Noblesville Fire (Indiana), Ken Sebastiani of Santa Rosa Fire Department,  A 

personal interview was also conducted with Captain Christine Dosmann, Chesapeake Fire 

Department’s Health and Safety Officer. Christine’s passion of making Chesapeake’s 

firefighters safer was evident when she spoke of what Chesapeake could do to help minimize 

its’ cancer risk among members.  

Respondents that provided information included in this research have been included in 

Appendix A. 

 The following is a list of definitions of terms, as utilized throughout this paper: 

CDC – Centers for Disease Control and Prevention 

CFD – Chesapeake Fire Department  

FEMA – Federal Emergency Management Agency 

HIPAA – Health Insurance Portability and Accountability Act of 1996 

HPV – Human papillomavirus 

IAFC – International Association of Fire Chiefs 
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IAFF – International Association of Firefighters 

IDLH – Immediate danger to life and health 

IMF – International Myeloma Foundation 

NFA – National Fire Academy 

NFPA – National Fire Protection Association 

NIOSH – National Institute for Occupational Safety and Health 

 PPE – Personal protective equipment 

 SCBA – Self-contained breathing apparatus 

 USFA – United States Fire Administration 

It was assumed that all respondents to any questions during interviews or surveys were 

knowledgeable subject matter experts within their jurisdictions. It was also assumed that 

complete disclosure of information was not an issue. A limitation noted by the author is that 

the number of responses from surveys could have been more to provide additional original 

research for the literature review.  

Results 

 The results to the research questions outlined in the Introduction of this applied 

research paper were obtained using the aforementioned procedures. Each question follows with 

a detailed explanation of what was found. 

 Research question #1: What preventative measures are other departments employing to 

reduce firefighter cancers? Providing educational information is paramount, which is the view 

of the IAFF and IAFC. Each year during Fire/EMS Safety Week, cancer prevention 

information is published to remind all firefighters that we must be vigilant in recognizing that  
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we can control some of our risks. Not smoking, being active, maintaining a healthy diet and 

weight, as well as getting annual medical and fitness evaluations are some of the areas in  

which to focus (Fire/EMS, 2009). Many departments have implemented health screenings in 

their efforts; however, Chief Wylie of Cottleville Community Fire Protection District in  

Missouri has discovered that health screenings without follow-up is not enough. To navigate 

around HIPAA, he encourages open dialogue among shift and departmental meetings so that 

everyone understands the importance of not ignoring results in the health screenings (Roberts, 

2012). Research reveals that much of the focus in cancer prevention within the fire service 

deals with SCBA usage. Since there has been shown that there is a direct correlation between 

chemical exposures and the increased risk of cancer (LeMasters, 2006), many departments are 

implementing stricter standards of SCBA usage, such as Noblesville Fire, Chesterfield, and 

Westminster. Chesterfield Fire and EM.S has also included the installation of diesel exhaust 

emissions removal systems in all their fire stations that are activated automatically when the 

bay doors open, as well as mandated that all PPE be washed after contaminate exposures 

and/or after being soiled (R. Talley, personal communication, February 17, 2012). Santa Rosa 

Fire Department has incorporated the wellness fitness initiative endorsed by the IAFF/IAFC 

known as “Fit to Survive.” The idea is to be healthy through the retirement years. The areas 

that have taken the forefront is: (a) SCBA use in all IDLH atmospheres; (b) SCBA use in the 

overhaul phase of fire; (c) disallowing turnout gear into the living quarters of the fire station or 

classrooms; (d) cleaning turnout gear away from homes or public laundries; (e) installing 

plymovents in the apparatus bay of each fire station; (f) continuous use of gloves when 

cleaning up after a fire, and (g) showering and washing uniforms and all PPE after a fire to  
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minimize continuous exposure to toxins through skin absorption (K. Sebastiani, personal 

communication, February 17, 2012).  

 Along a different vein, the Chesapeake Fire Department has taken the stance that 

although prevention is important, raising awareness can also be a key concept in helping the 

public understand more about cancer. CFD has elected to refurbish one of its reserve pumpers 

and call it the Cancer Support Unit. This unit has been painted pink and has had all the 

graphics redone that display “All Cancers, All People.” This unit has taken on a life of its own 

and has become extremely popular, not only with the firefighters, but also with the general 

public. Anywhere the cancer unit goes, it gets attention, whether at public events, picnics, 

Relay for Life, or just driving down the road. Having the cancer unit on display at events 

allows firefighters to provide cancer information to anyone interested (J. Rabeau, personal 

communication, February 17, 2012). 

 Research question #2: What are some of the shortcomings of Chesapeake in respect to 

its cancer prevention strategies? Through an in-depth interview with Captain Dosmann, Health 

and Safety Officer for CFD, she readily identified the shortcomings of the department that 

would address cancer reduction strategies. Her priorities are not new to this research, and 

include the following: (a) firefighters should remain on air around any IDLH environment, (b) 

wash gear after each toxic event, (c) strongly encourage firefighters to take showers and 

change clothes immediately after being exposed to an IDLH environment, and (d) issue a 

second set of PPE to each firefighter. 

 She further elaborated that it appears as though command staff has the knowledge and 

has been informed on what changes are necessary to at least make positive changes; however,  
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the true commitment has not been made a priority. “It has only been recently that we have truly 

opened our eyes at the number of firefighters being diagnosed with cancer.” 

 Santa Rosa Fire Department has been challenged with the logistics of storing turnouts 

away from apparatus bays in the fire stations so that diesel exposure is minimized or 

eliminated (K. Sebastiani, personal communication, February 17, 2012). Chesapeake Fire 

shares this challenge, which is all due to budgetary constraints. It is difficult to go back and 

modify fire stations with budget cuts working against us (E. Elliott, personal communication, 

February 17, 2012). 

 Chesapeake Fire has had automatic diesel extraction systems installed in the apparatus 

bays of all fifteen (15) fire stations through the Assistance to Firefighters Grant. According to 

NFPA, “a source-capture hose system is the only viable approach to meet the intended goals of 

NFPA, IMC and Industrial Ventilation Guide recommendations (Firefighter cancer, n.d.). 

Because the current systems that are in place are not considered the best approach, this 

discrepancy is deemed a shortcoming. The debate over the pros and cons of the different diesel 

extraction systems could certainly be entertained in a different applied research project. 

 Research question #3: What are the special considerations when developing cancer 

prevention strategies in the fire service? First and foremost, the policy that addresses cancer 

prevention strategies should be comprehensive in nature, incorporating strategies from NFPA 

standards, other departments, as well as ideas from an organization such as the American 

Cancer Society. It is never the intent to have a policy just for the sake of having one, without 

considering whether the department has the capability to follow it. An example would be 

making commitments to wash gear frequently and after each exposure when there is no 

provision to outfit the firefighter in another set of PPE. Ease of implementation should be  
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considered, as well as buy-in from the decision-makers who can increase the department’s 

budget if a second set of turnout gear is part of the solution (C. Dosmann, personal 

communication, February 15, 2012).  

 Research question #4:  What are some of the obstacles that could hinder making 

appropriate improvements? The most obvious obstacle is budgetary constraints. Chesapeake 

Fire is challenged with keeping its 435 members outfitted in one set of PPE that passes the 

annual test. Once there is a failure in any part of the garment, repair is attempted. If a repair 

cannot be made that will allow the garment to pass all aspects of the PPE test as per 

NFPA 1851 (Standard on Selection, Care and Maintenance of Protective Ensembles for 

Structural Firefighting and Proximity Firefighting), a new garment is issued. With pants and  

coats exceeding $2,000.00, it can pose a hardship on departmental operating budgets to assume 

the commitment of issuing a second set of structural firefighting gear to each member, much 

less just keep each member in one set of safe gear. Another obstacle that could challenge a  

department is acceptance from the field forces. Many times, when a stricter policy or practice 

is imposed, resistance is felt from the troops. Implementation methods are certainly key to 

making the new plan more readily accepted (E. Elliott, personal communication, February 1, 

2012).  

 The survey that was submitted to EFO students and past graduates is contained within 

Appendix B of this document. There were 100 respondents that participated. Following is each 

item in the survey, followed by the individual results: 

1. Have you noticed an increase in cancer in current and/or retired members of your 

fire department in the past 5 years? Of the submitted responses, the majority  
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reported that they have not noticed an increase. Those that reported showed 44% 

Yes and 56% No. 

2. Use your best guess to determine the percentage of change in cancer occurrences. 

Of the submitted responses, the greatest change was in the 1-10% increase category. 

The remainder of responses was: 11% at 11-20% increase, 7% at 21-30% increase, 

4% at 31% or higher, 39% at no change, and 5% reported a reduction in cancer 

occurrences. 

3.  Which of the following cancer types are most prevalent in your department (Click 

all that apply). Prevalence was found in this order: Prostate at 39%, melanoma at 

23%, lung at 20%, colon at 19%, pancreatic at 8%, and breast at 5%. The remainder 

of the respondents (46%) revealed a different cancer as being prevalent in the area  

for open-ended responses. Other prevalent cancers found are brain, lymphoma, 

skin, and throat. 

4. Using your selections from the previous question, what is the number one 

diagnosed cancer in your department? The number one diagnosed cancer reported  

remains as prostate at 29%, with the following as melanoma at 13%, lung at 11%, 

colon at 9%, and breast and pancreatic tied at 2% each. The remainder of the 

respondents (36%) revealed a different cancer as being the top cancer in their 

departments in the open-ended responses. Other cancers that were reported were 

skin, bladder, esophageal, thyroid, and leukemia. 

5. What is the average service time for those diagnosed with cancer? The most 

prevalent response was 16-25 years at 46%. The remainder of the responses was as 

follows: more than 25 years at 23%, 6-15 years at 16%, retired at 13%, and 1-5  
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years at 2%. It was noted that 10 respondents did not indicate an average service 

time. 

6. What is the average age for those diagnosed with cancer? The most prevalent 

response was more than 45 years at 58%. The remainder of the responses was as 

follows:  36-45 years at 33%, and 26-35 years at 9%. It was noted that 9 

respondents did not indicate an average age. 

7. Has fire administration or other city leaders noticed the increase in cancer 

occurrences? (Skip if there has not been an increase). The most prevalent response 

was No at 65%, followed by Yes at 35%.  

8. Describe what current or future actions are being taken to reduce the risks of 

cancer in your department. 

The final item in the survey was open-ended and allowed for specific input. The 

overwhelming theme included the following: (a) wearing SCBA throughout an 

incident; (b) annual cancer and health screenings; (c) PPE cleaning after an 

incident; (d) aggressive education; (e) implementing a no smoking policy; (f)  

installing automatic diesel exhaust systems in apparatus bays, and (g) very little due 

to budget constraints. 

Discussion 

The survey to EFO students/graduates, the literature review, and the interviews have 

several similarities. Most importantly, there is an undisputable consistency in beliefs that 

firefighters are at greater risk for all types of cancers. Most literature and survey results are 

similar, stating that exposure to toxins on the fire ground, in the fire station, and through 

contact must be mitigated (Talley, Wyant, Hall, Dosmann, and Sebastiani, 2012) has  
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implemented initiatives to address known exposure issues, to include installing smoke 

extraction systems in the apparatus bays, and has either already implemented or is finalizing 

implementation of a policy to ensure turnout gear is properly cleaned, and showering after all 

incidents. 

Although there is a true voiced commitment to improve the cancer risks and exposures 

of the members of the Chesapeake Fire Department, what truly appears to be lacking is a 

focused commitment to see the initiative through to fruition. Many actions have already been 

taken in many departments, such as annual health screenings, installation of automatic diesel 

exhaust extraction systems, a policy addressing the cleaning of PPE, and an ongoing exchange 

of information addressing the importance of exercise and diet (C. Dosmann, personal 

communication, February 17, 2012). Although not mentioned in the literature review, 

Chesapeake Fire implemented a “no tobacco usage” on newly hired members about fifteen 

(15) years ago; however, incumbent firefighters are still able to use tobacco products. The 

thought is that through attrition, all firefighters will eventually be tobacco-free. This author 

feels that the idea of implementing a sunset provision on the use of tobacco products for 

incumbent firefighters could prove beneficial, yet challenging. Due to this challenge, no action 

has been taken to enforce incumbents to quit smoking other than through encouragement. 

Although challenging, this idea will be mentioned in the recommendations. 

 The author found it surprising that through the survey and personal communications 

that occurred, no one mentioned that a second set of gear had been issued to firefighters. It is 

well known that turnout gear should be washed when exposed (R. Talley, personal 

communication, February 17, 2012) and there exists a challenge in completing the task while 

on duty. Taking the chance that there is spare gear that will fit the firefighter in need is risky. 
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An interesting observation among the survey results contained in the results section was 

that 56% of the respondents replied that they have not noticed an increase in the cancer rates 

among the members. There could be several reasons for that, either the respondents are from 

areas that predominately have not seen a rise in cancer, or the respondents may not have 

provided a valid response. A further exploration of additional surveys is necessary to fully 

understand the national cancer impact among firefighters. 

Recommendations 

 This study confirmed that research leans toward the belief that because firefighters are 

exposed to a large amount of toxins during the shift, there is a greater risk for being diagnosed 

with many forms of cancers. 

 Considering this information, the author makes the following recommendations: 

1) Research funding and the logistics to retrofit all fire stations with the source capture 

exhaust system in each apparatus bay; 

2) Secure grant funding to issue each firefighter a second set of turnout gear; 

3) Implement a no-smoking policy that would include incumbent firefighters; 

4) Devise a stricter policy that outlines use of SCBA under all IDLH conditions, to 

include overhaul; 

5) Include cancer screenings (i.e., colonoscopy and mammograms) in with annual 

physicals; 

6) Provide more education to the field forces regarding sun exposure, risky behaviors, and 

diet/exercise; 

7) Devise a PPE cleaning policy once the second set of turnouts are issued; 
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8) Ensure that personal hygiene is addressed on the importance of showering and 

changing clothes after exposures. 

This author strongly encourages further, timely research into the potential risks inherent to 

the firefighting profession. Of particular interest would be the results of the study conducted by 

NIOSH and USFA that should be released in 2014. 
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Appendix A 

Contacts 

1. Chief Wylie 

Cottleville Community Fire Protection District 

(636) 447-6655 

2. Rick Talley, Captain 

Chesterfield Fire and EMS 

talleyr@chesterfield.gov 

(804) 717-6896 or (804) 247-4705 

     3. Doug Hall, Fire Chief 

 Westminster Fire Department 

 dhall@cityofwestminster.us 

 (303) 658-4542 

     4. Greg Wyant, Assistant Chief 

 Noblesville Fire Department 

 gwyant@noblesville.in.us 

 (317) 776-6336 

    5. Christine Dosmann, Captain 

 Chesapeake Fire Department 

 cdosmann@cityofchesapeake.net 

7. Ken Sebastiani, Division Chief – Training and Safety 

Santa Rosa Fire Department 

(707) 484-4353 | ksebastiani@srcity.org 

mailto:talleyr@chesterfield.gov�
mailto:dhall@cityofwestminster.us�
mailto:gwyant@noblesville.in.us�
mailto:cdosmann@cityofchesapeake.net�
https://email.cityofchesapeake.net/owa/redir.aspx?C=368d268d6c66492db0be4d9ed7cad153&URL=mailto%3aksebastiani%40srcity.org�
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Appendix B 

    Cancer in the Fire Service 
    

1. Have you noticed an increase in cancer in current and/or retired members of your fire department in the past 5 years? 

Yes   44 44% 

No   55 56% 

Total 99 100% 

    
    
2. Use your best guess to determine the percentage of change in cancer occurances. 

1-10% increase   34 34% 

11-20% increase   11 11% 

21-30% increase   7 7% 

31% or higher   4 4% 

There has been no change   39 39% 

There has been a reduction   5 5% 

Total 100 100% 

    
    
3. Which of the following cancer types are most prevalent in your department? (Click all that apply) 

Breast   5 5% 

Colon   19 19% 

Prostate   39 39% 

Lung   20 20% 

Pancreatic   8 8% 

Melanoma   23 23% 

Other, please specify   46 46% 

Response 
  

  
nonHodgkins lymphoma 

  
  

Intestinal 

  
  

Throat and blood related cancers have been prevalent 

  
  

Testicular 

  
  

Skin 

  
  

Variety 

  
  

Unknown 

  
  

Throat 

  
  

thymic cancer 
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esophageal, Kidney, Bladder, Liver, Brain 

  
  

? 

  
  

none prevalent 

  
  

Esphougeal 

  
  

Brain 

  
  

Lymphoma 

  
  

Bladder 

  
  

None 

  
  

esophageal, leukemia, brain 

  
  

Bone 

  
  

None known at this time 

  
  

Blood 

  
  

Gland 

  
  

No Increase 

  
  

None to date 

  
  

Brain tumor and throat cancer 

  
  

Throat 

  
  

Throat 

  
  

None, no reported cases 

  
  

Lymphoma 

  
  

Non-Hodgekins Lymphoma 

  
  

Liver and kidney issues 

  
  

Thyroid 

  
  

Several different types. 

  
  

Lukemia 

  
  

Bone 

  
  

Lymphnoma 

  
  

None 

  
  

dont know 

  
  

Thyroid 

  
  

we have not identified a prevalent type occurance 

  
  

None 

  
  

Skin 

  
  

None 

  
  

Lymphoma 

  
  

Skin 

  
  

brain, throat 

  
  

        
4. Using your selections from the previous question, what is the 
number one diagnosed cancer in your department?       

Breast   2 2% 

Colon   9 9% 

Prostate   29 29% 

Lung   11 11% 
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Pancreatic   2 2% 

Melanoma   13 13% 

Other, please specify   36 36% 

Response 
  

  
nonHodgkins lymphoma 

  
  

Blood related 

  
  

Testicular 

  
  

Skin 

  
  

None 

  
  

Unknown 

  
  

Throat 

  
  

all different types 

  
  

? 

  
  

None 

  
  

Esphougeal 

  
  

Bladder 

  
  

None 

  
  

all different 

  
  

None at this time 

  
  

No Increase 

  
  

None to date 

  
  

We have had one of each in the last 30 months 

  
  

Throat 

  
  

None 

  
  

All different 

  
  

Thyroid 

  
  

Unsure 

  
  

Lukemia 

  
  

of reported these are equal 

  
  

4 Prostrate - 2 Lymphnoma (known) 

  
  

None 

  
  

dont know 

  
  

? 

  
  

throat/esophageal 

  
  

None 

  
  

Unknown 

  
  

Skin 

  
  

None 

  
  

other cancer 

  
  

basal cell       

5. What is the average service time for those diagnosed with cancer?       

1-5 years   2 2% 

6-15 years   14 16% 
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16-25 years   41 46% 

More than 25 years   21 23% 

Retired   12 13% 

Total   90 100% 

    
    6. What is the average age for those diagnosed with cancer?       

18-25 years   0 0% 

26-35 years   8 9% 

36-45 years   30 33% 

More than 45 years   53 58% 

Total   91 100% 

    
    7. Has Fire Administration or other city leaders noticed the increase in 
cancer occurances? (Skip if there has not been an increase)       

Yes   25 35% 

No   47 65% 

Total   72 100% 

    
    8. Describe what current or future actions are being taken to reduce 
the risks of cancer in your department.       

76 Responses       
None       
No actions 

  
  

With the current budget crisis there has been no formal program 
instituted. They relay on our health insurance and the employee 
getting supplemental coverage that is offered. 

  
  

Currently enforcing SOP's regarding wearing of 
PPE,washing/cleaning of PPE. Have also started a wellness 
program 

  
  

We have a vey well established wellness program which has 
increased early detection and awareness. We also have very strict 
requirements for wearing PPE, in particular SCBA. Plus, we have a 
very in depth post-fire air monitoring program where where we 
use our haz mat team, not regular firefighters to conduct air 
monitoring 

  
  

None 

  
  

We are evaluating our wellness program to determine a strategy 

  
  

Strick use of SCBA or filtered masks. 

  
  

None at this time 

  
  

Screening on medical exams 
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None, The City denies that the cancers are contributed by the job. 
However, we have a state law that gives firefighters presumptive 
cancer coverage. 

  
  

Recent event of three ff from same station prompted Chief to 
request that the Health Department test and analyze the Station 
for any potential common threats 

  
  

Do not know at this time 

  
  

None at this time 

  
  

No plans have been developed at this time. 

  
  

We have taken many steps to reduce cancer such as diesel 
exhaust removal systems, wellness program, etc. 

  
  

Only one active employee diagnosed with CA, but a couple of 
retirees. Also of those Dx. within past several years 2 of 3 have 
been long-time smokers. 

  
  

cancer screening at anunal physical 

  
  

We mandate that SCBA's are worn at all times during and after a 
fire including the investigation. 

  
  

ridged enforcement of SCBA and a scheduled PPE washing. 

  
  

Requiring SCBA for longer periods of time on scene and contiuous 
air monitoring 

  
  

Nothing at this point. However, I think the issue is now on the 
radar. 

  
  

Increasing the time in SCBA Expansion of the "warm" and "hot" 
zones Increase in complete waching of turnouts Entry medical 
physical Annual medical physicals including PSA - we've done 
physicals for about 30 years with prostate screening. 

  
  

increased education, also prevention activities such as increased 
cancer screening methods during annual physicals and sunscreen 
lotion dispensers at all stations. Establishment of regional chapter 
of Firefighter Cancer Support Network. 

  
  

September 11, 2001 follow-up medical screenings. 

  
  

Wearing protective gear and keeping it clean is an important part 
of reducing any exposure risk to cancer. A Respiratory Protection 
Program for maintainig and requiring use of Self Contained 
Breathing Apparatus must be in place and enforced. Prevention is 
the key to risk reduction. 

  
  

Departmet requires annual physicals based on NFPA 1582 criteria. 
These have been conducted for approximately 10 years. 

  
  

None. We do not see a problem on our department. 

  
  

The district is currently working on a cancer prevention grant. We 
have obtained new air monitoring equipment to test for hyrdogen 
cyanide, and have developed new standards for when SCBA's can 
be removed. 

  
  

None 

  
  

None 

  
  

Increase knowledge through education. Encourahe everyone to 
pack-up for IDLH even during overhaul. 
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Within the last twenty years the highest amount of our retirees 
deaths were due to some form of cancer. Within the last five to 
six years this has seemed to decrease. Most of our cancer deaths 
for retirees were from our retirees who worked their careers 
through the 1950's and 1960's...no SCBA. Also, we had unique 
situation where a group of 15 members who all worked a 
warehouse fire containing hair products in 1964 all died of the 
same form of cancer; as a side note 2 other firefighters died at 
that scene from smoke inhalation. 

  
  

We have not had a reported case of cancer. 

  
  

Strict policies regarding using PPE, education on nutrition and 
exercise, smoking cessation classes. The decrease in cancer is 
directly related to our usage of SCBAs 

  
  

Awareness of risk factors, use of PPE, use of vehicle exhaust 
systems, decontaminating structural PPE 

  
  

PPE policies, etc. 

  
  

Yearly Physicals 

  
  

Awareness and annual wellness exams. 

  
  

Improve screening tests offered as a part of our wellness program 

  
  

Wellness program including annual physicals. Diesel exhaust 
recovery systems in some of our fire stations. Mandatory SCBA 
policy (not just talk). 

  
  

none at this time 

  
  

Use of SCBA several years ago, Cancer presumption added to 411. 

  
  

No smoking policy and mandatory scba rule 

  
  

Practice/enforce safe behaviors to avoid exposure. 

  
  

Comprehensive Physicals every three years, firefighter education, 
reducing exposure to hazardous substances, increased protection 
equipment,increased knowledge with monthly safety 
presentations. 

  
  

none 

  
  

department follows NFPA 1851 gear cleaning procedures and 
incorporates ultrasounds in annual physicals for early cancer 
detection. 

  
  

We run all firefighters through annual physicals which include a 
PSA test. We have a peer fitness program and a stringent 
respiratory protection policy to hopefully prevent cancer. We 
have installed the Plymovent vehicle exhaust systems in the 
stations to keep diesel out. I would say we have by no means 
been 100% successful at addressing the risks but have mitigated 
them as much as possible. 

  
  

Currently a study is being conducted by University personnel. 

  
  

Continue with annual physicals for all members throughout the 
department. Increase wellness and fitness program. 

  
  

screenings are encouraged 

  
  

none that I am aware of... 

  
  

Cancer screening with annual physicals. SCBAs required during 
firefighting and through overhaul. 
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Annual Medical Screening. FULL PPE required, 2nd full set from 
replacement of used PPE for cleaning after each event. 

  
  

Increasing education on cancer identification, risk factors and 
treatment. Does anyone really successfully address cancer risk? 

  
  

Yearly physicals as mandated by OSHA, cancer screening included 
within physicals 

 

    

While I have not seen a rise in cancer within my current 
department, I personally know of several retired Air Force fire 
chiefs and firefighters who have been diagnosed with prostate 
cancer. I don't know of any survey being conducted in DoD to see 
if there is a possible link to exposures and training procedures 
used back in the 60's and 70's. 

  
  

education, wellness programs, annual physicals 

  
  

I'm preparing a respiratory protection policy for fire investigators 
that will affect all staff. 

  
  

None 

  
  

Monitoring occurances 

  
  

None no cancer 

  
  

1. RAD-57 CO Monitoring before leaving every fire scene 2. 
Atmosphere monitoring of the environment before taking SCBA 
off 3. Annual Blood work and physicals 4. Vaccinations 5. 
Mandatory fitness program NFPA 1500 

  
  

Promote healthy living and use of all PPE. SOPs were drafted to 
'encourage' use of PPE. Nothing else really 

  
  

Increase awareness. This as been accomplished by members 
willing to share their experiences and the importance of 
prevention and early detection. Air quality is monitored at fire 
incidents during overhaul activities. Participated in Cancer 
Awareness activites. Enforce Department SOP's that require 
SCBAs when working in hazardous atmospheres. 

  
  

Most of the increase in cancer has been due to 9/11 

  
  

Implementation of a comprehensive heath care program. Every 
other year each employee is required to participate at a baseline 
level and then they are afforded $75 each to select from a series 
of test that they choose. In the past 2 years at least one employee 
has identified a life threatening problem and has had the 
opportunity to address the issue with their primary health care 
provider. Very successful! 

  
  

None 

  
  

wearing and cleaning of PPE. Wearing of SCBA,Vehicle exhaust 
systems in all stations. These are individual actions to address 
cancer risk. There is no comprehensive policy specific to cancer 
risk. 
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We started providing annual physicals a few years ago. We were 
going by the NFPA requirement of the recommended years 
between physicals based on age. For Example: 20-30 every 3 
years; 30-40 every two years; and over 40 every year. We have 
tried to provide as many advanced screenings we can for early 
detection of cancer and have some success stories. We installed 
exhaust removal systems in all stations and now require SCBA 
even during overhaul operations due to the confirmation of 
continued off-gassing of products of combustion during that 
phase of the fire. 

  
  

unknown 

  
  

Aggresive screening Education 

  
  

early detection during annual health screening. (PSA) 

  
  

Improved documentation of potential exposure situations. 

  
  

increased use of SCBA annual physicals improved risk 
management       
9. Please enter your contact information if your department has 
successfully addressed firefighter cancer risks.       

Response 
  

  

Michael Boyle, Orange County Fire Authority, 57 Journey, , Aliso Viejo, CA, 92653, USA, michaelboyle@ocfa.org 
 

  

Mark McCormicki, , , , City of Santa Rosa, CA, , , mmccormick@srcity.org 
 

  
Scott Gorgon, North Las Vegas Fire Fighters L-1607, PO Box 751510, , Las Vegas, Nevada, 89136, Clark, 
sgorgon@me.com   

Darian L. Williams, St George Fire Department, , , , , , , Dlwilliams@stgeorgefire.com 
 

  
Greg Wyant, Noblesville Fire Department, 135 S. 9th Street, , Noblesville, In, 46069, USA, 
gwyant@noblesville.in.us 

 
  

Michael Sinsigalli, West Hartford Fire Dept., 95 Raymond Rd, , West Hartford, CT, 06107, USA, msinsigalli@westhartford.org 

Chuck Goodman, Denton Fire Department, 332 E. Hickory, , , , , , 
  

  
Gary McQueen, Sandy Fire District, PO Box 518, , Sandy, Oregon, 97055, USA, g.mcqueen@sandyfire.org 

 
  

Scott Mitchell, Flower Mound Fire Department, 3838 Forums Drive, , Flower Mound, Texas, 75028, USA, scott.mitchell@flower-mound.com   

Gary West, Northwest Fire District , 5225 W. Massingale Road, , Tucson, AZ, 85743, , gwest@northwestfire.org 
 

  
Stephen Marsar, FDNY, 618 Farmers Ave., , Bellmore, NY, 11710, USA, stephenmarsar@yahoo.com 

 
  

Clay Fenwick, City of Sugar Land Fire Department, P.O. Box 110, , Sugar Land, TX, 77487, United States, cfenwick@sugarlandtx.gov 
District Chief Deb Krebill, Marion Fire Department, 3933 Katz Drive, , Marion, Iowa, 52302, USA, dkrebill@cityofmarion.org 
Scott Freitag, Cottleville Fire Protection District, 1385 Motherhead Road, , St. Charles, MO, 63304, United States, sfreitag@cottlevillefpd.org   

Mark Klingele, Denton Fire Department, 332 E. McKinney, , Denton, Texas, 76201, , mark.klingele@cityofdenton.com   
Todd DeMar, City of Watertown Fire and Rescue, 224 S. Massey St., , Watertown, New York, 13601, USA, fireprevention@watertown-ny.gov   

B/C Todd Allen, Moline Fire Department, 1630- 8th Ave, , Moline, Illinois, 61265, USA, tallen@moline.il.us 
 

  
David Killpack, Clear AFS Fire , 251 A Street, , CAFS, AK, 99704, , david.killpack@clear.af.mil 

 
  

Mark Austin, Orlando Fire Department, 78 W. Central Blvd, , Orlando , Florida, 32801, USA, mark.austin@cityoforlando.net 
B/C Tad Wineman, Woodinville Fire, PO Box 2432, , , Wa, 98072, , tad@wflsd.org 

 
  

Phil Tiffany, Fort Lupton Fire Protection District, 1121 Denver Avenue, , Fort Lupton, CO, 80621, USA, 
ptiffany@ftluptonfire.com 
Dan Bramble, , , , , , , , bramdan@gmail.com 

  
  

, Dothan Fire Deaprtment, , , , , , , pwebb@dothan.org 
  

  
Ken Waldvogel, Fire Chief, Santa Clara County Fire Department, , Los Gatos, CA, 95032-1818, USA, 
ken.waldvogel@cnt.sccgov.org 
Kenneth Pravetz, Virginia Beach Fire Department, Building 21 Municipal Center, 2408 Courthouse Dr, VB, VA, 23456, USA, kpravetz@vbgov.com 

Rick Hart, Waterbury Fire Department, 236 Grand St, , Waterbury, Ct, 06702, USA, rhart11@snet.net 
 

  
Spencer Kimura, Glenview Fire Department, 1815 Glenview Road, , Glenview, IL, 60025, , skimura@glenview.il.us 

 
  

John Alvarez, Odessa Fire Department, 1100 W. 2nd, , Odessa, Texas, 79763, USA, jalvarez@odessa-tx.gov 
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Sal Scarpa, North Kansas City Fire Department, 1815 Howell, , N. Kansas City, MO, 64116, USA, sjscarpa@nkc.org 
 

  
Jim Strey, Rockford Fire Department , 204 Soouth First Street , , Rockford , IL, 61104-2090, 
jim.strey@rockfordil.gov 

 
  

Greg Bierster, FDNY Battalion 9, , , , , , , bierstg@fdny.nyc.gov 
  

  
David DeWall, Minneapolis Fire Department, 350 South 5th Street, Room 233, , Minneapolis, MN, 55415, USA, david.dewall@ci.minneapolis.mn.us 

Dismas Abelman, Solana Beach Fire Department, 500 Lomas Santa Fe Drive, , Solana Beach , Ca, 92111, USA, Dabelman@ci.encinitas.ca.us   

Scott Wolverton, Shreveport Fire Department, 263 North Common Street, , Shreveport, LA, 71101, USA, scott.wolverton@shreveportla.gov   

Dr. Aveen Gupta, , 4080 Chainbridge Road, , Fairfax, Virginia, 22030, usa, doctorpkg@gmail.com 
 

  
Doug Hall, City of Westminster, 9110 Yates St., , Westminster, CO, 80031, USA, dhall@cityofwestminster.us 

 
  

John Drodowski, Anchorage Fire Department, , , , , , , 
droz@muni.org       


	Certification Statement
	Abstract
	Table of Contents
	Introduction
	Background and Significance
	Literature Review
	Procedures
	Results
	Discussion
	Recommendations
	Reference List
	Appendix A
	Appendix B

