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Bjarne K. Jacobsen

Born 1956, professor in community medicine (epidemiology).

Full time position 

Education and degrees 

1988: PhD (epidemiology) University of Tromsø

          Thesis: “The use of self-administered questionnaires about food habits. Relationships

           with risk factors for coronary heart disease and associations between coffee drinking

           and mortality and cancer incidence”.
1981: MSc (nutrition) University of Oslo
1979: Nutritionist, University of Oslo 

Research positions held

1992 (
: Professor in community medicine (epidemiology), 

                         Institute of Community Medicine (ISM), University of Tromsø

1996-97 : Visiting professor, Loma Linda University, California, USA.

1989-1991
: Senior researcher, ISM, University of Tromsø

1988

: Associate professor, ISM, University of Tromsø 

1985-87 : Research fellow, ISM, University of Tromsø

1984

: Research assistant, ISM, University of Tromsø 

1981-83
: Research assistant, University of Bergen 

Present posts and affiliations

● Head of section for epidemiology and medical statistics, Institute of Community Medicine.

● Member of the National Council on Nutrition (from 1995). The National Council on Nutrition is a body under the Ministry of Health that is responsible for giving advice to the government regarding nutrition, physical activity and health. The membership enables me to apply knowledge about nutrition and epidemiology in a public health setting.  

Teaching: 

I have taught epidemiology for various graduate and post-graduate study programs, mainly at the University of Tromsø and supervised MPH-students and PhD-students. I have been the main supervisor for four students who have defended their doctoral thesis, and have also taken part in supervision of several other PhD-students.

Collaborating partners

In the more than 20 years that I have been working at the Institute of Community Medicine, I have worked closely with colleagues at the institute and/or Institute of Clinical Medicine, Faculty of Medicine, University of Tromsø. In addition, I am at present involved in active research collaborations with scientists at the University of Bergen, Norway and Loma Linda University, Loma Linda, USA. 

Together with professors Ivar Heuch and Gunnar Kvåle, University of Bergen, I am investigating the relationships between reproductive variables and mortality (both total and cause-specific mortality) in a cohort of 63,090 Norwegian women interviewed in 1956-59. An extended follow-up has now been completed. The cause of death is known for 37268 women who died before 1.1.1998 (see also below). 

In collaboration with professors Gary Fraser and Synnøve F. Knutsen, Loma Linda University, USA, I have analyzed of data from the well-known Adventist Health study (see references 2 & 4 in the list below). A paper with authors from all three universities (Loma Linda, Bergen and Tromsø) has recently (2005) been published (reference 36).  

Research and publications:  Topics and impacts
I have a total of 93 publications registered in MEDLINE from 1983. In the period 1998-2007, I have published some 49 papers (including papers in press), listed below. Several recent papers have been published in journals with relatively high ranking (impact factor), like Circulation (11.6), Archives of Internal Medicine (8.1), American Journal of Epidemiology (5.1) and Stroke (5.9). I have the following comments to the list of publications (the numbers refer to the number on the list of publications below):

My scientific activity the last years may be divided into two groups of publications: One group is papers that I have initiated; the other group is papers primarily initiated by other researchers. The former group of papers reflects my main interests and is concentrated on risk factors for cardiovascular diseases mainly. I have, however, also initiated analysis of risk factors for fractures (1) and cancer (2), and published an invited commentary concerning a topic within cancer epidemiology (12).  

One possible risk factor for cardiovascular disease is age at natural menopause. We have previously published the largest study conducted on the relationships between age at natural menopause and ischemic heart disease with 2767 deaths in 19,731 women (Jacobsen et al. J Clin Epidemiol 1997; 50: 475-9) indicating an inverse relationship between age at natural menopause and risk of ischemic heart disease. The inverse relationship was, however, statistically significant in relatively young women (< 70 years old) only. A re-analysis of this cohort was published as letter to the editor in 2000, examining in more detail the risk of ischemic heart disease in women with very late menopause (> 55 years) (11). A similar prospective study from the Adventist Health Study (4) and a cross-sectional study from the 4th Tromsø Health Study (8) also concerns age at menopause as a risk factor for ischemic heart disease. 

In the analysis of the Adventist Health Study, we also analyzed relationships between age at natural menopause and total mortality, finding a relatively weak inverse relationship (4). Another paper, based on the Norwegian cohort of 19,731 women, demonstrating that age at natural menopause is inversely related to total mortality has been published in American Journal of Epidemiology (33). As more than 18,000 deaths are included in the analysis, this is the largest published study of this topic. In a similar analysis of the relationship between age at natural menopause and stroke mortality, no relationship was found (38). 

Other risk factors for cardiovascular diseases are body mass index and diabetes mellitus. Paper 19 is relatively unique in the literature as we have data from 3541 men who had their weight (and height) measured 4 times during the 20-year period 1974-1994/95 and 4993 women who had their weight measured 3 times during the 15-year period 1979/80-1994/95. The analysis demonstrates that the mean body mass index increases in all examined birth cohort and that cross-sectional analyses may in men give a false impression of the relationship between age and body mass index. The prevalence of obesity (BMI > 30) among individuals aged 25-84 years in Tromsø in 1994/95 was 9.5 % in men and 11.5 % in women. 

In a paper (30), we found that adverse changes in cardiovascular risk factors (other than change in weight) increase the risk of diabetes type II. This is a new, although may be not surprising, finding. Both of these papers take advantage of design of the Tromsø Health Study where many subjects have attended several (now a maximum of five) screenings. Papers 5,6,18,20,23,41,45 and 49 also focus on risk factors for cardiovascular diseases. 

The other part of my scientific activity is analyses done together with experienced clinicians where my contributions mainly are epidemiological and statistical know-how, in addition to active participation in writing the publications. During the last 5 years, examples are urinary incontinence in long-term stroke survivors (44), pregnancy outcome after treatment of cervical intraepithelial neoplasia (43), the epidemiology of rheumatoid arthritis (RA) (with dr. Tove Riise (9,17,22,27)) and mortality and cancer incidence in patients with polymyalgia rheumatica (PMR) and temporalis arthritis (TA) (with dr. Geirmund Myklebust (28,31,34). These studies indicate that patients with RA, but not patients with PMR, have increased total mortality. In a study with dr. Vidje Hansen concerning the mortality of psychiatric patients (25,26), we found a substantially increased mortality, also for somatic diseases, among psychiatric patients. In the first of these projects (concerning RA), my contribution was essential and the project was undertaken under my supervision. I was also the supervisor for dr. Kulbir Singh who in 2005 defended his PhD-thesis concerning the epidemiology of abdominal aortic aneurysms (20,35,37,40). We find that the classical risk factors for atheroclerosis also are risk factors for abdominal aortic aneurysms. Smoking is very strong risk factor, however. In a follow-up of subjects with abdominal aortic aneurysms, we found that women have significantly faster growth of the aortic diameter than men (42). 

Dr. Lone Jørgensen showed in her PhD theses (done under my supervision) that individuals who sustained a stroke had a very high loss of bone mass the first years after the stroke (10,13,16,21), and that women already when they had their first stroke had lower bone mineral density than population controls (18). The latter finding has inspired us to look more closely into the relationships between osteoporosis and cardiovascular risk, and this is the topic for her post-doc.-projects. We find that that low bone mineral density and some aspects of atherosclerosis (plaques with high echogenicity) (but not the risk of abdominal aortic aneurysms) is associated (37,39). In accordance with the former finding, we find that echogenic plaques predict non-vertebral fractures (46). Another topic of interest is predictors for carotid plaques.  We have found that in a non-diabetic population, glycated hemoglobin level is strongly related to the prevalence of carotid artery plaques with high echogenicity (41). Recently, we have had some emphasis on the relationship between microalbuminuria and both cardiovascular risk (47) and fracture incidence (48), again presenting evidence suggesting links between atherosclerosis and osteoporosis.  
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