Nina Buttmann-Schweiger 2, Burkhard Fragel b, Klaus Kraywinkel 2

a. German Centre for Cancer Registry Data (ZfKD), Dept. of Epidemiology and Health Monitoring, Robert Koch Institute, Berlin, Germany; b. Department of Head and Neck Surgery,
St.Gertrauden Hospital, Berlin, Germany

Sqguamous cell carcinoma (SCC) of the head and neck, larynx and esophagus (HNC) are mainly preventable diseases. Namely tobacco use in combination with alcohol
consumption, and viral infections are accessible to preventive means. It is well known that area context effects alcohol and tobacco consumption (Blomgren 2004). A large
East-West-gap In the alcohol-related burden of mortality, and a North-South-gap in tobacco-related burden of mortality have been identified in Germany (Nolte 2003; Mons
2011), However it Is unclear how regional variation in SCC-incidence of the head and neck and HNC mortality is patterned in Germany.

ldentification of incident HNC cases:

1) Data from registries with estimated
completeness of 280% for incident head & neck
tumors In 2011 (reference-pool and method:
Kraywinkel 2014)

2) ICD-0O-10 topography codes CO01-06, C09-15,
C32 and ICD-0O-3 morphology codes (8050-
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Existing health inequalities continue to increase
In Germany
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