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Summary 

 

The GEKID Atlas presents new cancer cases (incidence), relative 5-years survival rates, and the 

mortality of cancer on the federal state level (Bundesländer) for 25 selected cancer sites or cancer 

groups respectively and for all cancer sites. The incidence rates in the federal states registered by the 

population-based cancer registries serve as basis for this. The data are published by the several 

cancer registries since many years in annual reports (partly in the internet, too). They are the basis of 

the report “Cancer in Germany” published in two-year intervals.  

The data in the atlas are presented as age-standardized rates (per 100,000 persons per year, Europe 

standard population) and also as absolute numbers. An up-to-date projection for Germany serves as 

comparative reference for these federal state specific numbers and rates. 

Not all federal states can be compared unrestrictedly and at each point in time. There are differences 

in the coverage of the registration (also including the time trend), differences in the number of 

persons only registered because of a death certificate as well as regional differences in screening 

programs. That may lead to artificial modifications of numbers and rates. For instance, an increasing 

coverage of the registration of a certain cancer registry will be reflected as an apparent increasing 
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rate in the charts of the cancer frequencies. In fact, not the cancer frequency is increasing but only 

the number of cases having been registered.  

Please note, by the reason of belated notifications the shown rates and case numbers (incidence) can 

change in retrospect. In case of a data update all data were updated not only the current year of 

diagnosis. From experience, an increasing of three to four percent is expected for the current year of 

diagnosis. Earlier year has fewer changes. Mortality data do not change. 

The cancer mortality is presented in analogy to the cancer incidence. Data source is the official 

mortality statistics of the Federal Statistical Office (www.gbe-bund.de). 

Notice: From 2011 it will use the population data from the last census. That may lead to 

discontinuities in time series. 

Please note the following methodological hints to avoid possible misinterpretations.  

 

In case of doubts or uncertainties please contact one of the associated cancer registries. 

Contact: 

Association of Population-based Cancer Registries in Germany  

Internet: www.gekid.de 

 

 

Citation: Association of population-based cancer registries in Germany. Atlas of cancer incidence and 

mortality in Germany (GEKID-Atlas). Data submission December 2020. Lübeck, 2021. Available from 

http://www.gekid.de  

 

 

 

Background: 

The association of the population-based cancer registries in Germany (GEKID) is a registered association with the aim to 

support the population-based cancer registration in Germany and the use of their data. Members are all German 

population-based cancer registries and also cancer researchers. 

http://www.gekid.de/
http://www.gekid.de/
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1 Data sources 

1.1 Incidence 

The data presented in the atlas are the registered incidence cases of the respective state cancer 

registry within the registration period.   

The data of the several federal states are presented disregarding the estimated coverage of 

registration. It is known that the coverage of several cancer sites or several states is incomplete over 

the whole period. Please be aware that the registered incidence has to be interpreted only as an 

approximation to the “real” incidence of the population. 

The registered incidence comprises (according to international guidelines) all invasive neoplasms 

including those cases only known in the register because of a death certificate (DCO cases). Young 

registries (5 to 15 years) show higher DCO rates which may lead to artificially increased incidence 

rates. Please note this for interpretations.   

In contrast to the previous versions of the GEKID Atlas, the current version uses the data pooling of 

the Centre for Cancer Registry Data (ZfKD) at Robert Koch Institute. All (epidemiological) cancer 

registries are obliged by the Federal Cancer Registry Act to report the data to the ZfKD. There, quality 

control and merging is carried out. 

The German cancer registries provide data for the atlas for the follow periods. The current dataset is 

from December 2020. 
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Availability of data according to year and federal state 
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Baden-Wurttemberg                   

Bavaria                   

Berlin                   

Brandenburg                   

Bremen                * *  

Hamburg                   

Hesse                   

Mecklenburg-Western Pom.                   

Lower Saxony                   

North Rhine-Westphalia                   

Rhineland-Palatinate                   

Saxony-Anhalt                   

Saxony                   

Saarland                   

Schleswig-Holstein                   

Thuringia                   

 * Due to technical problems, the mean value of the diagnosis years 2014 and 2017 is 

given here in the atlas. 

 

 

Please find contact addresses and details of the several cancer registries at www.gekid.de. There you 

also find the addresses of the homepages of the registries where the regional data of many registers 

are partly more differentiated and more often updated than in the atlas.  

 

1.2 Mortality 

The cancer mortality is presented in analogy to the cancer incidence. Data source is the official 

mortality statistics by the Federal Statistical Office (www.gbe-bund.de). The mortality data are 

available for all federal states until 2017. 

 

2 Indicators in the atlas 

For each federal state and each cancer site the population-based age-standardized rate and the 

numbers of cases are presented by gender and year of diagnosis. The age-standardization was done 

according to the Europe standard population (per 100,000). 

http://www.gekid.de/
http://www.gbe-bund.de/
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Cases: means the absolute number of cases registered by the respective register for the respective 

federal state including all cases which are known to the register only by a death certificate. In these 

cases the year of death is used as the year of diagnosis.  

Usually the first invasive tumour counts to the incidence. In case of bladder cancer the first diagnosis 

counts to the incidence even if that is non-invasive tumour (ICD-10: D09.0 or D41.4). That is also valid 

for “all cancer sites”. 

Rate (ASR): The number of cases is related to the population under risk (cases per 100,000 persons). 

To eliminate differences in the age and gender structure within the states an age-standardization 

according to the Europe standard population was done. All rates are directly comparable.   

You find the indicator „age-standardized rate“ in the maps and in the charts. 
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3 Selected cancer sites or cancer groups 

Cancer is a disease group with more than 100 different diseases. For the atlas 25 cancer sites or 

cancer groups respectively have been selected used by most of the federal cancer registries in their 

routine reporting.   

The following groups of diagnosis and the related ICD 10-code have been selected: 

 

Cancer site / cancer group ICD10 code 

All cancer sites without non-melanoma skin cancer C00 to C97 without C44 plus D09.0 

and D41.4 

(Mortality: C00-C97 without C44) 

Oral cavity and pharynx C00 to C14 

Oesophagus C15 

Stomach C16 

Colon and rectum C18 to C21 

Liver C22 

Gall bladder and biliary tract C23 and C24 

Pancreas C25 

Larynx C32 

Lung C33 and C34 

Malignant melanoma of skin  C43 

Other malignant neoplasms of skin  C44 

Mesothelioma C45 

Breast C50 

Vulva C51 

Cervix C53 

Corpus uteri C54 and C55 

Ovaries C56 

Prostate C61 

Testis C62 

Kidney C64 

Bladder C67, D09.0, D41.4 

Brain and nervous system C70 to C72 

Thyroid gland C73 

Hodgkin’s lymphoma C81 

Non-Hodgkin lymphomas C82 and C86, C96* 

Immunproliferative disease, plasma cell neoplams C88 and C90 

Leukaemias C91 to C95 

Lymphomas & Leukaemias (together) C81 to C96 

 * up to 2010: C82-C85, C96; in 2011 change in ICD-10 
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4 Coverage of registration 

The coverage of cancer registration is periodically estimated by the German center of cancer registry 

data. The coverage should exceed 90% according to international request.  

https://www.krebsdaten.de/Krebs/EN/Content/Methods/Registration_completeness_estimation/re

gistration_completeness_estimation_node.html 

 

For 2016, the most recent estimates for all cancer sites are as follows. Due to the implementation of 

nationwide clinical cancer registration, there are currently technical difficulties and delays in data 

collection in many registries. As these relate to the current years of diagnosis, the estimates for 2014 

and 2016 are given. 

 

Coverage of the cancer registration for all cancer sites,  

Year of diagnosis 2014/2016 

Data source: Center for cancer registry data 2019 

 2014 2016 

Baden-Württemberg 90% - 95% >95% 

Bayern >95% 90% - 95% 

Berlin <80% <80% # 

Brandenburg 90% 85% - 90% # 

Bremen >95% <80% * 

Hamburg >95% >95% 

Hessen <80% 80% - 85% 

Mecklenburg-Vorpommern 90% - 95% 90% - 95% # 

Niedersachsen >95% >95% 

Nordrhein-Westfalen >95% >95% 

Rheinland-Pfalz 85% - 90% >95% 

Saarland 90% - 95% >95% 

Sachsen >95% >95% # 

Sachsen-Anhalt <80% <80% # 

Schleswig-Holstein >95% >90% 

Thüringen 90% - 95% 90% - 95% # 

* By technical reasons the incidence data of the year of diagnosis 2015 is an average of the 

years 2014 and 2015 

# Estimation for 2015, no data delivery for 2016. 

 

Please note: a high rate of coverage for all cancer sites does not ensure a high rate of coverage for 

each cancer site. At present the cancer registration in Germany changed from an epidemiological 

https://www.krebsdaten.de/Krebs/EN/Content/Methods/Registration_completeness_estimation/registration_completeness_estimation_node.html
https://www.krebsdaten.de/Krebs/EN/Content/Methods/Registration_completeness_estimation/registration_completeness_estimation_node.html
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registration to a clinical-epidemiological registration. So the coverage may be a little lower for 2014 

than the years before and may vary between the registries, too. 

Differences between the federal states of 10 to 20% could be caused by differences in the coverage. 

This is only a crude estimation. The influence of the coverage on the differences in the incidence 

between the states depends on the cancer site and the compared states.  
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5 DCO cases 

DCO cases are cancer cases which are registered only because of a death certificate. A notification by 

a hospital or a physician or a pathologist does not exist in the cancer registry. The cancer disease is 

documented in the death certificate by a physician, but the date of diagnosis is normally unknown. 

According to international rules the date of diagnosis corresponds to the date of death. Without this 

procedure a person with cancer would be lost for the statistics. Considering these cases a wrong year 

of diagnosis is often recorded in the statistics. There is compensation between not covered cases of 

one year and DCO cases from previous years in stable cancer registries with a long duration of 

running. In young registries the DCO rates are very often artificially increased because the (unknown) 

year of diagnosis of DCO case is before the date the registry starts to run. Registries that run 5 to 15 

years are young registries. 

The DCO rate should be less than 10% (better less than 5%). The appearance of DCO cases is strongly 

depending on the medical prognosis of the cancer site. 

In the table below the DCO rates for all cancer sites for federal state and year are shown.  

DCO rates for all cancer sites (in %)  

federal state 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 

Baden-Wurttemberg        N.A. N.A. N.A. N.A. 

Bavaria 13,0 12,1 10,8 10,5 9,5 9,2 8,7 7,3 7,2 8,1 5,8 

Berlin 8,0 8,0 8,8 7,9 6,9 14,5 13,0 16,7 18,6   

Brandenburg 6,3 6,1 6,1 5,2 5,3 5,9 5,6 5,7 11,0   

Bremen 5,1 4,2 4,5 3,3 4,3 4,3 5,9 12,2 N.A. N.A. 7,5 

Hamburg 9,9 6,5 7,0 7,2 5,0 5,5 5,5 4,1 4,4 2,9 4,5 

Hesse  20,6 19,6 18,0 17,6 20,0 21,8 22,5 19,8 17,9 14,6 

Mecklenburg-Western-

Pom. 
5,6 5,8 5,9 5,3 4,6 4,5 4,9 4,2 9,3   

Lower Saxony 11,6 9,4 8,6 8,1 7,7 8,2 7,3 7,1 7,2 7,0 9,1 

North Rhine-Westphalia  17,7 15,3 13,8 11,7 10,7 10,7 10,1 9,6 10,0 8,9 

Rhineland-Palatinate 2,4 2,4 2,1 1,9 2,7 2,9 4,9 4,4 2,6 2,1 1,8 

Saarland 5,5 3,6 3,7 4,0 3,7 3,9 5,6 7,7 8,5 7,9 6,4 

Saxony 5,0 4,4 5,0 3,7 3,7 3,4 3,2 2,9 7,2 8,0  

Saxony-Anhalt 10,8 9,3 9,3 11,6 12,9 12,7 13,4 12,3 15,7   

Schleswig-Holstein 13,3 14,4 14,3 14,2 14,6 15,2 14,2 14,2 12,9 13,0 3,9 

Thuringia 7,0 6,1 5,3 7,3 6,8 6,2 6,0 6,5 8,5 4,2  

 

You can get more information on DCO rates and their influence on the incidence rate of the federal 

states by the respective cancer registry. Contact details you find at (www.gekid.de). 

http://www.gekid.de/
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6 Projections  

The disease rates and case numbers for Germany, which are listed in the GEKID Atlas, are estimated 

data. In contrast to the earlier GEKID atlas editions, the current extrapolation has been carried out by 

the Centre for Cancer Registry Data (ZfKD) at Robert Koch Institute. 

Methods find here: 

https://www.krebsdaten.de/Krebs/EN/Content/Methods/Incidence_estimation/incidence_estimatio

n_node.html 

 

7 Survial  

This atlas reports relative age standardized 5-year survival rates.  

For data stability we used 3-years overlapping periods. The 3-years-period is named by the middle 

year of the period (e.g. 2004 = 2003 + 2004 + 2005) 

Methods: age-standardised 5-year period relative survival by sex and federal state for 3-years-

periods 

Expected survival: Ederer II method, life tables by calendar year, sex, age for Germany 

Age-standardisation: Weighted average of age-specific survival rates (15-44, 45-54, 55-64, 65-74, 75 

years and older). Standard cancer patient populations published by Corazziari et al. (Eur J Cancer,  

2004; 40(15): 2307-16) were used for weighting. 

Relative survival rates were not calculated for all states and years of diagnosis and cancer sites. For 

some federal states, such a calculation was not possible because no systematic recording of the vital 

status (over the entire period) was carried out. No survival rates are reported where the standard 

error is 5 or higher. For some countries/years/cancer sites the data quality is insufficient, so that no 

survival rates are reported. The value for Germany as whole was estimated on the basis of the 

federal states Schleswig-Holstein, Hamburg, Lower Saxony, Regierungsbezirk Münster, Rhineland-

Palatinate, Brandenburg and Saxony. 

https://www.krebsdaten.de/Krebs/EN/Content/Methods/Incidence_estimation/incidence_estimation_node.html
https://www.krebsdaten.de/Krebs/EN/Content/Methods/Incidence_estimation/incidence_estimation_node.html

