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Objective 1: Collect

Cancer types Migration background

Less often used definitions are:

- nationality

- name

- religion

The most accepted ways:

- ethnicity (self-assigned) 

- birth-country (own and/or parental)

 Birth-country as a proxy for ethnicity is widespread
 It is often routinely collected for administrative purposes
 It is objective and an unchanging attribute



Objective 1: Collect

Data collection Methodology – stratified by birth-country

Step 1 - Data collection:
- by 5-year age groups
- by CI5 collection periods 
(2013-2017, 2008-2012, 1003-2007)

Step 2 - Data processing:
- highly-aggregated estimates
i.e. anonymous data

Step 3 - Data sharing
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Cancer
risk =

PIR = Proportional incidence ratio
Source: P Boyle, D.M. Parkin, Ch11, IARC, 1995



Liver cancer

*Source = UN Migrant Stock 2020 + Globocan 2022
** Age standardized incidence rate ratio using the host population as a reference

Women
R**

D. Georges, IARC-WHO, executed analyses
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~60% of the women with a migration 
background come from an area where 

the risk is higher than the average risk in 
the Dutch (NL) population.

14% (1.223.929) of the female 
population currently living in the 

Netherlands have a
with a migration background

D. Georges, IARC-WHO, executed analyses
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