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collects no information relevant to migration status of registered cases. The underlying 

reasons are practical – the notifying physician or pathologist is often not aware of the migrant 

status of the diagnosed patient – rather than ethical. There is no legal requirement 

concerning in - or exclusion of indices of migrant status in a case report to the cancer 

registry. In consequence, migrant-specific analyses of cancer patterns or cancer risk are not 

available. This study, for the first time, presents data about childhood cancer for children with 

Turkish names in Germany.  

 

Methods 

 

In Germany, all cases of childhood cancer are registered in a central register, the German 

Childhood Cancer Registry (GCCR) in Mainz. Between 1980-2005, 37,259 cancer cases 

below 15 years of age have been registered with open names based on parental consent. 

The completeness of registration and the quality of data are high and comply with 

international standards. More than 95% of all childhood cancer cases are registered; only for 

brain tumours the proportion is slightly lower [6]. This high completeness was reached in 

1987 for the area of the former Federal Republic of Germany and shortly after the German 

reunification in 1990 for the area of the former German Democratic Republic. While the 

GCCR data has been used for a number of epidemiologic analyses, so far no investigations 

stratified for migration background or ethnicity have been possible. As previously explained, 

In the GCCR no data about citizenship, ethnic background or place of birth have routinely 

been collected in the past. Therefore, little is known about the cancer risk of migrant children 

in general and of children of Turkish origin in Germany in particular.  

We applied a recently developed name-based approach to identify children of Turkish origin 

in the data base of the GCCR, which has been successfully used in previous studies [7,8]. 

The name algorithm is based on the high specificity of Turkish names as compared to 

German, central European, Arabic, or Asian names. This high specificity is the result of a 

name reform in Turkey in the 1930s when all inhabitants of Turkey had to adopt family 
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Our study has several other limitations. We performed an explorative ‘case only’ analysis. 

The PCIR for one diagnosis group is by definition dependent on the PCIRs in the other 

diagnosis groups as all proportions jointly always have to sum up to 1. The PCIR is therefore 

not a measure of relative risk and is somewhat difficult to interpret. An increased PCIR for 

one cancer site could be the expression of lower case frequencies for other cancer sites. 

Even if the PCIR for one cancer site is increased, the overall cancer risk can still be much 

lower than in the comparison group.  

Misclassification due to inaccurate classification of children with binational parents could also 

be a cause of bias. Binational marriages between Turkish and German persons have been 

scarce in the past but are becoming more frequent over the last years. Currently there are 

about 79,000 Turkish-German marriages in Germany, representing about 10% of all 

marriages of Turkish persons.  

 

Our findings are internally consistent. The increased PCIRs remained elevated after 

stratification for sex and age; no confounding by or interactions between these independent 

variables was found.  

 

As a first step, epidemiologic studies on cancer among migrants such as ours frequently use 

a descriptive comparative approach and analyse the differences of cancer patterns between 

migrants and an indigenous/reference population. However, most studies on cancer among 

migrants focus on adult cancer [12-16], and few studies on childhood cancer are available.  

In terms of aetiogical explanations for possible risk differences, migrant children might, 

besides their possibly different genetic background or different life style, be exposed to 

different patterns of infections. Concerning acute lymphoid leukaemia, an influence of 

infectious exposures caused by unusual population mixing, e.g. in heterogeneous and 

transient populations, is being discussed [17,18]. On the other hand it has been suggested 

that reduced exposure to infections in very young children may be a risk factor for acute 
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lymphoid leukaemia [19] possibly involving lack of stimulation of the immune system. Migrant 

children might be a population under particular risk for this cancer due to population mixing 

or increased contact to infectious agents. 

Our study of cancer patterns, however, does not lend support to the hypothesis that migrant 

children of Turkish descent might have increased risks for acute lymphoid leukemia due to 

differing patterns of exposure to infectious agents. However, more detailed information is 

necessary for an in-depth assessment of this issue.  

 

The increased PCIRs for lymphomas in our study are consistent with the findings of studies 

in migrant populations in other countries. Hemminki et al. found an increased risk for non-

Hodgkin lymphoma for children of Turkish parents, especially for those less than 5 years of 

age [16]. Cummins et al. found an increased risk for lymphoma for South-Asian children in 

England [20]. The other elevated risks demonstrated in the study by Cummins et al., 

especially for leukemia, are not in line with our findings.  

Because of the small number of Turkish cases for some cancer diagnoses and the resulting 

limited explanatory power of the respective PCIRs, we grouped the cancer cases in 12 

diagnosis groups, including a group ‘others’. A detailed analysis of the cancer diagnoses in 

this latter group showed an increased PCIR for cancer of the nasopharynx among Turkish 

migrants (PCIR=2.4, KI=1.0-5.8, data not shown). This estimate is based on only five Turkish 

cases and could be a chance finding. However, the result is consistent with the SIR of 8.2 for 

cancer of the nasopharynx that Visser and Leeuwen found among Turkish migrants in the 

Netherlands [21]. The increased SIR for cancer of the liver among Turkish migrants 

(SIR=4.6) in their study is not supported by our findings, but again the number of Turkish 

cases with liver cancer in our study is small. 

 

Our data on lymphoma and nasopharyngeal cancer could tentatively be interpreted as 

supportive of a higher proportion of cancers associated with the Epstein-Barr virus in children 

with a Turkish name. Indeed, data on childhood cancer from the Izmir registry in Turkey 
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