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The Grand Duchy of Luxembourg?

EU:
• The fastest population growth rate (81% since 80’s)
• One of the youngest populations

230 000
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Registre National du Cancer Luxembourg
Population-Based Cancer Registry (PBCR)

Multi-sources System
Pseudonymisation

 continuous
 systematic
 exhaustive

 non-redundant

Inclusion 
All new cancer cases diagnosed / treated in Luxembourg 
(exception NMSC)

Legal regulation:
Règlement Grand- Ducale 13 Avril 2013
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Cancer in Luxembourg – Incidence and Mortality

Incidence                                                                       Mortality                                    

Ngandjon, Z., Niang, I., Mafra, A., Lima, B., Couffignal, S., & Backes, C. (2025). Rapport National - le cancer au Luxembourg: incidence et 
mortalité 2014-2021- Etat des lieux des cancers au Luxembourg. 



5Cancer in Luxembourg – Unique Risk Factor and Healthcare System 
Circumstances
 Luxembourg’s low taxes on cigarettes (Burki, 2024) and alcohol (Kilian et al., 2023)

 Cross-border workers, who partake of the same health insurance provisions that benefit residents, compose 47% of 
Luxembourg’s workforce (ADEM, 2024)

 Thus, added pressures on the healthcare system

 Further adding to air pollution, with consequences for health (Weiss, 2025)
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Proportion of preventable cancers in Luxembourg?
RNC Data: 2014 to 2021, including all new cancer cases, smoking (for lung cancer), and BMI (for colorectal cancer)
We examined lung, colorectal, and all cancers

Smoking behaviour and BMI in the broader Luxembourgish population, 2019

European Monitoring and Evaluation Programme Meteorological Synthesizing Centre-West 
Air Quality e-Reporting platform of the European Environment Agency

Population size estimates, ages 15+ (for smoking, SEI, and air pollution) and 18+ (for BMI)
Commune-level socioeconomic index scores (SEI)

A measure of the epidemiological importance of a risk factor for one or more cancers based on both the potency and prevalence of
the risk factor in question



7Results – Population Attributable Fractions (PAFs - %)
Individual-Level Influences

91.8%



8Results – Population Attributable Fractions (PAFs - %)
Commune-Level Influences

 Ozone (O3) levels from 2009-2018 were a strategic choice based on Weiss (2025) and Irceline - Indice BelAQI
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Comparisons with Other Nations
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Discussion
and 
Conclusion

This is the first time this type of study has been conducted in Luxembourg

The value of combinations of cancer registry data with other sources of data

The challenges in accomplishing these combinations

Our study’s follow up on the EPI CAN team’s previous work involving combinations of RNC data 
with other sources

Other nations with national cancer registries and involvement in the EHIS, or similar national 
surveys, can accomplish data combinations such as ours

The importance of international comparisons

Future research should assess other risk factors and other forms of cancer within Luxembourg
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Thank You!
Teşekkür ederim!

Jason SETTELS
Scientist
Cancer Epidemiology and Prevention Group (EPI CAN)
Department of Precision Health (DoPH)
Luxembourg Institute of Health (LIH)
jason.settels@lih.lu 



13References
 ADEM. (2024). Overview of the labour market. Portail de l’emploi. https://adem.public.lu/en/marche-emploi-luxembourg/panorama-marche-emploi.html

 Burki T. New developments in tobacco control measures in Europe. The Lancet Oncology. 2024;25(10):1259.

 Cao B, Hill C, Bonaldi C, León ME, Menvielle G, Arwidson P, et al. Cancers attributable to tobacco smoking in France in 2015. The European Journal of Public Health. 2018;28(4):707-12.

 Collatuzzo G, Malvezzi M, Mangiaterra S, Di Maso M, Turati F, Parazzini F, et al. Cancers attributable to tobacco smoking in Italy in 2020. Cancer Epidemiol. 2024;92:102623.

 Di Maso M, Pelucchi C, Collatuzzo G, Alicandro G, Malvezzi M, Parazzini F, et al. Cancers attributable to overweight and obesity in Italy. Cancer Epidemiology. 2023;87:102468.

 irceline. Indice BelAQI Belgium2017 [Available from: https://www.irceline.be/fr/qualite-de-lair/mesures/belaqi-indice-de-la-qualite-de-lair/information.

 Kendall BJ, Wilson LF, Olsen CM, Webb PM, Neale RE, Bain CJ, et al. Cancers in Australia in 2010 attributable to overweight and obesity. Australian and New Zealand journal of public health. 
2015;39(5):452-7.

 Kilian C, Manthey J, Neufeld M, Rehm J. Affordability of alcoholic beverages in the European Union. European Addiction Research. 2023;29(1):63-6.

 Mandic, M., Safizadeh, F., Hoffmeister, M., & Brenner, H. (2025). Overcoming underestimation of the share of colorectal cancer cases attributable to excess weight: a population‐based study. 
Obesity, 33(1), 156-163.

 Mons U, Gredner T, Behrens G, Stock C, Brenner H. Cancers due to smoking and high alcohol consumption: estimation of the attributable cancer burden in Germany. Deutsches Ärzteblatt
International. 2018;115(35-36):571.

 Wang X, Qian ZM, Zhang Z, Cai M, Chen L, Wu Y, et al. Population attributable fraction of lung cancer due to genetic variants, modifiable risk factors, and their interactions: a nationwide 
prospective cohort study. Chemosphere. 2022;301:134773.

 Weiss J. Short-Term Effects of Extreme Heat, Cold, and Air Pollution Episodes on Excess Mortality in Luxembourg. International Journal of Environmental Research and Public Health. 
2025;22(3):376.


