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ABSTRACT: BACKGROUND: The incorporation of diagnostic and therapeutic improvements, as well as the
different smoking patterns, may have had an influence on the observed variability in renal cancer mortality across
Europe. This study examined time trends in kidney cancer mortality in fourteen European countries during the
last two decades of the 20th century. METHODS: Kidney cancer deaths and population estimates for each country
during the period 1981-2000 were drawn from the World Health Organization Mortality Database. Age- and
period-adjusted mortality rates, as well as annual percentage changes in age-adjusted mortality rates, were
calculated for each country and geographical region. Log-linear Poisson models were also fitted to study the
effect of age, death period, and birth cohort on kidney cancer mortality rates within each country. RESULTS: For
men, the overall standardized kidney cancer mortality rates in the eastern, western, and northern European
countries were 20, 25, and 53% higher than those for the southern European countries, respectively. However,
age-adjusted mortality rates showed a significant annual decrease of -0.7% in the north of Europe, a moderate
rise of 0.7% in the west, and substantial increases of 1.4% in the south and 2.0% in the east. This trend was similar
among women, but with lower mortality rates. Age-period-cohort models showed three different birth-cohort
patterns for both men and women: a decrease in mortality trend for those generations born after 1920 in the
Nordic countries, a similar but lagged decline for cohorts born after 1930 in western and southern European
countries, and a continuous increase throughout all birth cohorts in eastern Europe. Similar but more
heterogeneous regional patterns were observed for period effects. CONCLUSIONS: Kidney cancer mortality
trends in Europe showed a clear north-south pattern, with high rates on a downward trend in the north,
intermediate rates on a more marked rising trend in the east than in the west, and low rates on an upward trend
in the south. The downward pattern observed for cohorts born after 1920-1930 in northern, western, and
southern regions suggests more favourable trends in coming years, in contrast to the eastern countries where
birth-cohort pattern remains upward.
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