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RESULTS: 99,773 cases were included, stage was lacking in 20%. States from North, Northeast and Midwest regions had a prevalence of missing stage above 40%. Being a women
(PR 1.07; CI95% 1.04-1.10); older (PR 1.09; Cl95% 1.03-1.15) increased the risk of not having stage compared to men and to younger people, respectively. Laryngeal cancer cases (PR
1.26; 1C95% 1.20-1.32) and oral cavity cancer (PR 1.15; 1C95% 1.10-1.21) had higher risk compared to hypopharynx cancer cases. Cases diagnosed in the last period of the study
(2012-2017) were more likely not to be staged (PR=1.61; 95%CI 1.49-1.73) than those diagnosed from 2000 to 2011. Stage completeness was also associated with higher Gini Index
(PR 1.57; 95%CIl 1.43-1.73) than the baseline, and low density of otorhinolaryngologists (PR 1.58; 95% CI 1.42-1.74) in relation to higher densities.

CONCLUSION: The lack of staging information affects some population groups, mainly in more vulnerable places, with a lower density of specialized professionals, demonstrating
limitations in access to adequate healthcare. The lower density of specialists suggests that incomplete information in medical records may play a role in stage completenness.
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