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Glossary

(1) FEHSEABIET-FE Age adjusted death rate
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WENTV5D, BEAITRER, RTLEDBEVAILLHDLEEVRREVTD, BRAZZTD TEVPADRELSE - LT
HOW WA A D LA EBRFHET 2 MR D 5720, BARKOFEEZ BN L T 2546, BA %RV 2Z@NT
®IMZ B ED%,

Age-adjusted 12 [Observed DR in /th age category] X [Population of /ith age category in SP]

death rate [Total Population in SP]

where DR and SP denote death rate and standard population, respectively.

'The age-adjusted death rate is a weighted average of age-specific death rates in the observed population. The
weight for each age category is the proportion of people in the age category in the standard population. The
1985 model population of Japan is used as the standard population throughout this book (See tablebelow).
The age adjustment is used to adjust the di erence in age distribution in comparing death rates of two or more
populations. By convention, the death rate is expressed per 100,000 per year.

Crude mortality rate is a ected by the age distribution of the population. Even when the crude mortality rate
is increasing, the increase may have been solely caused by aging of the population. Using age-adjusted mortality
rate allows comparisons across two or more di erent periods of time removing such e ects of the changes in age
composition.

'The age-adjusted incidence and mortality rate for stomach cancer has been continuously decreasing in Japan
since the end of the World War II. A general interpretation of this decrease is not the result of successful cancer
control, but the result of decrease in salt intake and increase in fresh fruit and vegetable intake, caused by
lifestyles changes such as usage of refrigerators. Since stomach cancer accounts for large part of cancer incidence
and mortality, trends in cancer incidence and mortality with or without stomach cancer are both used when

evaluating cancer control, in order to avoid overestimation of decrease.
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E#EAO (BBMEOEET/ILAO)
Standard Population (1985)

Fiin (Age) e YN i (Age) 2.3 YNu| i (Age) E-SLYNE|
0~4 8,180,000 35~ 39 9,289,000 70 ~ 74 3,476,000
5= 8,338,000 40 ~ 44 9,400,000 75~ 179 2,441,000

10 ~ 14 8,497,000 45 ~ 49 8,651,000 80 ~ 84 1,406,000
15 = 19 8,655,000 50 ~ 54 7,616,000 85 ~ 784,000
20 ~ 24 8,814,000 5 ~ &Y 6,581,000 #% (Total) 120,287,000
25 =~ 29 8,972,000 60 ~ 64 5,546,000
30 ~ 34 9,130,000 65 ~ 69 4,511,000

(2) BEHEFERLEFEE 5 year observed survival

HLEEEZWM SN TS SFERIELAL TV LR, PROBELE LTHOLNS,

SAEEFER = (HAEBICHICRELZAR — 209 b 54EDNICET L2 AR
| & BEEBITH 72 ICRE L2 A%

'The probability of remaining alive for 5 years after diagnosis of a particular disease. This is used as an indicator of

prognosis.

5-year survival = (the number of newly diagnosed patients under observation - the number of deaths observed in 5

years) / the number of newly diagnosed patients under observation

(3) SEMXEFEE 5 year relative survival

SAEELAREFE U PROBEET, H»2HEH0H 55T L TEE L2 5 FAEAER (ENAAFE) 2, TO4%
EIR U - 4F - AR 2 & D HAR ANOMIRE 5 R EAFER TH o 725 Do W RIE LI DOIE T D58 % i
LS HEEARTH ). R 2EBHOEAROLBIZH 5N 5,

Five-year relative survival is also an indicator of prognosis, which is defined as the ratio of the proportion
of observed survivors in a group of a specific disease patients to the proportion of expected survivors in a set
of general Japanese individuals comparable in terms of sex, age, and birth year. This indicator is a net 5-year
survival measure representing survival of the target disease in the absence of other causes of death, and it is used

for comparisons of survival among different populations.

(4) BEPRYEITE Clinical stage

WIS ABEFETHOONS, PALBH SN EICBT AHMEDIRD Y 2FS 58, UTD 3208 T 52
ED% N,

BUR (BSADEIEIEE ISR L Tw5 b D)

F (FSSIRER OFTE ) & 7S F 72 BT 2 A ISR L T 228, miEgs s wh o)

g GRbEiET. wEY > 8fis SR - BEzH D 0)
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'The data from population cancer registries is usually classified into three clinical stages;

Local or localized: a cancer that is confined to the organ where it started, that is, it has not spread to distant
parts of the body.

Regional: the spread of cancer from its original site to nearby areas such as lymph nodes and adjacent organs,
but not to distant sites.

Distant: cancer that has spread to organs or tissues that are farther away.

(5) UICC TNM4¥E UICC TNM classification

BADOMATE Z BT 53 L L TR SN Tw 2 BB A#EE (UICC) SRR DDA D5 .
L1ERAIS6HES I DWW T, FHOMEAE RN O FEENADOKE S, KD, BEET, FREPAOHEY /3 Hifix
BORKLEN, MOBB~OREBEBRILEME LT, KoL, 2o 284 L CHRHEN & RIEYH (X7-Y)
RPET o WHNE O THI. DM, mMEl VENCHESN, BTEPREVEEETLZZPAZERT (0%
B/ I ~VHThRERT 25805 %), BAEOETHIZ2010EX VMEH I TB Y., HI0FEIC1EOHE CUFT D
T Twb,

The international system used to describe whether cancer has spread and if so, how far.

T refers to the size of the tumor, N describes whether or not the cancer has spread to nearby lymph nodes,
and if so, how many,and M shows whether the cancer has spread (metastasized) to other organs of the body.
TNM descriptions can be grouped together into a simpler set of stages, labeled with 0, and I to IV, and a higher

number means a more serious cancer, in general (The stage O is sometimes omitted).

6) HIREH Prevalence

HOLEHTHEL TV LEBEOH. HLHEDOSEAREBE ZZTDEDOPALGHETHESEUNIIHA LD
ENZBORTH D, ZOBEOPETIEHZIMTE 2D T, EEOPFAREBHOHETHE L 25 ABH DAL
= IITHERTT o

Prevalence is the number of persons in the population with a particular disease at a given time. Five-year
cancer prevalence in a certain time presented here is defined as the number of survivors who were diagnosed
within 5 years before the time. In Japan, cancer prevalence is not directly measured, but estimated from cancer

incidence and survival.

(7) 2BPA (BAR) tr2—G#ES B [25AR])

Japanese Association of Clinical Cancer Centers (commonly called “JACCC”)

DBENZBIT2BADOFE. ZHiB L OHEREDOM EICETAZ L2 HME LT, BH4SEIZER. E -2 ED
WAty —, AWt Y S —7% EDOD AT TR S N5 BER, REHRODVPAERORMEZIZITD, BAD
TRIERH LBl - R OB, BSA DR - REL YT 57200 L#ED TV 2. RIS BN A
BERIZHED AR AR IL R T A 2 BRI IZHUD R A, [ AR MR IC B % BSA BEAGFRORLKIZET 518
$H] ZMERAE L2 2T BEEG LT =7 ICOWTAFROER - AREFERL TV 5,

BUAE CERRTAEILHBUE) om¥iEik 325ii) &, LTo@ ). bilEdssA Yy ¥ —, FRE P Iumk. A
FRAL IR, EIRE LA L 27— IR YR, KRR s, ARSI AA R Y Y —, BB
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The JACCC, comprised of cancer hospitals, such as cancer centers and centers for adult diseases, was
established in 1973 to prevent and diagnose cancer and improve cancer treatments in Japan. The JACCC
provides cutting edge cancer treatments, develops novel cancer prevention methods and diagnostic and
therapeutic techniques, and conducts research to elucidate cancer pathology and treatments. Of note, the
JACCC has aggressively conducted joint surveys on survival rates based on the in-hospital cancer registration,
published the “guidelines for the publication of the survival rates of cancer patients in the member institutions
of JACCC," and collect and publish statistics of survival data, which met the guidelines.

Current member institutions (32 institutions) as of November 2015 are as follows: Hokkaido Cancer Center,
Aomori Prefectural Central Hospital, Iwate Prefectural Central Hospital, Miyagi Prefectural Cancer Center,
Yamagata Prefectural Central Hospital, Ibaraki Prefectural Central Hospital, Tochigi Prefectural Cancer Center,
Gunma Prefectural Cancer Center, Saitama Cancer Center, National Cancer Center Hospital East, Chiba
Cancer Center, National Cancer Center Hospital, Cancer Institute Hospital Ariake, Metropolitan Komagome
Hospital, Kanagawa Prefectural Cancer Center, Niigata Prefectural Cancer Center Niigata Hospital, Toyama
Prefectural Central Hospital, Ishikawa Prefectural Central Hospital, Fukui Prefectural Hospital, Shizuoka
Cancer Center, Aichi Cancer Center, Nagoya Medical Center, Shiga Medical Center for Adults, Osaka Medical
Center, Osaka Medical Center for Cancer and Cardiovascular Diseases, Hyogo Cancer Center, Kure Medical
Center and Chugoku Cancer Center, Yamaguchi Prefectural Medical Center, Shikoku Cancer Center, Kyushu
Cancer Center, Oita Prefectural Hospital, and Saga Medical Center Koseikan.

(8) NAREEEMNSRPE Designated cancer hospitals

ZEEZTOHOREWAAERZRIET LI ETE L L9, MERFROHEEIESE, EAFBHEIIEREL 2
Wibto WM 70 ABRBREOTRME HIRO DA BHR O IR IRFI O, 2% A BB § 2 SR L O Tt
R EDEE o T b PR2TAELILABUE, HERFIRIZ I AR E S LT B HRERF IR A A S HE HE L 5w B
(A9Mia%) . —RIESRICI PR FESR E & LTV 2 HuIihs A S HEIL O e (352) (TN R. 221 D BRHRPE IR E &
N2 Hoddias AR e (2057%) AR E DAS AR DN T % K OBIRER T A T 5 FiE sia)s A HE i mi ke (1
2T BHEIN TV 5,

Cancer hospitals are designated by the Ministry of Health, Labour and Welfare, as recommended by the
prefectural governments, to provide high-quality cancer treatment anywhere in Japan. They provide specialized
cancer treatments, establish local cooperation systems for cancer treatments, and provide consultation, support,
and information for cancer patients. As of November 2015, besides designated cancer hospitals (49) in each
prefecture and local designated cancer hospitals (352) for secondary medical care, local cancer hospitals (20),
designated in medical districts without cancer hospitals, and designated cancer hospital (1) specializing in the

treatment of specific cancer types (1 hospital) are specified.
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Cancer Prevention

12 new tips to reduce your risk of cancer

Check and improve your lifestyle today

—_

0 N OO 00k~ 0O DN

10

12.

. Don't smoke

. Avoid passive smoking

. Drink in moderation if you choose to drink alcohol
. Eat a balanced diet

. Eat less highly salted foods, use less salt

. Eat lots of vegetables and fruits

. Be physically active in your daily life

. Maintain an appropriate weight during adulthood

(do not gain or lose too much weight)

. Learn to avoid viral and bacterial infections that can cause

cancer Get tested to determine your infection status and, if
infected, receive necessary treatment

. Schedule regular cancer screening
11.

Be sure to consult your doctor without delay if you have
any possible sign or symptom of cancer

Get information about cancer, from reliable sources
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Trends of life expectancies at birth,1947 ~ 2014 B
Eid=3 3 “ B4L=E Eid=] £ “ B4L=E
1947 50.06 53.96 3.90 2001 78.07 84.93 6.86
1950 — 1952 59.57 62.97 3.40 2002 78.32 85.23 6.91
1955 63.60 67.75 415 2003 78.36 85.33 6.97
1960 65.32 70.19 4.87 2004 78.64 85.59 6.95
1965 67.74 72.92 5.18 2005 78.56 85.52 6.96
1970 69.31 74.66 5.35 2006 79.00 85.81 6.81
1975 71.73 76.89 516 2007 79.19 85.99 6.80
1980 73.35 78.76 5.41 2008 79.29 86.05 6.76
1985 74.78 80.48 5.70 2009 79.59 86.44 6.85
1990 75.92 81.90 5.98 2010 79.55 86.30 6.75
1995 76.38 82.85 6.47 2011 79.44 85.90 6.46
2000 77.72 84.60 6.88 2012 79.94 86.41 6.47
P © 1) 20004 % Ty 20054F % OF20104F 13554 E dr AT & B 2018 g0zl ses1 £49
2) 19704E AL, MR Z B METH %, - - -
B HOERILE
Life expectancies at birth in selected countries BT F
(%)
E # {ERR B RE AR 3 7 A0 (BA)
B 7R (Japan) 2014* 80.50 86.83 12 543
7 J v x 1) T (Algeria) 2013 76.5 77.6 3 830
77Uh I g 7 k  (Egypt) 2011 68.59 71.35 8 463
(AFRICA) m 7 7 1) 71 (South Africa) 2009 53.5 57.2 5 298
F a2 = 2 7 (Tunisia) 2012* 71.6 76.6 1089
bl + 4 (Canada) 2009-2011* 79.33 83.60 3516
7R P a X & 1) 77 (Costa Rica) 2010 76.82 81.78 472
(NORTH AMERICA) ¥ =1 — /N (Cuba) 2011 - 2013 76.50 80.45 1119
X * A 3 (Mexico) 2013* 71.7 77.4 11 840
7 * U #H & & E (United States of America) | 2013* 76.4 81.2 31 391
7 ) £ ¥ F > (Argentina) 2006-2010 71.56 79.06 4 166
7 AUSD 7 35 Y )b (Brazil) 2013 71.3 78.6 20 103
(SOUTH AMERICA) F i ) (Chile) 2012 76.35 81.43 1756
a ] > E 77 (Colombia) 2005 - 2010 70.67 77.51 4712
~N )12 — (Peru) 2000 - 2005 69.00 74.32 3048
N > Y 5 F ¥ a (Bangladesh) 2011 67.93 70.26 15 061
an E (China) 2010* 72.38 77.37 135738
* 7 a X (Cyprus) 2010-2011 79.0 82.9 86
af P R (India) 2006-2010* 64.6 67.7 121 337
1 7 > (Iran) 2011 71.5 74.0 7 694
757 14 X 5 I ) (Israel) 2013* 80.3 83.9 806
(ASIA) < r - Y 7 (Malaysia) 2014* 725 77.2 2 995
N F Xz > (Pakistan) 2007 63.55 67.62 18 435
bl Zi = JU_(Qatar) 2011 76.47 80.95 183
8 E (Republic of Korea) 2013* 78.5 85.1 5022
Y > 4 K — JU (Singapore) 2014* 80.5 84.9 540
Z 1 (Thailand) 2013* 717 78.1 6 791
bk )% 3 (Turkey) 2013 73.7 79.4 7 615
F — X b U T (Austria) 2014* 78.91 83.74 848
~ )12 ¥ — (Belgium) 2013* 77.9 82.9 1116
F I 3 (Czech Republic) 2014* 75.78 81.69 1 051
F r % = 7 (Denmark) 2013-2014* 78.5 82.7 561
7 14 > Z > K (Finland) 2014* 78.2 83.9 544
7 Z = X (France) 2014 79.2 85.4 6 379
N 1 Y (Germany) 2010-2012* 77.72 82.80 8 065
¥ UJ P4 +_(Greece) 2012 77.92 82.97 1103
EP= 7 14 X Z ¥ K (lceland) 2013* 80.8 83.7 32
(EUROPE) 1 2 V) 7 (Italy) 2013* 79.81 84.62 6 023
* z > % (Netherlands) 2014 79.9 83.3 1680
J _Jv 5 1  — (Norway) 2014* 80.03 84.10 508
K= Z > R (Poland) 2014 73.8 81.6 3 851
[m] > 77 (Russian Federation) 2013* 65.13 76.30 14 351
s ~ 1 > (Spain) 2013* 79.97 85.60 4 662
X 9 1 — T r (Sweden) 2014* 80.35 84.05 960
s af X (Switzerland) 2013* 80.5 84.8 804
) 7 2 A4  F (Ukraine) 2012 66.11 76.02 4 555
af ¥ U A (United Kingdom) 2011-2013* 79.15 82.92 6 390
f i Ay lly 4 4 — X b Z U 7 (Australia) 2011-2013* 80.1 84.3 2313
(OCEANIA) — 1 — Y — 7 > K (New Zealand) 2012-2014* 79.6 83.3 447
2% & (Hong Kong) O P75 4w 2014 4F % T, HATBLIT 4, KA¥86.75 4 TH %, (ALTI9TTN)
%k : UN [Demographic Yearbook 2013 ]
7275 Ly *ENGFRA eSS B OYORHC 5 b 0T B
EOANHZERHERT AT, 2013 4EDHETH S (T AV AEKRE, £ Y B, Y= VR Y 41320124, NV 75 213 2011 4F) .

72720,

HAIZ P 26 45 10 H 1 HBAEAEARAANL (REAwER [ AR Th b,
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International Comparisons of Cancer Screening Rates

HARDY A2 S

=

(1) #LH* A #5252 (50~697%)

Breast cancer

I¥ OECD (%1% HFREMEE) IEBEEED 70 ~ 80% &L L THI 40% &f&LY,

SRR (%
100 = (%)
80 _ 808 75.4 753
713 67.6
60 _| 57.3
T XU —— N .
40 _| us F;n/ce 11X KAy e ) 41.0
2012 UK Germany Kores F—=ANIT
2010 2014 2012 2014 Australia
20 — 2012
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
7 XA US 86.9 - - 84.8 - 82.2 - - 81.1 — 80.4 - 80.8 - -
77> X France - - - - 72.8 - 79.9 - 76.7 — 75.4 - - - -
&[E Korea - - - - 36.6 | 432 | 446 | 49.1 | 545 | 61.2 | 63.6 | 63.5 | 74.1 - 67.6
1¥UZ UK - — | 759 | 750 | 747 | 753 | 758 | 760 | 766 | 768 | 769 | 772 | 767 | 759 | 75.3
K4/ Germany - - - - - - - - - 68.4 — — 71.3 — —
F#—ZXbZ17 Australia| 61.9 | 615 | 61.4 | 61.1 | 61.0 | 594 | 59.3 | 60.0 | 596 | 59.0 | 57.8 | 56.9 | 57.3 - -
HZA Japan — 225 — — 23.3 — — 23.8 — — | %36.4| -— — | %410, -
(2) F=EEHI AR (20~697%) Cervical cancer
EESER (9
100 FHE (%)
84.5
80 | 77.5 736
66.7
60 — v 57.3 508
7 .
40 | us u TJIE A 772 82E _
2012 France Korea F-A7U7 Koy
2014 2012 2014 Australia Germany
20 — 2012 2012
0
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
7 X1 A US 90.6 - - 89.5 - 87.7 - - 85.9 — 85.0 - 84.5 - -
K4 Germany - - - - - - - - - 78.7 - - 52.8 - -
77 >2X France - - - - 76.3 - 75.4 - 72.4 — 711 — 73.6 - -
&[E Korea - - - - 615 | 544 | 57.3 | 57.8 | 60.3 | 65.3 | 63.8 | 63.2 | 68.7 | 67.3 | 66.7
1¥1UX UK 837 | 829 | 816 | 81.2 | 80.6 | 80.2 | 794 | 79.0 | 781 | 786 | 786 | 783 | 784 | 781 | 77.5
F—ZXbZ17 Australia| 61.9 | 615 | 61.4 | 61.1 | 61.0 | 594 | 59.3 | 60.0 | 596 | 59.0 | 57.8 | 56.9 | 57.3 - -
HZA Japan - 22.6 - - 23.7 — - 24.5 - - *37.7 — %421 -

Z% 1) ABBEZET RV,
2) P 22EFE TR [TFENAMZ] ELTRELTBY PR 25 £ [THEPA (TEHESA) W)

3) P 22 AEHAL F TIE DAMRGZ O
LCTHM LT [ AXSFHEEREARTT I ] (P 24 45 6 A 8 HMFRIUE) 128V T, PARZO

ELTHAEL TV,

ZHEICOWTIE, EREBRT T 40 %P (FEPSAMBI 20 ELE) & GUAREG &

ZBEDOIE DI G

WD A0 DS 69 i (FEVA (FEHEMBA) 1Z2005 69i%) FTICRo722 25, PR 25 EHEIZOVTIZ,
CONBEFIZH DO THEBT L L LIS, R 2 ELUFTOHFALIIOVT L, TONREFHICHOETHHLELTWS,

(455 [k 25 4F
* bAENE 20121 E] o
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Estimates of Cancer Prevalence
(1) FEEEERAIN A 5 FHREEHET (15ULE) B

5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Males
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5-year Prevalence of All Cancers by Age Group (15 Years Old or Older), Females
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(4) EBLIRID A b EEREBHMHET (1I5ULE) i
5-year Prevalence, by Cancer Site (15 Years Old or Older), Females
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D 7=V =2 MBS AR L B0 AAAFR T — 5 (1993 4£~2002 4E W0 . EEECFRIERE (2010-2029 42) ., 163
AN - AT (1980-2009 )

2) EFFETV  BERICAEFRE R L CHREREBEHRT L ET L
3) AWEBOTER  BHESEUNIIHA LB SN, HIWREAEFL TV ILEHEOR GEARER

Note :

1) Data source : Survival rate in population-based cancer registry (diagnosed in 1993-2002), estimate of future incidence
(2010-2029), census and estimated population (1980-2009)

2) Estimation model : Multiplicative model that multiplies incidence by survival rate to estimate prevalence

3) Definition of Prevalence : Number of survivors diagnosed with cancer within the past 5 year
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International Comparison of Cancer Survival Rates

O ZEDNMIEN AZEGED STEABUDT -2 2 NEL T, M—SNAHETSFEMEFEZEE L 1

O HENTAETFRZ KD RN —MERMOIFERFR I ZHIZFO—REMDIETR THIE L TFHAR LT

®2005-2009FNENADEFRIFAKR (54%) £#EE (58%) »'. BUKEE (18 ~31%) LWEh o7,

OFFN A LMD AICDWNTIE, 1995-2009F£HIEICDWT. BA (BF: 21 ~27%. Bfi: 23 ~30%) PECKHE
B&h)bEh o7,

@ [ (BRA) ICDWVWTIE, 1995-2009F £HEICDVWT, BA-BE-AEED (12 ~24%). FeKEEE (42%
~59%) LWEHL 57,

® The data of individuals from the regional cancer registries in each country were collected to calculate the 5-year relative survival rates in a standardized
manner.

® The expected survival rates of general populations in determining the relative survival rates was corrected by the survival rate of general populations in each
region, followed by age adjustment.

® The survival rates of stomach cancer between 2005 and 2009 were higher in Japan (54%) and South Korea (58%) than in Western countries (18-31%).
® The survival rates of liver and lung cancers between 1995 and 2009 were higher in Japan (liver: 21-27%, lung: 23-30%) than in Western countries.
® The survival rates of leukemia (adults) between 1995 and 2009 were lower in Japan, South Korea, and Taiwan (12-24%) than in Western countries (42-59%).

FEIRE 5 FAEXMEFROERMR
Trends in age-standardized 5-year net survival
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Lung cancer
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%#L : Allemani C et al. Global surveillance of cancer survival 1995-2009: analysis of individual data for 25,676,887 patients from 279
population-based registries in 67 countries (CONCORD-2) Lancet 2015; 385: 977-1010.
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